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Advances in Psychiatry
Saturday, May 05, 2018

Harnessing the Perinatal Period for Women’s and
Their Families’ Mental Health

Chair: Mary Claire Kimmel, M.D.

Presenter: Justine J Larson, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Review how the perinatal
period is critical to women and their families’ mental
health; 2) Understand determinants of perinatal
mental health; 3) Discuss the novel areas of research
in epigenetics, the microbiome, and metabolomics
applied to the perinatal period; 4) Discuss innovative
interventions and treatments being employed for
perinatal mental health that inform improvement of
mental health; and 5) Apply knowledge gained from
the perinatal period to develop future directions for
research and models of care for mental health.

SUMMARY:

The perinatal period is a critical time for mother and
baby biologically, socially and psychologically.
Pregnancy and the first year postpartum are critical
for the mother’s health, how the relationship
between mother and child will develop, how the
relationships of all the family members will develop
and adapt, and the child’s development. Depression
during pregnancy and postpartum affects 10-15% of
women and has been associated with adverse
pregnancy outcomes such as preterm birth and
negative outcomes for the child’s cognitive
development. Risk factors for perinatal mood and
anxiety disorders cross biologic, social and
psychologic factors such as sensitivity to hormonal
changes, immune and stress system changes, poor
social support, stressful situations, and adapting to
new roles. Because there are so many factors and
likely for any woman there is a unique mix of factors,
it has been difficult to diagnose, treat and prevent
perinatal mood and anxiety episodes even when
knowing a woman has risk factors. New areas of
research including epigenetics, the microbiome, and
metabolomics hold the promise of being able to
better understand changes across a number of
systems during the perinatal period for mom and

then the transmission of stress from mother to child.
This talk will also look at some innovative treatments
and interventions for postpartum depression
capitalizing on what is known about hormonal
changes and on improving access to care for mother-
baby and her family. For example, University of
North Carolina’s Perinatal Psychiatry Inpatient Unit
(PPIU) provides multidisciplinary care to help women
with severe perinatal mental disorders. The PPIU has
served as site for the study of brexanolone which
capitalizes on what is known about allopregnanolone
as a novel treatment for postpartum depression. In
the outpatient setting, collaborative care models
such a perinatal mental health clinic integrated in
pediatrics has shown children get better well-child
care compared to their siblings when the clinic did
not exist. Participants will be asked to be engaged
through survey questions to the participants and
questions from the participants. The perinatal period
is not only a critical time to intervene for the health
of mother, baby and her family but also provides us
unique opportunities to understand biologic, social
and psychologic factors that impact women and
their families across the lifespan. Focusing resources
on this critical period can help us to develop future
directions for research and models of health care for
mental health.

Sunday, May 06, 2018

Dementia Care Update

Chair: George S. Alexopoulos, M.D.

Presenters: Davangere P. Devanand, M.D., M.B.B.S.,
Mary Sano, Ph.D., George S. Alexopoulos, M.D.,
Jeremy L. Koppel, M.D., Dimitris Kiosses, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) The audience will be
familiarized with most recent epidemiological
findings, risk factors and prevention of dementia; 2)
The lecture will provide information on the results of
recent clinical trials of immunotherapy and other
new agents aimed to improve cognitive symptoms
and function in Alzheimer’s disease; and 3)
Attendees will learn about recent behavioral and
pharmacological alternatives to antipsychotic agents
in the treatment of neuropsychiatric symptoms and
signs of demented patients.



SUMMARY:

5.5 million Americans have Alzheimer’s disease (AD)
with 5.3 million aged over 65 years. AD accounts for
60-70% of cases, other dementias such as Lewy
body dementia (LBD), frontotemporal dementia
(FTD), and vascular dementia (VD) for 15-30%, and
reversible dementias for 2-5% of cases. The
prevalence of dementia will rise as life expectancy
increases but the incidence of dementia is declining
in high income countries. Midlife vascular risk factors
have been associated with late-life dementia and
PET imaging suggests an association with increased
brain amyloid. High blood glucose also increases the
incidence of dementia in both diabetics and non-
diabetics. Phase 3 trials failed to show a benefit of
anti-amyloid immunotherapy in mild to moderate
AD. The anti-A? monoclonal antibody bapineuzumab
did not improve clinical outcomes in AD despite
favorable change of biomarkers in APO ?4 carriers.
Soleneuzumab, a monoclonal antibody that
preferentially binds soluble forms of amyloid did not
improve cognition or function in AD. Passive
immunotherapy with IVIg was of no clinical benefit.
Oxidative stress contributes to dementia, but the
only study of long-term antioxidant supplementation
(vitamin E, selenium or both) showed no reduction
in the incidence of dementia. Souvenaid (uridine,
docosahexaenoid acid, eicosapentaenoic acid,
choline, phospholipids, selenium and vitamins) was
developed to support neuronal membranes and may
have with a weak beneficial effect on cognition,
function, and behavior. A 2-year FINGER trial of diet,
exercise, cognitive training, and vascular risk
monitoring was shown to prevent cognitive decline
in older individuals at high-risk. The only FDA
approved agents for AD are cholinesterase inhibitors
(ChEl) for mild to moderate dementia and
memantine for moderate to severe dementia. Only
15-20% of patients treated with ChEls show some
cognitive improvement but more experience a less
steep cognitive decline. ChEls may have a beneficial
effect on cognition in LBD, Parkinson’s dementia and
VD but not in FTD. ChEl and memantine may be
discontinued in patients with loss of speech,
locomotion, and consciousness. Agitation and
aggression occur in 60-90% of demented patients
and depression in over 40%. Behavioral
interventions should be favored when symptoms are

mild to moderate. WeCareAdvisor is a web-based
platform developed for caregivers of AD patients. It
provides education, guidance for symptom
identification and management tips tailored to
symptoms. PATH is a home-based treatment for
depression of patients with mild to moderate
dementia that integrates problem solving with
environmental adaptations and caregiver
participation. ChEls may reduce behavioral
symptoms of AD. Citalopram reduced agitation and
caregiver distress in AD patients.
Dextromethorphan/quinidine, scyllo-inositol,
brexpiprazole, prazocin, cannabinoids, escitalopram,
pimavanserin, and 5HT-6 receptor antagonists are
under investigation for agitation of dementia.

Diagnosis and Treatment for Major Current
Disorders

Chair: Herbert Pardes, M.D.

Presenters: Shannon M. Bennett, Ph.D., Adam M.
Bisaga, M.D., David Alan Brent, M.D., Donald Charles
Goff, M.D., Helen S. Mayberg, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) The audience gets a state-of-
the-art review regarding suicidal events, problems
they pose when occurring at the beginning of
treatment and use of Apps, games, and attempts to
increase adherence; 2) Attendants will learn about
some of the most exciting advances in our
understanding of schizophrenia and our attempts to
differentiate various aspects of the illness and the
risk of the illness; 3) This panel will review innovative
work on brain stimulation. Special focus will be on its
use as an antidepressant and understanding
mechanisms by which Deep Brain Stimulation is
effective; and 4) Understanding of the development
of anxiety disorders and concrete treatment
information. Clinical research conducted by clinicians
collaborating with researchers will offer concrete
approaches.

SUMMARY:

There is a recent greater focus on psychiatric illness
because of many developments including increased
suicide, opioids use, widespread anxiety disorders,
episodes of mass killing often by psychiatrically
disturbed people as well as psychiatric problems



(e.g. Posttraumatic Stress Disorder [PTSD]) in
Veterans and the recognition by the World Health
Organization (WHO) of psychiatric disorders,
particularly depression, as having the largest
negative impact on the general health of the world
population. Innovations including technological
approaches and refined abilities to differentiate
various kinds of problems from issues which do not
represent psychiatric illness will be an important
part of the presentation. The resurgence of focus on
psychiatric illness is accompanied by dramatic,
informing and innovative approaches to psychiatric
iliness. This panel will highlight some of the major
challenges such as the explosion of opioids use,
overdoses, and resultant deaths. It will include a
presentation of evidence based treatment. It will
also focus on the nationwide epidemic of anxiety

disorders in youth and the best treatments available.

We will also present new developments in biological
models, biomarkers in schizophrenia and resultant
new treatments. Exciting possibilities from brain
stimulation in its relationship to neuropsychiatric
illnesses — for example, resistance to depression will
be discussed. We will also focus on assessing short-
term risk of suicidal behavior in adolescents.

Monday, May 07, 2018

Advances in Understanding and Treating ADHD
Beyond the DSM-5

Chair: Thomas E. Brown, Ph.D.

Presenters: Thomas E. Brown, Ph.D., Luis A. Rohde,
M.D., C. Neill Epperson, M.D., Gregory Mattingly,
M.D., Anthony Leon Rostain, M.D.

Discussant: Stephen Faraone, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe an updated model of
ADHD as developmental impairments of executive
functions of the brain involving not only attention,
but also motivation, working memory, and emotion
modulation; 2) Understand that ADHD often has
onset in childhood, but also, for many, does not
become apparent until adolescence or adulthood
and may become more or less impairing over the
course of the lifespan; 3) Recognize how
presentation of ADHD impairments may differ in
females, including mid-life initial onset of ADHD-like

symptoms in some menopausal women with no
previous history of ADHD; 4) Identify differences
among medications for ADHD and factors to be
taken into account in tailoring ADHD medications to
a particular patient, e.g. individual differences and
variable task demands; and 5) Implement treatment
plans for patients with ADHD which effectively utilize
not only medication, where indicated, appropriate
cognitive-behavioral or other psychosocial
interventions.

SUMMARY:

Clinical and neuroscience research over the last
decade has challenged many old assumptions about
ADHD. This symposium will describe how
understanding of ADHD has shifted from behavioral
problems in little boys to developmental
impairments of the brain’s self-management system,
its executive functions, extending in many cases
from childhood through adulthood in both males
and females. Recent research will be presented
showing that ADHD often onsets in early childhood,
but in other cases does not emerge until
adolescence or adulthood. This new model explains
that ADHD involves not only impairments of focus
and attention, but also of motivation, working
memory, planning, regulation of alertness,
monitoring and inhibition of action, and modulation
of emotions. Medication treatments for ADHD have
been demonstrated effective for 70-80% of those
affected; this symposium will emphasize that to be
adequate treatment needs to be tailored to each
patient because of individual differences and the
frequent comorbidity of ADHD with other psychiatric
disorders. Symposium presentations will also
describe strategies for combining medication with
cognitive- behavioral or other psychosocial
interventions. Research on hormones and adult
onset of ADHD-like impairments of executive
functions in menopausal women will also be
included as well as descriptions of new medications
for ADHD recently approved or in the pipeline.
Together these presentations will highlight the
importance of recognizing the complexity of ADHD
as it overlaps and is intertwined with multiple
aspects of development and psychopathology.

BSNIP Biotypes in Psychosis
Chair: Carol A. Tamminga, M.D.



EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Review the case for
conventional psychosis diagnoses; 2) Understand the
usefulness of psychosis biomarkers; 3) See the
power of large human data sets of individuals with
psychosis; 4) See the power of computational clinical
neuroscience in psychiatry; and 5) Understand the
biological implications of BSNIP Biotypes.

SUMMARY:

Clinical psychiatry uses the same classification
names for psychotic disorders as practitioners have
used for 120 years, names which are based on
phenomenology and clinical course; however, they
are terms for which the specification of the clinical
characteristics for each disorder is highly
systematized. The Bipolar and Schizophrenia
Network for Intermediate Phenotypes (B-SNIP), at
the beginning, set out to find biomarkers for
conventional psychosis diagnoses, including
schizophrenia (SZ), schizoaffective disorder (SAD)
and psychotic bipolar disorder (BDP). As such, B-
SNIP reasoned, instead of divining diagnoses from a
clinical interview and history, clinicians could gather
critical facts and then order ‘diagnostic tests’ to
achieve final certainty. To test this hypothesis, we
collected 933 psychotic probands (397, SZ; 224, SAD;
and 312, BDP), 1043 of their own first-degree family
members and 435 healthy controls from 5
geographic sites and characterized them using the
SCID, clinical symptom scales, cognitive tasks,
oculomotor studies, structural brain imaging, evoked
potentials and resting state EEG, and resting state
fMRI (>50 biomarkers in all). After scoring and
analyzing each biomarker within each diagnostic
group, we found that no biomarker distributed
differentially onto any diagnosis with enough power
to make a diagnosis, suggesting that clinical
diagnoses may not describe biologically
homogeneous cases and could not be expected to
represent distinct biologically-based disorders. The
obvious, but rarely done, next step was to use only
the biomarkers to partition the proband group,
experimentally across psychosis diagnoses. It was a
significant conceptual step that we could/should
discard conventional diagnoses and reclassify.
However, once stripped of diagnoses and analyzed

with forward looking computational approaches, the
biomarker battery was able to segment the
psychosis proband groups cleanly into 3 groups we
called ‘Biotypes’, based only on biomarker
characteristics (electrophysiology, cognition, imaging
& oculomotor) and not on symptoms or clinical data.
We will present what are the optimal biomarkers for
such characterization; how the BSNIP Biotypes differ
biologically from each other, and what implications
these outcomes have for disease organization,
possibilities for genetic definition and treatment
forecasting as well as establishing the validity and
stability of the Biotypes. This is an experimental
approach not yet ready for implementation, but a
putative model for the field with regard to moving
toward biological models of diagnosis for serious
mental illness.

Update on Managing the Adverse Effects of
Psychotropic Drugs

Chair: Joseph F. Goldberg, M.D.

Presenters: Carrie L. Ernst, M.D., Rajnish Mago, M.D.,
Anita Louise Hammer Clayton, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) To identify techniques for
shared decision-making when balancing risks and
benefits of psychotropic drugs; 2) To recognize
differences across psychotropic agents in their
propensities to cause weight gain and metabolic
dysregulation, alongside the management of these
treatment complications; 3) To identify risk factors
for, and collaborative management of, cardiac
arrhythmias associated with psychotropic agents; 4)
To recognize and understand how to utilize
pharmacogenetic predictors of adverse effects of
psychotropic medications; and 5) To describe
current risk factors and management strategies for
antidepressant- and antipsychotic-induced sexual
dysfunction.

SUMMARY:

Adverse effects of psychotropic drugs continue to
pose significant obstacles to patient care,treatment
adherence, and optimal outcomes. The field has only
fairly recently begun to address ways to better
identify methods to recognize and manage adverse
effects. New technologies have begun to emerge to



anticipate adverse effects (e.g., safety
pharmacogenetics, statistical prediction models that
incorporate patient propensities for undesired
outcomes such as metabolic dysregulation or
cardiovascular complications) alongside randomized
trials of novel or existing medication strategies to
counteract adverse drug effects. Rather than simply
avoid otherwise efficacious medications that could
potentially cause formidable side effects, clinicians
and patients alike can make more confident and
informed treatment decisions if they have greater
knowledge about risk factors for adverse effects.
This symposium will address both general and
specific key issues in the contemporary management
of adverse drug effects, with a focus on patient-
centered care. Clinical characteristics will be
described that render some patients more prone to
develop adverse drug effects -- independent from
pharmacodynamic factors -- including specific
psychiatric diagnoses, outcome expectancies, past
treatment experiences, and proclivities toward
somatization. The concept of shared decision-
making will be discussed when reviewing treatment
risks and benefits with patients and gauging the
likelihood, prevention, and manageability of
potential adverse effects. Current knowledge will be
reviewed concerning the use, and limitations, of
pharmacogenetic testing to project risks for specific
adverse drug effects. Specific examples will be
discussed in greater detail regarding medication- and
patient-specific risks for adverse metabolic, cardiac,
and sexual effects of antidepressants, mood
stabilizers, and antipsychotics across psychiatric
diagnoses. We will review the strengths, limitations
and rationales of known pharmacological strategies
to counteract adverse weight/metabolic,
cardiac/arrhythmogenic and sexual side effects of
commonly used psychotropic drugs.

Advances in Transgender Mental Health Care
Chair: Eric Yarbrough, M.D.

Presenters: Sarah C. Noble, D.O., Amir K. Ahuja,
M.D., Lisa Donohue, M.D., Christopher A. Mcintosh,
M.D., Hansel Arroyo, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Introduce Clinicians to the
Spectrum of Gender Identity; 2) Review the History

of the Gender Dysphoria Diagnosis in the DSM; 3)
Identify Ways for Clinicians to Provide TGNC-Friendly
Care; 4) Examine the Dynamic Process of
Transitioning; and 5) Review Medical and Surgical
Treatments Available to TGNC People.

SUMMARY:

Transgender and gender non-conforming people
(TGNC) for better or worse are now in the midst of
national political and social spotlights. For the first
time in history, large portions of the world
population are aware gender diverse people exist.
Those who don’t fit so neatly into the gender binary
are marginalized and shunned from public society.
Most cultures have little tolerance for those who
don’t follow general social gender norms. The
growing number of gender diverse people in the
world is something of a misconception. Gender
diverse people have existed as long as people have
existed. Greater society now being aware of them is
mostly due to increasing safety and acceptance by
communities. This was partly accomplished through
advocacy organizations educating policy makers,
research and scientific organizations educating
clinicians, and to a greater extent the media of
movies and television educating the general public.
Regardless of the reason, gender diverse people are
now feeling more comfortable to come out and
express there gender identity Now that so many
people are aware of the TGNC population, they are
having more reactions to being around those who
are gender diverse. Seeing people who are not like
ourselves makes us question our own sense of self.
The presence of TGNC people have encouraged
others to examine their own gender and the gender
of others. Ideas about what is masculine and
feminine are being called into question, and even
those who do not necessarily identify as gender
diverse are still bending gender with the way they
dress, how they talk, and the activities they
participate in. Society is being forced to look at the
historical institution of gender now more than ever.
Despite the growing presence of gender diverse
people in the media, the medical and mental health
communities’ responses have been lacking. Gender
clinics sparsely populate large urban areas and those
tend to be over capacity with referrals of gender
diverse people seeking care. The great majority of
patients needing treatment either get poor



treatment from those who are not TGNC-competent,
or they simply don’t seek services out of frustration
and an inability to connect with clinicians who work
with and understand gender diversity. It is now time
to train all mental health clinicians to understand
and work with gender diverse people. By doing so,
TGNC people will have access to trans-affirming
mental health care. By offering specialized care,
clinicians can work with TGNC people to focus on
their mental health and create space for them to
express themselves in a safe and supportive
environment.

Tuesday, May 08, 2018

Advances in Psychotherapy for Personality
Pathology: Treating Self and Interpersonal
Functioning Across the Range of Severity

Chair: Eve Caligor, M.D.

Presenters: John Clarkin, Ph.D., Barry Stern, Ph.D.,
Eve Caligor, M.D., Frank Elton Yeomans, M.D., Otto
F. Kernberg, M.D.

Discussant: John M. Oldham, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Apply recent developments in
our understanding and classification of personality
disorders to clinical practice; 2) Perform clinically
meaningful assessment of personality functioning
and pathology; 3) Understand the general clinical
principles organizing psychodynamic therapy of
personality disorders; 4) Establish a treatment frame
and contract with patients presenting with
personality pathology at different levels of severity;
and 5) Understand the role of countertransference
management in the treatment of patients with
personality pathology at different levels of severity.

SUMMARY:

Recent developments in our understanding of
personality disorders have emphasized the centrality
of self and interpersonal functioning across
personality disorders, with severity of impairment in
self and interpersonal functioning emerging as a
robust predictor of course and outcome. This
symposium will introduce participants to a
contemporary psychodynamic, object relations
theory-based approach to personality pathology

based in this dimensional model of personality
pathology. Presentations will provide an overview of
a longer-term, flexible treatment package for
personality disorders that focuses on pathology of
self and interpersonal functioning. Presenters will
cover the clinical objectives and core techniques that
define the treatment approach, emphasizing how
techniques are modified across the range of severity.
Presentations focusing on specific elements of
technique will also highlight their general clinical
utility and accessibility for export to shorter-term,
symptom-oriented treatments and acute treatment
settings.

Case Conferences

Sunday, May 06, 2018

Challenges in the Diagnosis and Treatment of
Prodromal and Early-Onset Psychosis in the
Community Care Setting

Chairs: Gabrielle L. Shapiro, M.D., Tresha A. Gibbs,
M.D.

Presenters: Colby Mykel Tyson, M.D., Caitlin Rose
Costello, M.D.

Discussants: Ragy Girgis, M.D., llana R. Nossel, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify challenges in the
assessment and diagnosis of prodromal and first
break psychosis in youth and young adults; 2)
Identify challenges and recommendations for best
practices for the community psychiatrist when
engaging with and monitoring this population and
their families; and 3) Describe community based
interventions for patients with prodromal and early
onset psychosis.

SUMMARY:

Approximately 100,000 young people in the United
States experience first episode psychosis each year.
Many individuals experience psychotic symptoms
long before they engage in treatment. Studies have
shown that duration of untreated psychosis can
contribute to worsening prognosis and that
psychotic disorders can interfere with youth and
young adults meeting appropriate developmental
milestones in regards to social, vocational and



academic skills. Extensive research is ongoing in
identifying ways to increase clinical and functional
recovery within this population. One major finding
from the Recovery After an Initial Schizophrenia
Episode (RAISE) program has been that
comprehensive care for first-episode psychosis can
be implemented in community clinics and improves
functional and clinical outcomes with effects being
more pronounced for those with shorter duration of
untreated psychosis. This information stresses the
importance of careful assessment and diagnosis,
early treatment and monitoring, and the expansion
of community-based care. However, there are many
diagnostic challenges that arise while working with
this population in a community based setting. The
case conference will highlight three clinical
presentations of psychotic illnesses in youth and
young adults. Presenters will share details of each
case including challenges faced and clinical questions
related to diagnosis and community based
interventions that arose over the course of
treatment. A panel of child and adult psychiatrists
will participate in discussion surrounding the issues
presented and then open discussion up to the
audience. This session aims to provide guidance for
community psychiatrists who face the challenges of
working with patients with prodromal and early
onset psychosis. Handouts will be given on
community programs and resources at conclusion of
session.

Monday, May 07, 2018

When Treatment Fails: Clinical, Legal, and Ethical
Considerations in a Case of Terminal Anorexia
Nervosa

Chairs: Catherine C. Crone, M.D., Baiju S. Gandhi,
M.D.

Presenters: Patricia Westmoreland, M.D., Yu Dong,
M.D., Ph.D., James Lloyd Levenson, M.D., Stephen
Clement, M.D., Joel Yager, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Define terminal anorexia
nervosa; 2) Discuss involuntary psychiatric
hospitalization and coercive feeding in medical
setting; 3) Discuss when to consider palliative care;

and 4) Explore the ethical conflicts inherent in this
case.

SUMMARY:

Despite advances in medical technology and
treatment approaches, the importance of
recognizing the point at which treatment futility is
reached and the need to refocus therapeutic goals is
vital to prevent suffering and iatrogenic harm. While
this concept is increasingly recognized within most
fields of Medicine, it is still a foreign concept within
Psychiatry. However, there may be times when
psychiatrists need to be able to recognize when
aggressive care is no longer possible or productive.
With this idea in mind, we present a case of a
patient with a 20-year history of intractable anorexia
nervosa admitted repeatedly to two major medical
centers who spurred serious clinical and ethical
discussions, as well as outside consultations. The
patient’s assessment and management will be
discussed from psychiatric, medical, forensic, ethical
and pragmatic service delivery perspectives. Case: A
young female with 20-year history of anorexia
nervosa, restricting type. She kept BMI around 9-11,
too low to be accepted by most eating disorder
programs. She required several prolonged hospital
stays for tube feeding. Despite professed wish to
gain weight, her behavior spoke otherwise.
Restrictive behavioral measures and 1:1 sitters failed
to prevent manipulation of feeding tube, purging
after bolus feeding, excess fluid intake, and
establishment of adequate weight gain. Care was
complicated by the medical staff being
uncomfortable with implementing behavioral limit
setting and countertransference. After repeated
failed efforts at significant weight gain and no ability
to have her accepted at an eating disorders program,
palliative care was proposed. After discharge she
was admitted to another hospital weeks later with
new onset-congestive heart failure followed by
aspiration pneumonia. A series of clinical, legal and
ethical concerns were raised from this challenging
case. First, how do we define and identify treatment
refractory anorexia? Second, is tube feeding justified
in a medically stable patient who only has a low
BMI? Is tube feeding an involuntary treatment when
patient’s verbal consent is overridden by strong
behavioral resistance? Does forced tube feeding
cause more physical and psychological harmin a



refractory anorexic patient? Third, many medical
providers are not comfortable engaging in ongoing
battles with patients requiring forced tube feeding.
What are the ethical principles behind forced
feeding and principles behind considering transition
to palliative and hospice care? What does palliative
and hospice care entail for anorexic patients? How is
this an option if patient, family and even medical
providers are not accepting palliative care approach
for eating disorder patients? What are the ethical
principles behind forced feeding and principles
behind transition to palliative and hospice care?

Tuesday, May 08, 2018

Death of a Physician-Patient by Suicide
Chair: Michael F. Myers, M.D.
Presenter: Michael Brog, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify key principles in the
treatment of suicidal physicians; 2) Recognize
common reactions to losing a patient to suicide; 3)
Identify immediate and early ways of seeking
assistance for oneself; 4) Reach out to grieving
families and others with compassion and
helpfulness; and 5) Recognize the centrality of
postvention examination in advancing our
knowledge of suicide and promoting resolution in
the caregiver.

SUMMARY:

Suicides occur in clinical practice despite best efforts
at risk assessment and treatment. It is estimated
that fifty per cent of psychiatrists can expect to have
at least one patient die by suicide, an experience
that is considered an occupational hazard of treating
mentally ill patients and may be one of the most
difficult professional times in their careers. The latter
can be compounded and even more wrenching
when one’s patient is a physician. The presenters will
each give a brief case narrative of a physician patient
whom they have lost to suicide. They will highlight
the following issues: 1) critical features to keep in
mind when treating a physician; 2) psychological
reactions to patient suicide, including the myriad
variables that characterize the doctor-patient
relationship when both are physicians;3) self-care

after losing a patient to suicide; 4) the clinician’s
roles and responsibilities after suicide, including
outreach to survivors (family and significant others);
5) malpractice litigation after suicide — minimizing
and dealing with lawsuits; and 6) postvention
examination in the aftermath of suicide. Discussion
with the presenters and attendees is an essential
feature of this case conference (one half of the time
will be protected). Those attending can expect to
gain much new knowledge about treating suicidal
physicians and become more comfortable with this
very difficult dimension of professional life.

Lightning Strikes Twice: Anti-NMDAR Encephalitis in
a 20-Year-Old Woman

Chair: Philip R. Muskin, M.D., M.A.

Presenters: Alejandro Ramirez, M.D., Ph.D.,
Susannah Cahalan, Sander Markx, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Recognize the risk factors for
patients to develop anti-NMDAR encephalitis; 2)
Explore the differential diagnosis for other
conditions that should be considered in these
patients; 3) Recognize the role of the psychiatrist in
the diagnosis and management of patients with anti-
NMDAR encephalitis; 4) Learn the impact of the
encephalitis and the treatment on the recovering
patient; and 5) Consider the potential outcome of
untreated encephalitis as a route to chronic mental
illness.

SUMMARY:

This case presentation will focus on a 20-year-old
woman who presented with psychosis at age 10
following a viral infection. She was treated with
psychotropics for Bipolar Disorder and remained
well for 10 years until she was hospitalized for a new
psychosis. Treatment for psychosis, followed by
treatment for NMS was not successful. Her condition
worsened, and she was transferred to our hospital.
The presenters will explore establishing a diagnosis
of anti-NMDAR (‘limbic’) encephalitis, including
other differential diagnostic considerations that may
confuse the diagnosis. Dr. Alejandro Ramirez will
present the case history. Dr. Philip Muskin will
discuss the role of the C-L psychiatrist in aiding the
primary team to establish the diagnosis and the role



of the psychiatrist in managing the behavioral
symptoms associated with limbic encephalitis while
immunosuppressive treatment is employed. Dr.
Sander Markx will give a presentation on the
neurobiology of anti-NMDAR encephalitis as well as
the potential for this disorder to aid in the
understanding of other psychotic disorders. Finally,
Susannah Cahalan, author of the book Brain on Fire,
will discuss the experience of having been diagnosed
with anti-NMDAR encephalitis and the process of
recovery from this potentially life-threatening and
debilitating illness.

Courses

Saturday, May 05, 2018

Evidence-Based Psychodynamic Therapy: A
Pragmatic Clinician’s Workshop

Director: Richard Fredric Summers, M.D.
Faculty: Jacques Barber, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Become aware of the
substantial evidence base supporting psychodynamic
psychotherapy; 2) Improve treatment selection by
applying a contemporary and pragmatic framework
for delivering psychodynamic therapy; 3) Diagnose
core psychodynamic problems and develop a
psychodynamic formulation for appropriate
patients; and 4) Understand how to develop an
effective therapeutic alliance and employ techniques
for facilitating change.

SUMMARY:

This pragmatically oriented course will help clinicians
provide focused and evidence-based psychodynamic
therapy to a wide range of appropriate patients. By
providing a clear and consistent model, connected to
evidence and technique, we simplify and clarify the
psychodynamic approach and help clinicians feel
they are providing a contemporary and state-of-the-
art treatment. Many video clips of therapy with
participant discussion about technique, using
interactive audience response technology and a
group exercise on defining the core psychodynamic
problem of a presented patient will make the course
lively and participatory. The course follows the arc of

therapy by discussing the central concepts of
therapeutic alliance, core psychodynamic problem,
psychotherapy focus, and strategies for change.
Presentation of the empirical evidence base is paired
with the model and techniques to bolster the
clinician’s confidence in the effectiveness of the
method.

Motivational Interviewing as a Core
Communication Style for Psychiatrists

Director: Michael A. Flaum, M.D.

Faculty: Carla B. Marienfeld, M.D., Florence Chanut,
M.D., Brian Hurley, M.D., M.B.A.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe what is meant by “the
paradoxical effect of coercion” and why it is a central
tenant of motivational interviewing; 2) Improve their
ability to formulate simple and complex reflections;
3) Demonstrate at least three techniques to elicit
change talk; 4) Explain the “elicit-provide-elicit”
model of guiding a change plan; and 5) Describe how
the spirit of Ml relates to the core elements of
mental health recovery.

SUMMARY:

Motivational interviewing (Ml) is a method and style
of interpersonal communication initially developed
for the treatment of substance use disorders.
Perhaps the key feature that distinguishes Ml from
other counseling styles is that with Ml, the clinician
intentionally tries to arrange the conversation so
that it is the patient, rather than the clinician, who
voices the argument for changing problematic
behaviors. This actually proves to be a fairly radical
departure from traditional helping conversations.
Since its introduction in the early ‘80s, the utility and
effectiveness of Ml has been recognized and
demonstrated in a wide variety of areas—both
within health care and beyond—yet its utilization in
psychiatry remains relatively limited to its
application for patients with substance abuse
problems. We feel its potential is markedly broader.
Specifically, we suggest that the utilization of Ml as a
default communication style and way of being with
patients is an ideal way to promote a “recovery-
oriented” approach to mental health care.
Additionally, MI can promote a “positive psychiatry”



approach across the full spectrum of patients. In this
course, the core elements of both the technique and
so called “spirit” of MI will be introduced, discussed,
and demonstrated, as well as the rationale behind
them. The course will include experiential learning,
i.e., participants will actively practice core Ml skills
via simulations, role plays, and/or “real plays.” This
will include practice aimed at improving reflective
listening, strategies to elicit and reinforce “change
talk” and respond to “sustain talk” and discord. We
will also discuss, demonstrate and practice
exchanging information and doing initial
assessments and routine follow-up visits in an MI-
consistent manner. The course is designed for
learners of Ml at all levels, including those who have
had little to no exposure to M.

The Clinical Assessment of Malingered Mental
lliness
Director: Phillip Jacob Resnick, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Detect clues to malingered
psychosis; 2) Identify factors that distinguish genuine
from faked hallucinations and genuine and faked
delusions; and 3) Be more skillful in detecting
deception and malingering, especially in defendants
pleading not guilty by reason of insanity.

SUMMARY:

This course is designed to give psychiatrists practical
advice about the detection of malingering and lying.
The latest research on malingered hallucinations will
be covered. Psychotic hallucinations will be
distinguished from nonpsychotic hallucinations.
Suspect auditory hallucinations are less likely to be
associated with delusions. Persons faking auditory
hallucinations may say they have no strategies to
diminish malevolent voices and claim that all
command hallucinations must be obeyed.
Malingerers are more likely to report extreme
severity and intensity of their hallucinations. Suspect
visual hallucinations are more likely to be reported
in black and white rather than in color, be dramatic,
and include miniature or giant figures. Resolution of
genuine hallucinations and delusions with
antipsychotic treatment will be delineated.
Participants will learn 12 clues to detect malingered

psychosis and four clues to detect malingered
insanity defenses. Videotapes of several defendants
describing hallucinations will enable participants to
assess their skills in distinguishing between true and
feigned hallucinations.

Neuropsychiatric Masquerades: Medical and
Neurological Disorders That Present With
Psychiatric Symptoms

Director: Jose R. Maldonado, M.D.

Faculty: Andrea Ament, M.D., Filza Hussain, M.D.,
Yelizaveta Sher, M.D., Sheila Lahijani, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Recognize the most common
clues of presentation suggesting an “organic cause”
for psychiatric symptoms; 2) Understand the
incidence, epidemiology, and clinical features of the
most common endocrine disorders masquerading as
psychiatric illness; 3) Understand the incidence, and
clinical features of the most common metabolic
disorders masquerading as psychiatric iliness; 4)
Understand the incidence, and clinical features of
the most common Infectious disorders
masquerading as psychiatric iliness; and 5)
Understand the incidence, and clinical features of
the most common CNS disorders masquerading as
psychiatric illness.

SUMMARY:

It is important for psychiatrists to recognize the
variety of central nervous system (CNS) disorders
that present with neuropsychiatric symptoms, thus
masquerading as a mental illness. A high level of
suspicion and the correct identification of the
underlying process are paramount to initiate
adequate treatment. This course will focus on the
important differential of such disorders, common
presentations, and guidelines for treatment.
Psychiatric masquerades are medical and/or
neurological conditions that present primarily with
psychiatric or behavioral symptoms. The conditions
included in this category range from endocrine
disorders (e.g., thyroid, adrenal, parathyroid,
pancreatic), to metabolic disorders (e.g., Wilson’s
disease, hepatic encephalopathy, porphyria,
nutritional deficiencies), to infectious diseases (e.g.,
syphilis, herpes, Lyme disease, PANDAS, HIV), to



autoimmune disorders (e.g., SLE, MS, fiboromyalgia,
paraneoplastic syndromes), to a variety of
neurological disorders (e.g., epilepsy, NPH,
dementia, Huntington’s), to various toxins and
substances our patients may be exposed to. In this
course, we will discuss the presentation and
symptoms of the most common endocrine,
metabolic, infectious, autoimmune, and neurological
disorders that can present with psychiatric
symptoms. The presenters will focus on pearls for
timely diagnosis and discuss potential management
and treatment strategies. The proper workup and
correct identification of the underlying process relies
on accurate history taking, careful mental status
examination, neurological exam, obtaining collateral
information, and supporting laboratory and imaging
data.

Sleep Medicine: A Review and Update for
Psychiatrists

Directors: Thomas David Hurwitz, M.D., Imran S.
Khawaja, M.D.

Faculty: Robert Auger, M.D., Elliott K. Lee, M.D.,
Ranji Varghese, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Become knowledgeable with
the diagnostic features of the major sleep disorders;
2) Understand the meaning of data reported from
sleep laboratory studies their patients undergo; 3)
Become familiar with recommended evidence-based
therapies for the major sleep disorders; 4) Recognize
the importance of sleep disorders that are comorbid
with psychiatric illnesses; and 5) Become confident
in their abilities to propose sleep medicine
consultation for patients who will benefit from
specialist evaluation.

SUMMARY:

This course will present information about various
sleep disorders important to practicing psychiatrists.
The introduction will review basic principles of sleep-
wake physiological regulation and a description of
polysomnographic features of sleep stages. Clinical
vignettes that could be seen in a psychiatric clinic
will introduce presentations. Primary and comorbid
insomnia will be discussed, as well as
pharmacological and cognitive-behavioral

approaches to therapy. Restless legs syndrome will
be dealt with additionally. Obstructive sleep apnea, a
very prevalent disorder, will be presented as a major
source of morbidity for psychiatric patients who are
at additional risk because of weight gain associated
with psychotropic drugs. Other hypersomnia
conditions such as narcolepsy and idiopathic
hypersomnia will be addressed to further assist
participants to distinguish excessive daytime
sleepiness from fatigue and apathy. Discussion of
parasomnias will describe behavioral disorders of
sleep that can be mistaken for nocturnal
manifestations of psychiatric disorders. The course
will close with a discussion of sleep disorders
associated with various psychiatric disorders.

Disaster Psychiatry Review and Updates: Terrorist
Mass Killing, Climate Change, and Ebola

Director: Joshua C. Morganstein, M.D.

Faculty: Frederick J. Stoddard, M.D., James Curtis
West, M.D., Joseph C. Napoli, M.D., Robert J. Ursano,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Review contemporary critical
principles in disaster psychiatry including behavioral
and psychological responses, preparation and
response, early interventions, crisis and risk
communication; 2) Discuss the mental health effects
of mass violence and disruption with special
consideration of mass killings in “safe havens”, such
as churches, schools, and healthcare settings; 3)
Describe the impacts of climate related disaster
events on human health and how to apply critical
principles in disaster psychiatry to enhance
community preparedness and resilience; and 4)
Understand unique psychological and behavioral
responses to pandemics and important aspects of
preparedness and response to these events using
contemporary media content.

SUMMARY:

Understanding fundamental principles of disaster
psychiatry and how to apply these principles
enhances the ability of health care personnel to
prepare and respond to disasters in a manner that
reduces distress and enhances well-being of affected
populations. Many individuals impacted by disasters



experience distress reactions, health risk behaviors,
and psychiatric disorders, which produce significant
morbidity and mortality. Critical interventions
following disasters include effective health risk and
crisis communication as well as individual and
community biopsychosocial support utilizing the
principles of psychological first aid. Certain
populations are particularly vulnerable to adverse
mental health effects of disasters and benefit from
targeted behavioral health interventions. Behavioral
health consultation and support to leaders who are
managing the disaster will help sustain their
effectiveness and optimize overall response and
recovery efforts. Building on the fundamental
principles of disaster psychiatry, optimal
preparedness and response require an
understanding of the unique psychological and
behavioral effects of various natural and human-
generated disasters. Mass killings, climate-related
natural disasters, and pandemic infectious outbreaks
represent increasingly significant global health
threats. The shootings at the Route 91 concert in Las
Vegas and First Baptist Church in Sutherland Springs,
Texas, coordinated multisite attacks in Paris and
Barcelona, and deadly vehicle crashes in Nice, France
are among the growing list of mass killings around
the globe. Mass killings are well-established
elements of terrorism that result in particularly
severe and lasting psychological effects. Climate-
related natural disasters such as the severe
hurricanes which impacted Texas, Florida, Puerto
Rico and the Virgin Islands as well as floods in India,
Nepal, and Bangladesh result in significant injury,
death, and economic costs. These extreme weather
events are occurring with increasing frequency and
severity around the globe. Pandemics result in
unique and extreme psychological and behavioral
fear-based responses, which markedly exceed actual
threat. Increased global mobility allows for more
rapid and widespread transmission of infectious
diseases. The requirement for isolation and
guarantine associated with pandemics exacerbate
mental health effects. Adverse psychological and
behavioral responses to all types of disasters are
amplified by excessive exposure to traditional news
and social media. Enhanced preparedness and
response efforts can significantly mitigate the
adverse psychological and behavioral impact on
individuals and communities affected by a broad

range of disasters. This course will begin with a
review of fundamental principles in disaster
psychiatry. Using case examples drawn from
contemporary disaster events, attendees will be
engaged in application of those principles within an
active learning environment utilizing polling, panel
discussions, and Q&A.

Emergency Psychiatry: The Basics and Beyond
Director: Kimberly D. Nordstrom, M.D., J.D.

Faculty: Scott L. Zeller, M.D., Seth M. Powsner, M.D.,
Jon Scott Berlin, M.D., Leslie Zun, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the goals of
emergency triage and medical assessment; 2) Learn
practical ways of engaging patients in crisis; 3) Learn
practical risk assessment and mitigation strategies;
4) Understand the thought process behind choosing
between meds and when medications may not be
appropriate; and 5) Learn practical de-escalation
principles that will serve in any environment.

SUMMARY:

Emergency psychiatry, as a distinct practice, has
existed since the mid-1950s and has grown
exponentially with deinstitutionalization. Now there
are many forms of services on and off of hospital
campuses. No matter the type of environment in
which you practice psychiatry, you will experience
patients who are in crisis. Behavioral emergencies
may occur in any setting—outpatient, inpatient, and
emergency departments, as well as in the
community. When psychiatric emergencies do occur,
psychiatrists should be prepared to deal with
surrounding clinical and system issues. One of the
most important challenges is the initial assessment
and management of a psychiatric crisis/emergency.
This includes differentiating a clinical emergency
from a social emergency. This course can serve as a
primer or as an update for psychiatrists in the
evaluation and management of psychiatric
emergencies. The course faculty offer decades of
experience in both emergency psychiatry and
emergency medicine. The participants will learn
about the role of medical and psychiatric evaluations
and the use of risk assessment of patients in crisis.
The course faculty will delve into when laboratory or



other studies may be necessary and note instances
when this information does not change treatment
course. Tools, such as protocols, to aid in
collaboration with the emergency physician will be
examined. The art of creating alliances and tools for
engaging the crisis patient will be discussed. The
participants will also learn about the management of
agitation (de-escalation and medication use), and
special emphasis will be given to
psychopharmacological treatments in the
emergency setting, including novel treatments such
as ketamine. The course is divided into two parts;
the first focuses on evaluation and the second on
treatment. A combination of lectures and case
discussion cover fundamental and pragmatic skills to
identify, assess, triage, and manage a range of
clinical crises. Course faculty includes emergency
psychiatrists and an emergency medicine physician
to help provide various viewpoints and allow for rich
discussion. The course will close with the course
director leading a debate with faculty over best
treatments for specific case scenarios. This exercise
serves to demonstrate that there is not one “right”
answer and to exhibit the thought process behind
treatment decisions.

Good Psychiatric Management for Borderline
Personality Disorder

Director: Brian Alan Palmer, M.D., M.P.H.
Faculty: John Gunder Gunderson, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Diagnose borderline personality
disorder correctly, including differentiating from
mood disorders and explaining the diagnosis to a
patient; 2) Articulate principles for management of
safety issues in patients with borderline personality
disorder; 3) Describe the course and outcome of BPD
and the impact of BPD on mood disorders and vice-
versa; 4) Explain key principles and evidence in the
pharmacological treatment of BPD; and 5)
Understand the role of split treatments and family
involvement in the treatment of BPD.

SUMMARY:

This course will teach psychiatrists the basics of what
they need to know to become capable, and
comfortable, in treating patients with borderline

personality disorder. The good psychiatric
management taught in the course has been
compared in a randomized study with dialectical
behavioral therapy and performed equally well. Its
contents have been developed as a handbook. The
course begins with a focus on interpersonal
hypersensitivity as a unifying feature of the disorder.
Through interactive cases, video illustrations of
principles, and ample time for questions and
answers, participants will develop skills in diagnosing
BPD, understanding its course and outcome, starting
a treatment, applying principles of
psychopharmacology, and effectively collaborating
in multi-provider treatments. Basic information
about the impact of BPD on other psychiatric and
medical disorders (and vice versa) will help
participants more effectively formulate care and
treatment of patients with BPD and other disorders.
Appropriate family involvement and key
psychoeducational principles for families are
included. Previous course participants have noted
improvement in self-perceived skills in the treatment
of BPD as they grow more confident in applying key
principles in treatment.

Sunday, May 06, 2018

Cognitive Behavior Therapy for Severe Mental
Disorders: Building Treatment Skills That Work
Director: Jesse H. Wright, M.D.

Faculty: Douglas Turkington, M.D., David Kingdon,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify modifications of CBT
for severe mental disorders; 2) Describe CBT
methods for reducing suicide risk; 3) Detail CBT
methods for treatment-resistant and severe
depression; and 4) Recognize CBT methods for
psychosis.

SUMMARY:

This course helps clinicians apply pragmatic CBT
methods for severe mental disorders. Specific skills
to be learned include using CBT for 1) suicide risk
reduction; 2) chronic and severe depression; 3)
delusions; and 4) hallucinations. Role plays, videos,
and other demonstrations are used to illustrate key



strategies and methods. Participants are encouraged
to discuss their own experiences in working with
patients with severe mental disorders.

Sex Compulsivity and Addiction: Research,
Diagnosis, and Treatment

Director: Kenneth Rosenberg, M.D.

Faculty: Patrick Carnes, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Learn the history, clinical
instruments, diagnostic controversies, and
diagnostic criteria associated with the diagnosis of
sexual compulsivity; 2) Become familiar with the
common terminologies and treatments particular to
sexual addiction and compulsivity; 3) Use their skill
set as psychiatrists to assess and initiate treatment
for sexual addictions; 4) Distinguish between normal
and pathological clinical presentations and discuss
the differential diagnosis when compulsive sexual
desire is a presenting complaint; and 5) Treat
patients with compulsive sexual behaviors.

SUMMARY:

Most clinicians, even those trained in sexual
disorders or addiction medicine, have little to no
training in treating sexual compulsivity and cybersex
addiction. This course presents historical context,
proposed diagnostic criteria, evaluation protocols,
comorbid disorders, speculations about the
neuroscience, impact of compulsive infidelity on the
family, and extensive treatment recommendations.
Our discussion dates back to the 1812 book Medical
Inquiries and Observations Upon the Diseases of the
Mind, where Dr. Benjamin Rush recounted a case of
a man whose “excessive” sexual appetite caused him
psychological distress to the point of requesting that
he be medically rendered impotent. In 1886,
German psychiatrist Dr. Richard von Kraft-Ebbing
argued that pathological sexuality was a bona fide
psychiatric illness. We will review the more recent
diagnostic approaches proposed by Arial Goodman,
M. D., Martin Kafka, Patrick Carnes, Ph.D., and
others, who identified ten clinical signs of
compulsive behavior: loss of control; unsuccessful
efforts to stop; preoccupation; inability to fulfill
obligations; continuation despite consequences;
escalation; social, occupational, and recreational

losses; and withdrawal. This course delves into the
research and will detail the diagnostic interview,
testing, and instruments used to diagnosis sexual
compulsivity. We will present a comprehensive
treatment approach, with multimodal treatment,
that is required to address the biopsychosocial
aspects of the addiction. Adjunct therapies such as
Twelve Step Facilitation will be discussed. We will
review the patient’s arousal template and engaging
the patient’s family and/or partner. We will discuss
the various phases of short- and long-term recovery.
As we will explain, there is no one-size-fits-all
treatment approach, but rather, psychiatrists will be
encouraged to practice good psychiatric, medical,
and psychological care while focusing on the
addictive cycle in order to restore the patient’s
mental, physical, and sexual health.

Treating Narcissistic Personality Disorder:
Transference-Focused Psychotherapy

Director: Frank Elton Yeomans, M.D.

Faculty: Otto F. Kernberg, M.D., Eve Caligor, M.D.,
Diana Diamond, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Achieve an understanding of
the range of narcissistic pathology; 2) Diagnhose the
pathological grandiose self and understand its role at
the center of narcissistic personality disorder; 3)
Learn treatment techniques that address narcissistic
resistances and help engage the patient in therapy;
4) Learn treatment techniques that help patient and
therapist work with the anxieties beneath the
grandiose self; and 5) Identity and work with the
typical attachment styles of narcissistic patients.

SUMMARY:

Narcissistic disorders are prevalent and can be
among the most difficult clinical problems to treat.
Narcissistic patients tend to cling to a system of
thought that interferes with establishing relations
and successfully integrating into the world.
Furthermore, these patients can engender powerful
feelings in the therapist of being incompetent,
bored, disparaged, and dismissed or, at the other
extreme, massively and unnervingly idealized. This
course will present a framework for conceptualizing,
identifying, and treating individuals diagnosed with



narcissistic personality disorder (NPD) or with
significant narcissistic features. Narcissism
encompasses normative strivings for perfection,
mastery, and wholeness as well as pathological and
defensive distortions of these strivings. Such
pathological distortions may present overtly in the
form of grandiosity, exploitation of others, or retreat
to omnipotence or denial of dependency, or covertly
in the form of self-effacement; inhibition; and
chronic, extreme narcissistic vulnerability. Adding to
the difficulties in diagnosing and treating narcissistic
disorders is the fact that they can manifest
themselves in multiple presentations depending on
the level of personality organization, subtype, or
activated mental state. In this course, we will review
the levels of narcissistic pathology. We will go on to
discuss a specific theoretical and clinical formulation
of narcissism and a manualized psychodynamic
psychotherapy, transference-focused psychotherapy
(TFP), that has been developed to treat patients with
narcissistic disorders. We will review therapeutic
techniques that can help clinicians connect with and
treat patients with narcissistic pathology at different
levels.

Assessment and Management of Autism and
Associated Psychopathology

Directors: Gagan Joshi, M.D., Roma Vasa, M.D.
Faculty: Shafali Jeste, M.D., Jeremy Veenstra-
VanderWeele, M.D., Rebecca Ann Muhle, M.D.,
Ph.D., Lawrence Scahill, Ph.D., M.S.N., Bryan H. King,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Provide a review and update of
the diagnostic and genetic workup and treatment
perspectives for clinicians treating psychiatrically
referred populations with ASD and associated
psychopathology; 2) Review the diagnostic criteria
for ASD and evaluation strategies for coming to an
appropriate diagnosis; 3) Recognize the clinical
presentation of frequently co-occurring psychiatric
conditions in youth with ASD; 4) Appreciate the
recent advances in the role of genetic workup for
ASD in the clinical setting and the need for
biomarkers in ASD to better understand the
heterogeneity of the disorder; and 5) Gain an up-to-

date understanding of evidence-based
pharmacotherapy in ASD.

SUMMARY:

This course provides a practical review and update
on the assessment and diagnosis, with special focus
on the genetic workup, and management of autism
spectrum disorder (ASD) and frequently associated
psychopathology in psychiatrically referred
populations. This program was developed
specifically for mental health providers who are
providing diagnoses and ongoing treatment to
psychiatrically referred populations with ASD.
Clinicians will learn about common psychiatric
disorders associated with ASD. Review of evidence-
based psychopharmacological and behavioral
interventions for ASD and commonly associated
psychopathology will be provided. This course is
broadly divided in two modules. Each module has
presentations pertaining to the overarching theme,
followed by panel discussion moderated by the
course director in order to provide adequate time
for the audience to address questions with
presenters.

Mind-Body and Breath Techniques for Stress,
Anxiety, Depression, PTSD, Military Trauma, and
Mass Disasters: Lecture and Experiential

Directors: Patricia Lynn Gerbarg, M.D., Richard Paul
Brown, M.D.

