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Supreme Court
To Decide
Case on
Group Homes

PA has joined a coalition of or
ganizations asking the U.S. Su-
preme Court to rule that a local
government violates the federal Fair
Housing Act when it bars certain group

homes from opening in neighborhoods

The Miami Beach Convention Center, site of APAs 1995 annual meeting later
this month, is only a short distance from the chic wightlife of South Beach
and its Art Deco District. The annual meeting runs from May 20 lo May 25.

zoned for single-family houses
The case before the Court challenges
a zoning decision by the city of

Edmonds, Wash., to prohibit a group

home for substance abusers from open-

ing at its chosen site on the basis of a

local ordinance that imposes a limit on
the number of unrelated people allowed |
to reside in a single dwelling. |

Edmonds v. Washington State Building
Code Council (No. 94-23 )—to which APA APA’s Board of Trustees approved in March
recently agreed to become a signatory— the first primary care version of the DSM-

argues that the federal Fair Housing Act’s [V for publication by the American Psychi-

provisions regarding discrimination atric Press Ine. (APPI). The approval came

against people with handicaps requires after a lengthy discussion about the
manual’s purpose and potential uses.

The DSM-IV primary care diagnostic

that local governments make “reason-

able accommodation” to comply with the |
act. The legislation's stated intent was “to manual will be published in September and
end the unnecessary exclusion of per is designed to improve communication be-
| sons with handicaps from the American tween psychiatrists and primary care phy-
mainstream.” sicians and increase recognition of mental
Edmonds officials acted on an ex disorders in primary care settings.
emption in the law's wording, however, It also will enhance the role of psychia-
that allows localities to enforce laws “re- trists in training primary care physicians,
garding the maximum number of occu- according to former APA president John
pants permitted to occupy a dwelling." McIntyre, M.D., who reviewed the docu-
Zoning laws on the books in Edmonds ment with Area 2 Trustee Harvey Bluestone,
impose a limit of five unrelated individu- M.D., and recommended its approval for

See “Group Home, " page 26 publication. McIntyre told Psychiatric

Neaws that he has a longstanding interest in

the practice of psychiatry in primary care
settings, and consultation-liaison psychia-
try is a major thrust of his department at
the University of Rochester Medical Cen-

ter in New York.
APA wanis to haar irom you
about managed care—its
fallures as well as its
surcesses. APA ssoks
deseriptions of specific patient
problems, such is acoess 10
cate, in addition to problems
rekating o the structure of

“This document accomplishes the three
goals outlined by the Joint Reference Com-
mittee well and represents an enormous
benefit to the field," McIntyre told the
Board.

He emphasized that the manual is pri-

marily an educational tool that can facili-

1-800-343-4671

tate psychiatrists’ involvement in primary

maraged cire systsms (such s 4 2 - .

28 1aview criteria and process care education, “which is essential in so
procedures). Alto sought are many ways to our role.”

descriptions of successiul Studies show the snary care viivil
managed care systems and otudies show thal primary care physi-
practices and situahoos in cians often do not detect mental illnesses
which patients have been . y g i A

savid sl The Eforativ in their patients. “By increasing the recog-
will allow APA to document and nition of mental illnesses, patients will ben-
challengs inappropriate » -

rarsyged Care raview trends efit,” Mclntyre said.

and make recommentdations

APA former president Paul Jay Fink, M.D.,
aboul practioes that work. Call

opposed publishing the primary care docu-

weekdays 9am oS pm.

Eastam time. You may also use ment. “It will only encourage the competition
 to obtain Medicare g : o :
rlvaburamBnt fcihation by giving them a stronger basis for making

diagnoses and to begin treatment. Primary

APA Trustees Approve Manual
e e e | FOT Primary Care Physicians

care physicians in managed care companies
do not refer to specialists under most circum-
stances and have no incentives to do so.”

He added in an interview with Psychiat
ric News that family physicians tend to pre-
scribe medications and refer to psychologists
and other nonphysician mental health provid-
ers for psychotherapy (see story on page 11).
“A mental health professional and a family
physician do not equal a psychiatrist.”

MciIntyre responded, “Paul Fink's com-
ments are very important and have been
mentioned and discussed extensively in
other settings as we moved into the devel-
opment of the document.”

See "Manual, " page 28
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HHS Considers
Reorganizing
Structure

The Clinton Administration has challenged
the Department of Health and Human Ser
vices (HHS) to examine its programs and
look for new ways of doing business, ac-
cording toa March internal memo obtained
from Secretary Donna Shalala’s office,

One option HHS is exploring is to create
anew organization combining the expertise
of the Substance Abuse and Mental Health
Services Administration (SAMISA), Health
Care Financing Administration (HCFA), and
Health Resources and Services Administra-
tion (HRSA) and preserve their separate
missions, according (o Shalala’s memo.

Shalala told HHS employees, “Our goal
IS to provide better service to our custom-
ers at a lower cost to taxpayers. We will also
be using this process to redefine the mis-
sion of HHS now that the Social Security
Administration is becoming independent.

“The goal would be to strengthen health,
mental health, [and| substance abuse pre
vention and treatment services through bet-
ter coordination at the federal, state, and
community levels,”

She denied reports of a plan to place both
HRSA and SAMHSA in HCFA and described
the options to be presented to President
Clinton as not yet final.

HHS officials held a “Reinventing Gov-
ernment Il constituency meeting” last month
to discuss the proposed merger. Jay Cutler,
director of APASs Division of Government
Relations, represented APA. He told Psychi
atric News, “We are concermned about the
demise of a federal agency with a Presiden-

See “HHS," page 20

Early Career Psychiatrists to Get
Representation in APA Governance

APAs Board of Trustees voted in March to
endorse officially a five-year pilot program
that would encourage early career psychia-
trists to participate in the Assembly and
Area Councils.

APAs Council on Medical Education and
Career Development defines early career
psychiatrists as “active physician members
of APA who are not residents serving in an
approved training program, but who are
under 40 vears of age or are within the first
five years of professional practice after resi-
dency and fellowship training programs.”

At its December 1994 meeting, the Board
voted to allocate $28,452 in the 1995 budget
for early career psychiatrists. In formally
approving the pilot program in March, the
Board asked the Assembly to prepare and
approve specific procedures to bring early
career psychiatrists into the structure of the
Assembly and Area Councils.

As outlined, the program calls for one
representative and deputy representative to

be chosen by each Area Council from those
early career psychiatrists nominated by the
Area's district branches. In the first year,
each Area Council will choose a represen-
tative for a one-year term and a deputy rep-
resentative to serve one year as deputy and
the second year as representative. In subse-
quent years, each Area Council will choose
a deputy representative to serve one year
as deputy and one year as representative.

A memorandum distributed at the March
Board meeting enumerated a number of
ideas that emerged from discussions in the
Joint Reference Committee, Assembly Ex-
ecutive Committee, and the Assembly Com-
mittee on Planning. Among them:

¢ Include all early career psychiatrists
in Association-wide networking efforts.

* Assist early career psychiatrists in
networking with each other, and link
them with specialty field mentors and ap-
propriate others.

See "Early Career,” page 28
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Board Takes Action on
Campaigning Violations

At its meeting on March 26 the Board of Trustees accepted a finding by the Elections
Committee that a serious violation of election guidelines had occurred in the
campaign for president-elect. The Board of Trustees, after considerable and
considered discussion, further voted to implement the recommendation of the
Elections Committee that notice of the violation be printed in Psychiatric News.
Subsequently the Board was asked to reconsider its decision and to review if
proper procedure had been observed. The Board did assure itself that proper
procedure was followed and reaffirmed its decision by a significant majority. You
will find publication of the notice immediately following and after that a very
forthcoming response from Lawrence Kline, M.D. Dr. Kline's response should
satisfactorily bring this issue to a close and allow the Association to go forward in
a spirit of collegiality, mutual respect, and professional values.
Jerry Wiener, M.D.
APA President

Statement of the Elections Committee:

The Elections Committee received reports of possible violations of the APA
election guidelines during the 1995 election. The committee, in accordance with
the election guidelines, investigated these potential deviations, and found that
there were approximately nine actual violations. Again in accordance with the
election guidelines, the committee reported the results of its inquiries to the
Board and recommended that a notice of these violations be published in
Psychiatric News. The Board approved the committee's recommendation.

The most serious violation that the Elections Committee reported to the
Board occurred in a letter sent to 5,000 members by Dr. Lawrence Kline in his
role as acting president of the American Association of Private Practice
Psychiatrists (AAPPP) on the letterhead of that organization. Despite Dr. Kline's
claim to the contrary, the Elections Committee determined and the Board of
Trustees concurred that Dr. Kline’s letter was a campaign letter in support of Dr.
Harold Eist, candidate for President-Elect, and as such, it violated several APA
election guidelines. In an effort to protect the integrity of the election process
and to deter this sort of campaigning in the future, the Elections Committee
recommended, and the Board approved, publication of the notice of these
violations in Psychiatric News.

The other violations that occurred during the 1995 election were as follows:

= One violation of Section 11.A.6.b: Letters must be produced by the person
signing the letter. The body of the letter may be produced in any fashion . . .only
by the person signing the letter. . . .

* One violation of Section |1.B.I; National, Area, and district branch
officers. . .shall not use their official APA/Area/DB titles. . .to endorse or support
any candidate. Officers may refer to their organizational titles in their letters, but
may not sign letters over their titles.

= Seven violations of Section I.A.6.a; Letters. . .are to have individual
salutations by name (no “dear colleague,” “dear member,” “dear friend,” etc.)

The Elections Committee wishes to remind all APA members that the Board
of Trustees has affirmed that APA elections be conducted under a set of
guidelines that prescribe members’ and candidates’ election-related activities.
The guidelines, though imperfect, attempt to provide candidates and their
supporters with ways in which to campaign equitably. A summary of the
guidelines is published each year in Psychiatric News prior to the election; the
full guidelines are included in the Operations Manual of the Board of Trustees,
and copies are available from the staff liaison to the Elections Committee, Carol
Lewis (202-682-6063). Any member wishing to support a candidate should
read the guidelines before doing so.

Response of Lawrence Y. Kline, M.D.:

We all must adhere to our election guidelines. At the time | wrote the letter in
question, | did not believe that | was violating them. For the past 20 years | have
been an active and enthusiastic campaigner for local and national legislative and
regulatory initiatives that seek to protect patients’ access to appropriate
psychiatric treatment. At the time | wrote the letter, | simply viewed it as part of
these continuing efforts.

| apologize for any infraction | may have committed. | accept the Board's call
for compliance and urge all members to do the same.

In This _f.-c.sur.-'

AAMC President
To Present
Convocation Lecture

Jordan J. Cohen, M.D., president of the As-
sociation of American Medical Colleges,
will present the William C. Menninger Me-
morial Lecture at the Convocation of Fel-
lows at APA's annual meeting in Miami later
this month.

The AAMC, founded in 1876, represents
all 125 U.8. mediecal schools, 400 major
teaching hospitals, and more than 90 aca-
demic and research sociefies.

The Convocation will be held Monday,
May 22, at the Miami Beach Convention
Center.

Cohen came to the AAMC in April 1994
from the State University of New York at
Stony Brook, where he was dean of the medi-
cal school, president of the medical staff, and
director of the University Medical Center.
Among his numerous accomplishments
there was the launching of an innovative
model curriculum emphasizing the chang-
ing role of medicine in modern society.

A medical educator for more than 30
years, Cohen has held positions on the medi-
cal faculties of Harvard, Brown, and Tufts
universities. He has written on medical edu-
cation, residency training, and the physician
workforce. His chief areas of research are
acid-base metabolism and renal physiology.

Cohen has contributed his leadership
abilities to virtually every aspect of aca-
demic medicine. He chaired the Aceredita-
tion Council for Graduate Medical Educa-
tion from 1993 to 1994. He is a former chair
of the American Board of Internal Medicine
and former president of the Association of
Program Directors of Internal Medicine. At
the American College of Physicians, he
served as vice chair of its Board of Regents
and chair of the Education Policy Commit-
tee. He was awarded a mastership from the
college in 1993,

Cohen began his association with the
AAMC as a member of the Council of Deans
in 1988 and chair of the Generalist Physi-
cian Task Force.

In 1904 Cohen was named a member of
the National Academy of Sciences’ Institute
of Medicine.

Jovdan J. Cohen, M. D)., will present
the Convocation lecture on Monday,
May 22, at 8 p.m.
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FROM THE
PRESIDENT

Psychiatry Rises to the Challenge

By Jerry Wiener, M.D.
APA President

So far as my
term as presi-
dent is con-
cerned, this
definitely feels
like the begin-
ning of the end;
transition time
is upon us, and
I feel al the
same time both

the tug of reminiscence and the excitlement
of the upcoming Miami meeting.

As | write this, we and the nation are one
week post-Oklahoma City and its nightmare
of revenge and retaliation gone totally amok.
We share with everyone the horror and mon-
strousness of the murder and destruction
there, but as psychiatrists—al least | speak
for myself—we have a particular relation-
ship to such events; first, because we try to
understand the origins, motives, and men-
tal structures within which such behavior
can occur (not, hy the way, either to make
pathology ofit or provide some DSM-TV “de-
fense” for it) and, second, because we have
a responsibility to make our knowledge and
services available to the survivors and fami-
lies of the victims. | am pleased and proud
to recognize the Oklahoma district branch
and the area psychiatric community for their
immediate response and provision of much-
needed and valuable first-aid assistance (see
the next issue of Psychiatric News).

It is coineidental that APA and the Ameri-
can Red Cross are in the process of drawing
up an agreement and guidelines for the par-
ticipation of psychiatry and psychiatric ex-
pertise at times of disaster—both natural
and all-too-often of human manufacture.
This agreement will provide a readiness and
organizational structure within which psy-
chiatry can respond.

New Administrator at APA

Dr. Melvin Sabshin has announced agree-
ment with Robert Trachtenberg to join APA
in the new position of chief operating officer,
filling the administrative vacancy left by the
resignation last year of Dr. Carolyn Robinow-
itz. Bob Trachtenberg is an experienced and
tested senior administrator who has held
many key positions over the course of a very
successful career, and we are fortunate to
have him join us and join the management
team led by Dr. Sabshin.

Psychoanalytic Institutes

The weekend of April 22 and 23 1 was
privileged to give the luncheon address at
the 50th anniversary celebration of my psy-
choanalytic alma mater, the Columbia Psy-
choanalytic Center for Training and Re-
search in New York City. The Columbia pro-
gram 15 distinguished in many ways, bul in
particular it was the first and still one of only
a few analytic programs to become part of
an academic department of psychiatry.

For most of its history, the training pro-
grams and institutes of the American Psy-
choanalytic Association have remained
separate and autonomous of academic medi-
cal centers, and for a while this was a source

of independence, self-control, autonomy,
and some strengths. It also provided the
American Psychoanalytic with both an ac-
crediting and certifying raison d'étre and
therefore also a source of great resistance
to being taken over, swallowed up, digested,
absorbed, and all the other things academic
centers are projected to do (although the
Columbia, Emory, and Downstate programs
seem in reasonably good health). However,
since the requirement of a link between ana-
Iytic training and the M.D, degree was elimi-
nated in the late 1980, the links between
organized psychiatry and its counterpart in
psychoanalysis seem destined for increas-
ing distance and eventual severance. This
is, or should be, a source of concemn for both
parties in what has been a long-standing and
mutually productive and enriching relation-
ship.

My hope is that new relationships can
begin to emerge and develop between aca-
demic departments of psychiatry and ana-
Iytically trained psychiatrist faculty. These
should include postresidency educational
programs, which will permit and support the
valuable contributions of psychoanalytic
theory and practice to remain an important
part of psychiatry.

The Washington Front

To shift to the national scene here in
Washington, D.C., we are active and engaged
on a number of fronts: concern about the
protection of benefits for mental illness in
the state Medicaid waivers, concern for psy-
chiatric services to children and adolescenis
in various block grant proposals, opposition
to psychologist prescribing initiatives at the
state and national (DOD) level (the more
you know about this program, the more
outrageous, wasteful, and shameful it be-
comes), the rapidly emerging battle over
reduction in Medicare benefits in ways that
will especially disadvantage mental illness,
tort reform (in trouble in the Senate as of
this writing), and the battle (another battle)
over establishing appropriate liability and
accountability for medical decision making
by managed care and other payment inter-
mediaries.

Once you begin to touch base and be-
come involved in these various issues, very
quickly your plate becomes full and your cup
runneth over—so kudos and regards are due
for the members and staff involved in APA’s
Joint Commission on Government Relations
and the Division of Government Relations,
because it is they who really work on our
behall 10 make sure that disadvantageous
and discriminatory policies do not prevail
in Congress and the Administration, and
now increasingly at the state level. The
Board of Trustees has increased support to
the Division of Government Relations to
strengthen our ability io work together with
district branches on important state initia-
tives.

Whatever our diversities and differences,
we need now to stay the course together as
a strong and unified profession with a con-
sistent core set of goals and values, and in
that we will prevail.

The Iguana Hat

Luiz Cruz Azaceta
Melvin Edwards
Teresita Fernéndez
Julio Galan
Graciela lturbide
Duane Michals

SCIOS = NOVA

Exhibit #1423

Sunday, May 2| -
Wednesday, May 24, 1995

Miami Beach
Convention Center

APA

Psychiatry & The Arts
Special Exhibit

Works by:

Julio Antonio

Graciela lturbide

“Seora de las iguanas™ (detail)
Hexico, 1979

Courtesy of Sandra Berler Gallery
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Videotaped Psychiatry Oral Board Exams

These unique videotaped Board exams simulate the entire Psychiatry
Part Il Oral Exam process and accurately reproduce its high anxiety. Each 90-
min. exam tape includes: inferview, examination, and critigue by an experienced
examiner (30 min. each). The candidates in these tapes have no previous
knowledge of the patient and are actually preparing for their own orals. These
tapes capture a live tutorial program which over the past 3 years has produced
an 85% pass rate among candidates who had previously failed. Leaming from
the mistakes of the candidates in these tapes, you will develop interview
technique and presentation style. The critiques emphasize methods to reduce

anxiety and strategies to cope with a stressful exam.

Featuring:

Actual exam conditions, i.e. all unrehearsed situations

Challenging exams (most tapes show failing performances)
Incisive critique of each exam with specific recommendations

Actual Board candidates and patients

Variety of patient diagnoses and candidate problems
Low priced Sample Tape with a complete 90-min. exam

The Interview Tape contains 4 interviews (30 min. each - no exam or
critique) which are infentionally vague and incomplete, just like the videos used
in the actual Boards. Use them to stage mock video exams with a colleague.

The 20-page Manual tells how to best use the entire program and gives
many other preparation suggestions.

Product

Description

Price

Includes

Sample Tape

1 - 90 min tape

$ 65

Volume 1

5 - 80 min tapes

$ 385

Manual

Volume 2

5 - 90 min tapes

$ 305

Manual

Interview Tape

4 - 30 min interviews

$ 125

Complete Set

All 12 tapes

$ 895

Manual

To order send check or money order to; PASS THE BOARDS |

35 Mulligan Lane
Irvington, NY 10533

Prices include shipping and handling. NY state residents add state and local
sales tax. Allow 2-3 weeks for delivery. Please indicate product choices and
include your address and phone number. Institutional orders add $50 per tape.

For more info call:

James C.-Y. Chou, MD

914-591-4868

Psychiatrie NewsMay 5, 1995 + 3



APA Supports
More Funds
For IHS

The Congressional budget axe may fall next
on the Indian Health Hvr\ ice (THS), the fed

eral agency that provides direct medic
mental health, and substance abuse services
to about 1.4 million American Indians and
Alaska Natives

APA’s Assembly Recorder R. Dale Walker,
M.D., an expert on American Indian mental
health and substance abuse issues, testified
before the House Subcommittee on Interior
and Related Agencies in March that at a mini
mum President Clinton’s proposed $98 mil
lion budget increase for ITHS should be re
tained

The President's 'Y 1996 budget for IHS
is $2.3 billion, a 4.5 percent increase over
FY 1995, This includes a request for $38.7
million for mental health and social services
and $96 million for substance abuse services,

} million and $4.6

which is an increase of $2

“Not one full-time
psychiatrist is assigned

of the IHS addictions
programs throughout

the

L

ountry.

s

million, respectively, over FY 1995 levels

Walker, a Cherokee Indian and associate
chief for addictions at Seattle Veterans Af
lairs Medical Center, urged House subcom
mittee chair Ralph Regula (E-Ohio) 1o con
sider the proposed increase a “strategic in
vestment to prevent the problems {rom get
ting worse.”

He explained, “American Indians don't
have access to adeguate mental health care
medications, and substance abuse services
It is clear that if treatment was given Lo

people with mental illness, they would im

prove and recover, which wo m turn n
crease Indian productivity and self-suffi
ciency.”

In addition, APA “strongly supports the
President’s proposed increase in funding
for urban Indian health,” which is $2.4 mil
lion more than last year’s budget, for a total
of $26 million. Walker noted that urban In

See “Walker, " page 30

R. Dale Walker, M_D., lestified before
a Congressional committee aboul the
Indian Health Service budget. “The

need for community-based swicids

intervention and prevention pro

grams is very greal. . .
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Drug class

Tricyclic |

Active metabolite

Yes

Half-life
Parent compound
Active m ite

32 hours
69 hours

Time 1o steady-state
plasma concentration

7-14 days

Protein binding
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Psychiatrists Debate
Precision of
Geriatric Psychiatry

Does geriatric psychiatry
medicalize normal conditions
of aging?

Geriatric psychiatry made news in the April
edition of Atlantic Monthly and in a con-
troversial discussion of the subject by psy-
chiatrist Keith Ablow, M.D., who writes a
regular column for the Washington Post.

The Atlantic Monthly article, “Oversell-
ing Depression to the Old Folks,” and
Ablow's piece in the March 7 edition of the
Washington Post, “Forcing Elderly Patients
to Face Reality: Some Psychiatric Treat-
ment May Not Be in the Best Interest of the
Patient,” both question the growth of a field
that treats as disease certain conditions long
considered endemic to the aging process,

Ablow, who is acting medical director of
Heritage Health Systems in Somerville,
Mass., also asserted that growth in the field
of geriatric psychiatry stems, in part, from
economic incentives related to the fact that
Medicare does not manage reimbursement
for clinical services as strictly as do private
insurers.

To geriatric psychiatrists such as Ira
Katz, M.D., of the section on geriatric psy-
chiatry at the University of Pennsylvania,
the two articles are glaring and disturbing
evidence of a lack of familiarity with ad-
vances made in recognizing and treating
psychiatric illness in the elderly.

“The reason for the recent growth of in-
terest in the field of geriatric psychiatry is
the aging of our population together with
increasing research evidence that psychiat-
ric treatment of older adults is effective,”
Katz wrote in a letter to the editor respond-
ing to Ablow’s article.

“For example, findings from ongoing
NIMH-supported Clinical Research Centers
at the University of Pittsburgh, Duke Uni-
versity, and the University of Pennsylvania
demonstrate that late-life depression is a
treatable illness that amplifies the pain, dis-
ability, and health care costs associated with
other general medical conditions that are
common in the elderly. Moreover, findings
from NIMH-supported research at New York
University demonstrate that mental health
services that support caregivers of patients
with Alzheimer's disease can significantly
delay the need for nursing home place-
ment."

Katz's letter was joined by a letter to the
editor from APA Medical Director Melvin
Sabshin, M.D., who also refuted Ablow’s
comments.

“The baseless assertion that the primary
motivation for innovation in geriatric psy-
chiatry research and treatment is finanical
is completely contradicted by Medicare's
miserably low payment for 45-50 minutes
of a psychiatrist’s face-to-face time,” wrote
Sabshin. . . .If anything, Medicare and Med-
icaid payment rules should be seen as a dis-
incentive to provide medically necessary
care.”

But to Ablow, who extended his criti-
cisms in an interview with Psychiatrie News,
See “Geriatric Psychiatry, " page 18

Resignation

Kenneth R. Jones, M.D., of Victorville, Ca-
lif., resigned from the American Psychiat-
ric Association, the California Psychiatric
Association, and the Southern California
Psychiatric Society during the course of an
ethics investigation.
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You're Invited to a Psychodynamic Party

Local Miami Charity to Benefit From Annual Meeting Party

Psychiatrists may have always marched to
the beat of their own drummer, but now they
can also dance to the beat of their own rock
group.

The Psychodynamics—believed to be the

world’s only all-psychiatrist rock ‘n’ roll
band—will be playing at APAs annual meet-
ing on Tuesday, May 23, from 8 p.m, to mid-

9998 S

MLAMI

night in the Fontaine Room of the
Fontainebleau Hilton in Miami Beach.
While admission is free, party goers are in-
vited to make a donation to benefit the Mi-
ami Rescue Mission. This charitable orga
nization provides food and other necessi-
ties to the homeless and poor in the Miami
area.

The party—which has become a social
staple at APAs annual meetings—is being
partially funded by Solvay Pharmaceuticals.
The Medical University of South Carolina,
home to some of the band’s members, is
also underwriting some of the expenses.

The Psychodynamics was begun about
five years ago, when Al Santos, M.DD., and
George Arana, M.,

sity of South Carolina,

at the Medical Univer
discovered that
some of the psychiatry department’s faculty
had musical talent; some had even had ear
lier careers as professional musicians. The
known musicians gathered with their equip-
ment in Arana’s basement and auditioned
other interested psychiatrists to form the
Psychodynamics.

That same basement was the scene for
the band'’s early gigs, and after garmering
enthusiastic response, it {‘[I1l‘|';.[f'{t o per
form at Charleston charity events, univer-
sity parties, and the Charleston-based
Spoleto Arts Festival, The group went on
to develop three solid hours of dance mu
sic and brought their show to APA's annual
meetings in New Orleans, Washington, D.(
San Francisco, and Philadelphia

“Much to our surprise,” said Santos,
Philad
School of Music

“during the elphia party a faculty

member from the at the
University of the Arts in Philadelphia was
impressed with our commercial potential
and helped us raise funds, rehearse, and
record the first four cuts for an upcoming
CD release. The proceeds from the CD will
go to mental health charity organizations.”

In addition to drummer Santos, the cur-
John Rob-

rent members of the band are

Early Career Members
To Meet in Miami

APAs Committee of Barly Career Psychia
trists will be hosting a forum, reception, and
dinner for early career psychiatrists and
graduate residents on Tuesday, May 23, from
6:30 p.m. to 9:30 p.m, at Victor's Restaurant
in Miami Beach

The restaurant is located ai 2340 S.W.
32nd Avenue

Early career psychiatrisis—those who
are under 40 years of age or are in the first
five years of professional practice after resi-
dency training—are invited to share their
questions and concerns with the committee
and network with other early career psy-
chiatrists.

This event is supported by an educational
grant from Janssen Pharmaceutica.
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erts, M.D)., who does the lead vocals; Bruce
Lydiard, M.D., Ph.D,,
(Glenn Horres, M.D., vocals and bass guitar;
Mark Beale, M.D.,
M.D., electric guitar; Tim Brewerton, M.D.,
acoustic guitar; and Joseph Zealberg, M.D.,

vocals and keyboards;

and James McKinney,

percussion. Arana is the group’s coproducer.

Some band members are on sabattical,
and Santos praised them for their energy and
enthusiasm that led to the band's earlier
They are Bryon Adinoff, Dave
Nixon, Bert Hutto, Sue Pickrel, Robin
Barrineau-Welsh, and Jill Afrin (all M.D.'s).

The Miami Rescue Mission will also re-

SUCCess.

ceive any leftover food from APA functions
al the annual meeting. APA participatesin a
national program called Network for the
Needy, sponsored by the Professional Con-
vention Management Association. As a
member of this network, APA arranges for
the untouched leftover food from all APA
functions to be donated to local charities.

The Psychodynamics, the only all-psychiatrist rock ‘n’ roll band, will be
playing at APA's annual meeling on Tuesday, May 23, from 9 p.m. to mid-
wight in the Fortaine Room of the Fortainebleaw Hilton in Miami Beach.

FIRST LINE FOR DEPRESSION

EFFE.OR--

VENLAFAXINE HCI

A Serotonin and Nore
Reuptake Inhibitor

“Investigations of the action mechanisms of antidepressants
have provided support for the importance of [serotonin
and norepmgphrine] interactions in the pathophysiology
of depression.”

—reportedin Kalus exall
Pharmacologic activity
Uptake Inhibition | Receptor Affinities
Compound | NE SHT | Muscarinic | Histaminergic | Adrenergic
TCAs” v | Vv v v
SSRIs* v
EFFEXOR' | & | o

V’ = strong affinicy.
NE = norepinephrine; SHT = serotonin, TCA = tricyclic antidepressant; SSRI = selective ser in reuptak

The clinical significance of these in vitro data is unknown.
*Serotonin reuptake fhibition varies among TCAs

Il Like SSRIs and TCAs, EFFEXOR is a weak inhibitor of dopamine reuptake

I As with SSRls, anticholinergic-like side effects may occur with EFFEXOR

Il EFFEXOR is a structurally novel antidepressant, and is chemically unrelated
to any other available antidepressant®




New York Governor Criticized for
Proposing Community MH Cuts

A budget proposal by New York Governor
George Pataki to cut nearly $50 million from
state aid to community mental health pro-
grams has generated widespread criticism.

As a state senator in 1994, Pataki sup-
ported the mental health program that
would be hardest hit by his new budget, a
fact not overlooked by his critics. In its lead
editorial for March 22, the New York Times
accused Pataki of breaking a promise and
engaging in “a fiscally expedient flip-flop.”

The program at issue is the 1994 Com-
munity Reinvestment Act (CRA), which
was designed to provide community al-
ternatives to New York’s extensive, costly,
and outmoded network of psychiatric
hospitals.

“The interesting thing about the Com-
munity Reinvestment Act is that it passed
unanimously in both houses of the state
legislature, something almost unheard

of," observed D.J. Jaffe, a spokesperson

for the Alliance for the Mentally Ill of New
York State and the New York City chap-
ter of Friends and Advocates of the Men-
tally II1.

Under CRA, money saved from mental
hospital closures was slated for treatment
and housing in the community. Some fund-
ing was starting to go to that purpose, said
Jaffe, but would be sharply curtailed if the
Governor’s budget becomes law,

New York is highest nationwide on per
capita spending for mental health, accord-
ing to the National Association of State Men-
tal Health Program Directors, a statistic that
Pataki's supporters have noted in defense
of the Governor’s budget.

According to the New York State Office
of Mental Health (OMH) fiscal 1995-96 bud-
get summary released in February by then
Acting Commissioner William Morris, Ph.D.,
the bulk of the proposed culs would come
in local aid reductions. The proposal was

slated to go into effect April 1 but at press
time was running into trouble.

A high-ranking OMH official who agreed
to comment only on condition of anonym-
ity said the Pataki budget appears to un-
dermine the intent of the CRA and could
portend an alarming abandonment of com-

community. The proposed reduction would
certainly have an impact by decreasing
available community resources and, if it
represents the first of a series of further re-
ductions in this critically important rein-
vestment process, is an alarming signal.”
One of the harshest directives in the pro-

“The sad part of it is, the mare they abandon
communily-based treatment, the more untreated
people there are in the streets, and the more the

communities resist community-based services.’

munity alternatives to high-cost hospital-
ization.

“The reinvestment legislation was really
a landmark piece of legislation that, for the
first time, established a legal requirement
that money freed up by deinstitutional-
ization follow the patient into the commu-
nity,” the official said. “It required for the
first time that money be used to create al-
ternative mental health resources in the

posed budget would cap Medicaid funding
of inpatient care at 60 days a year regard-
less of need, said Jaffe. “They are cutting
real programs in exchange for the myth of
things to come,”
Pataki's defenders point to the state’s $3
billion budget deficit and contend he is
merely facing harsh fiscal realities. They
note that over the last two years expendi-
See “New York, " page 18

he asserted.
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No significant difference between EFFEXOR and imipramine was observed.
Significant difference (P < 0.05); venlafaxine and imipramine > placebo at week 6.

*Response to treatment was defined as CGl improvement score of | (very much improved) or

2 (much improved),
In one randomized,

MW patients initiated/mainta
on venlafaxine or imipramine at mmmmwumm(wmnms}'

The effectiveness of EFFEXOR in Iong-nrrn use (>6 weeks) has not been systemati-

cally evaluated in controlled trials.

monhm&.m% monoamine oxidase inhibitors ).EFFE!OI!
should not be used in combination with or within at least |4 days of
ment with an MAOI because of for serious adverse reactions. Based on the d

EFFEXOR, at least 7 days

be allowed after stopping EFFEXOR before starting an MAOL.

Treatment with EFFEXOR is associated with sustained increases in blood
These appear to be dose dependent and were seen at an incidence of >5

Regular monitoring of BP is recommended.

should be advised

placebo) were: nausea, somnolence,

abnormal efaculation/orgasm, and anorexia.'
Please see brief summary of prescribing information on tast page of this advertisement.
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25mg. 37.5mg. 50 mg, 75 mg, and 100 mg

in some patients.
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in EFFEXOR clinical trials (incidence >10% and = 2x that of
mouth, dizziness, constipation, nervousness, sweating, asthenia,
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APA ‘Contract’ Focuses on
Rights of America’s Children

Echoing the G.0.P’s 10-point "Contract With
America,” APAs Board of Trustees voted in
March to sign on to a 10-point “Contract
With America’s Children.”

The contract focuses on defending the
health and well-being of children. David
Pruitt, M.D., who chairs the Couneil on Chil-
dren, Adolescents, and Their Families,
asked the Board 1o sign onto the council's
contract. The text is below.

1. Children First: We promise to con-
sider children’s needs and well-being first
and foremost in evaluating health and
welfare reforms, or any other national
policy.

2. Healthy Children: We promise o en-
sure that all children get the basics they need
to grow up healthy.

3. Capable Children: We promise all
children the chance to realize their poten-
tial, and we expect all parents to join in the

promise by becoming active pariners in their
child’s education.

4. Safe Children: We promise to reduce
the exposure of children to violence—on
television, on our streets, and in our
homes—and to educate the public about the
risks of firearms.

b, Families Together: We promise (o
support marriage, help families stay to-
gether, and help young people understand
the responsibility of parenting.

6. Working Families: We promise to
help working families stay out of poverty.

7. Fair Chance: We promise to support
a family's efforts to get ahead by making
sure that continuing education and job
training are available to people of all
means.

8. Value Youth: We promise 1o provide
young people with places to go and things
to do that will help them become respon-
sible members of our society.

9, Community Responsibility: We
promise to do our part in our own Commi-
nities to support all children’s healthy de-
velopment.

10. Leadership Accountability: We
promise to hold our elected leaders account-
able for their responsibilities to safeguard
the future of America's children.

CDF Statement

In a related action, the Board also ap-
proved signing onto a statement from the
Children's Defense Fund (CDF), titled
“Statement for Children.”

Although the Board ultimately approved
signing onto the statement, there was con-
siderable controversy over what some mem-
bers viewed as the statement’s unrealisti-
cally idealistic nature.

The CDF has organized a coalition of
child advocacy organizations to pressure
legislators to consider the impact of current
federal legislative proposals on children. At
the time of the March Board meeting, the
CDF was circulating the statement with the
goal of getting 200 10 300 organizations (o
offer endorsements prior to sending a copy
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to every governor and member of Congress.

The statement says, in part, that a safety
net developed over 50 years to protect
“young and other vulnerable Americans” is
in jeopardy as a result of recent federal leg-
islative action. A particularly controversial
part of the statement criticized the concept
of a balanced budgel amendment, stating
thal approving such an amendment would
be tantamount to abandoning the federal
commitment to children and middle income
and poor families with children. APA Presi-
dent Jerry Wiener, M.D., suggested that the
balanced budget amendment, while prob-
lematic, represented a sober attempt to deal
with a ballooning deficit and did not deserve
blanket condemnation.

The CDF statement was finally approved
with one Trustee opposing.

Board Votes to
Continue Funding
Capitation Study

The APA Board of Trustees voted last month
to provide further funding for a study on
capitation by the actuarial firm Milliman and
Robertson, adding $25,000 to a $30,000 allo-
cation the Board approved in December,

When the study is completed, “it will help
our members to understand what they're
buying when they sign on to a capitation
agreement that can vary from 50 cents per
patient per month to $5 per patient per
month,” said former APA president Paul Jay
Fink, M.D., who also chairs APAs Council
on Economic Affairs.

HMO's make most of their profit in men-
tal health services “by reducing the capita-
tion in mental health to almost zero,” Fink
said. The completed Milliman and
Robertson study will provide an important
negotiating tool for psychiatrists confront-
ing such unreasonable capitation schedules
under managed care, Fink said.

APA's initial $30,000 allocation covered
development of capitation standards for the
commercial market, excluding Medicaid
and Medicare populations, The additional
funding expands the study to the Medicaid
and Medicare populations. The study will
look at a model based on set payments per
patient per month for various scenarios of
service, explained APA Secretary Steven
Sharfstein, M.D.

The criteria on which the firm is basing
the study were determined by APA as those
necessary for a satisfactory level of mental
health services, said Fink. Some members
had expressed concern about standards that
Milliman and Robertson developed indepen-
dently assuming extremely meager psychi-
atric benefits.

An interim summary of the data provided
by Milliman and Robertson since the De-
cember meeting will be available shortly,
said Fink.

New Psychoanalytic
Postgraduate Program

The department of psychiatry and behav-
ioral sciences at George Washington Univer-
sity Medical Center in Washington, D.C., is
offering a two-year postgraduate program
in psychoanalytic psychotherapy for psy-
chiatrists,

The program, which begins in Septem-
ber, will offer advanced training in the
theory and technique of psychoanalytic psy-
chiatry and will include weekly seminars
and weekly individual supervision.

Further information and applications are
available by calling (202) 994-4081.



Philadelphia Psychiatrists Want Their Freedom

By Mark Moran

Progressive Health
Solutions is an endeavor
by two Philadelphia
psychiatrists to take
managed care back from
the managed care
companies and do it
right.

he failure of political efforts at

national health system reform last

year has made clear what some
policy analysts have been saying all along:
that the driving force behind changes in
the health care delivery system is the
marketplace.

It is the marketplace—where an ever-
increasing demand for medical and health
services is met by the diminishing ability
or willingness of employers and insurance
companies Lo pay for those services—that
is causing the private practice of medicine
to give way to larger organized structures.
Those structures demand uniformity at
the expense of autonomy, but promise to
delivery quality with more efficient use of
resources,

Can psychiatry adapt to this 21st
century vision of group practice in
organized systems of care?

Two Philadelphia psychiatrists, Richard
Sobel, M.D., and Fred Baurer, M.D., are
betting that it can—or at least that the
profession has no choice but to try.

Like a number of psychialrists in every
region of the country, Sobel and Baurer
have begun the effort to take back their
practices from intrusive managed care
companies by forming their own provider-
owned mental health networl.

Progressive Health Solutions—owned
by Sobel and Baurer, six psychologists,
and two social workers—will offer a full
continuum of mental health and substance
abuse services to populations throughout
the five counties of greater Philadelphia
and the Delaware Valley.

It is a venture, they say, in trying to
take managed care away from the
managed care companies and do it right.
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“We are 10 mental health providers
who came together last year with the
same concerns as we watched the HMO
penetration in Philadelphia grow about as
fast as anywhere in the country,” Sobel
told Psychiatrie News. "Our choice
seemed to be either to play catch up and
try to get on provider panels and watch
ever-decreasing fees, or try to form our
own anchor group for larger managed
care organizations and try to get contracts
with local industry.”

Negotiations with those managed care
companies and local employers are
ongoing. The group was negotiating with
several managed care companies when
Psychiatric News went to press, and
Sobel said he believes that Progressive
Health Solutions will be up and running
before the year is out.

The group has already recruited a
network of about 100 providers through-
out the area, Sobel said, including 12
psychiatrists.

Baurer emphasized that the organiza-
tion is an experiment to take on the task
of managed care with a clinician’s eye to
quality, in place of the corporate eye to the
bottom line.

“I'm not opposed to the idea that care
can be managed,” he said, “but I'm very
much opposed to the way it is being done
across the board, with a heavily corporate
model. This group provides an experiment
to see if [managing mental health services|
c¢an be done right.

“I think as clinicians we are in a much
better position (o try to take the task on
with the objective of providing quality,
because as clinicians we know what
quality is,” Baurer said.

“One of the things that is very impor-
tant to me about this is that rather
than feeling like an employee of a
managed care company, what we are
trying to do is take charge of the

“I'm not opposed to the
idea that care can be
managed, bul I'm very
much opposed to the
way it is being done
across the board, with
a heavily corporate
model.”

—Richard Sobel, M.D.

situation,” he said.

Sobel said the group will be pursuing
both fee-forservice and capitated arrange-
ments, although he added that as a start-
up group, the owners have been advised
to enter into capitation cautiously.

Hurdles of Capitation

The ability to manage costs within a
budget, as in capitation, requires that a
provider organization have a good idea of
what its costs will be—something that can
be difficult for a new organization.

“Until you have your system in place,
capitation can be tricky,” Sobel said. “You
can't even estimate what your costs will
be, so we have been advised to stick with
fee-for-service initially.”

But Sobel said the group’s first priority
will be to aim high for quality, not low for
cost savings.

“We are trying to position ourselves for
what we think will be a backlash against
the ‘Therapy ‘R' Us' or ‘McTherapy’
trends,” Sobel said, “We are a clinician
group, so our bottom line is guality. . . . We
may not always be the cheapest care, but
we recognize the need to be cost con-
scious.”

Sobel and Baurer said they believe that
they can persuade employers that higher
quality care will be a better value in the
long run.

Sobel said, “We want to be able 10 say
to employers: ‘You can hire bachelor-
degree therapists, but do your employees
really benefit? Are your employees really
getting better with five visits or less?™”

“In the short run you can save money,”
Sobel said, but only at the expense of
long-term value.

Sobel said Progressive Health Solu-
tions will offer inpatient, outpatient,
substance abuse, employee assis-
tance, and worker's compensation
services, while performing all quality
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“I think as clinicians
we are in a much
better position to try to
take the task on with
the objective of provid-
ng quality, because as
clinicians we know
what qualily is.”
—Fred Baurer, M.D.

assurance and utilization review.

He also said he foresees the time when
the organization will offer in-home
services. “This is a wide open area.” he
noted. “It is a service for people with
psychiatric illness but who for various
reasons cannol get to their appointment,
or where the major problem is what is
happening in the home.”

Both Sobel and Baurer say that this
new model of care is no minor shift of
wind and weather around of the furniture,
but a veritable sea change in priorities as
well as a significant upheaval in their own
professional lives.

“It requires a real change in orienta-
tion,” Baurer said. “There has always been
a business side to practice, but to think
about what employers are looking for and
to think about how to market services
require a whole new mindset and new
skills.

“One of the things that | and other
clinicians have to overcome is the idea
that business is somehow tainted, that it
denigrates our identity as clinicians,” he
added. “You have to take responsibility for
asking the hard questions about cost-
efficiency and what kind of care is
necessary. . . . You can't blame someone
else if you take responsibility for utiliza-
tion review."”

Whole New World

Each of the 10 owners has logged a lot
of what Sobel calls “sweat equity.”

This has meant expenditures of time,
attending conferences (o learn the ropes
of administering an organized system of
care, and negotfiating with attorneys,
consultants, and accountants.

It has also meant an investment of
personal money to cover start-up costs.

It is a “hard transition,” Sobel said,
involving a lot of growing pains. And it is
one that may be especially difficult for
psychiatrists,

“People in our profession aren’t trained
with the idea of working in partnerships,”
he said. “You come into the field with
certain expectations about what your
professional life will be like, and then you
have to change them.”

See “Profiles, " page 29
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Board Approves Member Vote
To Change Referendum Process

The Board of Trustees voted in March to
approve an amendment to the APA Bylaws
for presentation to the membership to alter
rules that allow members to force an imme-
diate referendum by a vote al the Annual
Forum session of the Business Meeting.

The Business Meeting is held each year
at the annual meeting.

The action to amend Chapter 12,2 of the
Bylaws was the aftermath of an unsuccess-
ful effort at last year's Business Meeting in
Philadelphia to have APA hold an immedi-
ate referendum on the Association’s abor
tion policy. Although the action failed, the
Board of Trustees was concerned at the
potential cost of such a special referendum,
which would require printing and mailing
ballots to all APA voting members

The proposed amendment would require
a vote on the next annual ballot in conjunc-
tion with APA’s election.

