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PSYCHIATRIC SOCIETY NEWS
wps holds annual awards dinner
The Washington Psychiatric Society
held its Annual Awards Dinner on
November 7 at the DC University
Club. The meeting was attended by
many members of the APA Board.
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The Wellstone Mental Health Visionary Award was presented to Senator
Edward M. Kennedy for his work
on passing parity legislation for the
Medicare program as well as his
support of the recently passed Paul
Wellstone and Pete Domenici Mental
Health Parity and Addiction Equity
Act of 2008 (HR 1424). This measure
requires health plans that offer mental health coverage to have the same
benefits, co-payments, and treatment
limits as other types of health care.
The award was accepted by Connie
Garner, his much appreciated lead
health policy staffer.
The Community Advocate of the Year
Award was given to University Legal
Services and accepted by Patrick
Wojahn. This organization is the
protection and advocacy program for
the District of Columbia; and it is honored for all its good works but especially for addressing dangerous conditions
at Saint Elizabeths Hospital.
Dr. Eliot Sorel received the Psychiatrist of the Year Award for his
membership initiative for Residents
and Early Career Psychiatrists, called
Developing Careers and Enhancing
Leadership Skills.
Dr. Shanique Cartwright of Howard University was given the Resident
of the Year Award for her work on the
Board and her extraordinary commitment to the membership program
initiated by Dr. Sorel.
We honored Michael Houston, MD
as Past President of WPS. He was,
as Dr. Harold Eist noted, our 57th
President who “was our first president
at the helm when we developed, full
bore, a new virtual administrative

Dr. Sorel and Connie Garner.
staff, and he was our shepherd as we
dealt with a period of adjustment, a
period of the working out of ‘kinks’
which would have been more difficult
if not for his thoughtful creativity,
steadiness, and computer smarts. He
built on the fiscally responsible work of
President Richard Ratner to improve
our financial status. He worked on the
Society’s strategic plan. He encouraged the participation of our chapters
in strengthening bonds, reaching
across the aisles before PresidentElect Obama and he presided over
our growth in membership.”
An Award of Special Recognition was
given to Virginia Governor Tim
Kaine for his work with the mental
health task force following the events
at Virginia Tech.

Continued on page 7.

wps receives awards
and positions
On May 4 2008, at their annual meeting
in Washington, DC, Dr. Martin A. Funk was
elected National President of the American
Society of Psychoanalytic Physicians.
Dr. Funk is wearing two hats as he is also
President of the DC Chapter of the ASPP.
In September, Dr. Harold Eist was
honored by NAMI and given their Heroesin-the-Fight Award.
Congratulations to Dr. Robert Keisling
for winning election to the Board of the
Medical Society of the District of Columbia.
Dr. Sorel writes: “Founded in 1819, MSDC
has had a longstanding tradition of advocating for our patients, our colleagues and
our profession. The DC Psychiatric Society
has had a most productive and mutually
beneficial relationship with MSDC, over the
years, including passage of the Ray Parity
Bill in 1986, which was the first such bill
in the nation. It is rewarding to see our
relationship reinvigorated.”
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the president’s column
			

o p e n l e tt e r to d r . n a da s tot l a n d, a pa p r e s i d e n t
Much in your career has been
admirable, not exclusively, but most
particularly, your ongoing battle for
women’s rights, which have not yet
realized equality.
This year an energized population,
more women than men, used their
hard won vote to change the direction
of our country. The population, once
relatively dormant, was activated
by grasping the importance, value
and necessity of their involvement if
we were to preserve our democracy.
More people voted than at any time
in our history.
Our APA, the most democratic medical professional organization in the
world, should heed the message of
the wider electorate. Active membership participation is critical to our
organizational preservation.

Dear Dr. Stotland:

From left to right: Drs. Crowley,
Morrison, Eist, and Van Susteren

Thank you for attending and speaking at the WPS Awards Dinner. You
participated in a long-standing tradition, making the evening valuable
and informative for our members. I
know they appreciated your talk.

As you know, ten years ago, when an
earlier budget crunch hit the APA, 50%
of the cuts were taken out of the 10%
of our budget which was allocated to
governance.

True to your credo, you forthrightly
expressed your views as the leader
of our APA and advocated a reduction
in committees, crucial components of
governance.