Faculty: Richard Paul Brown, M.D., Patricia Lynn
Gerbarg, M.D., Chris Conway Streeter, M.D., Amy
Otzel, L.P.C., M.S., Beth P. Abrams, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe how increased heart
rate variability and sympatho-vagal balance
contribute to overall well-being and stress resilience;
2) Apply polyvagal theory to understanding how
voluntarily regulated breathing practices (VRBPs)
help shift the organism from states of defensive
disconnection toward a state of safety and
connectedness; 3) Discuss the vagal-GABA theory of
inhibition and its potential relevance to treatment of
stress, anxiety, and trauma-related disorders; 4)
Experience coherent breathing for stress reduction
and learn how VRBPs can be used to improve
emotion regulation as well as reduce anxiety,



insomnia, and depression; and 5) Learn how to teach
coherent breathing in clinical settings and access
tools to increase this skill.

SUMMARY:

This update of last year’s Mind-Body Techniques for
Stress, Anxiety, Depression, PTSD, Military Trauma
and Mass Disasters adds an expanded module on
treatment of active duty military and veterans.
Neurophysiology, Research, Integration with
Psychotherapy: Breath-Body-Mind (BBM) uses
simple practices, primarily voluntarily regulated
breathing practices (VRBPs) with coordinated
movements, mindfulness, and attention focus
derived from yoga, qgigong, martial arts, and
neuroscience. Easily learned techniques provide
rapid relief of stress, anxiety, depression, and PTSD;
are accepted across diverse cultures; and can be
modified for different settings—office, clinic,
hospital, family and group therapy, school, military
base, and disaster sites. Breath practices improve
attention and cognitive functions. Models show how
VRBPs may rapidly improve sympatho-vagal balance,
emotion regulation, and symptom resolution in
numerous disorders, including in children and adults.
The evolving neurophysiological theory incorporates
polyvagal theory (Stephen Porges), interception,
interactions between the autonomic nervous
system, gamma-aminobutyric acid (GABA) pathways,
emotion regulatory circuits, neuroendocrine
response, and social engagement networks.
Physiological states characterized by increased vagal
influence on heart rate variability (HRV) support
social engagement/bonding and inhibit defensive
limbic activity. Specific mind-body practices reduce
fear and anger while restoring connectedness. Dr.
Gerbarg updates evidence that VRBPs in
combination with other practices lead to rapid
improvements in psychological and physical
symptoms in GAD, veteran PTSD, inflammatory
bowel disease, and survivors of mass disasters: 2004
Southeast Asian tsunami, 9/11 World Trade Center
attacks, war and slavery in Sudan, caregiver stress
(gulf Horizon oil spill), and Middle Eastern refugees
in Berlin. PTSD cases illustrate the use of VRBPs to
enhance psychotherapy. Dr. Streeter presents a RCT
in depressed patients showing effects of yoga plus
coherent breathing on psychological measures, heart
rate variability, and brain GABA levels (mass

resonance spectroscopy). Experiential: Dr. Brown
leads rounds of movement with VRBPs, gigong
movements, and open focus attention training.
Gentle movements can be done standing or sitting.
Awareness/mindfulness of breath and
mental/physical state are cultivated. Group
processes enhance learning. Military Module: Dr.
Abrams reviews BBM VRBPs used at the Albany VA
inpatient psychiatric unit, medical departments, and
clinics. Dr. Gerbarg reviews a Breath-Body-Mind
program in active duty troops. Amy Otzel, wounded
warrior and military mental health specialist
describes her use of VRBPs in recovery and in
working with veterans.

Dialectical Behavior Therapy for Psychiatrists: A
DBT Toolkit for Treating BPD

Directors: Beth Brodsky, Ph.D., Barbara Stanley,
Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Learn basic DBT theoretical
principles and interventions; 2) Use DBT
interventions to treat suicidal and self-harming
behaviors; 3) Apply DBT interventions to their
practice of psychopharmacology; and 4) Learn DBT
approaches for enhancing treatment engagement
with BPD patients.

SUMMARY:

Individuals with borderline personality disorder
(BPD) present treatment challenges for even the
most trained and dedicated clinicians. The BPD
diagnosis is one of the most stigmatized of the
mental illnesses, notorious for treatment resistance,
high treatment utilization, and high drop-out rates,
recurrent suicidal and non-suicidal self-injurious
(NSSI) behaviors, and, consequently, clinician
burnout. Dialectical behavior therapy (DBT) is an
evidence-based psychosocial treatment with proven
efficacy in decreasing suicidal, NSSI behaviors and
treatment drop-out in BPD, yet few practicing
psychiatrists have been exposed to DBT in their
training. This half-day course will provide an
overview of the DBT treatment approach and focus
on teaching clinical psychiatrists and
psychopharmacologists targeted DBT interventions
that can enhance clinical management of the most



difficult behaviors presented by these patients, such
as suicidal and NSSI behaviors, ideation, and
communications; frequent help-seeking;
interpersonal hostility; and medication and general
treatment nonadherence. These interventions
include validation strategies to enhance empathy
and treatment engagement, commitment strategies
to establish collaboration toward reaching
behavioral goals and prioritizing treatment focus on
life-threatening behaviors; use of a diary card to
track mood, suicidality, medication adherence, and
related symptoms; behavioral analysis of suicidal
and dysregulated behaviors to enhance problem
solving; a protocol for effective between-session
contact; and distress tolerance skills for reducing
impulsivity. Participants will leave the course with a
DBT toolkit to incorporate into their clinical practice.

The National Neuroscience Curriculum Initiative
(NNCI): Integrating Neuroscience Into the Clinical
Practice of Psychiatry-a Practicum

Directors: Melissa R. Arbuckle, M.D., Ph.D., David A.
Ross, M.D., Ph.D.

Faculty: Michael John Travis, M.B.B.S., Jane Louise
Eisen, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Appreciate the value of
incorporating a neuroscience framework into the
everyday clinical practice of psychiatry; 2) Feel
confident and empowered that, with or without a
neuroscience background, they can integrate
cutting-edge neuroscience knowledge in routine
clinical settings; and 3) Access and use new and
innovative methods to educate patients, relatives,
and trainees about clinically relevant neuroscience
findings.

SUMMARY:

Psychiatry is in the midst of a paradigm shift. The
diseases we treat are increasingly understood in
terms of the complex interactions between genetic
and environmental factors and the development and
regulation of neural circuitry, yet most psychiatrists
have relatively minimal knowledge of neuroscience.
This may be due to many factors, including the
difficulty of keeping pace with a rapidly advancing
field or a lack of access to neuroscience teaching

faculty. In addition, neuroscience has generally not
been taught in a way that is engaging and accessible.
The focus of this session will be on strategies to
incorporate a modern neuroscience perspective into
clinical care and bring the bench to the bedside.
Attendees will be exposed to new learning activities
to further integrate neuroscience into their
psychiatric practice in ways that are both accessible
and engaging and which encourage lifelong learning.
The session will include several workshops: 1) Basic
Neuroscience: Understanding the major areas of the
brain and their basic functions provides a necessary
foundation for any neuroscience curriculum—in this
session, participants will review the functional
neuroanatomy of the brain through several
interactive approaches intended to reinforce
learning; 2) Clinical Neuroscience Conversations: This
session is loosely modeled on the idea of the one
minute preceptor—i.e., neuroscience teaching that
can be done in the moment, with minimal
preparation, and directly linked to a clinical case; 3)
Neuroscience in the Media: In this session, a recent
media psychiatric neuroscience article is reviewed,
and structured format is used to critique the media
coverage of the piece, find and appraise relevant
literature, and then role play how one might
communicate about this; 4) Talking Pathways to
Patients: This session begins by reviewing the
neurobiological underpinnings of a particular
psychiatric disorder; participants then role play how
they might discuss these findings with a patient, with
an emphasis on understanding both symptoms and
potential treatment options. Registered attendees
should plan to bring a laptop or tablet and
headphones to the course.

Monday, May 07, 2018

Mild Neurocognitive Disorders: Improving
Detection, Diagnosis, and Early Interventions
Director: James Michael Ellison, M.D., M.P.H.
Faculty: Jennifer Rose Gatchel, M.D., Ph.D., David P.
Olson, M.D., Ph.D., James Michael Ellison, M.D.,
M.P.H., Donald Davidoff, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Detect and assess DSM-5 Mild
Neurocognitive Disorder; 2) Understand the clinical



and prognostic significance of this syndrome, which
lies between normal cognitive aging and major
neurocognitive disorder; 3) Become familiar with
evidence-based interventions that can delay or
mitigate cognitive decline; 4) Understand the role of
neuropsychological assessment in the evaluation of
Mild Neurocognitive Disorder; and 5) Become
acquainted with current and evolving neuroimaging
techniques used in assessing Mild Neurocognitive
Disorder.

SUMMARY:

This is an interdisciplinary course developed in order
to help clinicians understand the detection, clinical
significance, and current evidence-based
interventions for people with DSM-5 Mild
Neurocognitive Disorder (MiND). Before current
biomarker studies, mild cognitive symptoms were
often attributed to depression or anxiety.
Depression can be a prodrome of cognitive
impairment, a risk factor for cognitive decline, a
manifestation of a shared underlying etiology, or a
reaction to progressive functional limitation.
Identifying which of these paradigms applies can
pave the way for effective intervention. Mild age-
associated changes in cognition reflect aging of the
brain, including changes in synaptic structure,
neurotransmitter activity, integrity of white matter,
and volume. Many older adults note mild changes in
cognitive functions and express concern about
progression. In “subjective cognitive impairment,”
the earliest stage of cognitive symptoms to reach
awareness, individuals complain of mildly
compromised cognitive functioning that falls below
the sensitivity of standardized screening tests.
Subjective cognitive impairment may be a precursor
to MiND. Concerns about memory or other cognitive
faculties may lead an older adult to seek evaluation
at this stage. MiND is a limited but significant
functional impairment associated with an acquired
decline in one or more of six cognitive domains:
complex attention, memory, language, visuospatial,
executive function, or social cognition.
Compensatory behaviors are required to deal with a
cognitive decline that is significant but not disabling.
New dependence on cueing, reminders, lists,
assistive technology such as GPS, or the help of
others can signify the presence of mild
neurocognitive disorder while allowing the affected

person to function with apparent independence.
MiND can represent the prodromal stage of major
neurocognitive disorder, whether associated with
Alzheimer’s disease or another etiology. MiND is
linked with biomarker changes including
hippocampal and global brain volume loss, changes
in regional glucose metabolism, amyloid deposition,
and deposition of amyloid plaques. MiND and
depression share a complex and reciprocal
relationship. Cognitive symptoms accompany
depression in many adults, and mood symptoms are
frequently present in MiND, sometimes even in
advance of clinically significant cognitive changes.
Cognitive and mood disorders may share elements
of pathophysiology; for example, they can reflect
consequences of inflammation, and treatment
interventions can therefore overlap. Vascular
depression can be seen as a relative of MiND in
which the mood symptoms clinically overshadow
executive dysfunction or other cognitive changes. A
growing focus in dementia care, now, is prevention.
Thorough assessment of milder cognitive changes in
older adults may in some cases help mitigate
progression. Identifiable medical causes of cognitive
symptoms such as dysregulation of glucose
metabolism can sometimes be identified and
addressed. Modification of physical activity, diet,
cognitive stimulation, social engagement, and sleep
quality have each been proposed to improve
cognitive functioning or delay decline. While
investigation of non-pharmacological interventions
continues, the effect size of these lifestyle factors is
being assessed in multiple trials. This course
presents current best practices in assessment and
intervention with people affected by MiND.

Risk Assessment for Violence
Director: Phillip Jacob Resnick, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Specify four types of paranoid
delusions that can lead to homicide; 2) Identify the
relative risk of violence in schizophrenia, bipolar
disorder, and substance abuse; and 3) Indicate three
factors that increase the likelihood that violent
command hallucinations will be obeyed.

SUMMARY:



This course is designed to provide a practical map
through the marshy minefield of uncertainty in risk
assessment for violence. Recent research on the
validity of psychiatric predictions of violence will be
presented. The demographics of violence and the
specific incidence of violence in different psychiatric
diagnoses will be reviewed. Dangerousness will be
discussed in persons with psychosis, mania,
depression, and substance abuse. Special attention
will be given to persons with specific delusions,
command hallucinations, premenstrual tension, and
homosexual panic. Personality traits associated with
violence will be discussed. Childhood antecedents of
adult violence will be covered. Advice will be given
on taking a history from potentially dangerous
patients and countertransference feelings.
Instruction will be given in the elucidation of violent
threats, sexual assaults, and “perceived
intentionality.”

Talking With and Listening to Your Patients About
Marijuana: What Every Psychiatrist Should Know
Director: Henry Samuel Levine, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Review limitations on current
scientific knowledge of marijuana; 2) Review history
of marijuana in medicine; 3) Review biochemistry of
exogenous and endogenous cannabinoids and their
unique biological actions, receptors, approved
cannabinoid preparations, metabolism, and routes
of administration; 4) Review clinical research data on
the effects of marijuana upon psychiatric and non
psychiatric conditions and upon behaviors such as
violence and its potential hazards; and 5) Discuss
how to address providers’
legal/ethical/documentation and history-taking
issues and patients’ questions, concerns, and
educational needs regarding marijuana use.

SUMMARY:

Marijuana, according to NIDA, is “the most
commonly used illicit substance.” However,
according to state, not federal, laws, medical
marijuana is legal in 28 states and D.C. Eight states
have also legalized the recreational use of marijuana.
As the legalization of marijuana grows, patients are
turning to us, their doctors, for advice and

information regarding medical marijuana’s risks and
benefits. As well, many patients with
medical/psychiatric illness use marijuana
recreationally, with little knowledge of its effects.
Both groups deserve education from us based on
scientifically derived data. However, despite
research to the contrary, the U.S. government still
considers marijuana a Schedule | substance “with no
currently accepted medical use and a high potential
for abuse.” The federal stance inhibits research on
the science of marijuana and has promoted attitudes
toward marijuana’s risks and benefits that are not
objective or scientifically based. We need to be able
to counsel and educate our patients based on
objective, scientific data. Too much is said with
authority about medical aspects of marijuana—pro
and con—that is misleading and deceptive. This
course will teach the practitioner to understand the
risks and benefits, restrictions, and seductions their
patients face in considering cannabis use. The faculty
will review the 4,750-year-long history of cannabis as
medicine and the recent history of restrictions on
research and use of cannabis in the U.S. We will
discuss the cannabinoid system, CB1 and CB2
receptors, their distribution and function, as well as
the endogenous cannabinoids. We will cover
cannabis’ routes of administration, bioavailability,
distribution and elimination, and the unique actions
of various cannabinoids. We will then present clinical
research and its limitations on the effects of
cannabis in psychiatric conditions, including anxiety,
depression, psychosis, PTSD and sleep, and its role in
violence. We will also review clinical research on its
effects in non-psychiatric medicine, including its
actions in inflammation, pain, spastic diseases,
appetite loss, nausea, epilepsy and HIV. We will
present data on FDA-approved cannabinoids. The
faculty will detail hazards of cannabis use, including
use in pregnancy, addiction, accidents, psychosis,
cognitive deficits, withdrawal, heart and lung
illnesses, reproductive effects, and other symptoms.
We will discuss synthetic cannabinoids. We will
describe the malpractice risks, legal restrictions, and
limitations on medical practitioners who may be
asked by their patients to issue a ‘cannabis card.” We
will teach the practitioner to take a history relevant
to the use of medical cannabis. We will discuss ways
to listen to and talk with patients who consider using
or are actively using cannabis for medical reasons, or



who are using cannabis recreationally while in
treatment for a psychiatric or other medical
disorder. We will not address screening for or
treatment of addiction.

Acute Brain Failure: Pathophysiology, Diagnosis,
Management, and Sequelae of Delirium
Director: Jose R. Maldonado, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify the strengths and
weaknesses of various screening and diagnostic
instruments used for the detection of delirium; 2)
Recognize the main risk factors for the development
of delirium in the clinical setting; 3) Describe the
evidence regarding the use of nonpharmacological
techniques (e.g., light therapy, early mobilization) in
delirium prevention and treatment; 4) Define the
evidence behind the use of antipsychotic agents in
the prevention and treatment of delirium; and 5)
Recognize the evidence behind the use of non-
conventional agents (e.g., a-2 agonist, melatonin,
anticonvulsant agents) in the prevention and
treatment of delirium.

SUMMARY:

Delirium is a neurobehavioral syndrome caused by
the transient disruption of normal neuronal activity
due to disturbances of systemic physiology. It is also
the most common psychiatric syndrome found in the
general hospital setting, causing widespread adverse
impact to medically ill patients. Studies have
demonstrated that the occurrence of delirium is
associated with greater morbidity, mortality, and a
number of short- and long-term problems. Short-
term, patients suffering from delirium are at risk of
harming themselves (e.g., falls, accidental
extubation) and of accidentally injuring their
caregivers due to confusion, agitation, and paranoia.
Long-term, delirium has been associated with
increased hospital-acquired complications (e.g.,
decubitus ulcers, aspiration pneumonia), a slower
rate of physical recovery, prolonged hospital stays,
and increased placement in specialized intermediate
and long-term care facilities. Furthermore, delirium
is associated with poor functional and cognitive
recovery, an increased rate of cognitive impairment
(including increasing rates of dementia), and

decreased quality of life. This course will review
delirium’s diagnostic criteria (including new DSM-5
criteria), subtypes, clinical presentation and
characteristics, and available diagnostic tools; the
theories attempting to explain its pathogenesis; the
reciprocal relationship between delirium and
cognitive impairment; and a summary of behavioral
and pharmacological evidence-based techniques
associated with successful prevention and treatment
techniques. We will also use delirium tremens (i.e.,
alcohol withdrawal delirium) as a way to better
understand delirium’s pathophysiology and discuss
novel, benzodiazepine-sparing techniques in order
to better control the syndrome and prevent its
complications while avoiding the deliriogenic effects
of benzodiazepine agents.

Working With Couples and Families When a Loved
One Has Neurocognitive Impairment
Director: John Steven Rolland, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand a comprehensive
resilience-based family systems model for
assessment and clinical intervention with individuals,
couples, and families facing neurocognitive
disorders; 2) Recognize the significance of life cycles,
multigenerational themes, and belief systems in
neurocognitive disorders; 3) Describe clinical
approaches with common couple and family
challenges with mild to severe cognitive impairment
and progressive dementias; and 4) Understand
guidelines for brief family-based interventions and
other timely and cost-effective interventions with
neurocognitive disorders.

SUMMARY:

Conditions involving neurocognitive impairment,
such as Alzheimer’s disease and traumatic brain
injury, present heart-wrenching challenges to
couples and families. Because they alter capacities
for relational connection in varied ways, they can
profoundly affect couple bonds and family life.
Caregiving stresses over time can have serious
health and mental health consequences and
reverberate throughout the network of
relationships. However, research and practice tend
to focus narrowly on immediate issues for individual



caregivers and their dyadic relationship with the
affected member. A broad family systems
framework with attention to family processes over
time is needed in training, practice, and research. In
this course, Rolland’s Family Systems Iliness (FSI)
model provides a guiding framework to consider the
interaction of different psychosocial types of
neurocognitive conditions and their evolution over
time with individual, couple, and family life course
development. The FSI model, developed for clinical
practice and research with families dealing with
major health conditions, provides a useful
framework to apply with neurocognitive
impairment. The FSI model distinguishes three
dimensions of the illness experience over time: 1)
“psychosocial types” of health conditions, based on
the pattern of onset, course, outcome, disability, and
level of uncertainty; 2) major developmental phases
in their evolution over time (initial crisis, chronic,
terminal), facilitating longitudinal thinking about
chronic conditions as an ongoing process that
families navigate with transitions and changing
demands; and 3) key family system variables,
including organization, communication, family (and
individual members) life course development,
multigenerational patterns/legacies related to illness
and loss, and belief systems (meaning-making,
influences of culture, ethnicity, spirituality, gender,
and race). Drawing on his new book, Dr. Rolland
provides a resilience-based practice approach and
guidelines with case illustrations/video to maximize
coping and adaptation over time. He will address key
couple and family challenges with mild to severe
cognitive impairment and progressive dementias,
including communication issues, belief
systems/meaning-making, multigenerational
legacies, threatened future neurocognitive disability,
ambiguous loss, decisional capacity, reaching limits,
placement decisions, and issues for adult children
and spousal caregivers. He will highlight core
challenges for couples, such as intimacy, sexuality,
and re-visioning hopes and dreams. Principles and
guidelines are provided to help couples and families
master these complex challenges, deepen bonds,
and forge positive pathways ahead. We will discuss
preventive screening, family
consultation/assessment, treatment planning, and
integration with other psychiatric approaches and in
a range of health care settings.

Tuesday, May 08, 2018

Integrating Technology and Psychiatry

Director: John Luo, M.D.

Faculty: Carlyle Hung-Lun Chan, M.D., Steven Richard
Chan, M.D., M.B.A., John Torous, M.D., Robert
Kennedy

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Utilize online resources for
lifelong learning, patient care, and collaboration; 2)
Integrate electronic practice management tools in
education, communication, documentation,
screening, and evaluation; 3) Monitor and maintain
professional identity and privacy; and 4) Assess
novel technologies such as smartphone apps and
predictive analytics to determine their role in patient
care.

SUMMARY:

This is a newly revised course that addresses the
important aspects of managing the information and
technology that have become an integral component
of the practice of psychiatry and medicine. Finding
ways to make technology work both as a means of
communication and as a way of keeping up-to-date
on current changes in the field is an important goal.
Whether it is collaborating with a colleague over the
Internet, using a teleconferencing system,
participating in a social network as a career
resource, using a smartphone or tablet to connect
via email, obtaining critical drug information at the
point of care, or evaluating the impact of various
treatments in health care management, there are
many ways and reasons to integrate technology in
the practice of psychiatry. This course will review the
technology trends, applications, gadgets, and other
novel technologies in the future of patient
interaction. We will explore the evolving role of
tablets, smartphones, and social media as mediums
for clinical practice. This course will explore many of
the ways that clinicians can use technology to
manage and improve their practice.

Psychiatrist as Expert Witness: The Ins and Outs of
Being a Forensic Consultant
Director: Phillip Jacob Resnick, M.D.



EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Give more effective expert
witness testimony; 2) Understand rules of evidence
and courtroom privilege; and 3) Understand issues
of power and control in the witness/cross-examiner
relationship.

SUMMARY:

Trial procedure and rules of evidence governing fact
and expert witnesses will be reviewed briefly. The
fallacy of the impartial expert witness will be
discussed. Participants will learn that the adversary
process seeks justice, sometimes at the expense of
truth. The faculty will discuss pre-trial conferences
and depositions. Participants will learn to cope with
cross-examiners who attack credentials, withess
bias, adequacy of examination, and the validity of
the expert’s reasoning. Issues of power and control
in the witness/cross-examiner relationship will be
explored. Participants will learn how to answer
questions about fees, pre-trial conferences, and
questions from textbooks. The use of jargon, humor,
and sarcasm will be covered. Different styles of
testimony and cross-examination techniques will be
illustrated by eight videotape segments from actual
trials and mock trials. Participants will see examples
of powerful and powerless testimony in response to
the same questions. Mistakes commonly made by
witnesses will be demonstrated. Slides of proper and
improper courtroom clothing will be shown.
Handouts include lists of suggestions for witnesses in
depositions, 15 trick questions by attorneys, and
over 50 suggestions for attorneys cross-examining
psychiatrists.

Practical Psychodynamics to Enhance Outcomes in
Pharmacological Treatment Resistance

Director: David L. Mintz, M.D.

Faculty: Heather Forouhar Graff, M.D., Barri Ann
Belnap, M.D., Samar S. Habl, M.D., Erin Seery, M.D.,
David L. Mintz, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the evidence base
linking meaning factors and medication response; 2)
Construct an integrated biopsychosocial treatment

frame; 3) Understand how pharmacotherapy and the
meanings of medications can either support or
interfere with development; 4) Diagnose common
psychodynamics underlying pharmacological
treatment resistance; and 5) Use psychodynamic
interventions in pharmacotherapy to ameliorate
psychodynamic contributors to medication issues.

SUMMARY:

Though psychiatry has benefited from an
increasingly evidence-based perspective and a
proliferation of safer and more tolerable treatments,
outcomes are not substantially better than they
were a quarter of a century ago. Treatment
resistance remains a serious problem across
psychiatric diagnoses. One likely reason is that that
the systems within which psychiatrists are working
often create pressures for doctors to adopt a
symptom-focused, biologically reductionistic
framework. In this context, the important impact of
psychosocial factors in prescribing have been
relatively neglected, leaving psychiatrists to work
without some of our most potent tools.
Psychodynamic psychopharmacology is a
psychodynamically informed, patient-centered
approach to psychiatric patients that explicitly
acknowledges and addresses the central role of
meaning and interpersonal factors in
pharmacological treatment. While traditional
objective-descriptive psychopharmacology provides
guidance about what to prescribe, the techniques of
psychodynamic psychopharmacology inform
prescribers about how to prescribe to maximize
outcomes, not only in terms of an absence of
symptoms, but also in ways that support the
patient’s development, increase in the patient’s
personal authority, and foster general well-being.
This course will review the evidence base connecting
meaning, medications, and outcomes, and will
review psychodynamic concepts relevant to the
practice of psychopharmacology. Then, exploring
faculty and participant cases, and with a more
specific focus on treatment resistance, common
psychodynamic sources of pharmacological
treatment resistance will be elucidated. This is
intended to help participants to be better able to
recognize those situations where psychodynamic
interventions are likely to be vital to enhance
pharmacological outcomes. Faculty will outline



technical principles of psychodynamic
psychopharmacology, providing participants with
tools for working with psychodynamic resistances to
and from psychiatric medications.

Eating Disorders and Obesity for the General
Psychiatrist

Directors: Evelyn Attia, M.D., B. Timothy Walsh, M.D.
Faculty: Deborah Glasofer, Ph.D., Katharine Loeb,
Ph.D., Angela S. Guarda, M.D., Michael James Devlin,
M.D., Janet Schebendach, Ph.D., Judith Korner, M.D.,
Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Recognize the psychiatric and
medical features of DSM-5 feeding and eating
disorders; 2) Learn the principles of evidence-based
interventions for eating disorders, including
psychosocial and pharmacological treatments; 3)
Learn about the medical and psychological
manifestations of obesity, especially as seen in
psychiatric patients; 4) Learn about available
bariatric surgery procedures, the psychological
evaluations needed preoperatively, and the
psychological changes commonly seen
postsurgically; and 5) Learn about nutritional
management of feeding and eating disorders.

SUMMARY:

Eating disorders are serious psychiatric illnesses
associated with high rates of morbidity and
mortality. They affect more than 10 million
individuals in the U.S. and account for increasing
rates of disability among adolescent and young
adults worldwide, according to studies of the global
burden of disease. Eating disorders are frequently
associated with other psychiatric symptoms and
syndromes, including mood, anxiety and substance
use disorders. Psychiatrists and other mental health
clinicians who may not specialize in eating disorder
treatments will commonly identify eating and weight
problems among their patients and may not know
how best to manage these features. This course
serves as an overview of eating disorders and
obesity for the general psychiatrist. Following a brief
introduction by Dr. B. Timothy Walsh, Dr. Evelyn
Attia will review evidence-based medication
treatments for eating disorders. Dr. Deborah

Glasofer will discuss psychological treatments for
adults with eating disorders and will present
clinically useful tools from manualized treatments
such as cognitive behavioral therapy (CBT). Dr.
Katharine Loeb will discuss issues specific to the
identification and treatment of children and
adolescents with eating disorders. Dr. Angela Guarda
will discuss when to use higher levels of care in the
treatment of eating disorders. Dr. Janet
Schebendach will review nutritional principles for
eating disorder treatments. Dr. Michael Devlin will
discuss psychological assessment and treatment of
the obese patient. Dr. Judith Korner will discuss
medication management for obesity. Dr. Robyn
Sysko will discuss pre-surgical psychiatric assessment
and post-surgical management of the bariatric
surgery patient.

Everything You Always Wanted to Know About
Interpersonal Psychotherapy for Children and
Adolescents and Never Had the Chance to Ask
Directors: Laura Mufson, Ph.D., Jami Young, M.D.
Faculty: Laura Dietz, Ph.D., Gabrielle Anderson, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the basic principles
of IPT-A; 2) Describe the key IPT-A techniques; 3)
Understand how the principles and techniques have
been modified for use as a preventive intervention;
4) Understand how the principles and techniques
have been modified for use with preadolescents and
their families; and 5) Utilize the techniques through
role plays and discussion of case examples.

SUMMARY:

Interpersonal Psychotherapy for Depressed
Adolescents (IPT-A) was adapted from the adult
model of IPT and is based on the premise that
depression, regardless of its etiology, occurs in an
interpersonal context. IPT-A is a 12—15-session
treatment that focuses on improving depressive
symptoms and interpersonal functioning. IPT-A has
been adapted as a preventive intervention for
adolescents at risk for depression and for
preadolescents diagnosed with depression. This
course will provide an introduction to the principles
of IPT-A as adapted for adolescents as well as the
prevention model, Interpersonal Psychotherapy—



Adolescent Skills Training (IPT-AST), and family-
based IPT for preadolescents who suffer from
depression. The course will include didactic lectures
on the main principles and techniques of each
treatment model, use of video illustration of
particular techniques, opportunity for short
experiential role playing, and brief case examples.
IPT-A has been demonstrated to be an efficacious
treatment for adolescent depression and is
delineated in a published treatment manual. IPT-A
meets the criteria of a “well-established treatment”
for adolescent depression according to the American
Psychological Association. This course will present
the goals and phases of IPT-A, identified problem
areas, primary components of IPT-A, and specific
therapeutic techniques. IPT-AST is a group-based,
preventive intervention for adolescent depression
that can be delivered in a variety of settings. IPT-AST
consists of one or two individual pre-group sessions,
eight group sessions, and an individual mid-group
session. Components of IPT-AST include
psychoeducation regarding depression and the link
between feelings and interpersonal events and
interpersonal skill building to address interpersonal
difficulties and prevent the development of
depression. This course will provide a brief overview
of the intervention, with a focus on specific
strategies that are unique to the prevention model.
Family-Based Interpersonal Psychotherapy (FB-IPT) is
an effective treatment for depression in
preadolescent children (ages 8—12). FB-IPT focuses
on the family environment as a primary source of
interpersonal stress for depressed preadolescents
and provides a framework to address interpersonal
impairment in depressed preadolescents and the
family risk factors that may sustain their depressive
symptoms. This course will outline the
developmental modifications, structure, and clinical
strategies for conducting FB-IPT. Participants who
attend this course will gain a better understanding of
IPT-A and its adaptations and how these models may
be used in their own settings.

Wednesday, May 09, 2018

Conversion Disorder: Update on Evaluation and
Management

Directors: Gaston C. Baslet, M.D., W. Curt LaFrance,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Perform a comprehensive
assessment in patients with conversion disorder,
incorporating input from test and exam results and
other collaborating disciplines; 2) Communicate the
diagnosis to the patient, his/her family, and the
collaborating physician in a way that reinforces
engagement in treatment; 3) Recommend, seek
advice, and/or execute the most appropriate
treatment plan based on the current evidence from
the medical literature; and 4) Understand the
complexity and heterogeneity of this patient
population and recognize various modifiable risk
factors that should be considered targets for
treatment.

SUMMARY:

Conversion disorder (also named functional
neurological symptom disorder in the DSM-5) is
diagnosed in a sizable proportion of patients seen in
neurological practice. Treatment as usual involves
referral to a mental health professional, including
psychiatrists. During the last decade, there has been
increased interest in the development of treatment
options for this disorder, yet clear guidelines for the
management of this complex population do not
exist. This course will review the role of the
psychiatrist during the diagnosis and management of
patients with conversion disorder. We will provide
an overview of our current understanding of the risk
factors and pathogenic models of this disorder.
These include biological and psychosocial etiologic
factors. The course will focus on practical
interventions, including guidelines for a
comprehensive initial psychiatric evaluation. The
effective communication of the diagnosis to
patients, families, and collaborating providers is
crucial. We will discuss the different stages of
treatment, including engagement, evidence-based
short-term interventions, and strategies for the long-
term treatment of patients suffering from
conversion disorders. The course will emphasize how
to collaborate with the multitude of disciplines
involved in the care of these patients. This will be
facilitated by including faculty who possess a wealth
of clinical experience in the evaluation and
treatment of these patients. We will present



illustrative cases showcasing the complexity and
heterogeneity of patients with conversion disorder.
Participation from the audience will be encouraged,
including discussion of their cases.

Interpersonal Psychotherapy (IPT) for
Posttraumatic Stress Disorder
Director: John C. Markowitz, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Gain an understanding of how
IPT has been adapted to treat PTSD; 2) Understand
how to apply IPT to the treatment of IPT; and 3) Gain
appreciation for a non-exposure approach to PTSD
treatment.

SUMMARY:

Exposure-based therapies have dominated the
treatment research and clinical guidelines on
posttraumatic stress disorder (PTSD); the Institute of
Medicine deemed it the only treatment approach
with sufficient evidence for their imprimatur.
Research indeed shows that exposure treatments
benefit many patients, yet they force patients to
face their greatest fears, a grueling process that
many patients and therapists are reluctant to
undertake. Moreover, like all psychiatric treatments,
exposure is no panacea; not all patients who are
willing to try it improve, and some patients with high
levels of dissociation may actually worsen with
exposure. In 2015, we published results of a
randomized controlled trial of 110 unmedicated
patients with chronic PTSD in the American Journal
of Psychiatry. This trial compared interpersonal
psychotherapy (IPT), a non-exposure therapeutic
approach; prolonged exposure, the best tested
exposure-based treatment; and relaxation therapy,
an active control condition. All three treatments
showed large effect sizes for improvement. Contrary
to the exposure dogma, IPT was non-inferior to
prolonged exposure and had advantages for patients
with comorbid major depression (half of patients
who have PTSD) and for those with sexual trauma.
Patients preferred IPT despite its then lack of a
research base, and patients who responded to IPT
generally remained well at three-month follow-up.
Other research studies also suggest that IPT, a
treatment with demonstrated efficacy for major

depression and eating disorders, also benefits
patients with PTSD. This course will briefly review
the evidence supporting the IPT approach, then
focus on its clinical emphases. IPT is an affect-
focused treatment that helps patients understand
the connection between their feelings and their
interpersonal environment. IPT for PTSD focuses not
on reconstructing the trauma patients have
experienced or on facing trauma reminders, but on
the interpersonal consequences of having been
traumatized. Adapting IPT for chronic PTSD involves
emotional reattunement to address patient
symptoms of numbness; acknowledging feelings as
helpful indicators of interpersonal encounters,
rather than as noxious; and role play to help patients
master their interpersonal environments. If time
permits, the course will also review cases of PTSD
contributed by the audience and discuss IPT
approaches to their treatment.

Sleep Disorders and Psychiatry: What Should
Mental Health Care Provider Know for Patient Care
Director: Karim W. Ghobrial-Sedky, M.D., M.Sc.
Faculty: Andres Julio Pumariega, M.D., Basant K.
Pradhan, M.D., Gerd Naydock, Psy.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand and appreciate the
importance of sleep disorders in patients with
psychiatric disorders; 2) Demonstrate proficiency in
knowledge about sleep disorders and its types; 3)
Identify investigative and treatment methods to help
patients; 4) Identify insomnia treatment methods
and differences (advantages and disadvantages)
between mindfulness therapy versus CBT-I for
insomnia; and 5) Learn about new innovative
treatments in the field of sleep medicine.

SUMMARY:

Sleep disorders are common in patients with
psychiatric disorders. This includes insomnia,
hypersomnia, sleep apnea, and restless legs
syndrome. Narcolepsy, an unusual neuropsychiatric
disorder, can sometimes be confused with psychosis
due to its associated hallucination complaints. Thus,
it is imperative for mental health care professionals
to be educated about these different disorders and
educate their patients about managing them. The



aim of this course is to discuss the prevalence of
sleep disorders in patients with psychiatric disorders
and the overlap between neurotransmitters
implicated in both disorders. Restorative sleep
protects human beings from the development of
depression, mania, or even psychosis. Up to 60—-90%
of individuals with psychiatric disorders have
comorbid sleep disorders. While there is sometimes
significant overlap between these two disorders,
treating one might lead to only partial remission. In a
longitudinal meta-analytic review, presence of
insomnia predicted the development of depression
by an odds ratio of 2.6, highlighting the significant
correlation. Similarly, in children, presence of sleep
apnea was correlated to presence of depression and
attention-deficit/hyperactivity symptoms, with
improvements after treating the apnea. Thus,
awareness of the methods to diagnose and treat
sleep disorders becomes integral. A review of sleep
guestionnaire and hygiene, education about sleep
studies, and laboratory tests required will be
reviewed. In addition, synopsis about the use of
mindfulness therapy—literature review,
methodology of mindfulness, manual standardized
for treating insomnia, and future work—will be
discussed. This would be compared to the frequently
used cognitive behavior therapy for insomnia, along
with discussion about the preferred patient
population in each with highlighting each modality’s
advantage of each.

Updates in Geriatric Psychiatry

Director: Rajesh R. Tampi, M.D., M.S.

Faculty: Shilpa Srinivasan, M.D., Aarti Gupta, M.D.,
llse R. Wiechers, M.D., M.H.S., M.P.P.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Discuss the epidemiology,
neurobiology, assessment, and treatment of
neurocognitive disorders among older adults; 2)
Describe the epidemiology, and treatment of
behavioral and psychological symptoms of dementia
among older adults; 3) Enumerate the epidemiology,
and treatment of mood and anxiety disorder among
older adults; 4) Elaborate on the epidemiology, and
treatment of psychotic disorders among older
adults; and 5) Examine the epidemiology, and

treatment of substance use disorder among older
adults.

SUMMARY:

The population of older adults is growing rapidly in
the United States. Currently, 13% of the population
of United States is 65 or older. The population of
older adults is expected to double in the next four
decades. Psychiatric disorders are not uncommon
among older adults, with one in five older adults
presenting with a diagnosable psychiatric disorder.
Ilinesses like neurocognitive disorders, behavioral
and psychological symptoms of neurocognitive
disorders, mood disorders, anxiety disorders,
psychotic disorders, and substance use disorders are
frequently encountered among older adults. In this
course, we will review the common psychiatric
disorders among older adults, including
neurocognitive disorders, psychotic disorders, and
substance use disorders. We have designed this
comprehensive review course for clinicians who
want to gain expertise in caring for older adults with
these psychiatric disorders. This course intends to be
a one-stop shop for those who intend to receive the
most up-to-date information on neurocognitive
disorders, behavioral and psychological symptoms of
neurocognitive disorders, mood disorders, anxiety
disorders, psychotic disorders, and substance use
disorders in late life. This course will be taught by
award-winning geriatric psychiatrists who have
expertise in the teaching courses in geriatric
psychiatry.

Evaluation and Treatment of Sexual Dysfunctions
Director: Waguih W. Ishak, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Acquire practical knowledge
and skills in the evaluation of sexual dysfunctions; 2)
Acquire practical knowledge and skills in treatment
of sexual dysfunctions; and 3) Apply gained
knowledge/skills to real-world examples of sexual
dysfunctions in men and women.

SUMMARY:

This course is designed to meet the needs of
psychiatrists who are interested in acquiring current
knowledge about the evaluation and treatment of



sexual disorders in everyday psychiatric practice. The
participants will acquire knowledge and skills in
taking an adequate sexual history and diagnostic
formulation. The epidemiology, diagnostic criteria,
and treatment of different sexual disorders will be
presented, including the impact of current
psychiatric and nonpsychiatric medications on sexual
functioning. Treatment of medication-induced sexual
dysfunction (especially the management of SSRI-
induced sexual dysfunction), as well as sexual
disorders secondary to medical conditions, will be
presented. Treatment interventions for sexual
disorders will be discussed, including
psychotherapeutic and pharmacological treatments.
Major emphasis will be placed on women’s sexual
health and dysfunctions, including recent
pharmacological and psychotherapeutic advances.
Clinical application of presented material will be
provided using real-world case examples brought by
the presenter and participants. Methods of teaching
will include lectures, clinical vignettes, and group
discussions.

Psychiatric Disorders in Pregnant and Postpartum
Women: An Update

Directors: Shaila Misri, M.D., Deirdre M. Ryan, M.D.
Faculty: Barbara Shulman, Shari Isa Lusskin, M.D.,
Tricia A. Bowering, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify risk factors for
perinatal depression and be familiar with
individualized treatment intervention; 2) Understand
the principles of pharmacotherapy in bipolar
disorders | and Il in perinatal women; 3) Understand
how perinatal mood/anxiety disorders affect
mothers, fathers, and children and to learn about
nonpharmacological treatment interventions; 4)
Recognize effects of anxiety on fetus/developing
child and review clinical presentations and
treatment options; and 5) Understand the impact of
untreated maternal illness on fetus, child, and family
and recognize evidence-based treatment guidelines.

SUMMARY:

This course provides a comprehensive overview of
research updates and focuses on current clinical
guidelines pertaining to treatment interventions in

major depressive disorders, bipolar disorders,
anxiety disorders, posttraumatic stress disorder, and
obsessive-compulsive disorder during pregnancy and
the postpartum period. This course provides new
research for perinatal pharmacotherapy in bipolar
disorders, major depressive disorder, anxiety, and
ADHD. Nonpharmacological treatments including
psychotherapies such as cognitive behavior therapy
(CBT), mindfulness-based CBT, interpersonal
psychotherapy, light therapy, and alternative
therapies will be discussed. Infant massage and
mother-baby attachment issues will be explored.
Information on postpartum mental iliness in fathers,
its effect on the growing baby, and the change in
their family dynamics will be presented. This course
is interactive; the audience is encouraged to bring
forward their complex patient scenarios or case
vignettes for discussion. The course handouts are
specifically designed to update the audience on the
cutting-edge knowledge in this subspecialty.

Rhythm and Blues: An Introduction to Interpersonal
and Social Rhythm Therapy (IPSRT)

Director: Holly Swartz, M.D.

Faculty: John C. Markowitz, M.D., Debra Frankel

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Provide patients suffering from
bipolar disorder with a rationale and set of strategies
for improving their social rhythm stability; 2)
Describe the link between stability of routines and
mood; and 3) Use principles of chronobiology to help
patients with bipolar disorder address mood
symptoms.

SUMMARY:

Bipolar disorder (BP) is a highly disabling illness for
which pharmacotherapy is only partially effective.
Fewer than 50% of patients treated with
pharmacotherapy alone recover and remain well for
more than a year. In the last two decades,
psychosocial interventions have emerged as valuable
complements to medication in improving
symptomatic and functional outcomes for
individuals with bipolar disorder. Interpersonal and
social rhythm therapy (IPSRT), based on
interpersonal psychotherapy (IPT), is an evidence-
based psychotherapy for adults and adolescents



suffering from bipolar disorder. Developed at the
University of Pittsburgh, this treatment combines a
behavioral approach to increasing the regularity of
daily routines (social rhythms) with an interpersonal
approach to coping with interpersonal life stress and
social role problems. It has now been shown to be
efficacious in preventing relapse of mania and
depression and in treating acute episodes of bipolar
depression when used in combination with
pharmacotherapy. Studies also demonstrate its
utility as a monotherapy for adults with bipolar II
disorder and for adolescents with bipolar | or II
illness. The IPSRT approach has now been expanded
to include group therapy models for inpatient,
intensive outpatient (day-hospital), and standard
outpatient treatment. This course will explain the
rationale for the treatment, present data on its
efficacy in the treatment of bipolar disorder, and
introduce participants to the strategies and
techniques used in IPSRT. Coursework will focus on
understanding and managing the sleep-wake cycle in
the context of circadian biology changes related to
bipolar disorder. Interactive components of the
course will give participants the opportunity to
practice basic IPSRT techniques such as assessment
of social rhythm stability utilizing the Social Rhythm
Metric. Participants who complete this course will
have an increased understanding of the role of
psychosocial interventions for the treatment of
bipolar disorder and will be able to use components
of IPSRT with their own patients suffering from
bipolar disorder.

Focus Lives

Monday, May 07, 2018

FOCUS LIVE! Neurocognitive Disorders
Moderator: Mark H. Rapaport, M.D.
Presenter: William M. McDonald, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Review information on the
epidemiology, diagnosis, and treatment of
neurocognitive disorders in geriatric psychiatry; 2)
Apply increased understanding of neurocognitive
disorders in geriatric psychiatry and be better able to
contribute to the care of patients with these

disorders; and 3) Review current knowledge,
recognize gaps in learning, and identify areas where
more study is needed to enhance management of
patients’ treatment.

SUMMARY:

Cognitive function is a major determinant of an
individual’s quality of life. However, the number of
individuals developing a neurocognitive disorder
(NCD) is increasing as the population ages: the
number of individuals with dementia is doubling
every 20 years and will reach over 115 million
worldwide by 2050. There is a need to identify
vulnerable individuals early, understand the
trajectory of their NCD, and intervene with effective
treatments. The DSM-5 outlines criteria to identify
patients with mild NCD and distinguish them from
patients with major NCD. Identifying patients early in
the course of a dementing disorder can improve the
opportunity to develop effective interventions to
change the course of the NCD. Research is needed to
identify biomarkers and risk factors that indicate an
individual’s potential for developing an NCD. This
FOCUS LIVE presentation will present multiple-
choice questions based on information about the
current status of our assessment and treatment
approaches for neurocognitive disorders. This
multiple-choice question based presentation will
provide participants with an opportunity to test their
knowledge about this disorder.

FOCUS LIVE! Anxiety Disorders
Moderator: Mark H. Rapaport, M.D.
Presenter: Andrew William Goddard, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Review multiple choice
guestions and test their knowledge of current trends
in the diagnostic reconceptualization of anxiety
disorders; 2) Apply increased understanding of
anxiety disorders to clinical practice with the
potential to improve recognition and treatment of
these disorders; and 3) Review current knowledge,
recognize gaps in learning, participate in a program
of lifelong learning to identify areas where more
study is needed.

SUMMARY:



Anxiety Disorders continue to be a major public
health and clinical practice challenge due to their
high prevalence, chronicity, and clinical
comorbidities. It is striking that, despite the
availability of modern psychiatric care, many
patients still remain underrecognized and
undertreated. Also striking is the fact that, in recent
years, relatively few novel anti-anxiety treatments
have been forthcoming. Our field is currently
undergoing a remarkable time of change with regard
to diagnostic reconceptualization, neuroscientific
models of fear processing, and emerging treatment
innovations. This FOCUS LIVE presentation will
present multiple-choice questions based on
information about the current status of our
diagnostic and treatment approaches for anxiety.
developmental aspects of anxiety disorders,
explicating the need to adapt assessment and
treatment strategies according to life phases. The
presentation reviews diagnosis, epidemiology,
etiology, and psychotherapy and pharmacotherapy
recommendations and evidence. This multiple-
choice question based presentation will provide
participants with an opportunity to test their
knowledge about diagnosis and treatment of this
disorder.

Forums

Saturday, May 05, 2018

Partnering to Address Well-Being in Graduate
Medical Education: A Call to Action for the Mental
Health Community

Chair: Lyuba Konopasek, M.D.

Presenter: Christine Moutier, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the new Well-Being
Common Program Requirements and the CLER Well-
Being domain; 2) Identify stressors and supports in
their own learning environment; 3) Describe tools to
address primary, secondary, and tertiary prevention;
and 4) Identify opportunities for collaboration with
colleagues to address the ACGME CPRs and CLER
Well-Being pathway in order help promote a healthy
working and learning environment for all.

SUMMARY:

Physician stress, burnout, and depression are
significant problems across the continuum of
medical education. Medical students have been
found to have increased rates of suicidal ideation
and the prevalence of death by suicide among
physicians is significantly higher than in the general
population. Itis critical that we think strategically
about how to address resident wellbeing and mental
health issues, targeting both individual and
organizational factors, as well as primary, secondary,
and tertiary prevention. The ACGME’s new
Common Program Requirements (CPRs) and Clinical
Learning Environment Review (CLER) call for a
systematic approach to address Well-Being in GME.
This interactive forum will begin with a brief
introduction of the new Well-Being CPRs and the
CLER Well-Being domain. Next, participants will be
encouraged to identify stressors and potential
solutions to addressing these issues in their own
environments. A demonstration of some tools used
to address well-being and mental health will follow.
Finally, participants will be challenged to discuss how
they can partner with non-psychiatry colleagues to
collaborate in creating a healthy working and
learning environment and bring the expertise of the
mental health community to help create a healthier
work force.

Psychiatrists at the Helm of the Opioid Epidemic
Chairs: Elie Aoun, M.D., Lama Bazzi, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Explore the role of psychiatrists
as providers of addiction treatment services and the
application of specialized psychiatric training to
improve patient outcomes; 2) Communicate
effectively with other healthcare providers charged
with diagnosing and treating patients with
addictions, as well as making timely and appropriate
referrals in complex cases; 3) Understand the role of
psychiatrists in developing, overseeing, and
implementing cost effective and efficient programs
to educate law enforcement officials as the first
responders to addiction related; 4) Understand the
role of psychiatrists in assessing needs of defendants
for addiction related treatments and providing



effective SUD treatments in correctional settings;
and 5) Provide education to the public related to
addiction as a major psychiatric disorder, the
availability of effective treatments, and reducing
stigma surrounding addiction as a disease.

SUMMARY:

Despite significant efforts to slow the opioid
epidemic, drug overdose deaths continue to climb.
More than two thirds of those deaths are attributed
to opioids. Psychiatrists are uniquely equipped, as
physicians specialized in mental health, to take the
lead in providing cost effective, evidence based
addiction treatment services. Using a framework for
substance use disorders (SUD) as a mental disorder,
psychiatrists ought to take the lead in providing
addiction treatment services. They can offer
distinctive expertise for screening, identifying and
treating opioid use disorder (OUD) as well as co-
occurring addictions and non-addictive co-occurring
mental disorders using a compassionate patient
centered approach. Indeed, addictions are within the
“scope of practice of the general psychiatrist.” We
will discuss how psychiatrists are already equipped
to be in charge of providing addiction treatment
using models of care delivery such as the Vermont
hub and spoke. We will explore psychiatrists as
essential in a collaborative care approach to
addiction treatments and as key educators of other
physicians and healthcare providers in screening,
identifying, and referring complex patients with co-
occurring disorders to psychiatrists, when necessary.
In such contexts, we will delineate models of
working with teams with psychologists, social
workers, other counselors and pharmacists to
provide state of the art addiction treatment. We will
explore the psychiatrist’s role in educating
emergency personnel as well as law enforcement on
early engagement with high risk individuals with
0OUD, as well as identifying opioid intoxication,
withdrawal and overdose and assisting in providing
emergency treatments for opioid overdoses. We will
discuss evidence based approaches to prescribing
Medication Assisted Treatments and address
barriers to access to MATs and how psychiatrists can
help reform the system in order to overcome them.
In the criminal justice systems, psychiatrists are
needed to perform addiction treatment needs
assessments and provide evidence based SUD

services in the correctional setting. This would
increase the likelihood of implementing of
systemized and personalized pre-release treatment
planning for inmates with SUD. We will explore the
role of the psychiatrist as an expert in diversion
courts, and the need for psychiatrists to oversee
treatment planning and assess effectiveness of
programs defendants are referred to. Finally, we will
discuss the psychiatrist’s essential role in shaping
addiction health care policy and driving reform
through advocacy and increasing the public’s
awareness of addiction as a psychiatric disorder with
effective treatments. In this context, with the
psychiatrist serving as a liaison with the public at
large to provide education about SUD as a major
psychiatric disorder and the availability of effective
psychiatric interventions that improve functionality,
decrease rates of relapse and improve quality of life.

