
We Won!
Adolescent Death

Penalty Overturned by
U.S. Supreme Court

M
arch, 2005, the Supreme
Court by a vote of 5-4
removed the death penalty

as an option in the United States for capi-
tal crimes committed at the ages of 16 and
17. This immediately reversed the death
sentences of 72 convicted men. Twenty-
nine of these were in Texas alone where
60% of U.S. adolescent executions have
been carried out in the past decade. In
fact, only three States -Texas, Oklahoma
and Virginia have recently executed teen
offenders. Between January 2003 and
March 2005, the total number of execu-
tions had dropped to four.

In the past, ASAP wrote letters to the
governors of these states along with the
American Bar Association Juvenile
Justice Project. We believe that before the
Supreme Court acted we helped to slow
down the pace of executions and showed
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THE DEATH PENALTY

Mark Wellek

The American Society for
Adolescent Psychiatry

ASAP is strong, thriving and
vibrant. ASAP has supported
some amicus briefs which

helped to produce important Supreme
Court rulings. The society continues to
put on an annual meeting that has high
scholarly, clinical and academic content.
The annual meeting is also a wonderful
social and collegial event.

Plan to attend ASAP1s 2006 annual
meeting next March in Miami Beach!
Bring your family for a great vacation and
come for knowledge and clinical skills
updates. Bring a colleague to the meeting
to introduce them to ASAP. Share ASAP! 

ASAP has a new resident/fellow paper
award. Any trainee in psychiatry is eligi-
ble to submit a paper concerning adoles-
cent psychiatry for consideration.
Submissions should be sent to ASAP
Central Office, c/o Frances Roton. The

winner will have their paper presented at
our Miami Beach Annual Meeting and
receive expenses for hotel, meeting regis-
tration and travel (up to $1,000). Please
encourage trainees whom you know to
submit a paper for consideration.

Lois Flaherty continues as our Editor
of the Annals of Adolescent Psychiatry,
which has great scholarly content. The
Annals is the most important annual pub-
lication in the U.S. devoted solely to ado-
lescent psychiatry. We are very proud of
the Annals. Please share it with col-
leagues and medical libraries.

As you can see, Leonard Henschel
edits a superb newsletter for ASAP. The
Newsletter is the lifeblood of the society.
Please send in submissions for articles
and personal and professional news. It's
great to know what is happening with
friends and colleagues.

ASAP has had our second annual cul-
tural benefit in Houston. We had a truly
outstanding gourmet dinner at Quattro,
and then attended Mark Adamo’s world
premier of Lysistrata or The Nude
Goddess at the Houston Grand Opera.
You may remember that the first benefit
was in Los Angeles with dinner at Patina
followed by an orchestral performance at
Frank Ghery’s Walt Disney Symphony
Hall. Plan to attend our third benefit in
Miami Beach next March.  The proceeds
from the benefits have been funding our
new Resident/Fellow paper award.

Relations between ASAP and other

March 16-19,
2006.

Keep the Dates 
for ASAP’s next
Annual Meeting

Continued on page 2
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Web Site: http//www.adolpsych.org
ASAP’s email address:

adpsych@aol.com

Newsletter Editor, Leonard Henschel
lhenschel@nyc.rr.com

Topical Studies Council, Charles
Huffine:

chuffine@u.washington.edu

Book Review & Annals Editor, Lois
Flaherty:

lflaher770@aol.com

For Your Calendar
ASAPFall Business Meeting,
Saturday, October 1, 2005. Airport
Marriott, Dallas, TX

Joint Annual Meeting: AACAP's
52nd Annual Meeting and the
Canadian Academy of Child and
Adolescent Psychiatry's 25th Annual
Meeting, Sheraton Centre Toronto,
October 18-25, 2005

ASAPAnnual Meeting,March 16-
19, 2006, Eden Roc Hotel, Miami
Beach, FL

ASAP Executive Committee

President:Stephen Bill ick, of New York
City, NY
President Elect: Dominic Ferro, of
Nanuet, NY
Vice President: Mohan Nair of Los
Angeles, CA 
Treasurer:Adam Raff of New York,
NY
Secretary: Fabian Salah, of Worchester,
MA
Members at Large:Perry Bach, of
Fountain, CO. Mace Beckson,  LA, CA
Immediate Past President:R o b e r t
Weinstock, of Los Angeles, CA
Past President: Richard Rosner, MD of
New York City, NY
Newsletter Editor:Leonard P. Henschel,
of Kew Gardens, NY
Annals Editor: Lois T. Flaherty, of
Boston, MA

ASAP Office
Exec. Director, Frances Roton, 

ASAP
P.O. Box 570218, Dallas, TX 75357
(972) 686-6166 Fax (972) 613-5532:

Pres. Col. , continued from  page 1has been the prime mover of this policy in
the medical establishment. I presented the
policy to the APA at the Council on
Psychiatry and the Law in 1999, advocat-
ing for offenders who were 16 and 17-
years old when they committed their
crimes. With the help of two past APA
Presidents (Dan Borenstein and ASAP
member Richard Harding), the APA
adopted our policy. Early in 2004, ASAP
initiated the production of an amicus brief
in Simmons vs. Missouri which the AMA
and APA signed along with AAPL,
NMHA, AACAP, the Children's Defense
Fund and N.A.S.W. This brief was one of
several presented to the Supreme Court
and led to our prevailing in this decades-
long battle.