The new provision reads: “Proposals
about the affairs of the Association, and any
old or new business, may be introduced and
voted on by a two-thirds majority of the vot-
ing members present excepl Lo reverse an
action of the Board or Assembly. To reverse
an action of the Board or Assembly, a two-
thirds majority of the voting members may
call for a vote on the next annual ballot, and
this shall require a mail ballot to be circu-

Position Statement
Still in Works

APAs Board of Trustees voted in March to
continue development of two draft papers
on the Association’s evolving position on
psychotherapy.

Drafts of the papers were presented to
the Board by Assembly Speaker Norman
Clemens, M.D., on behalf of the Committee
on the Practice of Psychotherapy. The Board
voted to “receive” the drafts as “a work in
progress for further consideration by the
components of the Association.”

The Board had asked Clemens to further
refine an earlier position paper he circulated
at the December Board meeting. At that time
the Board voted to refer Clemens’s paper to
the Commitiee on the Practice of Psycho-
therapy, the Joint Reference Committee, and
the Assembly Executive Committee.

Clemens said he had expected the posi-
tion papers (o serve as internal resource
documents for members, not as an official
position statement for general use.

But others, such as former APA president
Paul Jay Fink, M.D., suggested that APA
should develop both an internal, resource
document and an official position statement.

Area 7 Trusiee Robert George, M.D., a
member of the Joint Commission on Gov-
ernment Relations (JCGR), said the docu-
ments lacked footnotes and specifics

“The JCGR reviewed these for what the
purposes were, and we had real concerns
that there was not a clear document—it
didn't show the footnotes, it didn’t show the
specifies, it didn't give enough detail o be
useful for anything in a meaningful way out-
side of the organization,” said George.

“Certainly there's a place for having
something that speaks to the importance of
psychotherapy, but to be done like a [schol-
arly| paper would be done.”

The JCGR also recommended that APA
develop “a one-page bulleted broadside for
broad distribution using the key pieces as
to why psychotherapy is important,” said
George.
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lated and reported prior to the fall meeting
of the Assembly. In matters other than a
Board or Assembly action, a simple major-
ity of voting members present may initiate
the referendum process as described in
Chapter Seven, Section 6, of these Bylaws.”

The proposed amendment must now be
read and circulated at the Business Meet-
ing to be held at the annual meeting later
this month in Miami and will be placed on
the 1996 APA ballot for a vote,

In other action, the Board

» voted to authorize APAs working with
the American Academy of Child and Ado-
lescent. Psychiatry (AACAP) on member-
ship recruitment. This pilot project would
permit APA members to join AACAP for the
first vear for half the annual dues, and would
permit AACAP members to join APA for the
first year for half the annual dues, not ap-
plying to district branch dues. The offer
would not apply to residents.

» voted to authorize APA membership in
the National Leadership Coalition on AIDS.
This action ratified an executive action
taken by the president, speaker, and medical
director to authorize APA membership in the
coalition at a cost of $500 a year in dues.

* voted to authorize the Office of Re-
search to seek outside funding through the
New York State Psychiatric Association for
a grant from the New York State Department
of Health. This action ratified an executive
action taken by the president, speaker, and
medical director for a project titled “Improv-
ing Quality of Care for Depression Through
Clinical Practice Guidelines: A Patient and
Clinician Targeted Approach.”

* voted to change the way in which ap-
pointments and reappointments are made
to the Board of Directors of the American
Psychiatric Press Ine. (APPI). The changes
had been proposed at the APPI board's last
meeting in February. They permit the APA
Board of Trustees to select a director from
one of two nominees presented by APPI,
although a sitting director eligible for reap-
pointment may be presented as the only
nominee. The APA Board of Trustees will

choose the APPl directors, when needed, at
the Board of Trustee’s spring meeting with
the appointments effective until the close
of the APA annual meeting the same year.

APA Library Director
Takes New Post

APA Library and Archives Director William
E. Baxter left APA May b to accept an appoint-
ment as head of special collections at the
Smithsonian Institution in Washington, D.C.

In his more than a decade on the staff of
the APA Library and Archives, six years of
which he served as director, Baxter presided
over the computerization of APAs archives
and library services, Using private contribu-
tions, he established the Garfield and Helen
W. Tourney Rare Books Room in March 1994,
He also played a central role in organizing
APAs 1994 sesquicentennial celebration.

In his new post he will be the chief li-
brarian of the Smithsonian's collection of
40,000 rare books and manuscripts.
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Psychologist Urges Colleagues to Collaborate
With Primary Care Physicians

Such collaboration will not
compensate for lack of medical
training, rebuts APA official.

Greater collaboration between psycholo-
gists and family physicians, utilizing the bio-
psychosocial model first proposed by inter-
nist George Engel, M.D., is becoming both
necessary and professionally advantageous
to psychologists.

So says psychologist Susan H. McDaniel,
Ph.D., in the article “Collaboration Between
Psychologists and Family Physicians: Imple-
menting the Biopsychosocial Model,” in last
month’s edition of Professional Psychology:
Research and Practice.

MecDaniel's article was part of a special
section titled “Psychological Consultation
With Primary Care Physicians,” which
pointed out that primary care physicians
are the major providers of mental and be-

havioral health services in the country, and
that one-fourth of all health care visits in
primary care are for mental health prob-
lems.

That trend is likely to continue, with
managed care increasingly requiring pa-
tients to enter the health care system
through their primary care physician, the
journal notes.

The trend is prompting heated competi-
tion among mental health providers to be-
come part of networks and organized sys-
tems of care. And last month APA Trustees
approved the DSM-IV Primary Care
manual, which some psychiatrists say will
enhance collaboration with primary care
physicians and increase referrals to psy-
chiatrists. Others, however, say the manual
may ultimately help the competition (see
page 1).

Is the psychologists’ move toward
greater collaboration with primary care

physicians a competitive challenge to psy-
chiatry?

Ronald Shellow, M.D., chair of APA's
Joint Commission on Government Relations
and chair of the AMA's Section Council on
Psychiatry, said that psychologists' recog-
nition of the medical model is laudable, but
not unlikely to compensate for lack of medi-
cal training.

*1 applaud this,” Shellow told Psychiat-
ric News, who added that he had not read
the article by McDaniel. “They should be
trying to get involved and learn the bio-
psychosocial model of illness. I'm gratified
that after all these years of denigrating the
medical model, they are coming around.

“1 suspect their motives are economic,
rather than professional,” he added. “Psychia-
trists have always had the biopsychosocial
model, and we are at a distinct advantage in
at least two ways," Shellow said. “The first is
that we have gone to medical school and we

speak the same language as other physicians,

“The second is that the discipline of
medical diagnosis and treatment is very dif-
ferent” from what psyhchologists know how
to do, Shellow added.

“It is much better for internists and fam-
ily physicians to consult with psychiatrists
because it is an easier consultation,” he said.
“So while I would say it is important for psy-
chologists to learn the biopsychosocial
model, without the medical discipline they
are at a distinct disadvantage.”

MeDaniel, in her article, noted some of
the barriers to collaboration with primary
care that the psychological profession must
overcome,

“We must support the physician's rela-
tionship with the patient whenever possible
and respect the continuity that is character-
istic of the family physician’s (and not the
psychologist’s) relationship with patients,”
she notes, “This approach, and a collabora-
tive rather than authoritarian style, avoids
inappropriate conflict over ‘ownership' of
the patient. In addition, we must offer the
brief system interventions that make us at-

See “McDaniel,” page 29
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Punishment?

Sinee psychotherapy is one activity in which
psychiatrists engage, and since "counseling”
is frequently used more or less synony-
mously, we have an interest in its use. For
some time | have been smoldering from
newspaper reporis of counseling prescribed
by one or another judge. When did coun-
seling acquire a punitive significance?

What prompts this letter is an item in the
March 30 New York Times headed “Army
Says It Will Punish Nine Rangers.” The nine
were involved in the deaths of four officers
who had been immersed too long in cold
water as part of a supposedly supervised
training operation. We are told that “punish-
ment could range from counseling or letters
of reprimand to removal from duty.”

The details of the incident are compli-
cated, including a rescue helicopter delayerl
for lack of fuel and a cable that broke and
dropped a man 15 feet to the ground, but
probably the human deficiencies can be

summed up as lack of training, poor judg-

ment, or negligence. 1 wonder which of

these three deficiencies can be helped by
counseling,

John L. Simon, M.D.

New York, N.Y.

Videotaping
Inevitable?

I believe Dr. Eli Einbinder's novel idea of vid-
eotaping short segments of some psycho-
therapy sessions (without sound?) is inevi-
table, Furthermore, given our sad litigious
climate, I'm betting that many other disci-
plines and businesses will employ electronic
“eavesdropping” Lo varying degrees as the
number of lawsuits swells to grotesque pro-
portions.

We're witnessing a sad state of affairs:
Trust has vanished, so unfortunately such
sophisticated protection as videotape
documentation will become mandatory

(and its critics irrelevant).

“False memories™ and accusations give
us therapists reason to start planning for this
installation pronto. Add on the age-old pos-
sibility of actual “assaults” and the indica-
tions for this “space-age remedy” become
abundant.

To again reassure dissenters from this
new msurance, Dr. Einbinder explains that
there is no intent to record sessions, just to
“check in” for brief, interspersed moments.
Audio could be optional, as could an "alarm”
or a “notification” component (to a secre-
tary/witness or even to a security office?),
Perhaps one trigger to activate the system
could be one person arising from his or her
seat in the therapy setting or a certain vol-
ume of sound or speed of movement.

I am among the many who feel grateful
to Dr. Einbinder for his persistence in pro-
moting this momentarily unpopular but
eventually necessary innovation.

My cohorts and | have had some close
scrapes with our judicial Big Brothers and
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Psychiatric News invites readers to
submit letters not more than 500
words leng for possible publication;
because of space constraints, shorter
letters have a greater chance of being
accepted for publication. Submission
of a letter implies consent for publica-
tion unless otherwise indicated. All
letters are subject to editing to meet
style, clarity, and space requirements.
Receipt of letters is not acknowledged.

nearly faced their “jury” (composed not of
our peers). Have you yet?

J. Rich Lashley, M.D.

Columbia, 8.C.

Abortion

In her letter to the editor in the January 20
issue, Dr. Patricia Wesley espouses that APA
change its policy on abortion to one of *neu-
trality.” I had understood that the policy was
neutral on abortion. On this matter of indi-
vidual moral and religious belief, it would
be most inappropriate for APA (o take a
position for or against.

With respect to a quite distinet and sepa-
rate issue, that of whether a woman may
choose what shall happen with her own
body and be free from intervention by the
state’s using its powers to enforce the be-
liefs of one segment of its citizens upon oth-
ers, I believe it proper for APA to take a
stand. For the state to restrict freedom of
conscience is detrimental to the welfare and
health of society—a plague upon democ-
racy—and it is desirable that APA take a
stand against i,

Jim Hood, M.D., Ph.D.
Camarillo, Calif.

This letter supports the sound professional,
legal, and moral statement of APA's Board
of Trustees on reproductive rights. The le-
gal status of abortion has been affirmed by
the [1.S, Supreme Court. The professional
contribution arises from our responsibility
to provide relief of pain, physical and psy-
chic, according to accepted standards, The
current state of gynecological and psychi-
atric practice meets those standards. The
debatable issue is on the question of moral-
ity, for morality is not necessarily a single
standard.

Concepts of morality may and do vary
from culture to culture, from nation to na-
tion, and within nations according to varia-
tions in value systems. In our culture indi-
vidual choice and responsibility have a very
high value. Is the pain of an unwanted preg-
nancy less than the immediate extinction of
an embryo or fetus that has no conscious-
ness and no awareness of its existence? Is
it a higher morality to insist that a female
(for we are speaking not only of women but
of teenage and sometimes pre-teen individu-
als) is a prisoner of her gender and must
carry through a pregnancy that may be un-
planned and unwanted and often the result
of ignorance, impulsiveness, intimidation,
force, submissiveness, or dependency seek-
ing, to mention just a few factors?

What morality is it that gives mates the
right to insist on females carrying through
nine months of pregnancy and providing
many years of care and support for the un-
wanted child? What morality justifies the
deprivation experienced by an unwanied

See “Lelters, " page 23



APA Wins Federal Contract for AIDS Education

Funds Will Allow APA to Educate More Psychiatrists on Mental Health Aspects of AIDS

The federal Center for Mental Health Ser-
vices (CMHS) has awarded APA a three-year
contract that will allow its AIDS Education
Project to expand its education and train-
ing programs on the psychiatric aspects of
HIV-related ilinesses.

The AIDS Education Project recently
completed the development of a curriculum
on neuropsychiatric and psychosocial con-
siderations in HIV disease and provided
training for nearly 4,000 psychiatrists.

It also trained psychiatrists to return to
their communities to serve as local re-
sources on the mental health aspects of the

“Our goal is to see the
curriculum being used by
every psychiatric training

program by the end of

three years.”

AIDS epidemic and to train others on eriti-
cal HIV-related issues.

The new contract, at $150,000 for 1995
and an identical amount for each of two
additional years if CMHS exercises its re-
newal options, builds on the project’s ear-
lier work. However, it provides 256 percent
less money than the previous phase, pointed
out project director Carol Svoboda.

As a result of the cutback, the project’s
stalf and steering commitiee will no longer
sponsor and conduct on-site training con-

ferences, but will coordinate education and
training programs using the psychiatrists
they have already trained throughout the
11.5. The project plans to continue its popu-
lar AIDS education programs at APAs an-
nual meeting and Institute on Psychiatric
Services.

“We think we have found a way to get
the most bang for the buck,” Svoboda said.
“We will provide the technical assistance to
help these people help themselves through
the network of psychiatrists we've already
trained in communities across the country
and with the curriculum materials we've
developed.”

The shift from providing direct education
and training to coordinating these activities
at the local level reflects the success of the
project’s early phase, said psychiatrist
Melvyn Haas, M.D., associate director for
medical affairs at CMHS.

Education on the mental health aspects
of AIDS “has come a long way in the last
few yvears,” he said in an interview. “The first
contract [with APA] assured that psychia-
trists in underserved and rural areas were
given educational opportunities similar to
those available in urban areas, There are
now few areas of the country without this
type of expertise.”

Cultivating Local Expertise

CMHS believes that future educational
and training opportunities will be more suc-
cessful if the psychiatrists attending them
“identify with local experts,” Haas noted,
“and when calls for assistance or visits be-
come local rather than long distance.”

He added that the reason the new con-
tract is for a funding level 25 percent below
the previous project is the government’s goal
of expanding the education effort on men-
tal health issues in AIDS and HIV to social
workers and nurses. CMHS had previously
awarded contracts to APA and the Ameri-
can Psychological Association, but some
funding will now go the National Associa-
tion of Social Workers and the American
Nurses Association.

Under the new contract, the AIDS Edu-
cation Project will establish a national net-
work to link psychiatrists and mental health
professionals with a host of AIDS-related
resources, including referral sources, train-
ing programs, educational materials, com-
munity organizations with AIDS expertise,
and lists of HIV-related projects undertaken
by other mental health disciplines, she
noted.

One of the earliest tasks for Svoboda and
AIDS training coordinator John Andriote is
to contact the approximately 2 500 psychia-
trists who indicated on APA membership
surveys that one of their clinical interests is
AIDS and HIV.

“We plan to question them about their
interest in serving as an AIDS resource at
their facility or in their local community,”
she said.

The AIDS project also will be expected
to develop instructional materials that will
make it easier lor specific groups to adapt
its two existing curricula—the AIDS Train-
ing Curriculum and HIV-Related Neuro-
psychiatric Complications and Treat-
ments—to the unique requirements of their

community or facility. Psychiatry residency
directors will, for example, be shown how
to integrate the information into their train-
ing programs. Primary care providers will
find a road map to learning about
psychosocial and neuropsychiatric facets of
HIV illness, and psychiatrists will find keys
to making their clinical services more valu-
able to HIV-infected individuals and family
or friends who are touched by the disease,
Svoboda explained.

Emphasis on Residency Training

“A significant phase of the new contract
will be a big push to get all psychiatry resi-
dency programs to incorporate the AIDS
education curriculum into their training,”
she pointed out. “We plan to enlisi a select
group of advisers who will help us turn our
didactic curriculum into a format that will
be more appropriate for use in residency
training. We are thinking of ways to add
clinical case discussions to our training for-
mat, for example.”

Once the expanded training materials
have been developed, they will be tested for
one year at four or five training sites and
then evaluated for effectiveness and satis-
faction.

“Our goal is to see the curriculum being
used by every psychiatric training program
by the end of three years,” she noted.

Psychiatrists who want to obtain addi-
tional information about the project or dis-
cuss joining the new network can contact
the APA AIDS Program Office, 1400 K Street,
N.W,, Washington, D.C. 20005; (202) 682-
6104. —K.H.

The Centers for Disease Control reported that

401,749 individuals had been diagnosed
with AIDS in the U.S. as of June 1994, and
243423 people had died of the disease.
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Bloom Named
Editor in Chief
of Science
Magazine

Neuroscientist Floyd Bloom, M.I)., chair of
the department of neuropharmacology at
the Scripps Research Institute in La Jolla,
Calif,, has been named editor in chief of S¢i-
ence magazine.

Bloom, one of the most widely published
and cited neuroscientists, took the helm of
what many consider the world's leading
peer-reviewed general science magazine on
May 1. He is the third psychiatrist to hold
the position, according to Carolyn Martin of
the American Association for the Advance-
ment of Science (AAAS), which publishes
the magazine.

The other psychiatrists were James
McKeen Kattell, M.D., from 1895 to 1945,
and Dael Wolfle, M.D., who was acting edi-

tor in chief for one year in 1955.

Despite his achievements, Bloom is
humbled by his new position.

*My first move is to keep [the magazine]
as good as it is before worrying how to make
it different,” he commenied. “It is the
winner’s circle that all active scientists as-
pire to enter. It has very high criteria for
what makes a paper a Seience paper. We
warnt to continue that courageous opportu-
nity of detecting novel flindings, perhaps
findings that don't agree with current
dogma. And that's true regardless of the
field—whether it's astrophysics or psycho-
analysis. We'd be pleased to have more pa-
pers dealing with social-behavioral subjects
submitted.”

While many journals accepl 20 percent
or more of papers submitted, Science, on
average, accepts abont 10 percent, Bloom
observed.

“Science is a magazine for all of science,”
he commented. “It is the only weekly with
the size of coverage it provides. Nearly
200,000 read it each week. There's a tremen-
dous voice there for both the news of science
and the science that's making the news.”

Anxiety Disorders:

As editor in chief, he will be dedicated
to strengthening all of science, said Bloom.
By so doing, Seience cannot help but con-
tribute to greater understanding of neuro-
science and psychiatry, he said.

“1 always viewed science from the per-
spective of what it could contribute to my
understanding of neuroscience. The stron-
ger all of science is, the stronger my role
[as a neuroscientist] will be.”

Bloom sees several key issues confront-
ing neuroscience and psychiatry. “Right now
the major clinical neuroscience problems
we face are AIDS, Alzheimer's, and the ad-
dictive disorders,” he asserted. “Those are
built on the foundation of a major continu-
ing health care problem arising from affec-
tive disorders and schizophrenia. When 1
then try fo see where will neuroscience go
to help solve those problems, it seems (o
me there’s a major opportunity here to con-
tribute to the world's health by focusing our
efforts on these problems, by developing
better animal models for these disorders,
and by devising novel medications to treat
them once they can be diagnosed. In my
view the scientific contribution will come

Introduction

JOHN H. GREIST, MD

Sunday, May 21, 1995
Reception 7:00 pm - 7:30 pm, Program 7:30 pm -10:00 pm
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Floyd Bloom, M.D).: “There’s a
tremendous voice there for bolh the
news of science and the science that'’s
making the news.”

from earlier and earlier diagnosis of the
people who are vulnerable to these diseases,
and that may require new physical means
to image the brain in its operations.”

The interplay between technology and
neuroscientific psychiatry is promising, said
Bloom. “If we look back 10 years ago, PET
| positron emission tomography| was barely
making headway, and magnetic activity re-
cording of the brain was not possible. One
wonders what new physical principles en-
gineers might develop to provide a finer
grained picture of the brain in its opera-
fons."

One of the privileges of the editor-in-chief
is the opportunity to shape the global scien-
tific debate through the editorial column in
the beginning of each issue of Seience. “At
the moment 'm in the open-eared, listening
maode,” said Bloom. While he will wield his
own pen on many occasions, he will not
hesitate to have guest editorials when he
believes that someone else is betier in-
formed about a hot topic of the day, Bloom
said.

In a discipline where public policy is of-
ten shaped by the skill with which scientists
are able to make the public understand com-
plex subject matter, Bloom has developed
a repulation for making the complex com-
prehensible. His work has helped bridge the
gap between biology and behavior, advane-
ing the frontiers of psychiatry and neuro-
science.

The recipient of many research awards,
Bloom was responsible for the first demon-
stration of a brain synaptic action attribut-
able to norepinephrine and the first map-
ping of pituitary and brain endorphin pep-
tides.

Bloom brings more than three decades
of neuroscience research and writing to the
post. His curriculum vitae runs 69 pages,
including 65 pages of publications. He has
served and continues to serve on the edito-
rial boards of a number of prestigious pub-
lications, including Seience, Biological Psy-
chiatry, and the Jowrnal of Pharmacology
and Experimental Therapeutics,

His selection capped a year-long search
to replace retiring editor-in-chief Daniel
Koshland Jr., Ph.D., a microbiologist.
Koshland is returning to full-time research
at the University of California at Berkeley.

With 143,000 subscribers, the magazine
has the largest paid circulation of any sci-
entifie journal. It was founded in 1880 by
Thomas Edison.

One of Bloom's first initiatives will be to
create electronic access to Science. Al
present there is none, Bloom said. He envi-
sions a subject-friendly data base that tran-
scends the content of any single issue of the
magazine. —RBK.



Award Lectures at Annual Meeting
Feature Distinguished Leaders

Nine APA award winners will be presenting
lectures at APAs annual meeting later this
month in Miami.

Here are a list. of the award winners and
a brief description of the lectures they are
presenting. (The time and location of each
lecture will appear in the annual meeting
program book to be distributed in Miami.)

Boris M. Astrachan, M.D., Adminis-
trative Psychiatry Award Lecture: Astra-
chan is a professor and head of the depart-
ment of psychiatry at the University of [lli-
nois in Chicago. In his lecture, titled “Learn-
ing to Breathe Underwater: Educating Psy-
chiatric Leaders for the 21st Century,” As-
trachan will point out that the challenge for
educators at a time when psychiatric prac-
tice is undergoing fundamental changes is
to teach about the nature of those changes
while remaining rooted in the values and
constants of the profession. The challenge
for psychiatric leaders is to maintain their
focus on the patient as technologies and
paradigms change.

June Jackson Christmas, M.D.,
Solomon Carter Fuller Award Lecture:
Christmas is the founder, chair, and interim
director of the Urban Issues Group, a re-
search institute conducting policy analysis
from the perspective of New Yorkers of Af-
rican descent. She is also a clinical profes-
sor of psychiatry at the Columbia Univer-
sity College of Physicians and Surgeons,
professor emeritus of behavioral science at
the City University of New York, and a prac-
ticing psychiatrist. In her lecture, "Can Psy-
chiatry Serve Tomorrow’s Black Families:
Challenges for a Profession in Transition,”
Christmas will emphasize that black psy-
chiatrists must be more involved in public
policy and that policies must reflect the
needs of urban black communities.

Prakash N. Desai, M.D., Oskar Pfister
Award Lecture: Desai is a professor of psy-
chiatry and associate dean of the College of
Medicine at the University of Illinois, Chi-
cago. He is also chief of staff at the Veter-
ans Affairs West Side Medical Center in Chi-
cago and chair of APA's Caucus of Interna-
tional Medical Graduates. Desai’s lecture is
titled “Taking the Psyche Out of Psychia-
try: The Case of Hindu Medicine.” He will
present an historical and cultural over-
view of ancient Indian medicine as a case
example of what happens when Lhe
psyche is taken out of psychiatric medi-
cine.

Laurie M. Flynn, M.A., Patient Ad-
voeacy Award Lecture: As executive di-
rector of the National Alliance for the
Mentally 11l since 1984, Flynn has been in-
strumental in building an organization
that now provides support and advocacy
services to 140,000 mentally ill individu-
als and their friends and families. In her
lecture, Flynn will address the issue of
providing services and treatment for
people with mental illness in a world of
managed care. She asserts that it is time
to focus energies on trying to shape the
emerging health care systems to suil pa-
tients’ needs and protect their rights
rather than resist the changes already tak-
ing place.

Leston L. Havens, M.D., Benjamin
Rush Award Lecture: [avens is a pro-
fessor of psychiatry at Harvard Medical

School, principal psychiatrist and direc-
tor of the psychiatric residency training
program at Cambridge Hospital, and fac-
ulty member at the Boston Psychoana-
Iytic Society and Institute. In his lecture,
“What Is Psychiatry About?,” Havens will
examine psychiatry’s continued struggle
to define itself. The debate cenlers on a
rapidly evolving neuroscience that may
soon provide graphic measures of normal
psychological functions and inspire re-
spect for symbolic formations.

Michael L. Perlin, J.D., Manfred S.
Guttmacher Award Lecture: Perlin is
a professor of law at New York Law
Sechool in New York City. His three-vol-
ume treatise, Mental Disabilily Law:
Civil and Criminal, won the 1990 Walter
Jeffords Writing Prize. His lecture is titled
“Myths, Realities, and the Political World:
The Anthropology of Insanity Defense
Attitudes.” Jeffords will examine public
attitudes toward the insanity defense and
its ambivalence about the role of psychia-
try in the criminal justice system. Until
these attitudes are understood, he be-
lieves, there will be no progress in deal-
ing with this issue. (This lecture is jointly
sponsored by the American Academy of
Psychiatry and the Law and APA.)

Judith L. Rapoport, M.D., Adolf
Meyer Award Lecture: Rapoport is chief
of the child psychiatry branch in NIMH’s Di-
vision of Intramural Research Programs, a
clinical professor of psychiatry and pediat-
rics at Georgetown University, and a profes-
sor of psychiatry at George Washington Uni-
versity. In her lecture “Neurodevelopmental
Insights Into Psychiatric Disorder,”
Rapoport will explain how research on psy-
chiatrically ill children presents unique ad-
vantages for understanding psychiatric ill-
ness in adults. In childhood, there is less
learned behavior, less heterogeneity of
samples, and better access Lo family pa-
thology.

Carolyn B. Robinowitz, M.D.,
Seymour D. Vestermark Award Lecture:
Formerly APAs senior deputy medical direc-
tor, Robinowilz is an internationally recog-
nized medical educator. She is now the as-
sociate dean for students at Georgetown
University School of Medicine and a clini-
cal professor of psychiatry and behavioral
sciences and child health and development
at George Washington University School of
Medicine. In her lecture, “Psychiatric Edu-
cation and the Future of Psychiatry,” Robi-
nowilz will discuss the trends affecting psy-
chiatry and what they mean for the practice
of the profession in the next century. She
will recommend actions to oplimize patient
care and practitioners’ satisfaction and to
improve the interface befween education
and clinical practice.

Ruben D. Rumbaut, M.D., Simon
Bolivar Award Lecture: Rumbaut is pro-
fessor emeritus of psychiatry at Baylor Col-
lege of Medicine in Houston and a consult-
ant to the Social Security Administration’s
Office of Hearings and Appeals in Houston,
In his lecture “Ibero-American Contribu-
tions to the History of Psychiatry,” Rumbaut
will réeview the contributions of several 15th
and 16th century Ibero-Americans to the de-
velopment of modern psychiatric thought
and practice. This lecture will be given in
Spanish and simultaneously translated into
English.
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your DSM-IV™ diagnostic partner

 a computer-based psychiatric diagnostic system to facilitate the di
With CIVER-PSYCH, you can:

+ screen patients for disorders using diagnostic trees
record clinical observations against full DSM-IV™ criteria
obtain immediate second opinion on diagnoses
automatically evaluate criteria sets
easily access differential diagnosis texts from menus
automatically code diagnoses to appropriate axes I-V
generate multiaxial and nonaxial reports
build patient database with session by session recall
produce wide range of statistical reports, graphs and charts
simplify processing of insurance claims
reduce recording and reporting errors
design custom criteria sets for research projects
save time teaching diagnostic techniques
learn DSM-IV™ via efficient man-machine interface
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Contains: Complete DSM-TV™ diagnostic criteria, differential diagnosis texts, 1CD-
9-CM codes, type, subtype, specifier and coding instructions,

Minimum system requirements: IBM compatible 80286; 640K RAM; DOS 3.1,
Windows or OS/2; 5 MB free hard disk space; mouse.

For a demo diskette and information booklet, call:
1-800-529-5355

CIVEREX SYSTEMS INC
48 Lakeshore Road, Suite 1, Pointe Claire, Quebec H9S 4H4 Canada
Tel: (514) 630-1005 Fax: (514) 630-1456

P B S The Psychiatrist’s New Version

Billing System 3.1
PBS is designed to be easy, customizable, and fast. In use since 1979,
PBS is the oldest (most experienced) program designed specifically for
psychiatrists. Version 3.1, new for 1994, was rewritten completely. to
incorporate wishes and suggestions from users, and especially to
respond more precisely to the vagaries of the new HCFA form. PBS
has automated the chores of billing and practice analysis for over 1000
satisfied users all over the country; references are available on request.
A partial list of PBS version 3.1 features:

*HCFA-1500 FORMS CUSTOMIZED FOR YOUR REGION

*¢ELECTRONIC CLAIMS SUBMISSION AND LAN (NETWORK) OPTIONS
*MANAGED CARE: ENTER AUTHORIZATION NUMBERS, EXPIRATION DATE
*AUTOMATIC COUNT DOWN OF # OF AUTHORIZED SESSONS REMAINING
*BiLL PATIENT FOR COPAY AFTER INSURANCE PAYS OR EVEN BEFORE
*PROVIDER AND FACILITY ID NUMBERS FOR EACH INSURANCE COMPANY
* ANALYZE PRACTICE BY PATIENT, DATE, PROVIDER, SITE

*SOLO OR MULTI-PROVIDER PRACTICE (1-250!)

*MuLTIPLE FEE SCHEDULES: MEDICARE, FULL FEE, SLIDING SCALE, ETC.
*MODERN INTERFACE WITH MOUSE, PULL-DOWN MENUS, POP-UP HELP.
*WALKOUT BILLS, PATIENT LISTS, MAILING LABELS, INDEX CARDS
*AUTOMATIC RUN PRINTS BILLS FOR EVERYONE WHO SHOULD BE BILLED
*LASER FORMS AVAILABLE FOR PATIENT BILLS AND THE HCFA-1500

Your practice style determines whether a feature is used or not. For
those patients who have insurance, you decide whether to bill for the
Co-Pay (the amount owed by the patient) after the insurance pays, or
to bill for the expected co-pay before the insurance has paid.

I am a psychiatrist in private practice; 1 wrote PBS, 1 use it, and I
provide free support for it. Call 607/724-0032 for the free demo disk
and Guided Tour; specify floppy disk size: 5%4" or 34", or (Visa or
MasterCard). PBS costs $595, and runs on any PC compatible.
Jerome B. Blumenthal, M.D.
P.O.Box 138, SVS Binghamton, NY 13903

Blumenthal Software, Inc.
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Reno Meets With Advocacy Group

To Reduce Violence on TV

L1.S. Attorney General Janet Reno reassured
APA Deputy Medical Director Robert T.M.

Phillips, M.DD., Ph.D., and other members of

the Citizens' Task Force on TV Violence in
March that she and President Clinton would
continue (o speak out against TV violence.
The meeting was held on Capitol Hill
with Senator Kent Conrad (D-N.Dak.), spon
sor of the Children’s Media Protection Act
of 1995, This legislaton would require the
Federal Communications Commission
(FCC) to regulate violent television pro-
gramming (Psychiatric News, March 3),
Reno referred to the President's partici-
pation in the cable TV industry's Voices
Against Violence Week, March 19 to 25,
which coincided with the task force meet-
ing with the Attorney General. Clinton, in
his State of the Union address, had challenged
the entertainment industry to take responsi-
bility for “mindless, repetitive violence.”
Phillips, in an interview with Psychiat

ric News, praised the cable industry’s effort
to feature programming that addresses the
issue of societal violence as “a necessary
first step by a powerful industry.”

However, he cautioned against “letting
this effort dissuade us from the long-term
goal of reducing the gratuitous violence that
is broadcasted over the airwaves into our
homes.”

Reno also urged an advocacy and inter-
disciplinary approach Lo solving the prob-
lem of violence. Reno has been supportive
of the task force agenda since she met with
members and Conrad in late 1993. The Sena-
tor formed the task force representing medi
cal specialty groups, law enforcement, edu-
cators, parents, and churches earlier that
year to draw attention o the issue,

Conrad summarized his bill for Reno and
asked her staff to review and comment on
the constitutionality of his “safe harbor”
provision, which prohibits programming
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U.S. Attorney General Janel Reno and Senator Kent Conrad, sponsor of the
Children's Media Protection Act of 1995, met with members of the Cilizens’
Task Force on TV Violence in March. APA is a member of this group.

that contains gratuitous violence between
6 am. and 10 p.m.

Phillips commented that the “safe har
bor” provision “is a starting point for nego-
tiation, and the goal is to strive toward a
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TREATMENTS OF PSYCHIATRIC DISORDERS

Treatments of
Psychiatric Disorders

Second Edition

| —
——

Glew O, Gabberd, MLD.

SEconND EDITION

Glen O. Gabbard, MD
Editor-in-Chief

“Treatment of Psychiatric Disorders: Second Edition provides a

comprehensive reference guide to the complete management of psychiatric
disorders including pharmacotherapy, psychologic interventions and
rehabilitation. This revision, while more succinct and user friendly,

nevertheless relies heavily on empirical studies that have informed mental

Joseph T. Coyle, MD

health services in recent years. This text will surely assist clinicians in
achieving a high quality of care and serve as a standard for addressing
over-zealous restriction of psychiatric treatment.”

Eben S. Draper Professor of Psychiatry and Neuroscience
Chair of the Consolidated Department of Psychiatry

Harvard Medical School

The second edition of Treatments of Psychiatric Disorders is the treatment companion to DSM-IV. It
is a compendium of state-of-the-art treatments of all major psychiatric disorders. Book sections
have been organized and edited by top experts on the particular subject.

The text covers all major treatment modalities strengthened by supporting literature. This
book will serve as the definitive treatment text and be used as a reference by all practicing
psychiatrists. Psychiatric residents and medical students who are learning about psychiatric
treatment or preparing for board exams will find this book indispensable.

Section contents: General considerations in psychiatric treatment. Disorders usually first
diagnosed in infancy, childhood, or adolescence. Delirium, dementia, amnestic disorders, and
other cognitive disorders. Substance-related disorders. Schizophrenia and other psychotic
disorders. Mood disorders. Anxiety disorders, dissociative disorders, and adjustment disorders.
Somatoform and factitious disorders. Sexual and gender identity disorders. Eating disorders.
Personality disorders. Sleep disorders. Disorders of impulse control. Index.

1995 /2800 pages/ISBN 0-88048-700-3/2 volume set/
hardcover/$220.00* /Order #APNB8700

*$220.00 until May 31, 1995.
$250.00 after May 31, 1995.

Visit us at the APA

Meeting in Miami
Booth #1308

American
sychiatric
Press, Inc

Call toll free
to charge your order
1-800-368-5777
Monday through Friday
9amto5pm EST
or FAX your order to
202-789-2648
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happy medium. We are nol suggesting that
all television programming is bad. We can
point to examples of programming that en-
riches on the Leaming and Discovery chan-
nels. However, children are more likely to
see gratuitous violence than educational
shows when they lip channels.”

Conrad initiated the bill after the televi-
sion industry’s voluntary efforts to police
itself were largely unsuccessful. This mea-
sure is consistent with APAs 1993 position
statement on television violence, which
states, “Since voluntary measures have been
ineffective in protecting our youth . . . . rea-
soned regulatory action should be pursued,
consistent with constitutional guarantees.”

In addition, Phillips and other members
of the task force and Conrad planned to
meet with FCC commissioners at press time
to discuss enforcing the Children’s Televi-
sion Act of 1990, which sets standards for
children’s programming. FCC Chair Reed
Hundt has indicated a willingness {o exam-
ine a television station’s compliance with the
law when its license is up for renewal, ac-
cording to Phillips’ office.

Phillips encouraged APA members to
contact their legislators to support Conrad’s
bill, which contains a provision on the en-
forcement of the Children’s Television Act.

Also, Reno recommended that viewers
write or call the television networks to ex-
press their dissatisfaction with violent tele-
vision programming.

Public Health Approach

APA’s Phillips recommended to the At-
torney General that the Justice Department.
take a public health approach to the prob-
lem of violence similar to the successiul
antismoking campaign. The Attorney Gen-
eral agreed this would be a useful approach,
according to Phillips.

“The public health model would allow
the Administration to take certain actions
to protect children by placing certain param-
eters around their exposure to gratuitous
violence. The overriding issue is their health
and welfare versus violating their individual
righis. The greater risk is that they will be-
come desensitized to the dangers of violence
and react in violent ways," said Phillips.

He also compared the “pandemic of vio-
lence to infectious diseases, which can be
found in every corner of society regardless
of race, creed, or social status. We should
respond to this phenomenon in much the
same way we react to limit citizens' expo-
sure to infectious agents.”

Phillips said that when children see a vio-
lent response to conflicts, “it sows the seeds
of social behavior that flourishes into prob-
lems.”

Reno told task force members that con-
flict resolution can be taught, and she en-

See “TV Violence, " page 29



I MEDIA WATCH

In the Eye of the Beholder

By Barbara S. Herringlon

The theme of this column is reality
people’s perceptions and technology’s rep
resentation of reality.

In a rare convergence of both, the half
hour documentary film “Larry” allows view
ers inside the reality of a mind distorted by
manic depression and delusions. Larry
Harding, a formerly professional man with
a doctorate in educational psychology, now
spends his days on the streets of Boulder,
Colo., deciphering license plates and writ-
ing coded postcards to his family that only
he can interpret. His voice is the only narra
tive, leaving his experience largely unfil-
tered by the filmmaker and mental health
professionals. It veers among lucid recollec

tions of a happier past, current assessments

Suspension

Randall E. Pitone, M.D., of Clearwater, Fla.,
has been suspended from membership in
the American Psychiatric Association and
the Florida Psychiatric Society for three
years for violation of Section 1, Annotation
1, and Section 2, Annotation 1, of the Prin

ciples of Medical Ethics With Annotations
Especially Applicable to Psychiatry. Pitone
was found to have engaged in sexual activ

ity with a patient while she was in treatment,
and he practiced medicine in an incompe-
tent manner. While his appeal was pending,
Pitone resigned his membership in APA and

in his district branch.
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psychiatry.

of the lonely present, and translations of

plots and conspiracies from the confligura
tions of numbers, letters, and colors on li
cense plates and signs.

It wasn't always that way. Until he was
“swept away” by illness in his late 40's, Larry
had a loving wife, three children, a home,
and a good job. His design of a computer
managed instructional system for the Civil
Service was hailed as revolutionary. In 1985
he lost his job, divorced, and went on dis-
too afraid—too

ability. “I was just

ashamed—to get help when | first felt ill,”
he admits in the film. Now he lives day to
day, hoping some new medication or treat
ment will bring relief.

His son Will, now 26, produced this poi
gnant film, using a crew for a week and then
living with his father for three months. It
brought back his fear of inheriting the dis-
ease, a fear heightened by a psychiatric hos
pitalization after high school. Following that
episode, he took his doctors’ advice and
severed ties with his father, working as a
teacher and free-lance journalist in Eastern
Europe. But he returned six years later to try
to understand his father and to tell the story
of one man's struggle with mental illness.
“Larry represents a group of people
who've been forgotten in our society,” Will
says. “Maybe some viewers will find that by
relating to ‘Larry,’ they can find common
ground on which to relate to the mentally
ill generally.”

A film offering at a previous APA annual

meeting, the film will air this year on the
Miami public television station WLRN, chan-
nel 17 (eable 34 and 35), during APA’s an

nual meeting later this month.

Times Really Are Tough

The perception of reality for Americans
in general right now has grown steadily
more bleak since the Vietnam war and
Watergate, reports the April Longevity in the
first of a three-part series. Harris polisters,
who began tracking these issues 29 years
ago, have found a *fairly remorseless” down
ward frend in confidence in leaders and in-
stitutions and an upward trend in alienation
The number-one fear concerns loss of a job
and/or health coverage. After that comes
worry over the decline in real wages, rela-
tionship anxieties, fears of violence, and
concern about environmental degradation.
Accelerated communication—television, ra
dio, telephone, fax, e-mail—forces people
to live increasingly by the hour, minute, and
second.

Times really are tough, reassures one
expert, opining that people are having nor-
mal reactions to abnormal situations. He
recommends discovering sources of fun that
are “cheap and people oriented™ and rebuild-

ing a sense of community.

Virtual Communities
That may not be so easy in an age in
which communities and families have been

fractured by distant jobs, auto travel, sub-

HARVARD MEDICAL SCHOOL

MASSACHUSETTS GENERAL HOSPITAL

DEPARTMENT OF PSYCHIATRY

PSYCHIATRY

A Comprehensive Review and Update

COPLEY PLAZA HOTEL, BOSTON

UNDER THE DIRECTION OF

Nep H. CasseMm, M.D., RoBERT S. ABERNETHY III, M.D.
PauLa K. RavucH, ML.D. anp Joun B. HERMAN, ML.D.

~~
Lnnsistcntly recognized as a national leader in both clinical psychiairy and postgraduate teaching,
Harvard's Massachusetts General Hospital presents its twenty-first annual comprehensive review of

Constantly refined in response to the needs of over 6,000 course graduates, our seasoned faculty blend
their expert knowledge with a clear lecturing style and a detailed syllabus. Fourteen hours of neurology
review combine for a total of 49 hours, preparing those studying for psychiatry specialty examinations
and updating practitioners 1o state-of-the-art standards.

Interested applicants are encouraged to apply early.

(As an instittion accredited for continuing medical education, the Harvard Medical School certifies that this continuing medical education offering meets the
criteria for approximately 49 credit hours in Category I of the Physicians’ Recognititon Award of the American Medical Association, provided it is used and
completed as desvigned. These credits will apply to APA conninuing education requirements.)

*Group Registration Information: valid with letter of verification from Department Chairman. substitutions within a group will be allowed through
Seprember I, 1995. No refunds will be accepred for the group discount
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urbs, and shopping malls. Some, however,
are finding virtual community in cyberspace
on the Internet. Utne Reader devotes the
first half of its March-April issue to articles
pondering the benefits and drawbacks of
these eyberhoods,

The negative point of view despairs of a
society that worships technology and is re
duced to electronic connections. The cyber
community lacks breath and spirit as well
as body language, sex, and other elements
that make life real to most people. It also
lacks diversity; users are liable to find them-
selves in an electronic suburb populated
largely by white men under 50 with higher
math skills, strong opinions, and lots of com
puter terminal time, not to mention money
to pay for it. Users don't have time to look
for the diversity that often exists in physi
cal neighborhoods. A larger fear is that the
information superhighway—made up of
videoshopping, pay-per-view movies, and
two-way videophones—will simply further
invade our lives with more targeted market-
ing, drive up consumption, and sap our will
to seek out “real” community

The positive view sees cyberspace as
offering another source of conviviality, the
third essential “place” in people’s lives af
ter work and home, sort of how the corner
bar, town square, beauty parlor, and cafe
used to be, as author Ray Oldenburg pro
poses. These places provided the soil from
which community sprang and the glue to

See “Media Walch, " page 30

FEE: $900 (Tuition for 3 or more graduating residents: $700 per person*)
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Wiener to Present
Special Awards at
Annual Meeting

APA President Jerry Wiener, M.D., will
present special presidential commendations
to seven individuals at APA's annual meet-
ing Convocation later this month in Miami.