West Side Story: The Mind and Music of Leonard
Bernstein

Chair: Philip R. Muskin, M.D., M.A.

Presenter: Richard Kogan, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Recognize the connection
between hyperthymic temperament and bipolar
disorder; 2) Understand music’s role in alleviating
depression and accessing ecstatic states; and 3)
Appreciate the challenges involved in artistic
collaboration.

SUMMARY:

Leonard Bernstein (1918-1990) was perhaps the
most influential and versatile American musician of
the 20th century. He was an outstanding conductor,
an accomplished pianist, a renowned educator, and
a composer who made significant contributions to
Broadway, Hollywood, and the classical concert hall.
Bernstein’s best known work, the musical West Side
Story, was the product of an extraordinary
collaboration with lyricist Stephen Sondheim,
choreographer Jerome Robbins, and playwright
Arthur Laurents. The musical score of West Side
Story is a remarkable blend of the most
sophisticated techniques expressed in a manner
which insured its universal popularity. Such duality is
at the essence of Bernstein. Throughout his life he



sought to sustain the contradictions between elite
and mass appeal, composing and performing,
tradition and innovation, intellect and emotion. He
experienced a similar contradiction in his personal
life, as he attempted to navigate the conflict
between homosexuality and a traditional
heterosexual marriage. On the occasion of the
centennial anniversary of Bernstein’s birth,
psychiatrist and pianist Dr. Richard Kogan will
perform musical examples that illuminate the arc of
Bernstein’s career and intrapsychic struggles.There
will be a focus on concepts of particular interest to
mental health professionals - hyperthymic
temperament, histrionic personality disorder, and
music’s role in relieving depression and accessing
ecstatic states.

Sunday, May 06, 2018

Reducing the Risk of People With Serious Mental
lliness Going to Jail

Chair: Fred Charles Osher, M.D.

Presenters: Michael K. Champion, M.D., Stephanie Le
Melle, M.D., M.S., Deirdra Assey, M.A.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify the Risk-Need-
Responsivity (RNR) Model to address criminal
thinking and behavior; 2) Understand how to identify
people involved in the criminal justice and address
their specific needs; and 3) Incorporate principles of
RNR into treatment planning to support their clients
in meeting their justice needs/goals.

SUMMARY:

People who have serious mental illnesses (SMis) are
increasingly overrepresented in the criminal justice
system. At any given time, while only about 4
percent of the general U.S. adult population has an
SMI, approximately 17 percent of adults booked into
jails have an SMI. In addition, three-quarters of
people in jail who have SMils also have co-occurring
substance use disorders. Further, 1 in 3 Americans
has a criminal record. Considering these statistics,
psychiatrists need to be aware that people who are
in the criminal justice system or have a recent
criminal justice history who have SMls are very likely
part of their patient population, and they are

uniquely positioned to help these patients avoid
future involvement with the criminal justice system.
Many community psychiatrists have not been
adequately trained to identify and address the
clinical and forensic needs associated with these
patients’ criminal behavior. Psychiatrists are rarely
familiar with the Risk-Needs-Responsivity (RNR)
principles that guide criminal justice professionals in
identifying and targeting interventions that can help
reduce recidivism for this population. Psychiatrists
who recognize that people in the criminal justice
system who have SMls are a part of their patient
population and understand the ways in which these
patients’ needs are informed by their criminal justice
history are uniquely positioned to address these
patients’ complex needs. Psychiatrists who
familiarize themselves with the principles of the RNR
model and incorporate interventions that address
these patients’ criminogenic risks and needs into
their treatment plans can help these patients
achieve their recovery goals and reduce their
likelihood of future contact with the criminal justice
system. This workshop provides community
psychiatrists with an overview of the RNR model,
information on how to inquire about a person’s
criminal history, and ways they can help address the
particular needs of this population.

Monday, May 07, 2018

Improving Access to Mental Health Care: Models
for Working Collaboratively With Our Primary Care
Colleagues in Pediatrics and Adult Medicine

Chair: Lawrence Wissow, M.D., M.P.H.

Presenters: Steven Alan Epstein, M.D., Barry David
Sarvet, M.D., Matthew G. Biel, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Learn the functions and
processes of telephone mental health consultation
to primary care; 2) Generate ideas for how
telephone consultation can fit into participants'
plans for integrated mental health care; 3) Learn
how to conceptualize two-generational integrated
care using early childhood as a model; and 4)
Understand what types of interventions can best be
supported with telephone consultation and how this
may vary across the lifespan.



SUMMARY:

Telephone-based consultation programs aimed at
building the child/youth mental health capacity of
primary care providers exist in over 20 US states.
These programs provide a mix of diagnostic and
therapeutic advice, referral support, and training for
primary care providers. The programs are designed
to make primary care a more efficient gateway to
mental health services as well as to increase the
range and quality of mental health services delivered
directly in primary care practices. Evaluations have
found that consultation is well-received by primary
care providers and changes attitudes about
detecting and managing mental health problems
commonly encountered in general practice. There is
also accumulating evidence that programs have had
a favorable impact on appropriate prescribing of
psychopharmacologic medications. Telephone
consultation is based on principles of collaborative
care rooted in Wagner’s Chronic Care Model (CCM).
The CCM calls for increasing the expertise of front-
lines clinicians and creating seamless pathways for
increasing the intensity of diagnostic efforts and
treatment in response to patient needs.
Implementing telephone consultation involves many
of the strategies required by other efforts to
transform the roles and processes of primary care,
including the establishment of medical homes.
Consultation programs have also forced psychiatrists
to learn new skills - particularly the ability to make
assessments through the eyes of primary care
providers and to propose interventions that can be
practically delivered in the primary care setting. This
forum will begin by looking at lessons from landmark
adult collaborative care programs and some of the
larger and oldest child telephone consultation
programs. It will then discuss how child-focused
integrated care has been evolving toward a two-
generational model and talk about the opportunities
and challenges involved in this change. The forum
will conclude with a discussion of contrasts between
adult and child integrated care and options for
interventions that are practical in primary care.
There will be ample time for questions and
discussion.

Well-Being and Burnout Town Hall 2.0: Adapting
and Thriving

Chair: Richard Fredric Summers, M.D.
Presenter: Anita Smith Everett, M.D.
Discussant: Saul Levin, M.D., M.P.A.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Assess your wellbeing and
burnout as a psychiatrist; 2) Identify three possible
interventions which could improve your wellbeing
and decrease burnout; and 3) Recognize the shared
concerns psychiatrists struggle with regarding
wellbeing and burnout.

SUMMARY:

Professional burnout and mental health vulnerability
are significant concerns affecting physicians-in-
training and practicing physicians. Professional
burnout can impact physicians’ health and quality of
life, the quality of care they provide, and their
productivity and workforce participation. There is
substantial evidence of burnout and vulnerability
among psychiatrists. Opportunities exist to enhance
psychiatrist wellbeing through research, education
and intervention. The APA Workgroup on
Psychiatrist Wellbeing and Burnout will present data
on burnout among our members, and its
recommendations to APA to support members’
regarding burnout and depression. The panelists will
lead an open discussion on members’ responses to
burnout and experience with strategies for
promoting wellbeing and combating burnout.

Cutting-Edge Innovations to Provide Care

Chair: Erik Rudolph Vanderlip, M.D., M.P.H.
Presenters: Nina Vasan, M.D., Daniel Rollings Karlin,
M.D., M.A.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify at least three aspects
of innovation as they apply to psychiatric practice; 2)
Apply concepts of design thinking to clinical
medicine; 3) Challenge existing standards of care in
light of emerging technologies; and 4) Understand a
balance must exist between innovation and ideas of
quality and safety.

SUMMARY:
Innovation is a word casually floated about today to



describe the myriad of ways in which clinical practice
may be changed. Throughout the history of
medicine, new technologies and advancements in
the science of physiology and human behavior have
uprooted professions and institutions from deeply
entrenched dogma and power masked under the
guise of safety and quality. Medicine in general, and
psychiatry, in particular, are at the precipice of such
upheaval now, though it is difficult to see where it
will come from and what it will look like. This invited
panel of early career psychiatrists will explore some
of the thoughts behind these emerging technologies,
challenge assumptions about current psychiatric
practice, and work to apply the philosophies of

design and empathy towards innovation and healing.

This will be a guided and interactive panel discussion
about the future of our practice, medicine, human
behavior, and the role of the psychiatrist in the 21st
Century.

Fact or Fiction? Antidepressants Aren’t Safe in
Pregnancy

Chair: Jennifer L. Payne, M.D.

Presenters: Krista Huybrechts, Ph.D., M.S., Samantha
E. Meltzer-Brody, M.D.

Discussant: Lauren M. Osborne, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Define the term “confounded
by indication.”; 2) Define the difference between
relative and absolute risk; 3) Quantify the risk of
persistent pulmonary hypertension in
antidepressant exposed newborns; and 4) Identify
two risks of untreated psychiatric illness during
pregnancy.

SUMMARY:

The literature regarding the safety of antidepressant
medications during pregnancy is complex and there
are many studies that are poorly controlled. This
forum presentation will give an overview of the
safety and risks of antidepressant medication use
during pregnancy including the risks of untreated
psychiatric illness during pregnancy using both
lecture presentations and a panel discussion. Dr.
Jennifer Payne, Chair, will present “In Utero
Antidepressant Exposure: Problems with the
Literature” which will detail the complexities and

misunderstandings of the literature in this area. This
presentation will introduce the concepts of
“confounding by indication” and the difference
between absolute and relative risk. The presentation
will also discuss potential underlying causes for the
significant media hype surrounding the use of
antidepressants in pregnancy, including stigma. Dr.
Krista Huybrechts will then present an overview of
her work in this area including the risks of cardiac
defects and persistent pulmonary hypertension in
antidepressant exposed infants. Dr. Samantha
Meltzer-Brody will conclude the lecture portion of
the forum with an overview of the risks of untreated
psychiatric illness in pregnancy. A panel discussion
will then be held with all three presenters and the
addition of Dr. Lauren Osborne and audience
members will be encouraged to join in the
discussion.

Smartphone Apps and Digital Technology for the
Busy Practicing Psychiatrist: Real-World Clinical
Uses, Evaluations, and Clinical Considerations
Chair: Luis Sandoval, Ph.D.

Presenters: Matcheri S. Keshavan, M.D., John Torous,
M.D.

EDUCATIONAL OBJECTIVE:
At the conclusion of this session, the participant
should be ableto: 1) 1. Identify at least three
areas where smartphone applications and wearable
sensors can support the delivery of mental
healthcare and psychiatric services; 2) 2.
Understand patient sentiment and interest
in using smartphone applications and wearable
sensors to monitor their own mental health; 3) 3.
Understand the difference between passive
and active data, and identify how smartphones and
sensors can collect data on self-reported symptom:s,
behaviors, and physiological measurements; 4) 4.
Recognize the potential of new research
models using smartphones and wearable sensors
and how such can inform clinical practice and
patient care today; and 5) 5. Understand how
to evaluate the role of mobile mental health
technology in community clinical practice through
accurately identifying the barriers, risk, and benefits
to patients.

SUMMARY:



As interest in digital technologies like smartphone
and sensors for psychiatric care continues to expand,
it is important that psychiatrists remain educated
and informed about the potential of these
technologies, their current use cases, how to
evaluate their risks/befits, and finally how they may
shape the future of the field. In this session, we will
cover three core areas of direct interest to those
providing psychiatric services: 1) using apps with
patients as discussed in our team’s American Journal
of Psychiatry cover story from summer 2017, 2)
evaluating smartphone apps using the American
Psychiatric Association app evaluation framework,
and 3) considering the implications of digital
psychiatry for the future of the field.

Tuesday, May 08, 2018

Thriving Despite the Stress: Living a Smooth Sailing
Life!

Chair: Linda Worley, M.D.

Presenter: Cynthia M. Stonnington, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be ableto: 1) 1)  Teach the Smooth Sailing
Life Nautical Metaphor, a bio-psycho-social-spiritual
framework to recognize the multifaceted etiologies
and remedies for burnout; 2) 2)  Complete a
personal appraisal to identify areas in life in need of
adjustment; 3) 3) Understand the evidence
supporting interventions that bring about
meaningful change, replenishment and rejuvenation;
and 4) 4) Leave inspired with a sense of
direction and hope for the future.

SUMMARY:

When you are filled with enthusiasm and satisfaction
in your work, being highly productive, providing
compassionate, high quality care to patients can feel
effortless. Sustaining this level of wellbeing and
engagement is easier said than done! The numbers
of physicians acknowledging current symptoms of
burn out is staggering. The path forward involves
personal action by the individual, changes in the way
we practice and a cultural shift within the house of
medicine at large. This forum led by Dr. Linda
Worley, APA 2018 Scientific Program Chair and
originator of ‘The Smooth Sailing Life Nautical

Metaphor’ along with Dr. Cynthia Stonnington, Chair
of the Department of Psychiatry and Psychology at
Mayo Clinic Arizona and expert in evidence based
interventions for burnout will provide participants
with practical insights and solutions to thrive despite
the stress. Dr. Worley will connect the multifactorial
etiologies for burnout into a bio-psycho-social-
spiritual Nautical Metaphor that provides an
accessible, memorable tool for self-assessment and
empowers meaningful change. Specifically, the
metaphor can be a guide for physicians in how they
navigate the drivers of burnout. The sailboat
metaphor applies to each individual, their work
“team,” and to our profession. Dr. Stonnington will
share evidence behind “well-being” interventions
among medical professionals, including what works,
what doesn’t work, and areas ripe for further
research. Using the sailboat metaphor as a
framework, participants will apply the tool to their
own lives to identify their own obstacles to “smooth
sailing.” The larger group will collectively tackle
common obstacles to strategize workable solutions.
Interdisciplinary audiences have found Dr. Worley’s
metaphor to be immediately instructive for
identifying key problems and solutions to replenish
and rejuvenate. You are in for a treat and will leave
refreshed. Life is too short to suffer needlessly!
Those individuals, practices, and organizations who
recognize the need for and make adjustments along
the way become the thriving, flourishing ones!

Religious Communities and Human Flourishing
Chair: Tyler VanderWeele, Ph.D.
Presenter: Stephen Post, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the role of religious
community in shaping various human well-being
outcomes; 2) Appreciate some of the

methodological challenges in studying religious
communities and well-being; and 3) Understand how
various domains of human well-being are inter-
related.

SUMMARY:

Participation in religious services is associated with
numerous aspects of human flourishing including
happiness and life satisfaction, mental and physical



health, meaning and purpose, character and virtue,
and close social relationships. Evidence for these
effects of religious communities on flourishing now
comes from rigorous longitudinal study designs with
extensive confounding control. The associations with
flourishing are much stronger for communal
religious participation than for spiritual-religious
identity or for private practices. While the social
support is an important mechanism relating religion
to health, this only explains a small portion of the
associations. Numerous other mechanisms appear to
be operative as well. It may be the confluence of the
religious values and practices, reinforced by social
ties and norms, that give religious communities their
powerful effects on so many aspects of human
flourishing.

SAMHSA Priorities: The Opioid Epidemic and
Serious Mental lliness
Chair: Elinore McCance-Katz, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe new research findings
in psychiatry and neuroscience and how they may
impact practice; 2) Apply quality improvement
strategies to improve clinical care; 3) Provide
culturally competent care for diverse populations; 4)
Integrate knowledge of current psychiatry into
discussions with patients; and 5) Identify barriers to
care, including health service delivery issues.

SUMMARY:

Assistant Secretary Elinore McCance-Katz will review
the current priorities and emerging programs at
SAMHSA that focus on addressing our nations opiate
epidemic as well as increasing access to treatment
and recovery support services for persons with
SMI/ISMICC, etc.

Learning Labs

Saturday, May 05, 2018

Leadership: A Boot Camp for Residents, Fellows,
and Early Career Academic Psychiatrists

Presenter: Laura W. Roberts, M.D.

EDUCATIONAL OBIJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) identify the five missions of
academic medicine; 2) identify where one’s
interests, strengths, and commitments fit in
academic medicine; 3) learn practical habits to
prepare for academic promotion; 4) learn strategies
to meet the needs of colleagues, subordinates, and
supervisors without losing sight of personal goals;
and 5) engage in role-play of scenarios of difficult
conversations to learn management and negotiation
techniques.

SUMMARY:

This interactive session will promote academic
growth, nurture leadership skills, enhance feedback,
teach the basics of negotiation, and identify
strategies for work-life balance. Using role plays,
small group discussion, vignettes, and other
techniques for audience engagement, Dr. Roberts
will demonstrate models for effective
communication while helping participants plan for
their growth as leaders in academic medicine.

Theatrical Vignettes as an Educational Tool to
Improve Communication in Asian-American
Families

Chairs: Rona Hu, M.D., Eun Kyung Joanne Lee, M.D.,
M.S.

Presenter: Steven Sust, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Improve understanding of
unique challenges faced by Asian-American families
with adolescents, including possible impact of
cultural expectations about success and mental
health; 2) Learn about a unique method of
community outreach and education involving mental
health clinicians acting in theatrical vignettes; and 3)
Recognize common challenges and concrete ways to
improve parent-child communication about difficult
emotional topics, including dating, self-harm
behaviors, school performance, and acculturation.

SUMMARY:

Palo Alto, California (PA), is a Bay Area community
that has experienced two separate suicide clusters—
defined as a group of three or more suicides in close
time or geographic proximity—since 2009. In a



community that is demographically 60% white and
27% Asian, Asian-American male adolescents have
been disproportionately represented in these
suicides. Following the second suicide cluster in
2014-15, the Stanford Department of Psychiatry and
Behavioral Sciences conducted a set of focus groups
to better understand the community’s perception of
current mental health needs and possible solutions.
Participants included parents and adolescents of
both Asian and non-Asian descent. Participants
identified stigma against mental health as a
significant barrier to accessing mental health
services and voiced a need for more community
education, resources, and support. Adolescents
discussed feeling intense pressure from schools,
parents, and peers to achieve personal and academic
success. Asian adolescents additionally identified
cultural expectations of success and cultural stigma
against mental health as barriers to openly
communicating with their parents and seeking help
for their struggles. Among Asian participants, both
parents and adolescents identified generational and
cultural gaps in understanding mental health issues
that affect youth. In subsequent workshops, parents
identified difficulty discussing emotional topics with
their adolescents and specifically requested a more
“hands-on” way of learning alternative approaches
to communicate with their adolescents. In response,
Dr. Rona Hu, a Stanford psychiatry faculty and
Chinese American, developed several vignettes as a
tool for educating parents on effective
communication. The vignettes, which will be
performed in this workshop, simulate difficult, real-
life scenarios that parents face, with specific
emphasis on challenges that may arise in Asian-
American households. These vignettes have been
performed at several local schools and conferences
in the past few years and have been produced into a
TV series called Parent Playbook, now available on
the web. Through unexpected media attention, lively
and rich discussions have been generated among
parents, school administrators, and mental health
professionals in the region. As part of this learning
lab, we will be discussing how the project may be
replicated in different communities and will be high
yield for clinicians at the APA who are looking for
novel methods for outreach in their diverse
communities.

Sunday, May 06, 2018

A Debate on Pharmacogenetic Testing: Does It Have
a Role in Clinical Practice?

Moderators: Ron M. Winchel, M.D., Joel Asher
Bernanke, M.D., M.Sc.

Discussants: Joseph F. Goldberg, M.D., Anil Malhotra,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) The clinician will understand
how some genetic tests seek to address the
guestion of medication choice and likelihood of
therapeutic effectiveness; 2) The clinician will
understand that some genetic tests address
variations in how individual patients metabolize
various medications , and how that may affect safety
and tolerance; 3) The clinician will understand the
potential that available genetic profiles currently
have - or do not have - for optimizing therapeutic
outcomes; 4) The clinician will be equipped with
information that will facilitate informed discussions
with patients when the question of genetic testing
arises or is presented to the clinician as a fait-
accompli; and 5) The clinician will have an informed
understanding of particular circumstances in which
genetic testing can help avoid significant adverse
side effects.

SUMMARY:

To what extent does genetic data inform
prescribing? How much does it add to the clinical
algorithms we use to help guide medication choice?
Once a diagnosis is made, can we predict which in a
class of drugs is more likely to help the patient?
Which is less likely to cause harm? Which might be
frankly dangerous? Such is the hope - and hype - of
personalized medicine. But do currently available
tools address the need? In this presentation, two
leading psychopharmacologists will debate the pros
and cons of genetic profile testing. Questions to be
considered include: how is the tool of genetic testing
to be used? What does genetic testing tell us about
medication safety? Can genetic testing help choose a
drug that is more likely to be efficacious? Or inform
about which drugs are less likely to be effective?
Under what circumstances should genetic testing be



considered? When should information about
individual variations in medication metabolism be
sought? Does information provided in commercially
available profiles lead to more successful outcomes?
Do we know enough about the implications of
neurotransmitter-related polymorphisms to guide
medication choice? Are there particular genetic tests
that can help avoid various side effects? Can genetic
profile testing mislead the clinician and diminish
appropriate reliance on other clinical guidelines?
What questions should the clinician ask himself
before deciding to seek genetic testing? What should
be considered when patients request such testing?
What reasonable expectations can we have when
considering genetic testing? Many articles have
appeared in journals and other publications
addressing the current utility or non-utility of genetic
testing in psychiatry. This exploration of the issues is
intended to help guide the clinician through the
morass of data and opinions. In addition to hearing
the debate, audience members will have an
opportunity to submit questions through their
devices to the experts.

Impact Lab: Social Determinants of Mental Health
Chair: Margaret E. Balfour, M.D., Ph.D.

Presenters: Ruth S. Shim, M.D., M.P.H., Glenda L.
Wrenn, M.D., Chris Magnus

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Give examples how psychiatry
intersects with various social justice issues; 2) List
tools that can be used to advocate for change; and
3) Develop a plan to apply lessons learned in his/her
own community.

SUMMARY:

Psychiatry intersects with a myriad of social justice
issues. The population we serve often experiences
poverty, disproportionate criminal justice
involvement, health inequities, and increased
mortality. Furthermore, social safety net programs
such as Medicaid face an uncertain future in the
current political landscape. Now more than ever,
our collective impact is needed! This session is
designed to give psychiatrists the tools to advocate
for social justice. Impact leaders including Tucson
Police Chief Chris Magnus, Black Lives Matter of

Greater New York President Hawk Newsome and the
Senior Director of Behavioral Health at the Lesbian,
Gay, Bisexual & Transgender Community Center in
New York Antonio Ruberto, Jr. MS, LCSW-R, CASAC
will give a rapid-fire overview of the issues.
Breakout groups will then explore each topic in
depth. APA Government Relations staff will provide
guidance on how to effectively advocate with
elected officials. Groups will also develop plans to
stay connected and engaged via social media or
other means. At the end of the session, each
participant will leave with an actionable plan for
making an impact in his or her own community.

Monday, May 07, 2018

You Are Human: Addressing Burnout Through
Improv

Chair: Ashley Whitehurst

Presenter: Tristan Gorrindo, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify major factors leading to
burnout; 2) Understand the balance of physician
needs and patient needs; 3) Utilize techniques from
improv to combat burnout through better
communication, self care, and personal connection;
and 4) Let go and have a little fun.

SUMMARY:

Beep Bop Boop, guess what? You are not a robot
that is expected to endure the same task over and
over or expend all of your energy without release,
recovery, and relaxation. Professional burnout can
impact physicians’ health, quality of life, quality of
care they provide, and their productivity. There is
substantial evidence of burnout and vulnerability
among psychiatrists. The helpers and healers who
treat those who need help are becoming more
isolated, burnt out, and, more than ever, are at an
increased risk of depersonalization, depression, and
suicide. What can we do to address this alarming
trend and bring wellness to psychiatrists? Improv.
Improv? Yes! Improv! By applying the basic
fundamentals of improv, we can move from isolation
to more connection. We will learn to drop our
barriers and guards and be comfortable with doing
so. We will take care of ourselves so that we’re



better equipped to take care of others. Using basic
improv techniques allows every individual to
overcome self judgement, drop pre-conceived
notions to serve the situation/circumstances and not
our own agenda, and be more comfortable about
collaboration, communication, and connection with
others.

Tuesday, May 08, 2018

Microaggressions, Macroeffects: Navigating Power
and Privilege in Psychiatry

Chair: Kimberly A. Gordon-Achebe, M.D.

Presenters: Madeline B. Teisberg, D.O., Michaela Y.
Beder, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand microaggressions
and implicit bias, and provide examples of how they
affect patient care; 2) Identify the ways in which
microaggressions and implicit bias influence both
patients and clinicians; 3) Engage colleagues and
patients with new communication skills after
practicing exercises that teach techniques that can
be incorporated into a clinician's daily routine; 4)
Develop a self-awareness of our own privilege
and/or oppression to better understand how we
may impact others; and 5) Understand how racial
and power dynamics intersect in complicated ways
and can affect the quality of the psychiatric services
our agencies provide.

SUMMARY:

Implicit bias and microaggressions affect all levels of
medical care. Far from being subtle or small, an
emerging literature suggests these phenomena can
have big effects on access to care, care
effectiveness, and even stigma. Manifestations can
range widely, from assumptions about patient
socioeconomic status or personality to
recommending a different treatment depending on a
patient’s ethnicity, gender, or disability status, not to
mention countless mental health-related disparities
among racial and sexual minority and
underrepresented groups that suggest these
populations have worse prognoses. These injustices
are not new and can have a significant impact on
health, both physical and mental, at the individual

and population levels. They are among the forces
that contribute to burnout and compassion fatigue
among so many in the health professions. This can
erode patient trust, undermine therapeutic alliances,
discourage patients from seeking care, and
potentially worsen outcomes. A recent study found
that a black, working-class man would have to call 16
times as many therapists before finding care. This is
unacceptable. Providers also experience these biases
and microaggressions, which undermine their ability
to provide excellent care. Interestingly, minority and
underrepresented psychiatrists may self-select to
work in underserved community clinics, and even
there find discrimination from their peers and
patients due to the subtle microaggressions of an
oppressive health system. Experiences of
discrimination based on gender, race, or identity
may contribute to burnout and worsen provider
well-being. Indeed, many academic institutions
struggle to foster diversity at the highest levels of
their organizations. An understanding of these
factors is essential to increasing access to care,
providing quality care, and fostering well-being
among providers and patients. This highly interactive
workshop will involve participants engaging in
exercises to understand power, privilege, and
microaggressions that occur on a daily basis in our
offices, clinics, and hallways. A panel of facilitators
will lead group discussion regarding the types of
microaggressions, common reactions, and how they
might affect our interpersonal interactions.
Participants will be provided with resources to
examine their own implicit biases, and we will
conclude with strategies both individually and
systemically to combat microaggressions and implicit
biases in our daily practices and become allies with
those who are oppressed. Questions and discussion
will be encouraged.

Preventing a Crisis Before It Happens: Principles of
Nonviolent Crisis Intervention
Chair: Moira Wertheimer, J.D., R.N.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand how crisis
situations evolve; 2) Gain experience delivering
verbal messages in ways that can be beneficial or
problematic in defusing a crisis; 3) Understand how



non-verbal communication may impact someone's
behavior; 4) Understand the role empathic listening
plays in diffusing a crisis; and 5) Understand how a
crisis impacts both provider and patient.

SUMMARY:

Too often, in both the inpatient and outpatient
settings, psychiatrists and staff are confronted with
individuals demonstrating verbally and physically
disruptive and violent behavior. Understanding how
a potential crisis develops and learning responses
designed to de-escalate a tense situation before it
escalates can help improve overall communication
patterns, reduce physical interventions, help
improve problem-solving, build stronger staff
confidence, and result in less injury, turnover, and
liability. This learning lab, provided by risk
management for the APA-endorsed liability carrier,
will introduce the concepts and principles involved
with non-violent crisis interventions. Participants will
learn to recognize and respond to the stages of crisis
development as well as recognize the behaviors that
may indicate an escalation toward aggressive and
violent behavior. Additionally, participants will begin
to understand and appreciate how the various
components of communication (verbal and non-
verbal) can impact the role that communication
plays in escalating/de-escalating a developing crisis.
Participants will have the opportunity to
demonstrate and practice verbal and non-verbal
skills designed to defuse tense situations before they
develop into a full-blown crisis.

Innovation and Design Thinking in Mental Health
Care
Presenter: J. Andrew Chacko, M.D., M.S.E.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand what innovation
and design thinking really are and what role they can
play in the future of mental health care; 2)
Understand some of the barriers to innovation in
health care; and 3) Learn and practice some basic
tools of design thinking and understand how it can
greatly improve your patient engagement, transform
your practice and reshape your personal life.

SUMMARY:

What is innovation? How is innovation in health care
different? What is Design Thinking? Why is it
important for us as psychiatrists to understand? We
will answer all those questions and more. The word
innovation is so overused that it seems to have lost
all meaning. And yet, if you are an outsider, it can
feel quite daunting--something to do with
technology and apps and interoperability. In this
session, we will dig through all the misconceptions
to arrive at what it really means. The punchline:
innovation is simply a novel way to solve a problem.
The discussion will focus on three phases of Design
Thinking and creative problem solving to enable you
(the audience) to turn the same tools on the very
problems that you are trying to answer. We will
dissect cases that succinctly illustrate those
principals. The format will be a lecture/workshop -
the time will be very interactive, engaging and fun —
because that is how we learn best, and because ...
it’s fun! My objective isn’t to solve your problem for
you, or wow you with some cool ideas that are fun
but have little to no applicability to your world —it is
to give you the tools to dramatically improve your
ability to solve the problem yourself. In the process,
we will delve into why innovation is critically
important for us to understand and embrace. An
inability to innovate and anticipate the future led to
the collapse of titans of industry like Kodak and
Blockbuster, while the opposite propelled young
companies like Uber and AirBNB to the front of their
respective packs. Interestingly, as physicians, we
may feel secure in our field. Or are we? We will look
at why we may not be. So how do we navigate this
new world? Better still, how do we master it? This
highly interactive workshop is designed to address
just that. We will look at why it is not only natural
but critical for Physicians to understand and
embrace Design! We will look at how it can help us
clinically, to design better treatment plans and
increase patient engagement, to systemically —
improve medicine as a whole. We will understand
why, among clinicians, as psychiatrists, we are
particularly well suited for the first and most critical
step in design - and how that can put us at the helm,
shaping the course not only of our discipline, but of
medicine in general. At the end of the workshop we
will have a chance to present our ideas about
shaping our field to the some of the select APA
leadership. Innovative thinking can not only reshape



your practice but can transform your life as well. And
for a select few, whom these ideas ignite, it may
radically alter your career.

Medical History Mystery Lab

Chair: Lawrence M. McGlynn, M.D.

Presenters: Francine Cournos, M.D., Jon Alan
Levenson, M.D., Daena L. Petersen, M.D., M.P.H.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Use medical decision-making
and problem-solving skills to solve a complex
medical case; 2) Work collaborative to determine
the complicated medical history of a patient; 3)
Critically reflect on topics such as diagnosis,
treatment, medical ethics and integrated care; and
4) Examine the role that mental health and
psychiatry plays in patient care.

SUMMARY:

The Medical History Mystery Lab (MHML) is a
medical education learning format that employs
game-based learning and mechanics. MHML allows
for high-level engagement and dynamic group
discussion as participants work collaboratively to
determine the medical history of a particular
patient.

Lectures

Saturday, May 05, 2018

Dr. H. Anonymous and the Legacy of John E. Fryer,
M.D.

Chair: Eric Yarbrough, M.D.

Lecturer: Jack Drescher, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Participants will understand the
history of psychiatric diagnosing of homosexuality; 2)
Participants will be familiar with the social forces
that played a role in the 1973 APA decision; and 3)
Participants will be able to reflect upon the role of
psychiatry in creating social change in the last half
century.

SUMMARY:

In 1973, the American Psychiatric Association’s
Board of Trustees voted to remove the diagnosis of
“homosexuality” per se from the second edition of
the Diagnostic and Statistical Manual (DSM). Many
mental health professionals and laypersons played a
role in bringing about that historic decision.
However, Dr. John Fryer’s appearance as Dr. H
Anonymous at the 1972 APA annual meeting was
one of the most dramatic contributions to those
events. To better understand the confluence of
events that led to the changes in DSM, this
presentation begins with a historical review of
scientific theories and arguments that pathologized
homosexuality and ultimately led to its placement in
psychiatry’s diagnostic manual. This is followed by a
presentation of alternative, normalizing theories
that eventually led to the diagnosis’ removal. The
presentation goes on to describe the events set in
motion when, in 1970, gay activists disrupted APA’s
annual meeting and provoked a process of debate
and exploration within the organization. Dr. Fryer’s
unique contribution to the 1972 annual meeting as a
gay psychiatrist in disguise was an important part of
that process. The 1974 membership referendum
following the APA decision is reviewed and analyzed.
Thanks to the work of Dr. Fryer and his many
collaborators, there has been a widespread change
in broader cultural beliefs about homosexuality and
the place of LGBT people in society at large. The
presentation goes on to review the social changes
that eventually followed diagnostic removal. The
presenter concludes with some lessons about
science, sexuality and politics learned from the
history of those events that played an important role
in shaping his professional interests and identity.

How Is the Schizophrenia Brain Changing: Was
Kraepelin Right?

Chair: Javier | Escobar, M.D.

Lecturer: Juan Bustillo, M.D.

EDUCATIONAL OBJECTIVE:
At the conclusion of this session, the participant
should be ableto: 1) 1)  Understand the evidence
of progressive brain changes in schizophrenia; 2) 2)
Understand the NMDA hypofunction model
of psychosis; and 3) 3) Understand the H-MRS
evidence of glutamatergic abnormalities in
schizophrenia.



SUMMARY:

The concept of dementia praecox, posited over 1
century ago that a significant proportion of young
people suffering from impaired reality testing
(delusions and hallucinations), would experience
cognitive and functional deterioration and not return
to their premorbid status. However, the technology
available to Kraepelin and colleagues failed to detect
progressive brain changes to support the striking
clinical course of the syndrome. Over the last 20
years subtle but reliable, progressive brain tissue
reductions have been documented with longitudinal
MRI studies early in the course of schizophrenia.
Though the mechanism and significance of these
changes are far from clear, they highlight an
opportunity to prevent the malignant course that
still occurs in a large proportion of patients. Using
proton magnetic resonance spectroscopy (1H-MRS),
our group has been investigating a patho-
physiological mechanism, NMDA hypofunction, that
leads to a paradoxical increment in glutamatergic
function and subsequent neuronal changes. Acute
controlled NMDA blockade with ketamine in healthy
volunteers resulted in increased glutamatergic brain
concentrations in medial frontal cortex. We found
similar increments in young, minimally treated
schizophrenia patients. In the largest 1H-MRS
schizophrenia study to date, we again found
increased glutamatergic concentrations, in gray and
white matter, regardless of age. Only later in the
illness were changes in neuronal health detected,
consistent with glutamatergic driven excitotoxicity.
Furthermore, younger patients with a higher load of
known schizophrenia risk-genes involved in brain
glutamate metabolism, had higher levels of cortical
glutamate, suggesting a genetic contribution to the
1H-MRS detected abnormalities. Conversely, short (6
weeks) and long-term (6 months) exposure to
antipsychotic drugs in rats did not result in similar
neurochemical changes. Though these studies have
advanced our understanding of glutamate-related
disease progression in schizophrenia, questions
regarding the spatial distribution, timing and
diagnostic specificity remain. We are now using a
whole brain spectroscopic imaging approach to
study first episode psychotic patients (schizophrenia
and bipolar disorder), before and after antipsychotic
treatment. Preliminary findings detect increased

glutamate in schizophrenia, but not in bipolar
patients.

Principles and Practice of Forensic Psychiatry:
Forensic Fundamentals and the Forensic Frontier
Chair: Debra A. Pinals, M.D.

Lecturers: Charles Leon Scott, M.D., Richard Rosner,
M.D.

EDUCATIONAL OBJECTIVE:
At the conclusion of this session, the participant
should be able to: 1) 1. The audience participant
will be able to apply the four-step conceptual
framework important in the analysis of questions in
forensic psychiatry; 2) 2. The audience participant
will be able to cite current societal issues and case
law relevant to the management of youth and adults
involved in the criminal justice system; and 3) 3.
The audience participant will be able to
appreciate the importance of evolving evidence-
based assessments in a range of civil and criminal
forensic evaluations.

SUMMARY:

In 1994, the First Edition of Principles and Practice of
Forensic Psychiatry, edited by Richard Rosner, M. D.,
was published and became quickly recognized as the
authoritative text in the field of forensic psychiatry.
The contribution of a text covering the breadth of
forensic psychiatry topics was particularly relevant in
1994 as the American Board of Psychiatry and
Neurology (ABPN) formally recognized the
subspecialty of forensic psychiatry with “Added
Qualifications in Forensic Psychiatry” in the same
year as this book’s release. In the First Edition, Dr.
Rosner developed and published his widely
recognized “four step model” of forensic psychiatry.
His model served as a conceptual framework for
organizing and analyzing data in forensic psychiatry
and was applied to a wide range of forensic
psychiatric topics in the original edition of Principles
and Practice of Forensic Psychiatry. Because of the
success of this textbook and the need to update the
rapidly advancing field of forensic psychiatry, the
Second Edition of Principles and Practice of Forensic
Psychiatry was published in 2003. This Second
Edition, again edited by Dr. Richard Rosner, included
92 chapters and a diverse set of 105 author experts
in forensic psychiatry.



Beyond Integration: Linking Mental Health, Physical
Health, and Public Health

Chair: David Alan Pollack, M.D.

Lecturer: Benjamin G. Druss, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) To discuss the prevalence and
causes of medical and mental health comorbidity; 2)
To discuss the adverse public health consequences
of medical and mental health comorbidity; and 3) To
discuss a spectrum of population and public health
approaches to addressing medical and mental health
comorbidity.

SUMMARY:

Mental and medical health conditions commonly
coocur, resulting in poor quality of life and early
death. Interventions will need to improve medical
care, health behaviors, and the social determinates
that underlie elevated risk in this population. A
public health approach to the problem will address
the problem across of a spectrum of prevention,
early detection, and effective treatment.

We’ve Come a Part Way, Baby
Chair: Warachal E Faison, M.D.
Lecturer: Leslie Hartley Gise, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) At the conclusion of this
presentation attendees will understand how and
why an independent organization for women
psychiatrists was formed; 2) At the conclusion of this
presentation attendees will appreciate our
knowledge about reproductive-related depressions
in women and our challenges in research and
treatment; 3) At the conclusion of this presentation
attendees will learn about the focus on addiction in
women as well as the forced detentions,
incarcerations and treatment of pregnant women
with SUDs; and 4) At the conclusion of this
presentation attendees will know about the history
of women in our military and our limited knowledge
about the health, including mental health, of active
duty service women.

SUMMARY:

An independent organization for women
psychiatrists was formed in 1982 during the struggle
to pass the Equal Rights Amendment. Women'’s
health and mental health has traditionally been
neglected but we have made some progress since
the women’s movement of the 1970s. Reproductive-
related depressions in women have been studied but
there are still gaps in our knowledge and deficiencies
in our ability to carry our effective treatment. Until
the 1990s addiction was considered a man’s disease.
We have learned some things about how substance
use disorders in women differ from those in men but
we continue to see forced detentions, incarcerations
and treatment of women with substance use
disorders who get pregnant. Since the founding of
our country, women have made steady progress in
the military but there is relatively very little recent
data on the health, including the mental health
health, of active duty servicewomen. We have made
some progress in promoting women’s health and the
advancement of women since the women’s
movement of the 1970s but there are still major
challenges, backlash and deficiencies.

A Matter of Faith? The Role of Faith in the
Experiences of Christians Living With Severe Mental
Health Challenges

Chair: Clark Aist, Ph.D.

Lecturer: John Swinton, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) To explore and re-think the
relationship between the particularities of religious
faith and the lived experiences of people living with
severe mental health challenges; 2) To examine the
critical tension between psychiatry and spiritual
care; and 3) To open up space for fresh
conversations between people living with mental
health challenges, religious communities and
professional mental health services.

SUMMARY:

What does it mean to live with a serious mental
health challenge? With the current movement
toward biological understandings of mental health
challenges, there is a risk that the issue of the



meaning of such experiences can become occluded
as the language of symptoms become the primary
descriptor of people’s experiences and biological
intervention is assumed to be the primary response.
Within such a worldview it is easy to overlook the
fact that mental health challenges are first and
foremost deeply meaningful experiences that occur
within the lives of unique individuals whose life story
and meaning making capacities are not wholly
determined by their biology. One way in which
meaning has been recovered within mental health
care is through the “rediscovery” and reconstruction
of the term “spirituality” as an aspect of our
humanness. Such spirituality relates to such things as
meaning, purpose, hope and value and for some
people, God. Alongside of this recognition of the
spiritual sits the scientific discoveries that seem to
indicate that “religion can be good for our health.”
Such a recognition of the significance of religion and
spirituality is to be welcomed. However, a good deal
of the research has assumed religion and spirituality
are generic categories, with the benefits to
participants gauged primarily in relation to increased
function and changes in behavior: “prayer helps
coping,” “community assists in alleviating isolation
and preventing depression,” “meditation leads to
relaxation.” To date relatively little attention has
been paid to the significance of the ways in which
people experience the particularities of their religion
in the midst of their mental health experiences and
how these experiences are processed and worked
out in relation to specific religious traditions. The
lecture will seek to speak into this knowledge gap by
focusing on Prof Swinton’s ongoing
phenomenological research exploring the spiritual
lives of Christians living with severe mental health
challenges, namely: psychotic disorder, bipolar
disorder and major depression. The lecture will draw
on a series of qualitative interviews with Christians
living with these conditions with a specific focus on
the ways in which the particularities of this form of
religion can significantly reframe standard accounts
of how conditions are experienced and what kinds of
responses might be considered authentic and
spiritually healing in the light of this. The lecture will
offer fresh insights into the nature of mental health
and point toward the kinds of spiritual care that such
experiences require.

Social Discrimination and Mental lliness Around the
Globe

Chair: Nancy Diazgranados, M.D.

Lecturer: Dinesh Bhugra, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) To understand the differences
between discrimination and stigma; 2) Attendees
will be able to understand concepts of social justice
in the context of modern clinical practice; 3)
Delegates will be able to explore differences
between various basic rights of people with mental
illness; and 4) Attendees will understand Human
Rights in various countries.

SUMMARY:

Social justice is defined as strengthening institutions
so that every individual has equal rights irrespective
of their disability or mental iliness. Social justice
reflects basic rights that all individuals have a right to
live without experiencing discrimination and are
accepted as and treated as equal without taking
variations such as mental illness, gender, religion,
sexual variation into account. There is no doubt that
in spite of the United Nations’ efforts, the human
rights have evolved at different pace in different
countries. The economic, legal and philosophical
developments of human rights have emerged at
different pace. There is no doubt that negative
attitudes to mental disorder have led to stigma as
well as discrimination both being strongly influenced
by prevalent knowledge, religion and understanding
of causative factors. Governments have a particular
responsibility for the health of their peoples which
can be fulfilled only by the provision of adequate
health and social measures but more importantly
based on principles of equity. We set out to study
the laws of member states of the United Nations as
applied to people with mental illness in four areas:
right to vote, right to marry, right to inherit property
or make a will and right to employment. Of the 193
countries we were able to access the legal systems
we found that wide spread discrimination against
people with mental illness is prevalent. Thus there is
a clear dissonance between the rhetoric and actual
laws. It is better to tackle discrimination as changes
in the law can lead to sustained changes in



improving services for people with mental illness in
comparison with anti-stigma campaigns. In looking
at human rights based parity across all health —be it
physical or mental — clinicians must take the lead in
advising policy makers to ensure right to a disability
free life and to health is closely associated with the
right to life, and these rights are indispensable for
the exercise of most other human rights. Freedom
from discrimination is at the core of all rights.

Sunday, May 06, 2018

The Future of Psychiatry

Chairs: Saul Levin, M.D., M.P.A., Michael Christopher
Hann, M.D.

Lecturer: Norman Sartorius, M.D., D.P.M., Ph.D.,
M.A.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Better informed about the
context in which psychiatry has to make progress; 2)
Better able to understand the tendencies of growth
and challenges which psychiatry has to face; 3)
Better able to select topics of research whose
findings will be useful to the growth of psychiatry
and its usefulness; and 4) More competent in
educating and informing others about ways by which
they can contribute to enhancing the usefulness of
psychiatry for overall country develpment.

SUMMARY:

The presentation will first present and discuss the
major trends in the social and medical context of
psychiatry. This will include a review the impact of
globalization, urbanization, population explosion,
commoditification and other major social changes or
trends which have an impact on the practice of
psychiatry and the organization of mental health
services. This will be followed by a review of major
changes and trends in medicine — including changes
of requirements of medical ethics, changes of
morbidity (with particular attention given to the
rapid growth of comorbidity of mental and physical
disorders) changes of organization of health services
and other changes of medicine relevant to the
development of psychiatry’s future. The lecture will
next discuss the basic paradigms of psychiatric care
developed and accepted in the course of the

twentieth century and examine whether these
paradigms are still valid or have become obsolete
thus requiring significant changes. Among these
paradigms will be those emphasizing the importance
of community care, those seeing task shifting in
psychiatric practice as a highly promising strategy of
care, those outlining ways of rehabilitation of people
with mental illness and those related to the
prevention of mental illness and the promotion of
mental health.

How the Digital World Is Changing the Way We
Think and Feel

Chair: Eric R. Williams, M.D.

Lecturer: Susan Greenfield, C.B.E.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) understand and appreciate
more fully the plasticity of the brain; 2) have a
greater understanding of current research on the
impact of digital technology on the mind; and 3)
discuss constructively measures that need to be
taken to enhance the potential and reduce the
threats of the digital world.

SUMMARY:

Humans occupy more ecological niches than any
other species on the planet because of the
superlative ability of our brains, compared with
those of any other animal, to adapt to the
environment. Our brains become highly personalized
post-natally by the development of unique
configurations of connections between the brain
cells that characterize the growth of the human
brain after birth, personalizing it into a ‘mind’ that is
in constant dialogue with the environment.
Neuroscience can give valuable insights by offering a
perspective at the level of the physical brain of how
we might feel and think in unprecedented ways. We
live in a world of concern for a global social
networking profile, a world of instant views and
thoughts read out in a virtual stream of
consciousness. It’s a two-dimensional world of only
sight and sound yet offering instant information,
connected identity, diminished privacy and here-
and-now experiences so vivid they out-compete the
real world of three dimensions and five senses. This
new culture and way of life is unprecedented and as



such, is inevitably having an unprecedented affect
on each individual human brain. Nowadays the
digital technologies impact on every sector of our
professional and private lives, encompassing goods
and services, insurance and risk management, the
media, leadership, education and ultimately most of
domestic and international policy planning.
However, social networking sites could be
transforming the way we see our own identity and
relations with others; video-games may be having an
effect on attention, aggression, and even addictive
behaviour patterns; search engines could be
impacting on how we learn and differentiate
information from knowledge. How will our culture
and life-style adapt to a premium on the arguable
features of a screen—based mentality, - such as a
craving for sensation, short attention span and
diminished frames of reference? My suggestion is
that individual adaption will take the form of a more
child-like scenario of literal and simplified
events/characters/images where premium is based
on direct and immediate experience. Then there’s
complementary question of how will culture and a
new type of environment could develop a stronger
sense of individual identity, reflective thought and
the ability to make connections, - to join up the dots
in a new way The digital world is arguably, for many,
an end in itself, presenting a parallel life-style that
over-rides that of the real world, and on which many
will chose to spend their time and money. But how
might this powerful digital environment be turned
into a means to a much more fulfilling end? We need
to be able to devise an environment and educational
strategies for converting the fragments of isolated
pieces of information of the screen into an
interconnected system of knowledge. Only by joining
up the dots into cohesive conceptual frameworks,
will original thought and individual insight be able to
emerge and flourish.

Mental Health Challenges Facing Patients and
Providers of African Descent

Chair: Ayana Jordan, M.D., Ph.D.

Lecturer: Patricia Newton, M.D., M.A., M.P.H.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Participants will be able to
identify the major challenges facing mental health

care delivery to African populations in the African
Diaspora; 2) Participants will be able to understand
the role of Black mental health providers in meeting
the needs of underserved populations; and 3)
Participants will have greater clarity as to why
training in cultural competency is critical to
improved outcomes in African patients.

SUMMARY:

This lecture will highlight disparities in mental health
care for both providers and patients of African
descent and its impact on health care costs,
outcomes and delivery. The role that the creation of
the Black Psychiatrists of America (BPA) has played
in meeting this challenge will be explored. The
historical relationship between the APA and BPA is
highlighted and what the future holds for both
organizations in meeting the needs of African patient
populations will be addressed. The future of mental
health relative to this population group will be
highlighted with special emphasis on quality of life
issues, eradicating provider bias, and psychiatric
training issues in cultural competency will be
discussed in terms of their relevance to mental
health delivery.

Safe Patients and Staff: The Administration of
Patient Safety in Psychiatry

Chair: John Elgin Wilkaitis, M.D., M.B.A.
Lecturer: Geetha Jayaram, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand patient safety as it
applies to psychiatry with emphasis on leadership
and strategic planning; 2) Identify and mitigate risk
factors for aggression/suicide; 3) Recognize systems-
related factors that contribute to errors; 4) Identify
error prone systems and points of vulnerability to
avoid adverse events; and 5) Improve
communication, training and transition care
processes in your own system of care.

SUMMARY:

Patient safety is as a type of intervention, process or
structure that reduces the probability of harm to
patients or adverse events upon exposure to the
health care system. How many of us have
experienced negative results despite good care,



knowledge of medications, continuous education
and attendance at meetings such as this? Why do we
experience adverse events despite being good
doctors? How do we recognize where we go wrong?
Since the first patient safety committee of the
American Psychiatric Association was established in
2002, we have had 16 years of experience in
avoiding, preventing, and mitigating adverse
outcomes stemming from treatment processes
involving the examination of individuals and
interactions in the care process. Today residents are
required to be aware of and participate in safety
practices. Administration of a safe system of care
involves strategic planning, strong and committed
leadership, establishing a safety culture, repeated
training and communication across disciplines.
Evidence of change requires research and review of
results in a continuing manner. This lecture will
showcase the recognition of pitfalls in psychiatric
care, demonstrate how changes have been
implemented over 2 decades in the psychiatric field
to decrease suicides, avoid medication errors,
improve outcomes from electroshock therapy,
prevent aggression and diminish the use of seclusion
and restraints, as well as other adverse events by
providing both safe and courteous care.