ASAP is a relatively small but effec-
tive advocacy organization on behalf of
the mental health of teens and young
adults. We are the only organization in
this special area and can be justly proud
of this major accomplishment. The
Juvenile Justice Project of the American
Bar Association, led by Miami-Dade
Attorney Stephen Harper, has credited
ASAP as "the prime mover" in this matter
and Harper has publicly stated that "it
could not have been done without ASAP".
I toast this organization for its unfailing
support and continuing presence in this
venture. Never underestimate the impact
of a small group of committed individuals
in changing national policy.

Mark A. Wellek MD.

psychiatric organizations remain good.
Sid Weissman, Lois Flaherty, Dick Ratner
and others are active in APA. Pedro Ruiz,
APA President-elect presented an excel-
lent talk in Houston at our annual meet-
ing. He addressed the difficult topic of
treatment of pregnant adolescents. Dick
Sarles, President of AACAP and former
President of ASAP spoke in Houston on
adolescent bullying.

ASAP is strong and wonderful. I
encourage you all to participate. Please let

me know if any of you would like to be
more active joining councils, starting

committees or presenting at our meetings.
The fall council and committee meetings

have been scheduled for Saturday October
1, 2005 in Dallas. --Stephen B. Billick.

▼

them up for what they were - cruel pun-
ishment for impulsive, physically and
emotionally damaged kids. South Dakota
voided the adolescent death penalty after I
spoke to their legislature on adolescent
brain development. The Missouri
Supreme Court took notice of this and
stopped the execution of Christopher
Simmons more than a year ago. We owe
those judges our gratitude for exercising
wisdom and courage in the face of violent
threats by death penalty advocates.
Although there are threats against the
judiciary by certain small disaffected seg-
ments of the U.S. population, this kind of
behavior materially aided our cause.

In 1986, ASAP began to advocate

against the adolescent death penalty. We
were successful in 1988 in overturning
executions for people under the age of 16
and our brief was specifically cited then
in the majority opinion. Since then, ASAP

We Won!, continued from Page 1

In 1986, ASAP

began to advocate

against the

adolescent 

death penalty. 

One of the penalties
for refusing to
participate in

politics is that you
end up being 

governed by your
inferiors. 

- Plato 
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American T eens and Alcohol:
The Reality .

by David T . Feinberg
(from the 2004 Annual Meeting

presentation)

In America teenagers and alcohol
have coexisted for a very long time.
According to recent data, about half of
high school seniors have had an alcoholic
drink within the last 30 days. That means
more than half of seventeen and eighteen
year olds have had alcohol in the last
month because we know that dropouts
and truants use more drugs and alcohol
than those who stay in school. By the time
seniors graduate from high school there is
over a 70% chance that they have experi-
mented with alcohol. 45% of 12th graders
do not disapprove of having 5 or more
drinks once or twice each weekend. But
alcohol use does not start with high
school seniors. 70% of 8th graders think it
would be "easy" or "fairly easy" to get
some alcohol and one in five report hav-
ing been "drunk". So it is safe to say that
American teens use alcohol. There is
actually evidence that teens who do not
use drugs by the time they graduate from
high school probably have some social
skills problems and are less psychologi-
cally healthy than their using peers.

As drug use goes up, measures on psy-
chological health go down. Alcohol use at
the prom or at football games has become
culturally acceptable. In essence, alcohol
and drug use has become normative for
teens in our country. This is not to say
that alcohol is beneficial. It simply means
that it is "normal" to use or experiment
with alcohol and drugs during adoles-
cence. However, alcohol is quite lethal for
American teens. The leading causes of
death for twelve to eighteen year olds, in
order are: unintentional injury, homicide
and suicide. Three out of four causes of
death in the unintentional injury group are
motor vehicle accidents in which alcohol
plays a major role and probably is the
leading single cause of death for sixteen
to eighteen year olds.

Alcohol use can be classified into the
following four categories: 

1. No use means no use. This means
reaching the age of majority (18 in most
states) and never having tried alcohol,
never having a sip of dad's beer, etc.

2. Use or experimentation, is com-
monly seen among teens. This group
includes the widest variety of teenage
drinkers. Abuse according to DSM-IV-TR
occurs when alcohol use causes impair-
ment in one of four areas. These four cat-
egories are role impairment (i.e. school),
physically hazardous situations (i.e. drunk
driving), legal (arrests), and interpersonal
(arguments). In other words, alcohol

abuse occurs when use of alcohol inter-
feres with life. 

3. Alcohol abuse is an unstable diag-
nosis; if you follow a teen over time its
presence is very variable. A common
example: male fraternity members. While
living in the fraternity during college,
many meet the criteria of alcohol abuse.
Yet when these groups are followed for
ten years, very few of those previously
diagnosed as abusing still meet the criteria
for abuse. Most move into the use catego-
ry, some stop drinking altogether, but
very few become alcohol dependent or
alcoholics. Therefore, studying treatment
interventions for abuse is difficult because
the disorder may disappear as part of its
natural course.

