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HHS Said to Be
Denying Medicaid
To Mentally Il

The Department of Health and Hu-
man Services (HHS) has misinterpret-
ed a Medicaid stipulation and is thus
denying benefits to mentally ill per-
sons under age 65 who reside in inter-
mediate care facilities (ICF's), APA
has charged in an amicus curiae brief
filed last month in connection with a
case currently before the U.S. Su-
preme Court.

The denial of benefits hinges on
whether HHS classifies an ICF as an
“‘institution for mental diseases’
(IMD). According to the HHS guide-
lines in the State Medicaid Manual,
an ICF may be labeled an IMD if more
than S0 percent of its patients have
mental disorders requiring inpatient
treatment, the patients' average age is
significantly lower than that of typical
nursing home patients, a large propor-
tion of the patients have been trans-
ferred from state mental institutions,
and review teams find ‘‘a preponder-
ance of mental illness’ among the
patients’ diagnostic records,

Other IMD determinants include
whether the facility is licensed or ad-
vertises itself as a psychiatric facility,
specializes in providing psychiatric
care (reflected by staff credentials),
and is partially or entirely composed
of locked wards. *‘No single guideline
is sufficient by itself to classify an
institution,’’ the manual states. All of
the guidelines must be considered in
assessing a facility’s status.

A Supreme Court decision uphold-
ing the HHS position could seriously
undermine the deinstitutionalization
efforts of the last 20 years, APA cau-

see “ICF,” page 12
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Members of the APA Board of Trustees and guests attend the dedication
ceremonies in December of a reading area in the APA library in memory of Daniel
and Logan Blain. Daniel Blain, M.D., was APA’s first medical director. The

reading area was given by his family.

Mass. Blue Shield to Watch
Claims for Depression, Neuroses

Massachusetts Blue Shield intends to
scrutinize more closely insurance
claims for three of the most common
mental diagnoses. For the time being,
however, the company has dropped a
controversial proposal to provide cov-
erage for treatment of mental disor-
ders only if they cause functional im-
pairment.

The company, which insures 60
percent of Massachusetts residents,
plans to switch to the more specific
diagnostic classification system in
DSM-11I on insurance claims forms.
In addition, psychiatrists and other
providers will probably be asked to
further substantiate DSM-/II diag-
noses that correspond to adjustment
reaction to adult life and depressive
and anxiety neuroses, according to
Robert W. Murphy, assistant vice
president for planning and develop-
ment.

Lion’s Share

These three diagnoses accounted
for the lion's share of the $45 million
Blue Shield paid out in outpatient
mental health benefits in 1983.

Jon Gudeman, M.D., public affairs
spokesperson and past president of
the Massachusetts Psychiatric Socie-
ty, said the MPS favored a shift to the
more current DSM-11I. Some provid-
ers worried, however, that Blue
Shield will implement more careful
review of adjustment, depression, and
anxiety disorders, and perhaps even
disallow them, he added.

Psychiatrist Harry Senger opined
that one of the effects of the new
procedures and its widespread public-
ity in the general press will be to make
people ‘‘think twice'" about going for

treatment. The impression being cre-
ated is that people have to be ‘‘really
quite sick’ before they should seek
help, he said. Senger represents MPS
on a Blue Shield utilization review
advisory committee.

Although Murphy could not say
when the changes would go into ef-
fect, he did indicate that the company
hoped to create a more accurate re-
porting system that could lead to a far
improved utilization review program
for mental and nervous disorders.

see “Blue Shield,"” page 27

Poor Defendants Have
Right to MH Exam,
Says APA in Brief

Indigent defendants charged with
murder should be constitutionally
guaranteed a psychiatric evaluation,
APA has stated in an amicus curiae
brief. Without such a guarantee, APA
argues, the defendant may be de-
prived of the opportunity to invoke
the insanity defense, and the jury may
be unable to consider such a defense
reasonably.

Responding to the Supreme Court
case Glen Burton Ake v. State of
Oklahoma, the APA brief was pre-
pared by Joel I. Klein and Peter E.
Scheer of the law firm Onek, Klein
and Farr in Washington, D.C. Oral
arguments on Ake were heard last
November, but the justices have not
yet reached a decision.

In February 1980 an Oklahoma dis-
trict court arraigned Glen Burton Ake
on two murder charges. During com-
petency hearings in April, a psychia-
trist testified that Ake was suffering
from chronic schizophrenia and that
he was dangerous. The psychiatric
evaluation focused only on Ake’s
‘‘present sanity,’’ says the APA brief.
The court sought no expert opinion
about the defendant’s mental state at
the time of the murders. Ake was
judged incompetent to stand trial.

Ake was then committed to a state
mental hospital and treated with
chlorpromazine for more than two
months. (The APA brief notes that
Ake was continually medicated
throughout the trial.) In May a psychi-

see ‘‘Brief,"” page 29
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Letters to the Editor

Marketing Debate

Psychiatric News |**Trustees Clarify
APPI Role, Defer Marketing Deci-
sion,’’ January 4] has done a disser-
vice to the entire membership by its
limited and inexact coverage of the
Board of Trustees’ debate on a nation-
al marketing effort. Also, it has done
me a personal injustice by placing five
of my words in quotations and then
constructing a single sentence that
does not at all represent the totality of
the views 1 expressed.

The facts are these:

1. No member of the Board had
even seen a copy of the voluminous
GLS proposal.

2. The two-page summary had not
been mailed with our back-up materi-
als; it was distributed 10 minutes be-
fore the item came up for discussion.

3. Accurate cost estimates could
not be established, but approximately
$175,000 a year for three years—more
than half a million dollars of our col-
leagues’ money—was at stake.

Faced with this situation, the Board
was far from indecisive. The 50-min-
ute debate was blunt and focused. My
own comments, not captured in five

words, emphasized that the proposal
before us contained no new ideas.
Almost five years ago, my own dis-
trict branch (Washington Psychiatric
Society) had been one of the pioneers
of just such a program. We have
learned which parts work and, some-
times painfully, which parts do not,
and how one must be ready to change
consultants and strategies to meet
changing local conditions.

My precise point was that many
district branches are active and expe-
rienced, and they are, quite rightly,
looking to APA to supply national
leadership based on an understanding
of these activities, not just to magnify
their successes and false starts on a
nationwide scale.

| feel particularly qualified to com-
ment on this because 1 was vice chair
of the APA Competition Legislation
Work Group when it first recommend-
ed that APA initiate a national mar-
keting effort and establish an Office of
Economic Affairs to oversee it. Also,
on my motion, the Board of Trustees,
in December 1983, approved these
recommendations. Additionally, as
board liaison to the Budget Commit-
tee, I have worked to insure that

funds for the establishment of this
office, and the APA’s marketing ef-
forts, received top priority, even in
these times of budget austerity.

After full discussion, the Board of
Trustees voted that, at its very next
meeting, it be supplied with (1) accu-
rate detailed estimates of the cost of
outside consultants; (2) a white paper
summarizing what is known about DB
marketing activities; and (3) a work-
able proposal to expand the Office of
Economic Affairs so that APA could
develop in-house expertise and have
permanent staff to respond to the mar-
keting and other economic needs of
the DB’s—long after contractors or
consultants passed from our payroll.

I made this motion! The Board of
Trustees passed it unanimously! The
article in Psychiatric News omitted it!

The anonymous (?) author of this
article should ponder the criticism
Mark Twain made to his wife when,
upset by his colorful and frequent
obscenities, she greeted him, most
uncharacteristically, at breakfast one
morning with a long string of her own.
**You may have listened to the
words,”" he replied, ‘*but you certain-

Viewpoint

Watching the AMA Work: The Boxing Ban

By John A. Talbott, M.D.
APA President

There are times when I love to simply
watch the way democracy works.
There are also times, rest assured,
when | find the process ponderous,
boring. and frustrating. But I had a
recent experience with a complex
democratic process within medicine
that | found intriguing and uplifting,
and thought I would share it with you.

Several weeks ago, the AMA
House of Delegates met in its semian-
nual forum. The APA sends a rather
intellectually and politically impres-
sive contingency to these meetings,
albeit markedly reduced in size this
year due to fiscal prudence. It con-
sists of appointed delegates to the
House, officers. and staff of the APA,
and other psychiatrists who serve on
what is called a Section Council.

While the group comes armed with
some agenda items, most of what hap-
pens is in response to resolutions,
reports, or activities generated by oth-
er physicians. state medical societies,
or specialty organizations.

The first day I attended a meeting of
what has to be one of the most rapidly
growing and seemingly effective sub-
groups in American medicine—the
Hospital Medical Staff Section
(HMSS). The resolutions discussed at
both of their Reference Committees
were thoughtful in composition and
comprehensive in their totality, but
revealed an increasing sense of dis-
tance between staff physicians and
administrators as well as staff physi-
cians and regulatory bodies (e.g.,
JCAH). In a way, it was ironic that

many of the issues that psychiatry has
felt so alone in addressing over the
past few years are now tremendous
problems for all of medicine, for ex-
ample, the increasing competition
from nonmedical professionals. the
bewildering drift of the JCAH, and the
often arbitrary external financial con-
straints on patient care. Thus, not
surprisingly, there are many psychia-
trists involved in this group. and they
are looked to for guidance in tackling
these issues. In addition, through the
energy and foresight of Phil Epstein of
Chicago, psychiatrists are the first
group to organize a caucus within the

HMSS.
But back to my main story. Politics
being the art of coalition building and
see “Viewpoint,” page 15
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clarity, and space requirements.
Receipt of letters is not acknowl-
edged.

ly missed the music.””
John J. McGrath, M.D.
Washington, D.C.

Ed. Note—The nature of news report-
ing requires that coverage of such a
lengthy meeting as that of the APA
Board of Trustees be limited. We do
not believe, however, that this con-
densation is inexact or does a disser-
vice to APA members. All significant
events are reported and the most sig-
nificant, such as APA's marketing pro-
ject, are generally the subject of sub-
sequent, more detailed, articles. We
regret that Dr. McGrath feels an injus-
tice was done in our quoting only a
brief remark he made. We agree that
our choice of that particular comment
alone from what he said was unfortu-
nate. Finally, Psychiatric News' report-
ing that the Trustees deferred a deci-
sion pending receipt of more informa-
tion is an indication that they were
undecided, not “indecisive.” —Ed.

Coming
in the
February 15
Issue!

The next issue of Psychiatric
News will contain the prelimi-
nary program of the 1985 APA
annual meeting in Dallas, gener-
al information about the meet-
ing, and articles highlighting spe-
cial sessions—all in addition to
Psvchiatric News’ usual cover-
age of news. Look for this ex-
panded issue in your mail.
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Prospective Payment and DRG’s:

Where Things Stand Now

“In the future the art of psychiatry
will not be reimbursed,”’ said Alexan-
der Rodriguez, M.D., medical direc-
tor of CHAMPUS, during a session
on prospective payment at the 1984
Institute on Hospital and Community
Psychiatry. Only the science of psy-
chiatry will have fiscal significance,
he said.

Discussing the potential impact of
prospective payment on psychiatrists,
Rodriguez called on APA to docu-
ment the cost-effectiveness of psycho-
therapy and other mental health serv-
ices. Without such data, he said, psy-
chiatrists will be unable to compete
for reimbursement if, as experts pre-
dict, prospective payment is eventual-
ly expanded to an all-payers system.

It is this kind of concern that got
APA into action in 1983 to do some-
thing about the prospective payment
system.

Currently the Federal prospective
payment system, which went into ef-
fect in October 1983, applies only to
the treatment of Medicare patients.
Freestanding psychiatric hospitals
and psychiatric units in general hospi-
tals were temporarily exempted from
the system. This coming October,
however, that exemption will expire,
and by the end of the year the Secre-
tary of Health and Human Services is
legally required to report to Congress
on the feasibility of applying prospec-
tive payment to all physician inpatient
services, including psychiatric serv-
ices.

Under prospective payment, the
Federal government reimburses hos-
pitals for the treatment of Medicare
patients according to fixed rates, not
the actual cost of care. Each patient is
assigned to one of 468 diagnosis-relat-
ed groups (DRG’s). If a patient’s stay
lasts longer than that specified for his
assigned DRG, the hospital becomes
liable for the additional costs.

The Health Care Financing Admin-
istration (HCFA) has designated only
1S DRG’s for psychiatric disorders
and substance abuse. Writing to
HCFA Administrator Carolyne Davis
in November 1983, APA Medical Di-
rector Melvin Sabshin, M.D., ex-
pressed the Association’s fears that
such a compressed classification sys-
tem would result in inappropriate and
inadequate treatment.

The following month the APA
Board of Trustees agreed to fund the
Task Force on Prospective Payment
Issues. Before the psychiatric exemp-
tion expires this fall, task force mem-
bers intend to submit to Congress a
proposal outlining APA’s position on
DRG's for mental disorders.

Joseph T. English, M.D., director
of the department of psychiatry at St.
Vincent's Medical Center in New
York City, chairs the task force. En-
glish, who also chairs the APA Coun-
cil on Standards of Practice and Fund-
ing Mechanisms, headed the Associa-
tion’s ad hoc study group on DRG’s.

The Federal psychiatric DRG's are
likely to cause difficulties for those
treating chronic or severely ill mental
patients. For example, the mean
length of stay for psychosis is 10.8
days. Such a brief hospitalization may
help the Federal government cut
costs, task force member Boris Astra-
chan. M.D., has noted, but it may also
encourage the premature discharge of
schizophrenic patients whose course
of illness is unpredictable. *‘Schizo-
phrenic patients are a population that

can easily be excluded from competi-
tive programs,’’ Astrachan has cau-
tioned.

According to English, the Yale re-
searchers who developed the psychi-
atric DRG’s relied on the Internation-
al Classification of Diseases, rather
than on the more sophisticated coding
of DSM-111. They also failed to distin-
guish between patients treated in gen-
eral hospital psychiatric units and
those initially treated in emergency
rooms who were quickly transferred
to state or county mental hospitals.
By combining data on these two pa-
tient groups, APA’s Sam Muszynski
has pointed out, the Yale researchers
found an unusually brief length of stay
for mental patients.

Last spring Muszynski, director of
APA’s Office of Economic Affairs,
began collaborating with the prospec-

 reserve energy
for the difficult
cases. |
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tive payment task force on a study
designed to determine the experience
of psyctriatric patients in the private
sector. From the results of this study,
APA hopes to construct a more equi-
table reimbursement system for the
treatment of mental disorders.

In the first study to measure pro-
spective payment’s repercussions on
city hospitals, the D.C. Hospital As-
sociation echoed APA’s concerns
about the inflexibility of the system.
Last fall the hospital association’s re-
port stated that city hospitals suffer
under prospective payment because
the Federal system does not recog-
nize that treatment costs are higher
in urban, as opposed to suburban,
areas.

The study involved a survey of 257
hospitals in the metropolitan areas of
Washington, D.C., Philadelphia-Cam-
den, Cleveland, Minneapolis-St. Paul,
and Chicago. It found that the average
stay in a city hospital cost $1,029 more
than a comparable stay in a suburban
hospital.

The study attributed the higher

costs at urban hospitals to variables
such as a higher percentage of impov-
erished patients, property costs, and
severity of illness. Administrative or
staff inefficiency could not be the
‘‘predominant cause’’ of these higher
costs, the report maintained, because
the investigators consistently found
the same results in each of the five
metropolitan areas.

Curtail Services

To survive under prospective pay-
ment, city hospitals will be forced to
gradually curtail services, especially
for patients who have no health insur-
ance, said Stephen H. Lipson, presi-
dent of the hospital association.

‘It is critical that action be taken on
these matters,”’ the report asserted,
“before irreparable harm is done to
the hospital systems and the access to
care of low-income populations in the
nation’s large cities.”” Among the re-
port’s recommendations was that city
hospitals be compensated for treating
the majority of indigent patients.

Each THYMATRON™ includes SOMATICS’ unique educational
materials, prepared by two leading experts:
* AN INSTRUCTIONAL COLOR VIDEOTAPE BY DR. MAX FINK
¢ AN ILLUSTRATED TREATMENT MANUAL BY DR. RICHARD ABRAMS

FOR MORE INFORMATION OR A FREE COPY OF DR. ABRAMS' MANUAL, PHONE OR WRITE TO US.

Interstate toll-free 800-323-9790 ¢ lllinois 312-295-6888



The Psychoanalytic Center of California
in Association With the
Department of Psychoanalysis, California Graduate Institute
Announces a Weekend Conference

TRANSFORMATIONS IN
PSYCHOANALYSIS

THE USES OF INTERPRETATION
IN THE CLINICAL SETTING
AND IN THE
ARTS, HUMANITIES AND
SOCIAL SCIENCES

Featured Speakers
Harold Bloom, Ph.D. on “Freud;" DeVane Professor of the Humanities at
Yale. Pre-eminent literary critic and scholar, he examines a wide range of
cultural phenomena in terms of conflict and transformation in such
works as The Anxiety of Influence and Agony: Toward a Theory of
Revisionism.

John E. Gedo, M.D, on “Kleist and the “Puppet Theater; 'Psychoanalyst
and prolific author of books on clinical issues, metapsychology, and
psychoanalysis and the arts and humanities. Among his works are
Beyond Interpretation, Portraits of the Artist, and Psychoanalysis and
Its Discontents. He is also co-editor of The Vital Issues: Psychoanalysis
as an Intellectual Discipline.

Frances Tustin on “The Threat of Dissolution;” Psychoanalytic child
therapist who treated autistic children for 3@ years and developed a
theory of the earliest origins of mental (or body-mind) states. Author of
Autism and Childhood Psychosis and Autistic States in Children,
which expands her findings to the clinical treatment of many adult
patients.

And more than sixty other contributors to psychoanalysis—
psychiatrists, social workers, psychologists, nurses, and scholars—
considering clinical material from diffierent perspectives and
numerous other topics.

When and Where:
March 23 and 24, 1985
California Institute of the Arts
Valencia, California

Fees:
Before Mar. 8, $160 regular, $80 student
After Mar. 8, $180 regular, $100 student

The conference will be followed by the publication of a new
journal TRANSFORMATIONS IN PSYCHOANALYSIS: A
JOURNAL OF INTERDISCIPLINARY STUDIES October 1985

For further information write or call
Jeanette C. Gadt, Ph.D.