The Burnout Crisis: Building a Resilient Clinician
Workforce for the Future

Chair: Nancy Diazgranados, M.D.

Lecturer: Darrell G. Kirch, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Recognize the causal factors of
burnout within each of the three domains that
influence clinician well-being; 2) Identify effective
systemic and individual interventions to reduce
burnout among physicians and other members of
the clinical team; and 3) Recognize the role of
psychiatrists in evaluating and improving clinical
environments and promoting individual clinician
well-being.

SUMMARY:

Clinician burnout in the U.S. is nearing public health
crisis levels. Each year, 400 physicians commit
suicide, a rate more than twice that of the general
population. Nearly one-third of nurses are

emotionally exhausted. The traditional culture of
health care—characterized by hierarchy, autonomy,
competition, and individualism—has contributed to
an environment that makes it difficult for physicians
to ask for help or seek care when they experience
burnout, depression, or suicidal ideation. The effects
of this problem extend beyond the individual health
care worker—burnout has been shown to lead to
impaired professionalism, high staff turnover, a
decrease in patient satisfaction, and an increase in
medical errors. As psychiatrists, we can offer unique
insight into this crisis—both its causes and potential
systemic and individual interventions. Dr. Kirch will
present a framework outlining the domains
influencing clinician well-being, including the work
environment, learning environment, and personal
and professional factors. He will then delve into
causal factors in each of these domains, including
administrative and regulatory burdens, power
differentials and mistreatment, and isolation and
work-life imbalance. He will also examine the
positive forces at work in each domain that promote
wellness, social support, and group connectedness.
Finally, Dr. Kirch will review the growing national
momentum behind efforts to identify and
implement evidence-based solutions to promoting
clinician well-being and combating burnout,
depression, and suicide among U.S. health care
workers.

Computational Psychiatry
Chair: Philip R. Muskin, M.D., M.A.
Lecturer: Joshua A. Gordon, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Foster an ongoing dialog
between theoreticians and psychiatrists; 2)
Accelerate knowledge and improve the lives of
individuals with mental ilinesses; 3) Test how
dysfunction could create a progressive, chronic
disorder by impacting neural development and
plasticity; and 4) Understand how computational
approaches can help take advantage of large data
sets, categorizing brain dysfunction in a way that has
the potential to lead to better diagnoses and
improved biomarkers.

SUMMARY:



NIMH recognizes the key contributions
computational and theoretical approaches can make
to psychiatry, as well as the value of psychiatrists’
expertise and insights with regard to the real-life
problems that individuals with mental ilinesses face
on a daily basis. Psychiatry presents a set of real-
world, clinically relevant problems, characterized by
a particularly complex set of heterogeneous
phenomena that are continually changing and
responding to feedback that are ripe for the use of
data and theory driven approaches. A principal
factor is the complexity of the brain and the
complexity of how neural systems produce behavior.
It has proven incredibly challenging to connect
knowledge gained at genetic, circuit, systems, and
behavioral levels. Computational approaches allow
us to describe and test how complex high-level
phenomena emerge from interactions at smaller
scale levels. Computational models of neural circuits
that take into account differences in genetic makeup
can put into explicit mathematical terms testable
hypotheses regarding how alterations in genes might
affect circuit function. Similarly, computational
models of circuit dysfunction can test how such
dysfunction could create a progressive, chronic
disorder by impacting neural development and
plasticity, and how that dysfunction could be
revealed in neuroimaging findings and manifest in
behavior. Finally, computational approaches can
help take advantage of large data sets, categorizing
brain dysfunction in a way that has the potential to
lead to better diagnoses and improved biomarkers.
By fostering an ongoing dialog between
theoreticians and psychiatrists, NIMH hopes to
accelerate knowledge and improve the lives of
individuals with mental ilinesses.

Monday, May 07, 2018

A “Circuits-First” Approach to Mental lliness
Chair: Godfrey David Pearlson, M.D.
Lecturer: Amit Etkin, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify brain circuit
abnormalities characteristic of a variety of mental
illnesses; 2) Understand neuroscientific insights
about biologically-defined patient subgroups and

broader diagnostic classes; 3) Delineate ways in
which neurostimulation can advance an
understanding of psychopathology and development
of novel treatments; and 4) Explain how adopting a
brain circuit perspective can transform diagnosis and
treatment in psychiatry.

SUMMARY:

Over the past two decades, neuroimaging studies
have defined a set of distributed brain systems that
contribute to cognition, emotion, mood and other
mental processes. Perturbations in these circuits
have been identified in different ways across
psychiatric disorders. The challenge ahead of us is
how to use these insights to: 1) understand the
nature of neural circuit deficits in mental illnesses
and their relevance for existing treatments, and 2) to
develop novel circuit-based therapeutics. | will
discuss work in the lab defining the neural circuit
abnormalities associated with psychiatric disorders
as a whole, as well as specific changes associated
with particular mood and anxiety disorders (and
subgroups within them). | will then examine the
mechanisms of current medication, psychotherapy
and brain stimulation treatments within the context
of a circuit-based understanding. Finally, | will
describe new methods for direct and non-invasive
probing and manipulation of circuits and insights
that this brings for the development of new circuit-
targeting therapeutics. Together, these data suggest
that we are now on the brink of innovations in
“rational” circuit-based diagnosis and treatments for
mental illness. Success down this path will take us
beyond use of symptom checklists for diagnosis, and
one-size-fits all treatment with the
psychopharmacological and psychotherapeutic tools
currently available.

Don Quixote and the IMG: A Mind State
Lecturer: Fructuoso Irigoyen-Rascon, M.D., P.A.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Learn novel ways to interpret
their own quixotic and sancho traits, particularly as
international medical graduates; 2) Be introduced to
Don Quixote and his psychiatric issues; 3) Be
compelled to read or re-read Don Quixote de la
Mancha; 4) Understand and appreciate better the



role of IMG's in American Psychiatry; and 5) Learn to
use these concepts in their daily practice.

SUMMARY:

Don Quixote de la Mancha has been not only an
immortal literary work of art but also the symbol of
Spanish-speaking psychiatry. This lecture discusses
Don Quixote relevance and validity in modern
psychiatry and psychology not only as the image of a
mentally ill individual but also in the characteristics
of Don Quixote and Sancho Panza that we all,
especially International Medical Graduates, have in
our psyches and personality structures. The lecture
has six sections: 1) Don Quixote which depicts some
general data about the masterpiece and its
iconographic representations; 2) Don Quixote’s
psychiatric issues; 3) Don Quixote and I, which
describes the particular relationship of the presenter
with Don Quixote; 4) Don Quixote and his diagnosis,
discussing his historical and modern diagnosis up to
DSM5; 5) Don Quixote and his legacy, which projects
the Don Quixote peculiarities and evolution into
Abraham Maslow’s hierarchy of needs or
motivations ending in self-transcendence; and 6)
Don Quixote and the IMG, a state of mind, discussing
parallelisms between Don Quixote/Sancho’s
psychology and the IMG’s troubles and paradigms.

The Gatsby Wellcome Neuroscience Project
Chair: Jacqueline Maus Feldman, M.D.
Presenter: Wendy Burn

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Be aware of some of the recent
advances in neuroscience; 2) Understand the way
that Psychiatry training is structured and regulated
in the UK; and 3) Understand the work that is being
done in the UK to introduce more knowledge of
neuroscience into the Psychiatry training curriculum.

SUMMARY:

This session will describe the work that the UK Royal
College of Psychiatrists is doing with the help of a
generous grant from the Gatsby Foundation and
Wellcome Trust to introduce changes to the
psychiatry training curriculum. The aim is to ensure
that training focuses more on the exciting advances
in basic and clinical neuroscience, so that trainees

are better equipped to provide mental health care in
the future. We want trainees to be able to develop
and deliver innovative biomedical approaches to the
diagnosis and treatment of adult mental health,
neurodevelopmental, and neurodegenerative
disorders. Some of the recent advances in
neuroscience will be described to illustrate how they
will eventually change the practice of psychiatry.

From the River Pennar to the Hudson: Lessons
Learned from the Personal Journey of an IMG
Educator

Chair: Saul Levin, M.D., M.P.A.

Lecturer: Nyapati R. Rao, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) The complexity of educational
background of IMGs and the challenges they face in
the United States during psychiatry training; 2) The
value of mentorship in career growth such as in
scholarly work, research, and publication; 3) The
differences between US medical education and
foreign medical education systems; 4) How culture
influences the training and professionalism of
trainees; and 5) The obstacles face by IMGs in
pursuit of leadership roles in organizational
psychiatry; The role of psychodynamic
psychotherapy training as an acculturation tool for
IMGs.

SUMMARY:

In this presentation, Dr. Rao will focus on
educational challenges faced by International
Medical Graduates (IMGs) in psychiatry at various
stages of their careers in the USA. As residents, the
tasks that many IMGs confront are “learn a new
subject, a new language and a new culture”- all
within the four years of residency training. A tall
order, indeed! However, the ubiquitous immigration
and acculturation conflicts provide the common
thread that runs through them, and how they are
handled will determine the outcome of training for
the individual IMG. In surveys that examined the
educational needs of IMGs, it is reported that
personal isolation brought on by immigration and
lack of proficiency with English language are cited by
IMGs as major obstacles to their success. Using his
personal experiences, Dr. Rao will discuss the



cultural and educational challenges that he
encountered in learning psychiatry, and his ongoing
attempts to resolve them. In this context, he
emphasizes the centrality of mentorship in all
educational efforts. Also, he will address the critical
importance of US faculty becoming familiar with the
emotional toll of immigration on IMGs, and IMGs’
discomfort in raising it in supervision because of
heightened concerns caused by recent immigration
restrictions. Furthermore, he will emphasize the
significant role of psychodynamic psychotherapy
training in helping IMGs to address psychological
turmoil stirred up by immigration, to uphold their
professionalism, and to affirm their identity as
psychiatrists. He will conclude his talk by suggesting
that the new tasks for the training director in this
new era are to act as a caring friend, a culturally
competent preceptor, an empathic guide and a
philosopher for whom the IMG is not an
anthropological curiosity but a young physician with
great potential to succeed.

Some Thoughts on Our Search for Developing a
Biopsychosocial Perspective for Psychiatry
Chair: Carol A. Tamminga, M.D.

Lecturer: Alan F. Schatzberg, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Provide a framework for
assessing previous research on biopsychosocial
models of depression; 2) Discuss the role of the
hypothalamic pituitary adrenal axis in depression;
and 3) Discuss more recent studies on other
biological systems in depression.

SUMMARY:

The biopsychosocial perspective of depression has
evolved particularly over the past 50 years with the
original observations that monoaminergic activity
was involved in the treatment response to new
antidepressants as well as in the biology of the
disorder. This talk in honor of research leading to
receiving the Judd Marmor Award will review the
progression of thinking in the area from the 1960’s
to current day with an emphasis on several systems
that have particularly informed the field. The early
studies on the monoamines did not emphasize the
psychosocial aspect as much as the direct biological

and treatment significance. The move to a more
biopsychosocial perspective occurred with the
emphasis on stress systems such as the
hypothalamic-pituitary-adrenal (HPA) axis where the
biology of the stress response on the surface could
be connected to an external stressor in animal
models. This then led to applying understanding of
stress biology to the development of phobic
disorders as well as depression. Work in this area
progressed further with hypotheses of how and why
untoward stress responses could lead to psychotic
thinking in depression as well as how early abuse
could lead to increased risk for adult depression.
Unfortunately, these systems’ promise for leading to
novel therapies has not been realized in clinical trials
in part due to such issues as brain penetrance of
compounds, receptor occupancy limitations, etc. In
addition, we will discuss newer putative systems-
such as growth factors-that may play a role in the
biology and ultimately the treatment of depression.
The quest for developing better biopsychosocial
models for depression continues.

Trauma, Culture, and Complex PTSD: Cambodian
Genocide Survivors

Chairs: Dora-Linda Wang, M.D., Jesus Salvador Ligot,
M.D.

Lecturer: Devon E. Hinton, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Learn a model of the cultural
influence on trauma-related disorder; 2) Learn about
culturally sensitive assessment; 3) Learn about
complex trauma in cross-cultural perspective; 4)
Learn about cultural influences on PTSD
presentations of Southeast Asian Refugees; and 5)
Learn about a unique cultural syndrome
presentation among Cambodian refugees (khyal
attack, or “wind attack”).

SUMMARY:

Culture profoundly shapes the experiencing of
trauma. Trauma results in multiple symptoms that
are then interpreted in terms of the local
conceptions of the mind, body, and the spiritual. A
model of how of how culture influences trauma
experiencing is presented, showing how somatic
symptoms and distress more generally are



generated among trauma survivors, a model that
guides our culturally adapted CBT for trauma
survivors. The talk will focus on Cambodian
examples. Cambodian refugees are survivors of the
Khmer Rouge genocide (1975-1979), one of the
worst of the last century, during which % of the
population perished. As will be shown, cultural
syndromes—such as “khydl attack,” which is one of
the cultural concepts of distress in DSM-5—
profoundly pattern the interpretation of anxiety
symptoms, including how patients go about treating
those symptoms and the interpersonal course of
symptoms. As other Cambodian examples,
nightmares are interpreted according to spiritual
beliefs (e.g., a visits by deceased relatives), and
symptoms like orthostatic panic are a key part of the
local trauma ontology.

Tuesday, May 08, 2018

Science as a Solution for the U.S. Opioid Crisis
Chair: Nancy Diazgranados, M.D.
Lecturer: Wilson M. Compton, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand addiction as a
disease and how the environment can impact use; 2)
Understand how the current opioid crisis was ignited
by opioid over-prescribing and now includes serious
problems from heroin and illicit fentanyl; and 3)
Understand how research and development of
medications for opioid use disorder and overdose
can save lives and improve functional outcomes.

SUMMARY:

The current U.S. opioid crisis is an intersecting and
overlapping set of issues related to both licit (i.e.
prescription opioids) and illicit (i.e. heroin and
fentanyl-related synthetics) substances. In addition
to the increasing numbers of deaths related to these
drugs, multiple other indicators of harms from
opioid use have been increasing: infectious disease
outbreaks (e.g. Hepatitis C and HIV), neonatal opioid
withdrawal, need for addiction treatment, and non-
fatal overdoses. Opioids are the major cause of
harms but interactions with benzodiazepines and
some antidepressants are implicated in morbidity
and mortality as well. While the problems are

national in scope, different areas of the country have
been impacted in distinct ways. Thus, efforts must
be geared toward the specific issues facing particular
communities (or regions). A notable issue is that
prescription drug misuse can affect both patients to
whom medications are dispensed as well as the
broader network of persons interacting with these
patients. The implication is that both patients and
non-patients must be considered in developing
policies and practices to address the opioid crisis.
Key responses include primary prevention, reducing
excess prescribing of opioids, saving lives acutely
with naloxone, improved treatment of the
underlying addiction, and research to inform
prevention and treatment efforts. Fundamentally,
prescription and illicit opioids are each elements of a
larger epidemic of opioid-related disorders and
death. Viewing them from a unified perspective is
essential to improving public health. The
perniciousness of these epidemics requires a
multipronged interventional approach that engages
all sectors of society.

Will Technology Transform Mental Health Care?
Chair: Steve Hyun Koh, M.D.
Lecturer: Thomas R. Insel, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Define digital phenotyping; 2)
Explain the importance of measurement-based care;
3) Understand how technology is changing mental
healthcare; and 4) Recognize the potential of
machine learning for psychiatry.

SUMMARY:

Digital technologies are being developed to address
a broad range of health challenges. Mental health
challenges may seem particularly suited for digital
solutions as many diagnostics and therapeutics can
be delivered online. One diagnostic approach is
digital phenotyping which uses smartphone sensor
data, keyboard performance, and features of voice
and speech to detect changes in mood, cognition,
and behavior. In contrast to traditional assessments
which are subjective, episodic, and clinic-based;
digital phenotyping can deliver objective,
continuous, and ecological assessments with the
potential for early detection of relapse or remission.



Because the assessment is passive and the
technology is ubiquitous, there is understandable
enthusiasm about this new approach to measuring
behavior and cognition. But will better measurement
result in better outcomes? Better outcomes will
require earlier detection and better assessment, but
we will also need better interventions. Digital
interventions, from peer support to crisis
intervention, are becoming popular, with some
companies claiming over a million users per month.
The rapid growth and broad acceptance of on
demand and anonymous online services can provide
a critical adjunct to if not a replacement for the
bricks and mortar mental healthcare system. Beyond
the delivery of digital phenotyping and online
interventions, technology can enhance the quality of
care through better information, integration, and
standardization. The vision is for a learning mental
healthcare system based on deep data with point of
care insights from machine learning. This lecture will
explore the promise and problems of technology for
mental health, arguing that better measurement will
be fundamental to better management of mental
disorders and that digital interventions and online
care management can transform mental healthcare
in both the developed and developing world. This
transformation will need to be based on rigorous
science and will only become possible if the
technology ensures public trust.

Advances in Addiction Research
Chair: Godfrey David Pearlson, M.D.
Lecturer: Nora D. Volkow, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the utility of new
imaging tools and molecular/genetic technologies
for understanding the biological underpinnings of
addictive disorders; 2) Understand the complex
biological and environmental factors that underlie
vulnerability and/or resilience to drug abuse and
addiction; and 3) Understand the clinical
implications of recent advances in addiction science
for the development of effective interventions for
drug abuse prevention and targeted strategies for
treating addiction.

SUMMARY:

Research on drug abuse and addiction has allowed
us to delineate some of the neurobiological
processes that underlie the multi-faceted factors
mediating substance use disorders (SUD). These
include advances in our understanding of how genes
that increase vulnerability for SUD influence the
brain; why the adolescent brain is more susceptible
to drug experimentation and addiction; why social
stressors increase the vulnerability to SUD; and what
changes in neuronal networks and brain circuits
result in the loss of control and compulsive drug
taking that characterizes addiction. These advances
have helped to develop new interventions to
prevent and treat substance use disorders. These
include behavioral interventions to strengthen
neuronal circuits whose dysfunction increases the
vulnerability to SUD as well as strengthening (control
and motivations circuits) or weakening (stress
reactivity, conditioning) circuits that are disrupted in
addiction; new medications to help reverse changes
triggered by drugs as well as vaccines and
immunotherapies to help prevent relapse. This
presentation will highlight a number of recent
findings in the science of addiction and their
potential for translation into clinical practice.

Genetics of Therapeutic Response to
Pharmacotherapy for Opioid Use Disorder
Lecturer: Wade Berrettini, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Attendees will understand the
pharmacologic differences in opioid agonist
treatment of opioid use disorder; 2) Attendees will
be able to list the requirements for FDA-approval for
pharmacogenetic testing; and 3) Attendees will
know the potential for rs678849 to predict outcome
for opioid use disorder agonist therapy.

SUMMARY:

Many patients with opioid use disorder do not have
successful outcomes during treatment but the
underlying reasons are not well understood. An
OPRD1 variant (rs678849) was previously associated
with methadone and buprenorphine efficacy in
African-Americans with opioid use disorder. The
objective of this study was to determine if the effect
of rs678849 on opioid use disorder treatment



outcome could be replicated in an independent
population. Participants were recruited from African-
American patients who had participated in previous
studies of methadone or buprenorphine treatment
at the outpatient treatment research clinic of the
NIDA Intramural Research Program in Baltimore,
MD, USA between 2000 and 2017. Rs678849 was
genotyped and genotypes were compared to urine
drug screen results from the previous studies for
opioids other than the one prescribed for treatment.
Genotypes were available for 24 methadone
patients and 55 buprenorphine patients. After
controlling for demographics, the effect of rs678849
genotype was significant in the buprenorphine
treatment group (RR = 1.69, 95% confidence interval
(Cl) 1.59-1.79, p = 0.021). Buprenorphine patients
with the C/C genotype were more likely to have
opioid-positive drug screens than individuals with
the C/T or T/T genotypes, replicating the original
pharmacogenetic finding. The effect of genotype
was not significant in the methadone group (p =
0.087). Genotype at rs678849 is associated with
buprenorphine efficacy in African-Americans being
treated for opioid use disorder. This replication
suggests that rs678849 genotype may be a valuable
pharmacogenetic marker for deciding which opioid
use disorder medication to prescribe in this
population.

Subtyping Suicidal Behavior: A Blueprint for the
Development of Biomarkers

Chair: Philip Wang, M.D.

Lecturer: Maria Antonia Oquendo, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe new research findings
in psychiatry and neuroscience and how they may
impact practice; 2) Apply quality improvement
strategies to improve clinical care; 3) Provide
culturally competent care for diverse populations; 4)
Describe the utility of psychotherapeutic and
pharmacological treatment options; and 5) ?
Integrate knowledge of current psychiatry into
discussions with patients.

SUMMARY:
Despite public health and research efforts to
improve prevention, assessment and management

of suicidal behavior, suicide rates in the United
States have remained stubbornly high. To the
contrary, they have increased dramatically over the
past 30 years. Suicidal thoughts and behaviors are
transdiagnostic arising even in the absence of other
diagnosable mental health disorders, but they are
far from homogeneous. Genetic, neurobiological,
and psychological factors are associated with suicidal
behavior, but these risk factors have limited clinical
utility and modest statistical power. Thus, suicidal
behavior is more likely a final common pathway of
multiple separate neuropathological processes.
Developing distinct phenotypes of suicidal behavior
that represent neurobiological subtypes may yield
better strategies for identifying robust biomarkers to
predict this tragic outcome.

Wednesday, May 09, 2018

Understanding Prejudice From Its Neural
Foundations

Chair: Nasir H. Naqvi, M.D., Ph.D.
Lecturer: David Amodio, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the neural bases of
intergroup prejudice and stereotyping; 2) Appreciate
how race unconsciously influences how we perceive
and act toward others; and 3) Gain insight on
potential interventions.

SUMMARY:

How do implicit prejudices form and influence our
behavior? And can they be reduced? Answers to
these critical questions have long eluded behavioral
scientists, but new evidence from neuroscience is
beginning to illuminate the nature of implicit
prejudice—what it is, how it forms, how it affects
perceptions and actions, and how its effects may be
mitigated. In this interactive session, | will discuss
these advances, describing research from my lab and
others, and address implications for intergroup
relations, bias, and diversity in patient-client
interactions and everyday life.

Master Courses

Saturday, May 05, 2018



Buprenorphine and Office-Based Treatment of
Opioid Use Disorder

Director: Petros Levounis, M.D.

Faculty: John A. Renner, M.D., Andrew John Saxon,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Discuss the rationale and need
for medication-assisted treatment (MAT) of opioid
use disorder; 2) Apply the pharmacological
characteristics of opioids in clinical practice; 3)
escribe buprenorphine protocols for all phases of
treatment and for optimal patient/treatment
matching; 4) Describe the legislative and regulatory
requirements of office-based opioid
pharmacotherapy; and 5) Discuss treatment issues
and management of opioid use disorder in
adolescents, pregnant women, and patients with
acute and/or chronic pain.

SUMMARY:

This course will describe the resources needed to set
up office-based treatment with buprenorphine for
patients with opioid use disorder (OUD) and review
1) DSM-5 criteria for opioid use disorder and the
commonly accepted criteria for patients appropriate
for office-based treatment of OUD; 2) confidentiality
rules related to treatment of substance use
disorders; 3) Drug Enforcement Administration
requirements for recordkeeping; 4) billing and
common office procedures; 5) the epidemiology,
symptoms, and current treatment of anxiety,
common depressive disorders, and ADHD and how
to distinguish independent disorders from
substance-induced psychiatric disorders; and 6)
common clinical events associated with addictive
behavior. Special treatment populations, including
adolescents; pregnant addicts; and geriatric, HIV-
positive, and chronic pain patients, will be
addressed, and small-group case discussions will be
used to reinforce learning.

Sunday, May 06, 2018
Pediatric Psychopharmacology

Director: Karen Dineen Wagner, M.D., Ph.D.
Faculty: John T. Walkup, M.D., Christopher

McDougle, M.D., Timothy Wilens, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Demonstrate knowledge of
current clinical guidelines for the use of
pharmacotherapy in pediatric psychiatric disorders;
2) Identify practical clinical knowledge gained in the
use of psychopharmacology and management of
adverse effects; and 3) Utilize recent research on
pharmacotherapy in common psychiatric disorders
of childhood.

SUMMARY:

The primary objective of this course is to provide
practical information to clinicians on the use of
psychotropic medications in the treatment of
children and adolescents in their practices. This
course will provide an overview and discussion of
recent data in pediatric psychopharmacology, with a
focus on mood disorders, attention-
deficit/hyperactivity disorder, anxiety disorders, and
autism spectrum disorder. The role of
pharmacotherapy in the treatment of these
disorders will be addressed, as will practical clinical
aspects of using psychotropic medications in the
treatment of children and adolescents. Management
of adverse effects will be reviewed as well.
Awareness of recent research data will help to
facilitate an understanding of the basis for current
clinical guidelines for the treatment of these
psychiatric disorders. Clinically relevant research will
be reviewed, within the context of clinical
treatment. Awareness of recent research and
practice parameters on the use of pediatric
psychopharmacology, and the application of this
information to clinical practice, can inform and
positively impact patient care.

Monday, May 07, 2018

Transcranial Magnetic Stimulation: Clinical
Applications for Psychiatric Practice

Directors: Richard A. Bermudes, M.D., Philip G.
Janicak, M.D.

Faculty: lan A. Cook, M.D., Karl I. Lanocha, M.D.

EDUCATIONAL OBJECTIVE:
At the conclusion of this session, the participant



should be able to: 1) Explain the mechanism of
action of TMS; 2) Identify appropriate patients for
TMS; 3) Identify the risks and side effects of TMS; 4)
Review the specifications of FDA-cleared TMS
systems; and 5) Discuss innovations in TMS therapy.

SUMMARY:

Psychiatric disorders represent a significant and
growing problem for society. While many patients
are effectively treated with pharmacotherapy,
psychotherapy or a combination of the two, up to
30% with mood and anxiety conditions (Bystritsky
2006; Rush et al. 2006) do not respond to these
standard treatments. In October 2008, the first
transcranial magnetic stimulation (TMS) system was
cleared by the U.S. Food and Drug Administration
(FDA) for the treatment of adult patients with major
depression who had not responded to one
antidepressant medication. This marked the
beginning of the most important treatment
development for psychiatry in the last decade. Now,
patients have access to this ground-breaking form of
neuromodulation at numerous centers in the United
States and there is broadening clinical research as
well as expansion in insurance coverage. Despite the
growing availability of this innovative option, many
psychiatrists are unsure about how to best utilize
TMS. This course provides practitioners with a
practical information for the management of
patients who are candidates for TMS therapy. The
course speakers are clinician-researchers with
extensive knowledge about the clinical applications
of TMS, as well as other forms of neuromodulation.
The course reviews TMS mechanism of action,
applications for depressed patients and other
neuropsychiatric conditions, patient selection for the
TMS, as well as a thorough review of the current FDA
cleared TMS Therapy systems. Teaching techniques
will include didactics, case discussion, device
demonstration and panel discussion. Each attendee
will receive a copy of Transcranial Magnetic
Stimulation: Clinical Applications for Psychiatric
Practice (Bermudes et al. 2018). In summary, this
course provides both an update on the present
clinical role of TMS and a road map to its potential
future.

Tuesday, May 08, 2018

Essential Psychopharmacology

Director: Alan F. Schatzberg, M.D.

Faculty: Rona Hu, M.D., Charles Barnet Nemeroff,
M.D., Ph.D., Manpreet Singh, M.D., Charles
DeBattista, M.D., D.M.H.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Provide an update on recent
advances in psychopharmacology for major
disorders; 2) Discuss in detail approaches to the
treatment of autism; 3) Review recent studies on the
pharmacogenetics of antidepressant response; 4)
Provide a rational basis for selection of medications
for bipolar disorder; and 5) Discuss the efficacy and
side effects of antipsychotic agents.

SUMMARY:

This master course in psychopharmacology will
present new material on the pharmacological
treatment of major psychiatric disorders. The course
will involve presentation of data, Q&A, and case
discussions.

Wednesday, May 09, 2018

Practical Cognitive Behavior Therapy

Director: Jesse H. Wright, M.D.

Faculty: Judith Beck, Ph.D., Michael Edward Thase,
M.D., Donna Marie Sudak, M.D., Gregory Brown,
Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the core principles of
cognitive behavior therapy (CBT); 2) Detail methods
for structuring and pacing sessions to enhance the
effectiveness of CBT; 3) Recognize CBT methods for
spotting and changing dysfunctional automatic
thoughts; 4) Describe behavioral strategies for
depression and anxiety; and 5) Identify CBT methods
for reducing suicide risk.

SUMMARY:

Cognitive behavior therapy (CBT) is the most heavily
researched psychotherapy and is recommended in
treatment guidelines for a wide range of disorders.
This course will present the core principles of CBT
with a focus on learning practical skills for clinical



practice. Using an interactive learning format,
experts in CBT will explain and demonstrate some of
the most useful methods of this approach. Specific
skills will include how to structure and pace sessions,
detect and modify dysfunctional automatic
thoughts, use behavioral methods to treat low
energy and difficulty completing tasks, perform
effective exposure therapy and other CBT
interventions for anxiety, detect and change
maladaptive core beliefs, and employ cognitive and
behavioral strategies for reducing suicide risk.

Media Workshops
Saturday, May 05, 2018

Children of Syria, Waves of Hope: Two Views of
Trauma and Posttraumatic Stress Among the Syrian
Refugees

Chair: Balkozar Seif Eldin Adam, M.D.

Presenters: Fatten Elkomy, Cheryl Lea Green, M.D.,
Ph.D., Magdoline Daas, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) To understand, in part by direct
observation, some of the effects of war and
immigration on children and their families; 2) To
identify key characteristics of Syrian child and
adolescent refugees and the potential impact of
their religion, culture and immigration status on
their mental health; 3) To recognize cultural and
relationship stressors experinced by Syrian refugees;
and 4) To discern from the experiences of four
children key elements of resilience in the wake of
trauma.

SUMMARY:

We present here details as to how the war in Syria
began, details of its brutal course on three fronts,
the depth of the religious and political divide
between Shiites and Sunnis that it speaks to, and the
millions of Syrian refugees that it has created. We
will show two films — one documenting the struggles
of a relatively well-off family, and one documenting
the struggles of vast numbers of less wealthy Syrians
who have escaped by boat — and then present
additional factual material pertaining to the war
itself, to the refugee crisis, and to possible solutions

for mitigating the suffering of those involved in this
human translocation. Many die both in Syria and in
the flight from Syria. However, those who survive
the journey appear to demonstrate a remarkable
degree of resilience. Conclusions: The war is terrible
in scale and in the violence with which it impacts
millions of Syrians; the journey out of Syria is also
traumatizing and fraught with peril. However, for
those who escape, there is substantial evidence that
healing can occur and that psychiatry and
psychiatrists can help.

Monsieur Ibrahim: A Movie About Adolescent
Emancipation, Father-Son Relationships, and
Promotion of Racial Harmony

Chairs: H. Steven Moffic, M.D., Karim W. Ghobrial-
Sedky, M.D., M.Sc.

Presenters: Anum Bhatia, M.D., John Raymond
Peteet, M.D.

Discussant: Yasmin Mohabbat, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the role of cross-
generational attachment in adolescent identity
formation; 2) Demonstrate the role
spirituality/religion in the identity development of
children and adolescents; 3) Identify the role of
father and his absence in adolescent development;
and 4) Demonstrate nuances of interfaith dialogue in
healthy intergenerational, intra-generational and
cross-gendered relationships.

SUMMARY:

Objective: Role of cross-cultural friendships in
overcoming racial prejudice and understanding
adolescent development Background: Historically,
alliances were made within a similar caste, creed,
race or background. As the world has become
globalized, many of such restrictions have
evaporated and people have formed kinship sans
ethnicity. The interesting fact that remains stagnant
is that a similar background is still the catalyst for a
successful friendship. This movie explores how a
fruitful relationship is formed between the two
protagonists who have nothing in common.
Monsieur Ibrahim is based on a novel by Eric-
Emmanuel Schmitt. The movie revolves around two
main characters: Moses Schmidt (Momo), a Jewish



youth and Ibrahim Demirci, an elderly Muslim
shopkeeper. Momo’s relationship with his father is
conflicted. With frequent interactions, he develops a
bond with Ibrahim who becomes his mentor/friend.
They have varied discussions, one most intriguing to
Momo is about Islam. One day Momo’s father
disappears and Ibrahim adopts Momo. Soon, they
set on a journey to Ibrahim’s hometown where
Momo learns about Ibrahim’s life before France.
Later, Ibrahim dies in a car crash leaving a will
behind which says “I, Ibrahim Demirdji, hereby leave
all my goods to Moses Schmitt, my son Momo
because he chose me as his father and because I've
given him everything I've learned in this life.” Momo
returns to Paris to take over the shop. Methods:
Discussion topics 1. Adolescent development and
emancipation, particularly when one has a “distant”
father, who eventually “disappears.” Furthermore,
how insecure attachments impact future
relationships. 2. Interfaith/inter racial relationships
in the background of current tumultuous racial
issues in Europe and the rest of world. Racial
stereotypes and prejudice inevitably color how
different racial groups perceive each other, resulting
in divisions that pose challenges to potential cross-
cultural friendships. Forming cross-generational and
inter-racial relationships as one is going through
various stages of life can be a mechanism for
overcoming prejudices. Results: Participants will gain
understanding of the impact of a meaningful
friendship between two individuals who have
nothing in common. It will give us insight to expand
our friend circle sans similar background, as this is
the measure to diminish racism and stereotypes.
Conclusions: Earlier it was believed that friends are
made between people with even backgrounds or the
very least similar mindsets. This has polarized the
citizens in distinct sections where crossover is
curtailed by societal pressure. This movie aims to
show that fruitful friendships can arise from multiple
different dimensions- race, sex, age. Once we are
able to take away the primal notion of previous
ingredients of friendships, we can cross bridges and
provide an unified front to the subsequent
minimized racism, sexism and ageism.

Warehousing—How Did We Get Here? Cutting Mass
Incarceration in the United States—the Physician's
Responsibility

Chair: Christopher James Hoffman, M.D.
Presenter: Nzinga Ajabu Harrison, M.D.
Discussants: Sarah Yvonne Vinson, M.D., Ruth S.
Shim, M.D., M.P.H.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Review ways historians believe
the United States restructured slavery through a
constitutional loophole and conditioned the
American view of “the criminal” by viewing the
documentary film; 2) Discuss the impact of mass
incarceration and the role of the criminal justice
system as a social determinant of mental health,
with emphasis on child and adolescence; 3) Evaluate
changes in law-enforcement regulations leading to
mass imprisonment and the criminalization of
substance use disorders and mental illness; 4)
Discuss the role of mental health care workers in
past and future reformation of the justice system
and in providing anticipatory guidance regarding
justice system interaction with at risk youth; and 5)
Discuss more effective justice system structures and
the psychosocial, political, and systemic challenges
in re-creating the judicial system in the US.

SUMMARY:

The latest Congressional Research report states that
while the US population has increased by 43% since
1980, the prison population has increased over a
staggering 400% and is now the largest in the world.
After the legal end of slavery, entertainment,
politics, and economics became major players in
criminal justice policy while science and widely
accepted social theories were sidelined. As a result,
the criminal justice system’s current policies and
procedures are reflective of the racism permeating
American society and, in turn, have criminalized
Blacks at greater rates than any other race and given
police freedom to act as militia with no favorable
outcomes. In this media workshop, the documentary
film, 13th, will serve to introduce race as the central
theme that led to current policing and sentencing
procedures in the U.S. and, subsequently, an
exploding, racially disparate prison population. The
panelists will discuss their views of the criminal
justice system and its impact on mental health at
both individual and community levels. There will also
be explanation and analysis of improvement efforts



and the challenges of reforming problematic
policies. We will also explore the roles mental health
experts have historically played in order to inform a
discussion regarding current and future roles of
mental health experts in criminal justice reform.

Crazywise
Chair: Patricia Lynn Gerbarg, M.D.
Presenter: Phil Borges

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Explore how the clinical
diagnosis and description of psychotic symptoms can
be restructured to emphasize hope, meaning and
purpose for patients and their families; 2) Explore
how the stigma, shame and isolation caused by
diagnostic labels can be reduced and still be
recognized by health insurance requirements; and 3)
Question how peer support can be effectively used
to facilitate the healing process in patients and
enhance the work of mental health practitioners.

SUMMARY:

The film explores the relevance of indigenous
perspectives and practices in modern mental health
services and a growing movement of patients and
mental health professionals who believe that a
psychological crisis can be an opportunity for growth
and transformation. -Indigenous and tribal cultures
often view psychotic symptoms as an opportunity
for positive transformation and spiritual growth. This
positive reframing of the difficult and stigmatizing
experience offers hope, meaning and purpose to
mental suffering. -The World Health Organization
has determined in three separate studies conducted
in 1969, 1978 and 1997 that the recovery rate from a
first episode psychological crisis is 1/3 more likely in
a developing country than the US and Europe. Some
possible explanations for these findings are the
positive reframing of the mental iliness, as well as
means of support found in more traditional cultures
including: 1) lifestyles that incorporate extended
families and small intimate communities; 2) a strong
physical and spiritual connection with nature; and 3)
the use of ‘wounded healers’ to mentor the person
through the crisis (peer support).

1 Am Not Your Negro: Deconstructing Racial Politics

(and Implications for Psychiatry) Through the
Psyche of James Baldwin

Chairs: Ruth S. Shim, M.D., M.P.H., Karinn A. Glover,
M.D.

Presenters: Leesha M. Ellis-Cox, M.D., M.P.H., Anton
Hart, Ph.D., Altha J. Stewart, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the historical
context of racism in the United States through the
perspective of American author and activist James
Baldwin; 2) Explore the lasting impact of race and
identity on the mental health of both patients and
providers; 3) Discuss and exchange therapeutic
reflections on racism and racial trauma in the United
States; 4) Identify best practices for deconstructing
privilege and strengthening bonds of unity; and 5)
Consider the role of psychiatrists and mental health
providers in addressing racism in America.

SUMMARY:

In the Academy Award Nominated documentary
film, | Am Not Your Negro, an unfinished James
Baldwin manuscript about the assassinations of
Medgar Evers, Malcolm X, and Martin Luther King, Jr.
serves as a starting point for a deep dive into the
history and present status of race relations in the
United States, and into the unique mind of a genius.
With this film, some 30 years after his death, a new
generation has been reintroduced to the
writer/activist James Baldwin, and his anguished, yet
hopeful view of racial politics in America. Racism is
rooted deep within the American psyche, and recent
events have reopened long-festering wounds. Issues
of racism and hatred have always been difficult to
discuss openly in safe, non-judgmental spaces.
Psychiatrists and other mental health professionals
have a moral responsibility to increase their own
comfort and confidence in addressing these issues,
and may have a unique role in leading the charge to
dismantle racism in our society. Following a
screening of this brief, introspectively affecting film,
a diverse panel of psychiatrists and psychologists
(with expertise in child/adolescent psychiatry,
psychoanalysis, cultural psychiatry, and community
psychiatry) will lead a discussion, informed by
themes that James Baldwin contemplates in his
artistry. Areas of focus include the importance of



deconstructing privilege to effectively combat racism
and discrimination, forming and strengthening
bonds between privileged and discriminated
populations, and analyzing the impact of racism on
therapeutic relationships with patients. Recognizing
that patient-provider relationships are microcosms
of the broader society, participants will contemplate
best practices to eradicate racism on a larger scale.
Baldwin once said, “l imagine one of the reasons
people cling to their hates so stubbornly is because
they sense, once hate is gone, they will be forced to
deal with pain.” This workshop will contemplate the
ways to make progress toward eliminating racism,
will consider the multifactorial causes of its
intractable nature, and will address the underlying
pain that affects us all.

The 217 Boxes of Dr. Anonymous: Remembering Dr.
John Fryer

Chair: Sarah C. Noble, D.O.

Presenters: Ain Gordon, Saul Levin, M.D., M.P.A.,
Roger Peele, M.D., Carolyn Reyes, Esq., M.S.W.,
Matthew Shurka

Discussant: David Lynn Scasta, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify the historical
significance of John Fryer in the LGBTQ equality
movement following exposure to the material
culture connected to Dr. John Fryer; 2) Identify the
importance of the existence of the Association of
LGBTQ Psychiatrists (ALGP) as an allied group of the
APA upon learning its story from founding members;
and 3) Identify ways in which equality continues to
be a struggle by comparing experiences of the
LGBTQ community in the 1970s and today.

SUMMARY:

In 1972 Dr. John Fryer stood before a group of
psychiatrists at the APA meeting in Dallas, Texas and
pronounced “l am a psychiatrist. | am a
homosexual.” This revolutionary statement paved
the way for the removal of homosexuality from the
DSM in 1973. 217 Boxes of Dr.Henry Anonymous is a
play by Ain Gordon based on the personal effects of
Dr. Fryer, which are stored at the Historical Society
of Pennsylvania. By presenting excerpts of the play
as well materials from Dr. Fryer’s 217 Boxes we aim

to educate audience members about the context in
which Dr. Fryer stood before his colleagues to fight
for civil rights. 2018 marks the 40th anniversary of
the AGLP, which formed as an allied organization of
the APA once the DSM had been amended.
Following the above presentation we will interview
key members of the AGLP who participated in the
founding of one of the first LGBT professional
organizations in the country. We will then interview
important participants in the current fight against
conversion therapy for LGBTQ folks. In conducting
the interviews, special attention will be paid to
current events impacting the LGBTQ community
such as milestones like the end of “Don’t ask, Don’t
tell” and the supreme court decision in support of
gay marriage. We will examine stressors facing the
LGBTQ community such as the Orlando shooting and
the continued fight against “religious freedom” bills
and “bathroom” bills that threaten to roll back gains
in rights and equality for LGBTQ people. The
symposium will conclude with a period for questions
and discussion by the participants.

Sunday, May 06, 2018

Cultural Depictions of Resilience in the Face of
Inevitable Family Dissolution in the Films “Make
Way for Tomorrow” and “Tokyo Story”

Chair: Francis G. Lu, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand cultural forms of
resilience in the face of inevitable family dissolution
as seen in the American film “Make Way for
Tomorrow” and the Japanese film “Tokyo Story”; 2)
Utilize a mindful method of film processing that
includes silent reflection, journaling, dyadic sharing
and large group discussion; and 3) Understand the
value of compassion and serenity for fostering
resilience as an aspect of wellbeing.

SUMMARY:

Elderly parents visit their grown children who are
too busy with their own work and families to respect
or care for them as they go from one to another and
temporarily live separately. In contrast, either
complete strangers or a more distant family member
show compassion. Seeking solace through their love



for each other and recognizing their place in the
larger world, the father and mother accept their
fates and finally part poignantly for the last time.
This media workshop will compare and contrast two
film depictions—one American and one Japanese—
of this common life scenario, making it evident that
it is a universal story that challenges every culture’s
resilience as an aspect of wellbeing in the face of
inevitable family dissolution. “Make Way for
Tomorrow” is a 1937 Hollywood film by Leo McCarey
that inspired both director Yasujiro Ozu and
screenwriter Kogo Noda to create “Tokyo Story” in
1953. The former was a near-forgotten film that
entered the U.S. National Film Registry in 2010,
whereas the latter was ranked as the Greatest Film
of All Time in the 2012 Directors’ poll of Sight and
Sound magazine conducted every 10 years. In the
American film set in the Great Depression, the
mother and father face the harshness of their
situation with fond recollection of a happier time,
whereas the Japanese film is suffused with the
serene acceptance of the transience of life through
the contemplative, compassionate love of the
Eternal Now. The session will show extended clips
from both films, provide the opportunity for
participants to reflect on and share their own
experience of the films and conclude with discussion
by the Chair Francis Lu, MD.

Beyond 13 Reasons Why: Using Electronic Media to
Promote Mental Well-Being

Chairs: Pallavi Joshi, D.O., M.A., Robert Rymowicz,
D.O.

Presenter: Jose P. Vito, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Recognize the popularity and
impact factor of social and electronic media on the
public, especially adolescents; 2) Identify topical
shows, websites, and social media trends that
promote negative or dangerous messages on mental
health; 3) Recognize ways in which social and
electronic media can be used to positively influence
users and promote mental wellbeing; and 4) Offer an
appropriate example of a website, show, social
media channel, or other electronic resource they
would recommend to patients and families.

SUMMARY:

Electronic media use has exploded in recent years,
particularly among adolescents. Teenagers mostly
use the internet unsupervised, spending the majority
of their time on social media sites such as Facebook
and Instagram, and streaming sites such as YouTube
and Netflix. The mental health implications of this
social and electronic media use has been the topic of
widespread debate since the release of the Netflix
show “13 Reasons Why”, a show about a high school
student who commits suicide after a series of
incidents involving certain individuals in her life. The
program has been criticized for glamorizing the
victim and the act of suicide in a way that glorifies
both. Google searches for suicide were 19% higher
for the 19 days following the release of “13 Reasons
Why”. While most queries were focused on suicidal
ideation, public awareness indicative searches, such
as “suicide prevention”, were also elevated,
highlighting the range of information on the
internet. Social media sites have also been critiqued
for their impact on mental wellbeing, with concerns
ranging from cyber bullying to challenges that
encourage self injury and suicidal behavior. If mental
health professionals are made aware of negative
messages on current media or dangerous trends,
they could identify worrisome references by patients
and potentially intervene earlier. This workshop will
explore negative or dangerous messages on mental
health in the media with video examples from “13
Reasons Why”. We will also discuss websites and
emerging social media trends that may be harmful.
The Internet also has tremendous potential to
promote mental wellbeing by enabling people to
access services, find information and educational
resources, and join an online community based on
shared experiences. Several video bloggers have
shared their own experiences with mental illness
and coping strategies on YouTube. Mental health
professionals can promote mental wellbeing by
recommending such resources, and by having a
professional online presence to advocate for
patients and educate the public about mental
health. In this workshop, we will share examples of
mental health blogs and YouTube videos that
positively influence their audience. We will discuss
how mental health professionals can use their online
presence to promote wellbeing. During the



workshop, participants will be asked to offer an
appropriate example of an electronic media
resource they would recommend to patients and
families to promote mental wellbeing.

Experimenter
Chairs: Steven E. Hyler, M.D., Paul S. Appelbaum,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Determine whether, if a
research study design can generate results
important for the understanding of human nature,
the experimenters can take liberties with the well
being of the subjects; 2) Address the argument that
“ordinary” American subjects resemble the
population in Hitler's Germany with respect to
unquestionably following the direction of authority
figures; and 3) Review current guidelines for
informed consent of research subjects in light of the
qguestion whether an equivalent to the Milgram
experiment ever be conducted again.

SUMMARY:

The 2015 Movie, “Experimenter” portrays the
controversial social psychology experiments in
compliance and conformity carried out by
psychologist Dr. Stanley Milgram in the early 1960s
at Yale. The study design tested individuals’
willingness to obey a white lab-coated experimenter
who directed the study subjects to subject other
subjects (actually confederates of the investigator)
to what they thought were increasing painful (and
purportedly dangerous) levels of electric shock.
Much to the surprise of the investigators, they found
that 65% of the subjects were willing to deliver what
they were told were potentially fatal shocks when
the authority figure requested that they continue
with the study. The experiments generated a public
outcry against the experimenter and the field of
social psychology research. In this media workshop
the movie will be played in its entirety and be

followed by a discussion with the audience led by Dr.

Paul Appelbaum, Columbia University Dept of
Psychiatry, on the topic of research ethics and how
lessons from the Milgram study apply to current
research in Psychiatry and Psychology.

Monday, May 07, 2018

A Cultural Competency for Hate: Training
International Medical Graduates to Convert Patient
Racism to Data

Chair: Alexander C. L. Lerman, M.D.

Presenters: Alaa Elnajjar, M.B.B.Ch., Hameed Azeb
Shahul, M.B.B.S.

Discussants: Kishan Nallapula, M.D., Jasra Ali Bhat,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Appreciate the significance of
cultural differences in the evaluation of psychiatric
patients by International Medical Graduate (IMG); 2)
Highlight salient challenges that arise in cross-
cultural interactions, acknowledge their effect on
the interviewer’s blind spots, and the barriers they
pose to the development of a good clinical form; 3)
Learn to use an innovative competency rating tool,
to score the interviewer’s proficiency on various
dimensions; e.g the capacity to use advanced
interviewing techniques and the awareness of
countertr; 4) Encourage participants' involvement in
the development of other novel methods to
highlight and redress the cross-cultural imbalance in
psychiatric evaluation; and 5) Develop the skill of
how to deal with first time exposure to racism by
learning how to analyse the challenging data, and
eventually be able to use this skill in a clinical setting.

SUMMARY:

Sensitivity to cultural factors in the assessment and
care of psychiatric patients has long been recognized
and cited repeatedly in the literature, but has not
been matched effectively by development of specific
competencies and training exercises. In this
workshop presentation, we present a training
module focused on a clinical situation nearly every
(IMG) encounters: the task of evaluating a
suspicious, and in some instances openly racist
patient. The centerpiece of this workshop is a
simulated patient training exercise in which
psychiatry residents are confronted with the task of
evaluating an actor who portrays an accomplished
businessman brought to the ER after reportedly
assaulting his wife and daughter, resulting in a



domestic abuse call. Ancillary documentation,
including a police report, provide fairly conclusive
evidence that the events occurred as described, but
the patient denies this emphatically and repetitively.
The interviewer is not aware that the actor is
directed to patronize and denigrate the IMG
interviewer, including repeatedly complaining about
the interviewer’s accent, making stereotyped
comments about the interviewer’s presumed
background, and expressing support for
contemporary anti-immigration politicians. Early
career clinicians tend to rely excessively on the
patient’s subjective account in order to arrive at a
coherent clinical formulation. This difficulty is more
profound in a cross-cultural environment, when the
clinician must rely on the patient, not only to provide
a history and symptom index, but to serve as a guide
and translator for a newcomer unfamiliar with local
customs, idioms, and social cues. These challenges
are compounded when an aggressive, suspicious, or
devaluing patient aggressively mobilizes the
discrepancies in the clinical situation. The challenge
facing the early-career IMG is fundamentally the
same as that all psychiatric trainees confront: the
acquired skill of maintaining empathic contact with a
patient, while simultaneously integrating data to
generate a differential diagnosis and clinical
formulation. A critical component of this skill is the
capacity to differentiate empathy from sympathy.
While viewing different residents’ clips of the
simulated interview, members of the audience will
participate in interactive discussion about the
interviewer’s cultural competency; his/her capacity
to be empathic and establish rapport; the use of
advanced interview techniques such as
confrontation and formula-driven interviewing, and
the awareness of one’s own emotional response or
countertransference.

Psychological Exploration in Indie Horror: A
Screening and Discussion of Larry Fessenden’s IFC
Film Habit With Mr. Fessenden and Steve
Schlozman

Chairs: Steve Schlozman, M.D., Larry Fessenden

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) To Appreciate the Unique
Utility of Art House Cinema in Creating Authentic

Psychological Experiences for Viewers; 2) To
Understand the Capacity for Independent Cinematic
Horror to Reveal Fundamental Truths About the
Human Condition; 3) To Foster Discussion of Young
Adult Social Disconnection and Addiction Through
the Use of Metaphor and Fantasy in Film; 4) To
Question Whether Horror Themes Can Be Used as
Appropriate Metaphors for Cultural and
Psychological Trends; and 5) To Probe Whether the
Depiction of Psychopathology in the Horror Genre is
Protective or Damaging to the Ongoing Stigma
Associated with Psychiatric Suffering.