4. Alcohol dependence occurs when
its use causes at least three of the follow-
ing: tolerance; withdrawal; increasing
usage over time; a persistent desire to cut
down; spending a great deal of time get-
ting or using; important social activities
given up and persisting use despite
knowledge of the problem.

In other words, alcohol dependence
occurs when alcohol controls one’s life.
For a variety of reasons, even though
teens drink quite often, very few actually
develop alcohol dependence during their
teen years. One reason is biologic. The
adolescent liver is quite active and metab-
olizes alcohol efficiently. This makes tol-
erance and withdrawal unlikely. Also
most teens’ social milieu does not allow

them to "hit rock bottom" as adult alco-
holics may. Most teens have parents,
teachers, principals, coaches, and clini-
cians who step in and prevent dependence
before it happens. Use and abuse are usu-
ally enough for caregivers to step in and
force the teen into treatment. 

Virtually all of the treatment literature
concerning alcohol use disorders centers
on alcohol dependence. Yet, as described
above alcohol dependence is rare during
adolescence. Additionally, the 12-step
programs require turning oneself over to a
higher power. Teenagers by definition are
their own higher power. Another problem
mentioned above, is that abuse is an
unstable diagnosis. The real teen problem
has to do with use. Yet this group itself is
very heterogeneous. The teen who sips his
dad's beer every few months is quite dif-
ferent from the one who has five beers
every Friday night after the football game.
As long as this binge drinker isn't driving,
continues to do well in school, doesn't let
his parents find out about it and doesn't
get arrested, then he is still considered a
user, not an abuser. The “five beers on
Friday night teen” is in the same category
as the teen who sips his parents cham-
pagne every New Year's Eve. Obviously,
these are very different drinking profiles,
but currently we have no accepted way to
differentiate them. And the teen who
never drinks, the "no use" teen, scores
lower on measures of psychological
health than those who  use.

So maybe all these drinking teens are
doing so because the developmental stage
they are mastering is a difficult one.
Although adolescence, often considered a
tumultuous developmental period,  yet
80% of teens manage the transition from
childhood to adulthood quite well. Only
one in five teens has a mental health issue
needing treatment. Common ailments
among those needing treatment are mood
disorders, anxiety disorders, and disrup-
tive behavior disorders. Alcohol use dis-
orders remain relatively rare among teens.

So we are left with the reality that
most teens in America deal with this
developmental stage well. They drink
alcohol and don't necessarily think binge
drinking is harmful. Few develop alcohol
abuse or dependence, although drinking is
one of the leading causes of death for this
age group.

con’t on Page 4

. . . teens who do not
use drugs by the time

they graduate from high
school probably have

some social skills prob-
lems and are less 

psychologically healthy
than their using peers.



These clear contradictions need to be
addressed differently. A dual diagnosed
teen is an exception. Few teens actually
meet criteria for abuse or dependence
therefore few actually suffer from dual
diagnoses. Yet in reality most do drink, so
if we widened dual diagnosis to include
psychiatrically impaired teens who also
drink, then we have a dual diagnosis con-
cept which make sense. If this is accept-
able, then dually diagnosed teens become
the expectation not the exception. Anyone
who works with teens has to explore and
treat alcohol use. We can't leave this up to
specialists because in our country alcohol
use among teens is as common as acne.
The next area of concern has to do with
our social responsibility. Marketing ciga-
rettes to children and teens is not political-
ly correct. Yet teens watch collegiate and
professional sports on television where
beer commercials glamorize drinking and
link it directly with sexual activity.
Pediatricians can be credited for saving
many lives and have changed society by
supporting bicycle helmets and infant car
seats. Mental health clinicians see every
day how alcohol affects our patients.
Medication non-compliance, worsening of
psychiatric disorders, increased sexual
promiscuity, traffic accidents, etc. are all
caused or worsened by alcohol. But where
are adolescent psychiatrists in this fight?
We are not pushing the envelope so that
drinking alcohol during adolescence is no
longer considered normal. Increasing the
drinking age and increasing the cost of
alcohol help decrease teen drinking, but
what is really needed is change in our cul-
tural paradigm.   —David Feinberg  ❊

BOOK REVIEW CORNER risk assessment, however, which is of
i nterest to cl inici ans working i n the
trenches with individuals and families.

❊

Gr oup Wor k with A dol escents:
Pri ncipl es and Pr act ice. A n d r e w
Malekoff, 2005 $40.00; 377 pages. 

If work with individual adolescents is
challenging, working with groups is even
more so. Andrew Malekof f begins his
book by recounting the disbelieving reac-
ti ons he gets when he tells people he
meets socially that  he does both. This
book is an updated version of the first edi-
tion of this book published in 1997 and
greeted with acclaim. It has since become
a standard text for teaching about group
therapy with adolescents. . After an initial
sect ion ti tl ed " The Adolescent  i n
Context," which covers general issues of
development and working with adoles-
cents, nine chapters are devoted to differ-
ent phases and aspects of group therapy,
such as beginning, ending, alliances with
parents, and so on. Then the last hundred
pages deal with addressing specific prob-
lems such as substance abuse, v iolence
and sexuality. There are many clinical
examples. The book is extremely well
wri tten and fun to read. The author is
social work administrator at North Shore
Child and Family Guidance Center who
has also publ ished a book of  poet ry,
"Night Crawlers," inspired by his profes-
sional and personal experiences in and
around emergency rooms.