The honorees are Virginia Q. Anthony,
Sidney Berman, M.D., Irvin M. Cohen, M.,
Thelissa A. Harris, M.I)., Rodrigo Munoz,
M.D., Howard Rome, M.D. (posthumous),
and Venie Palasota.

The Convocation will be held Monday,
May 22, at 8 p.m. in Exhibit Hall D, level 1,
Miami Beach Convention Center.

Anthony is being commended for her
service as executive director of the Ameri-
can Academy of Child and Adolescent Psy-
chiatry, a post she has held since 1973. In
that time, she has been a tireless “advocale
for the best interests of children, adoles-
cents, and the subspecialty of child and ado-
lescent psychiatry,” according to the citation
she will receive in the form of a plaque.

Berman is being honored as “one of the
true pioneers and founders of modern-day
child and adolescent psychiatry as a teacher,
clinician, and past president of the Ameri-
can Academy of Child and Adolescent Psy-
chiatry.”

A “psychiatric man for all seasons,”
Cohen has spent years in service to APA as
Assembly speaker; a member of the Board
of Trustees, Council on Internal Organiza-
tion, and Council on Research; and director
of APA’s Insurance Group.

Harris's commendation is in recognition
of *her importance as a role model in APA”
and her leadership and dedication as chair
of the Council on Internal Organization.

Munoz is being recognized for his “sus-
tained and vigorous leadership” as a mem-
ber of the Board of Trustees and for his rep-
resentation of and advocacy for the con-
cerns and participation of minority and IMG
members in APA affairs.

Rome is being honored posthumously for
“his many contributions o American psychia-
try” and for his service as an APA president
and chair of psychiatry at the Mayo Clinic.

Palasota’s commendation is in recognition
of her years of “devoted service and dedica-
tion” to APA through her activities as a leader
and president of the APA Auxiliary. She was
instrumental in the publication of the
Auxiliary’s cookbook last year in conjunction
with APA's sesquicentennial celebration.

International Psychiatry
To be Focus of Symposium

The American Society of Hispanic Psychia-
try and the Inter-American Council of Psy-
chiatric Associations will sponsor a sympo-
sium titled “Perspectives on International
Psychiatry” on Saturday, May 20, in conjunc-
tion with APA's annual meeting in Miami.

The location is the Fontainebleau Ball-
room Section A, level 2, of the Fontaine-
bleau Hilton.

The symposium will cover two major
topics. “Psychiatric Education in the Ameri-
cas,” sponsored by the Inter-American Coun-
cil of Psychiatric Associations, will be
chaired by Antonio Pacheco, M.D., of Ven-
ezuela and co-chaired by Rodolfo Fahrer,
M.D., of Argentina. “Violence: Multidisci-
plinary Perspectives,” sponsored by the
American Society of Hispanic Psychiatry,
will be chaired by Renato D. Alarcon, M.D.,
M.PH., of Emory University, Atlanta. The
discussant will be APA Deputy Medical Di-
rector Robert T:M. Phillips, M.D., Ph.D.
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Geriatric Psychiatry

Jrom page 5

the burgeoning field of geriatric psychiatry is
4 case study in organized psychiatry’s acqui-
escence to the dictates of pharmaceutical
companies and managed care.

“I believe that psychiatry is being driven
not only by the desire to heal people, but
by an overzealous desire to categorize them
and treat them medicinally,” he told Psy-
chiatric News. “This makes me uncomfort-
able because it falls so perfectly in line with
economic agendas held by pharmaceutical
and managed care companies.”

Ablow believes that economie forees have
robbed psychiatry of its psychotherapeutic
soul, turning clinicians into “pill pushers”
treating narrowly codified conditions.

“This is just the tip of the iceberg,” he
added. “Organized psychiatry needs to re-

“These statements are
public health hazards—
like arguing that
cigarettes don’t cause
disease.”

examine how the component of healing—
which is immeasurable—is being fostered
... It won't be fostered by selling millions
of dollars worth of DSM-IV or by
credentialing subspecialty practitioners
who wish to regard their knowledge or ex-
pertise as better than other psychiatrists’. |
guess we are headed down a road where we
will someday board certify psychiatrists
who treat menopausal women and who
will—incidentally, we will say—come up
with medicine that will be particularly useful
in that population and coincidentally write
into [the diagnostic manual| a disorder that
corresponds with their mood swings.

“I don’t debate that elderly people suffer
and that the ways in which they suffer might
be classified into categories,” he added.
“What I resonate with negatively is the as-
sumption that their suffering is medically
based and cannot be alleviated through hu-
man connections.”

He added, “I think I represent the views
of many frustrated practitioners who won-
der in what way they can make known the
fact that the best things they've done for
people can’t always be described in a five-
digit code.”

Scientific Knowledge

But Katz is equally passionate in his de-
fense of the scientific base of genatric psy-
chiatry.

“Our basic assumption that scientific
knowledge really carries a lot of weight in
the marketplace of ideas has to be ques-
tioned” in the light of the articles, he told
Psychiatric News.

“When so many of us started in geriatric
psychiatry, the field was marked by myths.
The first generation of research was devoted
Lo distinguishing between what is normal
aging and what is disease,” he said. “So many
of us had assumed that the battle was won,
and now we could move on to other battles.
The recent articles by Ablow and Jacobson
show that it is a battle we have to look at in
an ongoing fashion.”

Katz also derided Ablow’s claim that the
Medicare program gives psychiatrists a fi-
nancial incentive Lo treat the elderly.

“That certainly shows a lack of familiar
ity with the realities of Medicare reimburse-
ment,” Katz said. “Here at the University of

Keith Ablow, M.D.: “T believe thal
psychialry is being driven not only
by the desire to heal people, bul by an
overzealous desire lo categorize them
and treat them medicinally.”

Pennsylvania, for an hour of attendant-level
care [the reimbursement] is between $50
and $60. Our costs are substantially greater
than that. . . . If he thinks people are going
into geriatric psychiatry opportunistically,
he is much better at the business of it than
any of us at the University of Pennsylvania.”

To Katz, the Atlantic Monthly article
and Ablow’s piece are evidence of the per-
sistence of firmly held beliefs that fly in

Ira Katz, M.D: “[f [Ablow] thinks
people are going into gerialric psy-
chiatry opportunistically, he is much
better al the business of it than any of
us at the University of Pennsylvania.”

the face of science,

“Both articles make the point that pathol-
ogy is normal in aging, that hallucinations
can be comforting, that depression is inevi-
table, and that to deny its roots in the aging
process is (o do patients a disservice,” Katz
noted.

“These statements are public health haz-
ards—Ilike arguing that cigarettes don't
cause disease,” he said.

New York
Jrom page 7

tures on mental health services have grown
by 15 percent yearly, far more than other
state programs. In response, Pataki’s pro-
posal would—justifiably, they say—cut
mental health services far more sharply than
other services.

“Given that large rate of increase,” said
OMH spokesperson Roger Klingman, the
state will be able to absorb the proposed
cuts and “still launch an array of new pro-
grams to serve 2,500 additional outpatients,
provide 2,256 new residential beds, and add
400 new work program slots.” But the fig-
ures cited reflect a substantial reduction
from the original CRA blueprint, which
would have provided for 4,100 additional
outpatients and 3,926 new housing slots,
Klingman conceded.

“I understand the disappointment among
the advocates that more funding isn't avail-
able,” said Klingman. “But state aid has been
growing at 15 percent per year with no light
at the end of tunnel. You reach a point where
you have to ask if the state can sustain that
rate of growth, or do we have to look at new
ways of providing services.”

Partial Offset

Although the Pataki proposal would re-
duce state aid to community mental health
programs by about $50 million, that would
be partially offset by a Medicaid increase,
bringing the net reduction to $39.3 million,
Klingman said. In fiseal 1994-95 $75.3 mil-
lion went fo a combination of various com-
munity mental health programs, he said.
Remaining community mental health fund-
ing for fiscal 199596 and 1996-97 would
come to $69.3 million combined, said
Klingman.

Cuts would affect various programs, in-
cluding a plan to increase staff-to-patient
ratios in state psychiatric centers, and a $30
million initiative for the mentally ill home-
less using funds from closed state hospitals,

according to Klingman. In the last fiscal year,
the state spent $10 million of the $30 mil-
lion, he said. Another $5 million to have been
spent this year would be cui.

Patient Abandonment

While Pataki's critics concede that he
faces a tough fiscal environment, they ar-
gue thal it is no reason to abandon the men-
tally ill.

“It would be nice if government could
help everyone,” said Jaffe. “But given tough
choices, who should we help? It should be
those in need. If you look at suicide rates,
homelessness, arrest rates, hospitalization
rates, and joblessness rates, you'll find the
seriously mentally ill are those most in need
of government assistance.”

But Jaffe and other mental health advo-
cates are hopeful that $200 million from
hospital closures over a five-year period
originally earmarked for community ser-
vices and now being diverted to tax cuts and
deficit reduction may be salvaged. There is
little optimism that other aspects of the pro-
posal will be reversed, however.

“New York has along history of abandon-
ing these people,” said Jaffe. “The sad part
of it is, the more they abandon community-
based treatment, the more untreated people
there are in the streets, and the more the
communities resist community-based ser-
vices." —R.BK




APA Residents
Among Winners
Of Leadership
Awards

The AMA has informed APA that five psy-
chiatry residents have won the AMA/
Burroughs Wellcome Co. Leadership Award
for resident physicians.

They are Toi Lynn Blakiey, M.D., John D.
Edgar, M.D)., Kevin Kinback, M.D., John D.
McLennan, M.I),, and Rael David Strous,
M.D.

The AMA established the leadership pro-
gram in 1988 with a grant from Burroughs
Wellcome Co. The program is designed to
build ties between organized medicine and
resident physicians who have displayed a
commitment to community service. A total
of 40 residents won this year's awards.

Blakley is a resident at the Baylor Col-
lege of Medicine and an APA/Center for
Mental Health Services (CMHS) fellow.
Blakley was cited for a broad history of com-
munity service and academic involvement.
She has volunteered with the homeless and
has worked as a tutor, mentor, and fund
raiser. She also participates in a program
that allows her to utilize schools, churches,
and medical and legal settings to heighten
the recognition and improve the treatment
of traumatized children.

Edgar, a resident at Mount Sinai Medical
Center in New York, was recognized for his
volunteer work with an organization that
serves homeless mentally ill adults in
Manhattan’s East Harlem community. He
provides medical and psychiatric evalua-
tions, diagnostic screens, treatment plan-
ning, medication, crisis intervention, and
psychotherapy for patients who otherwise
would go without care.

Kinback is a resident at the Loma Linda
University Medical Center. Kinback was a
volunteer in medical relief efforts for trauma
victims in the 1994 Los Angeles earthquake.
He serves in a nationwide training confer-
ence for eritical incident stress debriefings,
participates in annual overseas medical trips
to impoverished jungle areas, teaches
courses on relationships, and provides free
crisis counseling at local churches. For more
than 10 years he has taught advanced and
basic cardiac life support to medical stu-
dents and the general public. He also formed
a group to educate and encourage medical
student interest in psychiatry.

McLennan, a University of Pittsburgh
Medical Center resident, started volunteer-

Manuscripts Sought

Behavioral Sciences and the Law is seek-
ing papers for a special issue devoted to sex
and the law. The issue will cover the inter-
face of the law and behavioral sciences, in-
cluding such areas as pornography and ob-
scenity, homosexuality, sexual harassment,
gender discrimination, prostitution, and the
paraphilias.

Manuscripts should be 25 to 35 double-
spaced pages adhering to the style of the
publications manual of the American Psy-
chological Association or the Harvard Law
Review and should contain a 150-word ab-
stracl. Three copies must be submitted to
Robert Wettstein, M.D., Western Psychiat-
ric Institute and Clinic, 3811 O'Hara Street,
Pittsburgh, Pa. 1521:3; phone: (412) 624-0540;
fax: (412) 624-9120,

Manuscripts will be peer reviewed. De-
tailed style sheets are available from the
editor.

From left: Psychiatry residents Toi Lynn Blakley, M.D., Joh
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n D. Edgar, M.D., Kevin Kin

MeLennan, M.D., and Rael David Strous, M.D., are among the 40 residents who won this year’s AMA/Burroughs
Wellcome Co. Leadership award for residenl physicians.

ing at a clinic for malnourished children in
the Dominican Republic in 1989. He stud-
ied infant feeding practices in the local
shantytown communities to improve the
nutrition education program used by local
health promoters, He also identified and
referred malnourished children to the clinie,
trained health promoters, worked in the
clinic’s nutrition center, and designed a safer
and more cost-effective program for
realimentation. McLennan now directs a

group of local health promoters involved in
an infant growth monitoring program that
emphasizes primary and secondary preven-
tion and provides technical support to the
clinic.

Strous, a resident ai the Alberi Einsiein
College of Medicine in New York, has coor-
dinated numerous charity programs and a
national convention for South African youth.
He has volunteered as a community crisis
counselor and orphanage supervisor and

mentor, and he provided rehabilitation for
a brain-damaged child. His work with the
homeless has included establishing two clin-
ics, serving as a medical overseer at a shel-
ter, and working on a project that provides
food. Strous has volunteered as a physician
in urban South Africa, rural Ethiopia, and
rural Canada. In New York, he coordinated
and initiated conflict resolution and dia-
logue sessions between black and Jewish
teenagers,

Introduction

Program Chair

MARTIN B. KELLER, MD

Mary E. Zucker Professor and Chairman, Department of
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HHS

from page 1

tial appointment that has a vision for men-
tal health and substance abuse service is-
sues, the need for a more defined mental
health treatment and prevention entity, and
not merely moving it to a sufficiently high
level ‘box’ in any reorganization.”

No Detailed Plan

He noted the lack of a detailed plan. “I
repeatedly asked them why and how they
thought the merger would work, and they
did not define it. They talked about work-
ing more closely together and making HOFA,
SAMHSA, and HRSA co-equals. They denied
that HCFA would be in charge.”

Cutler said that officials from the three
agencies slated for the reorganization ap-
peared “appropriately politically support-

ive.” Also, they mentioned that “certain in-
ternal restructuring might not require legis-
lation if, for example, they placed certain
elements of other agencies within the Of-

fice of the Secretary.” said Cutler.

Mary Jane England, M.D., also attended
the meeting on the proposed merger in her
role as president of the Washington Business
Group on Health. She told Psychiatric News
later that she was concerned that *folding
SAMHSA and HRSA into HCFA would re-
sult in financing driving the program instead
of patients and their treatment needs.”

In addition, HFCA historically has not
provided full and nondiseriminatory cover-
age for mental health and substance abuse
services in its Medicaid and Medicare pro-
grams, according to England.

“Until we are reassured that we can
have parity with medical and surgical ser
vices, I strongly urge that SAMHSA be con-
tinued to focus advocacy efforts for these
vulnerable populations. | am also concerned
that HCFA is not responsive to the needs of
children. Children make up almost half of
the Medicaid-eligible population, yet HCFA
pays only 15 percent of their expenditures.”

Another concern she raised at the meet-

Mary Jane England, M.D., is con-
cerned that HCFA is not responsive
lo the needs of children.

ing was that absorbing SAMHSA into HCFA
would “abrogate the role of federal agen-
cies to advocate for populations with spe-
cial health care needs in the communities
precisely at the time when states are in the

THE WORD.
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| From reviews of the previous edition...

“The editors and medical writers for these particular volumes...
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HHS Secretary Donna Shalala: “Owr
goal is to provide betler service Lo our
customers al a lmver cost lo laxpayers.”

midst of profound reorganization ol their
public health care delivery systems under
the movement to organized system of care.”

She advocated reforming SAMHSAS deliv-
ery system (o “carry oul aggressive demon-
strations to develop comprehensive and ef-
fective service delivery systems for child and
family mental health. These delivery systems
must integrate child welfare, education, ju-
venile justice, snbstance abuse, public health,
and mental healih,” she told the andience
of advocacy groups and federal officials.

SAMHSA was established in 1992 to
strengthen the nation’s prevention and treat-
ment delivery system for persons with men-
tal and addictive disorders. It was created
as part of the reorganization of the Alco-
hol, Drug Abuse, and Mental Health Admin-
istration.

England noted that SAMHSA's child and
family branch has launched 22 demonsira-
tion programs in local communities to de-
velop integrated delivery systems for child
and family mental health

“These sites are directly relevant {o the
widespread movement by the state Medic-
aid programs to convert to managed care
and capitation. These demonstrations can
provide examples of the development of
special systems of care for vulnerable popu-
lations," said England

Other Reinventing Proposals

Another proposal Shalala referred to in
her March memo would consolidate surveys
in the health statistics and research agen-
cies to improve coordination of data stan-
dards and data collection. The Post article,
which the Secretary described as premature
and somewhat inaccurate, mentioned shift-
ing three agencies into one “numbers
agency” that would affect the National Cen-
ter for Health Statistics, Agency for Health
Care Policy and Research, and Office of
Research of the Medicare program, which
were budgeted at $81 million, $163 million,
and $89 million, respectively, in the previ-
ous fiscal year.

One item being debated is whether to
hire private medical groups to perform some
of the services at the National Institutes of
Health (NIH) clinical center in Bethesda
The proposal also calls for “public-private
partnerships” to conduct various research
now performed by NIH and other Public
Health Service (PHS) employees.

Another preliminary proposal would give
Shalala more control over all public health
decisions by merging the stalf functions of
the assistant secretary of health with the Of-
fice of the Secretary,

The HHS the
Administration’s accelerated “reinventing

options reflect
government” initiative, which would help
pay for the President’s promised middle-
class tax cul.



APA Announces Recipients of Roeske Certificate of Excellence

The APA Committee on Medical Student

Education has announced the recipients of

the Fifth Annual Nancy C.A. Roeske, M.D.,
Certificate of Recognition for Excellence in
Medical Student Education.

This certificate is awarded to APA mem-
bers who have made outstanding and sus-
taining contributions to medical education,
in both salaried and volunteer positions.
Qualified nominees must have demon-
strated significant contributions to the ad-
vancement of medical student education,
including lectures, small group teaching, su-
pervision, course design, and so on. The
following is a list of the 1995 recipients:
Kimberly Arlinghaus, M.D.

Richard B, Pesikoff, M.D.
Baylor College of Medicine

Michael G. Goldstein, M.D.
Brown University

Norman A. Clemens, M.D.

Case Western Reserve University

Roy M. Stein, M.D.

Karl W. Stevenson, M.D,

Duke University

J. Frank James, M.D.

David Ames, M.D.

East Carolina University School of Medicine
Fernando Bendfeldt, M.D.

Bast Tennessee State University
Richard O. Poe, M.D.

Eastern Virginia Medical School
Susan B. Shelton, M.D.

Emory University School of Medicine
Elaine Cotlove, M.D.

George Washington University

Susan D. Block, M.D

Harvard Medical School

John R. Vara, M.D.
Paul D. Riley, M.D.
Indiana University School of Medicine

Raymond Robertson, M.D.
Loyola University Medical School
John E. Huxsahl, M.D.

Mayo Medical School

Ruth Russell, M.D,
MeGill University

Janakibai Theogaraj, M.D.
Humberto Gomez, M.D.
Medical College of Virginia

Stephen MclLeod-Bryant, M.D.
Edmund 5. Higgins, M.D.
Medical University of South Carolina

Dale D'Mello, M.D.
Michigan State University

Gene Abel, MLD.
Morehouse School of Medicine

David Cordon, M.D.

ABPN Exam Schedule

The American Board of Psychiatry and Neu-

rology (ABPN) has announced its 1995-96
examination schedule.

The Part I (written) exam and added
qualifications in geriatric psychiatry exam
will be held on the same dates in 1995 and
1996, October 17,
1996. The application deadline for each of

1995, and November 6,

the above exam dates is February 1 of the
corresponding year. To obtain information on
other ABPN exams and applications, contact
Stephen Scheiber, M.D., Executive Vice Presi-
dent, ABPN Inc., 500 Lake Cook Road, Suite
335, Deerfield, 111 60015; (T08) 945-7900

New York Medical College

Michael J. Bernstein, M.D.
Seott Reichlin, M.D.
Oregon Health Sciences University

Robert E. Becker, M.D.

Southern Illinois University School of

Medicine

Chaitanya Haldipur, M.D.
SUNY Health Science Center, Syracuse

Roy Steinhouse, M.D.
Larry Rotenberg, M.D.
Temple University

Paul Rodenhauser, M.D.
Tulane University Medical Center

Robert E. Strange, M.D.
Uniformed Services University of the Health
Sciences

Jane L Daw, M.D.
University of Alabama, Birmingham

Py
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Lowell Tong, M.D.
University of California, San Francisco

Michael P. Weissberg, M.D.
Richard P. Martinez, M.D.
University of Colorado School of Medicine

David Bernstein, M.D.
University of Hawaii

Balasubramania P.S. Sarma, M.B.
University of Health Sciences, Chicago
Medical School

Madeleine Gomez, M.D.
University of [llinois, Chicago

Brian Cook, D.O.
James C.N. Brown, M.D.
University of lowa College of Medicine

Ronald L. Martin, M.D.

Jorge H. Berber, M.D,

University of Kansas Medical Center,
Wichita

Bernadette Solounias, M.D.
Jay Phillips, M.D.
University of Maryland Schoaol of Medicine

Mercedes Gonzales-Blanco, M.D.
University of Miami School of Medicine

Randy A. Sansone, M.D.

Paul M. Erdmann, M.D.

University of Oklahoma College of
Medicine, Tulsa

Otto Thaler, M.D.
University of Rochester School of Medicine
and Dentistry

Clayton Warner Johnson, M.D.
Iniversity of Southern California

Michael T. Lambert, M.D.

Alan D. Koenigsberg, M.D.

University of Texas Southwestern Medical
Center

William Klykylo, M.D.
Amita Patel, M.D.
Wright State University

/

FIRST-LINE TREATMENT OF DEPRESSION
MINIMAL IMPACT ON SEXUAL FUNCTION.

Low incidence of sexual dysfunction," unlike SSRIs™*
Unique noradrenergic mechanism of action’ with minimal impact on sexual function'*

Occurrence of sexual side effects vs plac
Incidence of impotence with WELLBUTRIN is comparable to placebo (3.4% vs 3.1%);
incidence of decreased libido vs placebo is 3.1% vs |.6%"

The only adverse effect reported in clinical trials of WELLBUTRIN at an incidence
of greater than 5% and more than twice that of placebo was tremor.

Proven efficacy'*'"'"?

In an active-control study of 119 patients, WELLBUTRIN and fluoxetine demonstrated
similar rates of response in relieving depression and accompanying symptoms of anxiety"'

The principal medically important

adverse reaction with WELLBUTRIN
is seizure. For more information, see
brief summary of prescribing information

on next page.

‘No direct comparisons have been made.

Unique, norepinephrine-selective

&« Wellbutrin

(BUPROPION HCl)7es
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The Guiteau Trial: Battle of the Forensic Experts

By Lucy D. Ozarin, M.D.

On July 2, 1881, while in Union Station in
Washington, D.C., President James A.
Garfield was shot and wounded by one
Charles Guiteau. The President died as a
result of his wounds the following Septem-
ber. The assassin, who had been appre-
hended at the scene, was brought (o trial in
November 1881, found sane and guilty in
January 1882, and sentenced to hang. The
hanging took place on June 30, 1882,

The trial of Guiteau was a widely re-
corded event both in the United States and
abroad. Since the outcome depended on
whether the assassin was sane or insane at
the time of the shooting, American psychia-

try was on (rial as much as the prisoner.
Equally eminent psychiatrists testified
for the defense and the prosecution. Almost
all of the testifying experts were superinten-
dents of mental hospitals, and at least six
had been presidents of APAs forerunner.
The lead psychiatrist for the prosecution
was Dr. John Gray, superintendent of the
Utica State Hospital and editor of the Ameri-
can Jowrnal of Insanity. For the defense
was Dr. Edward Spitzler, president of the
New York Neurological Association and a
member of the editorial board of the Jowr-
nal of Nervous and Mental Disease. Spitzler,
a neurologist, was a harsh critic of the lead-

ership of the Association of Medical Super-
intendents of American Institutions for the
Insane, and especially of Dr. Gray.

Life on the Fringe

Guiteau was born in [llinois in 1841. His
mother died when he was 7. His father, a
bank cashier, was a convert to the doctrines
of John Noyes; founder of the Oneida (N.Y.)
community (which today might be regarded
as a cult). His followers believed in perfec-
tionism through absolute faith. At the age
of 19, Guiteau entered the Oneida commu-
nity and remained until age 25, though he
later returned briefly.

Over the next years, Guiteau led an un-
stable life. He became a lawyer in Chicago,
wrote religious tracts, gave poorly attended
lectures on religion in various cities, in-
curred unpaid debts, and appeared to have
grandiose ideas about his capabilities. In a
letter to his father in 1865, he wrote, “I claim
inspiration, I am in the employ of Jesus
Christ. . . . [W]hat I can do is limited only by
[His] power and purpose.” He appeared to
equate “inspiration” with divine guidance.

When Garfield was nominated for presi-
dent, Guiteau tried unsuccessfully to have
a role in the campaign. After the election,

See “History Notes, " page 28
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TREATMENT EMERGENT ADVERSE EXPERIENCE INCIDENCE IN PLACEBO-CONTROLLED CLINICAL TRIALS®
(Percent of Patients Reporting)
WELLBUTRIN Placebo WELLBUTRIN Placebo
. Patients Patients
Adverse Experience (n=323) in = 185) Adverse Experience {n=323) {n=185)
Dy Mouth 278 184
Cardiac Arythmias 53 43 Excessive Sweating 23 148
Dizziness 2}3 t?i m i 25; 22
Hypertensicn Impaired Quality 4 18
Hypotension 25 22 Increased Sakvary Flow 4 38
oy i TS iy - b b
Tachycarcia 108 B85 Paautopaninsonism 15 16
DERMATOLOGIC Sedabon 198 185
Pruntus 22 00 Sensory Disturbance 40 a2
Rash a0 85 Tramar 21 T8
GASTROINTESTINAL NEUROPSYCHIATRIC
Anotexia 183 184 Agiation g 22
Appetite increase a:.? 22 Anxiety g’: :;
Constipation 0 73 Confusin
Diarthea (] Decraased Litido 1; 15
Dyspepsia 31 22 Delusions . 1.1
Nausaa/Vomiling 229 185 Disturbed Goncantration 3 kL)
Waight Gain 138 27 Euphoria 12 05
Weight Loss 232 n2 Hostility 56 a8
GENITOURINARY NONSPECIFIC
Impotence 34 31 Fatigue 50 88
Menstrual Complaints 4.7 11 Favet/Chille 12 05
Urinary Frequency 25 a2 AESPIRATCHY
Urinary Reterion 18 2 Respiratory
MUSCULOSKELETAL ; 50 N4
 Arheitis a1 27 SPECIAL SENSES
NEUROLOGICAL Audiory Dsturbance 53 32
Akathisia 15 14 Blurred Vision 48 103
Akinesia/Rradykines:a 80 BE Gustatory Distuthance 3 1
Cutaneous Temperatire
Disturbance 19 16
*Events reponed by al least 1% of patients recenving WELLBUTRIN are inclugea.
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Letters

Sfrom page 12

child who is not an unconscious and un-
aware embryo or fetus but a living, feeling,
conscious, aware, and reactive person? Fur-
ther, what morality justifies adding to the
pool of children for whom there already
exists in this country and the world inad-
equate parenting, poor or nonexistent hous-
ing, unstable families, malnutrition, high
morbidity and mortality, ineffective educa-
tion and job training, and nonexistent jobs?
And what morality is it that would force
women to seek “back-alley™ abortions by
denying them legal and safe abortions?

I do not believe that my morality is of
lesser value or righteousness than that of
those who insist theirs is superior or closer
to God and that we all must believe and act
like them. In more than 50 years in practice,
I have learned from my female patients to
respect their individuality, dignity, and right
to choose. I think the Trustees made the
proper statement for our Association.

Arnold M. Kallon, M.D.
Livingston, N.J.

AMA and
Homosexuality

It is a matier of professional responsibility
that the National Association for Research
and Therapy of Homosexuality (NARTH),
with more than 400 members of the psychi-
atric, medical, psychological, and social
work professions devoted to the study, care,
and prevention of homosexuality, respond
to your article “AMA Reverses Stand on
Homosexual Issues” [Psychiatric News,
January 20].

As members of APA and the AMA, some
for more than 25 years, we are grateful to
and applaud the AMA for turning its atten-
tion to “educating physicians on the health
care needs of gay men and lesbians,” as well
as the “encouraging research to identify the
unique health care needs of gay men and
lesbians to improve diagnosis and treatment
of their health care needs.” For as practic-
ing psychiatrists, psychologists, and psycho-
analysts, we have been in the vanguard of
doing just that for many years.

As members of NARTH, our most impor-
tant function is to provide psychological
understanding of the cause, treatment, and
behavioral patterns associated with the ho-
mosexual condition. We are for the civil as
well as psychiatric rights of all homosexu-
als. Psychiatric rights should not be eroded
of sociopolitical activism, which declares ho-
mosexuality simply an “alternative life style.”

We agree with many of the recommen-
dations of the AMA Council on Scientific
Affairs and their approval by APA. However,
we have several serious disagreements.
First, the deletion from the current AMA
report of the phrase “and the possibility of
sex-preference reversal in select cases,” a
valid position taken in the 1981 Council on
Scientific Affairs report (AMA policy
#160.991) is a tragic error on the part of the
AMA working in concert with the APA gay
group. The removal of this phrase is most
regrettable, as it will profoundly distress
thousands of individuals who look to the
AMA and APA with trust and belief. These
individuals believe that homosexuality is
completely contrary to their value system
and that they are victims of certain
intrapsychic processes that have subverted
their heterosexuality and made for profound
disturbances in their lives.

(iay activists within our organization
have misused this deletion and, in so doing,

have distorted the AMAs report. In the Psy-
chiatric News article Robert P. Cabaj, M.D.,
a leader of the gay caucus within our orga-
nization and one who helped draft the AMA
report, has expanded this omission into the
realm of the fictitious and thereby propa-
gated an untruth to thousands of readers,
He is quoted as follows:

“I only wish that APA was as out front as
the AMA in condemning reparative thera-
pies to change sexual orientation” (empha-
sis added).

There is nothing in the AMA report that
indicates a condemnation of psychotherapy
(reparative therapy is simply a brief form
of psychotherapy based on analytic prin-
ciples); only aversive behavioral treatments
are contraindicated in this report, and these
are not practiced by psychoanalytically on-
ented therapists. A careful study of the AMA
report supplied to us by the AMA reveals
that there is no mention whatsoever of “re-
parative therapy.”

We acknowledge that many homosexual
men and women do not wish to change their
psychosexual adaption, and we respect their
wishes not to seek therapy. However, we
believe that treatment should be available,
encouraged, and affirmed for those who
voluntarily seek help. In its public health
mission, APA should work to protect the
rights of patients who seek treatment as well
as the rights of the therapists who treat them.

A second major area of disagreement is
the erroneous concept that psychotherapy
promotes suicide. In reality, treatment inter-
vention for those who wish our help pre-
vents these individuals from giving up in
despair and considering suicide.

We can only agree with Dr. Benjamin
Schatz, executive director of the Gay and
Lesbian Medical Association, that “prejudice
and bias have no legitimate place in the prac-
tice of medicine.” However, the false and
slanted reporting of the AMA's declaration
can only foster ignorance and misunder-

standing of the serious issues concerning
the homosexual.

Charles W. Socarides, M.D.

Harold D. Voth, M.D.

C. Downing Tait, M.D.

Benjamin Kaufman, M.D.

Administrative Exam

APA's Committee on Administrative Psy-
chiatry annually conduets the examination
for certification in administrative psychia-
try. The written portion will be given in De-
cember, and successful candidates take the
oral section the following May.

The deadline for receipt of completed ap-
plications (including required letiers of ref-
erence) for the 1995 examination cycle is
August 1, 1995. Aninformation brochure and
application may be obtained by contacting
the Commuttee on Administrative Psychiatry,
Office of Education, APA, 1400 K Street,
N.W.,Washington, D.C. 20005 (202) 6582-6109,

1995 APA Annuval Meeting

Miami Beach Convention Center
Rooms C125-C126, Level 1

“Major Advances in the
Treatment of Schizophrenia”

Saturday, May 20, 1995
7:00 pm—10:00 PM

Current psychopharmacologic und
psychosocial treatment s
schizophrenia, based on the rasuhs
of research studies, will be presenfed
at this symposium. Included in this
program is an examination of the
economic significance of using these
treatment in planning
mental health services,

AGENDA/FACULTY
Wik nd inedials
Marvin |. Herz, MD, Chairman
University of Rochester
Rochester, New York

Pharmacotherapy of First Episode Acute
and Refractory Patients £

Jeffrey A. lieberman, MD

Hillside Hospital

Glen Oaks, New York

Advances in Maintenance Treatment
Nina R. Schooler. PhD

University. of Medical Center
Pittsburgh, Pennsylvania

Psychosocial Treatment
Marvin |. Herz, MD

Schizophrenics with Substance
Abuse: Treatment
Richard J. Frances, MD
Hackensack Medical Center
Hackensack, New Jersey
Using Cost-effectiveness Data
in Benefit Desi
Howard H. F an, MD
University of Maryland
Marylond

Baltimore,

“Psychotic Disorders: Many
Forms, Common Themes”

Sunday, May 21, 1995
9:00 am—Noon

This forum will provide the audience

:l?h m|1F<:rrrn of p:ycﬂdi'iasas ﬁ'o:f ‘3
nical forms

childhood to old age. The faculty

w‘ﬂ m similarities ar_id d

Welcome and Infroduction

Henry A. Nasrallah, MD, Chairman
Ohio State University Medical Center
Columbus, Ohio

Psychoses in Children and Adolescents
Herman A. Tolbert, MD

Ohio State University Medical Center
Columbus

R. Marder, MD
West Los Angeles VA Medical Cenfer
Los Angeles, California

Psychotic Mania
Uriversi o Codona Colige
University ot Cincinnati
of Medicine
Cincinnati, Ohio

or Depression with Psychotic Features
Jam H. Coryell, MD
Unwerslly of lowa College of Medicine
lowa City, lowa

Delusional Disorder

Theo C. Manschreck, MD

Brown University School of Medicine
Providence, Rhode Island

Management of Late-life Psychosis
Dilip V. Jeste, MD

San Diego VA Medical Center
San Diego, California

Discussant

Stephen C. Olson, MD

Ohio State University Medical Center
Columbus, Ohic

Management of Schizophrenia
Stephen

« PHARMACEUTICA ¢

JANSSEN B

“Progress
in Psychoses”

Sunday, May 21, 1995
1:30 pm—4:30 pPm

This program will explore the diag-
nosis and freatment of schizophrenia
including the net;lﬂ:l:u:»lagyl::::l‘P
dopamine and serotonin, appropri-
ate uses of newer drugs and clinical
aspects of positive and negative
symptoms.

AGENDA/FACULTY
Welcome and Introduction
Jack M. Gorman, MD, Chairman
Columbia University
New York, New York

Dopamine and Sarobnln

in
Daniel E. Casey, MD
VA Medical Center

Portland, Oregon

Genetic and Epigenefic Factors
in Psychoses
Jock M. Gorman, MD

Towards a New Generation

of Antipsychotic Dru
Dadercpf;lr 4

National Institute of Mental Health
Bethesda, Maryland

EﬂsdsofDmgsonPosiﬁvaond

Negative
Richard L Borison, MD
Medical College of Georgia
Augusta, Georgia

Treatment of Refractory Schizophrenia
Stephen R. Marder, MD

West Los Angeles VA Medical Center
Los Angeles, California

These programs are supported by an unrestricted educational grant from Janssen Pharmaceutica and Research Foundation.
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Can Earthquakes Trigger Heart Attacks?
Answer May Depend on Time and Place

Two studies using the aftermath of major

California earthquakes to assess whether
fear can trigger heart attacks have reached
conflicting conclusions

A survey of heart attack rates following

the October 1989 Loma Prieta earthquake
in the San Francisco Bay area found no link
between earthquake-induced fear and heart
attack incidence

50 released in

But another study, al

March, found that heart attack rales in

creased significantly in the wake of the Janu
ary 1994 Los Angeles area earthquake, par
ticularly in the vicinity of the epicenter

Both quakes were similar in impact, each
causing more than 60 deaths

Despite the different findings on heart
attack incidence, both studies found no dif:
ference in cardiac-related deaths

The Bay area survey was conducted by
Stanford University psychiatrist C, Barr Tay
lor, M.D.

Rehabilit

codirector of the Stanford Cardiac
ation Center. Taylor presented his
Andings at the annual meeting of the Soc¢i
ety for Behavioral Medicine in San Diego in
March

Stanford researchers examined records
from [ive major hospitals in Santa Clara
County near the earthquake’s epicenter for
the weeks just before and after it occurred.
The earthquake, the largest in the Bay area
since 1906, killed 62 people and left 12,000
homeless.

While

statistically significant increase in the num-

Taylor and his colleagues found a

ber of patients who came to the five hospi-

tals complaining of chest pain and heart

palpitations right after the earthquake, there

was no increase in either the number of

ESKALITH CR’

brand of LITHIUM CARBONATE 450 mg
Controlled Release Tablets
See complete prescribing information in SmithKline

Beecham Pharmaceuticals |Hterature or PDA. The follow
ing is n brief summary,
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heart attacks or cardiac-related deaths, In
fact, said Taylor, there may have been a
slight decrease in the number of docu

mented hearl attacks.
With a population of approximately ong
area, i

million people in the Bay S “pretty

remarkable” that there was no demonstrable

increase in heart attacks, said Taylor. He re

cardiac-related emergency-room
29 the

week after the earthquake

corded _.:'..“
admissions the week before, week

4 the

He does not rule out the possibility that

of, and 27

intense, prolonged stress and some emo

tional profiles—particularly the classic “Type

A" personality associated with heart dis

ease—inay contribute 1o heart attack risk.
For people without serious heart disease
emotional re

however, briel—even intense

actions are not problematic, Taylor con
cluded

M.ID.,

Hospital in Los Angeles checked 72 coronary

Robert Kloner, of Good Samaritan

wre units in Southern California in the week
before that earthquake and the week after.

Not only did Kloner find a significantly
higher incidence of heart attacks following
the guake, but also he found a markedly
higher percentage increase within 15 miles
of the epicenter compared with farther away.

He identified 149 heart attacks the week
before the quake compared with 201 the
week after. There was a 79 percent increase
in heart attacks at hospitals within 15 miles
of the epicenter, but only a 41 percent in
crease at hospitals farther away.

In looking at the conflicting conclusions
of the two studies, said Kloner, it is impor
tant to focus on differences in study design.

In his Los Angeles area earthquake study,

there was a significant difference in heart
attack incidence related to distance from the
not reflected in the

epicenter, a variable

Loma Prieta study, said Kloner. Another vari
The Los Angeles earth-

Klone:

while the Loma Prieta earthguake was in

able was time of day.

quake occurred at 4:30 a.m., noted,

“the late afternoon. . . .We know that in the
morning when people wake up, catechola

mines go up,” said Kloner. “We know that the
highest incidence of heart attack is within the
first one to two hours after waking.”

Taylor agreed that time of day and circa
dian rhythms might have made a difference,
and he pointed out other differences as well

One difference involved the damage pat
tern in the two quakes. Unlike the Los An
geles quake, much of the worst damage in
the Loma Prieta quake was farther away
from the epicenter. Also, the epicenterin the
Loma Prieta gquake was in the mountains in
a thinly populated area.

“It may be that in our particular area the
magnitude of the quake near the hospitals |
looked at was not as great as in the [Los
Angeles area quake|. We may not have had
as great a magnitude of scare as they did in

Los Angeles],” said Taylor.
Another factor involves the need for
earthquake victims in poor physical condi
tion to exert themselves after an earth
quake by engaging in strenuous digging,
pushing, and pulling, said Taylor
people who are poorly conditioned in times
of earthquake begin to do a lot of physical
exertion,” he observed. “This may account
for some heart attacks.”

In their study, exertion was not a factor,
because of the nature of the damage,
whereas in the Los Angeles area quake, there
was more of the kind of damage that could
result in having to do excessive physical

work, Taylor said R.BK

“A lot of

Nominations Invited
For Administrative
Psychiatry Award

The

the American

American Psychiatric Association and
Association of Psychiatric
Administrators invite applications for their
jointly sponsored Administrative Psychia-
try Award. The recipient is someone who
has demonstrated exiraordinary compe-
tence in psychiatric administration over a
substantial period and has achieved a na-
tional reputation for the foregoing. In ad-
dition, he or she must have directed a com
prehensive program for the care of patients
with mental illness and have contributed
significantly to the field of psychiatric ad
ministration through activities such as
teaching and research. Membership in APA
and board certification are additional re
quirements

Nominations may be made by writing a
letter indicating why the candidate should
be given serious consideration. A copy
of the nominee’s curriculum vitae must
be enclosed. The recipient will present a
special lecture at the next APA annual

meeting

The deadline for nominations is August

1. Material should be sent to the Committee

on Administrative Psychiatry, APA Office of

Education, 1400 K Street, N, W., Washington,

D.C. 20005

Resignation
M.D., «

American Psychiatric As

Walter Guarino, { Vienna, Va., re
signed rom the

sociation and the Washington Psychiatric

Society during the course of an ethics in-

vestigation,
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Gathering for a photo after the presentation of the Gerald L. Klerman

Award were Herbert Pardes, M.D., president of NARSAD's Scientific

Council; Conwie Lieber, president of NARSAD; Elizabeth Abercrombie,

Ph.D., who received honorable mention; Myrna Weissman, Ph.D., the

award presenter; and Rajiv Tandon, M.D., the mward winner.

NARSAD Confers Awards

The National Alliance for Research on Schizophrenia and Depression
(NARSAD) announced that it is conferring $8 million in research grants for
1995. A total of 16 scientists in the Established Investigator group received
one-year grants of $100,000. NARSAD awarded 112 two-year grants of
$30,000 per year in the young investigator group of scientists from
postdoctoral rank through assistant professor.

The $8 million in research grants represents both the largest amount of
money and the biggest number of individual grants ever awarded at one time
by a private sector, contribution-supported organization, according to NARSAD.

The Gerald L. Klerman Award of $1,000 was conferred on Rajiv Tandon,
M.D., of the University of Michigan. The award was presented by Myrna
Weissman, Ph.D., a professor of epidemiology and psychiatry at the College of
Physicians and Surgeons at Columbia University. Weissman initiated the award
in memory of her late husband, psychiatrist Gerald L. Klerman, M.D.
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American Psychiatric Association
Continuing Medical Education Conferences

Treatments of
Psychiatric Disorders

June 30-July 2, 1995 « San Francisco, CA
September 8 - September 10, 1995 = Washington, DC

A new program of APA CME Conferences:

* Based on Treatments of Psychiatric Disorders, 2nd Edition
* Offering member, medical student and resident discounts
» Featuring presentations by the contributing authors

Glen Gabbard * Herbert Meltzer
James Ballenger * Helen Singer Kaplan
Richard Kluft * A. John Rush * John Kane
John Greist * Carol Nadelson * Lenore Terr

The American Psychiatric Association (APA) is accredited by the Accredita-
tion Council for Continuing Medical Education 10 sponsor continuing medical
education for physicians.

The APA designates this continuing medical education activity for 15 credit
hours in Category I of the Physician's Recognition Award of the American
Medical Association and for the CME requirement of the APA.

For more information and registration materials, call or write
APA Office of Education, Dept. A, 1400 K Street, NW
Washington, DC 20005. (202) 682-6145.

* NEED FOR CHRONIC THERAPY.

MUST BE INDIVIDUALIZED ACCORDING TO

1 DOSAGE
SERUM LEVELS AND CLINICAL RESPONSE.
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Group Home
from page 1

als per single-family house. This regulation
precludes the proposed group home and
would do so for similar homes for mentally
retarded or mentally ill persons. There is no
limit on the number of related family mem-
bers who can occupy a residence.,

“We are concerned that if read broadly,
the act’s exemption could allow any munici-
pality to exclude group homes,” stated Ri-
chard Ciccone, M.D., chair of APA's Com-
mission on Judicial Action. "We wanted the
Court Lo see the reasonableness” of allow-
ing group homes to locate in residential ar-
eas, he said in explaining the commission’s
decision to urge APAs participation in the
case,

APA strongly agrees with attorneys for
Oxford House—the group home fighting the
Edmonds zoning prohibition—that such re-
strictive provisions should not be allowed
to override the Fair Housing Act’s attempt
to ensure that local governments make rea-
sonable accommodation to the housing
needs for their handicapped citizens, he in-
dicated.