Dean, Division of Critical Studies
California Institute of the Arts
Valencia, California 91355

(805) 255-1050

RIA MELATONIN KIT

Kit for determination of melatonin, con-
taining material sufficient for 150 radioimmu-
noassay tubes.

Contents:
| Antfi-melatonin 15 ml
I Melatonin calibrator 2 ml lyophilized
Il Reference serum 3 ml lyophilized
IV  Gelatin 0.5 g
V  Silanized glass wool
VI Detailed description of the RIA method

3H-labelled melatonin which is not includ-
ed in the kit is available from New England
Nuclear Cat. No. NET 458 or NET 801.

KALAB
P.O. Box 634
Danville, California 94526
US.A.

Telephone: 415-837-8827
(24-hour automatic answering service)

“TREATING THE SEVERELY MENTALLY ILL IN THE COMMUNITY"’

THIRTEENTH ANNUAL SYMPOSIUM
Sponsored by the
Continuing Education Program
William S. Hall Psychiatric Institute
and the
University of South Carolina School of Medicine

HILTON HEAD INN
Hiiton Head Island. South Carolina
March 21-23, 1985

Adequate free time to enjoy surroundings and activities
Lectures scheduled mornings March 21 and 22, 1985.
9:00 a.m. until 1:00 p.m.

SPEAKERS
Leonard I. Stein, M.D. William T. Carpenter, Jr., M.D.
Professor Professor
Department of Psychiatry Department of Psychiatry
University of Wisconsin Medical School University of Marytand School of Medicine
Medical Director Director
Dane County Mental Health Center Maryland Psychiatric Research Center
Madison. Wisconsin Baltimore, Maryland
Robert J. Pary, M.D. Charles R. Goldman, M.D.
Assistant Professor Associate Professor (HPI)
Department of Neuropsychiatry Department of Neuropsychiatry
and Behaviora! Science and Behavioral Science
University of South Carolina University of South Carolina
School of Medicine School of Medicine
Director, General Psychiatry Residency Program Chief, Community Psychiatry Program
Wiliam S. Hall Psychiatric Institute Witham S Hall Psychiatric Institute
Columbia, South Carolina Columbia, South Carolina

James W. Osberg, Jr., M.D.
Clinical Associate Professor
Department of Psychiatry
University of North Carolina
Chapel Hill, North Carolina

Registration Fee $125 00 Registration Deadtine February 21, 1985
Name

Address Zip Code
M D. Graduate of Speciality

(Please make check payable to: HEALTH RESOURCES FOUNDATION)
Mail to: Donald W. Morgan, M.D., D.M.Sc.

Associate Director for Professional Services

PO Box 202

Columbia, SC 29202

As an institution accredited by the ACCME, the Willam S Hall Psychiatric Institute has
approved this continuing medical education activity for award of 8 credit hours Category 1

Retund policy—A handling fee of $25 will be deducted for cancellation. In order for you to
receive a refund of $100, your letter of cancellation must be received no later than February
14, 1985. No refund will be made thereafter

Psychiatric News / February 1, 1985




District Branch News

By Harold I. Eist, M.D.

Rita Newman, M.D., of the Tri-Coun-
ty Chapter of the New Jersey Psychi-
atric Association called me to request
I notify members of an important
event taking place in Clark, N.J., ti-
tled *‘Current Issues in Psychiatry: A
Presidential Debate’ involving APA
President-elect candidates Campbell,
Pasnau. and Rudy.

The debate will be moderated by
APA Vice President Irwin Perr, M.D.
A panel including Dr. Newman, Wil-
liam Bristow, M.D., William Nadel,
M.D., and George Wilson, M.D., will
ask the participants questions. A pro-
fessionally made videotape of the de-
bate can be obtained by calling Dr.
Newman at (201) 379-7587.

Those district branches that have
not had the opportunity to meet and
hear the candidates may wish to avail
themselves of this unique opportunity
thoughtfully made available by New
Jersey. A generous grant from Meade-
Johnson is helping to make this debate
possible. It is most important in these
difficult times for us to hear as much
as we can about the issues from our
leaders.

Financial concerns turn up at all
levels. The Nassau District Branch
reports its women's committee will no
longer send its minutes to all its wom-
en members, ‘*due to the cost of post-
age and handling.”

The same issue contains the article
**Flashbacks: Scenes From Psychia-
try's Revolutions,”” by Robert J.
Campbell, M.D. Dr. Campbell points
out that between 1955 and 1975 the
number of outpatient care episodes
increased from 391,000 to **. . .slight-
ly over S million.”” This suggests a
huge and growing constitucncy wait-
ing to be organized. In patient care
episodes during this same period
when corrected for population growth
remained essentially constant. Dr.
Campbell makes the kcy point,
*. . .unfortunately there remain large
numbers of chronically psychotic peo-
ple who are unable to exist outside an
institutional setting.’’ Discharging
them into the streets constitutes inap-
propriate care. which, among other
things, 1s always fiscally unsound.

My clinical contacts with street
people in recent years suggest their
ranks are being swollen not only by
patients prematurely discharged from
institutions but aiso by many who
need institutions but never reach
them, people in desperate need, tor-
mented by psychosis. Civil libertar-
ians who cherish freedom fail to un-
derstand the stifling of free choice
brought about by the compulsions,
suspicions, and terrors of mental ill-
ness. To correct this and other prob-
lems related to appropriate hos-
pitalization, Dr. Campbell suggests
*‘we espouse the authority of reason
but. . .repudiate the tyranny of igno-
rance, especially when it affects those
whom no one else will defend."”

From Nassau, also, a human inter-
est story: Randolph Rosenthal, M.D.,
president-clect of Nassau, is the
proud father of Roy Rosenthal, M.D.,
recently elected president of the Colo-
rado Springs Chapter of the Colorado
Psychiatric Society. Congratulations
to you both.

The North Carolina Neuropsychiat-
ric Association ncwsletter is expand-

ing, as is evidently North Carolina’s
membership. Granville Tolley, M.D.,
notes. ‘'l believe our DB, while in-
creasingly active and effective, has
also been very rapidly growing and
that the time has come to address the
issue of chapter organization with the
state.”’

Above the initials C.V., which 1
assume stand for Charles R. Vernon,
editor of the N.C. newsletter. I no-
ticed a small column “*Opinion—Psy-
chiatrist Takes Stand,”” which con-
tained several ideas worth quoting.

C.V. states, “"Psychiatrists have the
fascinating position of observing the
often conflicting, multifaceted, multi-
minded characteristic of human be-

ings and helping them accept them-
selves and others in their complexity
and ambiguity.””

He ends his remarks with, ‘‘There-
fore, I rest, unalterably ambivalent, a
Janusian position, that in the long run
might even be a more tenable one
from which to solve complex social
problems.’’

William Barden, M.D., president of
the Rhode Island District Branch,
tells us that in starting deinstitu-
tionalization "‘late. . .we were able to
learn from their [other states’] experi-
ence and avoid some of their most
egregious mistakes.”” He hopes other
phenomena such as PPO’s are ‘‘de-
bugged’’ before they get to Rhode

Island. ‘*We don’t yet have laws tell-
ing us when to give ECT. (Perhaps we
should be grateful that we have a part-
time legislature.) And we don't have
any court decision in this jurisdiction
limiting our ability to administer medi-
cation involuntarily when needed: we
are forced to rely on our own wisdom
and ethical sense.”” I hope Rhode Is-
land will be prepared for the downturn
in concern toward the mentally ill now
sweeping the land and that the well-
deserved respect enjoyed by psychia-
try in Rhode Island is not turned to
suspicion by these negative trends.
Dr. Braden’s remark about Rhode Is-
land's part-time legislature reminded

see “DB News,"” page 25
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adjunctive therapy to other
remedial measures (psycho-
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exhibits symptoms second-
ary to environmental factors
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Robert E. Hales, M.D. (left), and Allen J. Frances, M.D., co-editors of volume 4

of Psychiatry Update: American Psychiatric Association Annual Review.
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OUR PATIENTS IN A
CHANGING WORLD

TH ANNUAL MEETING o DALLAS, TEXAS

MAY 18 - 24, 1985

Popular Annual Review Series
Improved for ’85 Meeting

Volume 4 of APA’'s popular series
that provides a comprehensive review
of major topics in psychiatry is now
available.

The series, known as Psychiatry
Update: American Psychiatric Asso-

Now—

a standard therapy
for ADD
becomes more
convenient...
more simple...
more private...
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INDICATIONS

Attention Deticit Disorders (previously known as Minimal Brain
Dystunction in Children). Other terms being used to describe the
behavioral syndrome below include: Hyperkinetic Chid Syn-
drome, Minimal Brain Damage, Mimmal Cerebral Dysfunction,
Minor Cerebrai Dysfunction.

Ritalin is indicated as an integral part of a total treatment
program which typically includes other remedial measures
(psychological. educational, social) for a stabilizing etfectin chil-
dren with a behavioral syndrome characterized by the following
group of developmentally inappropriate Ssymptoms: moderate-to-
severe distractibilty, short attention span, hyperactivity, emo-
tional fability, and impulsivity The diagnosis of this syndrome
should not be made with finality when these symptoms are only
of comparatively recent ongin. Nontocalizing (soft) neurological
signs, learning disabtlity, and abnormat EEG may or may not be
present, and a diagnosis of central nervous system dysfunction
may or may not be warranted.

6

Special Diagnostic Considerations

Specific etiology of this syndrome is unknown, and there is no
single diagnostic test. Adequate diagnosis requres the use not
only of medical but of special psychological, educational, and
social resources.

Characteristics commonly reported include: chronic history of
short atiention span, distractibility, emotional labifity, impulsivity,
and moderate-to-severe hyperactivity; minor neurological signs
and abnormal EEG. Learning may or may not be impaired. The
diagnosis must be based upon a complete history and evaiua-
tion of the child and not solety on the presence of one or more of
these characteristics

Drug treatment is not indicated for all children with this syn-
drome. Stimulants are not intended for use in the child who
exhibits symptoms secondary to environmental factors and/or
primary psychiatric disorders. inciuding psychosis. Appropriate
educational placement is essential and psychosocial interven-
tion is generally necessary. When remedial measures alone are
insufficient, the decision to prescnbe stimulant medication will
depend upon the physician’s assessment of the chronicity and
severity of the child's symptoms.

CONTRAINDICATIONS

Marked anxiety, tension, and agitation are contraindications to
Rnalin, since the drug may aggravate these symptoms. Ritalin is
contraindicated also in patients known to be hypersensitive to
the drug, in patients with glaucoma, and in patients with motor
tics or with a family history or diagnosis of Tourette's syndrome.

WARNINGS
Ritalin should not be used in children under six years, since
safety and efficacy in this age group have not been established

Sutficient data on safety and etficacy of long-term use of
Ritalin in children are not yet available. Although a causai rela-
tionship has not been established, suppression of growth (e,
weight gain, and. or height) has been reported with the long-term
use of stimulants in children. Therefore, patients requiring long-
term therapy shouid be carefully monitored.

Ritahn should not be used for severe depression of etther
exogenous or endogenous origin  Clinical experience suggests
that in psychotic children, administration of Ritalin may exacer-
bate symptoms of behavior disturbance and thought disorder.

Rntaiin should not be used for the prevention or treatment of
normal fatigue states.

There is some clinical evidence that Ritalin may lower the
convulsive threshold in patients with prior history of seizures,
withprior EEG abnormaiities in absence of seizures, and. very
rarely, in absence of history of seizures and no prior EEG evi-
dence of seizures. Sate concomitant use of anticonvulsants and
Ritalin has not been established. In the presence of seizures, the
drug should be discontinued.

Use cautiously in patients with hypertension. Blood pressure
should be monitored at appropriate intervals in all patients 1aking
Ritalin, especially those with hypertension.

Symptoms of visual disturbances have been encountered in
rare cases. Difficulties with accommodation and blurring ot
vision have been reported.

Drug Interactions
Ritalin may decrease the hypotensive effect of guanethidine.
Use cautiously with pressor agents and MAQO inhibitors.

Human pharmacologic studies have shown that Ritalin may
nhibit the metabolism of coumarin anticoagulants, anticon-
vulsants (phenobarbital, diphenylhydantoin, primidone), phe-
nylbutazone, and tncyclic antidepressants (imipramine,
desipramine). Downward dosage adjustments of these drugs
may be required when given concomitantly with Ritalin.

Usage in Pregnancy

Adequate animai reproduction studies to establish safe use of
Ritatin during pregnancy have not been conducted. Therefore,
untit more information is avaslable, Ritaiin should not be pre-
scribed tor women of childbearing age unless, in the opinton of
the physictan, the potential benefits outweigh the posstble risks

Drug Dependence

Ritalin should be given cautiously to emotionally unsta-
ble patients, such as those with a htstory ofdrug
dependence or aicoholism, because such patients may
increasedosage on their own initiative.

Chronically abusive use can lead to marked toler-
ance and psychic dependence with varying degrees of
abnormal behavior. Frank psychotic episodes can
occur, especialty with parenteral abuse. Caretul super-
vision is requred during drug withdrawal. since severe
depression as well as the etfects of chronic overactivity
can be unmasked. Long-term follow-up may be
required because of the patient’s basic personality
disturbances.

PRECAUTIONS
Patients with an element of agitation may react adversely.
discontinue therapy it necessary.

Periodic CBC. differential, and platelet counts are advised dur-
ing prolonged therapy

Drug treatment is not indicated in all cases of this behavioral
syndrome and should be considered only in light of the complete
history and evaluation of the child The decision to prescribe
Ritalin shoulc depend on the physician's assessment of the
chronicity and seventy of the child's symptoms and thew appro-
pnateness for his‘her age. Prescription should not depend solely
on the presence of one or more of the behavioral characteristics

When these symptoms are assoctated with acute stress reac-
tions, treatment with Ritalin is usually not indicated

Long-term eftects of Ritalin in children have not been well
established.

ADVERSE REACTIONS

Nervousness and insomnia arethe most common adverse reac-
tions but are usually controlled by reducing dosage and omitting
the drug in the afternoon or evening. Other reactions include
hypersensitivity (including skin rash, urticaria, fever, arthralgia,
exfoliative dermatitis, erythema multiforme with histopathologi-
cal findings of necrotizing vasculitis, and thrombocytopenic
purpura); anorexia; nausea; dizziness; palpitations, headache;
dyskinesia; drowsiness; blood pressure and pulse changes.
both up and down; tachycardia; angina; cardiac arrhythmia;
abdominal pain; wetghtioss during prolonged therapy. There
have been rare reports of Tourette’s syndrome. Toxic psychosis
has been reported. Although a definite causal relationship

has not been established. the toliowing have been reported

n patients taking this drug: leukopenia and/or anemia; a few
instances of scalp harr loss.

In children, loss of appetite, abdominal pain, wetghtloss dur-
ing prolonged therapy, insomnia, and tachycardia may occur
more frequently; however, any of the other adverse reactions
listed above may also occur

DOSAGE AND ADMINISTRATION

Dosage should be individualized according to the needs and
responses of the patient.

Children (6 years and over)

Ritalin should be initiated in small doses, with gradual weekly
increments. Daily dosage above 60 mg is not recommended.
It improvement 1s not observed after appropriate dosage
adjustment over a one-month period. the drug should be

discontinued.

Tablets: Start with 5 mg twice daily (before breakfast and
lunch} with gradual increments of 5 to 10 mg weekly

SR Tablets: Ritalin-SR tablets have a duration of action ot
approximately 8 hours. Therefore, Ritafin-SR tablets may be
used In place of Ritalin tablets when the 8-hour dosage of
Ritalin-SR corresponds to the titrated 8-hour dosage of Ritaiin.

It paradoxical aggravation of symptoms or other adverse
effects occur, reduce dosage, or. if necessary, discontinue the
drug.

Ritalin should be periodically discontinued to assess the
child's condition. Improvement may be sustained when the drug
is either temporarily or permanently discontinued

Drug treatment should not and need not be indefinite and
usually may be discontinued atter puberty.

OVERDOSAGE
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from overstimulation of the central nervous system and from
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convulsions (may be followed by coma), euphona, confusion,
hailucinations, delinum, sweating, flushing, headache, hyper-
pyrexia, tachycardia, palpitations, cardiac arrhythmias,
hypertension, mydriasts, and dryness of mucous membranes.

Treatment consists of approprnate supportive measures. The
patient must be protected against self-injury and aganst exter-
nal stimuli that would aggravate overstimulation already present.
If signs and symptoms are not too severe and the patient is
consclous, gastric contents may be evacuated by induction of
emesis or gastric lavage. In the presence of severe intoxication,
use a carefully titrated dosage of a short-acting barbiturate
before performing gastric lavage

Intensive care must be provided to maintain adequate circula-
tion and respiratory exchange; external coaling procedures may
be required for hyperpyrexia

Efficacy of peritoneal dialysis or extracorporeal hemodialysis
for Ritalin overdosage has not been established.
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ciation Annual Review, is published in
conjunction with the presentation of
five scientific sessions on the same
topics at the APA annual meeting.

This year's topics are neuropsychi-
atry, eating disorders, sleep disor-
ders. the therapeutic alliance. and
neurotransmitters and neurorecep-
tors.

“*We feel that Volume 4 reflects the
breadth and depth of the field of clini-
cal psychiatry today, from neuro-
transmitters to psychotherapy re-
search.”” said Robert E. Hales, M.D.,
chair of the APA Scientific Program
Committee and co-editor of Volume
4 with Allen Frances, M.D. **Psychia-
try is an expanding, clinical discipline,
and we hope that the volume has
reflected some of the diversity and
excitement in the field. We've tried to
provide readers with the most up-to-
date clinical and research information
and the material that is most relevant
to their daily practice.”

“*Now that we have the Annual
Review,"" writes APA President John
A. Talbott, M.D., in the book’s intro-
duction, ‘I wonder how we ever got
along without it. It fills the wide gap
between the information presented in
our excellent array of journals and
that presented in such encyclopedic
tomes as the Comprehensive Text-
book and the American Handbook.™

Many changes have gone into the
latest volume of the series, which was
begun in 1981 under Lester Grin-
spoon, M.D., then chair of the Scien-
tific Program Committee. The choice
of editions has been expanded to in-
clude a paperback version for $34.95
and a casebound one for $49.95. The
casebound edition has a supplement
for earning Category I credit (see sto-
ry on page 17). **This is important for
members who cannot attend the annu-
al meeting.”’ pointed out Hales.