SUMMARY:

Larry Fessenden’s 1995 IFC movie “Habit” has been
universally celebrated for its unsettling and yet
sympathetic portrayal of the deprivation and
interpersonal ravages of social isolation and co-
existing substance abuse. This critical acclaim is
perhaps even more remarkable because “Habit”, at
least on its surface, is a vampire film. It is of course
no surprise that the myth of the vampire lends itself
to themes of loneliness and craving, but “Habit” is
made uncomfortably believable by the performance,
writing and simultaneous directing talent of Mr.
Fessenden himself. Roger Ebert wrote that Mr.
Fessenden “is able to see himself with such
objectivity” that “it is almost frightening...there is
not a shred of ego in his performance.” The movie is
therefore a prime example of the unique narrative
power that carefully crafted films employ to
empathically and authentically depict psychological
suffering within the horror genre. In a rare
opportunity, this media workshop will feature a
screening of “Habit” and a discussion with Larry
Fessenden about the psychological effects that
writing, directing and starring in “Habit”
engendered. From there, we will move to a
discussion of the utility of independent horror as a
potent means of building sympathy and complex
interpretations for complicated and not always
immediately sympathetic protagonists. To this end,
cinema in general and especially the horror genre
can utilize displacement to discuss characteristics
that might otherwise be dismissed as merely
aberrant or evil. At the same time, even nuanced
horror stories run the paradoxical and inherent risk
of further stigmatizing behaviors that are consistent
with psychopathology. “Habit” is a perfect film



around which to organize a careful exploration of
these difficult topics. Fessenden’s character is
aimless, socially lost, and addicted to alcohol. The
vampire who comes into his life helps him to
appreciate the extent to which he is lost, even as he
exchanges his addiction for hers, and as his own
social disconnection melts in the presence of her
ego-blurred merger. Author and child psychiatrist
Steven Schlozman will join Mr. Fessenden and will
address the psychiatric and neurodevelopmental
themes that “Habit” brings to the screen. Ample
time will be available for audience discussion and
questions.

The Innocents: A Film Screening and Discussion
Chairs: Lloyd I. Sederer, M.D., Alan A. Stone, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) lllustrate a core conflict in
human nature; 2) Demonstrate the horrors of war,
including occupying forces; 3) Demonstrate how
fundamental faiths can conflict; and 4) Show how a
community/collective solution can work when
individual solutions do not.

SUMMARY:

It is December of 1945 and the fields are draped
white with snow, the roads mushy and the air a
damp cold. We are in Poland after The War. The
Russians have seized their plunder, namely this
Eastern Bloc country that wanted no part of Nazi
Germany, but was invaded and then what choice did
they have? The story, recreated from actual events,
takes place principally in two settings: a cloistered
convent for nuns (Sisters or Soeurs since the film is
largely in French, with English subtitles) and in the
French Red Cross infirmary temporarily set up to
care for those wounded in the war. Slowly, we
discover that one, then another, then seven in all of
the Sisters are near birth of children fostered by the
ungodly rape perpetrated against them by the
invading Russian soldiers. Not only have their vows
of chastity been violated but their shame hangs over
the monastery like a merciless winter that may never
end. Their very lives, and that of the soon to be
born, are also at risk given the lack of care they have
received, the Spartan environment of the monastery

itself, and the complications and illnesses some of
them face.

Tuesday, May 08, 2018

Wrestling With Identity: The Search for Self in
Dangal, the Film

Chair: Sudha Prathikanti, M.D.

Presenters: Selena Chan, D.O., Ravi Chandra, M.D.,
Siya Mehtani, D.O.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Define the concept of “tiger
parenting” and its theoretical vs measured impacts
on child achievement; 2) Identify similarities and
differences in the role of mothers vs fathers in
developing a daughter's sense of agency and power
in a world where femaleness tends to be devalued;
3) Specify at least two ways in which increased
participation of girls in sports may help promote
gender equality; and 4) Identify at least two factors
associated with resilience in children who face
bullying for breaking gender norms.

SUMMARY:

This media session will examine the 2016 film
Dangal, which has broken box office records in both
India and China, and created a sensation in many
Asian communities in the United States and around
the world [1]. Dangal depicts the true story of a
once-promising wrestler from rural India who
pursues the gold medal he never won by coaching
his daughters with single-minded ferocity to
compete as world-class wrestlers in the
Commonwealth Games. As the girls face social
censure and ridicule for pursuing this male-
dominated sport, they move through phases of fear,
confusion, rebellion, and reconciliation in their
search for agency and an authentic identity. In India
and China, films such as Dangal may encourage
greater participation of girls in sport [2,3], and the
United Nations asserts such participation to be a
vehicle for promoting gender equality [4]. Yet, the
film has stirred passionate debate about whether it
depicts female empowerment when the girls break
out of gender stereotypes to wrestle [5,6], or
whether it is actually a male-centric narrative in
which the achievements of the obedient daughters



are not primarily their own, but a testament to their
father’s single-minded ambition and will [7,8]. A
related debate focuses on whether the father’s
harsh “tiger parenting” is a form of emotional abuse
that destroys the joys and imaginative self-
exploration of childhood [9,10], or whether such
parenting is integral to his daughters’ ability to
overcome gender barriers and self-doubt to become
confident young women capable of success in both
wrestling and a male-dominated world at large [11-
13].

“Love Is All You Need?”: LGBTQ Bullying and Suicide
Chairs: Beth M. Belkin, M.D., Ph.D., Richard Randall
Pleak, M.D.

Presenters: Lauren Adela Teverbaugh, M.D., Myo
Thwin Myint, M.D., Mary Lynn Dell, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Attendees will be able to
identify issues related to sexuality and gender; 2)
Attendees will gain greater understanding of issues
related to sexuality and gender; 3) Attendees will
learn how lack of acceptance of LGBTQ youth by
their families and society contributes to increased
risk for depression and suicide; and 4) Attendees will
gain greater appreciation of the special mental
health needs of LGBTQ youth, their families, and
community organizations of which they are
members.

SUMMARY:

The presentation of “Love is All You Need?”is
intended to foster clinical competence in those
caring for individuals who are gay, lesbian, gender
variant or transgender. Despite the fact that
homosexuality is now recognized as a non
pathological variant of human sexuality, intolerance
is still widespread. As a group, members of sexual
minorities experience stigma, prejudice and
discrimination that are profoundly damaging to
mental health. These individuals develop depression,
anxiety disorders, substance abuse, and suicidality at
rates that are elevated in comparison with the
general population (1), “Love is All You Need?” is a
theatrical feature-length version of an award-
winning, critically acclaimed short film that that
explores bullying, racism, and prejudice in a way

never done before on the big screen. It is co-
produced by the Gay, Lesbian & Straight Education
Network (GLSEN), considered one of the most
important anti-bullying organizations in this country.
Co-written by director K. Rocco Shields with David
Shields, the film explores what bullying would look
like if heterosexuality was a “sin,” something people
fear and are disgusted by, and being gay was the
norm. The film follows the life of an ordinary
heterosexual college student who is bullied in a
world where everyone is gay. Many of the situations
in the film are true to life events that have happened
either to Ms. Shields or to her writing partner, David,
an openly gay man, or something she read about or
heard in the news. There is a scene in the film where
a character is getting hateful messages from peers
and each of these messages is an actual message a
person being bullied received before they killed
themselves. The mission of the film is to use media
for social change, as a springboard to represent
minority cultures and bring them to public
awareness. When these people are shown on
cinema, they become less of an “other” and more
just part of society. The film has been shown in cities
across the United States in special screenings and
events. The cities were chosen based on places
where hate crimes were committed and locations
that have a special connection to the pro-tolerance
message of the film. Because it tells a classic love
story in an upside-down world where same-sex
couples are he norm and heterosexual couples are
bullied, “Love is All You Need?” shocks and convicts
its viewers who watch themselves get name-called,
judged in the hallways and dragged down for being
who they are. The film is masterfully effective in
allowing everyone in the audience to understand the
struggles that the LGBTQ community still faces. It
drives home the point that suppressing someone’s
ability to love another person is inhumane and can
cause them to break down. “Love is All You Need?”
actively tries to make changes in its viewers,
exhorting them to stand up to bullying, prejudice,
and discrimination.

Wednesday, May 09, 2018
Black Swan: Teaching Psychiatry Through

Innovative Media
Chair: Anthony Tobia



Presenters: Jayme Sack, Derek Rudge, Jason D.
Mintz, M.D., Christine A. Annibali, M.D., Consuelo C.
Cagande, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Recognize the widespread
popularity and impact that visual media such as film
provide to the general public and, therefore, medical
students and residents; 2) Discuss the
representation of mental illness in the film, Black
Swan (2010); 3) Recognize how films such as < can
provide learners with “consistent” characters who
display common symptoms of mental disorders such
as psychosis and dissociation; and 4) Appreciate the
complexity of the fictional characters by discussing
their development with writer/director Darren
Aronofsky.

SUMMARY:

In our General Psychiatry Residency curriculum, first-
and second-year residents attend a weekly
psychopathology course that encompasses a broad
range of mental iliness. The course, Reviewing
[Mental] Disorders with a Reverent Understanding of
the Macabre (REDRUM™), is taught through the use
of horror movies and has been previously described.
Our course’s primary goal is to reframe the film as a
fictional case study thereby enhancing learning
through creative discussion. Generally speaking,
lecture content is primarily taken from the required
text (Kaplan & Sadock’s Synopsis of Psychiatry — 10"
edition) while the lecture topic is introduced through
plot summary and character analysis from the
selected work. In addition to reviewing the
recommended chapter in the reference text,
residents are encouraged to watch the selected film
prior to the weekly PowerPoint presentation. The
selected work (such as Black Swan) serves a
metaphorical as well as factual role in the etiology,
clinical presentation, course, and prognosis of the
mental illness highlighted in our course syllabus.
REDRUM™ is copyrighted as intellectual property
and has been expanded to five levels of education at
Rutgers University. For example, in separate courses,
a) undergraduates, b) medical students, and c)
teaching faculty congregate in a group to view a
feature-length movie instead of watching the film
independently. We propose a workshop that is a

hybrid of the two methods described above.
Following a brief 10-minute introduction to set our
workshop objectives, we will show 4-5 selected clips
of Black Swan, each of which to be followed by a
facilitated discussion with the audience that
highlights a cited objective. Each objective will be
addressed by our guest speaker; renowned director
Darren Aronofsky who has agreed to attend our
workshop and provide his insight into his characters’
development. For example, Mr. Aronofsky will
provide his inspiration for creating the character,
Nina; the depth of which can only be surmised by
the audience. In this way, we’ll gain a unique
understanding of what “motivates” Nina to act as
she does.

Meet the Authors

Saturday, May 05, 2018

Addressing School Violence
Chair: Michael Brian Kelly, M.D.
Presenter: Anne Baden McBride, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) recognize the hallmark features
of the hot and cold aggression; 2) summarize static
and dynamic risk factors pertaining to school
violence; 3) distinguish the salient features of
structured professional judgment and actuarial
violence risk assessment measures; and 4)
characterize approaches to addressing school
violence at the individual, school and community
levels.

SUMMARY:

The topic of school violence garners a lot of
attention in the media despite its overall decline in
recent decades. High profile incidents of school
violence, television shows, and movies have
contributed to a typecasting of youth who commit
violent acts at school. However, the general public’s
perception of how school violence occurs often does
not reflect reality. In general, predicting violence is a
difficult task for mental health clinicians.
Furthermore, the fact that many youth who
perpetrate violence at school lack extensive histories
of violent behavior makes attempts at predicting the



likelihood of school violence particularly difficult.
This session is designed to familiarize mental health
clinicians with current methods of identifying risk
factors for school violence, assess its likelihood,
intervene, and respond to school violence. We will
begin with a review of adaptive and maladaptive
forms of aggression followed by a discussion of risk
factors for school violence. Next, participants will
learn principles involved in the assessment of
students’ risk of violence and the utility of
incorporating formal risk assessment tools when
appropriate. Our discussion will conclude with a
review of what schools can do to intervene and
respond to school violence, including some case
examples.

Co-Occurring Mental lliness and Substance Use
Disorders: A Guide to Diagnosis and Treatment
Chairs: Jonathan Avery, M.D., John Warren Barnhill,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the interview and
assessment of individuals with co-occurring
disorders; 2) Understand treatment strategies for
individuals with co-occurring disorders; and 3)
Describe psychopharmacological and
psychotherapeutic interventions for individuals with
co-occurring disorders.

SUMMARY:

The editors of Co-Occurring Mental Illlness and
Substance Use Disorders: A Guide to Diagnosis and
Treatment present an evidence-based approach to
patients with at least two psychiatric disorders, one
of which relates to substance use. Because co-
occurring disorders are more the rule than the
exception in psychiatry, the editors emphasize that
patients should be carefully evaluated for a broad
range of disorders, which should then be addressed
clinically. The range of psychiatric disorders and the
number of substances of abuse create complexity
that can feel overwhelming to clinicians, and the
editors will address this challenge by providing
straightforward strategies for diagnosing and
treating people with complicated presentations.

Tuesday, May 08, 2018

Narcissism and Its Discontents: Diagnostic
Dilemmas and Treatment Strategies With
Narcissistic Patients

Chair: Glen Owens Gabbard, M.D.
Presenter: Holly D. Crisp, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify the subtypes of
narcissistic personality disorder; 2) implement
treatment plans for patients with narcissistic
personality disorder; and 3) utilize strategies to
manage challenges in psychotherapy of narcissistic
patients.

SUMMARY:

The diagnosis of narcissistic personality disorder is
complicated because of its pleomorphic nature. The
clinical picture can change based on the emotional
context of the patient. Moreover, there are three
distinct subtypes that have been identified in
research. NPD is also an entity that frequently has
co-morbidities that may confuse the diagnostic
picture. Treatment of NPD is complicated because of
the difficulty many patients have in articulating what
they want to change and because the therapist may
feel controlled and criticized repeatedly. In this
presentation, Dr. Glen Gabbard and Dr. Holly Crisp
will outline strategies of treatment that tailor the
therapeutic strategies to the specific characteristics
of the patient.

Marijuana and Mental Health
Presenters: Michael T. Compton, M.D., M.P.H., Marc
W. Manseau, M.D., M.P.H.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) list three associations between
marijuana use with psychotic disorders; 2) describe
the current treatment approach for cannabis use
disorder; 3) describe recent trends in legalizaiton of
marijuana use; and 4) list five consequences of the
use of synthetic cannabinoids.

SUMMARY:
American society is highly ambivalent about
marijuana use. Some hold that marijuanais a



harmless substance that should be legalized; others
believe that it may confer therapeutic benefit for
patients with certain illnesses. Some view it as
generally problematic with no health value, and yet
others have serious concerns about the drug’s
potential for addiction and worsening of mental
health. Despite our society’s equivocal stance, many
states have passed or are moving forward with
legislation on medical marijuana programs, and
some states have legalized marijuana outright, even
though such state legislation conflicts with federal
law. Media and lay interest around marijuana has
grown exponentially in recent years. While the
debate within society continues, controversy within
the medical community persists as well.
Nonetheless, accumulating evidence from psychiatry
does implicate marijuana use, especially in
adolescence, as a risk factor for poor educational
achievement, cannabis use disorder and other
substance use disorders, as well as schizophrenia
and related psychotic disorders. This, in light of
increasing marijuana use (not decreasing, as in the
case of cigarette smoking and alcohol use) among
middle and high school students, complicates the
discourse on legalization. Evidence is mixed as to
whether legalization (for either medical or
recreational purposes) will increase the use of
marijuana among adolescents. The relevance of this
topic is further confirmed by recent trends in the use
of synthetic cannabinoids, ongoing controversy over
the “gateway drug” hypothesis, and many recent
peer-reviewed articles on the effects of marijuana
on mental health. This “Marijuana and Mental
Health” session will provide a balanced overview, at
a time when academics are redoubling efforts to
understand the biology and consequences of
marijuana use, and policy-makers are seeking
guidance on questions of legalization. Speakers will
address the following areas: (1) an overview of the
complex connections between marijuana and mental
health and mental illnesses, with a particular focus
on psychotic disorders; (2) the latest treatment
approaches for cannabis use disorder, including both
proven and investigational pharmacological and
psychosocial treatments; (3) recent, current, and
proposed legislation in the U.S.—at the local, state,
and federal, levels—pertaining to medical marijuana,
as well as recreational marijuana; and (4) synthetic
cannabinoids, including the biology, physiology,

epidemiology, and legislation pertaining to these
novel substances of abuse, as well as their physical
and psychiatric effects.

Psychodynamic Psychotherapeutic Approaches to
Behavioral Change
Chair: Fredric N. Busch, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the value of
psychodynamic psychotherapy in identifying
contributors to behavioral problems and promoting
behavioral change; 2) Identify potential problems in
targeting behavioral change that can be addressed
with psychodynamic psychotherapy; 3) Learn specific
techniques for targeting behavioral change that can
be incorporated into psychodynamic psychotherapy;
and 4) Identify the value of homework in promoting
behavioral change in psychodynamic psychotherapy.

SUMMARY:

Psychoanalysts have avoided emphasizing or
targeting behavioral change in psychoanalysis or
psychoanalytic psychotherapies, believing such
efforts can disrupt or derail effective treatment.
Rather than being at odds with or disruptive to
psychoanalytic treatments, the presenter
demonstrates how efforts to change behavior can be
part of the development and employment of a
psychodynamic formulation and therapy. Indeed,
psychoanalytic theory and techniques add several
strategies for behavioral change to those employed
in other treatments, and aid in addressing potential
difficulties in the therapeutic relationship. The
presenter has developed approaches for targeting
behavioral change in psychodynamic psychotherapy.
These approaches include identifying the context,
feelings and thoughts preceding problematic
behavior and developing a psychodynamic
formulation that includes relevant fantasies,
developmental factors, intrapsychic conflict, and
defenses. This understanding and framework is then
employed to identify strategies for behavioral
change. Approaches include identification of
alternative behaviors, followed by exploring factors
that interfere with the performance of these actions.
The therapist works with the impact of behavioral
change on the patient’s emotions and psychological



conflicts. Homework, such as a diary to monitor
thoughts, feelings and circumstances preceding
problematic behaviors, or the writing down of
alternative scripts, can be useful for this treatment,
despite its general exclusion from psychodynamic
psychotherapy. The role of and approaches to
trauma in the development of problematic behavior
will be discussed.

Presidential Symposia
Saturday, May 05, 2018

Diversity Issues in Psychotherapy

Chair: David Leon Lopez, M.D.

Presenters: Allan Tasman, M.D., Sarah Oreck, M.D.,
M.S., Deborah Levine Cabaniss, M.D., Rachel Melissa
Talley, M.D., Elise W. Snyder, M.D.

Discussant: Elizabeth Auchincloss, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify and understand the
issues that arise when Sociocultural Diversity
(different backgrounds between psychotherapist
and patient) is present; 2) Learn psychodynamic
psychotherapy techniques that have improved
treatment outcomes when there are sociocultural
differences between psychotherapist and patient;
and 3) Understand the learning processes and self-
exploration that different psychotherapy experts
have been through, as they have encountered
Sociocultural Diversity.

SUMMARY:

For decades, psychiatrists who treated patients in
psychodynamic psychotherapy assumed that all
patients responded to classical technique in the
same manner. Only recently have psychodynamic
psychiatrists realized that Sociocultural Diversity
requires the therapist to modify how information is
processed and how it is conveyed to the patient.
From the first contact on the telephone to how an
interpretation is delivered, Diversity has taken an
increasingly central role in establishing rapport and

understanding the individual within his environment.

The training process in psychodynamic
psychotherapy includes developing a rapid, visceral
ability to connect at an interpersonal emotional

level. This is done through intuitively identifying
speech patterns and personal styles of
communication that the therapist notices from the
first contact. The therapist then uses these
observations to best deliver information to the
patient. For example, a psychotherapist quickly
learns to be very precise with an obsessive patient,
or to tolerate the self-importance of the narcissistic
one. Only recently has the understanding of
Diversity been included in the repertoire of the
psychodynamic psychiatrist, since the sociocultural
differences will make these patterns look differently
depending on the patient’s background. For a
psychodynamic psychiatrist the modifications to the
technique to be diverse-competent will seem
obvious since these increase the interpersonal
connection. The intense emotional bond between
patient and therapist that occurs in psychodynamic
psychotherapy allows the patient to realize when his
therapist is not diverse-competent. Very often
patients feel that therapists who are not diverse-
competent only understand their problems partially.
This can interfere with treatment and, in some
instances it will derail it to the point of failure or
abandonment. Therapists who become aware of this
new area of study can now identify and correct it.
Being diverse-competent does not mean
understanding all cultures or social environments,
but rather following an ongoing process. The first
step is becoming aware of one’s limitations in this
area. Then, developing openness and interest for
other sociocultural backgrounds. The final step is
one of being willing to question one’s biases related
to other sociocultural backgrounds and accepting
them without assigning subjective labels. As simple
as this may seem, in practice this is a complex task
since very often some of these diverse factors are
intertwined with frank pathology. Being able to
distinguish between diverse non-pathological factors
and diverse pathological factors is the purview of the
most seasoned psychodynamic psychiatrists. This
symposium now provides the opportunity to update
therapists in this new area of study with examples
provided by experienced therapists, as well as
therapists who come from other cultures.

Telepsychiatry and Mental Health Technologies
Chair: Peter M. Yellowlees, M.D.
Presenters: Robert Lee Caudill, M.D., James H. Shore,



M.D., Steven Richard Chan, M.D., M.B.A.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) learn about mechanisms
developed to drive the universal implementation of
telepsychiatry and demonstrate its value to patients,
providers and payors; 2) learn how to modify and
adapt their clinical processes to successfully treat
patients using telepsychiatry in a range of clinical
environments and models of care; 3) appreciate how
developments in videoteleconferencing technology
have impacted the evolution of telepsychiatry; and
4) learn about new and disruptive health
technologies that will soon begin to change
psychiatric practice.

SUMMARY:

Yellowlees. All health systems (independent of size
and available resources) need to scale telepsychiatry
programs and services to meet existing market
needs and stakeholder demands and expectations.
As the healthcare ecosystem continues to evolve,
the combined power of telepsychiatry and other
health technologies will have a profound impact on
improving personal health as well as enhancing
healthcare business efficiency and quality of patient
care. These tools are being used to foster service
innovation and increase value for all involved, just as
value-based payment incentives are reshaping how
we think about and practice healthcare. The session
will focus on several national initiatives on
telepsychiatry scalability, implementation and the
demonstration of value currently being promoted by
the American Telemedicine Association. Shore. This
part of the presentation will focus on how to adapt
clinically processes and styles for working with
patients using telepsychiatry. Skills to be covered will
include appropriate assessment and fit for patients
with different telepsychiatry models of care,
orienting and consenting patients, and adjusting
clinical style and presentation for video
conferencing. Emphasis will be given on how to build
rapport and trust at a distance and manage a hybrid
doctor-patient relationship (working with patients
across technologies and settings). Important cultural
issues that arise in the course of telepsychiatric
treatment will be reviewed including not only issues
related to the patient, but the organizational and

treatment environments in which care is occurring.
We will review working in both individual settings
but important process and management issues for
team-based models of care (eg. Integrated care,
residential treatment). Caudill. This discussion will
provide a general review of the past, present, and
future of telepsychiatry with an emphasis on
implementation. While the advances in the
treatment and understanding of psychiatric
conditions have continued to advance,
developments in technology have also been
dramatic. Telepsychiatry sits at the intersection of
these growing knowledge bases. This has allowed
telepsychiatry to begin meeting some intransigent
needs in the system of healthcare delivery. New
technologies on the horizon stand ready to provide
solutions to many challenges in disparities of care.
Changes in care delivery systems lead to reviews of
ethical and practice concerns. Chan. What
information technologies and mobile apps can
produce better outcomes for behavioral healthcare?
How can virtual reality, augmented reality, and
simulations produce better behavioral healthcare?
What other new technologies are on the horizon,
how can we critically evaluate them as leaders of
behavioral health, and how can we bring about
disruptive innovation rather than destructive
innovation?

Bringing Light to Darkness: Seldom-Examined
Topics in Forensic Psychiatry

Chair: Michael A. Norko, M.D.

Presenters: James Kimmel Jr., J.D., Michael Rowe,
Ph.D., John M. W. Bradford, M.D., Alexander
Simpson, M.B., Ch.B.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the perils of justice-
seeking, and the “Nonjustice System” and early
research of its effectiveness; 2) Explain the effects of
vicarious trauma on forensic clinicians and the
interventions available to minimize negative
consequences or enhance functioning; 3) Assess the
response of one forensic facility to evidence of
patient abuse for its merit and potential utility in
other facilities; and 4) Apply recovery principles to
secure forensic treatment settings and protocols.



SUMMARY:

This symposium will explore topics in forensic
psychiatry that are seldom discussed, each related to
a darker aspect of the work that tends to elicit
avoidance. In that avoidance may be found a lost
opportunity for building well-being of one type or
another. The panelists in this symposium will discuss
various topics illustrating dark aspects of forensic
work, their effects on participants in forensic
processes, and the possibilities for innovative
approaches to promote enhanced well-being for
practitioners and service users alike. After many
years of lawyering, Attorney James Kimmel, Jr.
concluded that the pursuit of justice and the pursuit
of happiness were irreconcilable, producing
profound suffering. Seeking justice to avenge
perceived wrongs, he argues, is the universal motive
underlying most acts of aggression. Brain science has
linked justice-seeking with the neural circuitry of
addiction. This led him to develop his Nonjustice
System — a nine-step process helping victims control
the desire for justice. Attorney Kimmel will describe
how he came to these conclusions and developed
the Nonjustice System. Michael Rowe PhD will
describe pilot studies of the effectiveness of this
nonjustice methodology that have been conducted
by members of Yale’s Program for Recovery and
Community Health (PRCH), and review the results of
these studies and future directions for research. In
2013 John Bradford MBChB publicly disclosed his
experiences of vicarious trauma as a forensic
examiner to a news reporter for The Ottowa Citizen.
Dr. Bradford will discuss the case that led to his
personal experience of PTSD and depression. His
public addresses have raised awareness about
vicarious trauma as an occupational stress injury and
opened avenues for assistance for judges, jury
members, first responders and healthcare workers.
He will focus on the latest research on treatment
rehabilitation for this occupational hazard. Michael
Norko MD will describe a disturbing case of patient
abuse in an accredited and respected forensic
treatment facility and its significant impact on
patients and staff, and on the wider mental health
system. He will focus on the multi-faceted response
to the revelation of this abuse, and the initiatives
that were begun to attempt to cope with trauma
and re-build and enhance well-being and resilience

within the hospital community. Historically, the
forensic treatment system has faced conceptual
obstacles in responding to the growing recovery
movement in mental health care, as recovery
principles and the need for security and safety were
seen as antithetical. Recent work, however, suggests
that these goals need not be conflicting. AAPL has
formed a new committee on Forensic Recovery,
chaired by Alexander Simpson MBChB. Dr. Simpson
will describe the literature and emerging
interventions and research that can facilitate the
union of recovery principles with forensic psychiatric
treatment, including the use of forensic peer support
specialists.

Sunday, May 06, 2018

From Bench to Buprenorphine: The Role of
Psychiatry Residencies and Fellowships in Addiction
Psychiatry Training

Chair: Art C. Walaszek, M.D.

Presenters: Carlos Blanco-Jerez, M.D., Ann C.
Schwartz, M.D., Andrew John Saxon, M.D., Justine
Wittenauer Welsh, M.D., Jeremy Douglas Kidd, M.D.,
M.P.H., Tristan Gorrindo, M.D., Sandra M. Delong,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the basic science and
public health aspects of substance use disorders that
are relevant to psychiatric educators and learners; 2)
Explain the state of residency and fellowship
education in substance use disorders, including
barriers to the effective transfer of knowledge and
skills; 3) Appreciate the perspectives of learners and
educators in addiction psychiatry; and 4) List the
resources available via AADPRT and the APA to
support the education of residents and psychiatrists
in the care of patients with substance use disorders.

SUMMARY:

Substance use disorders have recently received
unprecedented national and international attention.
The opioid epidemic has alarmed the public and has
led to calls for greater intervention, which will in
turn lead to an increased need for psychiatrists
skilled in the care of patients with substance use
disorders. Furthermore, changing laws and social



mores with respect to the use of cannabis will pose
new challenges to psychiatrists caring for patients
with mental illness and comorbid substance use and
for children and adolescents at risk for developing
severe mental illness. The main setting for
psychiatrists learning about substance use disorders
is in psychiatry residency —the ACGME requires at
least one month of addiction psychiatry training
during residency. Some psychiatrists pursue
fellowship training in addiction psychiatry, and
others will keep up with advances in our
understanding and treatment of substance use
disorders via continuing medical education.
Recognizing the importance of effectively training
future psychiatrists to care for patients with
substance use disorders, the American Association
of Directors of Psychiatric Residency Training
(AADPRT) has appointed an Addiction Psychiatry
Task Force. The overarching goal of the task force is
to identify methods and a strategic plan to enhance
addictions training at general residencies and child
and adolescent psychiatry fellowships across the U.S.
During this Presidential Symposium, our speakers
will present the latest advances in our understanding
of the science of addictions relevant to psychiatric
educators; will present the current state of residency
education in addictions, based on the results of a
survey of residency directors; will describe the role
of addiction psychiatry fellowships in training
specialists; will discuss the unique issues that arise
when teaching clinicians how to care for children
and adolescents with substance disorders; will
present the state of addictions education from the
perspective of an addiction psychiatry fellow; and
will describe resources that the American Psychiatric
Association and AADPRT have available to support
addiction psychiatry training.

It’s Not All in Your Mind: Diagnosis and Treatment
of Sexual Dysfunction

Chair: Derek C. Polonsky, M.D.

Presenters: Bonnie R. Saks, M.D., Richard Carroll,
Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe new research findings
in psychiatry and neuroscience and how they may
impact practice; 2) Apply quality improvement

strategies to improve clinical care; 3) Provide
culturally competent care for diverse populations; 4)
Describe the utility of psychotherapeutic and
pharmacological treatment options; and 5) Integrate
knowledge of current psychiatry into discussions
with patients.

SUMMARY:

While a significant percentage of the population
struggle with serious sexual difficulties, guidance
regarding diagnosis and treatment is lacking in most
medical school, residency and graduate programs.
Too often, the assumption is, “if they have a
problem, they will bring it up.” Sadly this is not the
case. Shame and embarrassment often inhibit an
individual’s raising it with a health care professional.
The field of Human Sexuality has a solid foundation
based on research and treatment approaches. When
integrated with more traditional individual and
couples therapy, the benefits to our patients are
remarkable. This presentation will guide you in
talking about sexuality with our patients. The nature
of sexual difficulties, their diagnosis and treatment
and an opportunity for Q and A will be the focus.

Monday, May 07, 2018

Different Faces of the Opioid Crisis in America
Chair: llse R. Wiechers, M.D., M.H.S., M.P.P.
Presenters: Karen Glaze Drexler, M.D., Nora D.
Volkow, M.D., Melissa L. D. Christopher, Pharm.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Discuss strategies employed to
curtail the crisis, like overdose reversal & prevention,
medications & novel treatment interventions, and
safer, less addictive treatments for chronic pai; 2)
Appreciate the importance of the medical
community’s full awareness of and active
engagement in efforts to curb this crisis; 3) Describe
the impact of the opioid and alcohol use disorder
epidemics across America, especially among
America’s Veterans; 4) Describe the risks and
benefits of medication-assisted treatment (MAT) for
opioid and alcohol use disorders, including the
mitigating impact on suicide risk; and 5) Identify the
key components of recent initiatives launched by the



Veterans Health Administration to improve access to
MAT for substance use disorders.

SUMMARY:

The misuse of and addiction to opioids has resulted
in a national crisis requiring innovative scientific
solutions. In response, the National Institutes of
Health is employing a public private partnership
approach to help accelerate therapeutic
development in such areas as opioid overdose-
reversal; improved opioid use disorder treatments;
and safer treatments to manage chronic pain. There
is an extensive literature supporting the use of
Medication-assisted Treatment (MAT) for both
opioid use disorder (OUD) and alcohol use disorder
(AUD), yet many patients with these disorders never
receive an evidence-based pharmacotherapy.
Substance use disorders are independent risk factors
for suicide, but successful treatment can mitigate
these risks. In recognition of the importance of
ensuring Veterans with OUD and AUD have access to
high quality, evidence-based treatments and to
prevent Veteran suicide, the Veterans Health
Administration (VHA) has launched innovative
initiatives focusing on increasing access to MAT. Our
workshop will introduce participants to VHA
programs that have combined clinical informatics,
virtual learning collaboratives, and interprofessional
partnerships to improve care for Veterans with
substance use disorders. We will provide an
overview of the Psychotropic Drug Safety Initiative
(PDSI), a nationwide psychopharmacology quality
improvement (Ql) program that improves practices
for prescribing medication based on evidence and
clinical practice standards. Facilities chose an area of
prescribing on which to focus from a menu of
options of nationally-identified priorities. Since July
2017, those priorities have been increasing use of
MAT for OUD and AUD. PDSI supports facility-level
Ql through: quarterly quality metrics, clinical
decision support tools, technical assistance for Ql
strategic implementation, and a virtual learning
collaborative. We will demonstrate the clinical
decision support tools from PDSI, which provide
daily updated actionable patient lists for every
facility in the country down to the outpatient clinic
and inpatient service level. Interprofessional
collaboration across multiple program offices has
been a cornerstone of PDSI since it began in 2013,

most critically the partnership with Pharmacy
Benefits Management’s Academic Detailing service.
VA Academic Detailing is a one-to-one peer
education program targeted to front-line providers.
It gives specific information about a wide range of
evidence-based prescribing practices and can
compare the practice of an individual provider with
that of their peers using clinical informatics tools.
We will discuss the nature of our collaboration
between PDSI and Academic Detailing and how
these programs have combined efforts to target
increasing access to MAT for OUD and AUD. We will
also highlight innovative SUD care models that have
been implemented in individual VA Medical Centers.

ECT in the Era of New Brain Stimulation
Treatments: Road Map of Future Enhancements
Chairs: Sarah H. Lisanby, M.D., David McMullen,
M.D.

Presenters: Carlos Pena, Ph.D., Christopher Charles
Abbott, M.D., Mustafa M. Husain, M.D., Zhi-De
Deng, Ph.D.

Discussant: Matthew V. Rudorfer, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Learners will be able to
describe the current indications for ECT in modern
psychiatric practice; 2) Attendees will be able to
identify modifications in ECT technique to improve
the risk/benefit ratio; 3) Learners will be able to
characterize emerging directions to refine ECT
technique, such as magnetic stimulation and shaping
the electric field; and 4) Participants will be able to
describe up to date information about mechanisms
of action of ECT, and how these are informing future
directions to refine the therapy.

SUMMARY:

Electroconvulsive therapy (ECT) is the oldest somatic
therapy in psychiatry. Given new developments in
neuromodulation devices such as transcranial
magnetic stimulation (TMS), what role does ECT play
in today’s practice? This panel will address this key
guestion by showcasing what is new about this old
treatment, and what role it plays today in the
context of other brain stimulation devices. Dr.
Lisanby will review the ways in which ECT practice
has evolved since the early days of Cerlitti and Bini



through the modern era. Although ECT has been in
continuous use since the mid 1930’s, the way ECT is
delivered has evolved since that time. Modern ECT
practice now involves numerous options to tailor the
dosage to the individual and to each clinical context.
Large scale clinical trials provide an evidence basis to
understand the impact of these treatment decisions
on acute and long-term outcomes. Next, a
representative of the US FDA will review the current
regulatory status of ECT, how class determinations
are made, and how these regulations interface with
medical practice. Dr. Abbott, will present what
neuroscience has taught us regarding mechanisms of
action of ECT, and how this knowledge of regional
specificity of the effects can inform modifications of
the treatment to enhance efficacy and safety. He will
report on his latest work supported by the NIH
BRAIN Initiative to refine ECT procedures based on
this mechanistic understanding. Dr. Husain will
present the latest developments in Magnetic Seizure
Therapy (MST), which was introduced as an
investigational treatment to reduce the memory
effects of ECT by using noninvasive magnetic fields
that can be more precisely targeted to spare regions
of the brain affecting memory. He will also report on
the latest work of the National Network of
Depression Centers to track cognitive outcomes
following ECT. Dr. Deng will present new engineering
advances to target the electric field in space (E-field
shaping), to give better control over what parts of
the brain are affected by the treatment, and thereby
improve its safety. He will also demonstrate how
engineering tools can be used to simulate and
visualize the distribution of the electric field induced
by ECT in the brain, to shed light on how variations
in ECT technique can result in different clinical
outcomes, and how this knowledge can be used to
personalize the treatment. Dr. McMullen will briefly
describe funding opportunities available through
NIMH and the BRAIN Initiative to study ECT and
related therapies. Finally, Dr. Rudorfer will serve as
discussant, summing up the symposium and putting
the presentations in to context for the practicing
psychiatrist. In particular, Dr. Rudorfer will address
the role of ECT in today’s practice relative to other
new neuromodulation treatments, where the
research gaps are, and give a perspective on the
future of ECT, informed by its historical context. ECT
continues to play an important role in psychiatric

practice, and one that continues to evolve as
technologies develop and as scientific understanding
of its mechanisms advances.

State of the Art in Mood Disorder Diagnosis and
Treatment: The View From Johns Hopkins

Chair: James B. Potash, M.D., M.P.H.

Presenters: Robert Lawrence Findling, M.D., M.B.A.,
Jennifer L. Payne, M.D., Irving M. Reti, M.D., Karen L.
Swartz, M.D., Fernando S. Goes, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Learners will become familiar
with the latest data on medication treatments for
child and adolescent mood disorders; 2) Learners
will understand the data on which the argument for
pharmacogenetic testing in mood disorders rests; 3)
Learners will become aware of the advantages and
the challenges associated with using ketamine for
depression; 4) Learners will become familiar with the
comprehensive Johns Hopkins approach to history
taking and formulation in mood disorders; and 5)
Learners will become cognizant of the newest
approaches to rTMS treatment for depression.

SUMMARY:

This Presidential Symposium is focused on state-of-
the-art mood disorders diagnosis and treatment, as
practiced at Johns Hopkins. Dr. Karen Swartz, the
Clinical Director of the Johns Hopkins Mood
Disorders Center, will discuss the Center’s approach
to comprehensive history taking and formulation,
including methods to elicit subtle symptoms of
depression, mania, hypomania and mixed states
critical to diagnosis. A systematic approach for a
range of mood disorders will be discussed including
pharmacologic treatment guided by comprehensive
review of past medication trials, identification and
treatment of comorbid conditions, and potential
psychotherapy approaches. Dr. Jennifer Payne will
describe the prevalence of postpartum depression
with a focus on women with pre-existing mood
disorders. She will review evidence on the role of
antidepressants in the prevention of postpartum
depression and discuss current research identifying
biomarkers of postpartum depression that, in the
future, may be used to identify women at high risk
and allow preventive strategies for this devastating



condition. Dr. Bob Findling is the founding editor of
the APA’s child and adolescent psychopharmacology
text book. He will provide updates on psychiatric
medication treatments for this population. Dr. James
Potash’s research has focused on the genetics of
mood disorders. He will describe the
pharmacogenetic tests currently in use for
antidepressant selection in depression, and discuss
the limited evidence base underlying their use. Dr.
Irving Reti will present on the safety and efficacy of
rTMS for the treatment of depression, as established
by multiple randomized controlled trials over the last
two decades. He will highlight recent and ongoing
research efforts focused on predictors of outcome
and treatment parameters aimed at optimizing
application of this treatment both for the acute
depressive phase and for relapse prevention. Dr.
Fernando Goes will highlight the latest clinical
research findings related to ketamine, an
experimental novel antidepressant that is being used
for treatment-resistant depression. The presentation
will summarize available efficacy and safety data and
discuss the clinical challenges concerning when to
consider a referral for treatment with ketamine. A
theme throughout this symposium is the dual
emphasis in the Johns Hopkins Mood Disorders
Center on intertwined aims: next-generation
approaches to diagnosis and treatment that
incorporate insights and advances at the molecular
level, and strong-foundation approaches that
preserve and enhance key features of the ancient art
of healing such as getting to know our patients
deeply and devoting ourselves to them fully.

Suicide, Self Harm, Overdose, and Addiction... and
the Gray Areas in Between

Chair: Richard K. Ries, M.D.

Presenters: Christine E. Yuodelis-Flores, M.D., Hilary
S. Connery, M.D., Ph.D., Sanchit Maruti, M.D.

EDUCATIONAL OBIJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Integrate the relationships and
mechanisms of addictions in suicidal patients into
clinical evaluations; 2) Evaluate self harm and its role
in past or impending suicides; 3) Evaluate the
potential role of suicide or self harm and prevention
in in the current opioid overdose epidemic; 4) Utilize
better screening techniques for both suicide and the

role of addictions in suicide; and 5) Apply the
knowledge of this symposium in case discussions
with presenters.

SUMMARY:

Suicide is 10 to 15 times more common in persons
with addiction compared to the USA general
population. The workshop will be focused on suicide
issues most relevant for AAAP members in their
practices, with reference to the overlaps with
addiction, accidental overdoses, psychiatric and
medical co-morbidities. Etiology, prevalence,
screening, and risks for suicidal behavior, as well as
treatment planning will be discussed. Each of the 4
presenters will give a short talk of about 35 minutes.
Dr Yuodelis-Flores will present on etiology,
prevalence of suicidal behavior and completed
suicide in patients with various addictions. Dr
Connery will discuss the spectrum and role of self-
harm in suicide and addictions. Dr. Ries will present
on the opioid overdose epidemic and differentiation
between accidental and deliberate overdoses. Dr
Maruti will discuss screening techniques and
evaluation. After these talks, 45 minutes will be
spent with the full panel of presenters on case
material and questions from the audience.
Attendees should be thinking about cases to present
to the panel in the discussion period.

Culture and Diversity in Geriatric Psychiatry Across
the Clinical Continuum

Chairs: Igbal Ahmed, M.D., Shilpa Srinivasan, M.D.
Presenters: Maria D. Llorente, M.D., Daniel D. Sewell,
M.D., Ladson W. Hinton, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) 1.  Review the changing
cultural landscape affecting the demographics of the
aging US population; 2) Recognize the impact of
culture and diversity on aging; 3) Review the cultural
psychiatry curriculum components for healthcare
providers working with older adults; 4) Discuss
components of culturally sensitive care of LGBTQ
older adults; and 5) Discuss innovative approaches
incorporating families and caregivers of older adults.

SUMMARY:
The population of the United States is aging and



growing increasingly diverse, creating a demographic
imperative to address diversity among older adults.
Diversity encompasses ethnicity, cultural
background, gender, sexual orientation, sexual
identity, and immigration status. Currently, 13% of
the population is over the age of 65. This number is
projected to increase to over 80 million by 2050,
with an accompanying increase in racial and ethnic
diversity. The United States is also projected to
become a majority-minority nation by this time.
Ethnic elderly age 85 and above comprise the most
rapidly growing segment of the U.S population.
Culture and ethnicity impact aging both
developmentally as well as in terms of
psychopathology leading to differences in
prevalence, presentation, and etiology of symptomes.
Culture can also affect therapeutic relationships,
attitudes towards treatment, and can contribute
towards stigma. Cultural and ethnic differences
between patients and healthcare providers can
exacerbate disparities in healthcare. A framework
for culturally informed, aware, and culturally
competent care is therefore a critical component of
meeting the mental healthcare needs of the diverse
aging population. The American Association for
Geriatric Psychiatry (AAGP), a national leader in the
care of older adults with psychiatric illness, is
promoting the use of culturally sensitive approaches
across the continuum of clinical care, teaching, and
research. In this symposium, we will first present an
overview of culture and diversity in aging. We will
review the role of cultural psychiatry education and
curriculum in training the healthcare workforce to
meet the needs of minority elderly. Next, we will
discuss culturally sensitive clinical care of LGBTQ
older adults. Lastly, innovative and culturally-
sensitive approaches incorporating families and
caregivers will be discussed

Learning Health Care Systems: Clinical Registries
and Networks in Psychiatry

Chairs: Philip Wang, M.D., J. Raymond DePaulo, M.D.
Presenter: John Francis Greden, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) How, to reverse the burdens of
mental iliness, the profession must implement
network collaborations, data-sharing, large samples,

and learning health care models; 2) How APA’s
national mental health registry (PsychPRO) and the
National Network of Depression Centers (NNDC) are
engaged in collaborative efforts to implement such
transformative programs; and 3) How registries and
learning health models can be adopted, as well as
support psychiatrists in their delivery of clinical care.

SUMMARY:

The increasing focus on population health reporting
and the spread of electronic health records
particularly in the U.S. has provided a rationale the
mechanisms for establishing clinical registries for
monitoring care (i.e., for quality improvement and
reporting purposes) and a mechanism for
longitudinal clinical studies. These includei the
testing of potential predictors of important health
and functional outcomes, as well as responses to
different treatments. In this symposium, we will
feature the American Psychiatric Association’s
development of its quality reporting focused registry
(PsychPRO) and the National Network of Depression
Center’s (NNDC) Mood Outcomes Program registry,
developed over the last 3 years for clinical
monitoring as well as clinical, translational, and
implementation research. The progress and the
collaboration opportunities between these and
other registry types will be discussed by leaders from
the NNDC and APA.

The Life of a New York City Ballet Principal: A Sports
Psychiatric View Through the Opera Glass

Chairs: Wendy M. Whelan, Antonia L. Baum, M.D.
Presenters: David Oliver Conant-Norville, M.D., Claire
Twark, M.D., Antonia L. Baum, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the developmental
(both individual and family) dynamics and psychiatric
predilections in an athlete training intensively in a
single sport in order to perform as a professional
athlete; 2) Understand eating disorder in the dance
world; 3) Recognize the spectrum of psychiatric
sequelae in the injured athlete; 4) Have an
appreciation for the impact of retirement on one
whose livelihood and identity have been in the
professional athletic arena; and 5) Conceptualize
treatment of the above entities --burnout, eating



disorder, injury and retirement incorporating a
biopsychosocial approach.

SUMMARY:

The life cycle of the professional athlete is unique.
Through the lens of a formidable, former NYC Ballet
principal, Wendy Whelan--featured in a recent
documentary “Restless Creature” nominated for
best documentary in the 2017 Miami Film Festival--
this symposium will illustrate formative points in the
life cycle of a professional athlete. The singular focus
and intensive training usually required from a young
age in order to achieve the status of a professional in
the athletic arena has a great impact on the family of
origin and evolving nuclear family as an athlete
develops. It may take an extreme of personality
organization to achieve in this highly competitive
world. Once in the professional athletic life, the
finely tuned instrument of the body is central to the
athlete’s sense of self and to their success in life.
Eating disorder is but one manifestation of an
obsessive focus on one’s primary instrument. Injury
may have profound consequences in an athlete’s
career, and there is the potential for significant
psychiatric sequelae, including major depression and
suicide. Retirement --which may follow on the heels
of a career ending injury--or the often limited
lifespan of the professional athlete in general due to
the demands of sport on the body--may leave the
professional athlete without direction at a relatively
young age. This too may precipitate despair and
psychopathology. It behooves the sports psychiatrist
to be cognizant of these aspects of the life of the
professional athlete, so that problems may be
identified and treated in a timely manner. The
capacity for reinvention at the point of retirement is
a watershed moment in the life of the athlete, The
distinguishing characteristics that may make some
more successful in this process are explored.

Tipping Point: The Critical Decline in Psychiatric
Hospital Beds

Chair: Steven Samuel Sharfstein, M.D.

Presenters: Tarun Bastiampillai, M.B.B.S., Richard
O'Reilly, Brian Matthew Hepburn, M.D.

EDUCATIONAL OBJECTIVE:
At the conclusion of this session, the participant
should be able to: 1) Provide an overview of the

critical decline in the U.S. supply of psychiatric beds;
2) Understand the full range of administrative and
clinical problems associated with this shortage of
psychiatric beds; 3) Examine the experiences with
shortages of psychiatric beds in similar countries—
the U.S., U.K., Canada and Australia; 4) Describe
criteria for estimating “safe minimum” numbers of
psychiatric beds needed for acute and longer-term
care; and 5) Discuss national strategies to restore an
adequate US psychiatric bed base.

SUMMARY:

The U.S. mental health system has reached a tipping
point, due to our extremely low access to inpatient
psychiatric care. Back in 1991, we had an adequate
supply of hospital-based psychiatric beds (a total of
153,517 public and private psychiatric beds
representing 61 psychiatric beds per 100,000
population). This figure is comparable to the current
Organisation for Economic Cooperation and
Development (OECD) average of 71 beds per
100,000 population. By 2014, only 67,717 beds (21
beds per 100,000 population remained). Just three
of the 35 OECD countries are placed lower in the
rankings than the US. The most proximal signs of the
lack of beds are seen in our hospitals: patients
boarding in overcrowded emergency rooms for days
and even for weeks whilst awaiting admission,
hospital occupancy rates constantly over 100% and
ultra-short psychiatric lengths of stay. Negative
clinical consequences such as homelessness,
incarceration, and suicidal behavior are affected by
many variables but lack of beds is an important one.
Currently 383,000 people with a serious mental
illness are incarcerated in U.S. prisons:10 times the
number in state funded hospitals. The symposium
will explore not only the consequences, but also the
reasons behind the extraordinary decrease in
psychiatric beds, which is driven by a powerful, and
up to this point, prevailing alliance between ideology
and economics. Finally we will discuss national
strategies aimed at restoring adequate supplies of
acute and long-term psychiatric beds.

Tuesday, May 08, 2018
Global Mental Health Research and the Fogarty

International Center’s 50™" Anniversary
Chairs: Beverly Pringle, Ph.D., Kathleen Michels,



Ph.D.

Presenters: Milton Leonard Wainberg, M.D.,
Vishwajit Nimgaonkar, M.D., Ph.D., Mary McKay,
Ph.D., M.S.W., Lauren Haack, Ph.D., Muthoni Anna
Mathai, Ph.D., MB.Ch.B., M.Med., Brandon Alan
Kohrt, M.D., Ph.D.

Discussants: Joshua A. Gordon, M.D., Ph.D., Roger |.
Glass, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Learn about unique
opportunities to extend the frontiers of research
around the world with a particular emphasis on low-
and middle-income countries; 2) Identify unique
research questions that can best be addressed by
conducting research abroad, and how international
experience can contribute to reduce mental health
treatment gap; and 3) Appreciate the potential
impact of training the next generation of researchers
in Global Mental Health for the 21st century to
address the major barriers globally to accessing
mental healthcare.