Joining APA in the amicus brief on be-
half of Oxford House are the American So-
ciety of Addiction Medicine, the National
Council on Aleoholism and Drug Depen-
dence, the National Association of Alcohol
and Drug Abuse Counselors, the Society of
Americans for Recovery, and the National
Association of Social Workers.

Intent of the Act

The amicus brief, which was filed at the
Supreme Court on January 23, urges the jus-
tices to rule that the Fair Housing Act’s ex-
emption for laws governing the number of

individuals living in a single residence be
narrowly drawn so that protections that af-
fect housing options for the handicapped
are not gutted along with a major intent of
the act,

This exemption, it argues, was included
to permit localities to impose a limit on the
number of residents based on square foot-
age in the sleeping areas of a property—an
exemption stemming from concerns about
the health and safety of residents in any
dwelling.

To assume that Congress intended to al-
low zoning laws to limit the number of un-
related residents, but not family members,
countervenes all the thinking that went into
setting the Fair Housing Act's goals, the brief
emphasizes. Since the Edmonds statute
does not apply to families, the brief's authors
insist that the city was not regulating to pro-
tect health and safety but to create a “single-
family zone.”

The city is asking the high court to over-
turn a federal appeals court ruling that held
illegal its zoning policy regarding restrictions
on group homes. Its attorneys contend that
the exemption does not specify a square-foot-
age basis and simply allows a jurisdiction to
set limits for the number of oecupants in
homes in residentially zoned areas.

Positive Effects of Group Homes Attor-
neys supporting the right of the home to
open emphasize that the mentally ill or re-
tarded reap numerous benefits from being
integrated in an established residential
community instead of being isolated in resi-
dences in industrial or deteriorating areas.
In passing the Fair Housing Act in 1988,
Congress recognized that "[a]llowing per-

sons with disabilities to interact with the
community in an ordinary setting may de-
velop confidence and coping skills that can-
not be duplicated in an institutional set-
ting,” the brief points out, and “allows indi-
viduals to share a supportive family envi-
ronment. . .."

This finding is a primary reason APA
agreed to participate in the amicus brief, said
Ciccone. “We have research that shows that
individuals who move from institutions to
community settings do quite well; it is an im-
portant part of their reintegration into soci-
ety,” he said in an interview with Psychiatric
News. “Many mentally disabled individuals
who live in group homes eventually go on to
live on their own and lead constructive lives.
Even those who can't move to independent
living benefit from this level of care.”

In the absence of laws that keep open
the option of putting group homes in resi-
dential neighborhoods, however, local offi-
cials have often bowed to pressure from those
already living nearby to locate these resi-
dences elsewhere—a situation referred to as
the NIMBY (not in my backyard) syndrome.

Counteracting this trend was a funda-
mental motivation of the Fair Housing Act’s
Congressional backers. According to the
lawyers arguing for the right of the group
home to open, the act’s legislative history
clearly shows Congress's goal was to open
up rather than limit the opportunity for dis-
abled persons “to reside in a single-family
neighborhood, like any other American.”

The Supreme Court heard arguments in
the case on March 1, and the justices are
expected to hand down a decision in May
or June. —K.H.

Lithium Used
To Treat Subtype of
Severe Aggression

A new study suggests that lithium may be
effective in children with a severe type of
aggression that doesn't respond well to stan-
dard treatments.

The psychoactive drug may be particu-
larly helpful in treating children with the
affective or hostile subtype of aggression,
characterized by anger, irritability, or rage
and not necessarily provoked by any spe-
cific event, according to a study pub-
lished in the April Jowrnal of the Ameri-
can Academy of Child and Adolescent
Psychiatry.

Researchers distinguished the affective
subtype of aggression from the “predatory”
subtype, which is often brought on by spe-
cific stimuli. They noted that the neuro-
chemical basis may be different, thus ex-
plaining why the alfective type responds to
lithium.

The team of investigators led by psychia-
trist Madga Campbell, M.D., of New York
University conducted a double-blind study
with 50 children who were diagnosed with
the conduet disorder subtype characterized
by affective aggression and treated for six
weeks with lithium or a placebo. Sixty-eight
percent of the children treated with lithium
showed at least moderate improvement,
compared with 40 percent of those receiv-
ing the placebo. In addition, 40 percent of
the lithium-treated children showed marked
improvement, compared with only 4 percent
of the placebo-treated subjects. Lithium spe-
cifically helped reduce symptoms of bully-
ing, fighting, and temper outbursts, accord-
ing to the article, Lithium’s side effects were
stomachaches and vomiting.

Obsessive-Compulsive Disorder: A Decade of Progress

Sunday, May 21, 1995

1:30 pm—4:30 pm

Doral Ocean Beach Resort Hotel
Mediterranean Room
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ERIC HOLLANDER, MD

Associate Professor of Psychiatry
Director, Clinical Psychopharmacology
Clinical Director, Seaver Autism Center
Mt. Sinai School of Medicine

LEWIS R. BAXTER, MD
Professor of Psychiatry and
Biobehavioral Sciences
UCLA School of Medicine

This symposium is supported by an unrestricted educational grant from CoCensys Inc.
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Accreditation: The American Psychiatric Association (APA) is accredited by the
Accreditation Council for Continuing Medical Education to sponsor continuing medical
education for physicians.

The APA designates this continuing medical education activity for 3 credit hours of
Category 1 of the Physician’s Recognition Award of the American Medical Association
and for the CME requirement of the APA.
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Associate Professor of Psychiatry
Harvard Medical School
Associate Chief of Psychiatry for
Research

Massachusetts General Hospital
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Dbsessive-Compulsive Disorder

JOSEPH ZOHAR, MD

Professor and Chairman of Psychiatry
Chaim Sheba Medical Center

Tel Aviv University, Israel
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WAYNE GOODMAN MD

Professor of Psychiatry
University of Florida
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STUART A. MONTGOMERY, MD
Professor of Psychiatry

St. Mary’s Hospital Medical School
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Clark Hazen Adair, M.,
Mary H. Allen, M.D.

tobert C. Anderson, M.D.
Emesto Andia, M.D.

Basil C, Archer, M.D.
Edward T. Auer, M.D.
Frederic L. Baer, M.D.
Dorothy E. Baker, M.D.
Lidia Bales, M.D.

Hyman 5. Barahal, M.D.
Anna Bauman, M.D
Robert M. Bell, M.ID.
Eufrocino N. Beltran, M.D.
Rick Bernier, M.D.

Jessie H, Blaszezenski, M.D.
Manfred E. Bleuler, M.D.
Reuben B. Breslin, M.D.
Ruth C. Burton, M.D.
Robert ;. Carnahan, M.D.
A. Carroll Jr,, M.DD.

William S. Carter Jr., M.D.
John Allen Caudle, M.D.
Louis S. Chase, M.D.
Horace 1. Cholmondeley, M.D.

Roland David Ciaranello, M.,

Paul C. Clark, M.D.
Edwin M. Cole, M.D.
Henry S. Colony, M.D.
Gertrude V. Cotts, M.D.
David Davila-Katz, M.D.
Chester R, Dietz, M.D.
Patricia Donovan, M.D.
Hans Bernd Drexler, M.D.
Jeffrey A. Dutton, M.D.

B. Russell Eby, M.D.

Carl Willard Emmons Jr,, M.D.

Marvin W. Evans, M.D.
Victor L. Farland, M.D.
Roger L. Feller, M.D.
David M. Ferber, M.D.
Antonio J. Ferreira, M.D.
Bernard D, Fine, M.D.
Svdney G. Fine, M.D,
William A. Fischer, M.D.
John M. Flumerfelt, M.D.
Ralph Fredman, M.D.
Joseph J. Friedman, M.D.
John Fuma, M.D.

Samuel Futterman, M.D.
Sofya G. Galin, M.D.
Francis J. Gerty, M.D.
George Robert Gewirtz, M.ID.
Frank E. Gill, M.D,
Marcus R. Gilliss, M.D.
Ralph G. Gladen N.D.
Jean Golday, M.D.

Harvey Goldey, M.D.
Ephraim R. Gomberg, J.D.
Milton Greenblatt, M.D.
Rudolfo J. Guiral, M.D.
Luden A. Gutierrez, M.D,
Arthur Leon Harris, M.D
James .J. Hartford, M.D.
Sylvia M. Helfrick, M.D.
Uno H. Helgesson, M.D.
B. Hermandez M.D

James R. Hodge, M.D.
Adolphe D. Jonas, M.D.
Edmund P. Jones Jr., M.D.
Gary Robert Jones, M.D.
Benjamin M. Jurin, M.ID.
Robert R. Keim Jr., M.I.
Baldwin L. Keyes, M.D,
Maorris W. Kilgore, M.D.
Albert Kniaz, M.I.
Kumud Vijay Kumar, M.D.
Pierre Lacombe, M.D.
Henry D. Lamb, M.D.
John Hopkins Lamont, M.D.

Elmar G. Lutz, M.D,

Ekbal Majid, M.D.
Ravindra M. Manek, M.D.
Jules H. Masserman, M.D.
John J. McAndrew, M.D.
James E. McGinnis, M.D.
Frank I. Herker, M.D.
Myron G. Messenheimer, M.D.
Harold W. Mikkelsen, M.D.
Eugene Mittelman, M.D.
Henry G. Moeller Jr., M.D.
Charles C. Morris 11,, M.D.
Clarence Craig Nelson, M.D,
Evelyn.J. Nelson, M.D.
Robert P Nenno, M.D.
Robert L. Newman Jr., M.D.
Tak-Ling D. Ning, M.D.
Engel Scott Nininger, M.D.
Robert E. O'Toole, M.D.
Ernest Oppenheimer, M.D.
Esteban A. Padron, M.D.

L. Secord Palmer, M.D.
Sanford J. Perlis, M.D.
Harry Perlowitz, M.DD.
Bernard J. Pipe, M.D.
Addison W. Pope, M.D.
Aylin Radomisli, M.D.
Manuel Rivera-Dominguez, M.D.
Eli Robins, M.D.

Elizabeth K. Rockwell, M.D.
Isadore Rodis, M.D.

Ruick S. Rolland, M.D.
Irving M. Rosen, M.ID.
Hyman S. Rubinstein, M.D.
John D. Russell, M.D.
Robert Dayton Sall, M.D.

R. Michael Sanders, M.D.
Blaise Carlo Scavullo, M.D.
Harry Segenreich, M.D.

C. Sem-Jacobsen, M.D.
Deonarine G. Sewnauth, M.[D.
W. Leland Sharp, M.D.

John R. Shawver, M.D.
William R. Sheehy, M.D.
Julius Silberger, M.D.
Antonio C. P. Silva, M.D.
Arthur V. Simmang, M.D.
Hiram Sizemore Jr., M.D.
Eliot T.O. Slater, M.D.
Vietor Smirnoff, M.D.
Stewart R. Smith, M.D.
Richard P. Stadter, M.1.
Herman D. Staples, M.D.
Florence C. Stein, M.DD.
Berne Surrey, M.D.

Harold L. Sutton, M.D.
Steven David Taft, M.D.
Zosimo Garay Tillo, M.D.

The deaths of the following APA members John William Lathen, M.D.
were reported to the Association between Paul Leeds, M.D. A PA
August 1, 1994, and February 28, 1995: Wiadimir . Liberson, M.D. = 1995
Alan R. Logan, M.D.
John Adams Abbott, M.D. Georges H. Lussier, M.D. Psych'atry & the Al“tS
§

Louise Tumarkin, M.D.

Herman Kurt Van Der Meer, M.D.
Samuel A. Walcott, M.D.

Warren H. Walker, M.D.

Daniel A. Wallace, M.D.

David Weinberger, M.D.

William Weisdorf, M.D.

Moke W. Williams, M.D.

gélloway Elected

Stephen Salloway, M.D., has been elected to
a three-year term as a director of the Ameri-
can Neuropsychiatric Association (ANPA).
He is an assistant professor in the depari-
ments of clinical neuroscience and psychi-
atric and human behavior at the Brown Uni-
versity School of Medicine and director of
neurology and codirector of the Quantita-
tive Neuroimaging Laboratory at Butler
Hospital in Providence, R.1.

Special Lecture

John M. MacGregor, Ph.D.

Tuesday, May 23, 1995
11:00 AM - 12:30 PM

Room C-125, Level 1
Miami Beach Convention Center

Henry Darger (1892-1973) lived a double life:
by day, janitor, dishwasher, loner; by night, man of
action, creator, unread author, unseen artist.

s d
3\ Henry Darger:

Poorly educated, artistically untrained, he invented
his own narrative and artistic forms. Unconcerned

with the making of "art,” money or reputation, he
fashioned, in secret, a parallel universe in which he
could assume his rightful place, be the self he knew
himself to be: intelligent, creative, compassionate,
heroic, truthful.

In his room at night, behind the closed door,
Henry recorded the events of an alternate world
he had created: chaos and violence, cruelty and
innocence, heroism and high adventure. The
resulting work encompassed a manuscript of
15,145 pages and a magnificent series of over 300

I~ % watercolor compositions, each ten to twelve feet
in length.
Then he died, and the door to the room was
opened.
SUPPORTED BY A GRANT FROM
==
SCIOS - NOVA :
? PHARMACEUTICALS ;
VISIT BOOTH #1423 i,
For more information ;
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Manual

from page 1

“The reality is that by increasing the rec-
ognition of mental diagnoses, the number
of referrals to psychiatrists will significantly
increase and there will be more appropri-
ate uses of psychiatric treatment.”

In addition, “primary care physicians are
not learning about mental disorders from
psychiatrists, This is an excellent attempt
to bridge that gulf and bring us closer to pri-
mary care in a very direct way.”

The manual is compatible with the DSM-
IV and facilitates primary care clinical man-
agement by grouping together disorders
based on presenting symptoms. It provides
diagnostic pathways for common disorders
such as depressed mood, anxiety, unex-
plained general medical complaints, sub-

stance abuse, sleep disorders, and sexual

“[The manual] will only
encourage the
competition by giving
them a stronger basis for
making diagnoses and to

egin treatment.”

problems (Psychialric News, January 20)

Area 6 Trustee Daniel Borenstein, M.D.,
expressed his support in general bul asked
whether the document could devote some
attention to the need for consultation and
referral to psychiatrists,

“We hope there are instances when the
document promotes that, thus furthering
our alliances with primary care physicians,”
he said

Speaker of the

Assembly Norman

Clemens, M.D., expressed his support with

History Notes

from page 22

he began to write to the President and other
officials about obtaining a consulship in
Europe. Before he shot Garfield, Guiteau
had left a sheal of papers at a newsstand in
Union Station in which he stated that remov-
ing the President was necessary to save the
country and also to create a demand for his

own writings.

Was Guitean Sane?

The trial considered at length the follow
ing questions: Was there an entity termed
moral insanity? Did the defendant know
right from wrong and the consequences of
his act? Was there an irresistible impulse?

There was no question that Guitean un-
derstood the nature of his act. He held that
he was mentally sane but legally insane. He
was “inspired” and hence not responsible
for his act.

The guestion of moral insanity remained
unresolved. The concept had come into use
about the time of Pinel and had been widely
accepted in Britain and the United States.
At the tral, Spitzler testified that he had
proved the opinion that Guiteau was insane
even before examining him using the term
“moral monstrosity,” a born eripple in re
spect to moral sense. Spitzler, who w as also
a neuroanatomist, said that Guiteau showed
evidence of imperfect brain development
indicated by the shape of his head and by
his eyes. Spitzler also cited inherited insan

ity since several Guiteau collaterals had

28 » Psychialric NewsMay 5, 1595

Former APA presidents Joseph T. English, M.D. (left), and John McIntyre,
M.D., join in the Board of Trustees’ discussion on the publication of an
edition of DSM-IV for primary care physicians.

the caveat that some corrections be made
such as spelling out “PC" in the title DSM
IV-PC.

He said, “Psychiatrists | work with might
wani to give this publication, assuming the
cost is reasonable, to primary care physi-
cians in conjunction with training courses
that would build in referral issues, but it
would be better to have some guidelines on
when to refer in print.” McIntyre responded
to the suggestion about including guidelines
on consultations and referrals,

“I don’t think it is appropriale to men-
tion this here because it is a diagnostic and
not a treatment manual,” he said. “Working
with family physicians related to treatment
protocols, how the mannal is presented, and
teaching issues are important topics to be
addressed elsewhere,”

APA President Jerry Wiener, M.D., added
that “using the diagnostic manual as a teach-
ing tool doesn't preclude psychiatrists from
talking about treatment.”

MeIntyre praised the collaboration be-

been judged insane, and his father’s religious
ideas were mentioned

The physical evidence was refuted by the
prosecution’s experts. (The autopsy report
proposed the brain might show early
dementia paralytica.) The psychiatrists on
both sides rejected this diagnosis, while
noting an inherited predisposition might
exist. Most declared that insanity was a
product of a diseased brain.

Other psychiatrists supporting the de-
fense plea of insanity included Dr. W.W,
Godding, superintendent of the Government
Hospital for the Insane in Washington, D.C.
He urged that a neutral commission be ap-
pointed to examine the defendant, Dr.
Michals of the Bloomingdale (N.Y.) Asylum
and Dr. Folsom of the Mclean (Mass. ) Asy-
Ium. A total of eight psychiatrists was called
for the defense

The prosecution presented 16 experts,
mostly asylum superintendents. The star
witness was Dr. John Gray of Utica. Much
hinged on whether Guiteau's claim to be in-
spired was a delusion; however, the prisoner
had conducted his daily life in an ordinary
fashion. Strong religious convictions were
not evidence of insanity. The prisoner had
told Dr. Gray that the assassination was
God's act and that the killing was inspired
by pressure from God and hence he could
not be held responsible.

Dr. Gray, who pronounced the defendant

sane, pointed oul that Guiteau controlled

tween APA and leading primary care spe
cialty organizations in developing the
manual. He called it “a very important step
in working more closely together." The pri
mary care organizations included the Ameri
can College of Physicians, Society of Gen-
eral Internal Medicine, American College of
Obstetricians and Gynecologists, and the
American Academy of Pediatrics

“The reality is that by
increasing the recogni-
tion of mental diagnoses,
the number of referrals to
psychiatrists will
significantly

increase. . .."

his acts and was coherent; he talked clearly
and without evidence of irresistible im
pulse.

Charles Rosenberg says in the introduc
tion of his book The Trial of Guiteaw: Psy-
chiatry and the Law in the Gilded Age,
“There is no doubt that Guiteau suffered
from mental illness. The precise diagnosis
is another matter.” In a closing chapter,
tosenberg says the (rial provided a cross
section of psychiatric thought in the pre
Freudian era. After Guitean's hanging, few
physicians doubted his insanity, calling the
trial a miscarriage of justice

The trial put an end to the idea of moral
insanity. It showed that the circumstances
of a case have much to do with its disposi
tion and that the system of expert testimony
needed amending.

The Jowrnal of Nervous and Mental Dis
case in 1882 and 1853 published a number
of articles concerning the trial, supporting
the finding of insanity and the diagnosis of
moral insanity. In 1882 the American Jour
nal of Insanilty published a long excerpl ol
the trial, including the direct testimony of
the psychiatrists. In the article, Dr. Gray dis-
cusses eriminal responsibility and whether
all criminal actions can be seen as the re-
sult of a diseased mind. He wrote, “Where
science cannot speak definitively and with
Medi

a protecting

authority, it is her duty to be silent
¢al science cannot offer. .

shield.”

NAPHS Installs
New Officers

At its January 30 Board of Trustees meeting
in Washington, D.C’., the National Associa-
tion of Psychiatric Health Systems (formerly
the National Association of Private Psychi-
atric Hospitals) installed E. Mac Crawford
as its new president.

Crawford is chair and chief operating
officer of the Atlanta-based Charter Medi-
cal Corporation. He succeeds psychiatrist
George T. Harding IV, M.D., in the post

The organization’s new president-elect is

‘aul Jay Fink, M.D., vice president of
InterCare Behavioral Health and senior con
sultant to Charter Fairmount Behavioral
Health System in Philadelphia. Fink, a past
president of APA, is chair of its Council on
Economic Affairs

Other newly elected officers are First
Vice President A. Joyce Bossett, regional
vice president for mental health services at
Columbia/HCA Corp.; Second Vice Presi-
dent Jean P. Smith, chiel operating officer
of South Oaks Hospital in Amityville, N.Y.;
Secretary Richard L. Munich, M.D., of the
Westchester Division of New York Hospital
Cornell Medical Center, and Treasurer Will
iam T. Zieverink, MLD., director of behavioral
medicine at Southwest Washington Medical
Center in Vancouver, Wash,

Several new NAPHS board members
were also chosen. They are Alan A. Axelson,
M.D.. Richard Bangert, Sandra Carson, Bar
bara Hekimian, Edward C. Irby, Xavior
and Edward Stack.

Mastrianmi, M.D.,

E. Mac Crawford is the new presi-
dent of the National Association of
Psychiatric Health Systems

Early Career

from page 1

* Make special efforts to include the
field of academic psychiatry

* [nitiate district branch-level mentoring,
recruitment, and retention efforts, employ-
ing social activities locally and taking advan-
tage of national meeting opportunities

The Assembly Committee on Planning,
chaired by Donna Norris, M.1)., provided an
outline of how the five-yvear pilot program
would affect the Assembly. There would be
one early career psychiatrist representative
and one deputy representative (o the Assem-
bly from each Area Council. These repre-
sentatives would be selected by the Area
Council from early psychiatrist APA mem-
bers nominated by the district branches in
that Area

An Assembly Committee of Early Career
Psychiatrist Representatives and Deputy
Representatives would elect a chair who
would be a member of the Assembly Execu-

tive Committee



Anne Rivers Siddons to Speak at Auxiliary Luncheon

Best-selling author Anne Rivers Siddons will speak at
the APA Auxiliary luncheon at APA's annual meeting in
Miami on Tuesday, May 23. All Auxiliary members,
APA members, and their guests are invited to attend
the luncheon, which begins at 11:30 a.m. in the
Bayfront Room of the Hotel Inter-Continental in
Miami. The on-site cost per persen is $55.

Siddons is the recipient of the Auxiliary's 1995
Media Award.

The Atlanta Journal and Constitution has called
Siddons “the Jane Austen of modern Atlanta,” and the
Los Angeles Times Book Review has compared her
with Truman Capote and Tennessee Williams.

Among her novels are Peachitree Road, Outer
‘Banks, Colony, Hill Towns, and, most recently,
Downtown. '

The Auxiliary will aiso be spansoring two work-
shops at APA's annual meeting. They are “Supporting
the Doctor and Family During Litigation,” on Monday,
May 22, Imperial Room 2, Fontainebleau Hilton, and
"Psychiatrists and the Media: Friends and Foes,” on
Tuesday, May 23, Pasteur Room, also at the
Fontainebleau.

McDaniel

from page 11

{ractive partners in the emerging networks
that make up the brave new world of health
care reform.

“Psychologists can easily get drawn into
competitive struggles with physicians about
who provides the best care to patients,” she
also wrole. “. . . Psychologists may resent the
financial and social power that physicians
have in our society. This resentment can be
a formidable barrier to effective collabora-

tion. Large-scale bread-and-butter issues are

| best handled through action by the Ameri-

can Psychological Association and other
professional organizations. The one-to-one
interactions between psychologists and phy-
sicians work best when founded on mutual
support and respect. .

The kinds of collaborative relationships
are limited only by the creativity of the psy-
chologists and physicians involved,
McDaniel states. She added that a small but
growing number of family psychologists
now practice with family physicians.

Profiles

Jrom page 9

Sobel said that this will include changes
in practice patterns, with the psychiatrist
serving as backup to psychologists and so-
cial workers.

“The market is going to dictate that we
as psychiatrists have a certain level of com-
fort and facility doing medication backup
to therapists,” Sobel said. “We need to be
comfortable with a model in which patients
see a psychologist or social worker for
therapy.”

Longer-term psychodynamic psycho
therapy will always have a place, Sobel said,
especially for patients with Axis Il patholo
gies. “But you have (o be more selective,” he
said, “There are some businesses that will pay
for a worker to get over a crisis, but not to
work out neurotic issues. That is a fact. When
it is appropriate, we would try to support it
but the question is who will pay forit.”

While acknowledging that the experience
of changing their professional lives has been
a “roller coaster,” both Sobel and Baurer
believe the ride will prove to have been
worth it

“As much as we may not like it, it makes
sense 1o try to work within the svstem and
establish a role for high-quality care run by
professionals,” Sobel said. “The benefits are
that we are assuming control of our own
fate

“It seems clear that just waiting around
will mean people without medical degrees
are going to make these decisions for us,”
he added. “And then there will be patients

who may not get the care they need.”

TV Violence

Jrom page 16

couraged all the disciplines to join together

to find a solution to violence.

Phillips said psychiatrists, in particular
child and adolescent psychiatrists, are
“uniquely qualified to help parents and the
schools understand what exposure to vio
lence does to the development of children
and their behavior. They can also help par-
ents and teachers acquire discriminatory
skills in knowing how to use television in
healthy ways instead of as an electronic
babysitter. We must think of educational and
social alternatives to allowing children to

vegetate in front of television sets.” C.L

New Vistas in the
Management of Depression

Sunday, May 21, 1995, 7:30 p.m. - 10:30 p.m.
Grand Ballroom East, Level 2, Fontainebleau Hilton

Chairman/Moderator

Charles B. Nemeroff, M.D., Ph.D.

Reunette W. Harris Professor and Chairman
Department of Psychiatry and Behavioral Sciences
Emory University School of Medicine

Atlanta, Georgia

Despite numerous recent advances in the treat-
ment of depressive disorders, many unanswered
questions remain for the clinician. Among these,
the role of the selective serotonin reuptake
inhibitors (SSRIs) in the treatment of severe
depression, optimal treatment of refractory
depression, and management of anxiety-depres-
sive disorders are of clinical importance. In
addition, the growing population of elderly and
medically ill patients, many of whom are at risk
of depression, requires that clinicians stay
informed of currently accepted diagnostic and
treatment strategies. Finally, depression in
younger patients is of increasing concern as dis-
ease in this previously understudied population
begins to achieve the clinical attention it
deserves.

All physicians in attendance will receive a
course workbook containing detailed abstracts,
reprints of presentation slides, and a reading
list. Symposium attendees will be offered
refreshments after the program, which

takes place from 7:30 p.m, to 10:30 p.m.

The symposium is being supported by
an unrestricted educational grant from
SmithKline Beecham Pharmaceuticals.

Selective Serotonin Reuptake Inhibitors in Severe
Major Depression

Alan E Schatzberg, M.D.

Professor and Chairman

Department of Psychiatry

Stanford University Medical Center

Stanford, California

Management of Treatment Refractory Depression
Charles B. Nemeroff, M.D., Ph.D,
Chairman/Moderator

Management of Depression in Patients with
Comorbid Medical Illness

Charles E Revnolds I11, M.D.

Professor of Psychiatry and Neurology
University of Pittsburgh School of Medicine
Director, Sleep Evaluation Center

Western Psychiatric Institute and Clinic
Pittsburgh, Pennsylvania

Management of Depression in the Younger Patient
Michael Strober, Ph.D.

Professor, Division of Child and Adolescent
Psychiatry

Department of Psychiatry

UCLA School of Medicine

Director, Adolescent Mood Disorders Program
UCLA Neuropsychiatric Institute

Los Angeles, California

Management of Mixed Depression-Anxiety States
Jack M. Gorman, M.D.

Professor of Clinical Psychiatry

Columbia University College of Physicians and
Surgeons

Deputy Director, New York State Psychiatric
Institute

New York, New York

Dessert Reception to Follow

Psychiatric News™May 5, 1995 « 28



Walker

Jrom page 4

dians now make up 60 percent of the Indian
population and that “they are subject to a
variety of unfamiliar conditions than can
lead to mental health and substance abuse
problems.”

Walker commended the “[HS for doing a
great deal of work with a dedicated, very
small group of people.” Nonetheless, Indian
health services, especially the mental health
and social service components, continue to
be underfunded at 43 percent and 21 percent
of the need respectively, he noted.

Walker testified that suicide, drug abuse,
depression, alcoholism, and domestic vio-
lence are some of the most serious problems
among Native Americans. He recommended
“better administrative coordination among
the substance abuse, mental health, medi-
cal, and social service programs to address
the multiple diagnoses issues.”

Studies have shown that deépression is the
most prevalent mental health problem
among Native Americans. Suicide is the lead-

ing cause of death for American Indian and
Alaska Native adolescents. The suicide rates
for all Native Americans is twice that of
other races, according to Walker.

“The need lor community-based suicide
intervention and prevention programs is
very great in Indian country,” said Walker.

He noted that hall’ of all persons who
commit suicide in Indian communities have
never been seen by mental health profes-
sionals.

Aleoholism is a major contributor to In-
dian health problems and is responsible for
much of the domestic violence found in this
population, including child abuse, elder
abuse, assault, and rape, noted Walker's tes-
timony. The alcohol-related mortality rate
for Indians is three times that of white adults
and almost double the rate of other races,
according to 1990 THS figures.

Most patients and their families have
dual diagnoses; about 80 percent to 90 per-
cent of alcoholic patients have depression,

anxiety disorder, PTSD, or other significant
mental illness.

Walker pointed oul that “not one full-time
psychiatrist is assigned to work in any of
the THS addictions programs throughout the
country.”

He urged the subcommittee to continue
1o allocate sufficient resources to retain and
recruit medical personnel through loan re-
payments and scholarship programs. “The
need for training, recruitment, and retention
of high-level professionals, including psy-
chiatrists, is critical to addressing the health
problems of the Native American popula-
tion.”

Walker also referred to allegations that
the THS is allowing nonphysician mental
health providers to prescribe potentially
dangerous medications. He stated APA's
opposition to the continuation of the Depart-
ment of Defense pilot demonstration pro-
gram and any efforts to develop a similar
initiative in the THS. —C.L

Linking

Depression,
Arteriosclerosis,
and Mortality

Sunday,
May 21, 1995

The American Psychiatric Association (APA) is accredited by the

9:00 am - 12:00 noon
Doral Ocean Beach Resort,
Mediterranean Room

Research Center

Depression and Death: Looking for Mechanisms

ALEXANDER H. GLASSMAN, MD

Professor of Clinical Psychiatry,

College of Physicians and Surgeons, Columbia University
Chief of Clinical Psychopharmacology,

New York State Psychiatric Institute

Program Chair

Depression and Mortality Following Stroke

ROBERT G. ROBINSON, MD

Professor and Chairman, Department of Psychiatry,
University of lowa College of Medicine

Cerebral Atherosclerosis and Late Onset Depression

K. RANGA KRISHNAN, MD

Associate Professor of Psychiatry, Duke University
Chairman, Division of Biological Psychiatry,
Duke University Medical Center

Antidepressant Safety and Ischemic Disease
STEVEN P. ROOSE, MD

Associate Professor of Clinical Psychiatry,

College of Physicians and Surgeons, Columbia University
Codirector of the Late Life Depression Clinic,

New York State Psychiatric Institute

Accreditation Gouncil for Gontinuing Medical Education to sponsor

continuing medical education for physicians. The APA designates this

continuing medical education activity for 3 credit hours of Category 1 of
the Physiclan's Recognition Award of the American Medical Association

and for the CME requirement of the APA.
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Supported by an unrestricted
educational grant from the Roerig Division of the
U.S. Pharmaceuticals Group, Pfizer Inc.

Postmyocardial Infarction Depression
and 18-Month Prognosis

NANCY FRASURE-SMITH, PhD

Associate Professor of Psychiatry, McGill University
Senior Research Associate, Montreal Heart Institute

Program Cochair

Media Watch

Jfrom page 17

hold them together. Many people find this
conviviality chatting on the Internet, Oth-
ers have found the deeper solace and sup-
port that friends and neighbors have tra-
ditionally given: One man in the messages
and advice delivered after his girlfriend
died suddenly ol heart disease, another
while logging on in the early morning
hours as he kept vigil over his 14-month
daughter who was breathing through a
tracheostomy.

A virtual community requires an “indi-
vidual act of imagination” in lieu of the
strongly shared mental model of the sense
of place in physical commumnities, muses one
writer. If home is where the heart is, notes
the author whose girlfriend died suddenly,
then already some part of home is to be
found in cyberspace.

New Kind of Cult

Another type of community—one that
distorts reality—is that proffered by the
“soft” cults that are growing in number and
variety, reports an article in the April
Redbook. Operating as businesses, sales
networks, psychotherapy clinics, political
parties, and churches, these newer cults
appear at first to be legitimate but end up
exerting the same control over people’s lives
as traditional cults. Their effects are simi-
lar: social isolation, reduced autonomy,
heavy linancial investment, and abrupt per-
sonality changes.

Sterling Management, for example,
steers clients into its parent organization,
the Church of Scientology, by offering con-
sulting services to professional people with
little business education, the article reports.

The article advises being aware of
groups led by domineering figures who
claim to be superior (o all other groups and
who attempt to isolate members from the
outside world, control their thoughts and
actions, force loyalty, and push them to raise
money and recruit new members.

No Pill for Sadness

Just as psychiatrisis and mental health
professionals have succeeded in convineing
the medical world that depression is
undertreated in the elderly, along comes T70-
year-old psychotherapist Stanley Jacobson
with a dose of the reality of the aged in
April's Atlantic Monthly,

Jacobson argues that there are plenty of
losses in late life to be legitimately sad
about—spouses and lriends, employment,
driving ability, life insurance—that don’t
merit treatment with medication. He's con-
vinced that much of the “so-called depres-
sion” in later years results from being stuck
in the struggle to confront mortality—"si-
lently, secretly, hopelessly—because our
culture all but forbids serious discussion of
death as the inevitable end of life.”

If the elderly mourn or fear their decline
toward death, perhaps their first need is
“compassionate acceptance” of the reality
of their plight.

Short Takes

Finally, the profession will be pleased to
note that the Associated Press put out an
accurate and positive story on ECT in
March. Defily handled by reporter Nancy
Shulins, the article details the changes in the
treatment since its inception and sensitively
portrays its success in combating suicide in
the depressed. And Newsweek’s March 27
issue tantalizes readers with intriguing new
findings from PET and MRI technologies of
how men and women use their brains dif-
ferently.



NATIVIDAD MEDIC/

COME PRACTICE

PSYCHIATRY IN

THE HEART OF
Building Our

THE GREAT
Future

LAKES REGION!

In 1996, we will be opening the doors to the brand new Natividad Medical
Center in beautiful Monterey County. The groundwork for this $80 million
facility has already been laid through the ideas and teams that we are build-

ing today for the future. With health care reform on the horizon, we are
looking for new and better ways to prov:de affordable family health care to
everyone in Monterey County. And, we're looking for the right people who
can he]p us make that happen!

Two suburban hospitals, both within an hour of a major
Michigan metropolitan center, are each seeking a BC/BE
general psychiatrist. The positions offer:

e excellent salaries PSYCHIATRIST

We are seeking a Board Certified /Board Eligible Psychiatrist with experi-

@ incentive bonus packages ; - Ry 8 : @
ncentive P g ence in managed care modes. Extensive inpatient care desired. Position

® no administrative hassles highlights include:

® association with well-trained, dedicated colleagues a Opportunity to assist with the development and implementation of
® supportive ancillary mental health staff a capitated behavioral sciences model of health care.

You'll also appreciate the abundance of affordable housing d Located 17 miles inland from the beautiful Monterey Bay, Salinas

and diverse recreational opportunities including boating, offers a community of 110,000 and moderate year-round weather.

fishing, hiking, hunting, and skiing.

Be a part of the team we are building today for the new Natividad Medical

For more details, please call Don Crosby today at Center of tomorrow! Send your CV to Dr. Morrison, Medical Director,

800-453-3030 801-264-6429, or fax v CV to Don’s Natividad Medical Center, 1330 Natividad Road, P.O. Box 81611, Salinas,
o Qi inbas bl CA 93912-1611, or call (408) 755-4196. AA/EOE.

/N MEDICAL

Friendly People, Family Medicine.

attention at 801-264-6464. All inquiries will be kept in the
strictest confidence.

c“m “.lln 4021 South 700 East, Ste. 300
Salt Lake City, UT 84107

Your Hiaor Canr Resouncy

MALPRACTICE COSTS
FOR PSYCHIATRISTS

REDUCED!

The American Professional Agency, Inc. has specialized in providing professional liability insurance for
mental health professionals for over twenty (20) years and that remains the SAME.

In our continued effort to serve you by providing comprehensive malpractice insurance we’'ve made the

following CHANGES:

New Lower Rates
Quarterly or Monthly Payments Available.

5% Risk Management Seminar Discount

50% Discount for Part Time (20 hours or less a week)
Occurrence and Claims-made Policies are Available
New Insurance Carrier: (A.M. Best Rated) A - Excellent

CALL TODAY for your FREE quote(s) or additional information
to see how this “new” program may effect you

Call toll free 1-800-421-6694

“American Professional Agency, Inc. is working hard to provide psychiatrists with solid insurance protection at fair and reasonable costs.”

Program Administrator:
American Professional Agency. Inc.
95 Broadway
Amﬂywlle NY 11701
(516).691-6400

This program underwritten by the Frontier Insurance Co

this program is subject to each states approval and may not be available i i1s «
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CHILD AND ADOLESCENT PSYCHIATRIST to join
well-established academically-oriented Department of
Psychiatry at Mount Sinai Hospital Medical Center,
Chicago. Opportunity to work with inner city patient
population, teach medical students and psychiatric resi-
dents from Chicago Medical School. Very competitive
salary and excellent fringe benefits including paid mal-

practice, APA membership dues and two weeks CME.

Apply with CV to:

Yogi Ahluwalia, M.D.
Chairman

Department of Psychiatry

Mount Sinai Hospital Medical Center

California Avenue at |5th Street
Chicago, IL 60608
Phone: (312) 257-6659
Fax: (312) 257-6410

CHILD AND ADOLESCENT PSYCHIATRY FELLOWSHIP
THE CLEVELAND CLINIC FOUNDATION

The Department of Psychiatry of the Cleveland Clinic Foun-
dation is pleased to announce its new ACGME-accredited
residency training program in child and adolescent psychiatry.

Working in close collaboration with the fully-accredited Cleve-
land Clinic Foundation residency training program in general
psychiatry and through our excellent relationship with the
Cleveland Clinic Department of Pediatrics, our curriculum
and clinical training offers a broad experience in inpatient,
outpatient, pediatric consulation-liaison, forensic and com-
munity child and adolescent psychiatry.

We offer a program that integrates psychodynamic neurobio-
logical and behavioral perspectives, with ample elective time,
research opportunities, and humane on-call responsibilities.
First and second year positions available July 1, 1995. For
further information, contact:

John P. Glazer, M.D.

Head, Section of Child and Adolescent Psychiatry
Department of Psychiatry and Psychology
Cleveland Clinic Foundation

9500 Euclid Avenue

Cleveland, OH 44195

Phone:  (216) 444-0477

Fax: (216) 444-9054
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MEDICAL/CLINICAL DIRECTOR
& STAFF PSYCHIATRIST

Excellent opportunity for a BC Medical/Clinical Director and BC/BE
Staff Psychiatrist to join our 15 member medical staff at the North
Dakota State Hospital (NDSH), a JCAHO accredited and Medicare
certified facility with an average daily census of 230 psychiatric and
chemically dependent (CD) patients. The NDSH is also a teaching site
for the Department of Psychiatry, University of North Dakota School of
Medicine. As the Medical/Clinical Director, you will direct the medi-
cal/clinical services of the hospital while supervising 12 physicians and
3 PA/NP's; coordinate the activities of other specialists to develop mul-
tidisciplinary patient treatment programs; formulate policies and proce-
dures in the care and treatment of mentally ill and CD patients; and
coordinate medical staff quality assurance activities. Salary negotiable,
$140,000+ depending on qualifications. As the staff psychiatrist, you
will be actively involved in the diagnosis, management and treatment
programs of psychiatric and CD patients while leading a multidisciplinary
treatment team. Salary negotiable, $120,000+ depending on qualifi-
cations. Positions require ND licensure. Excellent paid benefits, in-
cluding malpractice and health insurance, retirement plan, educational/
annual leave and 8 to 5 Monday through Friday working hours with
limited on-call for extra compensation or leave time. Located in east-
ern ND and only 90 minutes from ND's largest metropolitan area,
Jamestown offers small town advantages of low crime, no traffic jams,
friendly people, low housing costs and outstanding recreational oppor-
tunities. For those attending the American Psychiatric Association An-
nual Meeting in Miami stop in and see us in Booth #744, ND Depart-
ment of Human Services. Interested applicants, send or fax CV in
confidence to: NDSH, HRS, PO Box 476, Jamestown, ND 58402-0476;
Fax: (701) 253-3999 or CALL COLLECT: Lyle Grove, Human Resource
Director; (701) 253-3015.

EOE
NORTH DAKOTA
Hossp1""° 1
of Human

North Dikola Department Services
Box 478 = Jameslown, N S8402-0475 « 701-253-3650

PSYCHIATRISTS

OREGON STATE HOSPITAL

"People Helping People"

Upcoming positions available in:
* Child and Adolescent Mental Health
* Geropsychiatric
* Adult Forensic
* Adule CMI

* Competitive salary and benefits
* Excellent retirement plan
* Academic affiliation
* Urban and rural campuses
* Exciting cultural and recreational opportunities

For announcement and application contact:
Marvin D. Fickle, M.D.
Chief Medical Officer

Oregon State Hospital
2600 Center Street NE
Salem, Oregon 97310
or call (503) 945.2855

An Affirmative Action
Equal Opportunity Employer
Complies with ADA




Successfully navigating
the challenges of
bebavioral health care.

barter Medical Corporation ouns
and operates over 100 bebavioral health
systems in the United States and abroad.
Charter is an international leader in devel-
oping bealthcare systems for betier treatment
and prevention of bebavioral bealth prob-
lems through our network of bebavioral
bealth systems and growing family of com-
panies. We continually seek affiliation with
psychiatrists and other mental bealth pro-
Jessionals who share our commitment to
provide the highest quality bebavioral
bealth care in the communities we serve.
For confidential consideration, please
contact Professional Relations al
1-800-248-0922, FAX 404-814-5793 or
send your cv to: Charter Medical Cor-
poration / Professional Relations / 1400
Monarch Plaza / 3414 Peachiree Road, NE /
Atlania, GA 30326

®

CHARTER
MEDICAL

CORPORATION

ALABAMA

Il you are a General Psychiatrist seeking an
opportuniiy to five and work in a beautiful family
oriented communily, we have a unique situation
in Dothan for you o consider. The availability of
this position is the result.of a recent retirement
and will allow you 10 join a highly successful
group practice. An excellent financial package
is offered which may be tailored 10 meet
your needs. Additionally, there is pre
sently a need for a Child and
Adolescent Psychiatrist in a sal-

aried stafl position at our behay-

foral health network in Mohile.

This position will involve both

inpatient and outpatient services

ARIZONA

(One group practice opportunity is available

in the Phoenix area—a Child and Adolescent
Psychiatrist position in East Valley. Phoenix is
centrally located in Arizona with an excellent
climate and easy access to recreational oppor-
tunities.

DISTRICT OF COLUMBIA

Practice opportunities for a General Psy-

chiatrist with specific interest in Ger-

&, fatrics and a Child and

Adolescent  Psychiatrist

currently exist in the DC area

Employment opportunities are presently
avaitable as are group practice affiliations.