In Response
	to Dr. Eist
I commend Dr. Eist for his comments in the last
newsletter, responding to my article about the
pharmaceutical industry [Pawns in the Game,
July/August]. They affirm the importance of this
issue. I also applaud his efforts to distribute medications to the underserved; sadly, as I noted previously, they deviate from the norm as most drug
samples are dispensed to wealthy, insured patients.
(1) Some other remarks of his invite commentary.
First, his belief that “a priori” thinking justifies the
claim that representatives of the pharmaceutical industry affect physicians’ behaviors ignores
well-respected social science research. (2, 3)
Next, his inability to recall which drug company
funds a particular CME activity is not surprising. Spingarn et al (4), for example, report that
house officers attending industry supported Grand
Rounds have similar amnesia; nevertheless, they
subsequently alter prescribing patterns to favor
products of the sponsoring company. Third, I had
suggested limitations, not complete restrictions,
on industry’s influence in educational activities
(an issue raised at a recent meeting of the Board
of Trustees of the APA). That hardly equates
to—in Dr. Eist’s words—“throwing out the baby
with the bath water.”

It is true that democracies are hard
to manage; but governance is all
about member involvement and this

Most importantly, I am interested in knowing
on what basis Dr. Eist asserts that “the majority
of WPS members disagree with three opinionated NEJM editors” as to how the pharmaceutical industry influences our profession. The claim
suggests WPS membership is a distinctive cohort
of APA. Dr. Stotland’s latest column in Psychiatric
News [Feelings About Pharma, October 3, 2008]
presents a sampling of invited communications
from psychiatrists that reflects a “wide range of
attitudes” about drug companies. Her effort to
facilitate such self-examination is to be applauded—and, more importantly, replicated by WPS. We
should canvass our members to understand their
sentiments concerning industry’s impact on medical professionalism. Whether or not a consensus
exists, the process of discovery would at least
facilitate a dialogue about the issue. And if there
is agreement that—to use my metaphor—we are
pawns in the game, then we can choose to be otherwise. As one respondent to Dr. Stotland advocates,
“Let’s make the rules…[and] not wait for the drug
companies or the Congress to tell us what to do.”
The profession’s passivity and, at times, compliance with third parties during the nascent years
of managed care allowed those organizations to
wield destructive power. “Physicians” (professionals) became “providers” (employees) and, to a
disturbing degree, non-professionals dictated treatment parameters. If we react similarly to current
practices of the pharmaceutical industry we will
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should never be minimized. Instead,
everything should be done to enhance
this. Two of the most active DB’s in
the country, WPS and Maryland, have
elected 3 of the past 9 APA Presidents,
and we may elect a 4th this year.
The WPS is working hard to assure
100% resident enrollment over the
next year. I believe we will succeed.
We need opportunities, locally and
nationally, for these young colleagues
to learn and to grow. Our professional
organizations must provide these.
Components are more than rag tag
groups of members. They are the soil
from which our future leaders emerge.
The APA used to spend nearly 10 million dollars on governance. We are
down now to 3.7 million and thinking
of cutting this number by an additional million. We get huge value for
our investment in governance. This
should be increased—not diminished.
Let us learn from your Chicago neighbor and bring more members into the
fold—not fewer.
Harold I. Eist, MD, DLFAPA
President, WPS
Past President, APA

cede considerable control over the way we define
and treat illness, educate trainees, set research
goals and report their findings, and allocate health
care resources.
The disagreement between Dr. Eist and myself is
trivial compared to a need to educate and energize
our membership about this issue. I encourage discussion among us—the listserve would be an appropriate venue—and hope it will encourage the APA
President and Board of Trustees to action. Though
currently losing the battle we are not helpless.
–Stephen A. Green, MD, MA
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Psychoanalytic research: A paradigm shift?
Psychoanalytic (Psychodynamic) Psychotherapy is the most widely used approach to treatment of
mental illnesses. Surprisingly, it is also the least defined. Psychoanalysts think of it as “second best”
or “psychoanalysis-with-parameters”, and Cognitive-Behavioral therapists in their research studies
often refer to it as “treatment-as-usual”.
It doesn’t improve the self-esteem
of psychoanalytic psychotherapists
that reviews of comparative studies
of effectiveness of Psychoanalytic
Psychotherapy (PP) to other therapies
usually demonstrate its only moderate
effectiveness. PP is usually found to
be more effective than placebos and
less effective than or equal to other
therapies, especially CBT.
There are reasons to believe that since
most of the research comparing PP
with other treatments was done by
non-analytically trained researchers, its effectiveness may have been
undervalued as a result of poor definition and a lack of adequate quality
control [1]. However, the disadvantage
in which the psychoanalytic community finds itself is of its own doing
and mostly stems from reluctance to
clearly define what PP is and to subject
PP to vigorous testing by research.
This reluctance is understandable
historically, but in current conditions
is inexcusable. Thankfully, the situation is slowly changing and lately, we
see an increasing number of impressive research projects conducted by
analysts belonging to psychoanalytic societies all over the world [2].
Perhaps the recent review pointing to
the greater effectiveness of long term,
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intensive, psychodynamic treatment,
published in JAMA, will further fuel
this trend [3].