The schedule of the volume’s pro-
duction has been stepped up so that
the book will be mailed to purchasers
this month, well before the annual
meeting. This way, said Hales, mem-
bers atttending the annual meeting
can ‘‘listen to presentations from vari-
ous speakers summarizing what they
have already read.”

Each of the five sections is edited
by an expert. The section on neuro-
transmitters and neuroreceptors was
edited by Joseph Coyle, M.D., direc-
tor of child psychiatry and professor
of psychiatry, neuroscience, pharma-
cology, and pediatrics at the Johns
Hopkins University School of Medi-
cine: neuropsychiatry: Stuart Yu-
dofsky, M.D.. director of the depart-
ment of psychiatry at Allegheny Gen-
eral Hospital. Pittsburgh, and
associate professor of clinical psychi-
atry at Columbia University College
of Physicians and Surgeons: eating

see “"Review,” page 17
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A Report from the Medical Director

Melvin Sabshin, M.D.
Medical Director

John Talbott, M.D.
President

NEW FORMAT, SCHEDULE
FOR MEETING SYMPOSIA

Look for a new symposia for-
mat and some schedule changes
in your 1985 Annual Meeting
Program. Thirteen scientific symposia will be sponsored by
pharmaceutical firms responding to your interest in such
sessions. To accommodate the growth, the Office to Coordinate
the Annual Meeting has scheduled 10 of the symposia on Sunday,
May 19, and three during the week. In addition, the 1985
meeting will feature a new format: the presidential symposia.
APA President John Talbott, M.D., will discuss "Our Patients in
a Changing World," from 2 to 5 p.m. Tuesday, May 21, and "Our
Chronic Patients in a Changing World," from 2 to 5 p.m.
Thursday, May 23.

NAS SAYS ADAMHA BUDGET The National Academy of Sci-
SHOULD DOUBLE IN '80'S ences' Institute of Medicine has

said that the research budget
for the three institutes under the Alcohol, Drug Abuse and
Mental Health Administration (ADAMHA) should be almost
doubled by the end of the decade. In a report available from the
NAS, the Institute said ADAMHA's National Institute of Mental
Health should receive a research budget of $300 million and the
National Institute on Alcoholism and Alcohol Abuse and the
National Institute on Drug Abuse each should receive $100
million. The report calls for more research on brain function
and behavior, noting current treatments "alleviate symptoms or
induce remissions" but have little preventive or curative
capabilities. However, the Reagan Administration is expected
to call for a budget freeze when it makes its fiscal proposals on
Feb. 4. To order a copy of the NAS report, send $10 to the NAS,
2101 Constitution Ave., N.W., Washington, DC 20418. Or call
202/334-3313.

BILL PROPOSES IMPROVED
MENTAL HEALTH BENEFITS

Already, movement toward im-
proving the federal employees'
mental health benefits is un-
der way in Congress. The Federal Employee Health Benefits
Reform Act, H.R. 156, has been introduced by Rep. Mary Rose
Qakar, chair of the House Subcommittee on Compensation and
Employee Benefits.  Among the bill's provisions that are
supported by the APA: Standardized alcoholism, drug
rehabilitation and mental health benefit levels for all insurance
plans under the FEHB program; provision of 60 inpatient and 50
outpatient visits a year, and two 28-day alcoholism or drug
rehabilitation visits. The benefits could be increased on a case-
by-case basis if approved by a peer review group. In addition to
meeting with Rep. Oakar's staff about this bill, the Division of
Government Relations continues to work toward introduction of
similar legislation in the Senate.

EDWARD MASON, M.D.
CITED FOR DOCUMENTARY

The Council on International
Nontheatrical Events has pre-
sented its Golden Eagle Award
to Edward Mason, M.D., for his work on the documentary film,
"Breaking the Silence: The Generation After the Holocaust."
Dr. Mason, associate clinical professor of psychiatry at ilarvard
University, directed and co-produced the film, which shows
how the children of Holocaust survivors attempt to understand
their parents' experience and its effect on their own lives.

PSYCHIATRY IS CHOICE
OF 8.6% OF RESIDENTS

The AMA reports that of all
residents in training, 8.6 per-
cent are studying psychiatry.
By comparison, 24 percent of the residents are in internal
medicine, 11 percent in surgery, 10 percent in family practice, 9
percent in pediatrics, 7 percent in obstetrics and gynecology,
and 5 percent in radiology and anesthesiology each.

FEATURING: Brunno Bettelheim  Arnold Lazarus Carl Rogers
Murray Bowen Cloe Madanes Ernest Rossi
Albert Ellis Judd Marmor Virginia Satir
Viktor Frankl James Masterson Thomas Szasz
Robert Goulding Rollo May Paul Watzlawick

A Mary Goulding Zerka Moreno Carl Whitaker
Jay Haley Erving Polster Lewis Wolberg
Conference Ronald Laing Miriam Polster Joseph Wolpe
Jeffrey Zeig
on

FORMAT: WORKSHOPS, PRESENTATIONS

PANELS & DEMONSTRATIONS
I he WHEN: DECEMBER 11 - 15, 1985
WHERE: PHOENIX, ARIZONA
[ ]
Evolutlon ELIGIBILITY: Doctoral degree or Masters degree in the health professions,

or graduate students in accredited programs

APPROVED: The Milton H. Erickson Foundation is accredited by the
Accreditation Council for Continuing Medical Education to

Of sponsor continuing medical education for physicians
TUITION: $250 for registrations postmarked on or before April 30, 1985

Psychotherapy

FOR INFORMATION:

$450 for student registrations postmarked on or before
April 30, 1985

The Milton H. Erickson Foundation
3606 North 24th Street

Phoenix, Arizona, USA 85016

(602) 956-6196
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The Harding Hospital
Worthington, Ohio
Spring Symposium

CHILD ABUSE:
DIAGNOSTIC AND TREATMENT ISSUES

Alayne Yates, M.D.
Richard Krugman, M.D.
Donald Bross, Attorney at Law

6 hours CME credit
March 25, 1985

The George T. Harding, IlI, Semi-annual
Symposia on Current Issues in
Psychotherapy and Human Behavior

For information, contact:

SYMPOSIA REGISTRAR
HARDING HOSPITAL
445 EAST GRANVILLE ROAD
WORTHINGTON, OHIO 43085
(614) 885-5381, ext. 326

Registration: $50.00 Closing date: March 8, 1985

Computers don’'t make
diagnoses. Professionals do.

Some people believe that a computerized assessment can deliver a
complete psychodiagnosis. We don't. No single source of information
can replace the clinical interview, case history, and appropriate testing.

Behaviordyne’s Clinical Reports won't give you a pat answer, but
they’ll give you more insight. In scoring the MMP| and CPI, we use
more scales than typically offered, so you can count on receiving a
thorough analysis of personality and pathology. From our variety of
reports, whether you choose the Comprehensive Clinical, Diagnostic,
or Physician’s Report, you'll have the information needed to make a
more sophisticated diagnosis of your patient. We even suggest
possible diagnoses that might apply.

Behaviordyne works quickly. If you mail answer sheets to us, we'll send
reports to you within 24 hours. If you prefer to use our new online
service, reports will be printed in your office.

Try Behaviordyne’s Clinical Reports. Just ask for a Clinician’s
Information Packet. We'll send you complete information about
Behaviordyne's services. Write to Lisa Yates, Marketing Dept.,
Behaviordyne, Inc., 994 San Antonio Rd., Palo Alto, CA 94303, or call
(415) 857-0111.

- - —
994 San Antonio Rd. ® P.O. Box 10994
Palo Alto, CA 94303-0997 e (415) 857-0111

ALBERT EINSTEIN COLLEGE OF MEDICINE/
MONTEFIORE MEDICAL CENTER
DEPARTMENT OF PSYCHIATRY

Sponsors
COMPUTER APPLICATIONS IN PSYCHIATRY

Wednesday, March 27, 1985
at
Bronx Children’s Psychiatric Center

This conference addresses clinical and non-clinical
applications of computers in mental health through a
series of presentations by nationally renowned
experts in this field. Each presentation will critically
examine applications and identify some of the
limitations involved.

Tuition: $90 for practicing professionals;
$45 Residents/Students

Accreditation: 5 credit hours, CME Category |

Registration & Information: For a complete brochure
& more information call (212) 920-6675, or write:
Office of Continuing Medical Education, Albert
Einstein College of Medicine/Montefiore Medical
Center, 3301 Bainbridge Ave., Bronx, New York
10467

RESERVE THE DATES!!
74th ANNUAL MEETING

American Psychoanalytic Association
May 15-19, 1985

Radisson Hotel Denver
Denver, Colorado

Program Outline

Plenary Presentation: James T. McLaughlin, M.D.—THE PLAY OF TRANSFERENCE
SOME REFLECTIONS ON ENACTMENT IN THE PSYCHOANALYTIC SITUATION

Panels

ISSUES IN PSYCHOANALYTIC ANOREXIA NERVOSA:. THEORY AND
TREATMENT OF A BORDERLINE THERAPY—A NEW LOOK AT AN OLD
SEVERELY NEUROTIC CHILD PROBLEM

Peter Blos, Jr.. M.D , Chairman Pietro Castelnuevo-Tedesco, M.D.,

Mr. Steven Marans Chairman

Henri Parens, M.D).. Discussant Barton J Blinder, M.D

Allen Zients, M.D., Discussant Martin A, Ceaser, M.D

THE RELATIONSHIP OF MODELS OF i o

THE MIND TO CLINICAL WORK: THE John Hﬁchcock NID. IDicsseans
STRUCTURAL HYPOTHESIS Stephen E Risén M D Reporter
Sydney E. Pulver. M D., Chainnan P : gLl L0 s

Charles Brenner, M.D PSYCHOANALYTIC CONTRIBUTIONS
J. Alexis Burland. M.D TO PSYCHIATRIC NOSOLOGY
Arnold Goldberg, M.D Robert S. Wallerstein. M.D . Chairman
Albert Mason, M B.B.S. Sol Altschul, M.D

Martin Silverman. M.D Robert Michels, M.D

Estelle Shane, Ph.D,. Reporter

Plus: Discussion Groups, Clinical Workshops, Programs for Psychiatric Residents, Interdisc
plinary Seminars, Film Presentations

For information and registration forms

Paul A. Dewald, M.D., Chairman
Program Committee

American Psychoanalytic Association

1 East 57th Street, New York, NY 10022
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. . *“This is the first textbook
McCormick Foundatlon, Inc. of differential therapeutics
in psychiatry. . .I cannot

(Private non-profit) - - i
imagine a more promising

Intensive long term treatment for the rehabilitation of psychot- beginning. Future works

ic patients. Based on ). W. Winnicott's holding environment, will be measured against

l\'w't:a(-il.ilies are located a short distance trom San Francisco. it. We are indebted to the

California. ] .
authors for setting so high

Residents are in individual interpersonal psychodynamic psy- a standard.”

chotherapy three or more times weekly and group psychother- — ROBERT MICHELS, M.D.

Professor and Chairman, Dept. of Psychiatry,

apy two times weekly: family therapy is introduced it phase Cornell University Medical College

appropriate for patients. Art. occupational and recreational
activities are individually tailored and included. Residents can
learn horse care and riding with our gentle Peruvian Pasos.
They learn to live and and work in the world.

. : By Allen Frances, M.D., John Clarkin, Ph.D., & Samuel Perry, M.D.
No primary drug or alcohol problems accepted. We have one
treatment facility in Marin County and one facility at Three After the diagnosis has been made,
Eagles Ranch in Sonoma County. California. CONTENTS how do you select the treatme.nt
1. The Setting plan that is likely to be most effective
. . ) 2. The F t 1 ? i i
Fee (includes therapy)  $3000.00 per month 3 Thz O?irgr:ztiation -]I:Or the ek _In ansv.vem}g this
4. The Duration and Frequency eyt .que§tlo;1), D};f.ferentzal ,(;lera—
Contact: T.E. McCormick, M.D. 3+ TR ol Stymetic A es i e gl JJInILISS | &
e ahand s =1 Treatment strikingly practical overview of every
e . 8 Combination of Treatnents | ggpect of this field. It shows what
“4135) 456-6644 7. No Treatment as the Recom- ‘ ; : )
. ) Rnh NI of Clmine information is needed for making a
(707) 942-9098 8. Research and Treatment treatment plan and how to collect
(707) 942-9289 Flanding and organize it. Then the experi-
9. Clinical Evaluation for s g .
eamant S Ehas enced authors describe in illumin-
10. Psychological Testing for ating detail the relationship between
Treatment Selection goals, systems amenable to inter-

11. Teaching Differential

Therapeufics vention and patient capacities, and

“This book addresses an issue the proper settings, formats and

which is at the forefront of con- | treatment process.

cern for every clinician and The book is organized around
mental health scientist: the pre- | the treatments themselves, outlining
scription of specific interven- | the situations in which they are

1 ] tions to specific types of patients. .
nghland Hospltal .. .The reader will be particu- URSERD DEpnagst useful. Chaptgr_by
chapter, each step in the decision

larly drawn to the interface of

and theory and rich case histories. | tree that leads to formulation of a
In all, the thoughtful clinician | complete treatment planis described.
: : will applaud this work.” i
The Highland Foundation, Inc. i Throughout the book, detailed case
Professor and Chief. | Presentations vividly illustrate the
and Clinical Psychology, | various considerations involved in

University of Arizona | choosing a treatment plan — or no

420 pages $30.00 list LCN 84-5883 Special only $27.00

announce a Conference

“Psychiatric educators will welcome this book. Clinicians

at all levels of experience will learn from it. And ultimately
ECT: CONTEMPORAR l vast numbers of patients will benefit from it.”
— Morton F. Reiser, M.D., Chairman, Dept. of Psychiatry,

DEVELOPMENTS Vale Univrsty

THE PRACTICE OF SUPPORTIVE

Sheraton World Hotel PSYCHOTHERAPY by David S. Werman, M.D.
A highly practical, clinical volume that describes what
. supportive psychotherapy is, for whom it is indicated, and
Orlando, Florlda how it is done, focusing on day-to-day tactical issues of
evaluation, goals, common situations and techniques,
February 22. 1985 termination. $22.50 list Special $20.25
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Ethics Task Force Needs Information

The Assembly Task Force on Ethical
Procedures will monitor the experi-
ences of district branches with the
newly adopted ethical procedures.
This can be accomplished only if the
task force receives such information
as the following:

® Problems arising from implemen-
tation of the new procedures or in-
compatibilities between these and dis-
trict branch procedures.

® Experience and assessment of the
new time limits placed on investiga-
tions.

® Experience with the provision al-
lowing ‘‘conditions’ attached to
membership suspensions. How is the
monitoring of ‘‘conditions’’ per-
formed?

® Cost per case of processing ethics
complaints. If a district branch re-
ports ‘‘no expenses,”’ does this reflect
absence of ethics investigations or ab-
sence of legal expenses in conducting
them?

® How does the district branch deal
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with ethics complaints if there are
pending or simultaneous legal cases?

® What are local requirements for
reporting to licensing or disciplinary
boards, at what stage. and how does it
work?

Information, as specific and de-
tailed as possible, as well as any ques-
tions to the task force, should be
addressed to Kathleen M. Mogul,
M.D., Chair, Assembly Task Force
on Ethical Procedures, c/o Massachu-
setts Psychiatric Society, 1440 Main
Street, Waltham, Mass. 02254-9132.

Katz Appointed

Jerome Katz, M.D., a supervising and
training analyst and former director of
the Topeka Institute for Psychoanal-
ysis, has been named the Mary E.
Taylor Professor of Clinical Psychia-
try in the Karl Menninger School of
Psychiatry.

Abnormal Serotonin Metabolism
Linked to Tourette’s Syndrome

A new light has been shed on the
etiology of Tourette’s syndrome sug-
gesting an abnormality of serotonin
metabolism in the brain.

Gabor Barabas, M.D., Wendy S.
Matthews, Ph.D., and Michael Fer-
rari, Ph.D., of the department of pedi-
atrics at Rutgers Medical School,
studied 57 children with Tourette's
syndrome, 57 with learning disabil-
ities, and 57 with epilepsy.

The impetus for the study came
from their observation of a high inci-
dence of sleepwalking among young
patients with Tourette’s syndrome. In
a recent issue of Developmental
Medicine and Child Neurology (1984,
26, 457), they noted that a total of 10
of the 13 cases of sleepwalking were
found among the Tourette’s patients,
which was much higher than in either
the learning-disabled or seizure-disor-

der groups.

They point to evidence that seroto-
nin is the neurotransmitter involved in
the induction of sleep in the brain and
note that investigators have suggested
that an abnormality in serotonin syn-
thesis—specifically its primary me-
tabolite, S-hydroxyindoleacetic acid,
is decreased in some patients.

They suggest that their findings of
sleep disturbance in Tourette's pa-
tients may point to a common abnor-
mality of serotonin metabolism under-
lying both sleepwalking and Tour-
ette’s snydrome. They conclude that
patients with Tourette’s syndrome
may have multiple neurotransmitter
disturbances involving dopamine,
noradrenaline, and serotonin metabo-
lism.

As in any patient, a disturbance in
one neurotransmitter may be primary
and result in secondary disturbances
in others. They note that Tourette's
patients are heterogeneous, some re-
sponding to haloperidol and others to
clonidine. while still others don’t ap-
pear to respond to any form of thera-

Their findings of increased sleep-
walking among children with Tour-
ette’s syndrome underscore the com-
plexity of this disorder.

FDA Approves Drug
Used for Tourette’s

McNeil Pharmaceutical has devel-
oped a new drug. ORAP (pimozide),
to be used in the treatment of Tour-
ette’s syndrome. The drug. recently
approved by the Food and Drug Ad-
ministration, has proven successful in
controlling disabling facial and bodily
spasms associated with severe cases
of the syndrome.

McNeil Pharmaceutical developed
ORAP as an alternative for a segment
of the Tourette’s syndrome patient
population that cannot be treated ade-
quately with Haldol (haloperidol), an-
other McNeil drug that is the drug
treatment of choice.