Int imacy,  Change, and Other
Ther apeut ic Myster ies. Davi d C.
Treadway, Guilford, 2004; $30.00; 208
pages. 

This is an enjoyable book of stories
about therapy. The writer is an experi-
enced family therapist in Weston, MA
who has focused on work with couples
and written extensively. The author
describes the chapters as a collection of
fictional accounts. They make for
engrossing reading, and convey the
anguish and joys of therapy from both the
recipients' and the therapist's points of
view. The reader will look in vain for
manualized approaches; the emphasis is
on the creative aspects of therapy. At the
end of each is a list of questions for dis-
cussion, with the idea that they might be
used in clinical training programs.
—Lois T. Flaherty, Book Review Editor

by Lois Flaherty , 

Protect ing Children fr om Domesti c
Violence. Peter G. Jaf fe, Linda L. Baker,
and A li son J. Cunningham, Guilford,
2004; $35.00; 238 pages. 

A t the time I write this, the Boston
Globe has been fi l led with stories about
two teachers who were murdered--but not
by students driven by violent fantasies of
revenge. One killer was an estranged hus-
band, the other a young adult son living at
home. These tragedies underscore the fact
that despite the publ ic fear of  school
shootings, teachers are much more likely
to be murdered by intimate contacts than
they are by students (as a chapter on
school-based approaches to viol ence in
this book points out). Although there is
much that is bleak in this book, in terms of
the lack of clear evidence about the effec-
tiveness of  various approaches, and the
lack of public will to implement interven-
tions--there is also much that is hopeful,
for example the increased knowledge of
the effects of violence on child and adoles-
cent development. 

This is an edited book with chapters by
mental health, legal, education, and human
service professionals. The three editors all
work with the London, Ontario, Family
Court Clinic in Canada. The book deals
with both the U.S. and Canadian justice
systems and systems (or non-systems) of
care. The emphasi s is on communi ty-
based approaches to various forms of vio-
lence, including child abuse and spousal
abuse. Thus it would be most useful for
psychiatrists who consult to family courts
or to agencies in a position to effect policy
changes. The book includes such topics as
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ASAP’s New Members
ASAP welcomes the following new

members.
January 2005
Anne Bauer, M.D., Leyden, MA
Marie Ferber, M.D., Wanwatosa, WI

February 2005
Sajid Hussain, M.D., Escanaba, MI
Adib Kassas, M.D., Dallas, TX

March 2005
Eric B. Nicholson, M.D., Norwalk, CT
Vijay Jayachandran, M.D., Munster, IN
Thinagara S. Jayakumar, M.D.
Cleveland, OH



CALL FOR PAPERS

2006 ASAP ANNUAL 
MEETING March 16-19 Miami

Beach, Florida
You are invited to submit one or more

proposals for presentation at the ASAP
Annual Meeting to be held March 16-19
in Miami Beach, Florida. Proposals will
be considered for scientific papers, panel
discussions, audiovisual sessions, poster
sessions, new research, and
workshops/courses. (Guidelines for sub-
mission can be obtained from the ASAP
office.)

The purpose of all presentations is
continuing medical education. All sub-
missions must follow instructions. All
proposals will be evaluated for scholarly
and relevant content by several reviewers
from the ASAP Program Committee.
Audience participation and "hands-on"
experience are desirable. Visual aids, such
as slides and handouts, are encouraged,
but must be simple and legible.

Proposals should be submitted on the
official abstract form. Forms should be
requested from the ASAP office. Deadline
for completed abstract forms is September
30, 2005. Please submit an original plus
three copies of the abstract form. If you
are submitting a Sxxcientific Paper, three
copies of the text, in final, scholarly ver-
sion, must accompany the original and
three copies of the abstract form.

For further information, please con-
tact: Dominic Ferro, M.D. 152 Prospect
Drive Nanuet, NY 10954 Email: dfer-
ro@optonline.net

We look forward to seeing you in
Miami Beach!

the Addiction Committee for ASAP. 
Report from the President Elect: Doctor
Billick reported on the program. Doctor
Billick chose some of the faculty carefully
to recruit new leadership into ASAP. The
resident paper award was not given at this
meeting because two of the individuals
who submitted papers are on the program.
Doctor Slaff is not in favor of naming the
resident award in his honor. 
Report from the Treasurer: The 2004
financial statements and 2005 budget and
year to date were reviewed. Fees charged
for CME will increase for 2006, therefore
registration fees will be increased by $5
for the 2006 Annual Meeting.
Report from the Nominating Committee:
President Stephen Billick 
President Elect Dominic Ferro
Vice President Mohan Nair
Secretary Fabian Saleh
Treasurer Adam Raff
At Large: Mace Beckson, 