The authors of this article are trying
to prove the former. In an effort to
replicate and extend the Milrod et
al results, we started a clinical trial
of effectiveness of Panic-Focused
Psychodynamic Psychotherapy
delivered in the private practice setting. It is funded by AB Foundation
for Medical Research, co-sponsored
by Baltimore-Washington Center for
Psychoanalysis, and is conducted in
collaboration with Dr. B. Milrod. We
are looking for support and, possibly,
participation from the members of
the psychotherapeutic community in
the Washington Metropolitan Area.
Currently, the most pressing issue
for us is finding patients appropriate for the Study, to whom we offer
free treatment. To qualify, patients
will have to have a primary diagnosis
of Panic Disorder with or without

A real sea change in the area of PP
research, in our opinion, was the
development and publication of the
“Manual of Panic-Focused Psychodynamic Psychotherapy” by B. Milrod,
F. Bush, A. Cooper, and T. Shapiro
from Cornell University Medical
College [4]. The PFPP manual offers
a unique opportunity to define psychoanalytic treatment and to control
its delivery in a research setting.
Using the Manual, B. Milrod et al [5]
have demonstrated the superiority of
12 weeks of twice per week manualized Panic-Focused Psychodynamic
Psychotherapy (PFPP) performed by
highly trained psychotherapists to
Applied Relaxation Training (ART is
a recognized behavioral therapy for
Panic Disorder). This work is groundbreaking. For the first time, a study
performed according to externallyrecognized clinical trial standards
has shown that a psychodynamic
intervention is statistically effective
compared to a control intervention.

Agoraphobia. Comorbid disorders like
Depression or Personality Disorders
do not automatically disqualify from
participation in the study. We will not
accept patients who are currently suicidal or abusing substances. Everyone
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interested in the study or wishing to
refer a patient for free treatment is

Does this study constitute a very
promising beginning of a revival,
or a last flame of a dying fire of the
old “treatment-as-usual” approach?

welcome to visit www.DCPanicTreat-

By Pavel Snejnevski, PhD, Kate Rickard, PsyD
and Claudette Pilger, PsyD
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t h e e ff e ct s o f s u i c i d e o n c l i n i c i a n s
A Research Perspective
term consequences of patient suicide on professional identity and ongoing
clinical practice will be reviewed.

The suicide of a patient is a traumatic event in the life of a psychotherapist, and is often not talked about or studied for complicated
reasons such as shame, stigma or fear of litigation. This silence is
remarkable since research suggests that up to 50% of clinicians
will lose a patient to suicide in the course of
their career.

Conference participants will learn about qualitative research methodology
and the existing literature on the impact of suicide on clinicians. They will
have the opportunity to review their own experiences and attitudes toward working with suicidal
patients and their responses to colleagues who have
had a patient commit suicide. Understanding the
potential effect of having a patient commit suicide
may help the clinician anticipate the difficulties
associated with this painful professional experience.
The Program Chair is Gerald P. Perman, MD. The
Facilitator will be Melanie Starr Costello, PhD, and
discussants will include Nancy Meyer, MSW, LICSW
and Anton Trinidad, MD.

The Consortium for Psychoanalytic Research will be
sponsoring a one-day conference in which Dr. Jane G.
Tillman will present “The Effect of Suicide on Clinicians: A Research Perspective.” Dr. Tillman is a clinical
psychologist and supervisor at the Austen Riggs Center
in Stockbridge, MA. She currently chairs the Ethics
Committee for Division 39 of the APA and serves on the
Task Force for Suicide Survivors for Suicide Prevention
International. She has published and presented her research on the effect of patient suicide on clinicians and
is currently working on a research project interviewing
people who have survived a near-lethal suicide attempt.

The conference will take place on Sunday, February 1,
2009 from 8:30 am until 4:30 pm. It will be held at Sibley Memorial Hospital,
Ernst Auditorium, 5255 Loughboro Road, NW, Washington, DC, 20016.
The registration fee is $60 general and $30 for full-time students and active
military. A continental breakfast and boxed lunch is included with advance
registration. Additional information can be obtained at www.cprincdc.org.

Dr. Tillman will present data from a study in which she interviewed psychotherapists who have had a patient commit suicide. Eight themes common to
this experience emerged from these data and help to outline the predictable
responses of clinicians to such an event. Understanding the acute and long-

By Gerald P. Perman, MD
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Classified Ads
Office Space Available

Positions Available

Bethesda, MD, one or two offices—
short walk to Metro. Shared waiting
room with third office, furnished or not:
sunny, quiet, good parking possibilities
in a well established building with
reasonable rent. Call 301-951-5611.

Psychiatrists Wanted: BC/BE, Adult
and/or Child and Adolescent Specialist,
Maryland Licensure. Join a busy fee
for service/managed care practice in
Gaithersburg, MD, convenient to Shady
Grove Metro, Shady Grove Road and
I-270. We use a team approach with
collaboration between psychiatrists and
other psychotherapists. 10-20 hrs a wk.
Fax cover sheet and resume to
(301) 258-7482 or email apcadmin2@
verizon.net.