SUMMARY:

In the 20th century, global health research focused
primarily on HIV and other infectious diseases. In the
21st century, as life expectancy has increased
globally, non-communicable disease (NCDs),
including mental, neurological, and, addictions
disorders, have become priorities to add years to life
and boost the quality of life during years lived. The
risk and protective factors for mental iliness, and the
quality, effectiveness, and delivery of preventive and
treatment interventions need more study in low-
and middle-income countries (LMICs). Research on
these topics in LMICs has seen considerable growth
over the past several decades. Also growing is
realization that human biological and environmental
diversity across the globe can enrich the research
enterprise; understanding of mental, neurological,
and, addictions disorders; and the value of research
in helping people around the world as well as at
home. This research can best be accomplished
through multi-disciplinary research partnerships. The
Strategic Plan of the Fogarty International Center
(FIC) focuses on training the next generation of
researchers in Global Health for the 21st century.
The United States needs investigators able to work

internationally to extend the frontiers of research
around the world with a particular emphasis on
LMICs, which have the fewest investigators. The FIC
also aims to provide outstanding foreign scientists
with opportunities to train with US research teams.
FIC has a long-standing partnership with the National
Institute of Mental Health (NIMH). Throughout this
partnership, FIC and NIMH have collaborated to
provide a seamless, comprehensive experience for
researchers. Currently, research is being supported
to develop innovative, collaborative research
projects between U.S. and LMIC scientists, on brain
and mental disorders throughout life, relevant to
LMICs; and to develop or adapt innovative mobile
health (mHealth) technology specifically suited for
LMICs to address mental health treatment gap. The
goal of the Symposium will be to encourage young
trainees in academic settings to learn about unique
opportunities to extend the frontiers of research on
mental, neurological, and, addictions disorders
around the world, with a particular emphasis on
LMICs. We will discuss the unique research questions
that can best be addressed by conducting research
across national boundaries, and how international
experience can help to reduce the mental health
treatment gap around the world as well as in U.S.
We will also discuss the relevant partnership
between FIC and NIMH. Ultimately, we believe that
research anywhere will help people everywhere.
Senior recent grantees will present research where
international collaborations have led to new
discoveries. Fogarty and NIMH grantees will then
discuss how Fogarty and NIMH support have
launched their academic careers in Global Mental
Health Research.

Cannabis Use in Europe and the U.S.

Chairs: Francois C. Petitjean, M.D., John A. Talbott,
M.D.

Presenters: Alain Dervaux, M.D., Ph.D., Amine
Benyamina, M.D., Georges Brousse, Frances Rudnick
Levin, M.D., Meg Haney, M.D., Gregory Bunt, M.D.
Discussant: Richard Joseph Frances, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand basic issues about
the epidemilogy of cannabis use in Europe and the
US; 2) Understand the major comorbidities



associated with cannabis use; and 3) Better
understand issues about
decriminalization/legalisation of cannabis use.

SUMMARY:

This session will present data on cannabis use in
Europe( mainly France) and the US. Differences and
similarities between the US and Europe concerning
the epidemiology of cannabis use will be presented
by A Dervaux The issue of decriminalization will be
adressed, as the situation is quite different on both
sides of the Atlantic, with presentation by A
Benyamina ( France ) and G Bunt (USA). Finally data
concerning comorbidities will be presented and M
Haney ( USA) G Brousse ( France) and F.Levin will talk
about medical indications for cannabis: evidence or
lack of?

Frontiers in Research on the Neurobiology of Early
Psychosis and Implications for Clinical Practice
Chairs: Tresha A. Gibbs, M.D., Saurabh Somvanshi,
M.D.

Presenters: Scott Small, M.D., Michael B. First, M.D.,
Tyrone Cannon, Ph.D.

Discussants: Jeffrey Alan Lieberman, M.D., Sarah H.
Lisanby, M.D., Steven N. Adelsheim, M.D., Ragy
Girgis, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Gain an understanding of the
contemporary glutamate-based theories on the
neurobiology of incipient psychosis; 2) Describe the
symptoms and diagnostic conceptualization of
attenuated psychosis and controversies regarding its
incorporation into the DSM; 3) Gain an
understanding of the clinical assessment and
available evidence for interventions with individuals
with attenuated psychotic symptoms; and 4) Discuss
the practical implications for general psychiatrists
treating adolescents and young adults presenting
with symptoms of early psychosis.

SUMMARY:

This symposium aims to provide general
psychiatrists with an update on the topic of early
psychosis and the psychosis prodrome. This will
include an overview of the innovative and exciting
research evidence for measurable markers of pre-

psychotic brain changes including the progression
from neurochemical to structural abnormalities. In
particular, speakers will present the concept of being
at clinical high risk for psychosis and, in particular,
attenuated psychosis. We will explore the
implications for our diagnostic and classification
system and in particular discuss considerations for
whether attenuated psychosis meets the threshold
for classification as a disorder. Attendees will then
hear about front line community work being
conducted in clinics serving individuals at clinical
high risk of psychosis, with an emphasis on
educating general psychiatrists on the assessment of
these individuals, common differential diagnosis,
and the treatment and monitoring interventions
supported by the evidence. Lastly, a panel of
clinicians and researchers will discuss issues raised in
the presentations. Lastly, a panel of clinicians and
researchers will discuss issues raised in the
presentations. Panelists will discuss the clinical and
public health implications, including efforts to
improve early identification through research,
outreach and community education.

Psychiatric Services Gold Star Paper: The Path to
Sustainable Implementation for Digital Mental
Health

Chair: Lisa Dixon, M.D.

Presenters: Madelyn Gould, M.D., Ph.D., Dror Ben-
Zeev, Ph.D., John Torous, M.D., Andrew Bertagnolli,
Ph.D., David Mohr, Ph.D., Anthony Pisani, Ph.D., Bob
Filbin, Fred Muench, Ph.D., Shairi Turner, M.D.,
M.P.H.

EDUCATIONAL OBJECTIVE:
At the conclusion of this session, the participant
should be ableto: 1) 1. Participants will be able to
describe some of the ways in which digital mental
health implementations in healthcare settings have
failed; 2) 1. Participants will be able to
describe the user-centered philosophy of Crisis Text
Line and at least one reason for its success; 3) 1.
Participants will be able to articulate 3
features or mechanisms that promote user
persistence in digital mental health interventions;
and 4) Participants will be able to articulate at least
one privacy challenge for patients, and one privacy
challenge for healthcare providing organizations.



SUMMARY:

Digital Mental Health (DMH) interventions, which
use commonly available digital technologies such as
the computer and mobile phones to deliver
psychological treatments for mental health
conditions, hold great promise to extend cost
effective treatments, virtually any time and any
place. More than 100 randomized controlled trials
have demonstrated the efficacy of DMH
interventions, particularly when they are supported
with some coaching or support via telephone or
messaging. Yet to date, despite repeated attempts,
there has not been a single successful, sustainable
implementation within a healthcare setting. The aim
of this symposium will be to explore the challenges
that have led to this research-to-practice gap, as well
as potential solutions. Dr. Mohr will describe the
background and the framework for this discussion,
based on his column published in Psychiatric
Services, “Three Problems With Current Digital
Mental Health Research...and Three Things We Can
Do About Them.” Dr. Bertagnolli will describe a
number of implementation attempts within
healthcare delivery organizations, the results of
these attempts, and reasons for these failures. Dr.
Pisani, Dr. Gould and Robert Filbin will share data
and experiences from the Crisis Text Line, a not-for-
profit company that provides crisis counseling via
text messaging to almost half a million individuals
per year, with further growth expected. In
conversation with other panelists they will draw
lessons from Crisis Text Line’s success that might be
applied to developing of sustainable
implementations within healthcare settings. Dr.
Muench will discuss the features and mechanisms of
DMH interventions that promote persistence in
engagement among patients. Dr. Torous will discuss
the security and privacy issues related to DMH that
are critical for acceptance both by patients and care
systems. Finally, Dr. Ben-Zeev, Editor of the
Technology in Mental Health column in Psychiatric
Services, will highlight the points from each of these
talks that illuminate the path towards sustainable
implementation in healthcare settings.

Update on Childhood Psychiatric Disorders
Chair: Karen Dineen Wagner, M.D., Ph.D.
Presenters: Karen Dineen Wagner, M.D., Ph.D., John

T. Walkup, M.D., Jeremy Veenstra-VanderWeele,
M.D., Gabrielle A. Carlson, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the age of onset of
depression and anxiety in children and adolescents;
2) Discuss the importance of screening for and the
consequences of untreated depression and anxiety
in children and adolescents; 3) Discuss treatment
options for depression, anxiety, autism spectrum
disorder, and disruptive mood dysregulation
disorder in children and adolescents; 4) Articulate
the differential diagnosis of children with
outbursts/mood dysregulation; and 5) Explain the
process of taking neurobiological hypotheses from
the bench to the clinic.

SUMMARY:

This symposium gives updates on the latest
advances in treatment for depression, anxiety,
autism spectrum disorder (ASD), and disruptive
mood dysregulation disorder (DMDD). Dr. Karen
Dineen Wagner begins by reviewing age of onset of
depression in children and adolescents and
discussing screening for this disorder in youth. The
consequences of untreated depression in youth such
as impaired school performance, poor peer
relationships, disruptive family functioning, and
suicidality are discussed, in addition to treatment
options for depression in children and adolescents.
Dr. John T. Walkup follows by reviewing the ages of
onset of the various anxiety disorders and their
clinical presentations across the lifespan. There are a
myriad of reasons why childhood anxiety is not
identified and treated which include confusion
regarding healthy anxiety and pathological anxiety,
lack of awareness and advocacy as compared to
other childhood conditions, and the perception that
anxiety disorders are not severe or as impairing as
other psychiatric disorders. As a result children with
untreated anxiety are at risk to develop problems
with adaptation and coping and maladaptive
behaviors including substance use disorders, suicidal
behavior, and nonsuicidal self-injury as they move
from childhood to adolescence and young
adulthood. The presentation concludes with
guidance regarding identifying and treating anxiety
disorder symptoms. Jeremy M. Veenstra-



VanderWeele reviews the current evidence base for
behavioral and medication treatments in ASD. To
date, all evidence-based interventions in ASD are
based upon either empirical findings (e.g.,
risperidone) or basic behavioral principles (e.g.,
ABA). In contrast, the presentation describes initial
forays into autism spectrum disorder treatment
studies based upon neurobiology, highlighting both
the advantages of mechanistic hypotheses and the
challenges of studies targeting the core symptoms of
ASD. Although emerging research promises that we
are on the cusp of rational therapeutics, also
outlined are some of the challenges of translating
hypotheses from the bench (or the cage) to the
bedside. Finally, integration of treatment using a
blend of precision medicine, empirical treatment,
and the symptom-based approach most frequently
practiced in psychiatry is described. Finally, Dr.
Gabrielle A. Carlson reviews DMDD, a condition
defined by frequent explosive outbursts occurring
within the context of chronic, pervasive irritability,
beginning in early childhood though not diagnosable
until age 6. Circumstantial evidence classifies this
condition as a mood disorder which is where it
resides in the most recent DSM. This lecture reviews
how the condition evolved and speculates that
although it originated ostensibly as a response to the
overdiagnosis of bipolar disorder in children, the
overdiagnosis of bipolar disorder occurred because
of the absence of a good diagnostic home for
explosive outbursts.

Wednesday, May 09, 2018

Mythbusters: Consultation-Liaison Doctors
Separate Medical Fact From Fiction

Chair: Robert Joseph Boland, M.D.

Presenters: Peter A. Shapiro, M.D., Sparsha Reddy,
M.D., Sejal Shah, M.D., David F. Gitlin, M.D.

EDUCATIONAL OBIJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the process by which
individual experiences become incorporated as
“truths”; 2) Identify examples of such myth building
in the way we evaluate and treat our patients; and 3)
Develop a plan to minimize the biases that
contribute these myths.

SUMMARY:

As doctors, most of us come to realize at some point
in our training that many of the “facts” we are
taught are just anecdotes, which, through repetition
have evolved from “rules of thumb” to “accepted
truth.” We create a mythology in our field to help us
understand what is not yet known. This is true in all
of medicine, however Consultation-Liaison
Psychiatrists, given the collaborative relationship
with many fields of medicine, seem to encounter a
great number and variety of these myths. This myth
creation is unavoidable as it is part of human nature,
as well as part of our profession: we must often
make diagnostic and treatment decisions using
inadequate information, as our patients cannot wait
for the definitive study to receive our help. However,
we should not confuse myths for fact, lest we
become too rigid in our decision making. To
illustrate his point, the speakers will discuss several
examples of myths within psychiatry. These will
range from diagnostic to treatment choices, many of
which we learn as students or residents as part of
the canon of psychiatry, that are in fact based on
little or questionable research. The purpose of this is
not to be nihilistic: we are not suggesting that
medicine in general, or psychiatry in particular is
built on foundations of sand. Instead, we are
reminding ourselves that ours is an evolving field
with varying degrees of evidence and we should
remain open to the growth and change that is a
natural part of our field.

Special Sessions
Saturday, May 05, 2018

Applying the Collaborative Care Approach: Practical
Skills for the Psychiatric Consultant

Director: John Sheldon Kern, M.D.

Faculty: Lorin Michael Scher, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Make the case for integrated
behavioral health services in primary care, including
the evidence for collaborative care; 2) Discuss
principles of integrated behavioral health care; 3)
Describe the roles for a primary care consulting



psychiatrist in an integrated care team; and 4) Apply
a primary care-oriented approach to psychiatric
consultation for common behavioral health
presentations.

SUMMARY:

Psychiatrists are in a unique position to help shape
mental health care delivery in the current rapidly
evolving health care reform landscape using
integrated care approaches in which mental health is
delivered in primary care settings. In this model of
care, a team of providers, including the patient’s
primary care provider, a care manager and a
psychiatric consultant, work together to provide
evidence-based mental health care. This course
includes a combination of didactic presentations and
interactive exercises to provide a psychiatrist with
the knowledge and skills necessary to leverage their
expertise in the collaborative care model—the
integrated care approach with the strongest
evidence base. The first part of the course describes
the delivery of mental health care in primary care
settings with a focus on the evidence base, guiding
principles and practical skills needed to function as a
primary care consulting psychiatrist. The second part
of the course is devoted to advanced collaborative
care skills. Topics include supporting accountable
care, leadership essentials for the integrated care
psychiatrist and an introduction to implementation
strategies. Core faculty will enrich this training
experience by sharing their own lessons learned
from working in integrated care settings. The APA is
currently a Support and Alignment Network (SAN)
that was awarded $2.9 million over four years to
train 3,500 psychiatrists in the clinical and leadership
skills needed to support primary care practices
implementing integrated behavioral health
programs. The APA’s SAN will train psychiatrists in
the collaborative care model in collaboration with
the AIMS Center at the University of Washington.
This training is supported as part of that project. The
same training will be offered at three sessions during
the Annual Meeting.

Sunday, May 06, 2018
Applying the Collaborative Care Approach: Practical

Skills for the Psychiatric Consultant
Director: Anna Ratzliff, M.D., Ph.D.

Faculty: Hsiang Huang, M.D., M.P.H.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Make the case for integrated
behavioral health services in primary care, including
the evidence for collaborative care; 2) Discuss
principles of integrated behavioral health care; 3)
Describe the roles for a primary care consulting
psychiatrist in an integrated care team; and 4) Apply
a primary care-oriented approach to psychiatric
consultation for common behavioral health
presentations.

SUMMARY:

Psychiatrists are in a unique position to help shape
mental health care delivery in the current rapidly
evolving health care reform landscape using
integrated care approaches in which mental health is
delivered in primary care settings. In this model of
care, a team of providers, including the patient’s
primary care provider, a care manager and a
psychiatric consultant, work together to provide
evidence-based mental health care. This course
includes a combination of didactic presentations and
interactive exercises to provide a psychiatrist with
the knowledge and skills necessary to leverage their
expertise in the collaborative care model—the
integrated care approach with the strongest
evidence base. The first part of the course describes
the delivery of mental health care in primary care
settings with a focus on the evidence base, guiding
principles and practical skills needed to function as a
primary care consulting psychiatrist. The second part
of the course is devoted to advanced collaborative
care skills. Topics include supporting accountable
care, leadership essentials for the integrated care
psychiatrist and an introduction to implementation
strategies. Core faculty will enrich this training
experience by sharing their own lessons learned
from working in integrated care settings. The APA is
currently a Support and Alignment Network (SAN)
that was awarded $2.9 million over four years to
train 3,500 psychiatrists in the clinical and leadership
skills needed to support primary care practices
implementing integrated behavioral health
programs. The APA’s SAN will train psychiatrists in
the collaborative care model in collaboration with
the AIMS Center at the University of Washington.



This training is supported as part of that project. The
same training will be offered at three sessions during
the Annual Meeting.

Monday, May 07, 2018

Management of Cardiometabolic Risk in the
Psychiatric Patient

Chairs: Jeffrey T. Rado, M.D., Aniyizhai Annamalai,
M.D.

Presenters: Martha Craig Ward, M.D., Jaesu Han,
M.D., Robert M. McCarron, D.O., Alyson Myers, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Review the causes of excess
mortality in the SMI population and discuss lifestyle
modifications that are useful; 2) Improve current
state of the art knowledge in treating diabetes,
hypertension and dyslipidemias; 3) Develop skills in
understanding the use of treatment algorithms for
prevalent chronic illnesses in the SMI population; 4)
Increase comfort in using screening guidelines for
early identification of common diseases; and 5)
Understand key concepts in prevention and
treatment related to obesity, tobacco use and
vaccinations.

SUMMARY:

Patients with mental iliness, including those with
serious mental iliness (SMI), experience
disproportionately high rates of tobacco use,
obesity, hypertension, hyperlipidemia and
disturbances in glucose metabolism. This is often
partially the result of treatment with psychiatric
medications. This population suffers from
suboptimal access to quality medical care, lower
rates of screening for common medical conditions
and suboptimal treatment of known medical
disorders such as hypertension, hyperlipidemia and
nicotine dependence. Poor exercise habits,
sedentary lifestyles and poor dietary choices also
contribute to excessive morbidity. As a result,
mortality in those with mental illness is significantly
increased relative to the general population, and
there is evidence that this gap in mortality is growing
over the past decades. Because of their unique
background as physicians, psychiatrists have a
particularly important role in the clinical care,

advocacy and teaching related to improving the
medical care of their patients. As part of the broader
medical neighborhood of specialist and primary care
providers, psychiatrists may have a role in the
principal care management and care coordination of
some of their clients because of the chronicity and
severity of their illnesses, similar to other medical
specialists (nephrologists caring for patients on
dialysis, or oncologists caring for patients with
cancer). The APA recently (July, 2015) approved a
formal Position Statement calling on psychiatrists to
embrace physical health management of chronic
conditions in certain circumstances. Ensuring
adequate access to training is an essential aspect of
this new call to action. There is a growing need to
provide educational opportunities to psychiatrists
regarding the evaluation and management of the
leading cardiovascular risk factors for their clients.
This course provides an in-depth, clinically relevant
and timely overview of all the leading cardiovascular
risk factors which contribute heavily to the primary
cause of death of most persons suffering with SMI,
and allows for the profession of psychiatry to begin
to manage some of the leading determinants of
mortality and morbidity in patient populations
frequently encountered in psychiatric settings.

Applying the Collaborative Care Approach: Practical
Skills for the Psychiatric Consultant

Director: John Sheldon Kern, M.D.

Faculty: Lori E. Raney, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Make the case for integrated
behavioral health services in primary care, including
the evidence for collaborative care; 2) Discuss
principles of integrated behavioral health care; 3)
Describe the roles for a primary care consulting
psychiatrist in an integrated care team; and 4) Apply
a primary care-oriented approach to psychiatric
consultation for common behavioral health
presentations.

SUMMARY:

Psychiatrists are in a unique position to help shape
mental health care delivery in the current rapidly
evolving health care reform landscape using
integrated care approaches in which mental health is



delivered in primary care settings. In this model of
care, a team of providers, including the patient’s
primary care provider, a care manager and a
psychiatric consultant, work together to provide
evidence-based mental health care. This course
includes a combination of didactic presentations and
interactive exercises to provide a psychiatrist with
the knowledge and skills necessary to leverage their
expertise in the collaborative care model—the
integrated care approach with the strongest
evidence base. The first part of the course describes
the delivery of mental health care in primary care
settings with a focus on the evidence base, guiding
principles and practical skills needed to function as a
primary care consulting psychiatrist. The second part
of the course is devoted to advanced collaborative
care skills. Topics include supporting accountable
care, leadership essentials for the integrated care
psychiatrist and an introduction to implementation
strategies. Core faculty will enrich this training
experience by sharing their own lessons learned
from working in integrated care settings. The APA is
currently a Support and Alignment Network (SAN)
that was awarded $2.9 million over four years to
train 3,500 psychiatrists in the clinical and leadership
skills needed to support primary care practices
implementing integrated behavioral health
programs. The APA’s SAN will train psychiatrists in
the collaborative care model in collaboration with
the AIMS Center at the University of Washington.
This training is supported as part of that project. The
same training will be offered at three sessions during
the Annual Meeting.

Tuesday, May 08, 2018

Applying the Integrated Care Approach 201: The
Advanced Course in Collaborative Care

Chairs: John Sheldon Kern, M.D., Anna Ratzliff, M.D.,
Ph.D.

Presenters: Patricia Ellen Ryan, M.D., Amy K.
Anderson, M.D., Janet Howe, M.D., Kristyn Spangler,
LM.S.W.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the most important
tasks required for successful implementation of a
collaborative care program; 2) Describe the use of

collaborative care payment codes; and 3)
Demonstrate registry data evaluation and use in
collaborative care.

SUMMARY:

In the last two years, the APA/AIMS Center Support
and Alignment Network (SAN) project has trained
over 1600 psychiatrists in the Collaborative Care
model to provide behavioral health services in the
primary care setting. Most of these psychiatrists
received their training in in-person presentations at
live District Brand or APA meetings. Many of the
psychiatrists have gone on to be involved in
successful implementations of the Collaborative Care
model, and many more are preparing to do so. So far
there have been 10 completed SAN learning
collaboratives, an advanced online training activity.
There continues to be strong interest among
participating psychiatrists in ongoing support and
training in Collaborative Care, and this workshop will
present the opportunity for exposure to advanced
topics in Collaborative Care. We will discuss a
number of areas crucial to the successful
implementation of Collaborative Care programs,
including an up to date review of the new CMS
payment codes for Collaborative Care, and a
thorough introduction to the APA/AIMS Center
Financial Modeling Tool, that has been assisting
organizations with making credible financial plans
for Collaborative Care implementation. There will
also be a review of the use of data gleaned from a
Collaborative Care registry, and a presentation on
how to meaningfully evaluate this data for purposes
of program improvement. Two organizations who
have successfully implemented Collaborative Care
programs will present their experiences, with a focus
on those issues most critical to successful roll-out.
Finally, there will be a review of techniques and
strategies for efficiently training members of the
Collaborative Care team, including care managers
and PCPs. There will be opportunity for participants
to engage with panel members in order to reflect
the diverse real-life experiences of building and
implementing a Collaborative Care program.

Symposia

Saturday, May 05, 2018



Body-Behavior-Brain Interactions in Psychosis
Chairs: Sophia Frangou, M.D., Matcheri S. Keshavan,
M.D.

Presenters: Christoph U. Correll, M.D., Swaran Singh,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify the type of metabolic
abnormalities (i.e., lipids, body mass index, glucemic
control) that are present in psychosis; 2) Understand
the association between metabolic abnormalities
and cognitive dysfunction in psychosis; 3)
Understand the association between metabolic
abnormalities and brain alteration in psychosis; 4)
Describe the relevance of metabolic dysregulation to
treatment planning and treatment response; and 5)
Increase awareness of the high prevalence of
metabolic problems in psychotic patients.

SUMMARY:

Schizophrenia and bipolar disorder are among the 10
major causes of years lost to disability. These
disorders are often associated with medical
comorbidities particularly increased incidence of
cardiovascular disease and diabetes. The prevalence
of obesity, metabolic syndrome and poor glycemic
control are substantially higher in individuals with
psychosis compared to the general population.
Although factors such as medication, especially
atypical antipsychotics, dietary habits, and lifestyle
play an important role, there is evidence that
metabolic abnormalities may be an integral
dimension of the pathophysiology of psychosis. It is
therefore important to identify the dynamic
relationship and potential synergistic pathways
linking metabolic disturbances to the cognitive
processes and brain structural and functional
measures that are often impaired in psychosis. In
this symposium we begin by summarize the current
knowledge about the nature and prevalence of
metabolic and glycemic dysregulation in psychosis
and the key risk factors. We then focus on the
association between psychosis and genetic variants
linked to poor metabolic and glycemic control. We
will also describe the multivariate association
between metabolic, behavioral and lifestyle factors,
cognitive processes and neuroimaging phenotypes
both in the general population and in individuals

with psychosis.We will then discuss the complex
influence of antipsychotic treatment on metabolic
control which has been shown to increase
cardiovascular risk but may have a potentially
beneficial effect on psychotic symptoms. Finally, we
will focus on clinical care pathways and we will
present models of care that can effectively address
the physical health care needs of patients with
psychosis

Common Challenges in Assessing and Treating Body
Dysmorphic Disorder

Chairs: Katharine Phillips, M.D., Evan Rieder, M.D.
Presenters: Sabine Wilhelm, Ph.D., Fugen Neziroglu,
Ph.D., Jamie D. Feusner, M.D.

Discussant: Helen Blair Simpson, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Identify assessment and
treatment challenges that clinicians commonly
encounter when treating patients with body
dysmorphic disorder; 2) Implement strategies to
overcome these assessment and treatment
challenges; 3) Identify abnormalities in perception,
information processing, and neurocognition in
patients with body dysmorphic disorder; 4) Identify
effective treatments, both pharmacologic and
psychosocial, for body dysmorphic disorder; and 5)
Understand the relevance of strategies for these
assessment and treatment challenges to other
psychiatric disorders.

SUMMARY:

Body dysmorphic disorder — distressing or impairing
preoccupations with nonexistent or slight defects in
appearance (for example, a “huge” nose or
perceived “balding”) -- is a common disorder,
affecting 2-3% of the general population. Classified
as an obsessive-compulsive and related disorder,
BDD is often severe and challenging to treat. For
example, most patients have poor or absent BDD-
related insight, believing that their view of their
perceived defects is probably or definitely accurate.
Thus, they may be reluctant to accept the diagnosis
and psychiatric treatment, believing that cosmetic
treatment is the solution to their suffering. Indeed,
about three-quarters of those with BDD seek, and
two-thirds receive, cosmetic treatment (e.g.,



dermatologic, surgical) for BDD concerns, which
appears to almost never be effective. Another
challenge is frequent comorbidity with substance
use disorders, including potentially risky anabolic
steroid abuse among those with the muscle
dysmorphia form of BDD. Recent studies indicate
that the most often endorsed motive for both
alcohol and drug use is coping with distress; more
than half of those with BDD report drinking
sometimes, often, or almost always/always to forget
their body image concerns, with similar findings for
illicit drug use. Furthermore, suicidality commonly
occurs in BDD, which often appears secondary to
BDD-engendered distress. Although effective
treatment is available, these and other challenges
can interfere with patient engagement and
participation in treatment; many seek treatment at
the behest of others. This symposium will
incorporate recent research findings with clinical
experience to help clinicians successfully engage and
treat these patients. Dr. Phillips will give an overview
of assessment and treatment challenges, and will
discuss strategies for comorbid substance abuse,
suicidality, and reluctance to take medication. Dr.
Feusner will present recent data on abnormalities in
visual processing in BDD and anorexia nervosa, as
well as information processing and neurocognitive
deficits, and how clinicians can use this information
to help engage patients in treatment. Dr. Wilhelm
will present findings from a recently completed
study of cognitive-behavioral therapy for BDD versus
therapist-delivered supportive psychotherapy; this
study is the first to compare these treatments and
the largest treatment study of BDD. Her
presentation will include data on BDD-related insight
as a predictor of treatment response and change in
insight with treatment. Dr. Neziroglu will discuss
additional cognitive-behavioral strategies for
engaging reluctant patients in treatment. Dr. Rieder
will present data on cosmetic treatment for BDD and
strategies to help patients disengage from such
treatment and participate in psychiatric treatment.
Dr. Simpson will discuss these presentations and
their relevance to other disorders, such as anorexia
nervosa and other obsessive-compulsive and related
disorders.

Cultural Issues on Suicide, Sociopathy, and Opioids:
An International Latino Perspective

Chair: Bernardo Ng, M.D.

Presenters: Pedro Ruiz, M.D., Maria Antonia
Oquendo, M.D., Ph.D., Nicolas Martinez, M.D.
Discussant: Alvaro Camacho, M.D., M.P.H.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the
importance of culture in the mental health of
Latinos; 2) Appreciate the benefit of keeping
culture in diagnostic and therapeutic actions with
Latino patients; 3) ¢ Understand the
interaction between culture, suicide, substance use
disorders and sociopathy; and 4) ¢ Demonstrate
ability to recognize the role of culture in mental
health and mental illness.

SUMMARY:

Culture plays a major role in the mental health
perspectives of Latino populations in the United
States (US) and abroad. Family traditions, religion,
gender, educational level, community support,
migratory status, exposure to trauma, place of
residence (i.e. urban vs. rural), and other cultural
factors impact the lives of Latinos in general and in
their mental health in particular. Cultural factors
influence the way Latinos manifest and recover from
psychiatric illnesses (i.e. suicide attempts), the
treatments they choose (i.e. methadone
replacement therapy), factors that prevent
treatment adherence (i.e. personality disorders), and
factors that prevent recurrences (i.e. reinsertion to
the workforce). This symposium presents a Latin
American perspective with data from different
countries, on how to identify cultural factors and
incorporate them to prevent mental illness and favor
mental health. 1. Suicide and suicidal behavior,
exhibit features peculiar to Latino populations that
may vary within the ethnic group according to age,
gender, religion and other factors. This symposium
presents scientific evidence to support sound clinical
models that help identify Latino patients at risk of
suicide, prevent the different manifestations of
suicide attempts, and suicide deaths. These models
can be used with Latinos in the US and abroad. 2.
Sociopathy and antisocial personality share clinical
features. Most studies include prison samples; in
stead, our team at the National Institute of
Psychiatry in Mexico City, one of the most populated



cities in the world, has worked with a clinical sample
(n=80) against a sample of controls paired in age and
gender. Thorough evaluation to screen clinical
features such as callous unemotional traits,
substance use, childhood disorders (i.e. ADHD,
conduct disorder), and active comorbidities is
presented. 3. Latinos are not the exception among
victims of the opioid epidemic. The substance and
form of consumption have evolved from intravenous
to smoked heroin, and most recently to oral
narcotics. A sample of active patients (N=357),
treated at a substance abuse clinic in rural California
is presented to identify cultural and clinical factors
that influence treatment success, treatment barriers,
and prognosis. These clinical services (i.e.
methadone replacement, drug counseling) exist in
this underserved community (i.e. Imperial County)
for almost 3 decades, and the patients served are
highly represented by the poor, unemployed, and
uneducated Latino. The symposium will close
highlighting how individual cultural factors that
shape the manifestation and perception of mental
health and illness in Latinos, may not be unique to
this population. Even though they may be present in
other populations (i.e. Africans, Anglos, Asians), it is
the understanding of how these factors interplay,
what gives us the opportunity to have a positive
influence in the prevention and recovery from
mental illness among Latin

Hikikomori: Recent Findings and Their Relevance to
American Psychiatry

Chairs: Tsuyoshi Akiyama, M.D., Ph.D., Takahiro
Kato, M.D., Ph.D.

Presenters: Takahiro Kato, M.D., Ph.D., Tsuyoshi
Akiyama, M.D., Ph.D., Alan R. Teo, M.D., Michael B.
First, M.D., Tae Young Choi, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) The audience will learn about
overview of hikikomori (severe social withdrawal); 2)
The audience will learn about hikikomori and
interventions to hikikomori in East Asia; 3) The
audience will learn about the relevance of
hikikomori to American psychiatry; 4) The audience
will learn about nosological significance of
hikikomori; and 5) The audience will lean about

culture bound and cultural general aspects about
hikikomori.

SUMMARY:

The appearance of people in Japan, especially young
men, who stopped going to school or the workplace
and spent most of the time withdrawn into their
homes for months or years, came to be seen as an
increasing social phenomenon called Shakaiteki
hikikomori (social withdrawal) by the late 1990s. A
community-based survey published in 2010 reported
that the prevalence of hikikomori was approximately
1.2% of the Japanese population, and in 2016 a
Japanese cabinet report estimated people with
hikikomori to be about 541,000 within the age range
of 15-39. Hikikomori-like cases have been reported
in other countries of varying sociocultural and
economic backgrounds such as Hong Kong, Oman
and Spain, and structured interviews have revealed
the existence of hikikomori in India, South Korea and
the US. Thus, hikikomori now crosses the limits of a
culture-bound phenomenon and should be seen as
an increasingly prevalent international condition.
Our pilot study using the SCID-I&II has found that
most cases with hikikomori are comorbid with
various psychiatric disorders including avoidant
personality, social anxiety disorder and major
depression. In addition, autistic spectrum disorders
and latent or prodromal states of schizophrenia may
have some overlapping symptomatology with
hikikomori. Thus, hikikomori has links to several
mental illnesses, and we hypothesize that some
common psychopathological mechanisms may exist
in the act of “shutting-in” regardless of psychiatric
diagnosis. To facilitate international researches, a
novel assessment system of hikikomori has been
created. As for intervention, there are more than
fifty government-funded community support centers
for hikikomori located throughout the prefectures of
Japan, providing services such as telephone
consultations for family members, the creation of
“meeting spaces” for affected people, and job
placement support. Family intervention has been
provided to identified Hikikomori cases in South
Korea as well. In this symposium, the overview and
recent findings of Hikikomori, reports from Japan
(Kato) and Korea (Choi), introduction of a novel
assessment tool of hikikomori, discussion on the
relevance of hikikomori to American psychiatry



(Teo), discussion on nosological significance of
hikikomori (First), discussion on culture bound and
culture general aspects of hikikomori (Akiyama) and
commentary (Kanba) will be presented. At the end
of the symposium, the audience will learn that
hikikomori is in most parts culture general
psychopathology and has a significant relevance to
American psychiatry.

Lithium: The Old New Wonder Drug

Chair: Crystal T. Clark, M.D.

Presenters: Crystal T. Clark, M.D., Melvin Mcinnis,
M.D., James W. Murrough, M.D., James H. Kocsis,
M.D.

Discussant: James H. Kocsis, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) By the end of the symposium,
participants will be able to describe long term renal
and neurocognitive risks; 2) Participants will be able
to explain how lithium prevents Alzheimer's disease;
3) Participants will be able to demonstrate an
understanding of pharmacokinetics across
pregnancy and the effect on lithium concentration
monitoring and dosing; 4) Participants will be able to
identify the genetic variants that are associated with
lithium responders versus non responders; and 5)
Participants will be able to describe the mechanistic
features of lithium for bipolar disorder.

SUMMARY:

Bipolar Disorder (BD) is characterized by chronic
remitting and relapsing episodes of depression,
hypomania, and mania. Lithium treatment for mood
disorder was first described in 1949 and it remains
the gold standard of treatment for BD despite a
number of alternative pharmacotherapies, such as
anticonvulsants and atypical antipsychotics. Lithium
is the drug of choice for BD because of its
effectiveness and its unique function in reduction of
the population-level risk of completed suicides.
Although lithium is an old drug, new and emerging
clinical indications and treatment approaches have
made this drug new again. This symposium will 1)
review the history of lithium treatment of bipolar
disorder, information about new and emerging
clinical indications such as prevention of Alzheimer’s,
present new data on the long-term renal and

neurocoghnitive risks of lithium treatment including
methods for reduction of risk, and will review the
results of recent comparable effectiveness studies of
lithium versus antiepileptic drugs and atypical
antipsychotic drugs in bipolar disorder. During the
symposium data will be presented on 2) the benefit
of lithium treatment to extend the effects of
ketamine treatment for major depressive disorder
and 3) pharmacokinetics of lithium concentration
across pregnancy and postpartum and how to
effectivly dose lithium across pregnancy. Data on the
mechanism of action of bipolar disorder shows that
cellular model neurons using induced pluripotent
stem cells (iPSC) derived from bipolar patients and
compared with control subjects show significantly
increased excitability (amplitude and transient of the
action potential) compared health controls. Co-
culturing bipolar neurons with physiological levels of
lithium normalizes the excitability. Lithium also has
an effect on the developmental patterning of the
neuronal cultures derived from bipolar iPSC. Lithium
increases the amount of dorsal cellular markers,
suggesting that it has an effect on neuronal cell
plasticity. Finally, we will present data on 4) the
mechanism of lithium pharmacotherapy and the
latest on how pharmacogenomics may be used to
distinguish lithium responders from non-responders.

To Treat or Not to Treat Perinatal Mood and
Anxiety Disorders: Both Options Carry Risks!
Chair: Teri Pearlstein, M.D.

Presenters: Carmen V. Monzon, M.D., Joanna V.
Maclean, M.D., Elizabeth Ellen Flynn, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the potential
negative effects on the fetus and infant of untreated
depression as well as antidepressant medications
during pregnancy and the postpartum period; 2)
Describe the course of anxiety disorders through
pregnancy and the postpartum period and the
treatment options; and 3) Recognize the increased
risks of bipolar and psychotic episodes during
pregnancy and the postpartum period, and the risks
associated with mood stabilizers and antipsychotic
medications.

SUMMARY:



Women with current psychiatric disorders face
difficult treatment dilemmas when they conceive.
Studies report potential negative effects of
untreated psychiatric symptoms on fetal growth,
birth outcomes, and early infant development.
Studies also confirm potential negative effects of
psychotropic medications on fetal development,
birth outcomes and early child development. This
symposium will present up-to-date knowledge about
the risks of untreated psychiatric disorders and the
risks of medications. The first speaker will discuss
depression during pregnancy. Antidepressants have
been associated with potential increased risk of
miscarriage, congenital cardiac malformations,
persistent pulmonary hypertension of the newborn,
low birth weight, preterm delivery, and neonatal
adaptation symptoms. The growing mixed literature
about antidepressant exposure and risk of autism
will be reviewed. Since the possible increases in
absolute risks are small, a pregnant woman’s choices
of medication treatment versus no treatment must
be carefully weighed. Psychotherapeutic and
alternative treatments are options that patients
should consider in their decision making. The second
speaker will discuss the risks of postpartum
depression. Non-pharmacological treatment options
for postpartum depression, including psychotherapy,
will be discussed. The small number of controlled
antidepressant and hormone therapy trials in
postpartum depression will be reviewed. Current
recommendations for psychotropic medication use
with breast feeding will be presented. The third
speaker will review the epidemiology, birth
outcomes and treatment of anxiety disorders during
pregnancy and postpartum. Panic disorder,
generalized anxiety disorder, obsessive-compulsive
disorder, fear of childbirth, PTSD and traumatic
delivery will be discussed. The fourth speaker will
discuss bipolar disorder during pregnancy and
postpartum and postpartum psychosis. The
increased risks of a having a bipolar or psychotic
episode during pregnancy and the postpartum
period will be discussed. The existent data will be
summarized about the risks of prenatal exposure to
lithium, mood stabilizers and antipsychotics. The
current recommendations about mood stabilizers
and antipsychotic medications with breast feeding
will be presented. This symposium will present case
vignettes and encourage audience participation.

Addressing the Challenges to Treatment
Engagement of Individuals With Serious Mental
lliness: New York State Initiatives

Chairs: Neal Cohen, M.D., Ann Marie T. Sullivan, M.D.
Presenters: Marc W. Manseau, M.D., M.P.H., Iruma
Bello, Ph.D., Molly T. Finnerty, M.D., Merrill Richard
Rotter, M.D., John Allen

Discussant: Lisa Dixon, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the significance of
engagement in bringing about good treatment
outcomes and enhancing recovery; 2) Describe a
number of systemic and provider-level obstacles to
good engagement with persons with serious mental
ilinesses; and 3) Apply the principles of engagement
toward practical and implementable actions in
treatment settings and the behavioral health system.

SUMMARY:

Participating in mental health care is a critical part of
recovery for individuals with serious mental illness
(SMI). However, many people with SMI fail to
engage or drop out of treatment. Data from the U.S.
National Comorbidity Survey Replication find that
nearly one half of individuals with a serious mental
illness had not received mental health treatment in
the prior year (1) while over 70% drop out do so
after their first or second visits (2). Furthermore,
poor engagement can lead to worse outcomes,
including but not limited to symptom relapse and re-
hospitalization. Certain populations may be
particularly challenging to engage, including people
who have experienced a first episode of psychosis,
individuals experiencing homelessness, persons with
co-occurring SMI and substance use disorders
(SUDs), and people with a history of involvement
with the criminal justice system. To better
understand engagement challenges and
opportunities in the New York City (NYC) public
mental health system, the New York State Office of
Mental Health (NYS OMH) convened a summit on
engagement on May 11, 2017. In attendance were
leaders from dozens of key stakeholder
organizations, representing local (NYS and NYC)
government, mental health treatment providers,
community support service providers, and



housing/shelter providers. Following the summit and
drawing upon the challenges and principles of
engagement identified at the summit, the NYS OMH
has prioritized principles of engagement as an over-
arching approach—even a culture—within
organizations and systems, rather than any one
process or program. The symposium examines NYS
OMH efforts to transform these themes into
practical and implementable projects to improve the
ability of providers across the system to effectively
engage challenging populations including young
adults with first episode psychosis; a web-based
platform for supporting shared decision-making with
both consumer-facing and provider-facing portals;
and, efforts to re-engage those SMI individuals who
have dropped out of treatment. Discussants will
provide perspectives on the challenges of
engagement with individuals diagnosed with SMI
from both the consumer and provider perspectives
underscoring the importance of promoting recovery-
oriented skills and attitudes to enhance engagement

(3).

Beyond Beds: The Vital Role of the Psychiatric
Continuum of Care

Chair: Debra A. Pinals, M.D.

Presenters: Doris Fuller, Brian Matthew Hepburn,
M.D., Ted Lutterman, David Covington, M.B.A.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe current data related to
psychiatric beds across public and private sector
settings and trends in that data; 2) Discuss the array
of crisis response options available and needed in
psychiatric services; 3) Describe national policy
recommendations related to the need for a
continuum of care and how to get there; 4)
Delineate lessons learned with personal and
professional experiences working across states and
systems; and 5) Describe the critical importance of
psychiatric treatment for persons with mental illness
as part of the continuum of care.

SUMMARY:

Psychiatric bed access is a topic of national
conversation. State public mental health systems are
often a major focus of the conversation given the
historic role of state hospitals. However, today

psychiatric beds are found in many venues beyond
state public mental health hospitals. In fact, the
meaning and definition of psychiatric beds, even
public psychiatric beds, can vary and can mean many
different things in different contexts. The imperative
to look beyond beds to support the needs of persons
with mental illness has become an increasingly
recognized public health priority. Just like in medical
contexts where inpatient care represents only one
level across many needs of chronic illness
management, in psychiatric care, inpatient settings
are no longer the only proper level for all psychiatric
care. This shift toward the concept of a robust
continuum of care means that communities must
examine local and state treatment needs and
resources to help fill in any gaps in services to
address the various needs. A continuum of crisis
responses, crisis stabilization units, respite as a step
up and step down option, and inpatient beds are
among the levels of care necessary to meet
individual clinical needs when and where they occur.
Yet, definitions remain elusive and data related to
public and private psychiatric beds has been hard to
come by. In this symposium, we will present newly
compiled data related to the national landscape
regarding psychiatric beds and needs. We will
describe the interplay between crisis services, police
response, and jail diversion across the sequential
intercept model, and personal and professional
experiences across states and systems. Public mental
health leaders will take the opportunity to present to
American psychiatrists a vantage point that relates
health policy, treatment needs, and exciting
opportunities of great growth in psychiatric
treatment at a time of program development.
Individuals with serious mental illness deserve and
require strong psychiatric services and the
psychiatrists working in public mental health
systems can be important advocates for patients and
their needs in the national conversation. This
symposium will begin with an overview from the
national association of state mental health program
directors regarding why a continuum of care is
critical, followed by a review of newly compiled data
on psychiatric beds, an overview of approaches to
crisis services, a personal account of the journey
through the public mental health system by a family
member, and a review of ten key policy
recommendations newly developed and



promulgated. Audience participation will be
encouraged.

Choosing the Right Treatment for Substance Use
Disorders

Chairs: Herbert David Kleber, M.D., Edward Vernon
Nunes, M.D.

Presenters: John J. Mariani, M.D., Adam M. Bisaga,
M.D., Elias Dakwar, M.D., Frances Rudnick Levin,
M.D., Edward Vernon Nunes, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Recognize clinical
signs/symptoms of abuse of sedative-hypnotic or
stimulant medications, understand strategies to
manage patients, and recognize risks/benefits of
prescribing these medications; 2) Be familiar with
medication-assisted treatments for opioid
dependence, new approaches to medication
induction and discontinuation, and strategies for
transitioning patients between treatments; 3) Be
familiar with research findings on the use of
pharmacotherapies in combination with behavioral
interventions for the treatment of problematic non-
prescription stimulant use; 4) Understand impact of
increased marijuana potency and availability and the
subsequent need for improved treatments and
become aware of treatments trials of
pharmacological and psychological approaches; and
5) Understand major empirically supported
behavioral treatments for substance use disorders,
potential for combing behavioral and pharmacologic
approaches, and obstacles in delivering these
treatments.

SUMMARY:

Substance use disorders remain a major public
health problem with financial costs and implications
for health and criminal justice systems. Shifts
continue to occur in cost, purity, and geographic
spread of various agents. The fastest growing
problem is the rise in heroin use (eg., in New York
City, the heroin overdose death rate is the highest
that it has been since 2003). In addition, cocaine use
remains endemic, methamphetamine use has
decreased, marijuana has a higher potency and
greater availability, and marijuana use has lower age
of onset. The symposium combines current scientific

knowledge with discussion of the most effective
treatments for all of these agents. Emphasis is on
office-based, and presentations include discussion of
both pharmacological and psychological treatment
methods. The speakers are nationally recognized
experts in substance use disorders and will discuss
practical and cutting edge treatments.

Digitally Driven Integrated Primary Care and
Behavioral Health: How Technology Can Expand
Access to Effective Treatment

Chair: Lori E. Raney, M.D.

Presenters: John Torous, M.D., Matthew S. Duncan,
M.D., Michael Hasselberg, Ph.D., M.S., James H.
Shore, M.D., Kristen M. Lambert, Esq., L.I.C.S.W.,
M.S.W.

Discussant: Peter M. Yellowlees, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe a continuum of
models and accompanying technologies that can
expand capacity to treat mild to moderate mental
iliness in the primary care setting; 2) Discuss the role
of the psychiatrist in each of the technology
solutions; 3) Explain how two or more models could
be used in combination; 4) Understand liability
issues that arise in situations of indirect
consultation; and 5) List the key tasks of integrated
care that are adaptable to technology.

SUMMARY:

There is a marked shortage of psychiatrists and other
behavioral health providers which leads to reduced
access to care, poor outcomes, and increased cost of
overall care. Integrating primary care and behavioral
health with the collaborative care model is an
example of an approach that allows psychiatrists to
leverage their expertise to help build the capacity to
treat mild to moderate behavioral health disorders
in the primary care setting and utilize direct
evaluation for more complex patients. There are
many tasks for the psychiatrist, primary care
provider and behavioral care manager on the team
that are required in delivering effective integrated
care and workforce shortages limit the number of
staff to do this. In addition to collaborative care,
other solutions to treating mild to moderate
behavioral health conditions in the primary case



setting have been developed over the past several
years and can serve as adjuncts integration efforts.
This symposium will focus on strategies that use
various technologies to treat behavioral health
conditions in primary care settings including
eConsult, Project ECHO, apps and text messaging,
telepsychiatry and telehubs. In addition, an inside
perspective on the growing development of
behavioral health technology nationwide will be
presented. This symposium will describe a range of
approaches using technology and new models to
build capacity in the primary care setting, going
upstream from telepsychiatry to include other
solutions. Lori Raney, MD who chairs the APA
Committee on Integrated Care will discuss core tasks
of effective integrated care and the key tasks
adaptable to technology, Matthew Duncan MD from
Dartmouth will describe eConsult, Michael
Hasselberg, PhD, APRN from the University of
Rochester will discuss PSYCH Project ECHO
(Extension of Community Healthcare Outcomes), Jay
Shore, MD from the University of Colorado will
discuss telepsychiatry and “tele-teaming” with
primary care practices and John Torous, MD, who
heads the APAs task force on mobile apps will
discuss the use of behavioral health apps. David
Bergman, former Director of Operations of a tech
start-up, will give an industry perspective and Peter
Yellowlees, MD, current president of the American
Telemedicine Association will serve as the
Discussant. Following individual presentations the
speakers and audience will be asked to consider
ways each of these approaches could be utilized not
only as stand-alone models but also used in
combination with each other, and will engage the
audience in a discussion of how they could apply
these models in their locations. Audience experience
will be important as these are emerging approaches
with developing evidence bases and sharing stories
of success and challenges will be vital to the
discussion.

Harnessing Technology for Clinical Research and
Practice

Chair: Joel Sherrill, Ph.D.

Presenters: Rosalind Picard, Sc.D., Stephen Matthew
Schueller, Ph.D., Colin Depp, Ph.D., Benjamin G.
Druss, M.D.

Discussant: David Mohr, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand how sensor-based
and other technology-assisted assessment is being
used to advance understanding of risk factors and
iliness trajectories; 2) Identify how mobile
assessment can be used to improve the efficiency,
timeliness, and accuracy of clinical and functional
assessments; 3) Describe how mobile technology can
be used to deliver interventions that are matched to
individual needs and preferences; and 4) Identify
opportunities for using technology, in conjunction
with health record data, to support providers in
delivering measurement-based care and quality
monitoring/quality improvement efforts.

SUMMARY:

Rapidly advancing technology offers opportunities
for improving assessment and detection of mental
health conditions and new possibilities for
prevention, treatment, and service delivery. This set
of presentations will highlight programs of research
that illustrate the potential of technology, not only
for accelerating research, but also for improving the
accuracy and efficiency of clinical assessment and for
extending the efficiency, reach, and quality of
mental health interventions and services.
Technology-assisted assessment presents
unprecedented opportunities for real-time, low-
burden collection of behavior in natural
environments that can be used to identify
biomarkers and behavioral phenotypes, to
understand and predict illness trajectories, and
ultimately, to identify at-risk individuals for
prevention or early intervention. The current
presentations will illustrate applications of sensor-
based, passive monitoring of individuals’ autonomic
state, activity level, location and
social/environmental context, paired with other data
collection (e.g., ecological momentary assessment)
and computational approaches (artificial
intelligence), for assessing and predicting mood and
other health states and characterizing real-world
functioning. Applications of technology for launching
and conducting clinical trials and for supporting the
delivery of interventions will also be presented,
including approaches for rapidly refining
interventions to improve their potency and



efficiency, for identifying and deploying more
prescriptive treatment (e.g., using machine learning
or other approaches to match individuals to
research-informed approaches based on their needs
and preferences), and for pushing out “just-in-time”
interventions (e.g., sending information, prompts, or
recommendations in real-time based on the
individual’s current state and circumstances). Finally,
the presentations will also highlight how technology
can be harnessed to support providers in their use of
measurement-based care, to enable patient-
provider communication, to encourage the use of
research-informed strategies (e.g., to facilitate
guideline-concordant medication algorithms or
promote fidelity in the delivery of evidence-based
psychosocial interventions), to encourage patient
adherence to medication and health-promoting
behaviors, and to facilitate quality monitoring and
quality-improvement efforts, in general. The
discussion will address new opportunities and
challenges associated with increasingly large streams
of data collected via these various approaches and
computational approaches that are being used to
mine and analyze these data. Panel and audience
discussion will also consider current applications of
technology and potential opportunities for
integrating technology-assisted approaches into to
clinical practice and service delivery.