Perry Bach
Report f rom the Past President. Doctor
Rosner announced that he is working on a
liaison with the Royal College of
Psychiatrists. He will attend a meeting that
will take place May 6, in London. The
Textbook on Adolescent Psychiatry is sold
out. The publisher is not will ing to reprint
the volume, however, they are willing to
return the copyright to Doctor Rosner and
ASAP can seek a second edition printing.
The book would need revisions in order to
publish again. The Governing Board rec-
ommended to Doctor Rosner to obtain the
c o p y r i g h t .
Report f rom the Newsletter Editor: Doctor
Henschel reported that the newsletter
could generate some revenue f rom adver-
tising and help is needed to obtain this.
Articles are being solicited and Doctor
Henschel is always looking for proof read-
ers. A  notice will be in every issue about
the Annual Meeting. It was suggested to
repeat the mailing to the membership
about the meeting and included a hotel
brochure and a brochure from the city
chamber of  commerce. The call for papers
will appear in the next issue of the
newsletter. Doctor Saleh will work on get-
ting new articles for the newsletter. Doctor
Bach will help with the proof reading.

Governing Board called to order at 8 p.m.
Joining the Governing Board: Phil Katz,
Lois Flaherty, Mark Wellek, James
Gilfoil.

American Society for Adolescent
Psychiatry

Minutes of Executive Committee
and Governing Board, [Abridged].

Friday, March 16, 2005

Present: Robert Weinstock, Stephen
Billick, Richard Rosner, Mohan Nair,
Leonard Henschel, Perry Bach, Dominic
Ferro, Mark Wellek, Fabian Saleh. 
Report from Executive Director:Ms.
Roton reported there was a total of 365
paid members at the end of 2004. Web
site: Mr. Kepler, web designer, is resign-
ing and an agreement has been made with
Patrick Connell to take over the site. She
says for 2006, it is important to have the
meeting brochure out around the week of
Thanksgiving as this year's brochure was
delayed.
Report from the President. One of our
main accomplishments this year is the
adolescent death penalty issue. Doctors
Wellek, Weinstock and Ratner worked
very hard on this brief. Doctor Weinstock
worked directly with the APA Judicial
Action Committee to get this accepted.
This is a major success for ASAP; all of
the significant medical organizations
signed on and involved with the brief.
This Council thanked Doctors Wellek,
Weinstock and Ratner for their work on
this issue. A case in Kansas is ongoing:
the Attorney General has decided that sex
between consenting adolescents is child
abuse and reportable. The other action
that ASAP has been involved in is a state-
ment counter balancing the use of antide-
pressants in adolescents. The APA and
AACAP spear-headed this brief and we
suggested some revisions. There has been
some modification in the warning. The
largest issue is internal, dealing with the
finances of ASAP. Doctor Weinstock
thanked Adam Raff for an outstanding job
of raising commercial support for this
meeting. This support is essential to the
success of the meetings. 
Doctor Weinstock appointed a financial
task force to review the finances and fund
r a i s i n g :
Mark Wellek, Adam Raff, Mohan Nair
and Fabian Saleh. This task force will
suggest ways to cut expenses and ways to
raise the funds. 
Doctor Weinstock noted that with the change
in PhRMA code effective in 2005, the grant
structure is very different and ASAP must
adapt. 
Doctor Rosner will take over as Chair of
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COUNCIL ON ADMINISTRA-
TION AND ORGANIZATION 

Attendance:Steve Billick & Perry Bach
(Co-Chairs), Martin Fine, Frances Roton.
Reviewing budgetary issues, it was noted
that over the last few years, most of the
ASAP reserves have been drawn on to
pay for operating expenses and to cover
shortages in funding annual meetings.
Reasons for this and how expenses could
be better controlled were discussed.
A&O will better monitor expenses and

A&O con’t on Page 10



Perry Bach receives the
2005 Staples Award from
ASAPPresident, Robert
Weinstock,  for his 
dedication to ASAP over
many years. He currently
chairs the Administration
and Organization Council.
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Report from the Annals Editor: The
Analytic Press is working very hard for
us. There will be a special section on psy-
chotherapy from this meeting and we will
be looking for a guest editor. 
Society news: Doctor Katz representing
Members at Large, noted it is impossible
to keep in contact with ASAP members as
with a regional society. 
Society Reports. Doctor Ferro reported
from the New York SAP. The NY chapter
has been working with the NY AACAP
and the NY Academy of Medicine spon-
soring programs. Ian Canino, was hon-
ored and the Annual Ed Hornick
Memorial Lecture was held, with Doctor
Billick delivering the research of adoles-
cents’ capacity to consent to medical care.
There were two pediatricians on the pro-
gram. On May 18, there will be a meeting
with NY Academy of Medicine. The
Schonfeld Award will be going to
Lawrence Brown, President of Addiction
Medicine who is responsible for training
two generations of physicians. Dr. Rosner
noted that theNY Society has taken
advantage of the fact that there are several
training directors in their group who will
invite their trainees to attend. 
Doctor Weinstock noted that Southern
California is reasonably active. There is a
small group that meet a couple of times
each year. 
Reports from Councils: Programs and
Meetings: [see Page 10]
There was a brief discussion of the 2006
Annual Meeting that will be held in
Miami Beach and in the same format as
this year.
Council on A&O: [See Page5.]
Council on Educational and Scientific
Activities: The Editorial Board is com-
plete for the textbook. The drafts of the
chapters are due in June. 
New Business: A letter was received from
Stephan Kruszewski, on drug company
influence. The Governing Board did not
feel there was enough data to issue an
opinion. This will be referred to the
Topical Studies Council. A position could
be developed; this is a very complex
debate and difficult to take a position on.
This board will wait to hear back from the
Council on Topical Studies. 
Report from the APA Council on
Children, Adolescents and Their Families:
Lois Flaherty reported 3 issues: SPECT