FLORIDA

Practice opportunities for & Child and Ado-
lescent Psychiatrist and a General Psychiatrist
with Addiction Medicine experience are cur-
rently available in the “Sunshine State.” Ocala,
FL Myers, Largo, Orkando and Tampa are all
thriving areas eager to welcome a physician into
practice in their communities. Options are
presently avaitable for tailor-made independent
private practice or employment opportunities.
Florida has an abundance of cultural, recre-
ational and academic offerings able to sup-
port widely diverse lifestyles,

GEORGIA

If Georgia is on your mindwe have several
excellent opportunities for you 0 consider
Private practice and employment situations cur-
rently exist for a General Psychiatrist with
Addiction Medicine experience, a General
Psychiairist with Geriatric experience and 2
Child and Adolescent Psychiatrist. Athens,
Augusta and Macon are all lovely cities

within driving distance to both
mountain and coastal areas

nnﬂdm,k:\m time

INDIANA

Excellent practice

opportunities are available

for both General and Child and

Adolescent Psychiatrists in several loca-

tions. Indiana offers a family oriented lifestyle

with abundant recreational choices and is

home 1o several excellent colleges and vniversi-

ties. With openings in Jeffersonville, Fort Wayne,

Indianapolis and Evansville, Charter offers

employment and independent privale practice

situations and both may be tailored 10 meet
your individual needs.

LOUISIANA

We are actively seeking General Psychiatrists

for our behavioral healthcare systems in

Shreveport, lafayette and Lake Charles,

Louisiana. Due 1o rapid growth in outlying areas,

we are currently offering salaried stalf psychiatry
positions.

O MARYLAND

We are actively seeking 4 Child and
Adolescent Psychiatrist and a Gen-
eral Psychiatrist 1o join our
beltavioral ‘healtheare system in
Maryland, This practice oppor-
tunity is for a staff physician and
is complete with a salary and
benefits.

MASSACHUSETTS

An outstanding opportunity for a staff Child
and Adolescent Psychiatrist in the metro Boston
area is available. Boston has many cultural, his-
torical and recreational amenities to offer
Come enjoy the lifestyle in New England
Employment with full benefits and relocation
support are available.

MISSOURI

We are actively seeking 2 General Psychiatrist
for our behavioral health system in Columbia,
Missouri. Surrounded by rolling hills and
forests, Columbia s located in the center of
Missouri two hours between Kansas City and St
Louis. The two largest employers in the area are
healthcare and higher education. This practice
opportunity is for a staff position and is complete
with sakary and benefits.

NEW JERSEY

A Service Directorship in Child and Adolescent
Psychiatry is available in Summit. Summit is one
of the premier residential communities in New
Jersey, located within a half hour of New York
City and an hour of the Jersey shore.

NEW MEXICO

An outstanding opportunity for a Child and
Adolescent Psychiatrist 10 do both in-patient
and out-patient work for our behavioral health
system in Albuquerque. Albuquerque is sur-
rounded by mountains with abundant recre-
ational activities and a beautiful climate 10
enjoy. Comprehensive financial assistance and
relocation support are available to meet your
individual needs.

NORTH CAROLINA

North Carolina is home to beautiful coastal
areas, sandy beaches and the Blue Ridge and
Smoky Mountains. The area offers 2 multitude
of outdoor recreational options within ezsy dri-
ving distance from any one of several I:Lrgt
metropolitan centers. Practice opportunities are
currently available for General and Child and
Adolescent Psychiatrists in Raleigh, Winston-
Salem, Charlotie and Greensboro.

Charter Medical Corporation ouns
and operates over 100 bebavioral bealth systems
in the United States and abroad.

PENNSYLVANIA

We are actively seeking a General Psychiatrist
with experience in Addiction Medicine or an
Addictionist to join our behavioral health sys-
tem in Williamsburg, This practice opportunity
is for a staff physician and is complete with a
salary and benefits. Williamsburg is located in
the mountains of central Pennsylvania. Come
raise your family in an area with a low crime
rate and cost of living. In addition, we are seck-
ing psychiatrists in all specialiy areas for our
behavioral health system in Philadelphia

SOUTH CAROLINA

South Carolina, the “Keystone of the South
Atlantic Seaboard” offers an abundance of
outdoor recreational activities as well as a4
multitade of cultural options. Private practice
and employment opportunities with possible
leadership roles are currently available in
Charleston, Cotumbia and Greenville for Child
and Adolescent and General Psychiatrists

SOUTH DAKOTA

We are actively seeking 4 Child

and Adolescent Psychiatrist for

our hehavioral health system

in Sioux Falls, South Dakota.

Momey Magazine has named

Sioux Falls as one of

the top ten

places to live

in America

for the last

three years.

This uni-

versity lown

located on

the Big

Siotx River

is surrounded by rolling hills. This practice op-
portunity is for a staff physician and is complete
with a salary and benefits

TENNESSEE

Private practice or employment opportunity is
currently available in Memphis for a General
Psychiatrist. Memphis offers an abundance of
outdoor recreational activities as well as a mul-
titndde of cultural options.

TEXAS

Privaie practice and employment opportunities
with possible leadership roles are currently
avaitable in McAllen, Corpus Christi and Austin
for Child and Adolescent and General Psy-
chiatrists. All have excellent costs of living,
McAllen is near the Gulf of Mexico and the
Mexican Border. Corpus Christi is located near
the Padre Island National Seashore on the Gull
of Mexico,

VIRGINIA

Private practice and employment opportunities
with possible leadership roles are currently
available in Leesburg for Child and Adolescent
and General Psychiatrists. Leeshurg is located
30 miles northwest of Washington, D.C. on the
Polomac River with easy access to all the ameni-
ties our nation's capitol has 1o offer
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needed for an outstanding group practice!

We are seeking BC/BE colleagues to join us in our medically-
oriented practice. Psychiatrists are needed at both Geisinger
Medical Center, our 577-bed tertiary care medical center in
Danville, PA, and for our new 20-bed inpatient unit at The
Bloomsburg Hospital in nearby Bloomsburg, PA. Our diverse
practice encompasses inpatient psychiatry with 50 beds,
consultation-liaison psychiatry, a busy outpatient practice, adult
and adolescent partial programs, community outreach, plus
opportunities for teaching within the multidisciplinary approach.

Geisinger offers superb career growth opportunities with a
generous salary plus excellent benefits, including malpractice,
health, life, dental, long term disability insurances and
retirement plans, as well as eight weeks of CME and vacation.
Although in relative proximity to numerous East Coast urban
centers, Geisinger physicians enjoy an environment and lifestyle
unique to its small town setting. Our area has excellent schools,
affordable housing, three nearby universities with numerous

cultural activities, and unparalleled outdoor recreational activities. L For

If you are looking for professional fulfillment and an excellent G 3 : ocum Te!‘? ns
personal quality of life contact the Physician Recruitment Office pinn 3 g " Opportunities
PSYC-BY, Geisinger, 100 N. Academy Avenue, Danville, PA G k. Suited 3

17822-3024, or call 800-845-7112. i _ . ToNour
: Individual Needs,

: A 2 ; : .- A Call: :
Geislnger., F  Ralph McCluggage
e = o

MFHN Medical Doctor Associates, Inc. “Ext. 338

PSYCHIATRISTS FOR BETTER PSYCHIATRY

JACKSON e
anD (COKER RESENTS

LOCUM TENENS

THE ALEXANDER GRALNICK
MEMORIAL LECTURE:

MS. JEAN HARRIS

4 Locum tenens
and permanent
recruiting

d The largest "THE TRAGEDY OF INCARCERATED

selection of
opportunities = ~- 3 ) -
and qualified WOMEN AND CHILDREN"
Psychiatrists
nationwide

4 Industry-leading
malpractice
e o WEDNESDAY, MAY 24, 1995

4 Travel, lodging 8:00 P.M. - 10:00 P.M.
and licensure
assistance

d Confidentiality
respected

EpeEN Roc HOTEL KEY BisScaynNE RooM

| 1-800-272-2707 Miami BEACH, FLORIDA CONFERENCE LEVEL

Ext. 9540
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ICLASSIFIEDS

PROFESSIONAL OPPORTUNITIES ® PRACTICES FOR SALE ® SOFTWARE ® OFFICE SPACE AVAILABLE

NATIONWIDE

NATIONAL MEDICAL REGISTRY, INC,,
locum tenens and permanent placement since
1980. Send CV 1o 216 W. Perkins St., Suite 205,
Ukiah, CA 95482, Attn: Gary W. Smith; fax to
(T07) 468-3876 or call (800) 451-7811.

OrrErRiNG EXCITEMENT...COAST TO CoAST

We are dedicated to a unigue brand of personal-
ized service. 7 days per week availability to dis-
cuss new Locum Tenens and Permanent assign-
ments. BREITNER, CLARK & HALL has nation-
wide opportunities. Call Jennifer Vinei (800) 351-
T004.

COMPREHENSIVE PSYCHOLOGICAL AS-
SESSMENT is a necessary step in providing op-
timal treatment to all of your patients, significant
reduction of your workload, and a substantial
increase in your income. We specialize in provid-
ing most comprehensive clinical profiles includ-
ing MMPI, Halstead-Reitan, Millon, Depression,
Psychiatric Rating, Clinical Symptoms, and many
more, as well as comprehensive career assess-
ments, Minimal pricing, same day processing and
return, all materials supplied at no cost. For com-
plete list of psychological tests, sample profiles,
and pricing, contact:

Dr. Robert Christopher
NATIONAL ASSESSMENT CORPORATION
PO Box 261309
San Diego, CA 92196-1309
Call (619) 578-1308
or Fax your Requests to: (800) 7569-5426

The ASSOCIATION OF GAY & LESBIAN
PSYCHIATRISTS is a professional, education-
al, and social organization for psychiatrisis who
are gay or leshian and/or involved in the treat-
memnt of gay and lesbian patients, For further
info, write to AGLP, 3331 Ocean Park Blvd.,
Suite 201, Santa Monica, CA 90405. Confi-
dentiality respected.

CHARTER MEDICAL CORPORATION
#*SEE OUR AD ON PAGE 33**

Your next professional opportunity is just a
phone call away. For a confidential discussion of
today’s job market, contact Rebecca Kilmer,
APA's Psychiatric Placement Service. [/nlike
other search finns, our service works exclusive-
ly with psychiatrists looking for a change and has
access 1o the collective resources of the APA. For
more information, write or call: PPS; 1400 K
St., NW, Washington, DC 20005; (202) 682-
6108,

NATIONWIDE—Many good opportunities for
General Adult and Child and Adolescent
Psychiatrists available!!! Locations include Ala-
bama, Alaska, C'T, Georgia, 1A, Maine, Missouri,
Montana, New Jersey, New York, North Dakota,
Pennsylvania, South Caroling, Washington, and
West Virginia. Salary/income guarantees in ex-
cess of $150K. Call (610) 8894850 for details.
FAX CV to (610) BRO-4064.

PSYCHIATRIST PSYCHIATRIST

Help! We're going crazy trying to [find
Psychiatrists!!! Call Advanced Careers, Barbara
or Maggie (800) §35-8449 or FAX CV (203) 282-
1197,

PSYCHIATRY, ADULT & CHILD/ADOLE-
SCENT—APOGEE, one of the nation's largest
independent mental healtheare providers is seek-
ing BE/BC Psychiatrists as Part Time & Full
Time employees, for their mullidisciplinary men-
tal healtheare group practices. Opportunities ex-
ist in Phoenix AZ, CALIFORNIA, Baltimore MD
(CHP), DC Metra (CHP), FLORIDA (CHP &
Adult), PENNSYLVANIA, RHODE ISLAND
(CHP), & TENNESSEE. Additional expansion in
OREGON & WASHINGTON expected soon. Get
a competitive edge by joining this established,
rapidiy expanding, premiere menial healthcare
group. For immediate consideration, fax (610)
992-0843 or send your resume to Doug Page,
APOGEE, 1018 W. Ninth Ave., Suite 202, Dept.
CPNG, King of Prussia, PA 19406; (500) 432-7643,
ext. 4. EOE. Visit booth #526 at the APA Con-
vention!.

PSYCHIATRIC RESIDENTS AND FEL-
LOWS—You have an ally when it comes to your
Job search! The APAs Psychiatric Placement Ser-
vice can get the ball rolling as you move from
postgraduate training to the workforce. The PPS
will provide you with up-to-date information on
the job market, identifying professional
opportunities you may not even know exist. We
do 50 at no cost to you. It's just one of the many
services available 1o all psychiatrists through the
APA, For information on how to enrell, call or
write: PPS, 1400 K St., NW, Washington, DC
20005; (202) 682-6108.

OPPORTUNITIES NATIONWIDE FOR
GEROPSYCHIATRISTS AND ADULT PSY-
CHIATRISTS. A variety ol opportunities are
available across the country whether you want
small town life or a metro area; warm weather
or cold or somewhere in between. Currently
available—Geropsychiatry: IL, MA, PA, KY.
Adult Psychiatry: MI, IL, WL Call for details
about these or other upcoming opportunities.
Contact Terry Banfield Good (formerly Ter-
ry Macheski) or Steve Short at (800) 355-
4884, or fax CV to (703) 506-9308, or mail
CV to HMHM, Dept. NAT-0505, 7601 Lewinsville
Rd., Ste. 202, McLean, VA 22102. EOE.

REGIONAL

EAST COAST PSYCHOPHARMACOLO-
GISTS—Major national managed care organiza-
tion seeks private-practicing psychiatrists with
interest and competence in psychopharmacology
to join its provider network. Our care manage-
ment process is quality focused and we strive for
non-burdensome utilization review. Psychiatrists
are needed throughout Pennsylvania, New Jer-
sey, Delaware, Maryland, West Virginia, Vir-
ginia, the District of Columbia, and North
Carolina to provide diagnostic evaluations and
medication management for adults, adolescents,
and children. Please submit CV and other rele-
vant information Lo Psychiatrist Search, PO Box
9036, Lutherville, MD 21093,

CLASSIFIED ADVERTISING

ALABAMA

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

Northeast Alabama—CHILD AND ADULT
PSYCHIATRISTS —Immediate positions. Mid-
size city - central to Chatianooga, Birmingham,
Rome, Georgia, Huntsville, Atlanta. Locally op-
erated psychiatric hospital among medical facil-
ities, Excellent base and production
opportunities. Quality setting and accessibility.
Please contact Jon Orr, Mountain View Hospital,
Gadsden, AL, (800) 245-3645,

SOUTHEAST ALABAMA—Unusual opportuni-
ty/ 18-year thriving practice/office building for
sale. Serve Tri-state catchment area of G00,000.
Short drive to beautiful white sand dunes of Gulf
(loast beaches. Beautiful private office building.
Convenient location. Extremely experienced
stafl. Just walk in. Will assist with introduction
to medical community and transition. Moving to
West Coast. Call for specifics (334) 794-0719.

ALASKA

MEDICAL DIRECTORSHIP for 20-bed Adult/
Child and Adolescent Unit affiliated with one of
Alaska’s major medical centers, Currently 2 F/T
Psychiatrists, expanding, growing, stable pro-
gram. Beautiful area in the heart of the Alaska
glaciers. Salary $150K. Call (610) 8894850 for details,

Advertise in PSYCHIATRIC NEWS
& PSYCHIATRIC SERVICES
simultaneously
and receive a 10% DISCOUNT off your
PSYCHIATRIC SERVICES ad!!
Call (202) 682-6250 for details!!!

INFORMATION

ARIZONA

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

PSYCHIATRISTS —Need MONEY to pay off
those loans for your education? We are an ap-
proved site for the loan repayment program from
the Public Health Service National Health Ser-
vice Corps, On top of all this, we offer excellent
career and lifestyle opportunities! Clear air, sun-
shine, and an abundance of recreational activi-
ties are al your doorstep along with modern
outpatient and inpatient facilities for adults,
youth, seriously mentally ill, and CD clients. A
position with the loan repayment option is cur-
rently available in Bullhead City, Arizona for a
general or child psychiatrist (BC/BE). Salary:
$90,000+ plus complete benefits package. Send
CV 1o Susan Morley, Director of Human Resourc-
es, Northemn Arizona Regional Behavioral Health
Authority, 125 E. Elm, Suite E; Flagstaff, AZ
86001; (602) 774-T128. Fax (602) T74-5665 AN/
EOE.

Tucson—Tucson VA Medical Center, in conjunc-
tion with the University of Arizona (ITA) School
of Medicine, seeks a full-time Chief, Psychiatry
Service. Appointee must be board cerlified in
psychiatry and qualify for a clinical or tenure
track faculty appointment at the UA. In addition
to outstanding clinical skills, candidates must
demonstrate abilities and interest in administra-
tion and academiec psychiatry, including scholar-
ly achievement in teaching and research, VA sal-
ary commensurate with specialty/sub-specialty
and fringe benefits. Send CV to Jayvendra H. Shah,
M.D., Chief of Staff, VAMC, Tueson, AZ 85723 or
telephone (520) 629-1815. Review of applications
will begin June 1, 1995 and continue until the po-
sition is filled. Tueson VAMC and UA are EEQ/
AA/ADA employers. Women and minorities are
encouraged to apply.

ARKANSAS

CHILD/ADOLESCENT
PSYCHIATRIST

Opportunity available in an expanding, fiscally
sound, private non-profit community mental
health center serving 6 counties in beautiful
western Arkansas, Comprehensive diagnostic
and treatment services provided in both urban
and rural settings. Primary service center locat-
ed in a pleasant eity of 75,000 with goad schools.
Community college and low crime. Surrounding
area includes picturesque small towns, lakes,
streams, rolling hills and forests. Climate con-
sists of 4 seasons and mild winters. Salary nego-
tiable, based on experience. Phone or write
Larry Leroy, Director of Clinical Services, West-
ermn Arkansas Counseling and Guidance Center,
P.0O. Box 2587, Fort Smith, Arkansas 72013-2887.
(501) 452-6660; FAX (501) 452-5847.

GENERAL PSYCHIATRISTS —To work in a
private, non-profit CMHC, Comprehensive diag-
nostic and treatment services provided in a fis-
cally sound center serving 6 counties in western
Arkansas. Inpatient and outpatient psychiatric
services are provided in both urban and rural set-
tings in the beautiful Arkansas River Valley and
mountain areas> ($120K, additional pay for on-
call services). Phone or write to Larry LeRoy, Dir,
of Clinical Sves,, Western Ark. Counseling and
Guidance Ctr, P.O. box 2887, Ft. Smith, AR
T2013-2887; (501) 452-6650; FAX (501) 452-5847.

CALIFORNIA

The Department of Psychiatry, University of
California, Davis is recruiting two full-time fac-
ulty members; one for a senior leadership posi-
tion as Professor of Psychiatry, Viee Chair of the
Department of Psychiatry, and Medical Director
of the Sacramento County Mental Health Treat-
ment Center, and the other 1o a more junior fac-
ulty position as Assistant/Associate Professor,
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coordinator of the medical student clerkship and
consultation-liaison psychiatrist.

For the senior position, the successful candidate
will have medical responsibility for directing all
psychiatric services al the University Medical
Center (C&L and OPD), and the adjacent county
menial health treatment center (80 acute and in-
termediate inpatient beds and an acute crisis in-
tervention service). At least 10 years of experi-
ence in clinical administration and academic
leadership are required. Demonstrated experi-
ence in quality improvement programs and marn-
aged mental health services are necessary. Sig-
nificant experience in teaching and supervision
of residents, medical students and allied mental
health professionals is required. Advanced man-
agement training (MBA, MPA, MPH or equiva-
lent) is desirable, The successful candidate will
have one or more areas of special expertise such
as geriatries, neuropsychiatry,
psychopharmacology or mental health services
research.

For the more junior position demonstrated
teaching skills in medical student education and
clinical experience in C&L psychiatry is required.
Board eligibility or certification in psychiatry is
necessary, and in another related medical spe-
cialty is desired, Post-residency fellowship train-
ing in C&L psychiatry is also desirable.

UC Davis is an equal opportunity employer and
encourages applications from minority candi-
dates. Please send a CV and names of 5 referenc-
es o Dr. Thomas Anders, Chair, Department. of
Psychiatry, 4430 V St., Sacramento, CA 95817,
Deadline for receipt of applications is April 30,
1895, Indicate which one of the two positions
your application is directed.

MEDICAL DIRECTOR/STAFF PSYCHIA-
TRIST—Interested in a rural setting on the
Northern California coast? We #are looking for a
psychiatrist experienced in working as a Medi-
¢al Director and Staff Psychiatrist, and as an in-
terdisciplinary team member, in an overall coun-
ty system of care. Contact: Joseph S. Krzesni,
Mental Health Director, 720 Wood St., Eureka,
CA 95501; (707) 445-7300.

DIRECTOR OF CHILD
AND ADOLESCENT PSYCHIATRY

The Department of Psychiatry and Human Be-
havior, College of Medicine, University of Cali-
fornia at lrvine, is seeking a director for our child
and adolescent program al the new
neuropsychiatric hospital. The position is full-
time and includes the development of both inpa-
tient and outpatient clinical programs, develop-
ment of grant-funded research, and direction of
the child and adolescent fellowship training pro-
gram. Faculty rank and tenure status are com-
mensurate with gualifications. The successful
candidate must be board-certified in child and
adolescent psychiatry and have a strong track
record in clinical programs and research accom-
plishments, including continuous success in
competitive federal grant support. The Universi-
ty of California is an Equal Opportunity, Affirma-
tive Action Employer, "Rooted in education, en-
riched by diversity™

Please send a CV and [live references to the Chair-
man of the Search Committee, Dr. Curt Sandman,
Director of Research, 2501 Harbor Blvd,, Costa
Mesa, CA 92626,

Atascadero—Atascadero Stale Hospital, a Uini-
versity of California affiliated, JCAHO-accredit-
ed hospital, the nation's largesi center for the
treatment of mentally il offenders, located mid-
way between San Francisco and Los Angeles on
the scenic central Califormia coast, seeks bd.cert/
-elig. psychiatrists. Senior clinicians as well as
recent graduates of approved residencies are in-
vited to join our highly qualified staff of 40
psychiatrists and 10 non-psychiatric physicians.

We offer a spectacularly beautiful environment
in San Luis Obispo County with temperate cli-
mate, beaches, cultural activities, sailing, riding,
tlean air, and excellent schools through the Uni-
versity level. Salary with certification up to
$106,000 plus benefit package valued at an addi-
tional 3%, plus professional liability coverage.
Liberal additional pay for on-call duties, if de-
sired. Applicants must hold current California
license, or have pending application with the
Medical Board of California. Send CV for prompt
and confidential review to David Saunders,
M.D., FAPA., P.O. Box T001, Atascadero,
CA 93423-7001; (805) 468-2005.E0F.

Modesto—FT INPATIENT Psychiafrist, starfing
late spring (early summer) with Stanislaus Coun-
ty Department of Mental Health. Modesto is lo-
cated in the San Joaguin Valley near San Fran-
cisco, Yosemite, Monterey and the Sierras. Per-
sonal service contract up to $1256,000 plus for FT
per year, including optional on-call, Send inguir
ies lo Ronald Melmed, M.D., 1501 Claus Rd.,
Modesto, CA 95355 or call (209) H24-4888, AA/
EOE
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Northern California—Outstanding opportuni-
ties are now available for adult outpatient, child/
adolescent, and inpatient psychiatrists with Kai-
ser Permanente al several Northern California
locations. These new positions are part of a re-
gion wide program expanding and improving out
psychiatric services by strengthening the partner-
ship between departments of medicine and psy-
chiatry. Training and experience in brief psycho-
therapy and psychopharmacology are essential.
Board certification/eligibility is required. Com-
petitive salary and comprehensive benefits pack-
age. Interested candidates should send CV with
cover leiter to: Brenda Ferguson, The Perma-
nente Medical Group, Inc., Physician Recruit-
ment, Dept. 41, 1814 Franklin, 4th Floor, Oak-
land, CA 84612-3497. EOE,

NORTHERN CALIFORNIA—The Kaiser Per-
manente Medical Center in Santa Clara has an
outstanding apportunity for a Chief of Psychia-
try with documented administrative experience
and familiarity with HMO psychiatry. Board cer-
tification is required. The psychiatry department
comprises adult, child/adolescent and chemical
dependency outpatient divisions at three differ-
ent sites, Our 60-member department includes
psychiatrists, psychologists, psychiatric social
waorkers and psychiatric nurses. We are present-
ly engaged in a five-year process of carrying out
a new model of care for mental health that in-
cludes new research design for measuring out-
comes, Interested candidates should send CV to:
Brenda Ferguson, The Permanente Medical
Group, Ine., Physician Recruitment, Dept. 41,
1814 Franklin, 4th Floor, Oakland, CA 94612-
34497. EOE,

Northridge—Part-time Bd.-cert. Neurologist or
Psychiatrist for research position, Our research
team is growing! We need an additional physician
(4-6 hours/week + free office space for your pri-
vate patienis), Appropriate candidate has a sub-
stantive intervest in medicine, research, patient
care and the clinical aspects of psychiatry/neu-
rology. M.D. will fiunction as an investigator and/
or co-investigator on studies from which data are
submitted to the FDA. Some domestic travel is
required and compensated. Excellent opportuni-
ty. Submil resume/CV and salary requirements
{e.g. hourly rate), in confidence, to; Dr, Charles
Wilcox, Exec. Dir,, Pharmacology Research Insti-
tute, 8435 Reseda Blvd., Northridge, CA 01324,

Sacramento
ADULT/ADOLESCENT PSYCHIATRIST

Community Psychiatrie Centers, a national pro-
vider of psychiatric Inpatient and outpatient ser.
vices, is seeking /T Program Director
psychiatrists at both of thetr Sacramento hospi-
tals. BE/BC Adult/Adolescent psychiatrists seek-
ing an active inpatienl and oulpatient practice.
Sacramento s conveniently located between the
San Francisco Bay area and Lake Tahoe with out-
standing Mnancial growth opportunities. For con-
sideration send CV fo: CPC Sierra Vista Hospital,
8001 Bruceville Rd., Sacramento, CA 95823, Attn:
L. Kreyche, M.I)., Medical Director.

COLOR!/

PSYCHIATRISTS —Suburban Denver. Psychia-
trisis needed for Adult Psychiatry. Contact: Rob-
ert J. Nathan, M.DD., Medical Director, Jefferson
Center for Mental Health, 52656 Vance St., Arva-
da, COSB0002; (303) 425-0300, EOE M/F/D/V.

Denver—BE and BC Psychiatrists. Excellent
full and part-time opportunities are currently
available within our progressive Community
Mental Health Center. You will work within a
multidisciplinary treatment team environment to
provide services to severe and persistently men-
tally ill clients. We can also offer the added ad-
vantage of life in the “Mile High City” environ-
ment where the city life offers the convenience
ol the arts, shopping, sports and corporate min-
gling while the peaceful mountain landscape lies
minutes away. Salary is competitive and com-
mensurate with experiéence and qualifications.
Flexible schedules are available. Strong benefits
package including 403(h) retirement plan. Aca-
demic opportunities through University of Colo-
rado. Apply to Mental Health Corporation of
Denver, ¢/o Haydee Kort, M.D),, Psychiatric Con-
sultant, 4 Country Club Village, Pueblo, CO
B1008; (T19) 545-6646. We are an EOE/AA em-
ployer. M/F/D/V.

Denver—Faculty Psychiatrist. The C. Henry
Kempe National Center for the Prevention and
Treatment of Child Abuse and Neglect and the
Dept, of Psychiatry University of Colorado
Health Sciences Center (LICHSC), are recruiting
for a BE/BC child and adolescent psychiatrist for
a full-time faculty position. Position will be pri-
marily at the Kempe National Center, with 0%
time allocated to UCHSC activities. General po-
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sition requirements include; clinical staff super-
vision, consultation on child maltreatment cas-
es, direct patient care, development of research
interests, and administration. Research commit-
ment in areas consistent with the Kempe Nation-
al Center mission is expected. Expertise in child
maltreatment is essential. Salary/faculty rank
commensurate with qualifications, Call or write
(with CV}: Susan Hiatt, Ph.D., Director, Kempe
National Center, 1201 Oneida St,, Denver, CO
80220-2944; (303) 321-3063. The University of
Colorado is an equal opportunity/affirmative ac-
tion employer.

Fort Lyon—Vacancies exist at this Medical Cen-
ter for BE/BC Psychiatrists. Teaching experi-
ence desirable. Applicants should be U8, cifi-
zens and must have a current license to practice
in any state of the U.S. Congenial stalf; good
working conditions with maybe benefits. Histor-
ic Forl Lyon is located along the Santa Fe Trail
on the high plains of southeastern Colorado in
the Arkansas River Valley. Living is mural, com-
fortable with virtually non-existent crime. Local
schools are excellent. Starting salary is
$125,000+, depending on (ualifications and ex-
perience. Interested applicants should contact
Joyce Maupin, Recruiter; at (719) 384-3480, or
send curreni CV to Joyce Maupin (05), VA Medi-
cal Center, Fort Lyon, CO 81038, Interested ap-
plicants can also call L David Bornstein, M.D.,
Chief, Psychiatry Service for more information.

Pueblo—University of Colorado Health Scienc-
es Center recruiting for Psychiatrists-Adult,
Forensic, Child and Adoleseent, Geriatric—
for 635-bed psychiatrie center. Nation's best
state hospital (Nader Report, 1988) located in
Amenca's most liveable community (University
of Kentucky, 1990). Money Magazine—Top Five
Small City (1994). Regular hours. Salary compei-
itive, commensurate with qualiffcations, plus
faculty benefits, paid malpractice. Position car-
ries academic appointment at UCHSC. Send CV
to Graham W. Hoffman, M.D., Chief of Medical
Staff, Colorado Mental Health Institute, 1600
West 24th Street, Pueblo, CO 81003-1499; (719)
B4G-463T.

Southern Colorado—University of Colorado
Health Sciences Center recruiting fulltime
Psychiatrists for the Dept. of Corrections. Jobs
available in the Canon City/Pueblo area. Flexi-
ble hours. Competitive salary. Appointments
available January 1996, Faculty benefits with
paid malpractice. Position carries academic ap-
pointment at UCHSC, Send CV to Mark Dia-
mond, DO, Clinkcal Services, CTCF/C House, PO
Box 1010, Canon City, CO B1215-1010; (719) 269
4007.

CONNECTICUT

CHILD PSYCHIATRIST P/T

Board Eligible/Board Certified child psychiatrist
812 hours Child Guidance Clinic. Provide di-
agnostic assessments and psychiatric input Lo
multidisciplinary team. Varied patient popula-
fion. Stimulating professional environment. Ex-
cellent opportunities for teaching and supervi-
sion. Minorities, bilingual Spanish/English en-
couraged to apply. Easy NYC commule. Re-
sumes: ED, CGC, 103 W. Broad St., Stamford, CT
06002, EOE:

CHILD PSYCHIATRIST

PSYCHOTHERAPY CENTER OF ESSEX—
Private Practice. A well established multidis-
ciplinary, multispecialty group practice located
in the scenic town of Essex, which is along the
CT River, is currently interviewing qualified BE/
BC ehild psychiatrists for a full-time partnership
opportunity to join a dynamic and rapidly grow-
ing practice. Capacity to work in a collegial,
multidisciplinary team model is essential. Al-
though our population is primarily outpatient,
applicants with recent post-graduate inpatient
experience, preferably at the level of unit chief,
are most desirable. Proven skills in disgnosis,
psychopharmacology, treatment planning and
review are required. Send resume in confidence
to: Psychotherapy Center of Essex, Diana Far-
bison, M.D., Medical Director, Robert Mallim-
son, Ph,D., Clinical Director, PO. Box 182, Cen-
terbrook, CT 06400,

Darien—Group practice in Genatric Psychiatry
with substantial nursing home and outpatient
services, Excellent salary plus partnership op-
portunity. Contact Geriatric Psychiatry Associ-
ates, P.C, Malcolm Gordon, M.D., Executive Di-
rector, 10 Corbin Dr, Suite 5, Darien, CT 06820;
(203) 655-1554,

Fairfield—Group Psychiatric Practice seeking
full-time Child and Adult Psychiatrist. Varied in-
patient and outpatient work. Partnership oppor-
tunity. We offer a competitive salary. Send re-

sume to Mark Waynik, M.D., 52 Beach Rd.,
Fairfield, CT 06430,

Litehfield County—The Charlotte Hungerford
Hospital located in Northwest CT is currently
seeking two (2) BC/BE psychiatrists for expand-
ing department. Interested candidates should for-
ward resume/CV to: Samuel Langer, M.D., Di-
rector; Psychiatry, The Charlotte Hungerford
Hospital, 540 Litchfield St., Torrington, CT
06790. EOE,

Litchfield County—Ouistanding opportunity
for Psychiatrist (o join well established private
practice in the Litchfield County area.
Multidisciplinary staff. Computerized billing.
Strong referral and managed care contracts, High
level, motivated and interesting patient popula-
tion, Excellent investment and high income op-
portunity, Contact June at (203} 266-0077.

New Britain—Seeking BE/BC general psychia-
trist to join attending staff of eight BC
psychiatrists at New Britain General Hospital
(NBGH), a 340-bed university affiliated teaching
institution. The position is currently configured
half-time hospital based and half-time private
practice, but a full-time configuration is possible.
Membership in developing multidisciplinary men-
tal health network. Many “niche” opportunities
available, including women's medicine, geriatrics,
and bilingual practice - Polish and Spanish. Reply
to Mahlon S. Hale, M.D., Chiel, Department of
Behavioral Health Services, NBGH, 100 Grand St
New Britain, CT 06050; (204) 224-5449 or FA
(203) 224-57. ANVEOE.

SOUTHERN PART OF FAIRFIELD COUN-
TY—Group practice seeking a part-time Psychia-
trist, possibility of full-time in future & possibili-
ty of Partnership. Please send your resume to:
Fax #(203)323-7317

DELAWARE

DREAM COME TRUE?—A small, friendly hos-
pital (138 bed) with the high tech advances ol a
sophisticated facility but located in the beautiful
East Coast sea resort community of Lewes,
DE...with you as its Medical Director and Chief
of Paychiatric Services? Beebe Medical Cen-
ter's 1d-bed inpaternt unit has just sueh an upper
level opening, Candidate musl possess strong cre-
dentials, administrative experience, demonstrat-
ed interpersonal skills, dedication (o Leam effort.
Competitive compensation package. For informa-
tion call Stephen . Short at (800) 355-4884, or
fax your CV to (703) 506-9308. EOE.

DISTRICT OF COLUMBIA

PRIVATE PRACTICE OPPORTUNITY—Office
available July 1, Excellent central DC location.
Ample private parking; convenient public trans-
portation. Share FT secretary, expenses 4 other
general psychiatrisis. C.D. Kyropoulos, M.D.,
(202) 462-T111; DAL Starr, M.D., (202) 387-7123.

PSYCHIATRIST—The Department of Psychia-
try and Behavioral Sciences at the George Wash-
ington University is recruiting for one full-time
faculty psychiatrist position at the Assistant or
Associale professor level for the Medical Direc-
tor of the Psychiatry Day Treatment Program,
This pesition provides an exciting opportunity to
direct a partial hospitalization program providing
intensive services for acute and chronic illnesses
and as a day program for patients with substance
abuse and teaching. Board certification preferred.
Position is available as of July 1, 1995, Review of
applications will begin on May 1, 1995 and con-
tinue until the position is filled.

Send CV and letter of interest to Jerry M. Wiener,
M1, Chairman, Department of Psychiatry and
Behavioral Sciences, George Washington Univer
sity, 2150 Pennsylvania Ave., NW, Washington, DC
20087, Attn: Linda Hancock, Departmental Man-
ager, The George Washington University is an
equal opportunity/affirmative action employer.
Applications from women and minority groups
are encouraged. A license (o practice in the Dis-
trict of Columbia will be required.

FULL-TIME FACULTY CHILD PSYCHIA-
TRIST—The Department, of Psychiatry and Be-
havioral Sciences at George Washington Univer-
sily is recriiting for one full-time faculty position
at the Assistant or Associate Professor level for
the Child and Adolescent Team Attending Psychi-
atrist in the Division of Ambulatory Care. ‘The psy-
chiatrist will lead a multidisciplinary clinical
training team with emphasis on outpatient con-
sultation, diagnostic evaluation and treatment
planning, crisis intervention, brief therapies and
pharmacotherapy, The psychiatrist will function
as Coordinator for mental health training in pri-
mary care pediatrics residency and participate in



child training in the general psychiatry residen-
¢y in affiliation with Childrens National Medical
Center.

Candidates should be board eligible/certified and
a license to practice in the District of Columbia
will be required. Experience in managed mental
health care, primary care pediatries, consulta-
tion-liaison, pharmacotherapy, brief psychother-
apies, and multicultural treatment is highly de-
sirable. Position will be available as of July 1,
1995 and review of applications will begin imme-
diately and continue until the position is filled.

Send CV and letter of interest to Stuart Sotsky,
M.D., M.PH., Director of DAC, Department of
Psychiatry and Behavioral Sciences, George
Washington University, 2150 Pennsylvania Ave.,
NW, Washington, DC 20037, Atin: Linda Hancock,
Departmental Manager. The George Washington
University is an equal opportunity/affirmative
action employer. Women and minority applicants
are encouraged.

CHARTER MEDICAL CORPORATION
#**SEE OUR AD ON PAGE 33**

FLORIDA

PSYCHIATRISTS

Immediate openings for Board Eligible/Certified
Psychiatrists and a Board Certified Medical Ex-
ecutive Director at Northeast Florida State Hos-
pital. Florida License required. Hospital has af-
filiation with University of Florida, Department
of Psychiatry, Clinical Faculty appointment avail-
able for gualified applicants. Hospital is located
30 minutes from Jacksonville and 50 minutes
from Gainesville. Comprehensive benefit pack-
age, including malpractice insurance, retirement,
health and life insurance. Salary negotiable. Con-
tact Ms. Sandra T. McDonald, Medical Staff Co-
ordinator at (904) 250-6211, ext. 1118. EOE/AA,

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

CLINICAL PSYCHIATRIST—Positions
available for medical psychiatry units at
Florida Hospital—total of 50 beds, level 3
psych.med. and 4 psych.med. in one of America’s
premier hospitals. Candidates who are double
boarded in internal medicine and medical sub-
specialties with strong interest in medical psychi-
atry preferred. Teaching and research compo-
nents o job as well as direct patient care, Excel-
lent salary and benefits in one of America’s pre-
mier cities. Contact Richard C.W. Hall, M.D.,
Medical Director, Psychiatric Programs, Florida
Hospital, Center for Psychiatry, 601 East Rollins
Street, Orlando, Florida 32803; (407) 897-1801.

Ft. Walton—Seeking Child/Adolescent Psychi-
atrist to join existing hospital stafl. Opportunity
to do both inpatient and outpatient work. Excel-
lent compensation and benefit package. Great
location with superior beaches and low cost-of-
living. B/E and current FL license required. For
confidential consideration, please call David Las-
siter at (800) 844-0080 or send your CV to:

Vendell Healthcare, Inc.
3401 West End Ave., Suite 500
Nashville, TN 37203
CALL (800) 844-0080
FAX (615) 269-7525

Miami—Seeking growth oriented FL lic. psychi-
atrist for active priv. prac.; affluent area; inpl./
outpt. settings; excel incentive plan incl. sal., bn-
fts. Call Dr. Chiert, So. FL Psych. Assoc., 305-035-
6060; fax 305-049-9303,

Miami—Part-time Psychiatrist needed to work
at South Florida Reception Center, a state cor-
rectional facility, in the Mental Health Clinie.
Hours M-F from 8:00am to 12:00pm with no call,
Florida license required. Excellent compensa-
tion/paid malpractice. Contact: Eileen MacLean
at (800) 422-3672, x-7468 or mail/fax CV to EMSA,
1200 South Pine Island Rd., Suite 600, Ft. Lauder-
dale, FL 33324-4460; Fax (305) 424-3270. EEQ/
AAM/F.

Miami Beach—Private practice seeking FL Li-
censed Psychiatrist with experience in Adult,
Geriatric pharmacology and HIV disease. Inpa-
tient and outpatient treatment. Forward CV to:
4045 Sheridan Ave., Suite 233, Miami Beach, FL
33140; fax (305) b31-6619.

Orlando—Director of Adolescent Acute In-
patient Psychiatric Unit, Florida Hospital—
Board certified child and adolescent psychiatrist,
preferably with academic background, to direct
active child and adolescent in and outpatient pro-
grams. Excellent salary and benefits in one of
America’s premier cities. Contact Richard D.W.
Hall, M.D., Medical Director, Psychiatric Pro-
grams, Florida Hospital, Center for Psychiatry,

601 East Rollins Streel, Orlando, F1L 32803; (407)
897-1801.

Panama City—Psychiatrist to join multidisci-
plinary mental health center staff in providing
inpatient and outpatient treaiment. Located in
beautiful Gulf Coast area with wonderful weath-
er and beaches, cultural and educational
opportunities, and reasonable cost of living.
Board-eligible and Florida license required, Full-
time salary and $140,000 with excellent fringe
benefits, Send CV to: Peter T. Hampton, Ph.D.,
Executive Director, Life Management Center of
NW Florida, Inc., 525 East 16th St., Panama City,
FL 32405, FOE.

Pensacola—BE/BC CHILD PSYCHIATRIST.
For large, comprehensive health center in
Pensacola, FL. The position is 40 hours per week
in the outpatient clinic, working with children
and adolescents. Salary is $112.000. Additional
3% for Board Certification in child psychiatry.
Opportunity for additional compensation for on-
call and inpatient duties. Excellent fringe bene-
fits including professional liability insurance.
Florida license is required. Pensacola is located
on the Gulf of Mexico. It has some of the world's
whitest beaches, a lower than average cost of liv-
ing and excellent health facilities and schools.
Please send resume to Lakeview Center, Inc.,
1221 West Lakeview Ave., Pensacola, FIL 32501-
1857; (904) 432-1222, x-229. EOE/MF/Drug Free
Workplace.

TALLAHASSEE—BE/BC
PSYCHIATRIST

Apalachee Center for Human Services, a large,
non-profit, comprehensive mental health center,
has outpatient position available, M-F, 8 to 5. On-
call optional, but additionally compensated. JCA-
HO aceredited. Outstanding salary/benefit pack-
age. Located in a family-oriented community
known for its pleasant climate, variety of recre-
ational and cultural activities, and a high quality
of life. Send or fax CV to Human Resources Di-
rector, PO. Box 1782, Tallahassee, FL 32302; Fax
(904) 487-0851. EOE/Drug Free Workplace,

Tallahassee, Florida Area—BE/BC General
Adult or Geriatric Psychiatrist for progressive
mental health facility. Pleasant community set-
ting. Florida license required. Malpractice cover-
age available. Contact: ANNASHAE CORPO-
RATION (800) 245-2662.

GEORGIA

ENJOY A LEISURELY LIFESTYLE—in a great
university community about 90 minutes from At-
lanta. BC/BE child psychiatrist desired for
outpatient practice with a large, stable commu-
nity mental health organization, offering a solid
compensation package. Ideal setting mixes the
historie, smaller southern city with the benefits
of a major university. Great sports, cultural, and
recreational opportunities. Call St. John Associ-
ates at (800) 737-2001 or fax CV to (812) 332-
2727,

Open Rank—Academic Psychiatrists. The Mer
cer University School of Medicine, Department
of Psychiatry, has FT openings in its Adult, Child,
and Community Psychiatry Divisions. Outstand-
ing opportunity for clinical practice, teaching,
and research in America’s newest medical
school. Salary and rank commensurate with ex-
perience and qualifications, and supplemented
by attractive faculty practice plan. Women and
minorities encouraged to apply. Contact William
Nelson, M.D., Professor and Chair, Dept. of Psy-
chiatry, Mercer University School of Medicine,
15560 College St., Macon, GA 31207; (912) 752-
4033. ANEEO.

MEDICAL DIRECTOR
GEORGIA

Green Spring Health Services, a leader in the
field of managed mental health/substance abuse
services, has a Medical Director opening in our
Atlanta, GA office. Candidate will provide con-
sultation and oversight regarding appropriate
medical policy and practice, interface with the
medical community and provide Physician Advi-
sor services to utilization management staff.