Immunotherapies in Schizophrenia and Bipolar
Disorder

Chair: Robert Yolken, M.D.

Presenters: Mark Weiser, M.D., Faith Dickerson,
Ph.D., M.P.H., Ragy Girgis, M.D., Mikhail Pletnikov,
M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) At the conclusion of discussion
the participants will be able to understand the
rationale behind the immune hypothesis of
schizophrenia and bipolar disorder; 2) At the
conclusion of discussion the participants will have an
understanding of the many groups of compounds
that have been studied in schizophrenia and bipolar
disorder; and 3) At the conclusion of discussion the
participants will have an understanding of future
directions of immune treatments in psychiatry.

SUMMARY:

The hypothesis that at least a sub-set of patients
with schizophrenia and bipolar disorder the illness
have an immunological, perhaps infectious etiology,
has gained much attention over the years. Many
treatment trials have been and are being performed,
focusing on different components of the immune
system. This symposium will review the scientific
rationale of this hypothesis, review the studies that
have been performed, and give an overview of
present and future trials. Dr. Weiser will give an
over-view of the theoretical basis of the topic and
the clinical trials performed on compounds such as
anti-biotics, anti-virals, NSAIDS and anti-oxidants,
some positive and other not, including several meta-
analyses. He will describe ongoing studies funded by
the Stanley Medical Research Institute on
monoclonal antibodies, prednisone and other
compounds. Dr. Pletnikov will present infectious and
genetic animal models on the effects of probiotic
treatment on affective behaviors and cognition.
Regional and cell-type specific gene expression
signatures of various probiotics will be described.
The role of neuro-immune-gut interplay in mediating
behavioral and brain effects of probiotic treatment
will be discussed. Dr. Dickerson will present results
from a recently completed randomized controlled
trial administering probiotics to patients with acute
mania, showing that treatment with the probiotic
compound resulted in a 2.5 fold reduction in the rate
of re-hospitalization in the 6 month period following
hospital discharge. Dr. Girgis will present data from a
recently completed study on tocilizumab, a
monoclonal antibody which binds 1I-6. The study
included 36 clinically stable, moderately
symptomatic (PANSS > 60) individuals with
schizophrenia who were administered 3 monthly
infusions of 8mg/kg tocilizumab or placebo. No
clinical effect was identified, however patients
receiving tocilizumab had an increase on IL-6 and IL-
8, and decreased CRP levels. Dr. Howes will present
new data on the role of microglia in schizophrenia,
showing that a marker expressed on activated
microglia is altered in schizophrenia, and is linked to
symptoms and structural brain changes seen in the
disorder. He will present data on the effect of a drug
that binds to a protein expressed by activated
microglia on markers in schizophrenia. He will then



discuss an on-going trial of a monoclonal antibody
designed to target aspects of inflammation in
schizophrenia.

International Perspectives: How Government
Policies Influence the Practice of Psychiatrists and
the Rights of Their Patients

Chair: Saul Levin, M.D., M.P.A.

Presenters: Kym Jenkins, MB.Ch.B., Wendy Burn,
Albert Bernard Janse van Rensburg

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Consider information on action
to engage with the protecting of human rights of
mental health and psychiatric care users in different
parts of the world; 2) Appreciate the challenges of
having to effectively engage as health and mental
health advocate; 3) Refer to examples of plans,
programs, guides and action taken by professional
bodies in this regard in the UK, Australia and New
Zealand, and South Africa; 4) Understand how
government policies influence the practice of
psychiatry and delivery of mental health services;
and 5) Understand how psychiatrists can take a
leadership role in influencing government policy.

SUMMARY:

In recent years examples have occurred of
psychiatrists and psychiatric bodies involving
themselves with local processes of reconciliation as
well as in advocacy for the rights of mental health
and psychiatric care users. The Royal Australian and
New Zealand College of Psychiatrists (RANZCP) seeks
to position psychiatrists as experts in mental health
and strives for the RANZCP to be a principal
influencer of mental health policy. The RANZCP
endeavours to enhance the profile of psychiatrists
and psychiatry generally by developing and
maintaining relationships and partnerships with
governments and departments.t has been suggested
that Medicine’s and Psychiatry’s relationship with
society should be seen as a social contract. However,
when having to effectively engage in care and
human rights issues as health and mental health
advocates, mental health care staff are often
conflicted in terms of a dual loyalty to service
management or funders. The RCPsych’s Professional
Practice and Ethics Committee has developed a

guide for psychiatrists The Royal College of
Psychiatrists is also working with the UK government
to change mental health policies in order to improve
the rights of mental health patients. In South Africa,
issues of human rights abuses in mental health and
psychiatry historically dates back to the Apartheid
years and the time where other professional bodies
such as the APA and the RCPsych called for the
expulsion from the WPA of the then Society of
Psychiatrists of South Africa (SPSA). Importantly, the
South African Society of Psychiatrists (SASOP) has
recently been required to find effective ways to
advocate for human rights of mental health care
users, compelled by the experience where more
than 140 deaths of ex-Life Esidimeni long-term
psychiatric patients were confirmed during 2016 and
2017 after their poorly planned transfer by a
provincial Department of Health to ill-equipped and
unlicensed NGOs. Presentations in this symposium
will address psychiatrists’ and Psychiatry’s role and
responsibility in the process of preventing and
engaging with current, as well as remembering and
reconciling past human rights abuses in mental
health and in the community.

New Guideline Recommendations for
Strengthening Psychiatric Practice

Chair: Michael J. Vergare, M.D.

Presenters: Laura J. Fochtmann, M.D., Catherine C.
Crone, M.D., George Alan Keepers, M.D., Victor Ivar
Reus, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe potential benefits of
using evidence-based guidelines in clinical
psychiatric practice; 2) Discuss the ways in which the
amount and quality of relevant research evidence
shapes the development of clinical practice guideline
recommendations; and 3) Name at least 1 APA
practice guideline recommendation and discuss the
balance between the benefits and harms of the
recommendation.

SUMMARY:

Practice guidelines act as a vehicle for bringing state-
of-the-art evidence, including new innovations in
care, to the attention of clinicians, with the ultimate
goals of improving quality of care and patient well-



being. Practice guidelines are of increasing value to
psychiatrists by synthesizing advances in research
and providing consensus-based guidance when
research evidence is unavailable. With the shift to
quality based payment methodologies, practice
guidelines will take on even greater importance. This
presentation will provide an overview of APA’s
practice guidelines program including current and
planned guidelines relating to the treatment of
alcohol use disorders, eating disorders,
schizophrenia, and bipolar disorder. For each
guideline, we will describe evidence that underlies
key recommendations. In addition, we will discuss
some of the challenges that arise in developing
practice guidelines as well as approaches to
implementing guideline recommendations in
psychiatric settings. The program will foster an
exchange with attendees about the
recommendations and barriers to guideline use.
Attendees will be encouraged to give examples of
successes and challenges of adopting practice
guideline recommendations in their own practices.
They will be asked to share their preferences for
accessing guidelines (e.g., web, textbooks, pocket
cards, phone apps) and offer suggestions for making
guidelines more useful in their daily practice. Plans
for future guideline topics will also be discussed.

Online Psychotherapy Clinic: A New Method in
Overcoming Treatment Barriers

Chair: Nazanin Alavi, M.D.

Presenters: Mohsen Omrani, M.D., Ph.D., Taras
Romanovyc Reshetukha, M.D., Archana Patel, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Compare traditional notions of
mental health delivery with recent technological
advances; 2) Learn techniques to use online
psychotherapy in the treatment of patients with
mental health problems; and 3) Use an online clinic
for assessment and treatment of patients with
mental health problems.

SUMMARY:

Introduction: Psychotherapy is one of the most
widely investigated and practiced forms of
treatment used to treat mental health problems.
However, there are some barriers in delivering this

treatment, including long waiting lists, therapist
shortage, and lack of access in remote areas. With
internet use ever rising, it makes sense to explore
alternative methods to overcome these barriers. This
session presents a variety of studies that examine
the efficacy of delivering psychotherapy (CBT & DBT)
through an online clinic. Method: We have
developed a revolutionizing Online PsychoTherapy
Tool (OPTT). OPTT is an online clinic that is designed
to provide guided and secure therapy such as
Cognitive Behavioural Therapy (CBT) and Dilectical
Behavioural Therapy (DBT). The division of
psychiatry at Queen’s University and University of
Toronto provides different psychotherapy groups for
individuals suffering from a variety of mental health
problems. Applicants were offered the opportunity
to choose the online clinic or live group sessions. All
the patients participating in live groups or using the
online clinic were assessed by different
questionnaires for evaluation of the efficacy of the
treatment. Results: Statistical analysis showed that
this method of delivering psychotherapy significantly
reduced patients’ symptoms, decreased the number
of people on waiting lists and increased the
compliance of patients participating in
psychotherapy. Conclusion: Despite the proven short
and long-term efficacy of psychotherapy, there are
significant barriers to delivering this treatment
including limited access, stigma, and high cost. OPTT
breaks these barriers and could impact therapy
delivery in psychiatric practices across the nation.

Positive Psychiatry, Positive Psychology, and
Positive Psychotherapy: Sociocultural, Clinical, and
Global Perspectives

Chairs: Consuelo C. Cagande, M.D., Erick L. Messias,
M.D.

Presenters: Consuelo C. Cagande, M.D., Shridhar
Sharma, M.D., R. Rao Gogineni, M.D., Frank Aguilar,
M.D.

Discussant: Dilip V. Jeste, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand principles of
positive psychiatry, positive psychology of making
use of hope, wisdom, creativity, future mindedness,
courage, spirituality, responsibility and
perseverance; 2) Be familiar with sports psychology



focusing on virtues such as courage, optimism,
honesty, perseverance and success; 3) Demonstrate
positive psychodynamic, cognitive-behavioral, client-
centered approaches using positive cognitions, life
events and schema; 4) Describe principles and
resiliency enhancing treatments for children and
their families; and 5) Provide interventions using
positive features of hope, responsibility and
perseverance.

SUMMARY:

The Greek philosopher Aristotle’s (384-322 BC)
Nicomachean Ethics describes how to achieve
eudaimonia — translated as happiness, flourishing,
the good life, or contentment. Positive seeks to
understand and promote well-being through
assessment and interventions involving positive
psychosocial characteristics (PPCs) in people who
suffer from or are at high risk of developing mental
or physical illnesses. Positive psychiatry has 4 main
components: (1) positive mental health outcomes
(eg, well-being), (2) PPCs that comprise psychological
traits (resilience, optimism, personal mastery and
coping self-efficacy, social engagement, spirituality
and religiosity, and wisdom-including compassion)
and environmental factors (family dynamics, social
support, and other environmental determinants of
overall health), (3) biology of positive psychiatry
constructs, and (4) positive psychiatry interventions
including preventive ones. There are promising
empirical data to suggest that positive traits may be
improved through psychosocial and biological
interventions. (Jeste, Palmer and Boardman). Martin
Seligman developed the Foundations of Positive
Psychology. It focuses on optimism, life’s worthiness
of living, hope, wisdom, creativity, future
mindedness, courage, spirituality, responsibility, and
perseverance contribute to transformations of
negatives and contribute to enhancement of
happiness, autonomy, self-regulation and creativity.
Positive Psychotherapy (PPT) is based on a resource-
oriented and humanistic conception and focuses on
“positive” perspective in their function to react with
inner conflicts. Resiliency enhancing treatments
focus on positive cognitions, positive projective
identifications, positive schema and strength based
approaches that can be useful in psychotherapy.
Resilience in children and adolescents can be greatly
enhanced by attention to the value of culture,

sporting and other activities, sensitive mentoring to
build self-esteem, strengthening mental health and
opening new social relationships. Outcome studies
have shown positive psychology concepts to be
promising in pediatric oncology, sexual health and
HIV/STD, pregnancy, and unprotected sex. Positive
religious and spiritual approaches can address some
major existential problems that one faces in life and
in addressing some “resistances” in treatment. In
Sports Psychology and Psychiatry focus on virtues
such as courage, optimism, honesty, perseverance,
and success are fundamental tenants. Athletes are
perhaps already accomplished “positive
psychologists”. For the most part elite athletes focus
on their strengths and abilities and seek to realize
their potential. Athletes use positive self talk and
visualization of success. The symposium presenters
will outline a framework for a science of positive
psychiatry, positive psychology, positive
psychotherapy and point to gaps in our knowledge
that allows provision of more effective interventions.

Reigniting the Fire: Creativity in the Practice of
Psychiatry

Chair: Vineeth John, M.D., M.B.A.

Presenters: Marsal Sanches, M.D., Ph.D., Stanley
Lyndon, M.D., Antolin Trinidad, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) 1. Construct a working and
practical definition of creativity; 2) 2. Learn how to
examine our best creative moments in the light of
circumstances which made them happen; 3) 3.
Understand the principles of linguistic innovations
and narrative creativity; 4) 4. List factors which led to
serendipitous discoveries in Psychiatry; and 5) 5.
Acknowledge the crucial need for embedding
convergence sciences into Clinical Psychiatry.

SUMMARY:

Once considered the product of genius or divine
inspiration, creativity — the ability to spot problems
and devise smart solutions — is now recognized as a
prized and teachable skill. Study of creativity is
unfortunately not part of the formal curricular
instruction in most academic medical settings.
Despite significant breakthroughs in the
neuroscience of insight, creativity is often an ignored



theme in academic medicine. Creativity moves
beyond mere synthesis and evaluation, and is indeed
the missing “higher order skill.” While traditional
academic disciplines continue to be relevant and
pertinent, it becomes increasingly important to
develop creative strategies to reframe challenges
and extrapolate and transform information, and to
accept and deal with ambiguity. Creativity positively
impacts clinical care, teaching effectiveness, and
breakthroughs in research. Serendipity is a critical
complement to creative mind set. It represents the
ability to capitalize on the potential of accidental
encounters. The field of Psychopharmacology owes
its origin to many serendipitous discoveries.
However, time constraints, limited opportunities for
fresh observations and emotional exhaustion seem
to have restricted our ability to cultivate serendipity
in our chore filled and task oriented lives. Yet,
opportunities abound to tap into the narrative
creativity of our daily clinical encounters and thus
deploy linguistic innovations to create meaningful
experiences for both the physician and the patient.
Creativity thus becomes a valuable survival tool to
navigate the challenges of being a 21st century
Psychiatrist. Being creative helps us build sacred
spaces for reflection, and unleash the power of
metaphor and analogy in our discourses. The
symposium proposes to examine our current
understanding of innovation and creativity, exploring
the neuro-biological underpinnings of creativity,
especially the fascinating research paradigms
examining insight, default mode network, and top-
down control. In addition, we will be introducing a
case study detailing the discovery of Helicobacter
pylori by two relatively unknown Australian
physicians, Drs. Robin Warren and Barry Marshall, so
as to highlight the various individual and institutional
factors that promote creative breakthroughs
including the power of serendipity. We would
present two clinical cases which highlight the healing
power of narrative creativity in our daily clinical
practice. Finally, the symposium explores various
insights from the field of convergence sciences in
psychiatry resulting in innovations in both clinical
and non-clinical realms.

Research to Practice Partnerships to Decrease
Mental Health Treatment and Research Gaps
Chairs: Milton Leonard Wainberg, M.D., llana Pinsky

Presenters: Cristiane Duarte, Ph.D., M.P.H., Maria
Lidia Chauque Gouveia

Discussants: Maria Antonia Oquendo, M.D., Ph.D.,
Chris Smithers

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the global mental
health treatment and research gaps in low- and
middle-income countries and low resource settings
in the US; 2) Understand how research capacity
building can decrease both the global mental health
treatment and research gaps; 3) Describe
implementation research studies that can decrease
the global mental health treatment gap; and 4)
Understand how implementation science can inform
policies to decrease the global mental health
treatment gap.

SUMMARY:

The Global Burden of Disease Study 2010 not only
corroborated findings from 1990 about the
significant burden of mental and substance use
disorders, but it also identified that the burden of
these disorders had worsened. Mental and
substance use disorders are now the leading cause
of years lived with disability globally. Lack of human
resources, poor to no financing, weak governance,
and mental illness illiteracy and stigma all contribute
to the global mental health treatment gap, which in
comparison to high-income countries is worse in
low- and middle-income countries and in low-
resource settings of high-income countries. The goal
to vastly spread access to care in low-resource
settings requires multiple strategies to increase
resources and capacity building to implement and
scale-up effective interventions for the prevention
and treatment of mental and substance use
disorders. In spite of this well-documented global
burden of mental illness, both inherent risks for and
devastating impact on other comorbidities, including
communicable and non-communicable diseases,
efforts to address the global mental health
treatment gap have been sparse in comparison to
the well-funded (non-mental health) global health
programs. Concerns about the low research to
practice and policy yield are far worse in the mental
health field, even in high-income countries. The
global mental health treatment gap requires



investing in implementation science with
participatory approaches and practice-based
production of research in low-resource settings of
high-income countries as well as in low- and middle-
income countries. This Symposia will discuss
methods to address the global mental health
research and treatment gap.

The IMG and a Successful Career in Psychiatry
Chair: Rajesh R. Tampi, M.D., M.S.

Presenters: Antony Fernandez, M.D., Juan Joseph
Young, M.D., Silpa Balachandran, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the process of
obtaining a competitive psychiatry residency
position of your choice in the US; 2) Discuss methods
of succeeding in a competitive residency program in
the US; 3) Enumerate a plan to obtain a competitive
psychiatry subspecialty fellowship position of your
choice in the US; 4) Elaborate on methods to have a
successful career in psychiatry in the US; and 5)
Define important rules for IMGs to follow when in
leadership positions.

SUMMARY:

International Medical Graduates (IMGs) constitute
about 30% of the psychiatrists in the United States.
The IMGs also constitute 25% of the members of the
APA. The IMGs have had successful career as
clinicians, educators, academics and researchers in
psychiatry. In this symposium we will discuss how
IMGs can obtain competitive psychiatric residency
position in the US. We will also review ideas on how
an IMG can be successful in these competitive
residency position. In addition, we will describe
methods of obtaining competitive subspecialty
fellowship positions in psychiatry. We will then
review data on how IMGs can have a successful
career in psychiatry. We will then conclude by
discussing important rules for IMGs to follow to be
successful leaders in psychiatry. This symposium is
intended to be a one stop shop where IMGs can
learn about having a successful career in psychiatry
in the United States.

Sunday, May 06, 2018

A Staggered Edge: Ethical, Legal, and Practical
Challenges in End-of-Life Care for Patients With
Serious Mental lliness

Chairs: Daniel Shalev, M.D., Philip R. Muskin, M.D.,
M.A.

Presenters: Jon Alan Levenson, M.D., Steven Z.
Mostofsky, A.J.S.C., Jean-Marie E. Alves-Bradford,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Appreciate gaps in end-of-life
and palliative care experienced by patients with
cormobid serious mental illness and life-limiting
medical illness; 2) Understand the unique ethicolegal
challenges arising in the end-of-life care of patients
with serious mental illness with respect to issues
such as capacity, competence, and physician-
assisted death; 3) Recognize the role of the
longitudinal and consulting mental health teams and
of the legal system in improving the end-of-life care
of patients with serious mental illness; and 4)
Develop a basic repertoire of innovative approaches
to challenging ethical and legal situations arising in
the care of patients with comorbid serious mental
illness and life-limiting medical illness.

SUMMARY:

Approximately six percent of the population suffers
from serious mental illness (SMI): mental illness that
is chronic or recurrent, requires ongoing intensive
psychiatric treatment, and significantly impairs
function (1). People living with SMI die prematurely,
primarily due to medical illnesses such as heart
disease, cancer, chronic lung disease, and dementia
(1-4). Despite the high chronic disease burden
among people living with SMI, data suggest that
people with SMI have less access to and receive
lower quality end-of-life care. The gap in end-of-life
care for people living with SMI is multifactorial.
Among the many contributors are limited training
for psychiatrists in palliative care, systems-level
deficits in provision of concurrent psychiatric and
end-of-life care, and stigma among medical
providers towards patients with SMI (5). Many of the
ethicolegal challenges arising regularly in the context
of end-of-life care are exceptionally complex for
patients with SMI. There is a scant literature
providing guidance for the provision of high quality,



ethical end-of-life care for patients with SMI.
Standards for end-of-life and chronic illness care are
improving as palliative and supportive care services
become increasingly integrated into our health
system, but patients with mental illness risk
exclusion from the benefits of such care without
innovative strategies of care. In this presentation, we
review what data exist on the care of patients with
SMI at the end of life, and discuss the ethical, legal,
and practical challenges of the end-of-life care of
patients with SMI. We utilize both individual
presentations and case-based panel discussion in
order to convey both a conceptual and practical
framework for caring for such patients. We begin by
a brief review of the data and exploration of the
common ethical challenges arising in end-of-life care
for patients with SMI with a focus on conflicts
between autonomy and beneficence in the provision
of palliative interventions. We will then examine the
ethics of physician-assisted death for patients with
comorbid SMI and life-limiting medical iliness given
the current significance of this topic in medical,
political, and public discourse. From there, we will
discuss special challenges encountered by inpatient
consultation-liaison and outpatient longitudinal
mental health providers when patients with SMI
develop severe medical ilinesses. We then discuss
legal challenges in the context of geriatric and
medically ill patients with serious mental illness
and/or dementia from the perspective of a mental
hygiene judge. Finally, we will engage in a case-
based panel discussion of a challenging case of a
chronically psychotic patient with advanced cancer;
speakers will comment on innovative approaches to
the care of such a patient.

Empirical Evidence for Reducing Personality
Pathology

Chair: James Harry Reich, M.D.

Presenters: Harold Warren Koenigsberg, M.D., James
Harry Reich, M.D., Emil Frank Coccaro, M.D., Rona
Hu, M.D., David Mark Allen, M.D.

Discussant: Alan F. Schatzberg, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) The participant will better
understand how emotional regulation in borderline
personality disorder is related to neural networks

and cognitive control; 2) The participant will better
understand natural variations in personality
pathology and how this can be of use in the clinical
setting; 3) The participant will better understand
biases that may get in the way of interpreting
literature on personality pathology; 4) The
participant will better understand the relationship
between impulsivity and violent behavior; and 5)
The participant will better understand the
relationship between psychosis and violence.

SUMMARY:

This symposium will focus on various approaches to
reducing disability in patients with personality
pathology. The first topic will be whether we can
train borderline patients to improve emotion
regulation by better engaging the neural networks
implicated in cognitive control. Emotional instability
is a key feature of borderline personality disorder
and is associated with many of the behavioral and
interpersonal symptoms. It has been shown that
when borderline patients attempt to employ the
highly adaptive emotion regulation strategy of
cognitive reappraisal, they are unable to engage
prefrontal regions as healthy individuals do. This talk
examines whether guided practice in cognitive
reappraisal can enable borderline patients to engage
these regions as healthy subjects do. The effect of
guided practice in borderline patients, avoidant
personality disorder patients and healthy controls
will be presented. The durability of these effects
over several weeks will be presented. A second topic
will be natural variations in personality symptoms
and how that affects treatment. Although once
conceptualized as something that started early in life
and was largely unchangeable, it has gradually been
recognized that personality pathology is much more
flexible and nuanced. Personality pathology can
change over the long term, have variations from
time to time and may be exacerbated by stress.
Methods of reducing exacerbations of personality
pathology due to the stress of a syndrome disorder
will be discussed. The third topic is the area of
impulsive and violent behavior. It will focus on the
relationship on biological, endocrine and
environmental factors related to violent and
impulsive acts. Impulsive aggression is common
among those with personality disorders. Though
significant histories of impulsive aggression are more



likely observed in those with borderline, antisocial,
paranoid, narcissistic, and compulsive personality
disorders. Although impulsivity is complex and
multifactorial treatment with pharmacologic agents
or with CBT appears to reduce impulsive aggressive
behavior regardless of the specific personality
disorder diagnosis. The fourth topic is the
relationship of psychosis to violence. The talk will
cover the association of psychosis and violence and
variables that influence that association. In addition
practical suggestions for dealing with the possibility
of violent behavior in psychotic patients. Finally a
speaker will examine False a priori Assumptions in
Research Regarding Reducing Personality Pathology.
These are the hidden, and perhaps not always valid,
assumptions in personality disorders research. They
include the: fundamental attribution error;
ignorance of error management theory; confusion of
performance and ability; ignorance regarding
subtext and historical development in attachment
relationships; confusion of abnormality with
difference on fMRI scans; inherent problems with
self-report data; and ecological fallacy.

Innovative Methods for Addressing Substance Use
in Pregnancy

Chair: Kimberly Ann Yonkers, M.D.

Presenters: Constance Guille, M.D., Grace Chang,
M.D., M.P.H., Ariadna Forray, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Demonstrate knowledge on the
prevalence and consequences of substance use in
pregnancy; 2) Understand the benefits and
limitations of several screening instruments that
may be used to detect substance use in pregnancy;
3) Appreciate new tools that may be used to help
pregnant women change patterns of or reduce
substance use in pregnancy; and 4) Summarize the
outcomes of novel treatment interventions that
have been tailored for women with substance use in
pregnancy.

SUMMARY:

In 2013, there were over 3.9 million births in the US.
1 The National Survey on Drug Use and Health found
that among pregnant women that year, ~5% used
illicit substances, 9% consumed alcohol and 15%

smoked nicotine cigarettes.2 Maternal opiate use in
pregnancy has risen more than five-fold since 2000.3
Substance use in pregnancy compromises mother’s
health.4 It can also lead to a variety of adverse birth
outcomes depending upon the substance used,
including delivery of infants who are low birth
weight, preterm or have malformations. 5-7
Recognition of substance use in pregnancy and
engagement in treatment can be facilitated by
innovative methods such as use of electronic
interventions and provision of behavioral health care
for addiction on site in reproductive health settings.
In this symposium, Dr. Grace Chang will present
results from a study funded by the Centers of
Disease Control that recruited over 1200 pregnant
women from three centers (Yale University, Wayne
State and Massachusetts General Hospital) to
determine the optimal screening measure to detect
hazardous substance use in pregnancy. Women
participating in this study were administered five
substance-use screening questionnaires (NIDA quick
screen, Wayne State Indirect Drug Use Screener,
CRAFT, 4 Ps and Substance Use Risk Profile-
Pregnancy) in counterbalanced order and a urine
sample for substances was collected. Performance
metrics of the questionnaires were compared and
questions from all screeners were subjected to
recursive partitioning analysis to build a new
guestionnaire for the detection of hazardous
substance use in pregnancy. Dr. Kimberly Yonkers
will present results from a NIH trial that screened
women for substance use and provided a
motivational interview to help participants reduce
substance misuse (Screening, Brief Intervention and
Referral to Treatment; SBIRT). The behavioral
intervention was delivered either by a clinician or via
a computerized avatar and was compared to usual
care. Findings on the impact of the SBIRT
intervention on substance misuse, compared to
usual care, will be presented. Dr. Constance Guille
will present results from a NIDA and Duke
Endowment sponsored trial delivering in-person vs.
telemedicine cognitive behavioral therapy and
shared-decision making program to address
prescription opioid use, misuse and abuse in
pregnancy. The program was delivered in-person or
via telemedicine to pregnant women presenting to
an obstetrics practice for perinatal care. Between
group (in-person vs. telemedicine) and within group



(pre-post program) outcomes related to substance
use, misuse and abuse as well as pain, functioning,
depression and anxiety will be presented. Dr.
Ariadna Forray will present results from a trial that
used smartphones to undo the attentional bias that
perinatal women who smoked have toward
smoking-related cues as a postpartum relapse
prevention intervention.

Suicide Prevention in Medical Settings

Chair: James Churchill, Ph.D.

Presenters: John McCarthy, Ph.D., Gregory Edward
Simon, M.D., Edwin Boudreaux, Ph.D., Cheryl King,
Ph.D.

Discussant: Mark Olfson, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Describe the importance of
systematically screening for elevated suicide risk in
both general medical and emergency department
(ED) settings; 2) Describe how screening offers
opportunities to both augment clinical decision
making and focus limited resources to enhance
evidence-based service delivery; 3) Understand the
implications and differences in computational
approaches that calculate risk focused on population
data versus models focused on risk following a
specific medical visit; 4) Demonstrate a basic
understanding of some of the approaches for
identifying adults and teens presenting in EDs with
elevated risks for suicidal behaviors; and 5)
Understand how health-care data are being
leveraged to inform clinical practice regarding
suicide risk, decision making, as well as benefits
regarding suicide risk identification and treatment.

SUMMARY:

In 2015, more than 44,000 Americans died by
suicide; a figure that exceeds traffic accident deaths
and doubles homicide deaths. This symposium will
review innovative initiatives to improve risk
identification in adults and youth presenting to
emergency departments and other medical settings.
Early results suggest practical opportunities for
making progress of identifying and reducing suicide
risk. One approach adopted by the Mental Health
Research Network (MHRN) uses population-level
health records to develop algorithms to identify

individuals with substantially elevated near-term
suicide risk. These risk prediction models hold
promise of immediate practical use by providing a
powerful tool to augment clinical assessment and by
guiding prevention strategies. Similarly, the Veterans
Health Administration’s (VHA) predictive model is
based on patient clinical and demographic
characteristics. Using this approach, the 0.1% of
Veterans at highest calculated risk have a 30-40-fold
increase in suicide rates over the next month and
the 5% at highest calculated risk accounted for
almost 25% of all suicides over one year. REACH VET
was launched as a research-informed program in
which patients in the highest calculated risk stratum
are being contacted for appraisal of their current
status, and reevaluation of treatment plans.
Recognizing individuals seeking treatment for self-
harm injury or expressing intent often visit EDs,
research focused on screening for elevated risk and
providing systematic treatment are discussed. Data
from the ED Safety Assessment and Follow-up
Evaluation (ED SAFE) study indicate that use of a
brief, universal screening approach with all adults in
the ED doubles the rate of suicide risk detection
(from 3% to 6%). Using a stepped wedge service
delivery implementation strategy, early lessons
about screening and safety planning are emerging.
Identification of risk in adolescent populations is
particularly challenging and recent evidence
suggests that fidelity of screening for youth is likely
to be improved through computerized adaptive
screening approaches. The ED Screen for Teens At
Risk for Suicide (ED-STARS) study is examining ways
to identify a minimal set of screening items with high
sensitivity and specificity for youth. Importantly,
considerations regarding the use of data that
dynamically incorporate screening data for clinical
triage discussions are considered. A growing body of
evidence supports screening as a critical to
identifying individuals with elevated suicide risk and
in helping focus limited resources. General medical
settings, and EDs specifically, provide a platform
where quick, systematic screening of risk followed
by targeted clinical assessment and brief
interventions such as collaborative safety planning
and post-discharge follow-up offers hope for
reducing later suicidal behavior. Computational
approaches offer opportunities to augment clinical



decision making and enhancing evidence-based
service delivery.

Training Psychiatrists of the New Millennium
Chair: Andrea Fiorillo, M.D., Ph.D.

Presenters: Sheldon Benjamin, M.D., Dinesh Bhugra,
M.D., Donald M. Hilty, M.D.

Discussant: Allan Tasman, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) To understand the evolving
target of psychiatry, changing from the treatment of
the “insane” to the management of mental health
problems, which is having an impact on training
curricula of young gener; 2) To describe obstacles,
limits and solutions of training in academic skills in
psychiatry; 3) To highlight the importance of
integrating neuroscience in the core curriculum of
residents in psychiatry; and 4) To understand that
educating psychiatrists of the new millennium is a
challenging task, requiring a continuous adaptation
of educators to the evolving requests of the society
at large.

SUMMARY:

The context within which psychiatry is practiced is
rapidly changing, with a significant impact on
educational and training activities. The need to
adapt training curricula to the new needs of modern
residents and early career psychiatrists has been
repeatedly claimed. Traditionally, the core of
postgraduate training has consisted in a combination
of clinical rotations in a variety of specialized
services; nowadays, there is the need to include
training on leadership skills, economic management,
dealing with mass-media, managing conflicts of
interest and training on academic skills. In particular,
it has been reported a shortage of recruitment in
psychiatry by young medical doctors, due to the
misconception that psychiatry is an unscientific
discipline and it is considered a waste of time
compared to other medical disciplines. This bad
image of our discipline negatively impacts on the
decision to choose an academic career in psychiatry.
Choosing an academic career is not an easy task
since it is a highly demanding, time-consuming, and
challenging activity. For this reason, mentors, senior
researchers and professors should take care of the

subset of young psychiatrists who wish to develop a
clinical academic career. In particular, nurturing the
career development of trainees and young
psychiatrists may be the key to strengthen
psychiatry as discipline. Moreover, training the
psychiatrists of the new millennium include the
provision of training on topics such as neuroscience
or neuropsychiatric skills, which have been
neglected for a long time in psychiatric curricula. The
integration of neuroscience with traditional
psychiatric knowledge would improve diagnosis,
treatment and prognosis of mental disorders, while
positioning practitioners to utilize findings from
emerging brain research. In particular, psychiatry
traditionally is focused on helping individuals to
construct meaningful life narratives and this must be
integrated with the understanding of brain
functioning, which represents one of the
fundamental determinants of individuality. In
conclusion, in this symposium we aim to describe
that training the psychiatrists of the 21st century is a
challenging task, which requires a continuous
adaptation to the modern society in which we live.

When the Disaster Is Slow-Moving: Implications of
Climate Change for Psychiatry

Chair: Lise Conway Van Susteren, M.D.

Presenters: Janet Lisa Lewis, M.D., Elizabeth Haase,
M.D., Lise Conway Van Susteren, M.D., Carissa
Caban-Aleman, M.D.

Discussant: H. Steven Moffic, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be ableto: 1) 1.  Understand a tripartite
framework of psychiatry’s relationship to climate
change- understanding and addressing difficult
realities, mitigation, and adaptation/resilience work;
2) 2. Appreciate psychiatric understandings of
the mind relevant to climate change response and
consider political and ethical demands on psychiatry
in responding to this challenge; 3) 3.

Understand interventions to create
sustainability in mental health care systems,
addressing carbon footprint and the impacts of heat,
sea level rise, and extreme weather; and 4) 4.

Be familiar with programs to promote
“transformational resilience” to unavoidable climate
risks at community and individual levels.



SUMMARY:

Understanding the interface of climate change and
psychiatry depends both upon our understanding of
psychiatric roles and upon our acceptance and
understanding of climate change. The latter is like a
slow moving disaster. Climate change brings an
increased frequency and severity of disasters such as
storms, floods, droughts, heat waves, outbreaks of
disease, and forced migrations. Psychiatry has
responded to acute disasters. However, in addition,
because of the slow moving and progressive nature
of climate change, this disaster brings with it a
foretaste of our future, with consequent
opportunities and responsibilities to engage in
innovative mitigation and adaptation. The extent to
which we accept a responsibility to engage in
mitigation and adaptation work will depend upon
how we conceptualize climate change. Human
destabilization of the climate is a scientifically
supported fact that, like other areas of science in the
past, has been politicized. If climate change is seen
as primarily political, then psychiatrists will be wary
of professionally engaging it. However when climate
change is recognized as a profound clinical and
public health issue, as it has been by the American
Psychiatric Association, then our obligations to
vigorously engage in mitigation and adaptation
efforts become clearer. This symposium will explore
a tripartite relationship of psychiatry with climate.
The first facet involves our clinical understanding of
engaging with a difficult, brutal reality and of coming
to better understand that reality. Overcoming denial
and disavowal are processes well-known to
clinicians. Climate change requires us to work with
individuals and families affected by current realities
and future implications of climate change. Psychiatry
may also be required to contribute this
understanding on a more comprehensive scale to
promote public health goals. Particular realities we
must understand as psychiatrists, because they
affect our patients, include the emotional responses
to rapid and extreme environmental changes,
emotional responses to a threatened future, and the
ethical issues for organized psychiatry in our
responding on clinical and societal levels. The second
facet of psychiatry’s relationship to climate involves
our responsibility to transform mental health care
systems into environmental sustainability. This is

psychiatry’s part in the mitigation effort. Mental
health care has a substantial carbon footprint. The
carbon footprint of different parts of mental health
care have been assessed in Great Britain. The
applicability of this data to our healthcare system
and a vision of sustainability will be explored. The
third focus is the contribution mental health
professions can make to psychosocial adaptation
and resilience. Climate change is now ongoing and
our patients must adapt to risks which cannot be
avoided. Innovative programs aiming to train
communities and individuals in “Transformational
Resilience” will be reviewed and discussed.

Women’s Mental Health: Where Are We Now?
Chairs: Gail Erlick Robinson, M.D., Malkah T.
Notman, M.D.

Presenters: Carol C. Nadelson, M.D., Gisele Apter,
M.D., Ph.D., Nada Logan Stotland, M.D., M.P.H.,
Helen E. Herrman, M.D., M.B.B.S.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand how cultural
attitudes, expectations and limitations continue to
affect the mental health of women around the
world; 2) Understand the relationship between
women's reproductive health and their mental
health; 3) Learn about the impact of violence on
women's mental health; and 4) Assess the World
Psychiatric Association's initiative to address
women's mental health.

SUMMARY:

Although women’s mental health is receiving
attention around the world, how far have we come
in moderating the factors that impact women’s well-
being? Governments make laws which not only often
fail to protect women but can perpetuate systems
that put women at risk for physical and mental

harm. International data reveals women often lack
education and access to resources including health
care. Women'’s reproductive lives have a major
impact on their mental health. Women’s mental
health during pregnancy and the peripartum remains
underassessed, stigmatized and in desperate need of
expert care. Peripartum illness frequently goes
unrecognized. Even when diagnosed, women are
often undertreated because fetal and infant welfare



come first. This belief ignores the importance of
maternal well-being on infant development and
prevention of impaired cognitive, behavioral, and
emotional development during childhood and
adolescence. Even in the United States, the
availability and stability of access to mental health
care for women is inadequate. Laws in several
American states send pregnant women to prison
when they are suicidal, or suffer from alcohol or
substance use disorders, sometimes even as they
seek treatment. Other laws grievously intrude into
the doctor-patient relationship by requiring doctors
to give patients inaccurate information about the
mental health effects of induced abortion. Violence
also has a major impact on women’s mental health,
resulting in depression, anxiety, PTSD, substance
abuse, helplessness and hopelessness and suicide. A
World Health Organization’s study of 24 countries
found that 20-50 % of women suffered physical
abuse from their partners. In North America, a
woman is more likely to be sexually assaulted,
beaten or killed by a partner or former partner than
any stranger. Women who escape from a violent
relationship are at high risk of being stalked by their
ex-partner. With immigration, honor killing and
female genital mutilation have also been seen in
North America. Laws, public and cultural attitudes,
and lack of resources interfere with women’s coming
forward to complain or receive help for the
psychological consequences of violence. The World
Psychiatric Association’s priority for action in 2017-
2020 is the mental health of women and girls,
particularly those living in adversity including women
and girls living in poverty, displaced by conflict and
natural disasters and those who experience violence
and human rights abuse. Mental health is a
neglected priority in health, child development and
economic development. It is integral to women’s
overall health, and connected closely with the health
and function of their families and communities. The
goal is to understand the interconnected needs of
women and men and contribute to interventions
that work across genders as well as those that are
gender specific. Cultural attitudes, expectations and
limitations continue to affect the mental health of
women around the world.

WPA Position Statement in Religion, Spirituality,
and Psychiatry: Practical Implications

Chairs: Alexander Moreira-Almeida, M.D., John
Raymond Peteet, M.D.

Presenters: Alexander Moreira-Almeida, M.D., Peter
Verhagen, M.D., Christopher Cook, M.D., Ph.D., John
Raymond Peteet, M.D.

Discussant: James Welton Lomax, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) To know the guidelines
proposed by the WPA Position Statement on
Spirituality & Religion in Psychiatry; 2) To understand
the challenges for the practical implementation of
the Position Statement; 3) To recognize what has
been implemented in North America and what is still
needed; and 4) To be able to apply in clinical practice
an spiritually sensitive approach.

SUMMARY:

Recently WPA approved a Position Statement (PS)
on Spirituality and Religion in Psychiatry, that was a
consequence of the increasing public and academic
awareness of the relevance of spirituality and
religion to health issues. It is an important step
towards improving clinical practice in psychiatry and
ensuring that the spiritual, as well as
biopsychosocial, needs of mental health service
users are met during the course of their treatment. A
large number of empirical studies have been shown
that values, beliefs and practices related to
religion/spirituality (R/S) remain relevant to most of
the world population and they have significant
implications for prevalence, diagnosis, treatment,
outcomes and prevention, as well as for quality of
life and wellbeing. However, few medical schools or
specialist curricula provide any formal training for
psychiatrists to learn about the evidence available,
or how to properly address R/S in research and
clinical practice. This symposium will present the PS
and its practical implications for research, education
and clinical practice. In addition, it will discuss the
ways in which psychiatry have (or have not) adopted
policies in line with the WPA statement, and to
consider the ways in which individual psychiatrists
might be influenced by it in practice. The PS puts
psychiatrists up to serious questions with regard to a
professional attitude. Psychiatrists and all mental
health professionals should be aware of the meaning
of their own personal history, tradition and current



preferences with regard to religion and spirituality.
The participants will get a clear picture of the
consequences of this statement with regard to
professional attitude. It will also discuss the seven
proposals made in the Paper with respect to how
they are currently being implemented in the North
American context, and to what further work is still
needed. Areas for consideration of
religion/spirituality include: inclusion in history
taking, diagnosis, and treatment; broadly based,
especially clinical research; ethical considerations;
cooperation with faith communities; vocational and
professional implications; and recognition of its
potential benefits and harms. Delegates will be
invited to contribute their own responses and to
share examples of the impact that the PS has had on
clinical practice.

70 Years of Lithium: From Serendipity to Gold
Standard in the Treatment of Bipolar Disorders
Chair: Michael Jay Gitlin, M.D.

Presenters: Michael Bauer, Lars Kessing, Thomas G.
Schulze

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Know the efficacy of lithium for
both treatment of acute mood episodes and for
prevention of mood episodes; 2) Be aware of the
potential effect of lithium in preventing dementia;
and 3) Prescribe lithium skillfully, minimizing side
effect burden and avoiding toxic effects.

SUMMARY:

More than 66 years from the breakthrough of
identifying lithium salts as having antimanic and
prophylactic efficacy, modern research serves to
further substantiate lithium’s position at the front-
line in the treatment of bipolar disorder. When used
correctly, lithium unquestionably produces the most
dramatic benefits of any medication in
psychopharmacology. Two recent meta-analyses
confirmed its efficacy regarding the prevention of
overall mood episodes, manic episodes, depressive
episodes (dependent on the type of analyses
performed) and acceptability (completion of study).
The first talk will review lithium’s efficacy both for
acute mood episodes and in bipolar episode
prevention. The second talk will present recent data

on the association of lithium in drinking water with
the incidence of dementia from Denmark. These
results suggest that long-term increased lithium
exposure in drinking water may be associated with a
lower incidence of dementia in a nonlinear way;
however, confounding from other factors associated
with municipality of residence cannot be excluded.
The third talk will present the latest genomic
analyses of lithium response from the international
Consortium on Lithium Genetics (www.conligen.org).
These will include state-of-the-art polygenic burden
analyses, innovative explorations of the phenotypic
space of lithium response, and circadian gene
enrichment analyses. Finally, using select samples
from the US, Israel, and Germany, the presentation
will cover the latest transcriptomic profiling
approaches to lithium response studies. Our last talk
focuses on the optimal management of lithium side
effects since these may underlie lithium’s decreased
utilization. Common side effects-nausea, tremor,
polyuria can be managed. Potential toxicities-renal,
thyroid and parathyroid- are also major sources of
concern and proper management and treatment
strategies ill be discussed.

Addressing the Social Determinants of Mental
Health Disparities

Chair: Denise Leung, M.D.

Presenters: Adriana E. Rego, M.D., Melina Sevlever,
Ph.D., Grace Cortijo, L.C.S.W., Pantea Farahmand,
M.D., Carolina Velez-Grau, L.C.S.W.

Discussant: Tami D. Benton, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the mechanisms by
which social determinants, health care systems, the
community, the provider, and the individual can
create disparities in mental health care; 2) Identify
interventions that can be used to reduce the mental
health disparities at the levels of the health care
system, community, provider, and the individual; 3)
Discuss various strategies to empower youth and
families in their mental health treatment; and 4)
Demonstrate an increased understanding of how
increasing the awareness of provider views towards
mental health disparities can improve quality and
access to treatment.



SUMMARY:

There is an increasing awareness that the social
determinants of mental health and resulting
disparities — such as socioeconomic status (SES),
social supports, access to health care services, and
stigma — must be addressed in order to promote
engagement in behavioral health services and
subsequently improve the quality of life of those we
serve. Mechanisms of disparities can occur at several
different levels: regulation of federal and state
policy, the health care system, the community, the
provider, and the individual. To address health
disparities, the Surgeon General report has
recommended: 1) to increase cultural competence
and communication of health care providers; 2) train
and hire more qualified staff from underrepresented
racial and ethnic minorities and people with
disabilities, and 3) to enhance care coordination and
quality of care. Our presentation addresses each of
these efforts by focusing on the effect of mental
health disparities in various populations to continue
the dialogue on further educating clinicians to
become more aware of the disparities faced by their
patients and to enhance their quality of care. We
will begin with an overview of the social
determinants that affect mental health care of youth
and their families. We will then present a program
developed at an urban community child and
adolescent psychiatry service to educate staff on
mental health disparities and the resulting effects of
the program for staff to provide culturally informed
care, increase mentorship of minority trainees, and
support clinicians in their efforts to increase quality
of care to minority patients. We will then discuss
how the use of a structured Psychosocial
Assessment Tool (PAT) to assess a family’s risks and
resiliency and subsequent implementation of
targeted case management services led to improved
engagement in behavioral health services. The
presenters will then address the effect of stigma on
populations that commonly require mental health
services and interventions to promote wellbeing. To
address mental health disparities among patients
with intellectual disabilities, we will review the
currently available literature, discuss international
recommendations, and provide a guideline for
treating patients with intellectual disabilities on
inpatient psychiatric units. With a specific focus on

substance use disorders, we will examine factors
that may dissuade families from seeking care for
their children — thus creating further health
disparities — and interventions to engage these
families in care. Finally, we will present a Photovoice
Project, which is a Community-Based Participatory
Research (CBPR) method that allows youth to voice
and document their experiences through
photographs. We will discuss the conditions that
surround adolescents’ daily lives in the context of
mental health, their perceptions of behavioral health
treatment, and response to Photovoice approach
among adolescents at risk.

Climbing Out of Quicksand: Adapting the Critical
Time Intervention (CTI) to High Utilizers of
Psychiatric Emergency Room Services

Chairs: Anna Kostrzewski Costakis, M.D., Rachel
Melissa Talley, M.D.

Presenters: Brian Youngblood, Heather Straccia,
M.D., Mary Hanrahan

Discussant: Robert R. Moon

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the unique
behavioral health needs of individuals in New York
State based on recent needs assessments; 2)
Describe the structure of the Critical Time
Intervention (CTI) model, the history of its
development, and prior research supporting its
effectiveness; 3) Understand how the CTlI model was
modified to meet the needs of high utilizers of
psychiatric emergency room services in the New
York Presbyterian model, and the rationa; 4)
Appreciate the impact this model has had on mental
health and social services outcomes for the target
patient population; and 5) Consider future directions
for expansion of the CTI model to address the needs
of other mental health patient populations at critical
transition points in care.

SUMMARY:

Originally developed to address homelessness
among individuals in New York with mental illness,
the Critical Time Intervention (CTI) is a time-limited,
evidence-based practice specifically focused on
facilitating continuity of care for vulnerable
populations at periods of transition. Seeing a



promising opportunity to leverage this intervention
to address the needs of vulnerable individuals who
frequent psychiatric emergency services, New York
Presbyterian/Columbia University Irving Medical
Center (NYP/CUIMC) proposed an innovative
behavioral health crisis intervention based on the
CTlI model and implemented this intervention
through the Delivery System Reform Incentive
Payment (DSRIP) Program, a mechanism by which
New York State is re-investing Medicaid dollars with
a goal of reducing avoidable hospital use. In this
presentation, we will demonstrate how NYP/CUIMC
successfully adapted the CTI model to address the
needs of patients who frequently use psychiatric
emergency services. Often in flux, this population
presents unique difficulties related to being in the
midst of acute illness episodes and has not
previously been a focus for CTl intervention. We will
begin by characterizing the issue of high utilization of
psychiatric emergency services in New York State,
specifically describing a subset of the patient
population at NYP/CUIMC as an example of this
phenomenon. We will then describe the basic
structure of the original CTI model and the history of
the CTI’s development. This will include a summary
of prior data supporting this model’s effectiveness,
including outcomes of reducing homelessness
among individuals with mental illness and cost
effectiveness as compared to usual intervention.
Next, we will introduce the structure of the
NYP/CUIMC CTI team. We will specifically highlight
how the basic CTI model was modified to
incorporate a more diverse array of professionals
and expanded into an inter-agency model
collaborating with community organizations in order
to holistically addressing an array of mental health
and psychosocial needs for our target population.
Finally, we will present the initial outcomes from
implementation of this model, including impacts
extending beyond reduced ER utilization such as
improvement in mental health symptoms and
improved access to social services. We will also
present a series of case examples demonstrating
specific psychosocial challenges that our model has
addressed for our patients. In presenting these
findings, we will demonstrate that the CTI model has
potential for success in arenas beyond its original
intent of addressing homelessness in individuals with
severe mental illness, and can bridge crucial gaps in

a variety of realms related to critical transition points
in behavioral healthcare. Our discussant will
represent the perspective of the Office of Mental
Health New York Field Office in considering future
directions for this intervention.

Clinical Considerations From the APA Council on
Consultation-Liaison Psychiatry Workgroup on QTc
Prolongation and Psychotropic Medications

Chair: Margo Chrsitiane Funk, M.D., M.A.
Presenters: Jolene Bostwick, Pharm.D., Abhisek
Chandan Khandai, M.D., M.S., Richard J. Kovacs,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) List clinical risk factors for
Torsades de Pointes; 2) Describe the approach to
TdP risk assessment when prescribing psychotropic
medications; 3) Describe clinical scenarios where it is
appropriate to consult cardiology; and 4) Describe
the limitations of medication databases to predict
risk of TdP.