“"ORAP is not intended as a treat-
ment of first choice, nor is it intended
for treatment of symptoms or tics that
are merely annoying or cosmetically
troublesome,’” said John Scarlett,
M.D.. director of medical research
and services at McNeil. ““ORAP
should be reserved for Tourette syn-
drome patients whose development or
life functions are severely compro-
mised by the presence of motor or
phonic tics.™

Conference on Children

The National Conference on Chronic
Mental Illness in Children and Ado-
lescents will be held April 19 and 20 at
Loews Anatole Hotel, Dallas.

The conference, sponsored by
APA’s Committee on the Chronically
11l and Emotionally Handicapped
Child. the Texas Society for Child
Psychiatry, and Timberlawn Hospital,
will feature presentations by John Tal-
bott, M.D., Donald Gair. M.D., Jane
Knitzer, Ed.D., Jerry Lewis, M.D.,
Irving Philips, M.D., and Larry Sil-
ver, M.D. Registration information is
available from John G. Looney,
M.D., Timberlawn Hospital. P.O.
Box 11288, Dallas. Tex. 75223.
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practice management I(Q

One System

Designed specifically for mental health
practitioners in group practices, psyQ
Practice Partner will handle from two to
thirty therapists at one or two locations.
psyQ Practice Partner could be essential
for your group’s long-term survival and
success.

psyQ Practice Partner:

B a unique practice management
software package

can track many practitioners

at one time

generates appointment schedules
daily for all practitioners

tracks up to 25 separate cost
centers (up to 5 per practitioner)
complete confidentiality

bi-level password protection
runs on a microcomputer

saves time

improves efficiency and
productivity

provides on-line inquiry

reduces overhead

utilizes the standard AMA
insurance claim form

Provides:

quick reference ‘‘dictionary’’

reports

therapist personal data
therapist fee schedule
referral reports

activity status reports
patient lists

patient data cards
mailing labels

patient birthday reports
patient/ practitioner lists

with psyQ
ctice Partner

Simplifies:

scheduling

billing (daily, monthly and
on-request)

insurance claim preparation
accounts receivable (by account,
practitioner and center)
productivity analysis

file maintenance

psyQ Practice Partner offers a broad
range of functional capabilities at a
modest price. psyQ Practice Partner will
pay for itself with earnings from the
annual reductions in overhead and labor
as well as from the increased control in
the management of accounts. psyQ
Practice Partner is available now. To
request additional information or to
arrange for a free demonstration, please
call COLLECT (202) 822-8881 or
RETURN THE COUPON.

™

PS)

systems
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Street

Position
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City/State/ Zip

Person to Contact

1730 Rhode Island Avenue, N.W. ® Suite 714 * Washington, DC 20036 |

Name of Practitioner/Group ___

Type of Practice

Number of Therapists

What kind of computer are you using now?

Software?

1730 Rhode Island Avenue, N.W.
Suite 714

Washington, DC 20036

(202) 822-8881
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continued from page 1

tions in the brief. The brief, prepared
by Joel I. Klein and Paul M. Smith of
the Washington, D.C., law firm Onek,
Klein and Farr, was also filed on
behalf of the National Association of
State Mental Health Program Direc-
tors, the American Health Care Asso-
ciation, and the National Mental
Health Association.

The case, State of Connecticut, De-
partment of Income Maintenance v.
Margaret Heckler, concerns the Mid-
dletown Haven Rest Home, an ICF in
Connecticut that primarily serves
mentally ill patients under 65. Many
of the Middletown residents were for-
merly hospitalized at state institu-
tions.

Because more than half of the
home’s residents were mentally ill and
because the staff had specialized psy-
chiatric training, HHS classified the
home as an IMD and declared many
of the residents ineligible for Medicaid
benefits.

Connecticut contested the HHS de-
termination, arguing that the IMD ex-
clusion was originally intended to pre-
vent reimbursement for nursing home
services in traditional mental hospi-
tals and mental retardation institu-
tions, but not in ICF’s. After review-
ing the case, the Grant Appeals Board
supported HHS and disallowed ap-
proximately $1.6 million in Medicaid
benefits previously paid to the Mid-
dletown home. Although the district
court reversed the board’s decision,
the Second Circuit Court of Appeals
ruled in favor of HHS and reinstated
the disallowance.

Legislative History

In supporting Connecticut’s posi-
tion, APA and the other associations
build their argument on legislative his-
tory; they claim that HHS has ignored
the Congressional motives for estab-
lishing the ICF program.

The IMD exclusion, APA and the
other amici explain, first appeared in
the original 1965 Medicaid statute. In
1965 the only other residential alterna-
tives to state hospitals were skilled
nursing homes. ‘*Nursing homes that
specialized in providing care for the
mentally ill or retarded simply did not
exist,”’ the brief says.

At that time, the brief continues,
not only did Congress object to cover-
ing the care of thousands of patients
under age 65 in state institutions, but
also it considered the custodial serv-
ices provided by state institutions to
be inadequate. The brief stresses that
Congress maintained that states
should assume the primary responsi-
bility for the care of the chronic men-
tally ill. Thus the IMD exclusion was
intended to prevent Federal reim-
bursement of nursing home services
in state hospitals for the mentally ill
and mentally retarded; the exclusion
was not directed toward ICF's, the
brief observes.

In 1967 Congress reversed its posi-
tion on funding the long-term care of
the chronic mentally ill by extending
Medicaid coverage to ICF’s. Con-
gress enacted this change by adding
section 1121 to Title XI of the Social
Security Act.

APA points out that the ICF pro-
gram was established to provide ap-
propriate alternative residences for
deinstitutionalized patients of all ages.
Congressional emphasis on appropri-
ate placement underscores the legisla-
tors’ desire to avoid a recurrence of
dumping mental patients back into
large state institutions. According to

see “ICF,” facing page
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Among leading

benzodiazepines,
on]yAtivan (lorazepam)

has proof...

pharmacokinetics
not significantly

altered by age.'

*Fourteen subjects, aged 60 to 84 years, participated in the study. Twelve
subjects, aged 19 to 32 years, served as “young controls.” Subject dosage was
adjusted for body weight and ranged from 1.5 mg to 3.0 mg of lorazepam. Within
the study, lorazepam clearance was monitored following I'V. IM and oral
administration in the elderty group and following IV administration in the
control group. The effect of aging on total clearance of lorazepam was relatively
small and not statistically significant. Half-life values following the three
different routes of administration were essentially identical.

1. Greenblatt DJ: Clinical study, pharmacokinetics and bioavailability
in the elderly, Ativar® (lorazepam). Data on file, Wyeth Laboratories.

© 1985. Wyeth Laboratorics.

O
= » Q?J* Brief Summary of Prescribing Information.

0 Indications and Usage: Management of anxiety
w \ disorders or short-term relief of symptoms of anxiety
or anxiety associated with depressive symptoms. Anxety

® & or tension associated with stress of everyday life usually does

4@ not require treatment with an anxiolytic.
«\ Etfectiveness in long-term use, ie.. more than 4 months, has not
0 been assessed by systematic clinicai studies. Reassess periodically
\ usefulness of the drug for the individual patient.
6« Contraindications: Known sensitivity to benzodiazepines or acute narrow-angle
glaucoma

N
0 Wamings: Not recommended in primary depressive disorders or psychoses. As with all
CNS-acting drugs, wam patients not to operate machinery or motor vehicles, and of
diminished tolerance for aicohol and other CNS depressants.
Pnysicat and Psychological Dependence: Withdrawal symptoms like those noted with barbiturates
and alcohol have occurred following abrupt discontinuance of benzodiazepines (ncluding convul-

Representative charts of comparison testing

B Young subject, age 27

[
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W
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PLASMA LORAZEPAM CONCENTRATI ON (ng/ml)
e
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12 24 36 48 60 72
Hoursafter IV administration®

sions, tremor, abdominal and muscle cramps, vomiting and sweatng) Addiction-prone individua
eg. drug addicts and alcoholics. shoukd be under careful surveillance when on benzodiazepir
because of their predisposition to habituation and dependence. Withdrawal symptoms have at
been reported following abrupt discontinuance of benzodiazepines taken continuously at therape
tic levels for severalmonths.

Precautions: In depression accompanying anxiety, consider possibility for suicide.

For elderly or debilitated patients. initial daily dosage should not exceed 2mg to avoid oversedatit
Terminate dosage gradually since abrupt withdrawatl of any antianxiety agent may result In symptor
like those being weated. anxiety. agnation, irmtabiity. tension, insomnia and occastonal convulsior
Observe usual precautions with impared renal or hepatic function. Where gastrointestinal
cardiovascular disorders coexist with anxiety, note that lorazepam has not been shown of significe
benefit in treating gastrointestinal or cardiovascular component. Esophageal dilatton occurred in r:
treated with lorazepam for more than 1 year at 6mg/kg/day No effect dose was 1.25mg/kg/day {atx
6 tirmes maximum human therapeutic dose of 10mg/day) Effect was reversible only when treatme
was withdrawn within 2 months of first observation. Clinical significance 1s unknown; but use
lorazepam for prolonged penods and in genatrics requires caution and frequent monitoring
symptoms of upper G| disease Safety and effectiveness in chiidren under 12 years have not be
established

ESSENTIAL LABORATORY TESTS: Some patients have developed leukopenia; some have h
elevations of LDH. As with other benzodiazepines. penodic blood Counts and tiver function tests
recommended during long4erm therapy.

CLINICALLY SIGNIFICANT DRUG INTERACTIONS: Benzodiazepines produce CNS depresse
effects when administered with such medications as barbiturates or alcohol.

CARCINOGENESIS AND MUTAGENESIS: No ewdence ot carcinogenic potential emerged in r.
dunng an 18-month study. No studies regarding mutagenesis have been performed.

Psychiatric News / February 1, 1985



il Elderly subject, age 72
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Lorazepam is nearly 100 percent bioavailable by the intramuscular and
oral routes. as compared to the intravenous. Therefore, data for clearance of
intravenous lorazepam are equally applicable to oral lorazepam.

PREGNANCY: Reproductive studies were performed in mice. rats, and 2 strains of rabbds Occa-
sional anomalies (reduction of tarsais, titka, metatarsals, malrotated imbs, gastoschisis, malformed
skult and microphthalmia) were seen in drug-treated rabbits without relationship to dosage. Although
all these anomalies were not present in the concurrent control group, they have been reported to
occur randomly in historical controls. At 40mg/kg and higher, there was evidence of fetal resorption
and increased fetal loss in rabbits which was not seen al lower doses. Ciinical significance of these
findings 1s not known However, increased nsk of congenital matformabons associated with use of
mnor tranquiizers (Chiordiazepoxide, diazepam and meprobamate) during first trnmester of preg-
nancy has been suggested in several studies. Because use of these drugs s rarely a matter of
urgency. use of lorazepam during this period shouid almost aiways be avolded Possitility that a
woman of child-bearing potentiai may be pregnant at institution of therapy shouid be considered

Adwvise patents if they become pregnant to communicate with thew physiaan about desrabuiity of
discontinuing the drug. In humans, blood levels from umbxiical cord blood indicate placental transfer
of lorazepamand ts glucuronide.

NURSING MOTHERS: It 1s not known if oral lorazepam Is excreted in human milk like other
benzodiazepines As a general rule, nursing should not be underiaken while on a drug snce many
drugs are excreted in milk

Adverse Reactions, if they occur, are usually observed at begnning of therapy and generally
disappear on continued medication or on decreasing dose In a sample of about 3.500 anxious
patients, most frequent adverse reaction is sedation (159%), followed by dizziness (6 9%}, weakness
(4.2%) and unsteadiness (34% Less frequent are disorientation, depression, nausea, change In
appetite, headache, sleep disturbance, agitation, dermatological symptoms. eye function distur-
bance, various gastrointestinal symptoms and autonomic manifestations. incidence of sedation and
unsteadiness increased with age. Small decreases in blood pressure have been noted but are not
clinically significant. probably being reiated to retief of anxiety.
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Only Ativan offers all these benefits
in addition to rapid relief of anxiety:

clearance not significantly delayed
by age, liver or kidney dysfunction

cumulative sedative effects
seldom a problem

short duration of action,
simple metabolism

little likelihood of drug interaction
@ll benzodiazepines produce additive eftects
when taken with alcohol or other CNS
depressants)

relief of anxiety associated with
depressive symptoms

no significant changes in vital signs
in cardiovascular patients'

Available in 0.5-mg tablets to

& facilitate the recommended

geriatric starting dosage

'Benzodiazepines have notbeenshown to be ofbenefitin treating
the cardiovascular component.

Transient amnes:a or memory imparment has been reported in assoQaton with the use of
benzodiazepines
Overdosage: in management of overdosage with any drug. bear in mind multiple agents may have
been taken. Manifestations of overdosage include somnolence. confusion and coma Induce
vomiting and/or undertake gastric iavage followed by general supportive care, monitonng vital signs
and close observation. Hypotension, though unitkely, usually may be controlled wath Levarterenol
Brartrate Injection US P Usefulness of dialysis has not been determmed.

DOSAGE: Individualize for maximum beneficial effects. Increase dose gradually
when needed, giving higher evening dose before increasing daytime doses.
Anxiety, usually 2-3mg/day given b.i.d. or t.i.d; dosage may vary from 1 to
10mg/day in divided doses. For elderty or debilitated, initially 1-2mg/day; insomnia
due to anxiety or transient situational stress, 24mg h.s.

HOW SUPPLIED: 0.5, 1.0 and 2.0mg tablets.

Wyeth Laboratories I“
Philadelphia, PA 19101
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continued from facing page

the brief, Congress hoped that small-
er, private facilities would offer hu-
mane care geared to individual needs.

Because the ICF statute included
mental disability as a possible admis-
sion criterion and initially did not con-
tain an IMD exclusion clause, the
brief asserts that Congress never in-
tended to withhold Medicaid funds
from ‘*any ICF's on the ground that
they served too many mentally ill or
disabled patients.™

In 1971 Congress merged the ICF
program with the Medicaid program
and incorporated the Medicaid IMD
exclusion. Congress took this action,
the brief says, ‘‘to bring ICF’s under
the Medicaid quality standards’ and
to ‘‘extend coverage to the medically
indigent.”” The HHS interpretation of
the IMD exclusion, however, ‘*under-
mines any sensible policy that Con-
gress intended by including the men-
tally ill in the ICF program,’” the APA
brief contends.

For example, if a properly staffed
ICF serves a population composed of
60 percent mentally disabled patients
and 40 percent physically disabled,
HHS would deem the facility an IMD
and all residents under age 65 would
lose their Medicaid eligibility. If the
percentages of mentally and physical-
ly disabled patients were reversed and
the staffing were altered to accommo-
date this change, however, the same
residents would retain their eligibility.

Thus, the brief argues, the applica-
tion of the IMD exclusion ‘‘not only
produces unequal treatment of identi-
cal mentally ill persons receiving the
same level of care in comparable
ICF's, it also extends this irrational
discrimination to the physically dis-
abled.™”

The brief notes that the IMD en-
courages ICF’s to reject mentally ill
applicants and thereby avoid the IMD
label. The exclusion also leaves only
one option available to states that
want to obtain Medicaid funding of
intermediate care for the chronic men-
tally ill—dispersal of the mentally ill
among nursing homes that cater to the
elderly and the physically disabled.
The Senate Special Committee on Ag-
ing has pointed out that nonspecial-
ized nursing homes generally offer no
psychiatric or rehabilitation services
and employ staff who are insufficient-
ly trained to cope with the needs of
mentally ill residents, the brief ob-
serves.

If private ICF’s are denied Medic-
aid coverage on the basis of the IMD
label, APA warns, the public sector
will be strained by a shortage of resi-
dential options for deinstitutionalized
mental patients. Such a reduction in
options, the brief concludes, will con-
found deinstitutionalization efforts by
causing a return to overcrowding in
state hospitals as well as increased
homelessness among the indigent
mentally ill.

Psychosomatic Medicine

The annual meeting of the Academy
of Psychosomatic Medicine will be
held November 7 to 10 in San Francis-
co, on the theme °‘‘Psychosomatic
Medicine Through the Life Cycle.’" A
preliminary program will be available
in July. The deadline for submission
of abstracts is April |. Further infor-
mation is available from Evelyne A.
Hallberg, American Academy of Psy-
chosomatic Medicine, Suite 202, 70
West Hubbard Street, Chicago, Ill.
60610; (312) 644-2623.
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Outpatient Treatment
Found Safe, Beneficial
For NGRI Patients

A carefully administered and closely
supervised outpatient treatment pro-
gram for persons found not guilty by
reason of insanity (NGRI) can be safe
and eftective.

The results of a study of NGRI
patients reported at the October meet-
ing of the American Academy of Psy-
chiatry and the Law showed that they
had committed no violent crime or
other crime against others over the
two-year study period.

*‘In comparison with present find-
ings,”’ said researchers James L. Cav-
anaugh Jr., M.D., Orest E. Wasyliw,
Ph.D., and Richard Rogers, Ph.D., of
Rush Medical College, “‘existing stud-
ies of NGRI acquittees discharged
into the community but not followed
on an outpatient basis have shown re-
arrest rates for the first three years
following discharge ranging from 15
percent to 37 percent.”’

There are as yet no published re-
ports on the functioning of NGRI pa-
tients in court-ordered treatment in
the community or published reports
on the outcome of outpatient treat-
ment.

The study looked at 44 NGRI ac-
quittees receiving court-ordered treat-
ment between July 1981 and June 1983
at a university-based program special-
izing in the outpatient treatment of
mentally disordered offenders. The
majority were male, nonwhite, and
presently or once married and had a
mean age of 32 years. Thirty-two sub-
jects were acquitted by reason of in-
sanity for murder or attempted mur-
der. Eighteen subjects met criteria for
a primary diagnosis of schizophrenia,
and 13 subjects for affective disorder.

The treatment model utilized was
eclectic, integrative, and mandatory.
There were potential legal sanctions
for noncompliance to treatment re-
quirements. Primary therapists ad-
ministered to the subjects the SADS-
C structured interview, which includ-
ed a rating of general psychological
adjustment, the Global Assessment
Scale (GAS). Self-ratings of psycho-
pathology were provided through the
SCL-90 Symptom Checklist, and the
Holmes and Rahe Psychosocial Stress
Inventory provided a measure of cu-
mulative life-stress events over the
preceding 12 months. Finally, a mea-
sure of interpersonal needs was pro-
vided through the use of the FIRO-B.
The SCL-90, Holmes and Rahe, and
FIRO-B were self-administered using
an interactive computer assessment
system.