was approved by the APA;  AMA  ➞

Coalition for Juvenile Justice requested
APA  sign on the waiver of adolescents to
adult court. APA declined. Gay marriage
was discussed, there should be a decision
soon.
Meeting adjourned at 9:30 pm.

Scene at  The Meet ing

Photo by the Baroness Godenne

Pedro Ruiz presenting on Adolescent
Pregnancy and Antidepressants.

Adam Raff, Conference Co-chair,  pre-
senting on Psychodynamic Psychotherapy

Richard Rosner receiving the
Schonfeld award in recognition

of his work as president of
ASAP and editor or the
Textbook of Adolescent

Psychiatry.
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l-r: David Brockman who presented on the painter, Gustav
Klimt; Virgil Cox of Ft. Worth, TX. l-r:Dominic Ferro, ASAP President-Elect; Harvey

Feinberg.who Presented on Adolescent Choice Disputes

l-r: Daniel & Marjorie Offer. They presented: Regular Guys-
34 Years Beyond Adolescence

l-r: Bertram Slaff, ASAP Past President; Vivian Rakoff,
discussed the adolescent death penalty

l-r: James Gilfoil, Co-chair Programs and Meetings; Martin
Fine, ASAPPast President and Eric Fine, Chicago, IL

l-r: Julie and Robert Steinberg, Winnipeg, Canada

Richard Sar les, ASAP P a s t President 
and AACAP President.
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l -r : Char les W. Carl , Linco ln, MA; Fabian Saleh who 
presented on Assessment & Pharmacologic Treatment o f
Adolescent Sexual Offenders. He is Secretary of ASAP.

Sid Weissman, ASAP Past President

Char les Mc Caffer ty, ASAP P a s t
President

Eric Nicholson, Norwalk Ct.

l-r: Evelyn & Phil Katz. He moderated Saturday’s program.

l-r: Ghislaine Godenne, ASAP Past President; Leonard Henschel,
ASAP Newsletter Editor, Lois Flaherty, ASAP Annals Editor

Mohan Nair, ASAP Treasurer

Laurence Katz, presenting on DBT for
Suicidal Ideation, Winnipeg, Canada

Lois Flaherty moderating the
Pre-Conference Institute on Adolescent
Psychotherapies.
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Joseph Kenan, Los Angeles, CA  who
pres ented on Sexual  A l legations in
Custody Disputes.

Vijay Jaryachondran, Chicago, IL; Gene Jacobs, Easton, MA; Jay Kumar, Cleveland, OH.

Sc ot t Farmer , Or lando,  FL; W aqar  Waheed,
Calgary, Canada

Valerie Porr, presented a work-
shop on Family Psychoeducation
& DBT in Borderline Personality

l-r: Glen Pearson, ASAP Past President; Adib Kassas,
Dallas TX

Frank & Ginger Williams.  Frank is a Past President of ASAP.
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Dismounting
by Gregory P . Barclay 

There is a Dakota tribal saying:
“When you discover you are riding a dead
horse, the best strategy is to dismount”
(O’Hanlon, 1999). Several years ago, I
left the organizational practice of medical
model psychiatry to start my own solo
practice. The opportunity presented itself
because of a downsizing undertaken by
the multi-specialty medical clinic where I
had worked. My position and eventually
the clinic’s entire mental health program
were eliminated. I was 43 years of age,
with teenagers at home, established com-
munity ties, an active caseload, and the
distinguished title of “mid-career psychia-
trist”. Circumstances now required that I
make changes and choices.  I could relo-
cate to another administrative or clinical
organizational practice position, or stay in
Ames and open a solo practice. It really
meant choosing to continue doing the
same thing somewhere else, or to stay
here and do something different. 

As a young psychiatrist starting off in
a CMHC, I accepted the medication man-
agement role organizational practice
required of me. Several years later, think-
ing private practice would be different, I
joined a multi-specialty group practice. I
soon learned that the economics and orga-
nizational forces in any multi-disciplinary
program created the same expectations
and patterns. As the years went by, I grew
more uncomfortable and troubled in the
split-treatment model of practice. Not
only did I find it confining, but also I did
not support the notion that unhappiness,
attention difficulties, daytime sleepiness,
and disruptive behavior problems were
now presumably brain disorders requiring
medication. I had trained in a 1980’s resi-
dency program that stressed the biopsy-
chosocial model and a thorough ground-
ing in human development and psy-
chotherapy. Therefore, I knew that many
of these problems were learned and not
the result of disordered neurochemistry. 