Board Certified Psychiatrist (ACME approved
medical school internship and residency, or
equivalent foreign medical training and success-
ful completion of the ECFMG and FLEX) must
be licensure eligible in Georgia. Candidates must
have at least five years post-residency clinical
practice and administrative experience. Excel-
lent salary and flex benefits including 401(k).
Submit curriculum vitae to:

GREEN SPRING HEALTH SERVICES
Human Resources 94-379
5565 Sterret Pl., Suite 500
Columbia, MD 21044
EOE M/F/DIV

---- | CLASSIFIEDS |

COMMUNITY MENTAL HEALTH, MENTAL
RETARDATION, SUBSTANCE ABUSE CEN-
TER OF MIDDLE GEORGIA—Two hours to
Savannah, Atlanta, Augusta and less than an hour
to Macon while living in a peaceful small town
atmosphere. Great time to join an expanding and
progressive area program. J.I). based on merit
system specification is negotiable. Salary range:
Bd.-elig. $65,6562-$89,352; Bd.-cert. $85,638-
$102,126 (negotiable based on experience). Ex-
cellent fringe benefits, including medical liabili-
ty, generous sick and annual leave, 12 paid holi-
days yearly, solid retirement system, a variety of
group insurance options and good working con-
ditions. Reply with CV to Harry Pritchett, 2121A
Bellevue Rd., Dublin, GA 31021, or call (912) 272-
1190 or FAX (912) 275-6509. Equal Employment
Opportunity.

CHARTER MEDICAL CORPORATION
*#*SEE OUR AD ON PAGE 33%#

Atlanta—Emory University School of Medicine,
Department of Psychiatry and Behavioral Scienc-
es, Atlanta, GA, is recruiting Clinical
Psychiatnists in the following areas: Adult Gen-
eral (inpatient) psychiatry; Geriatric Psychiatry;
Child/Adolescent Psychiatry. Individuals should
have a strong clinical orientation with expertise
working within a managed care model of mental
health delivery. Applicants should be Board eli-
gible or Board certified with an interest in prac-
ticing clinical psychiatry within an academic set-
ting. Please send curriculum vitae to Charles
Nemeroff, M.D, Ph.D., Department of Psychiatry
and Behavioral Sciences, Emory University, RO.
Box AF, Atlanta, GA 30322, EOE/AA.

ILLINOIS

LUCRATIVE OPPORTUNITY for One Who
Loves the Less Hectic and Value-emphasized
Atmosphere of Working in a Small Town. —
Seeking Psychiatrist to head up new PHP in the
Lawrence County Memorial Hospital—a small
general hospital in southeastern IL. Also, in-
volves inpatient, consultations, and setting up an
outpatient office. Position has much flexibility,
and if preferred, the physician can live in Evans-
ville, IN (the closest large city of 150,000) only
60 miles from the hospital or anywhere in be-
tween. Call Terry Banfield Good (formerly
Terry Macheski) for details, or fax CV to her
at: (703) 506-9308, or mail CV to her at : HMHM,
Dept. ILIN-0505, T601 Lewinsville Rd., Suite 202,
McLean, VA 22102. EOE.

An Hour And A Half From Chicago—A third
Psychiatrist needed on adult psychiatric unit
based in the Illlinois Valley Community Hospital,
Peru, [L. A wide-open opportunity for someone
who likes geriatric work and would want to help
develop and expand the geriatric track on unit.
Excellent financial package which includes
stipend, practice assistance income, and reloca-
tion expenses. Peru is within a 60 mile radius of
Rockford, Rock Island, Peona, Bloomington and
Joliet. Call Terry Banfield Good (formerly
Terry Macheski) at (800) 368-3589 or fax C'V
to Terry at (703) 506-9308, or mail CV to: Horizon
Mental Health Management, Dept. PERU-0505,
7601 Lewinsville Rd., Suite 202, McLean, VA
22102, EOE.

CHICAGO MEDICAL SCHOOL-PGY-3
OPENING-New funding for innovative PGY-3
position in psychiatry. Outstanding neuropsy-
chiatry, psychopharmacology and psychotherapy
training. Call Dr. David Garfield at The Chicago
Medical School (708)578-33:30.

A NICE SITUATION!—45 minutes from the
Univ. of IL, Champaign; only 2 hours from
St. Louis and Indianapolis; 3 hours from Chi-
cago. Need 3rd psychiatrist who will be busy
from day one on this impressive general hospi-
tal-based 25-bed unit. Enjoy flexibility in your
daily routine, whether your preference is inpa-
tient, outpatient, consultations in the hospital or
nursing homes, elc. Excellent income potential.
The hospital is 5 minutes from Charleston—a
quaint college town with beautiful old homes and
numerous brand new homes, from duplexes to
large estate homes. Perfect for the doctor who
is tired of the competition and hassles of large
city life, but wants to be close enough to enjoy
the benefits when desired. Call Terry Banfield
Good (formerly Terry Macheski) at (800)
355-4884 or fax CV to Terry at (703) 506-9308,
or mail CV to Dept. L0505, Horizon Mental
Health Management, Suite 202, 7601 Lewins-
ville Rd., McLean, VA 22102. EOE.

ADULT PSYCHIATRIST—Excel opportunity to
Jjoin a private practice of OP/IP psychiatry. West-
em suburb Naperville/Aurora. Sal/compensation
negotiable. Send resume or call Freeda. FOX
VALLEY PSYCHIATRIC, PO Box 1441, Aurora, IL
60507,(T08)850-0120.

CHIEF OF PSYCHIATRY-—The VA West Side
Medical Center is seeking an energetic and vi-
sionary leader of its Psychiatry Service. We are a
modern 385-bed tertiary hospital with one of the
largest ambulatory care programs in the VA and
a comprehensive spectrum of acute psychiatric
services. A fully integrated graduate medical ed-
ucation program exists with the University of 1l-
linois College of Medicine (UIC). We are looking
for an energetic and visionary leader with a
strong academic background and commitment to
education and clinical/services-oriented re-
search. A faculty appointment at the Associate
Professor level or higher is expected. West Side
offers an excellent salary and benelit package in
a professionally stimulating atmosphere. VA and
UIC are equal opportunity employers, Send CV
to Subhash C. Kukreja, M.D., Chair, Search Com-
mittee (111), 820 S. Damen Ave., Chicago, IL
60612,

DIRECTOR OF PSYCHIATRIC MEDICINE—
The University of Chicago is seeking a medical
psychiatrist with academic interests to direct the
Psychiatric Medicine programs. Responsibilities
include clinical supervision, teaching and provi-
sion and direction of clinical care activities. Can-
didates must be board certified (or eligible) in
Psychiatry. Additional qualifications in another
medical specialty, preferably primary care, are
desirable. A record of research and/or publica-
tions is desirable, Salary and faculty rank com-
mensurate with experience and qualifications.
Send curriculum vitae and cover letter to: Ben-
nett Leventhal, M.D., Chair, Department of Psy-
chiatry, University of Chicago, 6841 S. Maryland
Ave., MC3077, Chicago, IL 60637. An AA/EEO
employer.

DIRECTOR OF ADULT PSYCHIATRY—The
University of Chicago, Department of Psychiatry
is seeking an academic psychiatrist to direct
Adult Psychiatry programs in an academic medi-
cal center. Responsibilities include research, clin-
ical service, clinical supervision, teaching of
medical students and psychiatry residents and
direction of clinical care activities, The success-
ful candidate must be board certified (or eligi-
ble), have a record of research and/or publica-
tions must qualify for academic appointment.
Salary and faculty rank commensurate with ex-
perience and qualifications. Send curriculum vi-
tae and cover letter to: Bennett L. Leventhal,
M.D., Chair, Department of Psychiatry, The Uni-
versity of Chicago, 5841 §. Maryland Ave., MC
3077, Chicago, IL 60637, The University of Chi-
cago is an AAVEEO employer.

GEROPSYCH DIRECTORSHIP POSITION—
An outstanding opportunity to establish yourself
in an area where no psychiatric professional cur-
rently specializes in geriatrics. A team of 3 other
psychiatrists are available to assist with cover-
age and lend support. Work on a unit based in a
very impressive full-service hospital in Dan-
ville— only 2 1/2 miles from Chicago; 35
miles from Champaign/Urbana, and 70 miles
from Indianapolis. Salary with benefits or prac-
tice opportunity available. Call Terry Banfield
Good (formerly Terry Macheski) at (800)
355-4884, or fax CV to Terry at (703) 606-9308,
or mail CV to; Horizon Mental Health Manage-
ment, Dept. DAN-0505, 7601 Lewinsville Rd.,
Suite 202, McLean, VA 22102, EOE.

Chicago—Jr. and Sr. Faculty positions available
in growing Department of Psychiatry. Opportu-
nity in most subspecialties. Contact B.L. Ley-
enthal, M.D., Professor/Chair (Interim), Depart-
ment of Psychiatry, University of Chicago, Box
411, 5841 S. Maryland Ave., Chicago, IL 60637, An
EOE

INDIANA

SOUTHERN INDIANA—For those interested
in Evansville, Vincennes, the southwestern part
of Indiana, please see our ad imder llinois: “Lu-
crative Opportunity for Dr. Who Loves the Work
Atmosphere of Small Towns,” EOE,

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

BANKS OF THE WABASH—BC/BE adult psy-
chiatrist needed for comprehensive
multidisciplinary practice in a great historical
center of Indiana. Enjoy all the charms of a col-
lege town with easy access to Louisville, India-
napolis, St. Louis and Evansville. Excellent call
situation, strong salary and benefits. Call St. John
Associates at (800) 737-2001 or fax CV to (812)
332-2727.

FAX YOUR AD TO (202) 682-6347

TODAXY!!
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KANSAS

CLINICAL DIRECTOR

Topeka State Hospital, a 266-bed, JCAHO accred-
ited and HCFA certified psychiatric facility serv-
ing children, adolescent and adults, is recruiting
for the position of Clinical Director. This position
oversees all clinical disciplines and the hospital's
residency and child fellowship programs with the
Menninger Clinic, as well as other teaching pro-
grams. Qualifications: must be eligible for licen-
sure in Kansas; board certification desired; pro-
gressive leadership abilities and administrative
experience required. Excellent benefits. Topeka
is a small city which enjoys a family-oriented lif-
estyle, excellent services and clean air. Randy
Proctor, Acting Superintendent, (813) 2964222;
FAX (013) 296-4280. EOE.

Manhattan—Board Certified/Eligible Psychia-
trist. Full-time position in expanding and active
community mental health center. Join an experi-
enced multidisciplinary staff offering services
from prevention to rehabilitation. Major practice
emphasis on outpatient care with some respon-
sibilities for inpatient unit, consultation and su-
pervision of other professional staff. Salary com-
petitive/excellent fringe benefits including mal-
practice, retirement, health insurance, vacation,
professional leave and relocation. University
town located in the beautiful Flint Hills of Kan-
sas provides excellent working conditions and
environment. To apply or obtain further informa-
tion, contact Don Schreiner, Executive Director,
or Steve Eshelman, M.D., Medical Director, Paw-
nee Mental Health Services, 2001 Claflin, Manhat-
tan, KS 66502, EOE.

Wichita—Full-time BE/BC general psychiatrist
to join busy solo practice. Large general psychi-
atric practice both adult and adolescents locat-
ed in Kansas' largest city. One full-time psychol-
ogist and several part-time therapists, Practice
rapidly expanding to include 4 area hospitals.
Affiliated with the University of Kansas School
of Medicine-Wichita. Opportunity for unlimited
earning potential. Very congenial group atmo-
sphere, 5 full-time support staff. Income support
and moving expenses available.

Wichita is a growing metropolitan area of ap-
proximately 400,000, Symphony orchestra, music
theater, fine dining, many national retailers, Only
2 hours from Kansas City and 8 hours from the
rocky Mountains. Excellent private educational
institutions. Beautiful residential areas abound.
Large city atmosphere with small city conve-
niences. Respond to Psychiatric News, Box P-
223, APA, PSD, 1400 K St., NW, Washington, DC
20006.

KENTUCIH

STAFF PSYCHIATRIST

Opening for fulltime board-eligible or board-cer-
tified psychiatrist at progressive JCAHO accred-
ited 356-bed hospital with excellent clinical staff.
Starting salary: board eligible - $105,000; without
experience - $100,000; and board certified -
$110,000. Generous fringe benefits: paid holi-
days, sick leave, annual leave, educational leave,
medical and life insurance, free malpractice in-
surance, deferred compensation plan, and near-
by housing. An Equal Opportunity Employer.
One day a week clinic positions normally avail-
able at an additional $20,000 yearly. Progressive
city of 30,000 near TVA's “Land Between the
Lakes". Contact Wayne Taylor, Facility Director,
Western State Hospital, PO. Box 2200, Hopkins-
ville, Kentucky 42241-2200; (502) 8864431,

PSYCHIATRISTS (BC/BE) wanted for in-
outpatient work in collaboration with area CM-
HCs, New 100-bed adult psychiatric hospital in
EASTERN KENTUCKY APPALACHIAN MOUN-
TAINS. Friendly, rural community located 2
hours from Lexington, KY and 3 hours from Cin-
cinnati, OH. Adjacent 208-bed acute care hospi-
tal. Salary $100,000+, DOE, with increase for
boards. On call | in 8. Comprehensive benefits
package. Send CV to/contact Greg Davis, Appa-
lachian Regional Healthcare, P.O). Box B086, Lex-
ington, KY 405633; (800) 888-7045 or (606) 281-
2537, EOE M/E

RIGHT NEAR HUNTINGTON, WV—DIREC-
TORSHIP POSITION AVAILABLE—15-bed
psychiatric unit in general hospital in northeast-
ermn KY— 35 miles from Huntington, WV and
Ashland, KY. Only 140 miles to Lexington
and 218 miles to Cincinnatl. Perfect for some-
one who likes a combination of inpatient,
outpatient, and CL work; and who is looking for
the guieter lifestyle of small town living in one of
the most beautiful states in the country. Call
Terry Banfield Good (formerly Terry Ma-
cheski) at (800) 355-4884, or fax CV to my at-
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tention at (703) 606-9308, or mail CV to: Horizon
Mental Health Management, Depi. KY-0605, 7601
Lewinsville Rd., Suite 202, McLean, VA 22102,
EQE.

Danville—The expansion of Ephraim McDow-
ell Regional Medical Center’s Behavioral Medi-
cine Program from 20 to 38 beds has created the
need for an Associate Medical Director to direct
our geropsychiatry service. Lack of competition,
strong local business and industry, and an excel-
lent payor mix provide for an outstanding prac-
tice opportunity. Located 356 miles south of Lex-
ington, Danville offers unparalleled natural beau-
ty and charm, a strong economy. local college
and more! For details please contact Maureen
Corrigan, Vice President, Recruitment, Specialty
Healtheare Management, Inc., 3060 Williams Dr.,
Suite 200, Fairfax, VA 22031; FAX (703) 205-7690.

(800) 388-6449
APA Booth #1034

LOUISIANA

GET CONTROL
OF YOUR PRACTICE!

DIRECTOR and ASSOCIATE CLINICAL STAFF
needed for a medical system just a short drive
from New Orleans. Position offers excellent
lixed compensation, 9 weeks off, no on-call, aca-
demic affiliation, CME, and Paid Malpractice.
Call Gary Michael Smith at (800) 331-7122; direct
24-hour message line is (610) 617-3698; or send
your CV to: LIBERTY HEALTHCARE CORP, 401
City Ave,, Suite 820, Bala Cynwyd, PA 19004; FAX
{610) 667-5660. EOE,

MEDICAL DIRECTOR

Talented psychiatrist needed for leadership po-
sition at Lakewood Hospital in Morgan City, Lou-
isiana. Opportunity for inpatient and outpatient
practice in this underserved area located 1.5
hours from New Orléans and minutes from the
Gulf.

You'll come for the professional opportunity,
you'll stay for the...music, charm, history, culture,
food, sports and people!

CONTACT:
Maureen Corrigan
VP Recruitment
Specialty Healthcare Management, Inc.
3060 Williams Drive, Suite 200
Fairfax, VA 22031
FAX (703) 205-7690
(800) 388-6449
APA Booth #1034

CHARTER MEDICAL CORPORATION
*#*SEE OUR AD ON PAGE 33**

New Orleans—Excellent opportunities for
psychiatrists to be an integral part of developing
programs in Public Health Psychiatry within the
Department of Psychiatry, LSU School of Medi-
cine in New Orleans, LA. The positions carry a
full-time academic appointment with rank appro-
priate to the individual's academic background,
and offers major opportunities for research,
teaching and other academic pursuits. Position
responsibilities will vary depending on the pro
gram, position, skills and interests of the individ-
ual. Individuals experienced in the area of adult
psychiatry are being sought. Salary is competi-
tive and negotiable depending on qualifications
and experience. LSUMC is an equal opportunity,
affirmative action employer. Contact: Howard J.
Osofsky, M.D., Ph.D,, Head, Department of Psy-
chiatry, LSU School of Medicine, 1542 Tulane
Ave., New Orleans, LA 70112; (504) 568-6004.

MAINE

SOUTHERN MAINE
BC/BE ADULT, CHILD, ADOLESCENT
AND GERIATRIC PSYCHIATRISTS

Exciting practice opportunities are with In-
tegrated Physician Services, P.A., Maine's
premier psychiatric and behavioral health
group practice. Based in South Portland, Maine,
IPS, whose primary affiliate hospital is Jackson
Brook Institute, provides psychiatric care in an
expanding network of inpatient, outpatient, par-
tial hospital, and community-based programs
throughout southern and central Maine. Through
its broad range of clinical programs, [PS serves
the needs of northern New England’s most ther-
apeutically challenging psychiatric and chemical-
ly dependent patients including children, adoles-
cents, adults and the elderly. We offer stimulat-
ing work in a supportive professional environ-
ment, an excellent salary and benefit package,
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and a reasonable call schedule. Immediate avail-
ability. The greater Portland area, located on the
coast of Maine 100 miles north of Boston, offers
an excellent quality of life and easy access to a
wide range of recreational, educational, and cul-
tural activities. For further information about
these unique opportunities, please contact
Steven E. Katz, M.D., Medical Director/Executive
Vice President or John Gale, Vice President/
C.0.0., Integrated Physician Services, PA,, 26
Long Creek Dr.,, South Portland, ME 04106; tele-
phone (207) 775-5627.

HALF-TIME CHILD PSYCHIATRIST

COAST OF MAINE—Mid-Coast Mental Health
Center, & community mental health center, locat-
ed in Rockland, Maine, is seeking a Board Certi-
fied or Eligible psychiatrist for a twenty hour po-
sition with our Child and Adolescent team. Oth-
er opportunities are also available. Mid-Coast
Mental Health Center offers competitive com-
pensation and an excellent benefit package.

For more information or confidential consider
ation, please call (207) 594-2541 or send your cur-
riculum vitae to;

Robert Snead, M.D.
Mid-Coast Mental Health Center
P.O. Box 526
Rockland, Maine 04841
EOE/AAS04

PSYCHIATRIST/MEDICAL DIRECTOR—Im-
mediate opening for BE/BC adult community
psychiatrist and medical director for new and
growing behavioral service organization in
Maine's lakes and mountains region, Program
provides emergency mental health services,
outpatient mental health, and substance abuse
services to 40,000 residents in rural communities
of Franklin and northern Androscoggin counties.
Responsibilities include clinical direction lo a
multidisciplinary team, acting as liaison with the
community and medical service system, medica-
tion administration and monitoring, and oul-
reach to clients. Region enjoys four seasons rec-
reation with three major ski resorts and six golf
courses close-by. Portland and the Maine coast
are just ninety minutes away. Benefits include:
competitive salary, excellent health benefits, 6
weeks paid vacation and CME, and malpractice.
Send CV to: Andrea Nurse, Franklin Memorial
Hospital, One Hospital Dr., Farmington, ME
(4938; telephone (800) 987-2824, Fax (207) 779-
25648,

PSYCHIATRISTS

The Dept. of Psychiatry, Univ. of MD, is recruit-
ing junior level board-eligible faculty in its Addic-
tions, Adult, Child & Adolescent, Community,
Consultation/Liaison, Geriatric and Research
Psychiatry programs. Academic rank and salary
commensurate with experience. CVs will be re-
tained and considered for vacancies that occur
in the next six months.

Send CV to: John A, Talbott, M.D., 645 Redwood
St., Baltimore, MD 21201.

The Univ. of MD is an AAEEO, ADA employer,
Minorities and women are encouraged to apply.

“THE MARYLAND PLAN" is a nationally ac-
claimed program in training, recruitment, and
retention of qualified psychiatrists in public psy-
chiatry. Positions for child and adult psychiatrists
in inpatient, residential, psychosocial, forensic,
and community programs throughout MD. Aca-
demic involvement with med, schools in
Baltimore and D.C. in your area of interest is en-
couraged. Job flexibility to meet personal and
professional goals essential componenl of our
programs. Salary is competitive. Please contact,
with CV, professional area of interest, and geo-
graphic preference: Brian Hepburm, M.D., Co-Di-
rector of Psychiatric Education and Training,
Mental Hygiene Administration, 201 W. Preston
St., Baltimore, MD 21201,

PSYCHIATRIST with Training in Addic-
tions—Carroll County Health Department Men-
tal Health Bureau is in need of a part-time (15-20
hrs per week) psychiatrist with training in addic-
tions work to work with our highly qualified staff
in our dual diagnosis program starting July 1995,
Please contact Michael J. Bisco, M.D., Medical/
Clinical Director at (410) 876-4800.

PSYCHIATRIST

Frederick Memorial Hospital, a state of the art
community hospital, located in historic, pictur-
esque Frederick, Maryland, seeks a general psy-
chiatrist to join our multidisciplinary team. Re-
sponsibilities include providing psychiatric care
in our 15-bed inpatient unit, partial hospitaliza-
tion program, and consultation liaison services,

Opportunities will exist to support expanding
services and programs.

Board certification/eligible required. Competitive
salary and full benefit package.

Frederick is located in central Maryland and is
convenient to Washington, DC, Baltimore, Ches-
apeake Bay, and mountains,

Please direct CV and phone inguiries to Frank
Venuto, Vice President Human Resources,
Frederick Memaorial Hospital, 400 W. Tth St.,
Frederick, MD 21701; Phone (301) 698-3998, fax
(301) 698-3511.

MEDICAL DIRECTOR/ADDICTION MEDI-
CINE SPECIALIST—Pathways, an affiliate of
Anne Arundel Medical Center, is recruiting a full-
time ASAM certified (or eligible) physician to
coordinate the treatment of a 40-bed Inpatient
facility with a full continuum of OP services.
Must be Maryland licensed or eligible. Salary
commensurate with experience; excellent bene-
fit package, Annapolis Is convenient to both
Baltimore and Washington, DC, and offers a
broad range of cultural and recreational
opportunities. Send letter of interest and 'V, in
confidence, to: Angela Sweetin, AAMC-HR Dept.,
Franklin & Cathedral Sts., Anmapolis, MDD 21401.

ADULT PSYCHIATRIST—BE/BC, FTE re-
quired {or modemn inpatient open-door JCAHO-
accredited state psychiatric facility with 64 beds,
located on the estuary of the upper Chesapeake
Bay. Enjoy life in & historical collegiate Eastern
Shore rural area, yet with easy access lo the aca-
demic medicine of Baltimore, Washington, and
Philadelphia. EOE. Maryland license required.
Send CV to Judith Hegarty, M.D., FAPA, Clinical
Director, Upper Shore Hospital Center, PO. Box
228, Chestertown, MD 21620; (410) 778-6800,

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

Baltimore—PSYCHIATRIST, Franklin Square
Hospital Center is secking a psychiatrist for an
expanding network of private-public sector ser-
vices for Adults and Seniors, The psychiatrist
needs to be interested in providing care across a
continuum of outpatient, partial and inpatient
settings. Position is full-time and available as of
January 1, 1995, Requirements: Board Certified/
Board Eligible for licensure in Maryland. State
any interests/qualifications in treating special
populations, Competitive salary with excellent
fringe benefits offered. FSHC is located close to
the Chesapesake Bay and Metro Baltimore/Wash-
ington, D.C. areas. Submit resume to M.
Lawrence Spoont, M.D., Chairman, Depart-
ment of Psychiatry, Franklin Square Hospi-
tal Center, 8000 Franklin Square Dr.,
Baltimore, MD 21237. EOE.

Salisbury/Eastern Shore—The Chesapeake
Bay and Atlantic Ocean resorts await you! Board
certified Child & Adolescent Psychiatrist and
a BE/BC Geriatric Psychiatrist sought for
multidisciplinary group practice. Salary guaran-
tee, benefits and incentives. Contact Richard
Adler, M.D., Comprehensive Psychiatric Group,
120 E. Main St., Salisbury, MD 21801; (410) 548-
9400; FAX (410) 546-9587.

MASSACHUSETTS

CHILD PSYCHIATRIST
SouTHEASTERN MassacuuserTs/Care Cobp

Family and Community oriented agency seeks
PSYCHIATRIST(S) to work with multidis-
ciplinary teams providing clinical services to chil-
dren, adolescents and adulls. Our successful, ex-
panding network of care is principally in eastern
Massachusetts, Work in support of a variety of
services including outpatient, home-based, resi-
dential, and emergency. We are a congenial group
offering excellent opportunity, Nexible hours,
and a competitive salary.

Send CV to William Lesner, M.D., FCP, Ine.,
Crown Colony Office Park, 300 Congress St.,
Suite 306, Quincy, MA 02169,

AA/EOE

ADULT PSYCHIATRIST—Busy 3 M.D. psychi-
atrie group practice located 20 minutes south of
Boston seeks highly motivated psychiatrist to
participate in expanding managed care
opportunities,

Psychopharmacologic and consultative skills
crucial, C.L. skills an asset, No psychiatri¢ impa-
tient. Opportunity for full partnership,

Please send CV to: Akos Beszterczey, M.D., 210
Whiting PL., #5, Hingham, MA 02043,



HOLYOKE HOSPITAL
CENTER FOR
PSYCHIATRY

Excellent opportunity for Board Eligible or
Board Certified Psychiatrist to join our success-
ful short-term psychiatric inpatient unit practice.
This department is part of a general medical hos-
pital with a full continuum of psychiatric servic-
es, Ability to work in short-term treatment mod-
el is necessary. Outpatient practice is encouraged
and supported through office services. We are
located in the beautiful Pioneer Valley College
area, offering diverse reécreational and cultural
opportunities. Position available June 1,
1995. Send CV to: Harry Rockland Miller,
Director of Behavioral Services, Holyoke
Hospital, 575 Beech St., Holyoke, MA 01040.
An Equal Opportunity Employer.

STAFF PSYCHIATRIST

South Bay Mental Health Center, a growing and
innovative private outpatient mental health cen-
ter, seeks an energetic, team oriented psychia-
trist. The Clinie services a diverse population in
nine offices located throughout southeastern
Massachusetts. Duties include service on
Multidisciplinary Team and Utilization Review
Committee, training and consultation to staff,
and psychopharmacology. Candidates should be
board certified or eligible. Hours are flexible. In-
quiries and resumes Lo:

Rose Scanlon
South Bay Mental Health Center
37 Belmont Street
Brockton, MA 02401
(508) 580-4691

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

CHILD PSYCHIATRIST

Harvard Community Health Plan, New England'’s
largest and most experienced HMO has a 30-35
hour per week staff position for our Braintree
Health Center. This opportunity is for a board-
certified/board-eligible Child Psychiatrist with
expertise in psychopharmacology, short term in-
dividual, family and group psychotherapy (25%
adult). Strong team skills and a collaborative ef-
fort a must. Teaching and research opportunities
may be available. We offer an excellent compen-
sation and benefits package including paid mal-
practice.

If you are interested or would like additional in-
formation, please send your curriculum vitae to:
Paul Solomon, M.D,, Director, Physician Recruit-
ment and Career Development, Harvard Commu-
nity Health Plan, 10 Brookline Place West,
Brookline, MA 02146, or call (617) T31-8275, Fax
(617) 730-4675. An equal opportunity/Affirmative
action employer.

Boston—Cambridge Psychiatric Services re-
cruits for F/T, P/T, locum tenens, and moonlight-
ing positions at hospitals and other healthcare
organizations, We match physicians and posi-
tions with care, Call Esther Doggett, (617) 864-
7452 for information.

Boston—PSYCHIATRISTS. Vinfen Corpora-
tion has a number of moonlighting vacancies for
board-certified and board-eligible Psychiatrists
in Massachusetts. Some near Cape Cod. Send
CV to Dr. Joseph Paretti, Vinfen Corporation, 950
Cambridge Street, Cambridge, MA 02141 or call
(617) 441-1788. An EQO/AAE.

BOSTON—Massachusetts General Hospital, af-
filiated inpatient unit, expanding its service, has
positions for attending Psychiatrists for acute
and continuing care, Training site for MGH resi-
dents and Harvard medical students, Excellent
salary and benefits. MGH and Harvard Medical
School appointments, Opportunities for re-
search. Please send C.V. to Patricia Pickett, M.D,,
Inpatient Director, Erich Lindemann Mental
Health Center, 25 Staniford Street, Boston, MA
02114, or phone 617-727-6600 ext. 168. AA/EOE

Brockton/West Roxbury—VAMC, Chief of Psy-
chiatry Service sought for this dynamic center
with 330 psychiatry beds, extensive outpatient
facilities. 57 Psychiatry Service members (full-
time equivalents) and a record of excellence in
the Department of Veterans Affairs system.
Opportunities for teaching and researck: in this
Harvard-affiliated center with its own residency
program (Harvard-South Shore). Appointment at
appropriate Harvard academic level, up to, and
including, Professorial rank. Interested
psychiatrists should send cover letter and CV to
Robert W, McCarley, M.D., Deputy Chief of Stafl/
Mental Health, and Head, Harvard Department of
Psychiatry, Brockton/West Roxbury VAMC, 1164,
840 Belmont St., Brockton, MA 02401. EOE.

Norfolk—Neponset Valley Health System—
30 miles southwest of Boston, is seeking
Psychiatrists for its Center for Behavioral Medi-
cine, The Center for Behavioral Medicine is a
well-established, growing system including Nor-
wood and Southwood Community Hospitals with
inpatient and outpatient psychiatry and sub-
stance abuse services.

Associate Medical Director, Geropsychiatric Ser-
vices: Responsibilities include program leader-
ship with excellent team participation in
multidisciplinary quality assurance efforts, shar-
ing in house and beeper coverage, cover
outpatient clinic (5 hours/week) and treatment
of inpatients.

Consulting Psychiatrist, Outpatient Services: Re-
sponsibilities include program development, psy-
chopharmacological assessments and psychiat-
ric assessments in our Norwood and South Wey-
mouth Norcap Outpatient Clinics. Population
consists of psychiatric and substance abuse pa-
tients. Up to 10 hours per week.

Competitive compensation packages with ample
opportunity for private practice.

Please contact or send CV to Richard Young,
M.D., Chief of Behavioral Medicine at South-
wood Community Hospital, 111 Dedham St., Nor-
folk, MA 02066 at (508) 668-0385, x-440.

Pembroke—Adult Psychiatrist at Pembroke
Hospital. This is a full-time position with an ex-
cellent salary and is best suited for a high energy
individual who has outstanding focal treatment
and managed care skills. Responsibilities include
work in our emergency, inpatient, and outpatient
services, Direct inquiries to Michael Engel, M.D.,
Medical Director, Pembroke Hospital, 199 Oak
St., Pembroke, MA 02350,

Worcester—Private multidisciplinary mental
health clinic is recruiting for full and part-time
psychiatrists, child and adult. Excellent corpen-
sation, to start as soon as 505, Send CV to Cher-
yl L. Labossiere, Boston Road Clinic, 108
Belmont St., Worcester, MA 01605.

MICHIGAN

WAYNE STATE UNIVERSITY—The Depart-
ment of Psychiatry and Behavioral Neuroscienc-
es is recruiting an EMERGENCY CARE PSYCHI-
ATRIST. This position requires skills for the rap-
id management of some of the most difficult sit-
uations in psychiatry. The candidate should be
seeking a challenging academically oriented pro-
gram. MD and experience in Emergency Care is
preferred. Please send CV and letter stating in-
terest to: Dr. Thomas Uhde, Chairperson, Depart-
ment of Psychiatry and Behavioral Neuroscienc-
es, U8B University Health Center, 4201 St. Anto-
ine, Detroit, MI 48201; (313) 577-1808, FAX (313)
577-5900. Wayne State University is an equal op-
portunity/affirmative action employer. People
working together to provide quality service. All
buildings, structures and vehicles at WSU are
smoke-free.

CHILD/ADOLESCENT PSYCHIATRISTS—
Diversified opportunities in  Lansing, Grand
Rapids and Kalamazoo include working in es-
tablished situations with [P, OP and partial pro-
grams. Excellent compensation/benefit package.
For confidential consideration, please call David
Lassiter at (800) 844-0080 or send your CV
to:Vendell Healtheare, Inc,, 3401 West End
Ave., Suite 500, Nashville, TN 37203. FAX
(615) 269-7525.

MINNESOTA

MEDICAL DIRECTOR

Board Certified Psychiatrist with administrative
interests needed to provide medical leadership
and “state-of-the-art” care in a 250+ bed chemi-
cal dependency, mental retardation, and mental
health treatment center in Fergus Falls, MN.

» Highly Competitive Salary ($03,413 - $149,422,
depending on qualifications)

* Relocation Expenses

* Paid Malpractice

* Joint Commission approved

* 60 miles to FargoMoorhead

= 160 miles to Mpls/St. Paul

* Excellent school system

* Great (:nmr!mnily support

For information call Michael S. Ackley, Chief Ex-

ecutive Officer at (218) 739-7224 or send CV to
PO, Box 157, Fergus Falls, MN 56538-0157.

AA/Equal Opportunity Employer
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PSYCHIATRIST—Ramsey Clinie/St. Paul-Ram-
sey Medical Center. Ramsey Clinic, a 215-physi-
cian multi-specialty group , based at St. Paul
Medical Center is seeking a psychiatrist to as-
sume a position that would encompass both in-
patient (60%) and outpatient (40%) work.
Opportunities to teach and conduct research ex-
ist and are encouraged, but not required. De-
pending upon experience and professional ac-
complishments, this position includes a Univer-
sity of Minnesota Medical School faculty ap-
pointment. The level of academic appointment
would be commensurate with qualifications.

Please forward your curriculum vitae to: Janet
Zander, M.D., Associate Chair, Department of
Psychiatry, St. Paul-Ramsey Medical Center, 640
Jackson St., St. Panl, MN 55101

St. Paul-Ramsey Medical Center, Ramsey Clinic
and the University of Minnesota are equal oppor-
tunity educators and employers.

PSYCHIATRIST—The St. Cloud Minnesota Vet-
erans Affairs Medical Center is dynamic 556-bed
facility providing excellent psychiatric interme-
diate, and chemical dependency care to veterans.

An exceptional opportunity exists for a physician
who possesses leadership skills and is board cer-
tified/board eligible in Psychiatry with an inter-
est in addiction therapy to be the Medical Direc-
tor of a Chemical Dependency Center. We offer
competitive salary and benefits combined with a
stable 40-hour weekly schedule.

To explore this unique opportunity, call or write:
Pat Barth, Human Resources Management Ser-
vice at (612) 2565-6301, or Dr. William Jordan,
Chief, Psychiatry Service, at (612) 255-6368, VA
Medical Center, 4801 N. 8th St., St Cloud, MN
56303, An Equal Oppaortunity Employer.

CHILD & ADOLESCENT PSYCHIATRIST—
The Department of Psychiatry & Psychology at
Mayo Clinic Rochester is seeking a Board-eligi-
ble or Board-certified child and adolescent psy-
chiatrist. This position requires strong integra-
tion of child psychiatry into a multispecialty in-
tegrated practice. Training/interest in communi-
Ly-based psychiatric programming is desirable.
The responsibilities of this position will include
both inpatient and outpatient psychiatric care of
children and adolescents and teaching of resi-
dents and medical students. Academic appoint-
ment level would be commensurate with experi-
ence. Outstanding salary and benefits. We are
particularly interested in qualified minority and
female applicants. Interested applicants should
send letter of application, curriculum vitae and
three letters of reference to: J.E. Huxsahl, M.D,,
Division of Child & Adolescent Psychiatry, Mayo
Clinie, 200 First Street SW, Rochester, MN 55005,
Mayo Foundation is an affirmative action and
equal opportunity educator and employer.

STAFF PSYCHIATRIST—FERGUS FALLS—
BE/BC—Psychiatrist needed to provide leader-
ship and “state-of-the-art” care in a +250-bed
chemical dependency, developmentally disabled,
and mental health treatment center.

» Highly Competitive Salary ($88,973-$142,630
depending on qualifications

* Relocation Expenses

* Paid Malpractice

» Joint Commission approved

* (0 miles to Fargo/Moorhead

* 160 miles to Mpls/St. Paul

+ Excellent school system

* (ireat community support

For more information call Bill Klein, Assistant
Administrator at (218) T39-7260 or send CV to PO
Box 157, Fergus Falls, MN 565380157

AA/Equal Opportunity Employer

Rochester—Mayo Clinie, Department of Psychi-
atry and Psychology, is seeking to add a psychia-
trist with expertise in addiction psychiatry. Qual-
ified applicants must be board certified and eli-
gible/certified for added qualifications in addic-
tion psychiatry. Only candidates who have com-
pleted a fellowship in addiction psychiatry or
who have comparable experience will be consid-
ered. The responsibilities of this position will in-
clude clinical practice and teaching of both gen-
eral and addiction psychiatry, Candidates with a
demonstrated aptitude for research are especial-
ly encouraged to apply. Please send curriculum
vitae and the names of three professional refer-
ences by July 15 to: Joyee A Tinsley, M.D)., De-
partment of Psychiatry and Psychology, Mayo
Clinic, 200 First St. SW, Rochester, MN 55905.
Mayo Foundation is an affirmative action and
equal opportunity educator and employer.
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MISSOURI

PSYCHIATRIST/CHILD
PSYCHIATRIST

Comprehensive mental health center located in

scenic southwest Missouri seeks applicants for
Psychiatrist/Child Psychiatrist, A progressive
community based mental health rehabilitation
program with an interdisciplinary treatment set-
ting dedicated to quality service. Minimum quali-
fications include M.D. or D.O. with residency
completion in psychiatry, board eligible or board
certified, and licensed to practice in Missouri.
Salary negotiable with legal liability coverage and
excellent fringe benefits. Enjoy a relaxed rural
lifestyle within short driving distance of major
metropolitan and lake resort areas. Contact Per-
sonnel Office, Southwest Missouri Mental health
Center, 600 West Edwards, Nevada, MO 64772;
(417) 448-2117 or 2126.

The Missouri Department of Mental Health does
not deny employment or services because of
race, sex, creed, marital status, national origin,
disability or age of applicants or employees.

CHILD/ADULT/GERIATRIC
PSYCHIATRIST(S) (BE/BC)—Join our team
of psychiatrists and behavioral health specialist
and become part of a rapidly growing integrated
health system, located in the beautiful Ozark
Lakes region of southwest Missouri. Involvement
with an exceptional range of treatment options,
traditional as well as progressive. Flexibility for
a hospital-based practice and/or outpatient-
based practice. Competitive salary and benefits
package. Low cost of living in community of
155,000 with a regional population of over
500,000. Contact Mary Jackson, Cox Health Sys-
tems, 1423 N. Jelferson, Springfield, MO 65802,
(417) 8363066 or FAX CV (417) 836-8204. EOE.

MEDICAL DIRECTOR—Position available for
BC/BE Psychiatrist as Medical Director of 125-
bed acute care psychiatric hospital in St. Louis,
Missouri. Prior psychiatric administrative expe-
rience expected. Knowledge of Medicaid and
Managed Care Initiative preferred. Familiarity
with CQI, JCAHO and HCFA standards are essen-
tinl. The facility also is a training site for psychi-
atric residents and medical students from Wash-
ington University School of Medicine. Clinical
appointment with the Department of Psychiatry
is available. Additionally, a new psychiatric hos-
pital will be constructed with an opening date in
1996. St. Louis offers symphony, summer opera,
major league sports and other attractions, Our
new facility will be within 6 blocks of the fabu-
lous Forest Park, home of the Art Museum, Zoo,
Planetarium and Science Museum. Please send
resumes to;

Yale S. WolfT
Personnel Officer
Malcolm Bliss Mental Health Center
5400 Arsenal Street
St. Louis, Missouri 63139
(314) 644-8038

“The Departrnent of Mental Health does not deny
employment or services because of race, sex,
creed, marital status, national origin, disability or
age of applicants or employees,”

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

GERIATRIC PSYCHIATRIST

The Department of Psychiatry and Neurology at
the University of Missouri-Columbia is seeking to
expand its geriatric psychiatry program. This
new position begins at seventy percent time and
can be increased as the program expands. Duties
involve: Associate Medical Director for a geriat-
rie inpatient and partial hospitalization program
at a nearby hospital, outpatient work in the new
University outpatient clinic and residency train-
ing in both locations. Applicants should have two
years of geriatric fellowship training or its equiv-
alent. They should be ecertified with added quali-
fication in geriatric psychiatry or be prepared to
do so in the near future. Write to Bernard D. Be-
itman, M.D., 102 MMMHC, Three Hospital Dr.,
Columbia, MO 65201 by June 15, 1995 or until
filled. For questions about Americans With Dis-
abilities Act, or if you are in need of reasonable
accommodations, please contact Richard Erwin
at (314) 8823176, x-243. The University of Mis-
souri is an Equal Employment Opportunity/Affir-
mative Action Institution.

MISSOURI—40 hour week, Hospital based prac-
tice with one other psychiatrist. No night call. No
paper work. No weekends. No HMO hassles. No
drive by shootings. No gangs. No high taxes. No
city congestion. In our community, you will know
the police, sheriff, and teachers on a first name
basis. You will be in the shopping mall of enter-
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tainment with large lakes ol 1,000 miles of shore-
line, scuba, boating, fishing, hunting, amusement
parks, water parks, 5,000 caves, canoeing, win-
eries and Branson with over 50 musical shows.
One of the top schools in Missouri. Call (800) 255-
4419.

St. Louis—DPsychiatrist positions are available
now at Malcolm Bliss Mental Health Center, pro-
viding services for the mentally ill in the St. Lou-
is metropolitan area. Recruiting for Staff
Psychiatrists, Board Certified or Eligible, faculty
appointment with Washington University School
of Medicine with research opportunities avail-
able. Salaries are $110,076-8123,900 based on
years ol experience special training (e.g., for
ECT), and board certification, Excellent benefit
package including health, life and long-term dis-
ability insurance plan, 3 weeks vacation, 12 holi-
days, 3 weeks sick leave per year, no on-call re-
sponsibilities, short-term leave for professional
workshops and deferred compensation plan.

We are located in a stable middle class residen-
tial neighborhood with excellent living facilities
within walking distance. We are within 15 min-
utes of downtown St. Louis, the Gateway Arch,
Union Station and St. Louis Centre. We have ma-
jor league sports, excellent schools, the Art Mu-
seum, St. Louis Symphony. The Fox Theater and
sununer open air theater, If you are interested in
working in 4 high quality Mental Health setting,
please send resumes to Lori DeRosear, D.O.,
Clinical Director, Malcolm Bliss Mental Health
Center, 5400 Arsenal St., Mailstop 152, St. Louis,
MO 63139.

MONTANA

MEDICAL DIRECTORSHIP for 18-bed Child
and Adolescent [nit in hospital-based program
with 7 F/T Psychiatrists. Salary or income guar-
antee in excess of 40K, Call (610) 8394850 for
details. Many other opportunities available na-
tionwide.

Butte—Seeking PT/FT Psychiatrist for Inpa-
tient/Outpatient work in Child/Adolescent en-
vironment. Excellent compensation and benefit
package. Outsianding mountiain region offers
unlimited outdoor activities and quality lifestyle.
“or confidential consideration, please call David
Lassiter at (800) 844-0080 or send your CV 1o:

Vendell Healtheare, Inc.
3401 West End Ave,, Suite 500
Nashville, TN 37203
CALL (800) 844-0080
FAX (615) 269-7525

Southwestern Montana—Position for psychi-
atrist on a 20-bed acute care unil (average length
of stay 40 days). Join the six psychiatrists serv-
ing this 200-bed state hospital. Excellent outdoor
opporiunities, Mountains swrround the area. Ex-
cellent skiing, hunting, fishing and hiking. Trout
stream less than one mile from hospital. Salary
$90.201 - $104,500, based on experience. Send CV
or inguiries to Carl L. Keener, M.DD., Medical Di-
rector, Montana State Hospital, Warm Springs,
MT 59766, (406) 683-T008. EOE.