The results of the study showed
that the patients had not committed
any serious crimes. There was only
one incidence of recidivism (shoplift-
ing) and one conviction (contempt of
court) for refusal to comply to specifi-
cations of a court order for treatment.
Eleven subjects were rehospitalized,
but all were readmitted into outpatient
treatment after discharge.

Comparisons of the nine SCL-90
subscales showed significant im-
provement on obsessive-compulsive
and depression measures. The means
for all other subscales showed de-
creasing psychopathology. Subscales
for the SADS-C showed statistically
significant improvement for depres-
sion and pervasive loss of interest,
while all measures changed in the
direction of decreased psychopatholo-
gy. The Holmes and Rahe Scale
showed a statistically significant de-

see "NGRI,"” page 25
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The young chronic patient:

A dosage form for every therapeutic need

. 6 tablet strengths for convenience in iIndividualizing dosage

Atasteles s, odoriess, colories s liquid concentrate for
better patient acceptability: 2 mg per ml halopendol (as the
lactate)

% mg, 1mg, 2mg. 5mg. 10 mg, and 20 mg
A rapid-acting sterile injection + Pre-filled Syringe for

psychiatric emergencies: 5 mg halopendol (as the lactate) with
1.8 mg methylparaben and 0 2 mg propylparaben per mi, and lactic
acid for pH adjustmentto 30-36

Brief Summary of Prescribing Information

Contraindications: Severe, toxic CNS depression or comatose states from any cause_hypersen-
sitvity to the drug, Parkinson's disease.

Wamings: Tardive Dyskinesia: A syndrome of potentially srreversible, involuntary movements
develops over time in some of the patients treated with neurdlepbc drugs The likelihood of
developing the movements and the associated likelihood of therr proving to be rreversible are
believed to increase with chronicity of treatment and the total cumulative dose of neuroleptic
administered See ADVERSE REACTIONS section for a description of the syndrome and additional
details

Usage in Pregnancy: Safe use in pregnancy or in wormen likely to become pregnant has not been
established, use only it benefft clearly justifies potental hazards Infants should not be nursed dunng
drug treatment

Combined Use With Lithium: Patients recening lithum plus halopendol should be monttored
closely for early evidence of neurological toxicity and treatment discontinued promptly if suchsigns
appear

General: Bronchopneumonia, sometimes fatal, has followed use of major tranquilzers, including
haloperidol Prompt remedial therapy shouid be insttuted if dehydration, hemoconcentration or
reduced pulmonary ventflation occurs, especially in the ekderly Decreased serum cholesterol
and/or cutaneous and ocular changes have been reported with chemically- related drugs, although
not with halopendol Mental and/for physical abflities required for hazardous tasks or driving may be
impaiwred Alcohol shoukd be avoded due to possibie addttive etfects and hypotension
Precautions: Admirvster cautiously to patients (1) with severe cardiovascular disorders, due to the
possbillty of transient hypotension andfor precipiation of anginal pain (If a vasopressor Is required,
epinephrine should not be used since HALDOL may biock its vasopressor activity and paradoxical
further lowering of blood pressure may occur), (2) recemng anticonvuisant medication since

may lower the convulsive threshold. (3) with known allergies or a history of allergic
reactions to drugs; @) recemng anticoagulants, since an isolated instance of irterference occurred
with the effects of one anticoagulant (phenindione). Concomitant antiparkinson medication, if
required, may have to be continued after HALDOL 1s discontinued because of different excretion
rates; if both are discontinued simultaneously. extrapyramidal symptoms may occur. Intraocular
pressure may increase when anticholinergic drugs, including antiparkinson drugs, are administered
concormitantly with HALDOL., When HAL 1s used for mania in cyclic disorders, there may be a
1apid mood swing to depression. Severe neurotoxicty may occur Iin patients with thyrotoxicosis
recemng antipsychotic medication, inciuding HALDOL. Neuroleptic drugs elevate prolactin levels;
the elevation persists dunng chronic administration Tissue culture expenments indicate that
approximately one:third of human breast cancers are prolactin dependent m witro, a factor of
potential importance If the prescrnption of these drugs is contemplated in a patient with a previousty
detected breast cancer Although disturbances such as galactorrhea, amenorrhea, gynecomastia,
and impotence have been reported the clirical sigrficance of elevated serum prolactin levels is
unknown for most patients. An increase In mammary neoplasms has been found in rodents after
chronic administration o neuroleplic drugs. Neither clinical studies nor epidemiologic studies
conducted lo date, however, have shown an association between chronic admirustration of these
drugs and mammary tumongenesis the avallable ewdence i1s considered too limited to be
conclusive at this time. The 1, 5, 10 mg tablets contain FD&C Yellow No 5 (tartrazine) which may
cause allergic-type reactions (including bronchial asthma) in certain susceptible indinduals,
especially inthose who have aspirin hypersensitvity

Adverse Reactions: CNS Effects: Extrapyramidal Reactions Neuromuscular (extrapyramidal)
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A candidate for HALDOL

A new patient population has thrust itself upon the attention
of the psychiatric community: young chronic psychotic
patients.” Chemotherapy, of course, forms only a part of the
approach to these patients; for many of them, however,
HALDOL haloperidol may contribute to a more hopeful

long-term prognosis.

Successfully stabilizes schizophrenic outpatients

HALDOL has proven eftective in the initial control of decompensated chronic
schizophrenic patients.” Mean daily doses as low as 4 mg have been found
effective in stabilizing behavior of schizophrenic outpatients with moderate to
moderately severe symptomatology.’ The exceptional dosage range of HALDOL
makes it possible to optimize dosage throughout maintenance therapy,

notably in times of symptom exacerbation when higher doses may be required.

Minimal sedation may improve compliance

The mental “fuzziness” (impaired alertness), often a problem with some
neuroleptics, is seldom encountered with HALDOL. Patients usually remain
alert and able to participate in other forms of therapy.*

Rarely causes sexual problems

Because it has the lowest anticholinergic potential of all neuroleptics,
HALDOL is much less likely to cause impotence or ejaculatory difficulties
than drugs with high anticholinergic effects. This can be a major factor in
maintaining compliance among young male psychotic patients.

Extrapyramidal symptoms, if seen, are readily controlled

EPS, if seen, are usually dose-related and readily controlled with dosage
adjustment, antiparkinson medication or by giving asingle h.s. dose**

Right at the start——right for the long term

HALDOL

(nalopendal)

tablets/concentrate/injection

Photograph posed by professional model.

*Marked scedation i rare; some instances of drowsiness have been reported
**Persistent extrapyramidil symptoms may require disg ontinuation of the drug

reactions have been reported frequentty. often during the first lew days ol treatment. Generally they
wnvolved Parkinson ke symptoms whech were usually mild to moderately severe and usually
reversible. Other types of neuromuscular reactions (motor restlessness, dystorua, akathisia
hyperreflexia, opisthotonos, oculogync cnses) have been reported far less frequently, but were often
more severe Severe extrapyramidal reactions have been reported at relatively low doses Generally,
extrapyramidal symptoms are dose related since they occur at relatively hngh doses and disappear
or become less severe when the dose 1s reduced. Antiparkinson drugs may be required Persistent
extrapyramidal reactions have been reported and the drug may have to be discontinued tn such
cases

Withdrawal Emergent Neurologrcal Signs: Abrupt discontinuation of shortterm antipsycholic
therapy i1s generally uneventful However some patents on maintenance treatment expenence
transient dyskinetic signs after abrupt withdrawal In certain cases these are indistinguishable from
'Persistent Tardve Dyskinesia” except for duration. it 1s unknown whether gradual withdrawal will
reduce the occurrence of these signs, but unfil further evidence Is avallable HALDOL should be
gradually withdrawn

Persistent Tardive Dyskinesia As with all antipsychotic agents HALDOL has been associated with
persistent dyskinesias The nisk appears to be greater in elderly patients on high-dose therapy,
especially females Symptoms are persistent and sometimes appear irreversible; there is no known
effective treatment and all antipsychotic agents should be discontinued The syndrome may be
masked by reinstitution of drug, iIncreasing dosage, or switching to a different antipsychotic agent

Fine vermicular movement of the tongue may be an early sign of the syndrome and if medicaton Is
stopped at that time the syndrome may not develop

Other CNS Elffects Insomnia, restiessness, anxiety. euphona. Mgttation, drowsiness. depression.
lethargy headache. confusion. vertiga, grand mai seizures, and exacerbation of psychotic symp
toms including halkucinations, and catatonc {ike behavioral states whsch may be responsive to drug
withdrawal and/or treatment with anticholinergic drugs

Body as a Whole: As with other neuroleptic drugs. hyperpyrexia has been reported. sometimes
alone and sometimes In assoctation with muscle ngidity, elevated CPK or myoglotinuna (rthabdo
myolysis), evidence of autonomic instabhity (rregular pulse or blood pressure) and/or acute renal
failure This symptom complex is sometmes referred to as neuroieptic malignant syndrome
Cardiovascular Effects: Tachycardia: hypotension, hypertension and ECG changes Hemato-
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logic Effects: Reports of mild, usually transient leukopenia and leukocytosis, minimal decreases in
red blood cell counts, anermia, or a tendency toward lymphomonacytosis: agranulocytosis rarely
reported and only in association with other medication Liver Effects: impaired liver function and/or
jaundice reported Dermatologic Reactions: Maculopapular and acnerform reactions, isolated
cases of photosensitivity, loss of har Endocrine Disorders: Lactation, breast engorgement
mastalgia, menstrual regutanties, gynecomastha, impolence. increased libido. hyperglycenva,
hypoglycemia and hyponatremia. Gastrointestinal Effects: Anorexia. constipation, diarrhea
hypersalivation, dyspepsia. nausea and vomiting. Autonomic Reactions: Dry mouth, blurred
wision, unnary retention and diaphoresis. Respiratory Effects: Laryrngaspasm, bronchospasm
and increased depth of respiraion Other: Cases of sudden and unexpected death have been
reported in association with the admnistration of HALDOL The nature of the evidence makes it
wmpossible to determine definitively what role, ¢ any. HALDOL played in the outcome of the reporied
cases The possibility that HALDOL caused death cannot, of course, be excluded. but it is to be
kept in mind that sudden and unexpected death may occur in psycholic patients when they go
untreated or when they are treated with other neuroleptiz drugs

IMPORTANT: Ful directions for use should be read before HALDOL haloperidol is
administered or prescribed.

The injectable form 18 intended only for acutely agrtated psychotic patients with moderately severe
to very severe symptoms Controlled tnals to establish the safety and effectiveness o intramuscular
administration in children have not been conducted 8/30/84

References: 1 Pepper B, Kirshner MC. Ryglewcz H The young adult chronic patient Overview
of a population Hosp Community Psychiatry 32(7) 463-469, 1981 2. Darling HF Halopendol in
overt ambulatory schizophrenics. Diseases of the Nervous System 34(7) 364 367. 1973

3. Tobin JM, Robynson GMH. Double biind compartsan of halopendol and thotruxene with

after care treatment evaluation n psychiatnc outpatients with schizophrenia Psychiatnc

Journal of the University of Ottawa 5(3) 168:174, 1980
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Viewpoint
continued from page 2

compromise making, it was also not
surprising that one of our more ener-
getic neurologist-allies, Nelson Rich-
ards, the president of the American
Academy of Neurology, prodded us
to host a luncheon of the ‘‘brain
group’'—that is, psychiatry, neurolo-
gy, and neurosurgery. Here Richards
asked for our combined support for a
resolution calling for an absolute ban
on boxing—on the grounds that it was
the only ‘“*sport’’ in which the direct
and avowed purpose was to cause
damage to the opponent’s central ner-
vous system. After much constructive
discussion and some unproductive
heat, a common denominator of
agreement was reached.

The next step in the AMA is discus-
sion at a Reference Committee. Un-
like our Assembly of DB’'s Area
Council meetings, the AMA's Refer-
ence Committees have diverse repre-
sentation (usually with at least one
member of the Board sitting on each)
and hear testimony from anyone who
wants to give it—officially represent-
ing a state or specialty or training
level, or unofficially representing just
the physician. The discussion has no
time limit and all are heard—but it
must be noted that, for some reason,
the way the hearings are conducted
leads to brevity and relevance rather
than repetition and length. In any
case, Richards presented his case,
supported by many other groups
(most of whom deal with the victims
of the adverse medical effects of box-
ing), and others, including one ex-
amateur boxer-physician, presented
theirs. Most impressive was Chick
Koop, the Surgeon General of the
United States, who spoke eloquently
about the need for medicine to ad-
dress all forms of violence.

Anyway, the Reference Committee
then deliberates, combines resolu-
tions of a similar nature (there were
three others on boxing), and comes
forth with a proposal for the House of
Delegates to consider the next day.
As you all know by now, the House,
given its long history of increasingly
stronger attempts to control the
abuses of boxing, spurred by a recent
JAMA editorial supporting such a
ban, and sparked by Joe Boyle's Pres-
idential Speech—voted it in—which
was kind of grand, after all the eftorts
and skill that had been devoted to it.

Lest I get a dozen letters complain-
ing that if this is what the AMA is
really about. given all our economic,
quality of care, and educational prob-
lems, we'd better get out—let me
make clear that this was but one issue
among many of equal importance te
be intelligently proposed, discussed,
and adopted. But it was one | was able
to watch carefully from the beginning,
and it demonstrated the democratic
process at work at its best. As I said
before, it doesn't always work like
this, but when it does, it works very
well, indeed.

Program on Pain

The Fifth Annual Meeting of the
American Pain Society will be held
October 18 to 20 in Dallas, on the
theme ‘‘Pain: A Multidisciplinary
Problem.’” The program should be of
interest to researchers and practition-
ers in all health professions concerned
with pain. A preliminary program is
available from Evelyne A. Hallberg,
American Pain Society, Suite 202, 70
West Hubbard Street, Chicago, Il
60610; (312) 644-2623.
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Abuse Claims From Children of Stressed Families
Should Be Probed for Truth, Real Meaning

Children claiming sexual or physical
abuse may not always be telling the
truth, especially if their family is un-
der stress, according to a report made
at the October meeting of the Ameri-
can Academy of Psychiatry and the
Law.

Because of this, psychiatrists evalu-
ating reportedly abused children
should obtain as much data as possi-
ble on them from all available
sources, including extended family
members, medical and psychiatric
histories., and schools.

According to Daniel C. Schuman,
M.D.. director of psychiatry for the
Norfolk County Probate and Family
Court in Dedham, Mass.. and assist-
ant clinical professor of psychiatry at
Tufts Medical School. Boston, physi-
cal and sexual abuse of children has
been grossly underreported for many
years, and so the tendency now is to
presume that all reports of abuse are
true. This has resulted, however, in
an overperception of incest or other
sexual and physical abuse of children.
Schuman reported seven cases from
his practice in which abuse claims
were found to be false.

Common Characteristics

Certain characteristics were com-
mon to the seven cases: All of them
involved contested, bitter litigation.
Some of the families were experienc-
ing separation or divorce, while other
families had been constituted through
remarriage. In five of the cases, custo-
dy or visitation was being disputed

before the abuse allegations were
made. All of the accused offenders
were men.

In all the cases, the first reports of
abuse were said to have come from
the victims. In six of the cases, the
adults pursued the allegations on be-
half of the children. Three of the cases
involved stepparents.

The ages of the children ranged
from 2 to 13 years. The reported of-
fenses included radiator burning,

physical beating. sexual caressing,
erotic kissing, manual vaginal and
anal penetration, and vaginal inter-
course.

Many believe that men who are not
well adjusted sexually may be more
likely to commit sexual misconduct.
Interestingly, said Schuman, six of
the falsely accused had some sexual
problems: one had poor sexual adjust-
ment, three had lessened libido or
equivocal adjustment, and two had

transiently impaired libido while the
accusations were being investigated.

In some of the cases, it was later
discovered, the children had been
coached carefully on their testimony;
one of the ‘‘victims’ admitted that
her intent was to have her custody
arrangements changed: and one moth-
er’s accusations became so elaborate
that they were obviously untrue.

Adults caught up in domestic tur-
moil often experience regression, said
Schuman. *‘One aspect of potential
regressed behavior on the part of
adults is an increased focus on sexual-
ity, as well as a maladaptive amalga-
mation”’ with sex of bitterness, vin-
dictive anger, or loss, said Schuman.
**Marital breakdown is one form of
family disorganization, and the social
isolation that often accompanies ‘in-
voluntary single parenthood’ are addi-
tional causative factors in adult sexual
actions that can be abusive to chil-
dren.”

Family turmoil, he continued, 1is
well known to cause regression in
children. Children of divorce not only
experience real and intangible losses
but are often presented with difficult
choices to make, perhaps involving
custody, visitation, or financial mat-
ters. ‘‘Divorce should be expected to
evoke regressions in children because
of its stressful nature.™

l.egal doctrines that allow children
to have a say or testify may be causing
harm because they compromise the
integrity of the children’s support sys-
tems, such as parental and legal. Fur-
ther, children’s competency to testify
can be affected by intellectual and
emotional conflicts. **This is especial-
ly true in cases of criminal prosecu-
tion for alleged intrafamily incest

see “Abuse,” page 22
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Please mail to:

Eugene Beresin, M.D.
Dept. of Psychiatry
Mass. General Hospital
Boston, Mass. 02114

Please send me the program and an application
for the Borderline Personality Course.

Do not enclose payment with this form.

Cltye ==

*Residents and fellows, $250. Verification from
Department Chairman must accompany application.

$375.
$250.

Zip
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Volume 4 of Annual Review
Offers Category | Credit

For the first time, Psychiatry Update:
American Psychiatric Association
Annual Review offers psychiatrists
the option of earning Category I con-
tinuing education credit.

They may earn the credit by reading
the latest edition, volume 4, and com-
pleting a self-assessment program of
100 multiple-choice items either on
paper or, if they live in the Mid-
Atlantic or New England states, over
the telephone, according to Michael
Miller, associate director of APA’s
Office of Education.

The Annual Review provides psy-
chiatrists with a review and an update
on selected topics each year (see story
on page 6). This year’s edition covers
neuropsychiatry, eating disorders,
sleep disorders, the therapeutic alli-
ance, and neurotransmitters and neur-
oreceptors. Each is discussed in its
own section, which has been edited
by an expert.