I was further troubled that increasing
numbers of my non-medical colleagues
embraced the chemical imbalance expla-
nation for almost all problems of living.
Many were awestruck by the seeming
legitimacy of a brain disorder diagnosis
and believed their role was to provide
nominal supportive measures while facili-

tating a referral for medication.
Essentially, organizational practice
required that I prescribe on demand and
be comfortable limiting my scope of prac-
tice to neuropharmacology. These unwrit-
ten reciprocal referral patterns and expec-
tations invariably contributed to the rapid
increase in psychotropic medication use
among adults and children.    

When I opened my solo practice, my
new philosophy was to conduct a practice
more compatible with my beliefs and val-
ues that permitted me the freedom to uti-
lize my entire range of skills in my clini-
cal work. Although I still utilized medica-
tions to some degree, I immediately elimi-
nated the 15-minute “med check”.
Instead, I phased in the 45-minute
appointment. I explained to patients that I
needed to spend sufficient time with them
to reasonably understand their problems. I
informed parents that in order to thor-
oughly evaluate their child or adolescent,
I would need to conduct several individ-
ual interviews and possibly a school visit.
Only then would I be willing to discuss
medications with them. I educated
patients that I could do more than simply
prescribe drugs. I started seeing some
patients twice a week, sometimes for 75-
minute appointments if necessary. 

In order to assure that I could offer
these services, I took steps to carefully
screen patients before agreeing to meet
with them for a consultation. If a non-
physician therapist in the area referred
them, I clarified whether or not their
expectation was medication prescription
and management. This afforded me the
opportunity to educate therapists about
my practice philosophy of not limiting my
clinical work to neuropharmacology. As a
result, some of those referrals went else-
where. However, new referrals came from
physicians and school professionals famil-
iar with my work.  By spending more
time with my patients, I was able to thor-
oughly understand their problems from a
perspective not possible in organizational
or collaborative practice. I re-trained
myself to listen, clarify, confront, and
interpret instead of reflexively reaching
for the prescription pad whenever new
problems or symptoms emerged.

Solo practice has been very liberating
and meaningful in other ways.  I now
work 4 days per week and make a com-

Dismounting, con’t on  Page 11

Nominations for Board
Members of the

American Board of
Adolescent Psychiatry

Any psychiatrist who is certified by
ABAP or by ABPN in child and adoles-
cent psychiatry is eligible to be nominated
by ASAP for consideration for appoint-
ment to the Board of Directors of ABAP.
All interested, qualified persons should
send a copy of their curriculum vitae to
Stephen Billick, 11 East 68 St., #1-B,
New York, NY 10021

Council on Programs
and Meetings Report 

The fall business meeting will be held
October 1, 2005 in Dallas, TX. 
Plans are being made for the annual meet-
ing to be held in Miami Beach in 2006.
Dominic Ferro will be responsible for orga-
nizing the conference. Fabian Saleh will be
Dr. Ferro’s co-chair. We discussed many
ideas for the meeting and we also recom-
mend that the Executive Committee consid-
er going back to our prior format when the
Annual Meeting was held before APA’ s
annual meeting. Dr. Saleh plans to conduct
a survey of APA members to see if we can
discover which are interested in adolescent
psychiatry. Hopefully, we canencourage
them join  us. The Council recommends we
look at the west coast for our 2007 meeting.
Dr. Gilfoil will be resigning his position as
chair of  this Council. 

assess possible savings in our expenses.
This will be specifically reviewed as part
of the budget discussions at the October
2005 Governing Board meetings.
Bylaws: The new Bylaws were

approved during the last year.With the
new structure, some items, (e.g., specify-
ing which officers need to be on specific
Councils) may no longer be needed.
Otherwise, there are only three items that
need to be clarified.
The Nominating Committee for next

year will be chaired by Robert Weinstock,
MD, as the immediate past president.

A & O Con’t on Page 12

A&O con’t from Page 5
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fortable living. Since I have always been
interested in writing, I have begun work
on a book and have completed essays and
book reviews for several society newslet-
ters. I also compose a newsletter for
patients and referral sources every few
months. School personnel have begun to
invite me to the classroom to observe and
teach them alternative, non-medical
strategies for managing problem children.
I am able to swim laps every day and my
systolic blood pressure has dropped 30
points to where it was when I was in my
20’s. While organizational medical model
practice pays better, my work is so much
more satisfying than my old practice that
the pay cut is worth it.

I have also discovered that some of
the promulgated myths are not true. For
example, once nurse reviewers are educat-
ed about my practice philosophy, it has
not been problematic to obtain authoriza-
tion or payment for psychotherapy visits.
They do not insist that I do “med checks”
unless another therapist is involved,
whereupon I ask the patient to make a
choice if they aren’t willing or able to pay
the full fee with the insurance company’s
assent. I have been surprised to find out
that many patients are willing to pay full
fee and are grateful for the local service
they receive in return. Contrary to what I
had heard, I have yet to experience the
publicized harassment and claim denials
by managed care companies, and I am on
all of the regional panels. Controlling
overhead costs has been possible by stay-
ing out of the high rent district and limit-
ing expensive outsourcing. In my
instance, I hired a capable transcriptionist
and then trained her to do insurance claim
processing and all the other aspects of an
office manager position. 