Chevy Chase, MD at 5530
Wisconsin Avenue near Metro,
shops, and restaurants. Prime Medical
Building. Inside office, 10'x12', furnished
or unfurnished, in a new, beautifully
decorated suite: soundproofed with
kitchen, maid service, and internet
access. Restaurant in bldg. Referrals
from suite mates. $800 per month. Call
Judith Asner, MSW at 301-654-3211.
Full time sublet available in The
Watergate Office Building. Large
sunny office with a view of the Potomac,
separate entrance and exit, small waiting
room and storage room (700 sq ft.).
Parking in the building. Available 01/09.
$2100/month. Call 202-210-6720 or
email: rbeckermd@aol.com
Downtown office,17th and K St.,
available two days per week. Large,
sunny, furnished with windows in suite
with two psychiatrists and a psychologist.
Shared waiting room and fax/file room.
One block from both Red and Blue
lines, easy walk to Yellow line. $630
per month. Please contact Leslie
Goransson, MD at 202-296-4531.

Continued from page 1.

Journalists of the Year Award went to
Dana Priest and Anne Hull of the
Washington Post for their investigative articles on the mental health
treatment of returning soldiers.
Dr. Nada Stotland, President of the
APA, whom Dr. Eist lauded as having
“labored long and hard in the APA
vineyard,” spoke about a series of initiatives that engage the attentions of
our national organization. As Dr. Eist
stated: “She has admirable grit,
is a world class advocate and she
articulately tells it ‘like it is.’”

Top: Dr. Melvin Sabshin and
Dr. Scott Hagaman
Middle: Dr. Scully and Dr. Jeffrey
Akman, Chair at GWU
Bottom: Dr. Nada Stotland

Among our guests were Dr. Melvin
Sabshin, past Medical Director of
the APA, Dr. Jay Scully, current
APA Medical Director, Alan Schatzberg, President-Elect of the APA,
and Dr. Scott Hagaman, President
of the Maryland Psychiatric Society.

Beautiful office for rent in Crofton,
MD in lovely modern building. On third
floor, with large window views, in a
suite with other psychotherapists and
two psychiatrists. Long established
practice with many referrals. Central
to Washington, DC, Baltimore, and
Annapolis. Wonderful opportunity!
$875 per month, cleaning and utilities
included. Please call 410-721-8709 and
ask for Jerril.
Old Town, Alexandria. Share lovely
historic townhouse, 220 S. Washington
Street, with 2 psychiatrists and other
mental health professionals. Charming
small office, mid-size office, or larger
high ceilinged office with fine molding
are available. $500 to $1500/month.
Per-day possible. Call 703-549-6000.
Uptown NW/Woodley Pk-Zoo
Complementary Med practice offers
shared space in a multi disciplined
bldg. Bright cheerful 1st floor suite
complete w/waiting rm, pv bathrm and
tx rm. Three blks to Red Line. Including
parking, fax, handicap access & street
parking. Avail: M-F 8a-4pm. $800.
Call 301-943-5670.
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Conferences of Interest
SENSUALITY AND SEXUALITY
ACROSS THE DIVIDE OF SHAME,
with Joseph Lichtenberg, MD.
December 6, 2008, 8:30-12:30.
National 4-H Conference Center, 7100
Connecticut Avenue, Chevy Chase,
MD 20815. Presented by The Institute
of Contemporary Psychotherapy and
Psychoanalysis. Fees: ICP&P Members
Free; Non-members, $85; Students
$35. Send check, name, e-mail, postal
address and phone number to: ICP&P,
4601 Connecticut Ave., NW, Suite 8,
Washington, DC 2008. Information
www.icpeast.org.
THE INTERNATIONAL ACADEMY
OF BEHAVIORAL MEDICINE,
COUNSELING AND
PSYCHOTHERAPY INC. (IABMCP)
is co-sponsoring a number of upcoming
programs of interest to mental health
professionals.
The 35th Annual Advanced International
Winter Symposium, “Addictive
Disorders and Behavioral Health,”
will be held in Colorado Springs, CO, in
January 28-31, 2009. Tuition is waived
for IABMCP Members attending the
Winter Symposium.
There will be a four-day conference
focusing on the treatment of eating
disorders in July in Las Vegas.
Programs for 2009 are also planned for
Philadelphia and Chicago. Significant
tuition savings are available to
Academy members for these and other
conferences.
Information about these conferences,
other upcoming programs, and
information about membership in
IABMCP can be found at:
www.IABMCP.net.
The Academy
6750 Hillcrest Plaza Drive, Suite 221
Dallas, TX 75230-1425
Members receive one free 300 word ad
per year!