*‘We think that this project will test
the concept that APA members want
options for earning continuing medi-
cal education credit that are of high
quality and also provide immediate
feedback and personal flexibility,”
said Miller.

Review

continued from page 6

disorders: Joel Yager, M.D., profes-
sor of psychiatry, director of residen-
cy education, and director of the adult
eating disorders program at U.C.L.A.
Neuropsychiatric Institute, Center for
Health Sciences; sleep disorders: Da-
vid Kupfer, M.D., professor and chair
of psychiatry, University of Pitts-
burgh School of Medicine; and the
therapeutic alliance: John Docherty,
M.D., chief, Psychosocial Treatments
Research Branch, National Institute
of Mental Health.

Frances, co-chair of the Scientific
Program Committee, helped coordi-
nate the production of the volume.
*“The most exciting thing to me about
the book,’’ he said, *‘is its translation
of recent research findings into direct-
ly useful implications for clinical prac-
tice.”

Hales and Frances were assisted by
an editorial board consisting of Judith
Gold, Carolyn Robinowitz, Fred Gug-
genheim, Betty Small, Alan Pollock,
and John Morihisa (all M.D.’s).

Hales and Frances have already
been working on the next few vol-
umes of the Annual Review as well as
an overall plan for the series. Every
five years a thorough review of major
psychiatric topics will be completed.
Each volume will include one or more
sections in three broad areas: psycho-
pathology, a psychiatric specialty,
and a psychiatric treatment. Every
other year a topic on child psychiatry
will be included.

Volume 5 will include sections on
schizophrenia, edited by Nancy C.
Andreasen, M.D.; psychiatric man-
agement of somatic disorders, David
Spiegel, M.D., and W. Stewart Agras,
M.D.; drug abuse and drug depen-
dence, Robert Millman, M.D.; adoles-
cent psychiatry, Carolyn Robinowitz,
M.D., and Jeanne Spurlock, M.D.;
personality disorders, Robert M.
Hirschfeld, M.D.; and group psycho-
therapy, Irvin D. Yalom, M.D.

To order Voume 4 of the Annual
Review, please call (800) 368-5777
during normal office hours.

Psychiatrists wishing to take advan-
tage of the continuing education credit
option should purchase the casebound
edition. Those who are taking the test
on paper should mail the completed
answer sheet to the Office of Educa-
tion at APA headquarters for confi-
dential scoring. That office will then
return the scored answer sheet with a
sheet listing the correct answers and
references to the relevant citations in
the Annual Review text.

Participants in Delaware, Maine,
Maryland, Massachusetts, New
Hampshire, New Jersey, New York,
Pennsylvania, Rhode Island, Ver-
mont, Virginia, West Virginia, and
Washington, D.C., can take the test
over the telephone. Using a touch-
tone telephone, participants punch in
their answers and receive immediate
feedback from a computer speech
synthesizer.
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The computer program, which par-
ticipants activate by calling a special
800 telephone number and entering
their APA membership or telephone
number, explains each answer if in-
structed to do so. It also provides
individual and comparative scores on
the sections of the test that were tak-
en. Participants may interrupt the test
at any time and resume it later. If they

are having trouble using the system,
they can be called back by a person.
The Cavri Corporation, whose
president and founder is APA member
Mark Schwartz, M.D., is providing the
hardware, software, and staff for the
telephone program, which began Feb-
ruary | and continues to May 31. Itis
being funded in part by an educational
grant from the Upjohn Company.
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V.A. Opens 52 More Vet Centers

The Veterans Administration has an-
nounced that it is opening 52 new vet
centers, which provide counseling
and outreach services to Vietnam vet-
erans. They bring the number of such
centers nationwide to 188.

This major move, nearly 10 years
after the end of the war, has come
about because of the significant num-
ber of Vietnam veterans who are still
experiencing symptoms of post-trau-
matic stress disorder (PTSD) or have
not yet achieved a normal life in such
areas as employment, family, and
education.

The vet centers, first opened in
1980, were originally conceived by
Congress as part of a three-year pro-
gram. But a continuing influx of veter-
ans and family members, plus persist-
ent demands for services in towns and
cities without a vet center, have
moved Congress to extend the pro-
gram and to direct the V.A. to open
additional centers.

More than 330,000 veterans and

18

family members have been seen so far
in vet centers from Maine to Honolulu
and from Anchorage to the Virgin
Islands. Typical centers have a staff of
four: one mental health professional,
two Vietnam veteran peer counselors,
and an office manager. The centers
are community oriented and provide
assessment and psychotherapy for
PTSD and related life problems. They
are intended to provide a multiser-
vice, one-stop approach to the linger-
ing postwar readjustment problems of
veterans.

The V.A. is now hiring psychia-
trists, psychologists, social workers,
psychiatric nurses, and professional
and paraprofessional counselors for
the new vet centers across the nation.
Persons interested in positions should
immediately contact the office of the
program director, Arthur Blank Jr.,
M.D., at the V.A. headquarters in
Washington, D.C., for information.
The telephone number is (202) 389-
3317.

Meet APA’s Next President:

Carol Nadelson,

By Lucy Freeman

She possesses boundless energy that
carries her through the day, from 5:30
a.m. to midnight. She is gracious,
soft-spoken, with a warm, slow smile.
She lives on a tree-shaded street in
Brookline, Mass., with her psychia-
trist husband, son, and daughter in a
charming, three-story house.

Carol Nadelson, M.D., is the first
woman president-elect in APA’s 140-
year history. She is getting used to
**firsts’’—she was also the first wom-
an president of the Massachusetts
District Branch.

She and John Talbott, M.D., cur-
rent president until she takes office in
May, were classmates as interns in
medicine at Strong Memorial Hospital
of the University of Rochester. She
said she learned much from Talbott
about the importance of campaigning

M.D.

throughout the country. ‘‘Visibility
was a key; it made a difference,’” she
explained. ‘‘People saw me as real, a
person with whom they could commu-
nicate. | felt that was important in
order for them to vote for a woman."”’

“‘I am absolutely delighted that Dr.
Nadelson will be our president this
coming year,”’ said Talbott. “‘I can
think of no one more qualified. She
can bring an energy and dedication
which will be splendid and breathtak-
ing.”

She works daily as associate psy-
chiatrist in chief, director of training
and education, and professor and vice
chair of the department of psychiatry
at Tufts University School of Medi-
cine, New England Medical Center
Hospital, Boston. She is quietly dedi-
cated both to easing the anguish of
those who suffer mental pain and
training physicians who want to learn
the technique of easing that torment.
A day in her life last summer illus-
trates that dedication.

Carol Nadelson, M.D.

® 5:30 a.m.: Wide awake, she head-
ed for her book-lined study where
desk, floor, and chairs were piled high
with journals, books, articles, and let-
ters. She decided what mail needed
immediate answering and dictated let-
ters and memos, including several re-
lating to potential appointees to
APA’s committees and councils. She
evaluated an article submitted for
publication in a medical journal, read
through some of the latest APA publi-
cations, and worked on a talk for a
future APA meeting.

® 7 a.m.: She dressed, drank a cup
of coffee, and left the home she has
occupied for 19 years with her hus-
band, Theodore Nadelson, M.D.,
chief of psychiatry at Boston Veter-
ans Administration Medical Center.
Her daughter, Jennifer, 16, attends
Concord Academy, and her son, Rob-
ert, 18, the University of Chicago.
Nadelson drove the 10 minutes to her
office at 260 Tremont Street in down-
town Boston (she once walked the
four miles in a blizzard no car could
get through).

® 7:45 to 9:45 a.m.: She saw two
private patients in her office on the
ninth floor, one in psychoanalysis, the
other, psychotherapy consultation.
Her office holds a dark-blue couch,
comfortable chairs, plants, files, and
books that include the three volumes
of The Woman Patient, which she and
Malkah Notman, M.D., who works in
an office several doors away, edited
and to which they contributed.
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® |0 a.m.: A two-hour adult inpa-
tient case conference. Nadelson lis-
tened carefully, took notes on the
patient, and then extensively dis-
cussed her with the presenting team.
The team accepted Nadelson’s sug-
gestions concerning the patient’s
treatment.

® 12 p.m.: Lunch at the Athens
Olympia, a block away, where, be-
tween mouthfuls of tasty Greek food,
Nadelson talked of issues on which
she will focus during her term as pres-
ident.

First: Facilitating an integration
within psychiatry, ‘‘dealing with the
concept of interdependence and coop-
eration between diverse points of
view. The first task lies within our
field. We need to solidify our direc-
tion and then determine how to relate
to other physicians and mental health
professionals.’” She believes, for in-

alcol 10

AlLAfe
‘therapy with Serax*

stance, that ‘‘an ability to understand
the principles, indications, and uses of
both pharmacology and psychoanal-
ysis is important—it isn’t one or the
other, but both.”

Second: Public education in under-
standing mental illness and improving
the image of psychiatry. This is espe-
cially important now that mental
health funding is threatened. ‘‘Wom-
en, children, and the minorities are
likely to suffer most when funds are
cut since they are more likely to be
impoverished and underserved. We
hurt those who are the most vulnera-
ble. If we don’t help mothers and
families, the long-term cost of care
will be greater because we’ve forgot-
ten about prevention. Public sector
psychiatry has not been afforded the
respect and the funding it needs to get
the qualified personnel necessary to
provide the resources.”’

Effective in relieving anxiety associated

with depression.

Serax

(Oxazepadm) &

See important information on adjacent page
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“Care shouid be taken to warn patteats on oxazepam that the effects of alcohol or other CNS
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1. Shuli HJ et al. Normal disposilton of oxazepam in acute viral hepatitis and cirrhosis. Ann

intern Med 84 420-425, 1976
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Third: Encouraging the leadership
of women in psychiatry: ‘‘“There are
few women in policymaking posi-
tions. Men often do not think of sug-
gesting women for the top positions.
While it is often said that women
don’t apply for top positions or pro-
motions, it is important to look at the
reasons and understand the problems
of phasing family and work in the lives
of men and women, as well as the
special characteristics of each posi-
tion. Supporting female leadership is a
process that will take time because it
can’t be tokenism and must represent
fundamental change.”

She also believes women should
take stands on other important issues.
She is on the advisory committee of
the first National Women’s Confier-
ence on Preventing Nuclear War,
which held a mammoth meeting in
Washington, D.C., in September 1984

[Psychiatric News, October 19, 1984].
She was interviewed by reporters,
along with Representatives Patricia
Schroder and Barbara Boxer and the
actress Joanne Woodward, who is-
sued invitations to the conference to
launch a nationwide, grass-roots ac-
tion to mobilize votes.

Fourth: **At this time of excite-
ment, opportunity, and differences
within the field, it may be important to
look at the structure of our organiza-
tion and make some decisions about
the roles, responsibilities, and expec-
tations we have of our officers and our
outstanding staff,”” she said.

e | p.m.: After she returned to her
office, she supervised a case present-
ed by a senior psychiatric resident,
who described a woman who was
depressed and concerned about her
marriage.

see “Nadelson,” page 30
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Anxiety associated with Jepression IS responsive 1o Serax
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Alcohohcs with acute fremulousness, Inebaation or anxety asso
cialed with akcohol withdrawal are responsive (o therapy
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CONTRAINDICATIONS: History of previous hypersenshivity reac-
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Serax. possibly requinng adjustment of dosage: or eminaion of
such agenis

USE IN PREGNANCY. An increased fisk ol congenital mal-
formations associated with the use of minor tranquilizers
(chlordiazepoxide, , and meprc dunng the
first tnmester of preg y has been st in several
studies. Serax-, a benzodiazepine derivative, has not been
studied adk ty 10 determine 1, 100, Mmay be asso-
ciated with an increased risk of fetal aBnormality Because use
of these drugs 1s rarely a matter of urgency, thewr use during
this period should almost always be avoided. The possibility
that a woman of childbearing potential may be pregnant ai the
time of institution of therapy should be considered. Patients
should be advised that i they become pregnant during therapy
or intend 10 become pregnant they should communicate with
thesr physician about the desirability of discontinuing the drug.

PRECAUTIONS: Although hypotension has occurred only rarely
admuusler with caulion to palients i whom a drop n blood pres
sure might fead 10 cardizc compbcations (thrs 1s particularly true in
eldery patienis)

In some patenis exhitating drug dependency threugh chronic
overdose, withdrawal symptoms have been noted on discentin
uance Withdrawal symploms have also been reporied following
abrupt disconlinuance of benzodiazepines taken continuously al
therapautic levels tor several months Caretul supervision of dose
and amounts prescribed 1S adwvised, especially n patients with
known propensity for 1aking excessive quanties ol drugs Exces
sive and prolonged use m susceplible persons e g. alcohotics
ex-addcts and others. may resull in dependence on or habduation
10 dlug Where excessive dosage 1s continued tor weeks of months
dosage sheuld be reduced gradually Abrupt disconinuance of
deses in excess of recommended dose may resull m epiephiform
sexures Withctawal symploms following abrupl discontinuance are
similar o 1hose with barbilurates

Serax- 15 mg tablets, but none of itv: other availablk: dosage forms
contain FD&C Yellow No 5 (1artrazine) which may cause allergic
type reactions (ncluding bronchal asthrna) m certan suscephble
ndivmduals Afthough overall incidence of FOSC Yetiow No 5 (tar
frazine) sensitivity in the general populabon is low. 1t 1s requentty
seen In panents with aspinn hypersensivity

ADVERSE REACTIONS: Necessity lor discontinualion due 1o
undesirable eflects has been rare. Transient, mid drowsness 1S
common in first few days Il R persists, reduce gosage In few
nstances, tzzness. vemgo, headache, and rarely syncope
occurred etther alone or with drowsiness Mild paradoxical re-
achons. e, exctement, shimulation of attec!. were reported n
pSychidine patients, these reactiens may be secondary 1o rebet of
anxiely and usually appear in hrs! two weeks of therapy Other side
eftects nclude rare nstances of minor diluse skin rashes —mor
bditorm, uricanal, and maculopaputar —nausea, kethargy, edema,
slurred speech, iremor. and altered kbxdo Such side effecls were
nirequent and generally controlied with reducion of dosage Al-
though rare, leukopenia and hepatic dysfunclion ncludng pundce
were reporfed durmg therapy Penodic bieod counts and liver func
fion tests are advisable Ataxia has been repened in rare instances
and does nol appear 18 be specfically refaled 1o dose or age Al
though the following si0e reactions have not as yet been reporied
with oxazepam, they have occurred with related compounds (chior
diazepoxide and dazepam) paradoxical excilalion with severe rage
reactions, haliucinations. menstrual irregulanities, change in EEG
pattern, blood dyscrasias including agranuloCylos:s. blurred vision,
diplopia. incontinence, stupor, disonentation, tever and euphona
Transenl amnesia or memory Imparment has been reported in as
sociation with use of benzodiazepines

DOSAGE AND ADMINISTRATION, Dosage shoukd be indi-
wdualzed

USUAL DOSE: Mild-to-moderate anxiety with associated tension
writability, agitation, or reiated symploms of functional ongin or sec-
ondaty to organic disease, 10 to 15 mg, tid or qid

Severe anxiely syndromes, agilahon, or anxiely associated with
depression. 1510 30 mg, 11 d or qid

Olger pahents with anxiety, tension, uitatity, and agralion Inmat
dosage 10 mg, 11d I necessary.increase cautiously to 15 mg, tid
orqud

Alcoholics with acute inebnation, tremulousness, or anaety on with
drawal, 1510 30 mg. 110 of Qi d

Sevax’ 15 not Indicated in children under 6 years Absolute dusage
for chuldren 6-12 years s nol established

HOW SUPPLIED: Capsules — 10 mg. 15 mg. 30 mg

Tabeets — 15 mg 33451
Wyeth Laboratories
Phasceiphia Pa 19101

10/11/83

©1985, Wyeth Laboratones



New Publication,
Mental Health Letter,
Attracts Attention

In its short publication history, the
Harvard Medical School’'s Mental
Health Letter has gained unexpected
attention throughout the country.

According to Lester Grinspoon,
M.D., its editor and an associate pro-
fessor of psychiatry at Harvard, this
new, eight-page, monthly newsletter
has been praised by psychiatrists, oth-
er mental health professionals, and
nonprofessionals interested in the
field. Its first issue was published last
July.

The purpose of the publication, said
Grinspoon, is to provide current infor-
mation on important topics in psychi-
atry. It was aimed originally at non-
psychiatrists as a ‘“‘way of helping them
be in touch with the mainstream of
psychiatry,” said Grinspoon.

Each issue contains four sections:
General Review, Insights, In Brief,
and Forum.

**“The General Review,’’ continued
Grinspoon, ‘‘gives readers an up-to-
date, brief view of an area in psychia-
try. It is accurate and sound, of
course, while not being too technical.
In the Insights section, we invite ex-
perts to address a particular area in
the field for people interested in men-
tal health problems. Each Forum sec-
tion features an invited expert who
answers a topical question. For the In
Brief section, we review 40 different
Journals and report on those papers
we believe to be of importance.’’

It may be the newsletter’s straight-
forward and concise presentation of
material that has contributed to its
success. By striving not to be too
technical, the newsletter is easily and
quickly readable while not sacrificing
the depth of its information.

Grinspoon conceived the idea for
the Mental Health Letter more than a
year ago. ‘‘I thought there might be a
need for this kind of publication as
more people became involved in the
delivery of mental health care. It is
useful to apprise people of what’s
happening in the mainstream of psy-
chiatry.”

Some of the topics that have been
covered in the newsletter’s General
Review section are childhood depres-
sion, eating disorders, schizophrenia,
and autism. After each discussion are
given suggestions for further reading.
The review and In Brief sections are
written by Grinspoon or Editorial As-
sistant James B. Bakalar. Experts
asked for contributions include a vari-
ety of mental health professionals,
such as psychiatrists, psychologists,
social workers, and nurses.

The newsletter’s circulation is ex-
pected to reach 20,000 after a promo-
tional mailing this month. Such a large
number of subscribers has resulted in
a lower cost for each issue; the origi-
nal annual subscription price, there-
fore, has been dropped from $72 to
$29.95.

Harvard is the newsletter’s publish-
er, and the R.L. Polk Company is its
printer and distributor. Persons inter-
ested in subscribing should write to
the Harvard Mental Health Letter, 10
Columbus Circle, Suite 2500, New
York, N.Y. 10019.—C.F.B.