Molly Ivins once said “The first rule
of holes: When you are in one, stop dig-
ging” (O’Hanlon, 1999). Organized psy-
chiatry, cheered on by our non-physician
colleagues and the pharmaceutical indus-
try, seems to be in a very deep one.
Perhaps the recently publicized negative
consequences of the widespread use of
SSRI’s in teenagers will lead to some nec-
essary and overdue re-examination? One
central issue is whether we should contin-
ue to encourage our non-physician col-

leagues to decide whether a patient should
be medicated. We do this by accepting
referrals for medication evaluation while
simultaneously limiting our scope of prac-
tice to medication management. We per-
petuate it by training residents to practice
neuropharmacology while referring to
non-physician colleagues for therapy. I
now choose to do things quite a bit differ-
ently than in the first half of my career.
Consequently, many patients tell me they
had never met a psychiatrist who spent
more than 10 minutes with them, knew
anything about therapy, or who didn’t
immediately prescribe drugs. After listen-
ing and reflecting with them on their
experiences, I respond by telling them I
used to do my share of 10-minute med
checks but lost my touch. We share a
laugh and they assure me my approach
works well for them or their child. I know
it is better for me. Perhaps it might be so
for others.

Reference: O’Hanlon, Bill H. Do One
Thing Different (Morrow, 1999)

Dr. Barclay is in the solo practice of
child, adolescent, and adult psychiatry in
Ames,  IA. Formerly, he was Director of
Mental Health Services at McFarland
Clinic, P.C. He may be reached at
gpbmd@aol.com or (515) 292-3023.

About Our Members
Dr. Lois Flaherty was elected

President-elect  of the Group for The
Advancement of Psychiatry of APA.

Dr. Sheldon Glass, a life fellow of
ASAP, was elected president of Friends
Research Institute, a non-profit that
manages research grants for investiga-
tors in 22 states and overseas.

Dr. Steven L. Jaffe was appointed
visiting professor at the University Of
Hawaii.

Dr. Saleem A. Kahn was selected on
of the top psychiatrists of America by
the Consumer Research Institute of
America. He also received the Lifetime
Achievement Award given by the
Pakistani American Society and was
honored by his hospital, Rockford
Center, Newark, DE, for excellent ser-
vices to the community for 20 years.

Dr. Harvey Horowitz was elected a
Distinguished Fellow of APA.

John Eichten co-authored a book:
Beneath the Mask: Understanding
Adopted Adolescents.

Dismounting  con’t from Page 11
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CLASSIFIED AND 
DROP-IN ADVERTISING

AVAILABLE
Ads must be received at the ASAP office

by the foll owing deadl ines: Spring issue —
April  12; Summer i ssue — July 30; Fal l
issue — September 30.  Copy should be
typed and double-spaced.

For Classi fied ads, a check to cover the
cost at $1.00 per word (minimum $25.00 per
ad) must accompany the order. For an addi -
ti onal  $12.50 an adverti ser who does not
desi re to be publicl y i dentified may use an
ASAP “Box Number” and wil l be sent copies
of resumes or other i nformation sent to the
b o x .

For drop-in ads, r ates are as fol lows:
Underwriting a complete issue, $1500. This
entitles the advertiser to exclusive advertis-
ing rights in that issue, with two full pages of
adverti sing. Full  Page ad: $350; one-hal f
page ad: $250; one-qurter page ad: $150.

The acceptance of advertisi ng by this
Newsletter does not i n any way constitute
endorsement or approval by ASAP Newsletter
or ASAP of any advertised service or prod-
u c t .

Regarding Classi fi eds, the publ i sher
reserves the right to accept or reject advertis-
ment for ASAP Newsletter. All advertisers in
this section must employ without regard for
race, sex, age, nationali ty, or rel i gion in
accordance with the law. Readers are urged
to report any violations immediatel y to the
executive editor.

MD, as the immediate past president.He
and his committee will develop a slate of
officers for next year.Anyone with sug-
gestions for nominations should send
them to Dr. Weinstock by September 1,
The Membership Committee is working
on two projects.As part of the recruit-
ment program, Lois Flaherty, MD and
Stephen Billick, MD, will be giving a 
presentation at the APA May meetings in
Atlanta. The Committee will also be
reviewing the names of ASAP members
who may be eligible for election to
Fellowship. The candidates will be noti-
fied, and will be voted on by the
Governing Board at their October.
meeting.

Effects of and Interventions for Childhood
trauma from Infancy through Adolescence
by Sarah B. Hutchison
(from The publisher’s blurb) explores an

array of trauma related topics pertaining o
children of all ages from a variety of cul-
tures and countries. It covers the various
ego stages of child development and
addresses how each one is affected by
traumatic experiences…with brief
descriptions of treatments.

IN OUR MAILA&O con’t from Page 10
Haworth Press announces a new Journal
of Dual Diagnosis. It will examine the lat-
est research in the co-ocurrence of mental
health disorders and substance abuse dis-
orders. Case studies from intenational
treatment programs, current trends in
research. Also featured will be a web-
watch on sites covering dual diagnosis, a
journal watch will highlight publications
and a funding watch providing informa-
tion on current funding opportunities and
resources.