NEVADA

Reno—The Department of Psychiatry and Be-
havioral Sciences at the University of Nevada
School of Medicine is seeking a BO/BE psychia-
trist for clinical academic appointment at the
Nevada Mental Health Institute. Salary $108,781,
malpractice, and excellent faculty retirement
plan and benefits. Located in the Reno area, the
Institute is a licensed, JCAHO accredited, HCFA
certified inpatient facility (average census 40-50)
with an active outpatient medicine clinic, staffed
by six psychiatrists. Other services include an on
grounds residential care program and case man-
agement services, This public sector program
features a progressive multidisciplinary ap-
proach with focus on alternatives to hospitaliza-
tion, continuity of care, quality services, Teach-
ing on site includes medical, nursing, psycholo-
gy, social work, pharmacy, recreational therapy,
medical students and psychiatric residents, Fa-
cility site accessible, attractive grounds in pro-
gressive, convenient metropolitan area. Good
locale for family, excellent schools and universi-
ty, shopping, world class entertainment daily.
Year round sports include fishing, hiking, camp-
ing and skiing. Setting is the beautiful Sierra Ne-
vada mountain range with Lake Tahoe, Sacra-
mento, Napa, and San Francisco easily accessi-
ble. Contact Barry Cole, MDD, Director, Nevada
Mental Health Institute, 480 Galletti Way, Sparks,
NV 89431; (702) 688-2011. The position will re-
main open until filled. AAVEOE.
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NEW HAMPSHIRE

DARTMOUTH MEDICAL SCHOOL

The Department of Psychiatry, in & unique col-
laboration with the State of New Hampshire, is
seeking a PSYCHIATRIST for inpatient irrespon-
sibilities al the New Hampshire Hospital, a 132-
bed acute psychiatric facility opened in 1989 and
located in Concord, New Hampshire. The posi-
tion is a full-time Dartmouth faculty position and
the facility is the clinical research core facility
for an innovative, statewide, comprehensive
mental health system. Psychiatrists with exper
tise in general inpatient psychiatry or
neuropsychiatry are encouraged to apply.

Academic duties include teaching and supervi-
sion of medical students and residents. Research
opportunities available and encouraged. Candi-
dates should be board certified or eligible in Psy:
chiatry. Academic rank and salary consistent
with experience. A curriculum vitae and three
letters of reference should be sent to: Robert M.
Vidaver, M.ID., Prof. of Psychiatry and Vice Chair,
Dept. of Psychiatry, New Hampshire Hosp., 105
Pleasant St,, Concord, NH 03301, Dartmouth Col-
lege is an Equal Opportunity/Affirmative Action
Employer.

PSYCHIATRIST—FT BE/BC psychiatrist need-
ed to join two physician psychiatry practice lo-
cated in the capitol of New Hampshire. We are
affiliated with a community hospital inpatient
unit and partial hospitalization program. We have
a busy office practice responding to both
psychopharmacology and psychotherapy treat-
ment needs. We will also be a clinical training site
for the Dartmouth Family Practice Residency
starting 7/05. The region offers excellent cultur-
al, recreational and professional opportunities.
Salary and fringe benefils are very competitive.
Send CV to Concord Hospital, 250 Pleasant St.,
Coneord, NH 03301, Atin: Kris Fay.

NEW JERSEY

PSYCHIATRIST—A full-time psychiatrist need-
ed for a wellness oriented medical practice uti-
lizing biofeedback, ie., Beam Testing, PET Scans
and Research Foundation. Please send resume to
PATH-Medical, 212 Commons Way, Bldg. 2,
Princeton, N.J 08540,

CLINICAL ASSISTANT PROFESSOR
CHILD PSYCHIATRIST

We seek a Board certified/eligible child psychia-
trist for a full-time position with our Child/
Adolescent inpatient/day hospital services, The
position includes teaching of medical students
and supervision of adull and child psychiatric
residents, requiring appointment (o the faculty of
the Department of Psychiatry of Robert Wood
Johnson Medical School of the University of
Medicine and Dentistry of New Jersey.
Psychopharmacology research experience pre-
ferred.

We are located in Piscataway, NJ, halfway be-
tween New York and Philadelphia, half an hour
north of Princeton, Application deadline is May
19, 1995.

Applicants interested in this position should re-
ply with CV to the attention of Harris 8. Gold-
stein, M.I)., Director of Child & Adolescent Ser-
vices, UMDNJ-Community Mental Health Center
al Piscataway, PO, Box 1392, 671 Hoes Lane,
Piscataway, NJ 0B855-1392.

UMDNJ is an Affirmative Action/Equal Opportu-
nity Employer, m/f/d/v, and a member of the Uni-
versity Health System of New Jersey.

PSYCHIATRIST—Excellent opportunity for a
psychiatrist to join a rapidly expanding private
practice in the Toms River area, on a part-time
basis (approximately 20 hours per week). We of-
fer Nexible hours and excellent working condi-
tions. For more information contact Bio Behav-
ioral Health, 601 Hwy, 37 West, Toms River, NJ
0B755; (908) 244-2209.

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

CHILD/ADOLESCENT PSYCHIATRIST—BE/
BC Psychiatrist to work PT in inpatient unit in
Hoboken, NJ. Excellent benefits, Send resume
to: Gabriel Kaplan, M.D., St. Mary CMHC, 314
Clinton St.,, Hoboken, NJ 07030,

| CLASSIFIEDS |

BC/BE PSYCHIATRIST—To join growing pri-
vate psychiatric practice in New Jersey Shore
Community. Outpatient/Consultation. Please
send curriculum vitae to: Phone: (908)286-4411,
Fax: (908)341-3955.

FOR THE BEST OF PHILADELPHIA
COME TO SOUTH JERSEY

Cooper Hospital/University Medical Center, Rob-
ert Wood Johnson Medical School at Camden,
University of Medicine and Dentistry of New Jer-
sey is expanding its faculty and has openings in
the following Divisions:

Division of Consultation/Liaison

Division of Inpatient Psychiatry

Division of Children/Adolescent
Psychiatry

Cooper Hospital/University Medical Center is lo-
cated only two miles from historical Philadel-
phia. Extensive medical student and psychiatrie
resident teaching s well as an opportunity for
clinical research is available. The patient popu-
lation is very diverse including both large subur-
ban and urban areas, The salaries and benefits
are highly competitive with other academic in-
stitutions in the area. The position carries an ap-
pointment to Robert Wood Johnson Medical
School at Camden, University of Medicine and
Dentistry of New Jersey.

For application and inquiries write or call: G.
Pirooz Sholevar, M.D., Professor and Chief,
Department of Psychiatry, Cooper Hospital/
University Medical Center, Room 356, 401
Haddon Ave., Camden, NJ 08103; (609) 757-
7799.

COASTAL SOUTH JERSEY—Psychiatrist(s)
needed to join our multidisciplinary team PT/FT.
Office and Hospital work. Specialty interests
welcome (adolescent, geriatric, ete.). Excellent
salary/benefits with marvelous growth potential.
Near Phila/NY. Must be team player with enthu-
siasm and sense of humor. BE/BC. NI license,
Fax CV (609) 926-1228 and call Norman Chazin,
M.D., (609) 926-0013.

NEW MEXICO

CHARTER MEDICAL CORPORATION
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NEW YORK CITY & AREA

STAFF PSYCHIATRIST—Board Certified/Eli-
gible for Staten Island Inpatient Gero Psychiatric
Unit. Full-time and Part-time positions including
one weekend per month. $100,000 and benefits
for full-time career opportunity. Fax CV to (212)
595-8039.

DIRECTOR OF ACUTE PSYCHIATRIC IN-
PATIENT SERVICES—Our growing Psychia-
tric Department seeks full-time Director Lo super-
vise and coordinate activities of our multidis-
ciplinary team while ensuring quality care and
service is provided to each patient. Qualified can-
didate will be able to interact with all levels of
staff and have demonstrated experience in Men-
tal Health and Substance Abuse seltings. NYS
M.D. license required, along with proven oral/
written communication skills. This position also
serves as the Discipline Head for the
Psychiatrists of the Department.

We offer competitive salary and a comprehensive
benefits package. Please forward resume, with
salary requirements to: Interfaith Medical Center,
Dr. Weisenfreund, Director of Psychiatry, 555
Prospect PL, Brooklyn, NY 11238 We are an
equal opportunity employer.

PSYCHIATRIST for Psychiatric clinic in Brook-
Iyn, NY. Responsible for diagnosing and treating
patients with mental, emotional, behavioral dis-
orders, organizing data obtained from patients,
relatives, other sources concerning patients’
symptoms, family and medical history. Examin-
ing patients to determine general physical condi-
tion, following standard medical procedures, or
dering laboratory and other special diagnostic
tests, evaluating data obtained, Determining na-
ture and extent of mental disorders. Russian and
Hebrew fluency a must. 40 hrs/wk, 3 years expe-
rience, $104,700/year. Send letter and resume to:
Dr. Stern, 1049 Fordham Lane, Woodmere, NY
11598.

CHILD/ADOLESCENT PSYCHIATRIST—BE/
BC Psychiatrist to work PT in inpatient unit in
Hoboken, NJ. Excellent benefits, Send resume
to: Gabriel Kaplan, M.D., St. Mary CMHC, 314
Clinton St., Hoboken, NJ 07030.

EW YORK STATE

PSYCHIATRISTS—Full-time opportunities
throughout New York for qualified psychiatrists.
Inpatient/outpatient settings. Work as much or as
little as you like, and enjoy competitive rates,
paid travel, housing, malpractice insurance, and
access (o health insurance, Short-term, long-
term, and permanent positions available, Call
Laura at CompHealth for more information: 800-
3283035, or fax CV to 501-264-6464.

MEDICAL DIRECTORSHIP for newly created
Child and Adolescent Psychiatrist in beautiful
Catskill/Adirondack resort area. Salary and gen-
erous income guarantee available. Work is either
Inpatient or Outpatient, your choice, Easy call
schedule. Call (610) 8894850 for details. Many
other opportunities available nationwide,

CHIEF, C&L PSYCHIATRY SERVICE—Uni-
versity Hospital, Stony Brook. Excellent oppor
tunity in major academic Medical Center. Estab-
lished Fellowship Program. Faculty appointment
commensurate with experience. Competitive sal-
ary and benefits,

Send CV to: Mark 1. Sedler, M.D., Acting Chair-
man, Dept. of Psychiatry, HSC, T-10, SUNY at
Stony Brook, New York 11704; (516) 444-2399.
SUNY Stony Brook is an EEO/AA Employer and
stlucator.

PSYCHIATRIST —Basseti Healthcare, a region-
al referral and teaching center affiliated with Co-
lumbia University, seeks a 4th BC/BE psychiatrist
to provide inpatient/outpatient care as part of a
150-member muliispecialty practice group. The
candidate should have eclectic interests and
skills in a variety of treatment modalities includ-
ing treatment methods within an HMO.
Opportunities exist for subspecialty develop-
ment. We offer a competitive salary with excel-
lent benefits, including malpractice coverage, re-
location expenses, and academic appointment.
Located in Cooperstown, New York, a rural, four
season resort village with excellent schools and
unusual eultaral and recreation opportunities.
Contact Celeste A. John, M.D., Acting Psy-
chiatrist-in-Chief, Bassett Healtheare, One
Atwell Rd., Cooperstown, NY 13326; (607)
547-3500, FAX (607) 547-6550.

Buffalo—Senior academic position, assoclate or
full professor, in the Department of Psychiatry
at the SUNY at Buffalo, Candidate would serve
as the Clinical Director of Psychiatry at the Erie
County Medical Center (ECMC) with responsibil-
ities for the psychiatric medical staff of the Cen-
ter's inpatient units, consultation liaison service
and outpatient programs. The ECMC is a major
teaching hospital in the SUNYAB system. The
Department’s main offices are located there.
Seeking someone with national prominence in
clinical care and research for a Department that
is expanding its research and clinical service fo-
cus dramatically. Candidates with research in
schizophrenia preferred; nenroimaging capabili-
ties excellent. Candidate should be able to pro-
vide junior faculty with support for academic
development and be able to work closely with
the Chair of the Department in program plan-
ning, development and implementation. Board
certification in Psychiatry and eligibility for NYS
medical licensure required.

Women and minorities encouraged to apply. The
SUNY at Buffalo is an Affirmative Action/Equal
Opportunity employer. Send CV to Susan V.
McLeer, M.D, Chairwoman, Department of Psy-
chiatry, SUNYAB, 221 Cary Hall, 3435 Main St.,
Buffalo, NY 14214-3005.

NORTH CAROLINA

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

BEST OF BOTH WORLDS—Enjoy the best of
rural North Carolina, less than 256 minutes from
downtown Charlotte, Join a sophisticated medi-
cal community with strong ties to Duke, while
living in an outdoor recreational paradise. Posi-
tions for both adult and child psychiatrists. Call
St. John Associates at (800) 737-2001, or fax CV
to (812) 332-2727

ACADEMIC CHILD & ADOLESCENT PSY-
CHIATRY: Bowman Gray School of Medi-
cine—Unexpected, immediate opening for Di-
rector of Outpatient Child Guidance Services,
Assistant to Associate Professor level. Teaching
and administrative responsibilities in addition to
clinical care. Opportunity for research, United
Way clinic in Medical School. Active Board. In-
quiries should be directed to Burton V. Reifler,
M.D., M EH., Chairman, Department of Psychia-
try and Behavioral Medicine, Bowman Gray



School of Medicine, Medical Center Blvd., Win-
ston-Salem, NC 2T157-1087. AVEOE.

Charlotte—EKaiser Permanente has op-portuni-
ties for BE/BC Adult and Child Psy-chiatrists.
Psychopharmacology and experience in short-
term therapy required. Responsibilities include
outpatient and inpatient care, as well as call cov-
erage. Comprehensive salary and benefits pack-
age. Call (800) 277-2764 or send CV to Jennie
Judd, Professional Recruitment, Dept. ADO22,
The Carolina Permanente Medical Group, PA.,
3120 Highwoods Blvd., Raleigh, NC 27604, AA/
EOE.

Durham—The Duke Division of Child and
Adolescent Psychiatry offers child and adoles-
cent psychiatry residencies in the full continuum-
of-care of services {or children/adolescents, par-
ents, and families. Closely supervised, individu-
alized career tracking is emphasized. In addition
to achieving the basic clinic competencies, fel-
lows may pursue tracks in biological and clinical
research, academic teaching, admin., private
practice, substance abuse services, and commu-
nity child psychiatry. Psychobiologic and
psychodynamic perspectives are synthesized.
Adult and child psychoanalytic trainings are
available. Contact Charles Keith, M.ID., Dir. of
Tmg., Div. of Child and Adol. Psychiatry, Box
2006, Duke Univ. Med. Ctr., Durham, NC 27710;
(0189) 6843044, AVEOE.

OHIO

CHILD PSYCHIATRIST—Private behavioral
health care corporation in East Central Ohio has
openings for board eligible psychiatrists due to
recent expansion. Located in designated health
physician shortage area (HPSA) MUAMUP. Re-
sponsibilities include quality improvement, in-
service training and direct patient care, involy-
ing evaluations, consultation/liaison to health
care facilities and psychopharmacology. License
to practice medicine in Ohio required. Interest or
experience in community psychiatry and a will-
ingness to practice in a managed care environ-
ment preferred. Salary starting at $150K but ne-
gotiable based upon experience, Liberal benefits
package including fully paid malpractice insur-
ance. Send letter of interest and CV to: SCI, 830
Orchard St., Room 90, Zanesville, OH 43701-3722.
EOE.

PSYCHIATRIST-—General Psychiatrist, BC/BE,
needed to develop a practice in conjunction with
local community, 231-bed hospital with the larg-
est mental health system in the region, one hour
from Pittsburgh, PA. This Ohio opportunity has
attractive compensation, medical directorships,
private, group and salaried opportunities, very
attractive family lifestyle with the best of both a
big city and a small town atmosphere. For more
infarmation, call (800) 443-9346 or send CV to:
Richard L. Shrum, Vice President, Diamond
Healtheare Corporation, 700 East Main St., Suite
000, Richmond, VA 23219,

STAFF PSYCHIATRIST—FT BC/BE—Excel-
lent opportunity awaits you to serve our nation’s
veterans at the VA Medical Center in scenic Chil-
licothe, Ohio, 45 minutes from Columbus, 90 min-
utes from Dayton and 2 hours from Cincinnati.
This medical center is affiliated with The Ohio
State Universily College of Medicine. Beginning
salary $103,941 and higher based on qualifica-
tions; 30 days vacation and excellent retirement
benefits. Please send inquiries and CV to Rajani
Thangavelu, M.D., VA Medical Center (116A),
17273 State Route 104, Chillicothe, OH 46601;
(614) 773-1141, x-7897. EOE.

Cincinnati—Group practice is seeking BC Adult
Psychiatrist with excellent skills in outpatient
and inpatient psychiatry. Salary $100,000 to
£130,000. Please send CV to Madelon Hartford,
M.D., 10560 Montgomery Rd., Cincinnati, OH
45242, or call (513) 984-1441.

PENNSYLVANIA

PSYCHIATRISTS

KidsPeace National Hospital is seeking
psychiatrists to work with child and adolescent
patients in our inpatient facility. Part-time posi-
tions are available in our Allentown area facility.

Board eligibility or certification in child and/or
adolescent psychiatry is preferred, but not essen-
tial if you have experience working with this age
group.

KidsPeace provides high quality treatment for
emotionally disturbed youth from around the
state and nation. The children you would work
with range from 5 to 18 years old with a wide va-
riety of psychiatric problems.

1 CLASSIFIEDS |-

Send CV to: Candace Herrman, Director, Nation-
al Hospital for Kids In Crisis, 5300 KidsPeace Dr,
Orefield, PA 18069, EOE M/F

PHYSICIAN SCIENTIST POSITIONS for
psychiatrists interested in substance abuse re-
search at University of Pennsylvania. Faculty lev-
el salaries available in multidisciplinary research
center with the aim of developing new indepen-
dent researchers. Salaries are secure for up to
five years in a rich academic environment so that
a new researcher can develop a research pro-
gram and obtain independent research funding
Preclinical and clinical research in the area of
substance abuse will be encouraged through
mentoring and assistance with pilol projects.
Wide range of faculty mentors active in psycho-
therapy research, psychopharmacology, epidemi-
ology or basic research are eager to help new
colleagues launch a research career. Apply C.F.
O'Brien, M.D., Ph.D., University of Permsylvania,
3000 Chestnut St., Philadelphia, PA 19104-6178.
EOAAE.

MEDICAL DIRECTORSHIP/CHAIRMAN OF
DEPARTMENT OF PSYCHIATRY—Position
available in 300 plus bed Medical/Surgical Facili-
ty in Western, PA. Only 1.5 hours from Pittsburgh;
great family and recreational community! Gen-
erous salary and income guaraniee in an
underserved community. Call (610) 8894850 for
details,

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

Kittanning—FT BE/BC Psychiatrist needed for
an outpatient position at a CMHC in a beautiful
rural area of Western PA. Evening hours 1-2/
week. Experience with children and adolescents
required. Teaching and academic affiliation with
WPIC, University of Pittsburgh. Send CV to Dav-
idd Shaeffer, Ph.D., Family Counseling Center of
Armstrong County, 150 S, Jefferson St., Kittan-
ning, PA 16201.

Philadelphia Area—Board Certified/Eligible.
Cutpatient, private practice group. Part-time for
medication evaluations, med checks and psycho-
therapy; (215) 997-9585.

Pottsville—INSTITUTE FOR BEHAVIORAL
HEALTH. BE/BC Adult/Adolescent/Geriatric
Psychiatrist to expand team of mental health pro-
fessionals in psychiatrically underserved area
[M&EA experience a plus, Humanism and interper-
sonal kindness necessary. Small town with safe
and sane quality of life, Good schools. Easy drive
to Philadelphia, Princeton, NYC. 246-bed com-
munity hospital. Excellent relationship with
county MH/MR. Coverage: 1 in 4. Competitive
and flexible salary/benefits, Contact Joseph T.
Marconis, M.D., Vice President/Medical Affairs,
The Potisville Hospital and Wame Clinic, 420
South Jackson St, Pottsville, PA 17901; (717) 621-

5115.

RHODE ISLAND

MEDICAL DIRECTOR

South Shore Mental Health Center, Inc., seeks a
board certified psychiatrist with seven Lo ten
years of clinical and administrative experience to
assume responsibility for all aspects of medical
care. The successful candidate will join the se-
nior management team, supervise three staff
psychiatrists and spend a portion of time in di-
rect care.

South Shore Mental Health Center serves adults
with severe and persistent mental illness, emo-
tionally and behaviorally disordered children,
substance abusers and the general outpatient
population in a variety of settings and locations.

Located in a southern Rhode Island resort com-
munity, the Center is less than one hour to the
metropolitan Providence area, and within 90 min-
utes of Boston, MA or Hartford, CT.

Pasition available July 1. Excellent fringe bene-
fits: salary negotiable based on experience. Send
resume to: Director Human Services, South
Shore Mental Health Center, Inc., 4701A Old Post
Rd., Route 1A South, Charlestown, RI 02813.

SOUTH CAROLINA

CHILD AND GENERAL PSYCHIATRISTS —
Excellent opportunity for private practice in a
large multidisciplinary group with multiple loca-
tions in the Charleston area and expanding into
the coastal South Carolina region, Guaranteed
income is available for the first year. Must be

Board Eligible/Board Certified. For more infor-
mation contact James E. Jenkins, M.ID., or Louis
Storen at (803) 5T72-00900 or send resume to West-
wooi Psychiatric and Psychological Associates,
2329 Medical Plaza Dr., Charleston, SC 20406,

CHARTER MEDICAL CORPORATION
*#SEE OUR AD ON PAGE 33**

SOUTH DAKOT:

CHILD AND ADOLESCENT FACULTY—BE/
BC Child and Adolescent Psychiatrist, Univ. of
South Dakota Sch. of Medicine, Sioux Falls, At-
tractive living in prosperous, growing city that is
regional medical center for large rural area. Ac-
credited child and adolescent psychiatry residen-
cy program now in second year recruiting addi-
tional faculty. Presently four bd.-cert. faculty.
Major teaching duties include supervision of res-
idents doing outpatient and C/L at integrated pe-
diatric/child psychiatry site, Contact Mark W.
Mahnke, M.D., (605) 367-6960, Fax CV (605) 330-
0807.

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33%*

TENNESSEE

CHARTER MEDICAL CORPORATION
*SEE OUR AD ON PAGE 33**

MEDICAL DIRECTOR—With strong leader-
ship skills needed to direct a very busy 34-bed
(expanding to 49 in June "95) inpatient behavior-
al medicine program at University Medical Cen-
ter in Lebanon, Tennessee. Programs in adult and
geriatric psychiatry as well as dual diagnosis and
partial hospitalization in place. Conveniently lo-
cated 30 minutes east of NASHVILLE, Lebanon
offers a very high quality of life as well as an ex-
cellent professional environment. For details
please contact Maureen Corrigan, Vice President,
Recruitment, Specialty Healthcare Management,
Inc., 3060 Williams Dr., Suite 200, Fairfax, VA
22031; FAX (703) 2056-T600.

(800) 388-6449
APA Booth #1034

Chattanooga—Positions available for BE/BC
Psychiatrists who enjoy inpatient practice. Moc-
casin Bend Mental Health Institute is a 200-bed
facility with full JCAHO accreditation and pro-
grams (hal range from adult acute care to child
and adolescent to psychogeriatric. A creative ex-
periment with a 12-bed Admissions Unit staffed
by Psychiatrists and Social Workers in addition
to Nursing 24 hours/day, 7 days a week is in de-
velopment. The hospital is sited on over 300
acres on the Tennessee River, b minutes from
downtown Chattanooga. Chattanooga is a vigor
ous city of 250,000 with an enchanting blend of
Civil War tradition and modern and progressive
community. Salary for a 37.5 hour work week is
BE up to $120,000 and up to $131,000 for BC.
Opportunities for moonlighting abound both
within the hospital with on-call or outside in Ten-
nessee, Georgia and/or Alabama. We are moving
rapidly into TQM. Staffl are empowered and sup-
ported for work to be both challenging and per-
sonally rewarding. Contact: Donald D. Gold, Jr.,
M.D., Clinieal Director, Moceasin Bend Mental
Health Institute, 100 Mocecasin Bend Rd., Chatta-
nooga, TN 37405; Phone (615) 785-3344.

Nashville—An exciting opportunity for a Board
Certified (or planning to become certified within
two years) psychiatrist is now available, A rapid-
ly expanding, multidiscipline, mental health
group is currently looking for a second psychia-
trist. Must be comfortable with managed care
philosophy of treatment. If interested, please
send a curriculum vitae or your inquiries to Al-
liene Varner, RN, 109 Hazel Path, Suite 2, Hend-
ersonville, TN 37075.

TEXAS

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33*#

TEXAS WANTS YOU!! The Texas Mental
Health and Mental Retardation System
(TXMHMR) is recruiting psychiatrists and other
medical specialists for clinical and clinic admin-
istrative positions. Many positions offer appoint-
ments at one of Texas's eight medical schools,

with opportunities for public-academic liaison in
teaching and/or research. TXMHMR is commit-
ted to caring for people with serious mental ill-
ness and MR/DD, in both communities and insti-
tutional settings. Our needs are as diverse as our
geography, offering qualified physicians freedom
to choose how and where to put their expertise
o work.  Annual compensation up to
$143,000, plus benefits, depending on location
and gualifications. The Department can assist
you in the Texas licensing process. Recent
changes in the state's licensure require-
ments for reciprocal endorsement appli-
cants now make it easier to come to Texas.
Write or call William H. Reid, M.D., M.P.H. Medi-
cal Director (512) 2064502 or the Physician Re-
cruitment Coordinator (800) 833-MHMR, PO.
Box 12668, Austin, TX 78711-2668. EOE

CLINICAL DIRECTOR

Perform highly responsible clinical management
functions for a 380-bed JCAHO accredited state
hospital. Provide leadership and direction for
psychiatric and medical services as well as su-
pervising all medical and other clinical profes-
sional staff. Must be board eligible or certified in
psychiatry and be able to oblain or have Texas
medical license.

Wichita Falls is a city of 100,000, 2 1/2 hours fram
Dallas, good schools plus a university. No state
income tax, low cost of living. Generous employ-
ee benefits. Contact:

Richard M. Bruner, Superintendent
Wichita Falls State Hosital
P.O. Box 300
Wichita Falls, Texas 76307
Telephone (817) 689-5213

Amarillo—Seeking BC/BE child and general
psychiatrists Full-time academic appointment
with establishment of clinical practice, on-call
rotation, and the teaching of medical students
and rotating residents. Salary plus excellent
fringe benefits, Big city amenities; small town at-
mosphere. Send CV to Mitchell Jones, M.D.,
Chairman, Dept. of Psychiatry, Texas Tech Univ
HSC, 1400 Wallace Bhvd,, Amarillo, TX 79106,
(806) 354-6642,

Huntsville—Stale correctional system seeking
BC/BE unit psychiatrist for inpatient facilities in
Amarillo, Gatesville, Rusk. Full-time and part-
time with altractive salaries. Contact (409) 291-
1030 or CV to; TDC. Psych Services, 1660 Tth St.,
Huntsville, TX 77340,

San Antonio—CHAIRPERSON, DEPARTMENT
OF PSYCHIATRY, THE UNIVERSITY OF TEXAS
HEALTH SCIENCE CENTER AT SAN ANTONIO,
SAN ANTONIO, TEXAS. UTHSCSA has begun a
search for a Chair of the Department of Psychia-
try. We seek an established, nationally recog-
nized, academic psychiatrist with demonstrated
leadership and management skills in order to
take the department forward to the 21st century.
The Department has 83 faculty members and 18
residents and provides the elinical psychiatrie
services at University Hospital and the Audie
Murphy VA Hospital, as well as the San Antonio
State Hospital and several outpatient clinics in
the community mental health program. Please
send letters of interest and a curriculum vitae to
Stewart R. Reuter, M.D,, Chairman, Psychiatry
Search Committee, Department of Radiology,
The University of Texas Health Science Center
at San Antonio, 7703 Floyd Curl Dr., San Anlo-
nio, TX 78284-7800. The University of Texas
Health Science Center at San Antonio is an equal
employment opportunity/affirmative action em-
ployer.

VERMONT

PRIVATE PRACTICE OPPORTUNITY
VERMONT

Private practice group s seeking a general psy-
chiatrist to complete its clinical tean. The mem-
bers of the practice, two doctoral level and three
masters level clinicians, are all well-established
in the practice community. We are hoping to find
an experienced general psychiatrist who enjoys
being part of an interdisciplinary team.
Psychiatric/medication evaluation a requirement
with psychotherapy services defined by the in-
terests of the candidate selected. The Rutland
Region is a beautiful area for hiking, skiing, and
hoating. We are 70 miles from the University of
Vermont Medical School in Burlington and 65
miles from the Dartmouth Medical School in Ha-
nover, NH. This is an excellent. opportunity for
someone interested in joining an established
practice in a semi-rural area with much natural
beauty. Please send CV to John J, Pekar, Ph.D,,
Allen Commons Associates in Psychotherapy,
One Commons St., Rutland, VT 05701,
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VIRGINIA

CHARTER MEDICAL CORPORATION
**SEE OUR AD ON PAGE 33**

ADULT AND/OR CHILD PSYCHIATRIST—
Excellent opportunity with a growing multispe-
cialty private group practice in Virginia Beach,
VA, Includes inpatient/outpatient treatment, di-
agnostic assessment, medication management,
consultation and psychotherapy. Affiliation with
local psychiatric hospital. For confidential con-
sideration, send CV to Psychiatric News, Box P-
233, APA, PSD, 1400 K St., NW, Washington, DC
20005.

ADULT PSYCHIATRIST—Carilion Psychiatric
Services has a position available for a BE/BC psy-
chiatrist to join the staff of Saint Albans
Psychiatric Hospital in Radford, Virginia. Re-
sponsibilities include providing direct clinical
services for inpatients and outpatients,
Opportunities to provide contractual services
with the community mental health centers and
to develop an integrated care delivery system
with primary care physicians, Located in the
heart of the New River Valley, this college town
of 16,000 offers a high quality of living at a low
cost. Radford is 25 miles from Roanoke, a com-
munity of 250,000. Selected candidates can ex-
pect strong compensation package and excellent
benefits. Call Paul Hlusko, M.D., at (703) 633-
4538 or send your CV to PO, Box 3608, Radford,
VA 24143-3608; Fax (T03) 633-4559.

CHILD PSYCHIATRIST

Board Eligible or Board Certified to join group
practice in Richmond area. Competitive salary
with partnership availability. Send CV o
Psychiatric News, Box P-232, APA, PSD, 1400 K
St., NW, Washington, DC 200065.

ADULT PSYCHIATRIST FACULTY
POSITION

The Departmenti of Psychiatry and Behavioral
Sciences of the Eastern Virginia Medical School
has an opening for a clinical psychiatrist with
academic interests and background to direct an
inpatient teaching service within a tertiary care
general hospital environment. Responsibilities
include the clinical supervision and teaching of
medical students and psychiatry residents as
well as provision and direction of clinical care
activities. The successful candidate must qualify
for academic appointment and be strongly com-
mitted to undergraduate and graduate medical
education in psychiatry. Eastern Virginia Medical
School is a rapidly growing community-based
school of 303 full-time faculty, 410 medical stu-
dents, and 325 residents and fellows, Salary and
faculty rank commensurate with experience and
qualifications. Send curriculum vitae and cover
letter to: Jerry H. Morewitz, M.D., Chair, Adult
Psychiatry Search Committee, Eastern Virginia
Medical School, Department of Psychiatry and
Behavioral Sciences, 825 Fairfax Ave., Hofheimer
Hall, Norfolk, VA 23507. Telephone (804) 446-
H888. The Bastern Virginia Medical School is an
Affirmative Action/Equal Opportunity Employer.

Charlottesville—Department of Psychiatric
Medicine, University of Virginia, Charlottes-
ville is recruiting M.D. faculty for its academic
program. Candidates must be B(/BE in psychia-
try. Salary and academic rank to be negotiated.
Send OV to Patricia B. Porterfield, Chair, Faculty
Selection Committee, Drawer D, Blue Ridge Hos-
pital, Charlottesville, VA 22001. U Va is an Equal
Opportunity/Affirmative Action Employer,

Petersburg—An excellent opportunity for BC/
BE, private practice seeking a psychiatrist expe-
rienced in C&A, A&G, Share with 2 other
psychiatrists providing inpatient and outpatient
services. Salary negotiable. Send CV and salary
requirements to: Southside Psychiatric, 4338 S.
Sycamore 5t., Petersburg, VA 23803; phone (804)
861-2600, Fax (804) 861-5401.

VIRGINIA—Child Psychiatrist sought for large
facility in metropolitan coastal Virginia. Predom-
inantly outpatient. Excellent support staff. End-
less recreational and cultural opportunities in-
cluding symphony, opera, and numerous cham-
pionship golf courses. Contact: Donna Herzog,
AM Care Physician Search, Department J, PO,
Box 2816, Durham, NC 27715; (500) 477-0600.

WASHINGTON

Private Practice in Puget Sound—Well-estab-
lished psychology practice expanding to include
child psychiatrist. Preferred areas of specializa-
tion: adolescents and sexually abused children,
Send vita to Elizabeth Robinson, Ph.D., 3020
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Rucker Ave., #308, Everett, WA 98201 or FAX
(206) 2624778,

Just North of Seattle—Seeking Adult or Child
Psychiatrist for multi-specialty practice in large
outpatient Medical Center. FT/PT M.D. who has
expertise in medication management and thera-
py. Send Vita to: T. Reisenauer, 3020 Rucker #3056,
Everett, WA 98201; (206) 258-46490,

Vancouver—Busy psychiatric practice for sale
in beautiful Vancouver, WA. Physician with full
patient load relocating to new state. Completely
furnished offices with furniture, computers and
software. Wonderful business opportunity for
motivate provider, Please direct inquiries to Dav-
id Peter, M.D., by telephone (360) 253-4450 or fax
(360) 253-2104.

WISCONSIN

CHILI/ADOLESCENT PSYCHIATRIST

Appleton, Wisconsin-based group of 3 general
and 2 child/adolescent psychiatrists seeks a 3rd
child/adolescent psychiatrist. Need is based on
rapid community growth, Practice serves popu-
lation of 400,000 and the inpatient units of two
major area hospitals. Opportunity for develop-
ment of services is great, including potential
within practice subspecialization,

Compensation: Salary guarantee of $120K plus
production incentives and [ull benefits package.
Full partnership after 18 months,

Community: Appleton is family-oriented with
excellent schools, abundant recreation and cul-
tural opportunities, and affordable homes in safe,
attractive neighborhoods. Within 1 1/2 hours of
Milwaukee and 3 hours of Chicago. Strong busi-
ness and industry economic base.

Call Mary Shawn Cowles, Manager of Physician
Recruitment at (B00) 236-7772 for further infor-
mation.

Lakeshore Area—Lakeshore Mental Health,
Inc., a rapidly growing practice association of in-
dependent mental health providers, uniquely po-
sitioned as primary providers lor larger local phy-
sician and hospital network, seek one or two BE/
BC General or Specialist, (with general interest)
Psychiatrists for unique independent private
practice opportunity. Expect a warm welcome
and rapid practice development. Clinics located
in Sheboygan and Manitowoc, both Lake Michi-
gan shoreline communities, serving a three coun-
ty area with population of 300,000. Clinic staff
now composed of 1.5 Psychiatrists, 2 Ph.Dis, 12
MSWs, 2 AODA and 2 educational therapists.
Share weekend on-call with 4-6 area
Psychiatrists. Very favorable percentage (low
overhead), Signing Bonus, Medical and contract-
ed clinical options all available. Additional ad-
ministrative, business, and limited partnership
options also available, At full-time expect $150-
$200K annual income level within 3-6 months.
Degree of FT, Vacation, and benefits entirely up
to candidate. The Lakeshore area, consisting of
Sheboygan, Manitowoe and Calumet counties, is
rapidly growing, diversified economically, boasts
high employment, and a well-insured market.
Outstanding trailing spouse opportunities avail-
able. Various small to medium size communities,
or rural housing options available. 143 provides
ready and low stress access to Milwaukee, Green
Bay, and Door County. Motivated, well-recom-
mended individuals may call Brian J. Eggener,
M.D)., at (414) 683-9006 (day) or (414) 654-0948
(eve'weekend), or send CV to Lakeshore Mental
Health, Inc., PO. Box 637, Manitowoc, W1 54221-
0637.

Madison—Progressive, expanding multidis-
ciplinary private practice seeking a child/adoles-
cent psychiatrist to join our group as a full-time
partner. We are located in lovely Madison, W1, the
state capitol and home to a major university.
Both inpatient and outpatient oppeortunities
available. Please contact us for more informa-
tion. Capitol Square Associates, 660 W, W

ton, Suite 305, Madison, W1 53705; (608) 256-
5176,

FOREIGN

NEW ZEALAND—Work and live in a country
the size and beauty of California but with 27 mil-
lion fewer people. Immediate and future
opportunities for BE/BC psychiatrists. Locums,
one-to-two year, and indefinite placements in a
variety of geographie settings. Ski in August and
suntan at Christmas, Visit our booth at the APA
meeting in Miami. Send or fax CV to: Jacob W.
Mates, M.D., New Zealand Psychiatric Workflorce

| CLASSIFIEDS |

Development, 236 West Portal Ave., Suite 342,
San Francisco, CA 94127 or FAX (415) 566-1878.

FELLOWSHIPS

FELLOWSHIP TRAINING
IN INTENSIVE
PSYCHOANALYTICALLY-ORIENTED
PSYCHOTHERAPY
IN AN OPEN HOSPITAL SETTING

The Austen Riggs Center is accepting applica-
tions for a two-year fellowship in intensive, psy-
choanalytically-oriented psychotherapy with
deeply troubled individuals in an open hospital
setting for advanced (PGY-IV year) psychiatric
residents and post-residency psychiatrists. The
ACGME has accredited the first year of the fel-
lowship for one year of advanced psychiatric res-
idency training (the PGY-IV year). All applicants
must have completed at least the PGY-1 through
PGY-III years in a fully accredited program and
be eligible to obtain a Massachusetts medical li-
cense prior Lo their application.

The basic training experience is intensive, indi-
vidual psychotherapeutic work. The average
case load is four psychotherapy patients, each
seen four times a week for 50-minute sessions.
Patients are ordinarily admitted to the Center’s
inpatient program and then step down to less in-
tensively staffed programs according to clinical
need. The intensive psychotherapy continues
through all programs. The psychotherapeutic
work is augmented and integrated with appropri-
ate use of psychoactive medications and work
with families, as indicated. Training is provided
in negotiating with third parties for support of
such care and in integrating the meaning of re-
source limitations into the individual
psychotherapeutic work. Fellows also have an
opportunity to participate in and study group
process in a sophisticated therapeutic commu-
nity program. The psvchotherapeutic work with
each patient is supervised by a member of the
senior staff of the Center.

Other aspects of the education program at the
Center include an active seminar and guest lec-
ture program. These are organized around vari-
ous aspects of psychoanalytic theory and tech-
nique, as well as clinical and research topics re-
lated to work pursued at the Center.

The training program provides lellows with an
opportunity for a personal psychoanalysis as part
of their educational experience. The Center
bears a major portion of the cost of the analysis
for the first two years.

Opportunities to extend the fellowship beyond
the designated two years are available depend-
ing on the fellow's interest and institufional need.

For application form and additional information,
please call or send a letter of interest and CV to:

James L. Sacksteder, M.D.
Director, Psychiatric Residency Training
Program
The Austen Riggs Center
25 Main Street
Stockbridge, MA 01262
(413) 298-5511

FELLOWSHIP—Beginning July 1995. PGY-5.
Addiction Psychiatry. Acquire expertise in addic-
tions. Norman Miller; M.D., Division Chief, Inpa-
tient, outpatient and CL in University and VA hos-
pital setting. Research and teaching expected.
Resume: U, Kimsey, UIC-Dept. of Psychiatry (m/
c 913), 812 8. Wood St., Chicago, IL 60612, The
University of Illinois at Chicago is an AA/EOE.

SUBSTANCE ABUSE FELLOWSHIPS —Fund-
ed by NIDA at the University of Pennsylvania are
designed (o develop future leaders in substance
abuse treatment and research. The program pro-
vides clinical and research training for physicians
and postdoctoral students who wish to become
qualified in substance abuse treatment research.
Postdoctoral fellows will be fully trained in cur-
rent behavioral, psychological and pharmacolog-
ical substance abuse treatmeni technigues and
will also learn how to evaluate new treatments
and to conduct their own research. A unique as-
pect of this program is thail is combines super-
vised clinical experience with direct participa-
tion in ongoing research projects. All fellows will
have supervised clinical training with a hetero-
geneous population of alechol, cocaine and opi-
ate abusing patients. Research experience is sup-
plemented by clinical seminars, coursework and
mentoring by faculty preceptors leading to devel-
opment of an independent research project. Ap-
plications for VA Fellowships are eéncouraged.
Interested applicants should contact Joseph R.
Volpicelli, M.D., Ph.D., Fellowship Co-Director,

Treatment Research Center, 3900 Chestnut St.,
Philadelphia, PA 19104, EOAAE,

FELLOWSHIP
Women's MexnTaL HeEALTH AND
Post-TRAUMATIC STRESS DISORDER IN
WomeN

The Women's Health Sciences Division of the
National Center for Post-traumatic Stress Disor-
der at the Boston VA Medical Center announces
a new full-time clinical and research fellowship
in psychiatry. The Women's Health Sciences Di-
vision of the National Center for PTSD is a Con-
gressionally mandated center designed to study
Post-traumatic Stress Disorder in women. The
Division also provides mental health consulta-
tion and treatment to the Women's Health Cen-
ter, a primary care setting for women veterans,
This fellowship is divided into half-time clinical
and half-time research opportunities that in-
¢lude: 1) psychopharmacology treatment of
women with PTSD and other trauma related dis-
orders; 2) consultation-liaison to the Women's
Health Center and; 3) design and implementation
of an independent research project on PTSD in
women. The fellow can expect to acquire distinet
skills in the psychopharmacology of PTSD, as-
sessment and psychological freatment of trauma-
tized women, and advanced research methods in
PTSD. The applicant must be at PGY IV level or
beyond. Interested applicants should contact
Glenn Saxe, M.D., Women's Health Sciences Di-
vision, National Center for PTSD, VAMC (116B-
3), 160 8. Huntington Ave., Boston, MA 02130;
telephone (617) 232-0500, ext. 5993.

GERIATRIC PSYCHIATRY AND
CONSULTATION-LIAISON
PSYCHIATRY
FELLOWSHIP

The Department of Psychiatry at Dartmouth
Medical School, offers a unique opportunity for
combined fellowship training in Genatric Psychi-
atry and C-L Psychiatry, lor those considering an
academic career or specialization in the psychia-
try of the medically ill and/or elderly. Fellows
train and supervise residents and medical stu-
dents providing care to older patients in a gener-
al hospital. Training experiences also include
outpatient dementia evaluations, different mod-
els of nursing home C-L, and home visits. Re-
search opportunities include social support, can-
cer, neuroimaging, health services delivery, and
drug trials. One or two years, Includes appoint-
ment at rank of Instructor of Psychiatry. For fur-
ther information contact Thomas E. Oxman,
M.D,, Director, Geriatric Psychiatry and Consul-
tation-Liaison Psychiatry, Dartmouth-Hitchcock
Medical Center, 1 Medical Ctr. Dr., Lebanon, NH
03756; (603) 650-6147.

WAYNE STATE UNIVERSITY FELLOW-
SHIP—Department of Psychiatry is recruiting
physicians and clinical psychologists for fellow-
ships (12 to 24 months) in Chemical Depen-
dence. The department has a division specializ-
ing in addictive disorders, with significant inter-
action between basic and clinical research com-
ponents. Fellowship training involves clinical
experience with aleohol and other drug abusing
patients using multiple modalities in a variety of
community and academic settings. Fellows in the
24-month academic track participate in research
and teaching programs. Candidates must have a
minimum of two years postdoctoral training.
Please send CV, three letters of reference and rel-
evant reprints to; Dr. Thomas W. Uhde, Chairper-
son, Department of Psychiatry and Behavioral
Neurosciences, c/o Drs. C.R. Schuster and EP.
Schoener, University Psychiatric Center, 2751
East Jefferson, Detroit, MI 48207; (313) 993-3406,
FAX (313) 803-3421. Wayne State University is an
equal opportunity/affirmative action employer.
All buildings, structures and vehicles at Wayne
State University are smoke-free. Wayne State
University~People working together to provide
quality service.