SUMMARY:

Over the past decade, there has been increasing
attention by the medical community on the role of
QTc monitoring in the prescription of psychotropic
medications. There is a paucity of strong evidence to
guide clinicians in best-practice prescription and
monitoring of psychotropic medications that may
increase the risk of Torsades de Pointes (TdP). To
date there are no practice guidelines endorsed by
the American Psychiatric Association (APA) or the
American College of Cardiology (ACC) to address this
concern. The APA Council on Consultation-Liaison
Psychiatry, in collaboration with the ACC, convened
a workgroup of experts to review the current
literature and create a set of clinical considerations
for the practicing clinician. In the first 120 minutes of
this symposium, members of the workgroup will
present clinical considerations as related to QTc
prolongation and psychotropic medications. Dr.
Chandan Khandai will present an introduction to TdP
and QTc. Dr. Jolene Bostwick will discuss
psychotropic medication classes and risk of QTc
prolongation. Dr. Anand Panderangi will discuss the
approach to TdP risk assessment. Dr. Richard Kovacs
will discuss the approach to the electrocardiogram



(ECG), when to consult cardiology, and the role of
pacemakers and implantable cardioverter
defibrillators. Dr. Margo Funk will discuss special
considerations for different clinical settings,
including the intensive care unit and resource-poor
settings. In the next 30 minutes, workgroup
members will present a series of challenging clinical
cases to encourage audience discussion and segue
into the final 30 minutes of open question and
answers with the panel of workgroup members.

Colton and Manderscheid a Decade Later: Are We
Moving the Dial on the Mortality Gap?

Chair: Lori E. Raney, M.D.

Presenters: Benjamin G. Druss, M.D., Joseph John
Parks, M.D., Ron Manderscheid, Ph.D.

Discussant: Elinore McCance-Katz, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Decribe the causes of
premature mortality in the population with SMI; 2)
List models of integration that have been successful
in treating common medical conditions; 3)
Understand the importance of care management
and the role is plays in effective care; and 4)
Describe the psychiatrists' role in oversight of
chronic medical conditions.

SUMMARY:

In April 2006, a landmark study by Craig Colton PhD
and Ron Manderscheid PhD revealed an alarming 10
year increase in the mortality gap for persons with
serious mental iliness (SMI) that occurred between
1991 and 1995. The conclusion was this health
disparity now stood at 25 years of lost life for this
population of patients and that natural causes such
as cardiovascular disease were at the root of the
problem. This finding was followed in October that
same year by a report from Joe Parks MD and
colleagues from the National Association of State
Mental Health Program Directors (NASMHPD)
describing approaches to begin the difficult task of
unraveling the problem and proposing solutions
based on the delivery models in the field of
psychiatry at that time. In particular the report called
for greater integration of primary care and
behavioral health although no approaches with an
evidence base in this population were available at

this time. The idea of “reverse” or bidirectional
integration was in its infancy and the field was ripe
for innovation. Much has happened since 2006
including SAMHSA awarding 187 Primary Care and
Behavioral Health Integration (PBHCI) grants, Ben
Druss MD publishing his Primary Care Access and
Referral and Evaluation (PCARE) and Health
Outcomes Management and Evaluation (HOME)
studies, the Affordable Care Act including provisions
for behavioral health settings to become 2703 State
Plan Amendment (SPA) health homes, the American
Psychiatric Association passing a position statement
on the psychiatrists’ role in the overall health of
patients with behavioral health conditions and a new
white paper by the APA updating the field on the
results of the above programs. In addition SAMHSA
has awarded 8 states pilot grants to create Certified
Community Behavioral Health Centers and the 21st
Century Cures Act directed the development of an
Interdepartmental Serious Mental lliness
Coordinating Committee (ISMIC) that is also looking
at the health disparities in this group. It has been
over a decade now since the Colton and
Manderscheid study was published and the question
for this symposium is do we have proof any of these
efforts are actually working and if not where do we
go from here to address what has been called the
“scandal of premature mortality”? This symposium
brings together major players in the field including
Drs. Manderscheid, Parks and Druss who have been
instrumental in the initiatives around this issue as
well as Lori Raney MD who chairs the APA
Committee on Integrated Care whose group
developed the APA position statement. Ellie
McCance-Katz MD, the Assistant Secretary of Mental
Health and Substance Use will be the Discussant and
give a government perspective of where
interventions are occurring at the national level.

Come on, If You Were Suffering From Dissociative
Identity Disorder I’d Have Noticed Something:
Cross-Cultural Trauma-Informed Diagnosis and
Treatment

Chair: Richard Joseph Loewenstein, M.D.
Presenters: Roberto Lewis-Fernandez, M.D., Vedat
Sar, M.D., Bethany Brand, Ph.D.

Discussant: Steven Samuel Sharfstein, M.D.

EDUCATIONAL OBIJECTIVE:



At the conclusion of this session, the participant
should be able to: 1) Understand that the clinical
phenomenology of DID is different than media
stereotypes; 2) Identify the salient differences as
well as similarities between pathological possession
forms of DID and non-possession forms; 3) Learn to
apply the principles of phasic, trauma-
informed/dissociation-informed treatment for DID;
and 4) Develop greater cultural competence in
working with severely traumatized populations in
both Western/secular and non-Western/non-secular
populations.

SUMMARY:

Dissociative Identity Disorder (DID) is a severe,
chronic psychiatric disorder that, based on
international studies, may affect 1-3.5 % of the
general population, and, when screened
psychometrically, is frequently found among
psychiatric inpatients, outpatients, partial hospital
and substance abuse patients, and patients in
psychiatric emergency departments. DID patients
have high rates of severe co-morbidities such as
PTSD, Major Depressive Disorder, and Substance
Abuse. DID patients have high rates of suicidal and
severe self-destructive behaviors, as well as reports
of completed suicide. In epidemiological studies in
the US and Europe, these patients show significant
psychosocial impairment. Unfortunately, most
mental health providers get their training in DID
from the media. Thus, these patients are commonly
misdiagnosed, averaging 5-12 years in the mental
health system, and 3-4 other psychiatric diagnoses,
before correct diagnosis. DID patients are often
found among patients labeled “treatment resistant”
— for other disorders. DID patients have very high
rates of repeated childhood maltreatment and
adversity, usually beginning before the age of 6, as
well as very high rates of repeated sexual assault,
intimate partner violence, and other forms of
victimization in later life. Data strongly suggest that
DID is a complex, posttraumatic developmental
disorder. This is a profoundly traumatized,
underserved population, that is subject to severe
forms of stigma due to highly inaccurate media
depictions of the disorder. The DSM-5 Work Group
identified a pathological possession form of DID in
non-Western/non-secular cultures, also associated
with higher rates of childhood and adult trauma

compared with controls. Cost-efficacy and outcome
studies of DID treatment consistently show major
cost reductions and positive outcome if appropriate
trauma-informed/dissociation-informed treatment is
provided. In this presentation, we review basic
information on differential diagnosis, epidemiology,
psychological structure, neurobiology, and genetic
data on DID. We then review the data on
pathological possession forms of DID that led to the
DSM-5 definition of DID, as well conceptualizations
of this and related dissociative disorders in ICD-11.
We then review extensive data on DID from Turkey
where patient presentations vary among
pathological possession, conversion disorder,
Western/secular, and mixed presentations. Finally,
we review outcome data from the large,
international, prospective, longitudinal Treatment of
Dissociative Disorders (TOPDD) Study. The
overarching goal of this symposium is to help with
better case-finding of these patients; promulgation
of evidence-based, trauma-informed/dissociation-
informed treatment methods; reduction of stigma;
and development of cultural competence in working
with both Western/secular and pathological
possession forms of DID.

Conceptualizing and Promoting Human Flourishing:
What Are the Implications for Psychiatry?

Chair: John Raymond Peteet, M.D.

Presenters: Tyler VanderWeele, Ph.D., Claude Robert
Cloninger, M.D., Dilip V. Jeste, M.D., Gerrit Glas,
M.D., John Raymond Peteet, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the empirical basis
for a broad conception of human flourishing; 2)
Identify the determinants of human well being
supported by psychiatric research; 3) Relate
objective, subjective and dynamic conceptualizations
of human flourishing; and 4) Recognize the role of
psychotherapy in promoting virtues involved in
recovery.

SUMMARY:

Psychiatrists treat disease but also promote well
being. Yet defining human flourishing in measurable
ways remains challenging. A 2017 paper in the
Proceedings of the National Academy of Sciences by



Tyler VanderWeele suggested that research into
human flourishing include not only the domains of
physical and mental health, but happiness and life
satisfaction, meaning and purpose, character and
virtue, and close social relationships. This
symposium explores the implications of this
conceptualization for psychiatric research, theory
and practice. Dr. VanderWeele of Harvard’s School
of Public Health will review the empirical literature
in an effort to identify major determinants of well
being, propose ways of measuring human flourishing
and discuss the implications of this understanding of
flourishing for future research. Dr. Robert Cloninger,
a research psychiatrist from Washington University
in St. Louis will discuss the determinants of mature
personality development and well being, including
evidence for the importance of self transcendence,
altruism and spirituality. Dr. Dilip Jeste, a professor
of psychiatry at the University of California, San
Diego, and co-editor of Positive Psychiatry: A Clinical
Handbook will discuss his research on positive traits
across the adult life span, with a particular focus on
wisdom. His work suggests that wisdom is a complex
trait useful to the individual and society. Its
components include prosocial behaviors like
compassion and empathy, emotional regulation,
self-reflection, social decision making, value
relativism, and spirituality. A putative neurocircuitry
of wisdom involving prefrontal cortex and amygdale
is the basis for a new scale for measuring wisdom.
Dr. Gerrit Glas, a psychiatry residency training
director and Professor of Philosophy of
Neuroscience at the University of Amsterdam will
review how divergent concepts of quality and quality
of life are used in the medicine. There are subjective
definitions (i.e. from the perspective of the person
experiencing ‘flourishing’ or quality); there are
attempts to make lists of empirically verifiable
criteria of flourishing (quality). And there are
attempts to transcend this split between subjective
and objective definitions, capturing flourishing in
more dynamic and dispositional terms: as someone’s
inner nature that expresses itself authentically under
certain favorable circumstances; or as ‘flow’; or
‘balance’, or (inner) peace, or optimal development.
Finally, Dr. John Peteet, a C/L psychiatrist at Harvard
will consider the role of psychotherapy in promoting
virtues. Individuals with personality disorders or
depression may need to develop certain self and

other regarding virtues as therapeutic goals, while
the process of working through problems in
psychotherapy may involve the cultivation of certain
virtues such as responsibility. Psychodynamic,
cognitive behavioral and mentalization based
approaches can all promote ethical growth.

Cooperation Between American Psychiatrists and
Colleagues in Developing and Emerging Countries
Chair: Uriel Halbreich, M.D.

Presenters: Eliot Sorel, M.D., Dinesh Bhugra, M.D.,
Helen E. Herrman, M.D., M.B.B.S.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) to understand common
denominators in International Psychiatry and
appreciate cultural sensitivities as well as differences
among populations in need; 2) To be familiar with
some of the procedures and means for effective
International collaborations; 3) To highlight the APA
Global Mental Health inithiatives and capabilities; 4)
To understand barriers and obstacles for
collaborations and think creatively on solutions; and
5) To identify and appreciate the merits of care-
integration, its International collaborating potantial,
its contribution to enhancing health
systemsperformance,access, quality and
sustainability of care.

SUMMARY:

The facts and problems Psychiatrists and allied
Mental Health Professionals in most countries
around the Globe share similar issues. Preeminent
sources of distress of communities and individuals
are: shaken sense of individual safety and stability,
waves of immigrants and refugees with cultural
,religious and socio-economic backgrounds that
clash with their targeted refuge society. Waves of
populations’” shifts within countries—mostly from
rural areas to urban industrial centers. These
contribute to increased social disparities and
potential unrest. In most, if not all countries, the
Human capital of Psychiatrists and their available
resources are not adequate for optimal solutions.
Statistics on magnitude of the problems are
compiled annually by the WHO, The Gallup survey
and other UN,NGOs and Governments as well as
commercial agencies. Their presentations provide



for multitudes of concerns. Attempts to overcome
the problems vary from country to country. The APA
Global Integrated Care survey currently conducted
by the APA Council on International Psychiatry is
expected to provide opinionated descriptions of
partnerships of Psychiatrists in many countries with
their colleagues from other disciplines--in
construction of Integrative Care. WPA-and WHO-led
efforts are future —oriented documentations.
Drawing The roadmap for solutions The WPA, which
is an Association of most National Psychiatric
Societies, targets in it's 2017-2020 work plan people
who face adversity and disadvantage. Partnerships
to respond to ongoing processes as well as conflicts
and humanitarian emergencies-are formed.
Psychiatrists in many countries are looking for
American Psychiatry as a model for diagnosis,
treatment and management of Mental Disorders.
The APA is the largest National Association. The USA
has some of the most established prestigious clinical
and research Institutes. Presumably it commands
the best resources, although probably there are
differences between the few centers of excellence
and most community services. Being a magnet for
professionals from all over the World, America is
blessed with diversity of Psychiatrists with multitude
of cultural backgrounds and sensitivities. In a multi-
cultural World, multi-cultural open-minded group of
Psychiatrists as is the CGP, forms a bridge between
the USA and the rest of the World, between the”
Haves and Have-not” ,Realizing that in our current
world there are no isolated local problems—They
are problems for all of us.

Flourishing in the Community Through Recovery-
Oriented Cognitive Therapy

Chair: Paul Grant, Ph.D.

Presenters: Aaron Brinen, Psy.D., Irene Hurford,
M.D., Ellen Inverso, Psy.D.

Discussant: Lawrence Alan Real, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand how an evidence-
based approach (recovery-oriented cognitive
therapy) operationalizes recovery and resiliency; 2)
Identify three research findings supporting the
recovery-oriented cognitive therapy approach; 3)
Name three interventions to access the adaptive

mode; 4) Identify ways recovery-oriented cognitive
therapy efforts aid first episode teams successfully
coordinate their efforts; and 5) Identify signs that
Recovery-Oriented Cognitive Therapy promotes a
culture change.

SUMMARY:

This symposium will focus on recovery-oriented
cognitive therapy (CT-R) for serious mental illness,
an empirically-supported treatment that
operationalizes recovery and resiliency in a person-
centered, strength-based way. CT-R applies across
the range of severity, and includes a way to
understand the challenges (low energy,
disorganization, grandiosity, hallucinations,
aggression, self-injury, etc.) that can keep them from
engaging and getting the life of their choosing, along
with strategies for action to promote that life to its
fullest. The basic science of CT-R is rooted in the
cognitive model of schizophrenia: the self is weak,
vulnerable, ineffective, and worthless; others are
controlling, dangerous, and rejecting; the future is
uncertain and forbidding. A series of research
studies will be presented that support the role of
dysfunctional beliefs and negative self-concept in
negative and positive symptoms and impoverished
functioning. This science will then be translated into
practice. CT-R is active. Beliefs are corrected
experientially through productive and enjoyable
interactions with others (i.e., staff and other
individuals). Engagement by therapists and staff,
collaborative goal setting, and galvanizing action
plans prime motivation, thus alleviating social
avoidance and inertia; the process leads to a series
of powerful success experiences that activate
underlying adaptive beliefs while deactivating
stultifying dysfunctional beliefs. The approach will be
illustrated with case examples. Evidence supporting
the efficacy of CT-R will be presented next. Results
from a randomized controlled trial with blind
evaluations showed superiority of CT-R at end of
treatment and at follow-up. Additionally, belief
change correlated with the improvement in
outcomes across the trial. CT-R is readily teachable
and has been implemented in a variety of settings.
The seminar will next focus on how CT-R can be
successfully introduced to realize the potential of
early episode teams. The approach provides an
opportunity for coordinating team members’ efforts.



The humanistic core of CT-R empowers the emerging
adult to be the expert in his or her own resiliency
and recovery, supported by the team. This will be
illustrated with case examples and outcome
measures. Next, the seminar will focus on
adaptations of CT-R to multidisciplinary team-based
service delivery settings (forensic and civil inpatient
units, Assertive Community Treatment teams,
community residences). The approach energizes the
therapeutic milieu, transforms treatment planning,
enlivens action-oriented therapy, and promotes
continuity of care across the network of service
delivery. Particular attention will be paid to the
culture change generated within organizations by
the training. Outcomes will also be presented for
implementation in large mental health systems.

Innovations in Psychosomatic Medicine: Promoting
Well-Being in the Medically Ill

Chair: Andrew J. Roth, M.D.

Presenters: Janna S. Gordon-Elliott, M.D., Yesne Alici,
M.D., Andrew Edelstein, M.D., William Breitbart,
M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Become familiar with the
importance of meaning, as a component of spiritual
well-being, and its relationship to depression,
hopelessness and desire for hastened death; 2)
Become familiar with a structured, didactic and
experiential 8 session intervention for advanced
cancer patients aimed at sustaining or enhancing a
sense of meaning in the face of terminal illness; 3)
Recognize clinical scenarios where mind-body
medicine practices are useful and feasible for
patients in medical settings; 4) Become familiar with
the assessment and management of cognitive
changes following cancer and cancer treatments;
and 5) Recognize that while mental health needs of
the palliative care population is paramount,
integration of a psychiatrist could be highly effective.

SUMMARY:

The care of the medically ill presents a unique
challenge for psychiatrists. The high prevalence of
depression, anxiety, and cognitive changes in the
medically ill require psychiatrists to be well
equipped. This symposium will provide an overview

of innovations in psychosomatic medicine that
promote well-being. The first presentation will
provide an overview of existential issues in end of
life care, with an emphasis of the important role of
“meaning”. A novel counseling intervention for
patients with advanced cancer, entitled “Meaning
Centered Psychotherapy (MCP)” will be described. A
detailed description of the manualized intervention
will be provided. The results of randomized
controlled studies with MCP intervention will be
presented which demonstrate that MCP enhances
spiritual well being and meaning, improves quality of
life, decreases depression, anxiety, hopelessness and
desire for hastened death. In addition, adaptations
of Meaning-Centered Psychotherapy will be
described. The second presentation will discuss
mind-body medicine (MBM) practices. MBM
practices have been shown to bring symptomatic
benefit for a range of physical and emotional
symptoms, and may be particularly useful in the
management of medically ill patients for whom
standard treatments have limited feasibility. This
presentation will provide an overview of common
MBM practices, including review of mechanism of
action and utility, and application of these
techniques for medically ill patients at the bedside.
Audience members will be led in a brief experiential
component. The third presentation will review a
highly prevalent challenge encountered in cancer
patients, commonly referred to as “chemobrain”.
This presentation will provide an overview of cancer
and cancer-treatment related cognitive changes.
Innovations in the assessment and management of
this challenge facing cancer survivors will be
described from nonpharmacological therapies to
different pharmacological options, and
neuromodulation strategies such as transcranial
direct current stimulation. The fourth presentation
will present an innovative collaborative care model
in palliative care settings. The collaborative care
model provides opportunities to offer behavioral
healthcare to underserved populations. This is
particularly relevant in the palliative care settings
given the high prevalence of depression, anxiety,
suicidal ideation, and delirium. This presentation will
describe a collaborative care model of integrating
psychooncology into palliative care through a
multidisciplinary patient conference, communication
skills teaching, didactic program, and selective



supervision of cases. This talk will also outline areas
of collaborative research, including use of ketamine
to treat comorbid pain and mood symptoms,
tracking and treating serotonin syndrome, and
establishing pain treatment guidelines for patients
with history of substance use disorders.

Innovations in Psychotherapy for PTSD: Beyond
Exposure

Chair: John C. Markowitz, M.D.

Presenters: Marylene Cloitre, Ph.D., Barbara Milrod,
M.D., Janice Krupnick, Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Participants will gain a
broadened perspective on the range of available
treatments for PTSD; 2) Participants will learn the
empirical support for a range of psychotherapies for
PTSD; and 3) Participants will appreciate the
importance of affect as an alternative and
complement to exposure in treating PTSD.

SUMMARY:

Psychotherapy is the key to treating posttraumatic
stress disorder (PTSD). Psychotherapy of
posttraumatic stress disorder (PTSD) has long been
dominated by exposure-based therapies, which have
a strong evidence base both in clinical trials and in
an animal fear-extinction model. The weight of
evidence for exposure treatments has led some
treatment guidelines to recommend them to the
exclusion of alternatives. Nonetheless, exposure
therapies (like all psychiatric treatments) are not
panaceas: not all patients benefit from them. Many
patients and some therapists find exposure-based
therapies grueling and refuse to undertake them. It
therefore benefits patients and therapists to have an
array of available, efficacious psychotherapeutic
treatments for complex conditions like chronic PTSD.
In this symposium, psychotherapy experts will
present a range of affect- and relationship-focused
alternatives to exposure-based approaches and the
growing evidence base supporting them. Dr.
Marylene Cloitre will present her development and
testing of Skills Training in Affect and Interpersonal
Regulation (STAIR), a modular treatment effective in
reducing PTSD and improving functioning that can be
used alone or in combination with exposure

therapies. Dr. Barbara Milrod, an expert in Panic-
Focused Psychodynamic Psychotherapy (PFPP),
which she has demonstrated is an efficacious
treatment for panic disorder, will describe its
adaptation and feasibility testing in an ongoing study
of veterans with PTSD at three VA hospitals. Dr. Jan
Krupnick will describe her work with Interpersonal
Psychotherapy (IPT) as a treatment for veterans with
PTSD in a large, two-site VA study. Dr. John
Markowitz will present results from a randomized
trial comparing individual IPT to Prolonged Exposure
and Relaxation Therapy, including a new finding of
sexual trauma as a moderator of differential
outcome. The presenters will then conduct a panel
discussion of the role of affect -- as an alternative to
fear extinction -- in the treatment of PTSD. Audience
discussion will follow.

Issues and Controversies Around Marijuana Use:
What's the Buzz?

Chair: Godfrey David Pearlson, M.D.

Presenters: William lacono, Ph.D., Sue A. Sisley, M.D.,
Michael Stevens, Ph.D., Deborah Hasin, Ph.D.,
Deepak D'Souza, M.D.

Discussant: Godfrey David Pearlson, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the importance of
recent findings in a number of key areas, from
investigations into effects of recreational and
medical marijuana; 2) Learn how this evidence either
supports (or fails to support) frequently-made claims
regarding both beneficial and detrimental effects of
marijuana use; 3) Appreciate that many important
questions regarding marijuana’s effects still remain
to be answered; and 4) Update knowledge on
marijuana’s putative risks and benefits in the
psychiatric arena.

SUMMARY:

Nearly all psychiatrists have strong opinions
regarding beneficial and/or detrimental effects of
recreational and medical marijuana use, but there
remain many misconceptions about the drug’s
effects and associated risks. This symposium
assembles experts who have conducted some of the
recent key research on these issues, to focus on
some of these controversial topics, with the aim of



summarizing available evidence and educating the
audience broadly on themes where many
psychiatrists have clinically-relevant questions. For
example, there is apparent widespread agreement
that frequent, high-dose cannabis exposure during
the teen years may result in permanent declines in
intellectual functioning, but the extent of any causal
relationship is still a point of contention (lacono).
Nobody would argue that acute marijuana smoking
improves on-road driving ability, but exactly what
relevant abilities are impaired, exactly how long
after drug use such impairment persists and how it
can be reliably detected by law enforcement in
routine roadside testing are all largely unexplored
(Stevens). Medical marijuana has been
recommended by some clinicians to reduce anxiety
and as being therapeutic for cases of PTSD.
However, some individuals experience increased
anxiety or panic attacks as a result of using the drug.
What’s the evidence from recent clinical trials in
identifying which individuals with PTSD might benefit
from treatment with medical marijuana, and under
what circumstances? (Sisley). Prevalence estimates
of cannabis use disorders vary, and it’s important to
address who might be at particular risk, and the
relationship of the number of cases in the
community to passage of medical marijuana laws
and recreational cannabis
legalization/decriminalization (Hasin). Finally, the
relationship between cannabis and psychosis risk is
frequently debated. Who are the individuals who
might be at particular risk and how are they
identifiable? What is the evidence for putative
genetic risk markers? Is marijuana precipitating
psychosis only in individuals who are already at high
risk for developing the condition, but eliciting the
iliness at an earlier time point — and if not, why are
incidence rates of schizophrenia apparently not
rising? (D’Souza).

Maternal Mental Health: New Advances in
Research to Help Women Now

Chairs: Catherine Monk, Ph.D., Samantha E. Meltzer-
Brody, M.D.

Presenters: Nancy Byatt, D.O., M.B.A., M.S.,
Katherine Leah Wisner, M.D., Camille Hoffman-
Shuler, M.D., M.Sc., Myrna M. Weissman, Ph.D.

EDUCATIONAL OBIJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) At the conclusion of this
symposium, each participant will understand the
high rates of maternal mental illness as well as the
lethality of these conditions; 2) At the conclusion of
this symposium, each participant will be able to
describe barriers to mental health care during the
reproductive period and new treatment approaches
that overcome them; and 3) At the conclusion of this
symposium, each participant will demonstrate
knowledge of risk factors for maternal depression
and the different subtypes that are emerging in
research.

SUMMARY:

Nearly 4 million mothers deliver live births each year
in the United States, ~14% will develop major or
minor depression within the first four months
postpartum and similar numbers (10%) will
experience depression in pregnancy. These numbers
dwarf prevalence rates for gestational diabetes (2-
5%) and are comparable to preterm birth (11.4%).
Importantly, maternal mental illness can be lethal. In
developed countries, suicide is a leading cause of
death during pregnancy and the first year
postpartum when the rate is between 2-3 women
per 100,000 live births in the US, Canada, and the
UK; ~1/19 maternal deaths stem from behavioral
health issues. This symposium brings together
leading clinical researchers to address the current
knowledge of maternal mental illness and new
treatments to help women now. Presentation #1 will
discuss data from a large scale, international
consortium that empirically identified for the first
time three clinically relevant phenotypic subtypes of
perinatal depression. This work characterized these
subtypes by time of symptom onset and severity
within pregnancy and three postpartum periods as a
mechanism for tailoring treatment on the basis of
subtype. Presentation #2 addresses the nine
common causes of maternal death categorized as
behavioral or self harm, suicide, accidental drug
overdose, homicide, and trauma-related deaths
from interpersonal violence, and utilizes a
systematic review of clinical and public data to
ascertain known psychiatric diagnoses and assess
discontinuance of therapies related to these deaths.
Presentations #3-5 describe novel interventions. #3
reviews results from a highly successful statewide



program, the Massachusetts Child Psychiatry Access
Program for Moms (MCPAP for Moms) that impacts
>80% of deliveries by addressing known treatment
gaps as follows: 1) provider trainings and toolkits on
evidence-based guidelines for screening, assessment
and treatment of perinatal mental illness; 2) access
to real-time telephonic psychiatric consultation for
providers serving pregnant and postpartum women;
and, 3) care coordination. #4 Introduces a new
treatment model, Interpersonal Counseling, based
on Interpersonal Psychotherapy, designed to work in
primary care to address the World Health
Organization’s request to develop psychological
interventions that are simplified and can be easily
delivered by both specialized and non-specialized
professionals. #5 describes promising data from a
novel, OB-embedded intervention, Practical
Resources for Effective Postpartum Parenting
(PREPP), to prevent postpartum depression (PPD)
based on the conceptualization of PPD as a potential
disorder of the mother-infant dyad, and one that can
be approached through psychological and behavioral
changes in the mother, commencing before birth,
that affect her and the child. A world-leader in
perinatal psychiatry will discuss tractable next steps
to making significant change in women’s peripartum
mental health.

Novel Approaches in Assessing, Monitoring,
Preventing, and Treating Suicidality

Chairs: David V. Sheehan, M.D., M.B.A., Jennifer
Giddens

Presenters: Greg Hudnall, Steven Eliason, Jenna
Heise

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand the importance of
peer relationships in youth suicide prevention; 2)
Understand the value of legislative initiatives in the
prevention of suicidality; 3) Understand the process
of implementing a state-wide program of suicidality
assessment; 4) To be aware of the medications being
used or studied for the treatment of suicidality; and
5) Understand the importance of the graphic display
of quantitative suicidality data (S-Plots), their use to
identify patients at higher risk, & provide a method
to monitor their status.

SUMMARY:

1. A Review of Utah’s Approach to Successful Suicide
Prevention in Schools Dr. Gregory Hudnall: Founder
Hope4Utah Dr. Hudnall will share the “hope squad”
model: a school based peer to peer suicide
prevention program that helped reduce youth death
by suicide by 25% in Utah. 2. A Review of Novel
Legislative Approaches to Successful Suicide
Prevention in Utah Utah State & Representative
Steve Eliason Participants will hear from State
Legislator Steve Eliason on how Utah has a multi-
dimensional, legislative approach to suicide
prevention. 3. Zero Suicide in Texas: Creating a
Statewide Suicide Safer Care System Jenna Heise
MA, BC-DMT, NCC, Texas State Suicide Prevention
Coordinator This presentation discusses the process
by which the “Zero Suicide” initiative was
implemented in the state of Texas. It provides an
overview of the 7 basic components of the “Zero
Suicide” initiative and summarizes the tools and
resources available for this comprehensive
approach. 4. The Pharmacological Treatment of
Suicidality Dr. David V. Sheehan, MD, MBA,
Distinguished University Health Professor Emeritus
at University of South Florida College of Medicine
There is increasing evidence that suicidality has a
genetic component that can be transmitted
independently of transmission of depression and
other psychiatric disorders. Suicidality may be a
group of separate Axis | disorders, that need
separate pharmacologic treatments. The
presentation will provide a phenotypic classification
of suicidality disorders and will overview recent
advances in specific anti-suicidality medication
treatments. 5. The Graphic Display of Quantitative
Suicidality Data: S-Plots Jennifer M. Giddens,
University of South Florida College of Arts and
Sciences Regulatory agencies, pharmaceutical
companies, clinical research organizations, data
safety monitoring boards, medical directors of
health care organizations, and medical safety
officers are challenged with the difficulty of
summarizing the suicidality status of patients under
their care in a simple, clear manner. This
presentation provides an overview of several
methods of graphically displaying quantitative
suicidality data captured from the S-STS. These S-
Plots (for Suicidality Plots) display the data both for



groups of patients and individual patients over time.
The presenter will review the interpretation of these
S-Plots, to identify patients at higher risk, and
provide a method to monitor the status of these
patients over time. 6. Panel Discussion: Questions
and Answers Symposium Schedule: 3 Hour
Symposium 10 minutes Introduction 25 minutes for
each presentation 45 minutes for Panel Discussion.

Optimizing Treatment of Major Depression After
the Initial Treatment Falls Short

Chair: Sidney Zisook, M.D.

Presenters: Somaia Mohamed, Ph.D., Lori Lynne
Davis, M.D., Paul B. Hicks, M.D., Ph.D., John William
Kasckow, M.D., Ph.D.

Discussant: A. John Rush, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Understand pros and cons of
common switching and combination strategies for
treatment resistant depression; 2) Appreciate
differences in treatment outcome both during and
after the acute treatment phase; 3) Identify the
importance of co-occurring conditions, including
PTSD, anxious and mixed features, and medical
comorbidity on treatment outcome; 4) Recognize
the patterns and meanings of different trajectories
of response; and 5) Grasp the effects of different
treatment approaches on increases or decreases in
suicidal ideation for patients with treatment
resistant MDD.

SUMMARY:

The VA Augmentation and Switching Treatments for
Improving Depression Outcomes (VAST-D) study was
a 35-site Veterans Affairs (VA) Cooperative Study
designed to determine the relative effectiveness,
safety and tolerability of three commonly used
“next-step” approaches for 1522 Veterans with
nonpsychotic MDD who previously failed to achieve
an optimal outcome after at least one well-delivered
trial with their clinician’s choice of antidepressant(s):
switching to bupropion-SR (SWI-BUP), combining the
index antidepressant with bupropion-SR (COM-BUP)
or augmenting the index antidepressant with
aripiprazole (AUG-ARI). These Veterans had been
severely depressed for many years, often on and off
and often persistently; often were unmarried and

unemployed; had considerable anxiety, substance
use, PTSD, mixed or hypomanic symptoms and
general health issues; often were untreated or
undertreated for years; had histories of considerable
childhood adversity; had experienced losses of loved
ones that may have related to their depressions’
onset or persistence; had had several previous
medication trials; had current suicidal thoughts and
often had made one or more attempts at taking their
own lives; were impaired in multiple domains of
their lives; and had extremely negative images of
their self-worth. At the 2017 Annual Meeting, we
presented the overall results. Remission rates were
higher with AUG-ARI than SWI-BUP, but no different
between COM-BUP and SWI-BUP or between COM-
BUP and AUG-ARI. Response rates were greater with
AUG-ARI than with either of the other treatments.
BUP had more treatment emergent anxiety than ARl
while ARI was associated with more somnolence,
extrapyramidal effects and weight gain. In this
presentation, we will focus on longer-term results,
the effects of comorbidity, and changes in suicidal
thoughts and behaviors. First, we will describe
treatment outcomes after the first 12 weeks of
treatment, examining differences between groups
on both relapse and emergent remission during
continuation treatment. Next, we will examine
whether co-occurring PTSD, anxious features, mixed
features or general medical conditions affect overall
treatment outcome and/or response to specific
interventions. After that we will describe distinct
antidepressant response trajectories and associated
clinical prognostic factors. Finally, we will cover the
all-important topic of suicide risk. We will answer 3
related questions: 1) is there an identifiable subset
of patients who experience new or worsening
suicidal ideation with any of these treatments? 2) do
patients who enter the study with ideation improve?
And 3) are their differences in suicide risk:benefit
between treatments? At the end of the symposium,
participants will be better armed to make informed
choices regarding “next-step” interventions for
outpatients with major depressive disorder.

Promoting Sustainable Mental Health Systems
After Humanitarian Disasters: “Building Back
Better” Strategies in Global Mental Health
Chair: Brandon Alan Kohrt, M.D., Ph.D.
Presenters: Suzan Song, M.D., Ph.D., M.P.H., Amir



Arsalan Afkhami, M.D., Ph.D., James Lamont Griffith,
M.D., Brandon Alan Kohrt, M.D., Ph.D., Allen R. Dyer,
M.D., Ph.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Distinguish between acute and
chronic mental health needs in humanitarian
emergency settings; 2) Identify common elements of
“Building Back Better” strategies from case studies
of responses in Burundi, Greece, Iraq, Jordan, and
Nepal; 3) Prepare capacity building plans for mental
health services and research for local actors to lead
mental health responses in humanitarian settings; 4)
Apply the World Health Organization “Building Back
Better” framework to design and implementation of
mental health responses in humanitarian settings;
and 5) Apply the World Health Organization “Mental
Health Gap Action Programme—Humanitarian
Intervention Guide” to train primary care workers in
mental health services for disaster-affected
populations.

SUMMARY:

Each year more than 100 million people are affected
by humanitarian emergencies. War, terrorism,
environmental disasters, and industrial disasters
threaten mortality and produce a range of long term
physical and mental health sequelae. Resources for
humanitarian emergencies are often mobilized in
the immediate aftermath of disasters, and short-
term physical and mental health services are
provided in the weeks and months following the
crises. However, psychiatric health problems can
persist or emerge months or years following a
disaster. Moreover, humanitarian emergencies
disproportionately impact countries and regions
with limited or non-existent mental health care
infrastructure, and these populations have long-term
mental health needs in addition to acute distress
associated with disasters. The World Health
Organization, the Inter-Agency Standing Committee,
and non-governmental organizations increasingly
advocate strategies for “Building Back Better” in
which emergency responses are expected to create
the human, technological, and physical capital for
sustainable mental health services. In this
symposium, we provide case studies of humanitarian
responses describing the needs, facilitators, and

barriers related to sustainable mental health care in
emergency-affected populations. We provide case
studies including care for child soldiers in Burundi
and inter-generational mental health needs, training
and professional capacity building for mental health
professionals in Iraq, resilience-building for both
Syrian refugees and care providers on Greek islands,
preventing demoralization in the context of chronic
instability after humanitarian disasters,, and iterative
cycles of policy, research, and training advances in
response to repeated disasters from a decade-long
civil war to earthquakes to devastating floods in
Nepal. We highlight common themes across
emergencies including training and research capacity
among national stakeholders, the need for policy
changes following disasters to prepare for future
disasters, and the need for standardized national
approaches in contrast to externally imposed donor-
driven approaches, which vary widely by emergency
context and donor-specific agendas. Strong national
capital developed through “Building Back Better”
approaches increases the likelihood of both effective
responses to disasters and sustainable services for
mental health care beyond emergencies.

Psychiatrists in Recovery: What Should | Say? What
Should Be Done? Disclosing Our Experience With
Mental lliness and Emotional Suffering

Chairs: Robert S. Marin, M.D., H. Steven Moffic, M.D.
Presenters: Tamar C. Carmel, M.D., Claire MaChere
Cohen, M.D., Frank A. Clark, M.D., Michelle Georges,
M.D., Raymond M. Reyes, M.D.

Discussant: Michael F. Myers, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Present personal narratives
that illustrate psychiatrists’ experience of mental
illness and emotional suffering, and their
relationship to burn-out, racism, and sexism; 2)
Characterize the way self-disclosure and self-
identification contribute to our work as clinicians,
teachers, scholars, and leaders; 3) Explore
psychiatrists’ sources of resilience, including
strategies for enhancing the contributions they make
to psychiatrists’ recovery and to reducing the risk of
suicide, disability and addiction; 4) Present specific
recommendations for using self-disclosure to
promote system transformation, including their



value in patient care, team work, teaching, and
scholarship; and 5) lllustrate the diversity of
psychosocial and cultural factors that influence the
meaning and potential value of self-disclosure in
recovery oriented system transformation.

SUMMARY:

This symposium will explore the ways in which
mental illness and emotional suffering create
problems and opportunities for psychiatrists in their
personal and professional lives. The hope is that
talking openly about self-identifying and self-
disclosure will foster opportunities for personal
growth and professional effectiveness and at the
same time generate a sense of community that is
welcoming to psychiatrists and to others. All
attendees are welcome: since all behavioral health
providers are directly and indirectly affected by the
systemic meanings of mental illness, the symposium
is intended for conference attendees who do not
have mental illness, not just those who do.
Presenters will offer personal and clinical narratives
of their journeys with mental illness and emotional
suffering. We will relate the experience of mental
illness or emotional suffering to personal and social
dimensions of identity, including its impact on our
personal lives and careers. Narratives will
underscore the fact that perceived need for
treatment may reflect social and professional
conventions, in particular the recognition of
subclinical or unrecognized conditions such as burn-
out and grief. The narratives will be personal and
clinical and at the same time practical and recovery
oriented: each presenter will describe sources of
resilience that contribute to their lives and offer
proposals that can benefit practitioners, service
users and our system of care. The thesis of the
symposium is that self-disclosure and self-
identification are transformative resources in human
growth and in society. Psychiatrists are susceptible
to the same forms of mental suffering as their
patients. Stigma, which embodies the personal and
social meanings of mental illness and emotional
suffering, presents psychiatrists with much the same
challenges, risks, and distress as their patients. It is
ironic in this recovery-oriented era that psychiatrists’
reluctance to self-disclose may reinforces stigma and
deprive others of the benefits of self-identifying.
Thus, the “recovery of psychiatry” is intimately

intertwined with our ability to be “psychiatrists in
recovery.” The symposium will offer extensive
opportunity for attendees to present questions and
suggestions and to share their own experience with
mental iliness and suffering.

Psychiatrists’ Emotional Responses to Suicidal
Patients: Effects on Treatment Process and
Potential Intervention

Chair: Igor I. Galynker, M.D., Ph.D.

Presenters: Shira Barzilay, Ph.D., Zimri Yaseen, M.D.,
Karina Hgyen, M.Sc., Mariah Hawes, M.A.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Appreciate the complexity of
clinicians' emotional responses to patients at risk for
suicide; 2) Understand the relationship between
clinicians' countertransference reactions to high-risk
patients and their treatment decisions concerning
those patients; and 3) Appreciate how clinicians’
emotional responses to suicidal inpatients could help
in the assessment short-term suicide risk.

SUMMARY:

Approximately one-third of suicide decedents had
contact with mental health care in the weeks and
months before death (Luoma, 2002; Ribeiro, 2017),
emphasizing clinicians’ pivotal role in suicide
prevention. However, interactions with acutely
suicidal patients are emotionally challenging for
clinicians resulting in complex emotional reactions,
which may enter into their clinical judgment
(Hendin, 2006; Levi, 2017, Galynker, 2017). In
general, clinicians’ negative emotional responses to
patients have been shown to associate with poorer
treatment outcomes in global functioning, symptom
reduction, and patient’s subjective report of
treatment gains. The symposium will present first
reports on the potential mechanisms by which
clinicians’ negative emotional responses may affect
patients’ suicidal ideation and behaviors in the
critical context of suicide risk assessment and suicide
prevention. The first speaker will examine to what
extent the perceived suicide risk of potential
patients in the outpatient setting in Israel may
influence the therapists’ willingness to accept them
for treatment. He will also discuss therapists’
personal and professional characteristics that may



contribute to their levels of willingness to treat. The
second speaker will examine to what extent
clinicians’ emotional responses to patients are
related to the patients’ trait characteristics and to
their acute suicidal state-related symptoms. The
third speaker will discuss how clinicians’ initial
emotional response to high-risk psychiatric
inpatients in Norway may be associated with these
patients’ willingness to reveal their suicidal ideation
or intent. She will further explore how clinicians’
emotional responses could be used to identify
patients at risk of imminent suicide. The fourth
speaker will present her findings on how, in the
outpatient setting in a large urban area in the United
States, clinicians’ prediction of near-term suicidal
ideation and behaviors may be impacted by their
emotional responses and by their assessment of the
traditional risk factors. The final presenter will
discuss the impact clinicians’ ability for emotional
self-regulation may have on their emotional
reactions to patients at high risk for suicidal behavior
and their clinical judgment when treating such
patients. Together this panel will provide a well-
rounded and evidence-based description of how
emotional and rational factors may impact clinical
judgment when working with suicidal patients,
pointing to emotional awareness and regulation as a
promising area of research and training.
Understanding how clinicians emotional responses
and judgment may associate with suicide risk during
heightened risk time periods may be critical for
efforts to reduce suicide risk and prevent suicide.

Quality of Child Mental Health Care: Can
Measurement Drive Improvement?

Chair: Bonnie T. Zima, M.D., M.P.H.

Presenters: Molly T. Finnerty, M.D., Sarah Scholle,
M.P.H., Philip Wang, M.D.

Discussant: Harold Alan Pincus, M.D.

EDUCATIONAL OBIJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) To identify select national
quality measures related to child and adolescent
mental health care; 2) To become familiar with two
statewide initiatives to improve the quality of care
for children; and 3) To describe APA’s national
registry (PsychPRO) and uses for quality
improvement and research.

SUMMARY:

Multiple national reports have identified improving
the quality of child mental health care as a national
priority, yet the quality of care for children served in
Medicaid-funded programs is often poor,
fragmented, and inefficient. In one of the nation’s
largest managed Medicaid programs, child clinical
outcomes for children receiving ADHD care did not
improve and were similar to those of children who
dropped out of care, even after adjusting for clinical
severity. According to the National Quality Strategy,
key levers to drive improving the quality of care
include use of standardized measures and public
reporting; mechanisms that are increasingly
incentivized by shifts to Medicaid pay for
performance programs. In this symposium, we will
begin with an overview of national child mental
health quality measures developed and used by the
National Committee for Quality Assurance. This
presentation will be followed by a description of two
statewide initiatives: 1) a multiple managed care
plan quality improvement collaborative to improve
antipsychotic medication prescribing among children
receiving Medicaid-funded services in New York; and
2) systematic identification of a child clinical
outcome measure for use in a state-mandated
performance measurement system in California. The
final presentation will describe the American
Psychiatric Association’s (APA) national mental
health registry (PsychPRO), which includes children
and adolescents. In addition to a description of
PsychPRO, the presentation will discuss the
implications for how use of the registry can inform
development of quality measures as well as
improvement interventions, and provide a rich data
source for clinical researchers. Together, findings
from these presentations will be synthesized by a
national leader in quality of care research and
member of APA’s Council on Quality Care to
stimulate discussion about quality measurement for
childhood onset psychiatric disorders and its
implications for practice and policy.

Shelter From the Storm: Understanding and
Treating the Refugee Patient

Chairs: Eugenio M. Rothe, M.D., Aidaspahic S.
Mihajlovic, M.D.

Presenters: Holly Ackerman, Ph.D., Catherine Stuart



May, M.D., Andres Julio Pumariega, M.D., Eugenio
M. Rothe, M.D.
Discussant: Pedro Ruiz, M.D.

EDUCATIONAL OBJECTIVE:
At the conclusion of this session, the participant
should be able to: 1) 1)  Learn about the
psychopathology, diagnosis and treatment
interventions with refugee patients; 2) 2)  Learn
about the socio-economic and political issues
motivating the global refugee crisis and the
governmental policies that are in place to address
the immigrant flow; 3) 3) Learn how national
narratives shape group behavior towards the
refugees and how narratives can also be used as a
psychodynamic-therapeutic tool to treat refugee
patients; 4) and 5) Learn about the long term
sequelae and acculturation issues faced by refugees
after arrival in the receiving communities; 5) 4)
Learn about the differences between the
American and European perspective of threating
refuges.

SUMMARY:

The number of forcibly displaced people worldwide
reached 59.5 million in 2014, the highest since World
War Il. This was followed by the European Migrant
Crisis that began in 2105. Refugees are often
exposed to experiences of war, persecution,
violence, torture, killings, disrupted attachments,
and emotional losses which increase the risk for
psychological distress and may contribute to the risk
of their developing psychiatric disorders. These
refugees may undergo a series of very stressful
experiences prior to arriving to the host country that
fit within the three phases of the refugees’
experience: pre-flight, flight, and resettlement. Once
refugees resettle in the new host country they need
to undergo a process of acculturation which brings
about inherent stressors. Psychiatric symptoms and
mental health difficulties in refugees have been
found to persist over many years and the mental
health literature has framed the problems that result
from these experiences under the diagnosis of Post-
traumatic stress disorder (PTSD) and its treatment,
which now constitutes a separate field of
investigation. Narratives are the stories that humans
use to understand their lives and the world around
them, and to plan and justify their actions. The

sudden increase in refugees worldwide often results
in nationalistic-xenophobic narratives that present
refugees as unwanted, dangerous and undesirable.
These narratives exert powerful influences on group
behavior and become engrained in the social
subconscious, are reinforced through social
interactions, get reflected in government policies
and eventually these narratives shape national
identity. The creation of narratives can also be used
as a psychodynamic-therapeutic tool in the
treatment of patients who are refugees. In dealing
with sudden refugee crises, the receiving community
may find itself besieged by their massive arrival,
which may overwhelm the available mental health
infrastructure. This symposium will present an
analysis of the socio-economic, political issues that
are responsible for the current global refugee crisis
and the government policies affecting the sea
migrations in Europe and the American Continent. It
will analyze the different national narratives created
about the refugees, as well as the use of narrative as
a psychodynamic-therapeutic tool to treat refugee
patients and in addition, it will present the current
treatment interventions with Syrian refugees in
Europe, and the mental health issues and treatment
interventions with refugees arriving in the U.S. In
closing, this symposium will present the viewpoint of
a senior discussant who will expand on the role of
the psychiatrist in treating these patients and will
invite audience participation.

Telepsychiatry Best Practices: Joint American
Psychiatric Association and American Telemedicine
Association Committee Recommendations

Chair: James H. Shore, M.D.

Presenters: Carolyn Turvey, Ph.D., M.A., M.S., Robert
Lee Caudill, M.D., Matt Mishkind, Ph.D., Donald M.
Hilty, M.D.

Discussant: Peter M. Yellowlees, M.D.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Learn about the evidence base
for telepsychiatry and the evolution of the joint best
practices document; 2) Identify key areas of concern
for the responsible practice of telepsychiatry; 3)
Understand recommendations regarding
interjurisdictional practice in telepsychiatry; 4) Learn
recommended privacy and security practices when



using videoconferencing technology to provide care;
and 5) Learn best practices for managing patients
with potential for self or other harm in
telepsychiatry.

SUMMARY:

Telepsychiatry practice, delivery of psychiatric
services through videoconferencing technology, has
grown exponentially with the proliferation of high
quality desktop and mobile videoconferencing
technologies - and with financial incentives for
behavioral health management through new health
care payment models. The expansion of
telepsychiatry has surpassed the development of
clear best practice guidelines. Such guidelines are
critical in light of the potential for questionable
practice in areas such as jurisdictional issues related
to licensure, prescription of controlled substances
via technology, and risk management using remote
technologies when working with patients at risk to
harm themselves or others. The American
Psychiatric Association has joined with the American
Telemedicine Association to develop a guide for best
practices that will educate and inform practitioners
how best to make use of the evolving sophistication
in videoconferencing technology. The best practice
recommendations will help practitioners improve
access to care without compromising the quality or
integrity of their clinical practice. This symposium
will include presentation from the leadership and
authors of this joint endeavor. Dr. Jay Shore, the
chair of the committee will introduce the general
framework of the best practice recommendations
including a brief summary of the research supporting
telepsychiatry and the key areas addressed within
the document. Co presenters will address
recommendations regarding interjurisdictional
practice when providing care across state
boundaries; prescribing recommendations in the
context of telepsychiatry including prescription of
controlled substances, privacy and security issues to
take into consideration when evaluating
technologies, optimal room and equipment
specifications, and management of high risk patients
through videoconferencing. The presentation will
conclude with discussion with participants about
their key concerns and experiences with using
technology to deliver care with expert

recommendation from panel members who have
many years experience in telepsychiatry.

Telepsychiatry: The Evolving Landscape of Mental
Health Treatment

Chair: Hossam M. Mahmoud, M.D., M.P.H.
Presenters: Hossam M. Mahmoud, M.D., M.P.H.,
Marianne W. Tateosian, D.O., Jose Antonio Ribas
Roca, M.D.

Discussant: Hossam M. Mahmoud, M.D., M.P.H.

EDUCATIONAL OBJECTIVE:

At the conclusion of this session, the participant
should be able to: 1) Appreciate the applicability of
telepsychiatry across different clinical settings; 2)
Assess the advantages and limitations of
telepsychiatry vs in-person practice; 3) Understand
the application of different telepsychiatry care
models; 4) Realize the applicability of telepsychiatry
with children and adolescents; and 5) Recognize the
opportunities and barriers regarding international
telepsychiatry.

SUMMARY:

The societal burden of mental illness is significant
and measurable, with enormous costs related to
suicide, decreased productivity, absenteeism, and
co-morbidity. Yet, an astonishing number of people
with mental iliness are unable to access care. The
most common barriers include cost, lack of
insurance, time and cost of travel, patient mobility
issues, unequal geographic distribution of
psychiatrists and an overall shortage of mental
health professionals. As the need and demand for
psychiatric services continue to rise, psychiatrists
and healthcare facilities are increasingly considering
telepsychiatry as a means to enhancing access to
care. Over six decades of evidence have
demonstrated the feasibility, acceptability, reliability
and 