Cozzi Named

Hugo L. Cozzi, M.D., has been
named medical director of Phoenix
Camelback Hospital in Phoenix, Ariz.
He continues his private practice in
general adult psychiatry.
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WHEN ALL THE SYMPTOMS ARE SHADES OF GRAY... |

Proven antidepressant effectiveness

Desyrel® (trazodone HCI) produces a significant overall
response within the first week of therapy for many
patients. It relieves depression and its presenting symp-

toms, including depression-associated anxiety, insomnia,

and vague somatic complaints...all with an efficacy
equal to imipramine and amitriptyline.'-2

© 1983 Mead lohnson & Company * Evansville. Indiana 47721 USA

A unique antidepressant with a low

incidence of disruptive side effects

Desyrel is not a tricyclic nor does it produce the incidence
of side effects often seen with amitriptyline or imipra-
mine. Anticholinergic effects are comparable to placebo.?
Cardiotoxicity is rare in patients free of cardiac disease?
and there is no amphetamine-like CNS stimulation.

*Patients with cardiovascular disease should be closely monitored

for possible development of arrhythmia
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STORE THE LIGHT DEPRESSION OVERSHADOWS

Distinctive record in overdosage

Desyrel has shown differences even in overdosage 43 It
can be prescribed with the knowledge that life-threaten-
ing complications, such as those sometimes associated
with overdosage of tricyclic antidepressants, have rarely
occurred when Desyrel has been taken alone in over-
dose situations.¢ However, prescriptions should be writ-
ten for the smallest number of tablets consistent with
good patient management.

See Warnings included in brief summary on adjacent column
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50 mg 100 mg

(trazodone H

Relieves depression and
its presenting symptoms

Mead|iimsm

PHARMACEUTICAL DIVISION
Mead Johnson & Company
Evansville, Indiana 47721 US A
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DESYREL®
(trazodone HCI)

DESCRIPTION

DESYREL? (trazodone hydrochloride) 1s an antidepressant chemically
unrelated to tricyclic, tetracyclic, or other known antidepressant
agents It s a tnazolopyrnidine derivative designated as 2-13-{4-(3-chlo-
rophenyl )- 1 -piperazinyl|propyl|-1.2,4-triazolo|4,3-alpynidin-3-(2H)-one
hydroczlonde DESYREL is a white odorless crystalline powder which
is freely soluble in water Its molecular weight is 408 3 The empirical
formula 1s C1eH22CINSIZ*HCI

INDICATIONS AND USAGE

DESYREL® (trazodone hydrochloride) 1s indicated for the treatment of
depression The efficacy of DESYREL has been demonstrated in both
inpatient and outpatient settings and for depressed patients with and
without prominent anxiety The depressive illness of patients studied
corresponds to the Major Depressive Episode criteria of the American
Pyychiatric Association’s Diagnostic and Statistical Manual, 11l *
CONTRAINDICATIONS

DESYREL 1s contraindicated in patients hypersensitive to DESYREL
WARNINGS

Recent clintcal studtes in patients with pre-existing cardiac disease
indicate that DESYREL may be arrhythmogenic in some patients in
that population Arrhythmias identified include isolated PVCs. ventric-
ular couplets. and in two patients short episodes (3-4 beats) of ven-
tricular tachycardia Until the results of prospective studies are
available, patients with pre-existing cardiac disease should be closely
monitored particularly for cardiac arrhythmias There have also been
post-introduction reports of arrhythmias in DESYREL-treated pa-
tients. some of whom did not have pre-existing card: disease
DESYREL is not recommended for use during the inttial recovery
phase of myocardial infarction

PRECAUTIONS

General The possibility of suicide in seriously depressed patients s
inherent in the iliness and may persist until signlficant remission oc-
curs Therefore, prescriptions should be written for the smallest num-
ber of tablets consistent with good patient management Hypotension.
including orthostatic hypotension and syncope. has been reported to
occur in patients receiving DESYREL Concomitant administration of
antihypertensive therapy with DESYREL may require a reduction in
the dose of the antihypertensive drug Little is known about the inter-
action between DESYREL and general anesthetics, therefore. prior to
elective surgery DESYREL shouid be discontinued for as long as clin:-
cally feasible. Informatlon for Patlents; Alert pati#nts that (a) because
priapism has been reported to occur in patients receiving DESYREL,
patients with prolonged or inappropriate penile erection should imme-
drately discontinue the drug and consult with the physician. (b] their
mental or physical ability to perform potentially hazardous tasks, such
asoperating machinery or driving, may be impaired, (¢) the response
to CNSdepressantssuch as alcohol or barbiturates may be enhanced,
and (d) DESYREL should be taken shoitly after a meal or light snack
Laboratory Tests- WBC and differential counts are recommended for
patients who develop fever sore throat or other signs of infection Dis-
continue DESYREL i{f WBC or absolute neytrophtl count falls below
normal Drug Interactions. Increased serum digoxin or phenytoin lev-
els have been reported to occur in patients recewving DESYREL con-
currently with ether of those two drugs Since it I1s not known whether
an interaction will occur between DESYREL and MAO inhibitors. ther-
apy should be initiated cautiously with a gradual increase in dosage
until opttmum response is achieved, if a MAO inhibitor is discontin-
ued shortly before or 1s to be given concomitantly with DESYREL
Therapeutic Interactions: Concurrent administration with electro-
shock therapy should be avoided because of the absence of experience
in this area Carcinogenesis. Mutagenesls. Impairment of Fertility-:
No drug- or dose-related occurrence of carclnogenests was evident in
rats receiving DESYREL in daily oral doses up to 300 mg/kg for 18
months Pregnancy Since there are no adequate and well-controlled
studies in pregnant women. DESYREL should be used during preg-
nancy only if the potential benefit Justifies the potential risk to the le-
tus Nursing Mothers. Since DESYREL and/or its metabolites have
been found in the milk of lactating rats. caution should be exercised
when DESYREL 1s administered to a nuvsung woman Pedlatric Use
Safety and effectiveness in children below the age of 18 have not been
established

ADVERSE REACTIONS

Clinical Tria) Reports: Side-effects reported by more than 1% of the
patients during cﬁmca) trials are the following Autonomic-blurred vi-
sion, constipation, dry mouth, Cardiovascular-hypertension hypo-
tension. shortness of breath, syncope, tachycardia/palpitations, CNS—
anger’hostility confusion, decreased concentration, disorientation,
dizztness/hight-headedness. drowsiness, excitement. fatigue. headache,
insomnia. impaired memory nervousness, Gastrolntestinal-abdomi-
nal/gastric distress. bad taste in mouth, diarrhea nauseavomiting
Musculoskeletal-musculoskeletal aches pains, Neurologlcal-incoor
dination, paresthesia.tremors. Sexual Function-decreased libido.
Skin-allergic condrtion/edema. and Other-decreased appetite, eyes
red/tized itching head full-heavy, malaise, nasal/sinus congestion,
nightmares/vivid dreams, sweaun%/clammmess. tinnitus, weight gain,
weight loss Side-effects reported by less than 1% of the study patients
are the following akathisia. allergic reaction. anemia chest pain. de-
layed urine flow early menses. flatulence, hallucinations/delusions. he
maturia hypersafivation, hypomania impaited speech, impotence,
increased appetite, increased libido. increased urinary frequency
missed periods muscle twitches, numbness, and retrograde ejacula-
tion Post Introduction Reports: Voluntary reports received since mar-
ket introduction include the fotlowing. agitation. apnea. diplopia
edema; grand mal seizures. hallucinations, hemolytic anemia. liver en-
zyme alterations. methemoglobinemia. nausea’vomiting (most fre-
quently). paresthesia priapism (see PRECAUTIONS Information for
Patients, some patients have required surgical intervention). rash. and
weakness Cardiovascular system effects which hawe been reported
are the following orthostatic hypotension and syncope. palpitations
bradycardia atrial fibrillation, myocardial infarction, cardiac arrest. ar-
rhythmia and ventricular ectopic activity, including ventricular
tachycardia (see WARNINGS)

OVERDOSE

Slgns and Symptoms: Death from overdose has occurred in patients
in?‘esllng DESYREL and other drugs concurrently (namely alcohol, al-
cohol + chloral hydrate + diazepam. amobarbital, chlordiazepoxide,
or meprobamate} The most severe reactions reported to have oc-
curred with overdose of DESYREL alone have been priapism. respira-
tory arrest. seizures, and EKG changes The reactions reported most
frequently have been drowsiness and vomiting Overdosage may cause
an increase in incidence or severity of any of the reported adverse re-
actions (see ADVERSE REACTIONS)

DOSAGE AND ADMINISTRATION

The dosage should be initiated at a low level and increased gradually
noting the clinical response and any evidence of intolerance Occur-
rence of drowsiness may require the administration of a major portion
of the daily dose at bedtime or a reduction of dosage DESYREL
should be taken shortly after a meal or light snack

Usual Adult Dosage: An initial dose of 150 mg‘day in divided doses is
suggested The dose may be increased by 50 mg/day every three to
four days The maximum dose for outpatients usually should not ex-
ceed 400 mg/day in divided doses. Inpatients may be given up to but
not in excess of 600 mg/day in divided doses

Maintenance: Dosage during prolonged maintenance therapy should
be kept at the lowest effective leve! Once an adequate response has
been achieved, dosage may be gradually reduced. with subsequent
adjustment depending on therapeutic response

HOW SUPPLIED

D!.-:J?YREL' {trazodone hydrochloride| 50 mg and 100 mg scored
tablets

CAUTION: Federal law prohibits dispensing without a prescription
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Data from the Drug Abuse Warning Network (DAWN) Statistical series |
| Annual data 198! US Department of Health and Human Ser-
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ment Printing Office. 1981
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Health and Human Services, National Institute on Drug Abuse
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Abuse

continued from page 16

when the child victim testifies against
an alleged parental or close-relation
perpetrator,”” said Schuman. “‘Testi-
monial impairment in such cases goes
far beyond the truism that no witness
is fully accurate.”’

Signs that regresston in children is
occurring, saild Schuman, are in-
creased aggressive behavior; aggres-
sive acting out; decline in motor con-
trol, perhaps affecting sphincter con-
trol, handwriting, or walking ability;
increase in seeking pleasures, such as
overeating or masturbating; search for
immediate or indiscriminate satisfac-
tions, such as stealing or sexual be-
havior; and a drop in the developmen-
tal level of speech or learning.

Such children, however, may not
be lying about the abuse; they are just
not telling the truth—an important
distinction, said Schuman. *‘The child
may well be incapable of distinguish-
ing an objective truth from inevitable
subjective interpretations. Lying is a
separate and later developmental ca-
pability of children that involves
knowing use of mistruths with the
intent to deceive.”

What happens in many cases, said
Schuman, is children serve ‘‘as a rela-
tively passive screen for projectional
fantasies by adults’> who may be ex-
periencing regression brought about
by domestic stress. A child may make
an ambiguous report to an adult, who
reacts positively and projects that re-
action back onto the child. The child,
receiving reinforcement, may then
embellish the story.

In other cases, attorneys and the
adversary legal system may be at the
heart of some of the problems. Attor-
neys may supply some of their own
interpretations and motivations for lit-
igation, while the adversary system
may not work in instances where
there are no clear-cut adversaries: in
cases involving families and parental
loyalties, it is hard to distinguish one
side from the other.

Schuman advised that evaluators of
reportedly abused children should
gather information from all previous
or current investigators, therapists,
and examiners. He also said that eval-
uators should place less emphasis on
what a reported victim of abuse says
or on fact finding in evaluations. Mo-
tivations are what's important.

Schuman said that he believes that
family courts, not criminal courts,
should decide whether abuse has tak-
en place.

**Criminal courts are hamstrung by
the need not to involve a defendant in
the evaluation of the victim. Family
court operates on the premise that in
sexual abuse cases a victim and per-
petrator usually will continue a rela-
tionship long after the legal case is
completed.”

Abstracts Wanted

Abstracts are invited for the Second
International Conference on Multiple
Personality/Dissociative State, to be
held October 24 through 27 in Chica-
go. Abstracts should be submitted no
later than February 21 and must be
typed on one side of one page with a
lI-inch margin. Two copies should be
submitted. Submitters should under-
line in red whatever terms they would
like indexed in a publication of the
abstracts. Abstracts should be sent to
Bennet G. Braun, M.D., Program
Chair, Department of Psychiatry,
MKF-1V Building, Rush-Presbyteri-
an-St. Luke’s Medical Center, 1720
West Polk Street, Chicago, lll. 60612.
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BRIEF SUMMARY OF PRESCRIBING INFORMATION
N P ixene) Capsules: 1 mg, 2mg, 5 mg, 10 mg, 20 mg
(thiothl hydrochloride) C

5 mg/ml, Intramuscular: 2mg/mi, S mg/mt

Contraindications: Navan# {thiothixene) is contraindicated in patients with circulatory collapse,
comatose stales, central nervous system depression due to any cause, and blood dyscrasias
Navane M etintraindicated in individuals who have sriown hypersensitivity to the drug It 1s not
known whether there is a cross sensilivity between the thioxanthenes and the phenothiazine
dernvatives but the possibilily shouid be considered

Wamings: Usage in Pregnancy - Safe use of Navan# during pregnancy has not been estabhshed
Therelore this drug should be given to pregnant patients only when, in the judgment of the

"physician. the expected benefits from the treatment exceed the possibie nsks to mother and fetus

Anmimal reproduction studies and chnical experience to date have not demonstrated any
teratogenic effects

In the animal reproduction studies with Navane there was some decrease In conception rate
and Iftter size. and an inCrease In resorption rate in rats and rabbits changas which have been
similarly reported with other psychotropic agents After repeated oral administration of Navane to
rats (5 to 15 mgrkg'day) rabbits (3 to 50 mgkg'day) and monkeys (1 to 3 mgkgday)before and
during gestation no teritogenic effects were seen (See Precautions )

Usage in Chitdren - The use of Navane in childrer: under 12 years of age s not recommended
because safety and efficacy m the pediatnc age group have not been established

As s true with many CNS drugs, Navane may impair the mentai and or physical abilities required
for the performance of potentially hazardous tasks such as driving a car or operating machinery
especially during the first few days ot therapy Therefore the patient should be cautioned accord-
ingly

As in the case of other CNS-acting drugs patients receiving Navane should be cautioned aboul
ther passible additive effects (which may include hypotension) with CNS depressants and with
alcahil
Precautions: An antierfietic effect was observed in amimal studies with Navane sinca this effect
fiay also occur in man. it is possible that Navane may mask signs of overdosags of toxic drugs and
may obscure conditions such as intestinal obstruction and brain tumor

In consid#iration of the known capability of Nawiine and certain other psychotropic drugs to
precipitate convulsions. extreme caution should be used in patiints with a history of convuisive
disordirs or those in a state of alcohol withdrawal since it may kswitr the convutsive threshold
Although Navane potentiates the actions of the barbiturates the dosage of the anticonvuisant
therspy should not £ reduced when Navane |s admijustered concurrently

Caution as well as chareful adjustment of the dosage Is indicated when Navane is wufied n
conjunction with other CNS depressants other than anticonvulsant drugs

Though exhibiting rather weak anticholinergic properties Navane should be used with caulion
n patients who are known or suspected to have glaucoma, or who might be exposed to extreme
heat. or who are receiving atropine or related drugs

Use with caution in patients with cardiovascular disease

Also, careful observation should be made for pigmenlary retinopathy and lenticular pigmenta
tion (fine lenticular pigmentation has been noted in @ small number of patients trmated v/ith Navane
for prolong#d periods) Blood dyscrasias (agranulocytosis, pancytopenia. thrombocytopenic
purpura). arwd lver damage (jaundice, biliary stasis) have bewn reported wilh related drugs

Undue exposure to sunlight should be avoided Photosensitive reaclions have been reported in
patients on Navane

Neurolmptic drugs elevate prolactin levels; the elevation persists durnng chronic administration
Tissue culture experments indicate that approximately one-lhird of human breast cancers are
prolactin dependent in vitro, a faclor ot potential importance it the prescription of these drugs I1s
contemplateii in a patient with a previously detected breast ciincer Although disturbances such
as galactorrhiia, amenorrhea, gynecomasha and impotence have been reported the chnical
significance ot elevated serum prolactin levels s unknown for most patnts An increase in
mammary nikiplasms has been found in rodents dftéir chronic sdministration of neuroleptic 4rugs
Neither clinical studies nor epidemiologic studies conducted lo date, however have shown an
association between chronic administration of these drugs and mammary tumongenesis, the
available evidince 1s considered too imited to be conclusive at this time

Intramuscular Administration— As with all intramuscular preparations, Navane Intramuscular
should be injected well within the body of a relatively large muscie The preferred sites are the
upper outer quadrant of the buttock (i e gluteus maximus) and the mid-lateral thigh

The delloid area should be used only it waill developed. such as in certain adults and older
chtidren, and Ihen only with caution to avoid radtal nerve injury Intramuscular injections shouid not
be made intg the lower dnd mid thirds of the upper arm As with gll intramuscular injections
aspHatian g acessary to help avoid inadverient injection into a blood wissel

Adverse Reactions: Note Not all of the following adverse ryactipns have been reported with
Navarie (thiothixene) However, since Navane has certain chemicil and pharmacologic similarities
to the phenisthiazines, all of the known side effects and toxicity astiocialed with phenothiazine
therapy should be borne in mind when Navane 1s useil

Cardioyascular effects Tachycardia hypotension. lightheadedness. and syncope In the event
hypotension occurs epin#phrine should not be utid as a pressor agent since a paradoxical
further lowenng of blood pressure: may result Nonspecific EKG changes have been observed in
some patients receiving Navane These changes are usually resirsible and frequentty disappear
on continued Navane therpy The incidence of theg changes is lower than that observed with
some phencthiazines The chnical significance of thelie changes 1s not known

CNSeftects Drowsiness. usually mild may occur iithough it usually subsides wtih continuation
of Navane therapy Th& incidence of sedatior: app#ars simitiar to that of Ihe piperazine (jroup of
phenothiazitits but less than ttust of certain aliphatic phenothiazineli Restlessness agitation and
insomnia have been noled with Ngvane (lhiothixene) Seizures and paradoxical exacerbation of
psychotic symptoms have occurred with Nastine infriiijuently
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Hyperreflexia has been reported Il intants delivered irom mothers having regeived structurally
related drugs