FELLOWSHIP TRAINING IN GERIATRIC
PSYCHIATRY—UMDNJ-New Jersey's Universi-
ty of the Health Sciences offers a one or two year
fellowship in the Div. of Geriatric Psychiatry,
Dept. of Psychiatry-Robert Wood Johnson Medi-
cal School, CMHC a1 Piscataway, Comprehensive
Services on Aging (COPSA). We have
multidisciplinary dementia and geropsychiatric
clinical and academic outpatient services. Curric-
ulum topics include Geropsychiatry, Applied
Neuroscience, and Neurobehavior. Fellows par-
ticipate in clinical consultations, outpatient, in-
dividual, and family therapy. Research
opportunities are available. Applicants must have
completed PGY 3 or 4 in an accredited Psychia-
iry program and be able to obtain a NJ medical
license. Contact Hilary Hanchuk, M.D., Director
of Geriatric Psychiatry Training, RWJ Medical
School, COPSA, 667 Hoes Lane, PO Box 1392,
Piscataway, NJ 08855-1392; (908) 235-5640,




CHILD AND ADOLESCENT
PSYCHIATRY FELLOWSHIP

Child Fellowship position is available at Univer-
sity of California, Irvine. Located in coastal
Southemn California this program offers an out-
standing opportunity. In addition to balanced ba-
sic training, fellows may participate in a wide
range of well established specialty areas. These
extend from psychoanalytie play therapy to par-
ticipation in the University's acclaimed neurobi-
ologic research center and include infant psychi-
atry, autism, and child abuse; all with close su-
pervision by renowned experts. The University
of California is an Equal Opportunity, Affirmative
Action Employer, "Rooted in education, enriched
by diversity”.

Please contact: Kenneth W. Steinhoff, M.D., Di-
rector, Child and Adolescent Psychiatry Training;
UCIMC, Bldg. 3, Rt 88, 101 City Dr., orange, CA
O2668; or call (T14) 763-7703.

GERIATRIC PSYCHIATRY
FELLOWSHIPS

Applications are being accepted from applicants
for the 199596 Geriatric Psychiatry Fellowship
Program, Department of Psychiatry & Behavior-
al Neurobiology, University of Alabama at Bir-
mingham. Interested and qualified individuals
may contact E Cleveland Kinney, Ph.D., M.D.,
Interim Director, Division of Geriatric Psychia-
try, or Terri 8. Steele, M.D., Fellowship Program
Director, at (205) 934-6054, or in writing to: 1713
6th Avenue South, CPM 253, Birmingham, AL
35204-0018. AAVEOE.

NEW HAVEN, Connecticut—Yale University
School of Medicine Department of Psychiatry
has an opening at the level of PGY IV or PGY V
in the Outpatient Psychiatry Clinic of Yale-New
Haven Hospital. Opportunity to work with a
multidisciplinary team to provide intensive am-
bulatory psychiatric consultation to primary care
medicine. Consultation and liaison with the
heart/lung transplant program and other special-
ty medical clinics is also available. Additional re-
sponsibilities could include supervision and
teaching of residents and psychology interns, as
well as pursuit of research interests. Yale-New
Haven Hospital is a 900-bed teaching hospital
within short walking distance to Yale University
campus, theaters and shops. Interested individu-
als should contact Claudia Bemis, M.D., Yale-
New Haven Hospital, Room 2046 OB, 20 York St.,
New Haven, CT 065604; telephone (2053) 7854628,

fessionals (o recognize psychiatric disorders and
addiction problems and to manage minor psychi-
atric conditions in their clinies. Opportunities for
psychotherapeutic and pharmacological treat-
ment of patients available, Supervision provided
by faculty from UIC and VA West Side Med Cen-
ter psychiatric and medicine faculty. Contact 5.
Nand, M.D., Director Residency Training, UIC
Dept. Psychiatry, 912 S. Wood St., Chicago, IL
60612, The UIC is an AAEOE.

OPENING
PG-2 RESIDENCY POSITION

Unexpected vacancies in PG-2 residency year for
two qualified applicants at the University of
Pennsylvania Department of Psychiatry. These
positions in an outstanding ACGME accredited
residency program are available July 1, 1985,
Competitive salary and benefits, If interested
please send or fax curriculum vitae to Dr. John
Sargent, Director, Psychiatry Residency Educa-
tion and Training, Hospital of the University of
Pennsylvania, 3600 Spruce St., One Maloney
Bldg., Philadelphia, PA 19104; FAX (215) 662-
3512, I you have any questions please call Dr.
Sargent or Ms, Rose Donisi at (215) 662-3588. The
University of Pennsylvania is an affirmative ac-
tion, equal opportunity employer.

POSITIONS WANTED

SW Florida—PA and FL licensed clinical Social
Worker relocating to Naples or Sarasota, FL.
Looking for a private practice opportunity to join
a group practice, psychiatrist, or share space
with potential for referrals. Experienced in fami-
ly, child, individual, couple, and group counsel-
ing; for anxiety, depression, addiction (food and
drug), stress and pain management, and psycho-
neuroimmunology. Call Judy Martin (412) 443-
6785 (home), or (412) 364-4492 (office).

PRACTICE FOR SALE

Austin, TX—Private practice for sale. Moving
out of state, Very reasonable terms. Over look
working 24 hours/week. Call (512) 335-7727,

OFFICE SPACE AVAILABLE

TULANE UNIVERSITY Department of Psy-
chiatry and Neurology—Unexpected opening
for first year child psychiatry resident position
available July 1, 1995. Applicants must have com-
pleted PGY-J training in general psychiatry. Pro-
gram is university academic medical center hos-
pital based. Inpatient and outpatient rotations at
university hospital and community mental health
center, forensic, school, pediatric consultation-
liaison rotations provide full range of didactic
and experiential training in contemporary child
psychiatry. Intense supervision offered by full-
time academic faculty. Contact Betty Muller,
M.D., Director of Child Psychiatry Residency
Training, Department of Psychiatry and Neurol-
ogy, Tulane University School of Medicine, 1430
Tulane Ave. S1.23, New Orleans, LA 70112; tele-
phone (504) 588-5401; Fax (504) 587-4264. EO/AA
Employer.

7/1/95 PGY 2. Unexpected opening. Georgetown
Univ, Hosp. Dept. of Psychiatry. Closely super-
vised inpatient and outpatient experiences. Sem-
inar program and clinical conference. Nathan Bil-
lig, M.D., Dept. of Psychiatry, Georgetown Univ.
Hosp., Washington, DC 20007-2197; (202) 687-
8537.

UNIVERSITY OF MICHIGAN MEDICAL
CENTER, Department of Psychiatry, has unex-
pected openings for PGY-11 level residents begin-
ning July lst, 1995, Send universal application,
personal application, CV and three reference let-
ters to:

Michelle Riba, M.D)., Director Resident and Fel-
low Education, University of Michigan Medical
Center, Department of Psychiatry, 1500 E. Medi-
cal Center Drive, Ann Arbor, M1 48109-0704.
Phone: (313) 764-6875. Fax: (313) 936-1130,

The University of Michigan Medical Center is an
equal opportunity employer.

PGY-4 position available at Univ. of Illinois at
Chicago for new Primary Care Program begin-
ning July '95. Resident will be trained to consult
with primary care team in general medicine;
teach medicine residents and other health pro-

New York, NY—Psychiatry/psychotherapy of-
fice space available part-time. On Grammercy
park, furnished, fexible hours. Call (212) 532-
0568; after June 1 call (212) 533-6566.

CONSULTING SERVICES

Interested in developing a large Group Prac-
tice w/o walls or developing a non-insurance
dependent Consulting Practice. Call Daniel Ber-
man, MHA PsyD RN, at (800) 866-2810 for cost-
effective consulting plans.

COURSES & WORKSHOPS

BECK INSTITUTE FOR COGNITIVE THER-
APY offers extramural training opporfunities for
miental health professionals in outpatient and in-
patient settings. Leamn short-term, goal focused
cognitive therapy under the direction of Aaron
T. Beck, M.D, and Judith 8. Beck, Ph.D. Leamn
how to conduet the only psychotherapy with
proven outcomes in over 100 trials. Yearlong
training from the convenience of your home city,
with weekly supervision from audio/videotapes
and three weekend workshops in Philadelphia.
Beginner, mtermediate and advanced levels. Call
(610) 664-3020 for more information.

GOOD HELP is hard to find
but PSYCHIATRIC NEWS Classified

Advertising Makes It Easier For You!!!

| CLASSIFIEDS |

FURNITURE

PSYCHOANALYTIC COUCHES

Prestige Furniture and Design is the leading man-
ufacturer of psychoanalytic couches. For a bro-
chure and price list, call (800) 283-9958.

erence on request. Demo disk set applicable to
purchase price, $20. Full Program $495 until
March; $595 thereafter. Call Custom Business-
Ware, (800) 273-8751. V, MC.

Psychotherapy Office Planner forWindows
orMacintosh. Open item patient billing and
claims (HCFA-1500), Options: Multi-provider and
electronic claims. $§195. Requires Microsoft Ex-
cel. Demo $12.50. (800) 7873194 (CA).

THE PSYCHOTHERAPY PRACTICE MAN-
AGER-(Est. 1887), user-friendly IBM or MAC
software solution for “Complete” control of your
practice. Maintains Clinical Records including
Progress Notes, Billing ineluding HCFA 1600,
Appointment Scheduling, Rolodex, Office Ex-
pense Tracking, IRS 1040 Schedule “C" Summa-
ry, many Management Reports, CPT and DSM-1V
Codes. Managed Care/Electronic Billing avail-
able. $495 single or multiple therapists. (Full fea-
ture Demo Disk $20, applies to purchase), (800)
895-1618.

“PUBLICATIONS & TAPES

EDUCATIONAL VIDEOS

Panic, Anxiety, Depression—ecach 30 minutes,
for lay public. Available at APA member dis-
counts. Write for brochure: APA/Public Alfairs,
Dept. CA 1, 1400 K St., NW, Washington, DC
20005.

HEALTHSOURCE™BOOKSTORE—Your
Source for Books in Medicine, Health, and
Wellness carries the latest in all medical special-
ties, as well as CD-ROM, videotapes, and inter-
active media. We are located next door to the
APA National Headquarters, 1404 K St., NW,
Come visit or order any item by phone. We ac-
cept special orders and ship internationally.

(202) 789-7303 or (800) 713-7122
Fax (202) 789-7899

RESEARCH

NO TIME FOR RESEARCH? With one phone
call you can receive information on any topic of
interest. Get abstracts, full articles, book chap-
ters and statistics. Information available in 24
hrs. Consultation on research design and data
analysis. Gilman Research Services (800) 934-
6407.

SOFTWARE

PRACTICE MANAGEMENT SOFTWARE: Ef-
ficient, user-friendly pkg. for the IBM PC and
compatibles, Billing, insurance ¢laims, progress
notes, Rx writer, A/R and other reports, on-line
HELP + manual, free phone support. Network-
able. For solo practices and groups, Hundreds in
use nationwide; free demo avail. (201) 871-2039.

FREE CATALOG

45 programs for psychiatrists. Call (800) 788-
4743 any time. Mental Health Connections, Lex-
ington, MA.

Client Billing System—The easy-to-use prac-
tice management software for solo, group or clin-
ic use. Prints HCFA-1500, UB-92 claim forms plus
billing statements for client or another party,
Electronic billing direct to payor or through
clearing house. Over 45 flexible, powerful re-
poris. Exports data to Quicken and other pro-
grams. Client notes, labels, mail merge, managed
care, or scheduling, CBS can handle it. Runs in
DOS, Windows or O5/2 and on Novell, LANtastic
or other common networks. Ask for our free
10 minute demo diskette! Applied Computing
Services, 2764 Allen Road West, Elk, WA 99008;
(800)853-6369.

IntErPsycn/PsyComNET

The Internel service for psychiatrists, Psychop-
harm, psychotherapy, neuropsych, child & ado-
lescent issues, ete, Real-time conferences. No
special software needed. Internet: psydoc@
neteom.com.

CADUCEUS—THE COMPLETE
OFFICE MANAGER

Success breeds shorter ads. Total Billing, Record
Keeping, Managed Care Management...We do it
all, we do it well, we do it easier, through a total
Windows™ Program. Full Telephone Support, 30-
day unconditional Money Back Guarantee. Ref-

TOUCHED—The Total Therapist Management
Program. More than a case manager or a billing
program. Complete billing package for patients
and insurance companies, integrated appoint-
ment book, treatment plans, intake and back-
ground guides, medication tracking plus much
more! Call for a 1 month trial system. 100%
Windows compatible, 1-800-588-6824

MISCELLANEOUS

AVOID MANIC-DEPRESSIVE INVESTING—
Call “The Wall Street Psychoanalyst” Now.
Dr. Eli Katz, Psychiatrist and top trader in USA
Today contest, Rx's Lithium for your portfolio.
CALL 900-6STOCKS (678-6257) $2.99/min.
Avg. call 4 min. Money Back Guarantee. Call
(805) 564-8114 for more info by mail.

FAX YOUR AD

A FAX machine is available for your conve-
nience, FAX YOUR AD TODAY for immediate
placement in  PSYCHIATRIC NEWS and
PSYCHIATRIC SERVICES (formerly HOSPITAL
& COMMUNITY PSYCHIATRY) Classified Notic-
es, (202) 682-6347.

MENTAL HEALTH
EMPLOYERS

A Classified Ad in PSYCHIATRIC SERVICES
(formerty HOSPITAL & COMMUNITY PSYCHI-
ATRY) adds a new dimension to your staff re-
cruitment efforts. Here'’s why: 1) A classified ad
in PSYCHIATRIC SERVICES takes your message
into a wide variety of mental health treatment
settings, training programs, and administrative
agencies across the country; 2) PSYCHIATRIC
SERVICES' interdisciplinary readership ensures
that your message will reach psychiatrists, psy-
chologists, administrators, psychiatric nurses,
social workers, activity therapists, and other
mental health professionals; 3) The low cost of
classified advertising in PSYCHIATRIC SERVIC-
ES means that it can easily be incorporated into
your current recruitment program. Plan now to
advertise your position openings in the next
available issue!! Direct all PSYCHIATRIC SER-
VICES ads to Periodical Services, APA, 1400 K
St., NW, Washington, DC 20005, Call (202) 682-
6250 for more information.

MENTAL HEALTH
PROFESSIONALS

Looking for a new position? Inform Mental
Health employers of your skills, gqualifications,
and availability through an ad in PSYCHIATRIC
SERVICES' (formerly HOSPITAL & COMMUNI-
TY PSYCHIATRY) classified advertising section.
The cost is as low as $66.00 per insertion.
PSYCHIATRIC SERVICES classifieds also keep
you abreast of job opportunities in major mental
health facilities and agencies throughout the na-
tion. You'll find PSYCHIATRIC SERVICES' clas-
sified advertising section MUST reading every
month! Call (202) 682-6250 for more information.
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INGTITUTE O

PSYCHIATRIC SERVIGES
OCTOBER 6-10. 1985

DDOS 10N\

BOSTON MARRIOTT COPLEY PLACE

-----------------------------------------------------------------

For more information, CALL 202-682-6237 or
FAX 202-682-6345 or MAIL to IPS, American
Psychiatric Association, 1400 K Street, NW,
Washington, DC 20005.

Facihty

Address

: City/State/Zip

Cost per line:

Characters Per line:
Minimum:

Blind Box:
Deadlines:
Example:

$13.00 per line for orders of 1 to 2 insertions

$12.00 per line for orders of 3 or more consecutive insertions*
Approximately 45

5 lines or $65.00

$16.00 extra per issue

2 weeks prior to issue date

May 19 for June 2 issue

*Frequency discount of $12 per line is available only if your written order specifies a 3 (or more) consecutive issue run.

EEEAAE A EAENEE R AR EEREEEREREEEEAREENEEEEDEDAREEES

Number of Insertions:

Ad copy:

Name:

Company:

Address:

Send ad to: | Mary Ellen Celik
Classified Advertising Coordinator

City:

Telephone:

Periodical Services Division
American Psychiatric Association

Bill to/Purchase Order Number:

1400 K Street, NW
Washington, DC 20005
(202) 682-6155

OR Fax your ad to: (202) 682-6347

We will bill after publication of advertisement. ATTN: Mary Ellen Celik
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Take A Look...

at some of the privileges of APA membership:

- The Official APA MasterCard/Visa L Retirement & Investment Planning
w  Car Rental Discounts with Alamo, Avis & National - Magazine Subscription Discounts
- Complete Travel Programs to Asia, Africa, Europe, o Up to 40% off of Penny Wise

and Other Destinations Office Supplies

- Plus Many More to be Added Throughout The Year!

Stop by booth #225 in the Exhibit Hall or the Membership Booth in the
APA Resource Center at the APA's Annual Meeting to find

out more about each of these exciting benefits.

It's your chance to learn more about all of the great things the APA offers,
tell us what you'd like to see in the future, and walk away with some pretty cool stuff.

APA
Member @ Benefits

Program

APA's Office of Member Benefits, 1400 K St. NW, Washington,DC 20005 (202) 682-6064

Become a MEDICAL STUDENT MEMBER of the American Psychiatric Association
APA WAIVES THE DUES FOR ALL MEDICAL STUDENT MEMBERS

Benefits include: The American Journal of Psychiatry Psychiatric News
Psychiatric Residents Newsletter Directory of Psychiatry Residency Training Programs
Continuing Education and Self-Study Programs (discount rate)

Last Name First Middle

Address

City

Billing Address, if different from preferred mailing address

Medical School City/State Date Entered Med Sch (Mo/YT)

Date of Birth Sex Date of Graduation (Mo/YT)

In signing this application, |) | agree to abide by the Constitution and By-Laws of the APA; 2) | will uphold the APA, members, officers, employees, and agents free from
all damage and complaint by reason of any action taken on this application, or by reason of any subsequent action on membership; 3) | pledge myself to high standards

of ethical practice and conduct as specified in the APA Constitution and By-Laws.

Signature Date

ENDORSEMENT: | recommend the above applicant for membership and certify the applicants training as indicated above.

Chair, Department of Psychiatry/Faculty (APA Member) Name of Medical School
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\4"?‘“ 6@1\& Continuing Medical Education Conferences

Treatments of Psychiatric Disorders

June 30-July 2, 1995 » San Francisco, CA
September 8 - September 10, 1995 « Washington, DC

A new program of APA CME Conferences:

* Based on Treatments of Psychiatric Disorders, 2nd Edition
* Offering member, medical student and resident discounts
* Featuring presentations by the contributing authors

|

Glen Gabbard « Herbert Meltzer * James Ballenger * Helen Singer Kaplan
Richard Kluft * A. John Rush * John Kane John Greist * Carol Nadelson

Lenore Terr

The American Psychiatric Association (APA) is aceredited by the Accreditation Council for Continuing Medical Education 1o sponsor continuing medical education for
physicians. The APA designates this continuing medical education activity for 15 credit hours in Category | of the Physician's Recognition Award of the American Medical
Assaciation and for the CME requirement of the APA.

For more information and registration materials, call or write
APA Office of Education, Dept. A, 1400 K Street, NW, Washington, DC 20005. (202) 682-6145.

An Official CME Conference of the American Psychiatric Association

APA Job Bank a Success -- Employer Extends Offer!

The first match of the APA’s new year-round computerized Job Bank
was a success! In less than two weeks of operation the Job Bank
generated a successful match between an Arizona employer and a
well qualified psychiatrist. Things went so well the employer plans
to list all their future openings with the Job Bank.

The APA Job Bank can be successful in meeting your
recruitment needs too! Call the APA’s Psychiatric Placement
Service to get your forms and register your position today!

= 202-682-6108

Time is running out -- call today to ensure your available
position is included in the APA Job Bank and the on-site Job
Bank during the upcoming APA Annual Meeting.
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The Consultation Service Delivers

We've been doing psychiatric program consultations for 40 years, and
we're sensitive to your needs for a timely report. In general, the
consultants spend two tightly scheduled days talking with administration
and staff, touring your facility, reviewing records. Then a candid, detailed,
and confidential report, including observations and recommendations,
is delivered in 4-6 weeks. And except for a follow-up phone call, you
won't hear from us again— unless you want to.

CONSULTATION SERVICE

a program of the American Psychiatric Association

Call Susan Brinkerhoff
for more information:

< 202-682-6203.
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BRIEF SUMMARY
TOLOFT™ {sertraline HCI)
IMDICATIONS AND USAGE: [0L0F] {sertreiine hydrochloride) i indicated for the traatment of depresson
CONTRAINDICATIONS: Nooe knowr. WARMNINGS: Coses of serious reactions have been reported in patients racaiving ZOLOFT in combination with o monoamine
oxidesa inhibitor Immjm“hnwmlldmmrb"sudnmdm;uhshnndlrdlubﬁq chills, pyrexio ond mus-
de . In pati k hﬂim&nhmmlnﬂunﬂunmutuﬂhhnkﬂhﬂ
reports satious, sometimes fotal, luﬂinlhd-ﬁ' ic instability with possible rapid fluctuetions of vitel
dw.-inndtmd-mlhlhd-ﬁnmm mhiﬁhdm Mrmhuduhnqmdhp-mwh
discontinued the! drog ond have been started on an MADL Some cases pr

i-o. Therefore, it is racommended that ZOLOFT (sertrafine hydrochloride) not hm‘bc.ﬂhﬂlﬁl with an MAO, or within 14 ¢ IO‘M
ing treatment with an MAOL. M at lenst 14 days should be cllowed after stopping ZOLOFT belore storfing on MAOL. PRE

ion of Manio /Hypomonk g tesfing, fypomania or mania occuered in approximately 0.4% of T0LOFT (sertruling hydrochloride) rented pnmfm Am
votion of manin/hypomania has oo been wmd in & smafl progirtion of potients with Mojor Atfective Disorder trectad with other marketed onfidopressants. Welght Loss — Signifk
cont waight Joss moy be on undesitobie result of Heotment with sermline for some patients, but on average, patrents in controliad tials had minimal, | fo 7 pound weight loss, versus
smuller changes on glocebo, Only sarefy have sortralin patierits been discontinued for weight loss. Selzwre — JOLOFT hos not heon evolunted in patients with o saczuie doorder. Thess
patients ware excidod from clinical studies during the product’s premorket testing, Accordingly, fie other antidapressants, JOLOFT should be intioducad with care in epifeptic patients. Soi-
dide = Tha possibdity of o suiide itempt 5 inhesent in dapression ond may persist unfil significont remissson occurs. Close sapervision of high risk patients should occompony inifiol drug
heropy. Prescnpiions for 2010FT should be written for the smaflest quantity of teblets conszstent with good pofient menagement, in arder to reduce the risk of overdose. Weak Urico-
swrie EHlect = 70107 b5 ossocigted with o mean deciese in serum uie ocid of appraximately 7%, The cinicad signfitance of tis weoi uricosusic effect b wknown, ond there hove beer
7 eports of goute renal fotlure with J0L0FT. Use in Patients with Concomitant Iliness — Clinical expesignce with JOL0FT in patients with teoin concomirant systemic iness i
limited, Coution & advisoble in ysing T0LOFT in potients with diocses o conditions that could affect metabolisan of hemodynomic tesporsas. TOLOFT hos not been evaluoted or used 1o
any opprediohie extent in patients with o recent history of myocordial inforchion o unstable heert disaosa. Pobients with these diognases wem uxcluded trom dinical studies during the pro-
tuct’s premariet testing. However, the elechotordiogroms of 774 patients who received JOLOFT in double-blind trigks were aveluated and the dof indicate that 20LOFT is not associated
with tha development of significart FCB Iities. J0LOFT & extemsivaly metobolired by the fiver In subjects with mild, stoble cirrhonis of rhe fiver, the mnsnnte of sertraling wos
decremsed, thes incasing the ehminstian haif-He. A kowe o lots fretquent dosi shoukd be usad in potients with carhosis. Since 10L0FT &s i oo, exeretion of unchong
gy in rine & o minor toute of elmination, Howeves, until the phormacakinetics of Z0L0FT have been studied In patients with rencl inipairment and until uum-nin numbers of patieats
with sevese 1enal iy have been eveluated during cheonic with JOLOFT, It should bo used with coution in such patients. Interference with Cognitive and Motor
Performance ~tn conrlled sudes, 1010FT did not couse sedtion o did not itecace with pychomotor peformance Hyponotremin = Severol cases of hyponniramia hove been
ieported, The hyp: i appecred to be il when T0LOFT wos discontinued. The majerity of these occurrences hove been in edderly individuals, some in patients toking diuret-
15 0r who ween otherwese volume depleted. Plutelet Femction= Thece hove been iore reports of altered platelet function ond,/or aboormal results from laborstory shudies in patients
taking 2OLOFT While thare have boen reports of ahnormol blesding of purpur in severd patients iaking JOLOFT, it s undear
whethar 101 0FT had o cousative role. lefermation for Patients: Phrysicians ore odviser! o discuss the following issues
with patients for wharm they prestribe 20L0FT. Patients should be told that aithough Z0LOFT has nat béen shown fo iipoit
the obility of normal subjects to perform tesks requiding complex motor ond mantel kil in lnbomtoey experimunts, drugs
thart ¢t upon the centrol nervous system may offect some individuols odversely. Pationts should be fold that aithough 20LOFT
b ot besn shawn in expenments with nomol subyects to increasa the meatsl e motor skill impaimments caused by ol
hol, the concomitent wse of JOLOFT ond eleahol in depressed pationts i not achased. Patients should be told that while no
adhverse intesoction of JOLOFT with over-the-counter (0TC) drug products & kbown 1o dceut, e potentiol for interortion
exists, Thus, the use of omy OTC peoduct should be initinted coutiously occonding 1o the ditections of use given for the DTL
produt. Panents should be odvised to notify their physician if they bacome pisgnont or intand to become pregnant duting
thernpy. Potients shoud be odvisad o natify their physician if they ore breast-heading on infon). Lobermbery Tests:
lione. Drug Inferactions: Potentiel Etects of Condministration of Drugs Highly Bound to Plosma Pro-
twins = Becouse sartvobiom 5 tightly bound 1o plasmo peotéin, the administretion of JOLOFT (sertmline hydrachloride) fo o
patient taking anothet g whith is nghtly bourd o protain (a g., wurtuen, dignorin may couse ¢ ehift In plosmea toncen
trtions potenticly resultiog in on odverse etfec. Conversely, odverse effacts may result From displocensent of protein-bound
TOLOFY by othes tightly bound drugs. In & shudy comparing prothmmbin time AUC {0-120 b} following dosing with wor
farin (075 mygug) before and after 71 doys of desing with sither Z0UOFT {50-200 mg,/doy) or placebo, Hesi was o mign
increase in prothrombn time of B% relotive 1o bseling for 2000FT compored 1o @ | decreasa fov placebo (p<0.02), The
narmatiztion of prothrombin fime for the 20L0FT group was defayed compared o the placsbo group. The clinical significance of this change is unknawn, Accordingly, profhrombin fime should
b covehully monitared whan J0LOFT therapy & ininated or siopped. Clasetidine = In o shudy ma-swq drsposition of J0LOFT (100 mg) on the second of 8 days of dmetidine odministre
tion (800 my dely), there wien Encreases m 20LOFT mean AUC (50%), Cmax (24%) ond balfife (26%) compard 10 the plocebe group. The dinical significance of these changes i
unknown. CNS Active Drugs = in o study comparing the disposition of inhavenously administered dia repom before and aftes 21 deys of dosiog with either J0LOFT (50 to 200 mg,/doy
mmnr.ﬂg doma) o phocebo, thare was o 37% decreose relitive to baseling in diarepom decrance bor the TOLOFT group compared to o 19% decreose relative o baseline for the plocebo
group (p0.03). Theee wes 0 23% increase in Tmox for desmethyldiozepam in the 20L0FT group compored fo o 20% decrease in the plocebo groop (p<0.03). The clinicol significonce of
these changes s unknown, 1 o placebo<ontrolled triol in nomal volonteers, the administrofion of two dases of ZOLOFT did ot signiicontly olter steady-state fithium levels o the renol
thootance of lithiuem. Monatheluss, f this fim, it & mommanded that plasma lirbium levels be au :nnumﬂ foliowing inifiation of IUL{)F T therapy with appropriate odjstments 1o the ithium
dose, The sisk of using 70LOFT i combination with olfver NS ecthve duugs hos not been vy ity evelooted. € ¥, toution s odvisad if the concomitant sdmimstrtion of
TOUOFT and such diugs s roquited. These bt Fimited contyolied experionce regarding the optimel timing o switching from other ;mmiumssnr‘s to I0LOFT. Core and prodent medicol judg:
ment should be exurcised whin switching, pericilarly from langractiog ogente. The duration of an ppeopeiote washout period which should intenven betorn switching from one selective
sqrotonin teupiuke irhibitor (SSRI) to onather has not been extabiished. Drugs Metabolized by PA50 2D6  Many ontidepressonts, e.4.. the S8k, induding sertraline, and most icycli
onfidagressints infabe the biochemicel actity of the drug metabolizing isoryme cytocvome P450 204 {debrsoquin hydralose), and, s, moy increase the plosma concentrations of co-admiris:
tered drogs thot e metobolized by P450 206, The drugs for which this potential iserofian & of groates concern e those metobedized primariy by 206 end whach bove 1 o therapautc ndex,
.. the icyclic ontidsprassonts aod fhe Typs 1€ ontiarrhythenics propalenons ond fiecoinide. The extent to which this interoction i on importunt chical problen dapends on the extent of the inhibs
o0 of PASD 706 by the ontidepressant and te thaeapeutic index of the coodministred drug. Thare is varichiity cong the antidepressans in the extent of cnially inportont 206 inbébition, ond
' bt sarroling of lower doses hos o bess prominent inbabitory effuct on 706 thon some others in the doss. Nevertheless, even sertaling hos the poterol for dinetally importomt 206 inhibision. Cor-
sequently, concomitn (s of o drug metabolized by PASD 206 with TOLOFT® may require kowess doses thon usuolly prescribed for the other drug Furthermons, whenever Z0L0FT i withdrown from

ONCE-A-DAY, AM or PM

1o o, dep
pretordiol chest pain, substernol chest poie, aggravated hypertension, myocordial inborchion, varicose veins. Contral and
Pubhul Nervous 51“.- Disorders — Froquent, conhriion; hlreguent. ghaxin, abrosmal coordinafion, sbeormed gait,
, yparkingsm, by  migroine, mystagms, vettign, fove locol anesthesia, toma, convidsions, dyskinesia,
Ersahun-n hyporeflods, *-wo nn.u piosis, Disorders of Skin and 5 — Infrequant o(n, clopecis, prrhs,
arythematous rosh, moculopepolar rosh, dry skin: Rore bulloas sruption, dermatitis, erythema multiforme, ahnormal holr hex
tutd, hypertrichois, photosensitivity reaction, foflicutr msh skin discolorgtion, chnormal skin odor, wiitasio. Endecrine Dis-
onhﬂ = fore; ‘oxophthal i, G inal Disorders = Infraquant: dysphogia, aructotion, Rore
Sertraline HO)zzzz=
scored tablefs

FIRST LINE IN DEPRESSION

Therapy ~ There are no clinical shudies estoblishing the risks or benefits of the combined use of electrconvudsive therapy (ECT) and 2010FT. Alcohol = Although J0LOFT did nut poten:
figte the cogritive ond psychomotor effects of clcohol in experiments with nomal subjects, the concomitant use of TOLOFT ond ulcobol in d potients is nol dod. Cor-
cinogenesis, Mutogenesis, of Fartility; Lifutime corinogenicity shodies wore carried outin (0-1 msce and Long-Evans oty ot doses up to 40 magy/g i mice (10 times
on @ my/ky basis ond the some: 00 @ mg,/m? basis os the mpamum recommended humon dose) and of doses up fo 40 mg kg in rats {10 times on o my,/kg bosis ond 2 fimes on o
mg,/m? basts, the moximom recommended human dosel. There was o dose-velated intrecse m the incidence of liver ‘odenomas in mole mice 1eceiving spitroling of 10-40 mg/hg, No
Inctonse wos seen in femole mice of in mts of either sex receiving the some trectments, nar wirs there o incredse in b | Liver ad harve o wiriable rate of
spontmngous occurrence in fhe (0-1 mouse and ore of unknown significance to humans. There was on increase in follic ulur Mn:mmm of the thyrosd in lemale rots recaiving sertrofing of
40 mg/kg; this wos not occompaniad by thyroid hyperplasio, While there was an incrégu in utering odenocdranomas in mis raceiving sertrofiog of | 0-40 mg,/kg compared to plocstio
tontrols, this effect was not clearly drug reloted. Sertraline hod rio genataxic effects, with ur without metobolic activation, based on the following ossoys: bocterial mutotion ossoy; mouse
lymphoma mutation sssoy; and tests for cytngenetic ohetrations i wva in mowse hone manow ond i vitro in humnn lymphocytes. A du[rerlie i fartlity wos saan in one of two rat sted-
s ot 0 dose of 80 mg/kg (20 fimes the maximum human dose on o mg,/kg basis ond 4 times on o mg/m? basis). P Category B: Teratogenic Efects
— Reproduction studies huve been performed in rats and rebbits of doses up to epprosimately 20 tmes and 10 fimes the maximum dmlw - my,/kg doss (4 to 4.5 fimes the mg,/m?
dose), respectively. There was no evidence of terotogenicity of ony dose level. At doses approximately 25-10 fimes the maximum daily humen my/ky dose, serbialin was assovted
with deleryed ossification in fetuses, probably secondary to effects on the doms. There oee no edequate and wellcontrolled studins in pregnant women. Because onimal reproduction stud:
ies are tiat olwoys predictive of humon resposse, this drug should be vsed during pragnancy only it ceady needed. Nom-teratogenic EFfects = Thare was olso decreased neanatal
survivol faflowing moternol administration of sertoing ot doses as low os approximotely 5 fimes the maximom human mg/kg dose. The decreass in pup survivol was shown to be mast
probably dee to in utero exposare to sertraling. The thnical significance of thase effects & unknown. Labor and Defivery = The elfect of [0L0FT on lobor and delivery in humans is
unknown, Mursing Mathers = 11 i not known whethes, and if so in what omount, sertroline of its metabolites nre excreted in humon milk, Becouse muny drugs ore excreted in humen
milk, coution be exercised whan JOLOFT is administered to o pursing wornan. Pediotric Use — Salaty and effectiveness in childrien have not been estoblished. Gerlatric Use
= Several hundred elderly potients have participated in clinicol studies with IOLOFT. The potiern of odvarse teactions in the eldetly was similar 1o that in younger patients. ADVERSE
REACTIONS Commonly Obsarved: The most commonly observed odverse events associated with the use of 10L0FT (sestroline hydvochlorida) and nat ssen ot on equivalent inci-
dente among plocebo-reoted patieats ware: gostrointestingl comploints, incading nousea (26.1% v 11,6%), diorrhes,foose stoots (17.7% vs 9.3%) ond dyspepsio (6% vs 2.8%); tremor
(10,7% vs 2.7%); dizziness {11.7% vs 6.7%); imsomnia (16.4% vs §.8%), somnobimce (13.4% vs 5.9%); increcsed swooting (8.4% vs 2.9%); dry mouth (16.3% v 9.3%); ond mole
sexyal dyshunction (15.5% vs 2.2%), primarily sjoculntory deloy. Associated with Discontinvation of Treatment: Fiftean petcant of 2710 sublects who recaived Z0L0FT bn pre-
mirkating madtiple dose clinicol trigls drscontinued freatmiet due to on odverse event. The more common evints (reported by of loast 1% of subjects) ossotiuted with discontinugtion
intluded ogitation, insamnia, mole sexuol dysfunction (primasily ejoculatary delny), somnolence, dizriness, heodache, tremor, anorexio, diairhesfoose stoaks, nousea, and Fatigue
Other Events Observed During the Premarketing Evalvation of ZOLOFT (sertroline hydracklorida): During its promarketing nssessment, multiple doses of 7010FT ware
udminishered to opproximately 2700 subjects. Ewants are further coegorired by body sysher ond lested in order of decrensing frequency octording io te folfowing definitons: frequent odverse
evanits are those occurring on ove or more eccssions m ot least 1 /100 patients (only those not oleady fisted in th tobuloted resolts from phcebo-controlled trials appis in this Esting); infre-
qubnt odvarse evants ora those occuming m 1,/100 to 1 /1000 patients; rare events ore these occurring in fewer thon | /1000 patients, Events of major clinical mpartance ane oo described
in the FRECAUTIONS section. Automomic Nervous System Disorders — Infraquent. flishing, mydviosh, inceosed sol
. cold dhamry skin) Rare: polior Cuihumlu ~ Infraquenr. postural dizziness, Iypertension, hypotension, peshwal
datt adema, | edema hernl edomo, paripheral ischemin, syncope, tochycordia; Rora

diverticulitis, Fecol invontinence, gns'nns Qas . glassifis, gum hyperplasia, hemorhoids, hiccup, melena, hemorhng
it pephic ucer, proctifts, stomatitls, ukcerctive stomatifty, tenesman, tongue edemo, tongod wceration, Geeeeel — Frequent. nithe
nig; lnfrequent. molnise, genemized e&-mf tigors, weight ducrense, weight increase; Rore Fﬁhl’{iﬂﬂ obdoman, haitosis, ofitis
madig, opthous stomatitis. Hemat ic and Lymphetic ~ Infraquant. lymphndenopathy, purura; Rove: anemio, ante
fiar thambet eye hemorrhage hh‘el: and Nutritional Diserders — fore dbrydration, hypercholesterokemin, hype:
glycemio. Musculoskeletol System Disorders = lnhuguent ortheolgio, arthiosss, dystonia, muscle comps, muscls
wekness; Rore hernio, Prychiatric Disorders—infroguant chnarmol droams, oggresswe reachion, emnesin, apothy, dekr
sion, depersonulization, depression, oggrovated dapeession, emational labdity, suphore, hollucingtion, neurasés, paronoid mot
fion, suicide idoation and aftempt, teeth-grinding, abnarmal thinking; Rare: iysteria, somnembulssm, withdrawed syndrome. Reproductive = infrequent. dysmenorthea (2), intermanstrual
Weeding (2); Rore: omencirhed (2), balonopasthitis (1), broast enlargement (2), female breast pain (2), leukorrhoa (2), manorthogio (2), eivophic voginitis (2).011 - % besed on mele
subjects anly. 1005; (2) - % bosed on female subjects ur:l-, 1705 Respiratory System Disorders = infiequent: bronthespesm, coughing, dyspren, epistuis: Fove: beadypneg,
liyparveatilation, sinusitis, shidor. Special Senses — inf I uhnotmel o Jatian, conjunctivitis, diplopia, easache, eye pain, xemphthalmia; Rare: ahnarmel kattimation, phe-
fophodia, visual field defect. Urimary System Disorders — infrequent: dysuria, foce edema, nocturia, polyuria, urinory inconfinence; Rore: oliguria, renal poin, uanary retention. Lab-
oratory Tests: In man, asymptomafic elevations in serom tronsomineses (SGOT Lot AST) and SGPT (ot ALTT) have been reported infrequently {approximately 0.8%) in ossaciation with
TOLOFT odministation. Thesa hepatic enryme elovirtions usyally octumed within the first | o 9 weeks of drug treafment and promptty diminished upon drug dcontmuation. IOLOFT ther-
apy was ossociated with small meon mgreases in tokol cholestersl (npprovimately 3%) ond irighyeesides (appraximately 5%), ond a smoll menon decrense in serum unc ocid (appronimately
7%) of no apparent dinicol importance. DRUG ABUSE AND DEPENDENCE Contrelled Substance Class = T0LOFT (sartvaline bydhuchloside) t not o controfled substonce. Phys-
ical and Ps = T0LOFT hos not been systematically shudied, in animels or humans, lr its potential for abuse, toleronce, or physicel dependonce. Howeve the
premariefing chricol experience with TOLOFT did no? ieveal any tendenty for o withdrawa! syndrome of any drug-seeking behavior. As with oy new (NS active drug, physitians should care-
fully evaluate pahents for history of drug ause and follow such patients dosely, obsenving them for signs of 10L0FT misuse o obuse {e.g., development of toloronce, incmmentation of
dose, drug-seeking behavior). OVERDOSAGE Human . = Ks of November, 1992, these wera 79 reports of non-futal scute overdeses involving T0LOFT, of which 28 wene
overdoses of ZOLOFT clong nnd the remaindes involved o combinatian of other dnigs ond /ar oleohol in oddifinn 1o TOLOFL n thase cosas of overdose involving anly TOLDFY, the reported
dases ronged frem 500 mg Yo 6000 mg. In o subsad of 18 of these patients in whom Z0LOFT blood levels were determined, plosmn concentrations runged from <5 ng/ml to 554 ng//ml
Symptoms of overdose with IOLOFT alone included somnolence, nousea, vomiting, tachycondin, ECG changes, onxiety and diated pupibs. Treatrment was primorily supportive ond included
manitering ond use of octivated charcoal, gastric lavage or cotharics and hydrotion. Although there were no taports of death when Z0L0FT wos taken alone, thern were 4 denths involving

tortherapy, on increased dosa of e co-admenestond drg may be requred. H camic Drugs ~ In o plocebo-controfled frial in norma volunteers, odministrotion of J0LOFT for 22 doys
{inchuding 200 me/doy for the fino! 13 doys) coused o stutisticolly significont 16% dectessa from baseling in thi clenrursce of tolbutamide following an inttvenos 1000 mg dose; 10L0FT
administiotion did net noticosbly chongs eiftir the plasma protein binding of the agporent volume of distribistion of olbytamide, suggesting that the decreased cléarance was due fou chiage
1 the matobolism of th dug, The clinical significance of this detrease in follitamide cleatanve s unknown. Atemalel ~ Z0LOFT (100 mg) when admintsiered to 10 heaithy mole sub-
Jncts had o effect on the beteradrenergic blocking ability of atenclol. Digextin = I o placebo-contiolied trial in notmol volunteers, edminishation of I0L0FT for 17 days (including 200
m,/day for the last 10 doys) did not changs serum degaxin levals or digoxin renol cleatonce. Microsomal Enxyme lnduction - Prochnical studies hove shown Z010FT fo induce hepul
i microsomal orizymes. In chnico! studies J0LOFT wes shown 1o induce hepatic enzymes minimolly as detenmined by o small {5%) but stafisticolly signicant decreose in ontipy

lite following odministration of 200 mg,/doy for 21 days. This small change in antipyrine hal-ife rflects o clinkcally insignificant chonge in hepem metobolism El.mullulshl

dases of T0LOFT in combination with other drugs ond /o aleohol. Therstore, amy overdosage should be reated aggressively. 1 of Overdoses — Establish ond maintaln
an airwiry, insure odeguate oxygenafion and ventiiafion. Actvated rhmuon which may be used with sorbitol, may be a5 or move sffactive then ensesis or lavage, ond should be considared
I treating overdose. Cordioc and vitg! signs gis ded adong with genarol symp ond suppartive meesures. There are no specfic anfidotes for 20L0FT. Due fo the larga
volume of distribution of ZOLOFT, forced digresis, ﬁuhrs.-i hemaperhusion, and exchange ore umkely 1o be of benefit, In manoging overdosagn, consider the possibility of mulliple

mant of any overdose.
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In the management of depression...

CONSIDER CONSIDER
SAFETY. EFFECTIVENESS.

CHOOSE ZOLOFT
FOR FIRST-LINE THERAPY.

The most common side effects include
nausea, diarrhea or loose stools, tremor, insomnia,
male sexual dysfunction (primarily ejaculatory delay),
somnolence, and dry mouth.

ONCF-A-DAY, AM or PM

Zoloft

KS‘@/’ raine H C/}S%%zg-f;%%@;g

Please see brief summary of prescribing information on adjacent page.

ZOLOFT SAFETY...ZOLOFT EFFECTIVENESS...ZOLOFT FOR FIRST-LINE THERAPY
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