In addiion, phenothiazine denssiives have been associated with ceriibral edfma and cens-
brospinal fluid abnormalities

Extrapyramidal symptoms such as pseudo-parkinsonism akathisia and dystonia have been
reporterd Management of these extrapyramidal symploms depenids upon the type and severity
Rapid rehef of acute symptoms may reguire the use of an injectable antiparkinson agent. More
slowly emerging symptoms may be managed by reclucing the dosage of Navane and’or adminis-
tenng an oral antiparkinson agent

Persistent Tardive Dyskinesia As with all antipsychotic agents tardive dyskinesia may appear in
some patients on long term therapy or may occur after drug therapy has been discontinued The
nsk seems to be greater in elderly patients.on high-dose therapy. especially females The symp-
toms are persistent and in some patients appear 1o be irreversibte The syndrome 1s characternized
by rhythmical involunlary movemenis of the tongue, tace. mouth or jaw (e g . protrusion of longue
putfing of cheeks. puckering of mouth. chewing movements) Somelimes these may be accom-
panied by involuntary movements of extremities

There 1s no known eftective ireatment for tardive dyskinesia antiparkinsonism agents usually do
not alleviate the symptoms of this syndrome It is suggested that all antipsychotic agents be
discontinued if these symptoms appear

Should it be nezessary to reinstitute treatment, or increase the dosage of the agent, or switch to a
different antipsychotic agent. the syndrome may be masked

It has been reported that fine vermicular movements of the tongue may be an early sign of the
syndrome and it the medication is stopped at that ime . the syndrome may not develop

Hapatc eftects. Elevatons of serum transaminase and alkaline phosphalase, usually transient
have been infrequently observed in some patients No clinically corfirmed cases of jaundice
altnbutable to Navane (thiothixene) have been reported

Hematologic effects As is true with certain other psychotropic drugs, leukopemia and
leukocylosis. which are usually transient, can occur occasionally with Navane Other antipsychotic
drugs have been associated with agranulocytosis. eosinophilia. hemolytic anemia. throm-
bocytlopenia and pancytopenia

Allergic reactions Rash, pruritus, urticana, photosensitivity and rare cases of anaphylaxis have
been reported with Navane Undue exposure to sunliight should be avoided Although not expern-
enced with Navane, extfolialive dirmatilis and contac! dermatitis (in nursing personnel) have been
reported with certain phenothiazines

Endocrnine disorders Lactation, moderate breast enlargement and amenorrhea have occurred
in a small percentage of temales receiving Navane |f persistent this may necessitate a reduction
In dosage or the discontinuation of therapy Phenothiazines have been associated with false
positive pregnancy tests, gynecomastia hypoglycemia hyperglycemia and glycosura

Autonomic effects: Dry mouth. blurred vision nasal congestion constipation increased sweat-
ing, increased salivation. and impolence have occurred infrequently with Navane therapy
Phenothiazines have been associaled wih miosis. mydriasis and adynamic ileus

Other adverse reactions Hyperpyrexia. anorexia nausea, vomiting, diarrhea. Increas in appe-
tite and weight, weakness or fatigue, polydipsia and peripheral edema

Although not reported with Navane, evidence indicates there 1s a relationship between
phenothiazine therapy and the occurrence ol a systemic lupus erythematosus-like syndrome
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NOTE Sudde deaths have occasionally been reported in pat#ints who have received certain
phenothiazine derivatives In some cases the cause of death wils apparently cardilic arrest or
asphyxia due 1o failure of the:cough nitfiex In others. the cause could not be determined nor could
It be estiablisned that oeath was due to phenothiazine admunistration

and Administration: Dasage of Navane should be individually adjusted depending on the
chronicity and severity of the condition In general, small doses should be used iniially and
gradually increased to the optimal eftective level. bag#d on patien! response

Some patients have been successlully maintained on once-a-day Navane therapy

Usage in children under 12 years of age is not recarnmended because safe conditions for its use
have not been established

Navane Intramuscular Solution Navane For Injection — Where more rapid control and treatment
of acute behavior is desirabla. ths2 intramuscular form of Navane may be indicated It s aiso of
benefit where the very nature of the patient s symptomatology. whether acute or chronic renders
oral administration impractical or even impossible

For treatment of acule symptomaltology or inpatientsunable or unwilling to take oral medication,
the usual dose 1s 4 mg of Navane Intramuscutar administered 2 to 4 trmes daily. Dosage may be
ncreased or decreased depending on response Mos! patients are controlled on a total daily
dosage of 1610 20 mg The maximum recommended dosage s 30 mg'day. An oral form should
supplant the injectably torm as soon as possibly It may be necessary to adjust the dosage when
changing from the intramuscular to oral dosage torms Dosage recommendations for Navane
(thiothixene) Capsules and Concentrate appear in the foliowing paragraphs

Navane Capsules Navane Concentrate — In milder conditions. aninitial dose of 2mg three times
daily Itindicated. a subsequent incrase to 15 mgg day total dally dose is often effective

In more severeconditions. an initial dose# of 5 mg twice dally.

The usual optimal dose is 20 to 30 mg daily if indicated. an increase to 60 mg/day lotal daily
dose 1s often etfective Exceeding a lotal aly dose of 60 mg rarely increases the beneficial
response
Overdosage: Manifestations include muscular twitching. drowsiness, and dizziness Symptoms of
gross overdosage may include CNS depression, rigidity. weakness, torticollis. tremor. salivation,
dysphagia hypotension, disturbances of gait, or coma

Treatment Essentially is symptomatic and supportive For Navane oral early gastric lavage is
helptul For Navane oral and Intramuscular keep patient under careful observation and maintain
an open airway. since involvement of the extrapyramidal system may produce dysphagia and
respiratory difficulty in severe overdosage |t hypolension occurs, the standard measures for
managing circulatory shock should be used (I V fluids andior vasoconstnctors )

If @ vasoconstrictor 1s needed. levarterenol and phenylephrine are the most suitable drugs
Other pressor agents. including epinephrine, are not recommended, since phenothiazine deriva-
tives may reverse the usual pressor action of Ihese agents and cause further lowering of the blood
pressure

I CNS depression is present and specific therapy is indicated. recommended stimulants
include amphetamine, dextroamphetamine, or catteine and sodium benzoate Stimulants that
may cause convulsions (e g picrotoxin or pentylenetetrazol) should be avoided Extrapyramidal
symptoms may be treated with antiparkinson drugs

There are no dataon the use of pertoneal or hemodialys:s. but they are known to be of little value
in phenothiazine intoxication

Congressional Staff
Briefed on MH Research
In Innovative Program

An intensive dawn-to-dusk Congres-
sional staft site visit highlighting many
of the most promising areas of investi-
gation in mental illness research was
conducted on December 5 and 6 at the
department of psychiatry of the Col-
lege of Physicians and Surgeons of
Columbia University.

The program was jointly developed
by APA’s Division of Government
Relations and Herbert Pardes, M.D.,
chair of the department of psychiatry
at Columbia and director of the New
York State Psychiatric Institute. It
offered key Congressional staff the
opportunity both to witness firsthand
the progress in understanding, pre-
venting, and treating mental disorders
and to review the manner in which
Federal appropriations for Alcohol,
Drug Abuse and Mental Health Ad-
ministration (ADAMHA) research are
expended consistent with Congress’s
research priorities.

The program was built upon the
highly successful research orientation
session hosted by Louis Jolyon West,
M.D., Daniel X. Freedman, M.D.,
and the U.C.L.A. Neuropsychiatric
Institute in January 1984.

Participating in the program’s open-
ing session were Robert J. Campbell,
M.D., president of the Corporation
for the Advancement of Psychiatry
and an APA trustee, and staff from the
Office of Federal Relations at Colum-
bia. The Congressional staff included
Faye Drummond of the office of New
York Senator Daniel Moynihan; Jim
Kulikowski of the House Appropria-
tions Committee minority staff:
Shawn Smeallie of the office of New
York Senator Alphonse D'Amato:;
and Mike Stephens of the House Ap-
propriations Committee majority
staff.

New Developments

The Congressional representatives
had an opportunity to hear from lead-
ing scientists in their fields the array
of new developments in the nation’s
understanding of mental and emotion-
al disorders. This education was
thought to be particularly helpful as
Congress prepares to consider the
Fiscal 1986 budget for ADAMHA's
research establishment, which, with
the rest of the Federal budget, faces a
possible freeze. Because of both the
House and Senate appropriations
committees’ recent commitment to in-
creased spending for mental illness
research, staff were eager to examine
the capacity of the extramural re-
search program of the National Insti-
tute of Mental Health (NIMH) to pru-
dently allocate funds to the most
promising areas of investigation. Re-
cent Congressional committee reports
had indicated that their substantial
commitment of funds in recent years
was based on the belief that advances
in the field would fundamentally
change public attitudes toward mental
illness.

Pardes, a former NIMH head, and
his staff of world-renowned scientists
presented an extensive overview of
the chief areas under investigation
with major emphases on depressive
and anxiety disorders, psychiatric dis-
orders of the elderly, childhood men-
tal illnesses, schizophrenia, addictive
disorders, service delivery and epide-
miological research, and clinical and
research training.

see "Site Visit,” page 27
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Malpractice Costs Can Be Reduced!

For years we have been administering professional liabihty programs at rates lower than most. Here's a few of our programs:
American Psychological Assoc.
National Assoc. of Social Workers
American Chemical Society
American Assoc. of Marriage & Family Therapists:
Now we are offering you the same advantages of professional handling and excellent stability for your coverage.

Coverage Features

® A no deductible plan of insurance for qualified applicants against claims arising out of pro-
fessional services including coverage for the insured’s liability arising out of acts of employees
or others for whom you are legally liable

e A broad “occurrence policy” providing protection against acts occurring during the policy

Coverage applies anywhere in the world as long as a suit i1s brought in the United States.
No charge for insulin shock therapy, hypnotism or accepted physical therapies.

Loss of Income Coverage— provides payment for loss of income from professional duties
when appeanng in court in the defense of a claim covered by the policy The policy pays $250

period, even though the clam 1s submitted after the policy expires.
e Automatic coverage of additional partners during the policy term if all Psychiatrists and
Neurologists are insured at inception of the policy.

per day subject to maximum of $5.000 per claim
Professional Employee Coverage—no additional charge
Separate limits are provided for each professional named on the policy.

® Professional Premises Liability at no additional charge to protect you for third party suits e An A+ rated company licensed in every state.

anising from your office premises

RATES

GROUP 1 GROUP 2 GROUP 3
Limits of Liabthty Limits of Liability Limits of Liability
Each Claim Aggregate | Psychiatry | Neuroksgy* ECT Each Claim Aggregate | Psychiatry | Neurology® ] ECT Each Claim Aggregate | Psychiairy | Neurology*® ECT
$100.000 300.000 $608 00 $ 71000 $152 00 $100.000 300.000 $1001 00 $130200 | $250 00 $100.000 300.000 $1593 00 $2071 00 $398.00
$200,000 600,000 377100 $ AY 00 $193 00 $200.000 600.000 31281 00 31666 00 $320 00 $200.000 600.000 $2038 00 $2650.00 $510 00
$1.000.000 3.000.000 3972 W $113500 | 3243 00 $1.000.000 3.000.000 sle2 00 | szos200 | $40100 $1,000.000:3,000.000 $2548 (X) $3312 00 34637 00

*Neurological procedures add 100" of the Neurology rate shown

*Neurological pracedures add 100" of the Neurology rate shown

Alahama Minnesota Districy of Columbia Ohio Arnzona § Nouada
Alaska Mississippr Idaho Oregon Fiorida, Rest of State
Arkansas Missour) Ihnors Pennsylvania New York New York City & Long Island
Colorado Nehraska Louisiana Tennessee
Connecticut New Hampshire Massachusetts Texas
Delaware Norih Carolina Michigan Vermont
Georgia North Dakota Montana Washington
Indiana Oklahama New Jersey West Virgimia
lowa Rhade Island New Mexico Wyoming
Kentucky gouxh Sﬂln‘I"d New York Resi of State
Mame outh Dakoia
Maryland Utah GROUP 4
Virgima
Wisconsin Limits of Liability
Each Claim Aggregate | Psychiatry | Neurology* | EC T
$100.000 300,000 S41300 STHLO0 f > K24 K
$200.000 600.000 SE21 o SSIN 00 | S1060 (0
$1.000.000 3.000.000 S50 00 Seh2h (K} S1425 e

*Neurolegic al procedures add 100", of the Neurology rate shown

Calforma Florida Dade Broward County

For Information write or cal
Program Administrator:

AMERICAN PROFESSIONAL AGENCY, INC.
95 Broadway, Amityville, New York 11701

(516) 691-6400

Hawan

National Union Fire Insurance Company of Pittsburgh, Pa.
A Member Company of American International Group

Policy coverages and benefits are only briefly outlined here. For complete provisions, including exclusions, please refer to the policy itself which is available upon request.

Rates effective 10/1/84

YALE UNIVERSITY SCHOOL OF MEDICINE

DEPARTMENT OF PSYCHIATRY
CONTINUING EDUCATION PROGRAM

ANNOUNCE

S

Comprehensive Review and Update of Modern Psychiatry
MARCH 17 TO MARCH 22, 1985

Course Description

This course is a comprehensive review of the theory and practice of
modern psychiatry. It is organized to meet the needs of psychiatrists
and neurologists who are preparing for specialty examination. All as-
pects of contemporary theory and practice necessary for a written
board examination will be reviewed by Yale faculty members. A
course syllabus will be offered and a self-assessment type examina-
tion based on the content of the presentations will be conducted at
the conclusion of the course. A significant portion of the course will
be review of Neurology for Psychiatrists.

This course may also be of interest to practitioners wishing to partici-
pate in a comprehensive update of contemporary psychiatry.

In addition, access to the educational and cultural activities of both
Yale and New Haven will be facilitated.

The Yale University School of Medicine certifies that this Continuing
Medical Education offering meets the criteria for 43 credit hours in
Category I of the Physicians Recognition Award of the American
Medical Association.

D B Tk I e —

Yale University
New Haven, Ct.
Fee: $475 for one week

Please mail to:

IraR. Levine, M.D.
Department of Psychiatry
Continuing Education Program
Box 12A Yale Station

New Haven, Connecticut 06520
(203) 436-1519

Please send me further information
concerning the:

[ Comprehensive Review and Update
of Modern Psychiatry

Name

Address .

Telephone Number
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DB News

continued from page 5

me of Lewis Thomas’s essay on med-
dling and its hazards. Possibly we
should move to make all legislatures
more part time than they already are.

The Massachusetts Psychiatric So-
ciety Newsletter announces ‘‘MPS
Files Brief as Amicus Curiae,”’
‘.. .supporting patients’ rights to
confidentiality in an important case
now before the Massachusetts Su-
preme Judicial Court. MPS’s brief will
argue that the important goal of pre-
venting fraud in the Medicaid and
other third party payer programs need
not require wholesale disclosures of
patients” confidential communica-
tions.”

The MPS article continues, “‘The
successful efforts of the Hawaii DB of
APA, which won a ruling from the
Federal District Court that patients’
constitutional right to privacy obligat-
ed the government to usc less intru-
sive means of monitoring payments,
will be cited as a precedent.””

Gary Jacob, M.D., chair of the
MPS Legislative Committee, reported
on a meeting held at the society’s
office and attended by more than 20
judges. *‘The judges were especially
interested in the scientific aspects of
the conference, e.g.. information
about diagnosis and prognosis of ma-
jor mental illness and the uses and
side effects of antipsychotic medica-

tions.”" Dr. Jacobsen adds, **. . .many
requested. . .similar, more dectailed
programs be held.”’

Finally, Dr. Richard Roth of

McLean, Va., recently informed me
that the Neuropsychiatric Society of
Virginia has changed its name to the
Virginia Psychiatric Society.

Chronic Mental lliness

APA, the Texas Society for Child
Psychiatry, and Timberlawn Hospital
will sponsor the ‘‘National Confer-
ence on Chronic Mental Illness in
Children and Adolescents’ April 19
and 20 in Dallas. The meeting is being
coordinated by APA’s Committee on
Chronically Il and Emotionally
Handicapped Children, which is
chaired by John G. Looney, M.D.,
and charged with assessing the rele-
vant questions about these children.
Speakers will include John Talbott,
Larry Silver, Irving Philips, Donald
Gair, Jerry M. Lewis (all M.D.’s), and
Jane Knitzer, Ed.D. Further informa-
tion is available from Looney, Tim-
berlawn Hospital, P.O. Box 11288,
Dallas, Tex., 75223.

NGRI

continued from page 14

crease in stressful life changes. On the
first FIRO-B, the sample was charac-
terized by having a greater nced to
include others than to be included,
and a greater need to be controlled
than to control. While each need mea-
sure showed decreases from the first
to the second administration, this was
significant only for the need-to-be-
controlled measure.

The data indicate that safe, effec-
tive outpatient treatment of NGRI ac-
quittees is possible, said the research-
ers. “‘Outpatient treatment was asso-
ciated with stable to improving psy-
chological functioning in a manner
consistent with public safety con-
cerns.”’

Sarasota Palms Hospital

~\

Anclote Manor Hospital

SPECIALIZED
PROGRAMS

..has structured its 130 beds

to accommodate additional
specialized programs.

EXPERIENCED

..over thirty years

experience in quality
treatment.

IN—PATIENT PROGRAM

..in addition to the new programs,

continues to provide a
definitive, long term,
structured program for
adolescents, young adults
and others suftering from
personality disorders,
“borderline” conditions
and schizophrenia.

Walter H. Wellborn, Jr. M.D.
President

Lawrence J. Lewis, M.D.
Medical Director/Director of Admissions

R. Michael Hartman, M.H.A.
Administrator

IMPAIRED
PHYSICIAN UNIT

..anew 12—bed unit established

to provide physicians with

a timely re-entry into
professional and social life
after treating their emotional,
alcohol, or drug problems.

20 BED ADOLESCENT
PROGRAM

..newly designed for adolescents

(ages, 12-17) who might require
shorter term hospitalization

but with intense psychotherapy,
an educational program and
recreational activities to meet
the younger patient’'s needs.

CLOSED STAFF

..provides a carefully coordinated

closed-staffed team approach
combining individual and family
therapy, activity therapy, patient
education programs, and
24-hour nursing supervision.

LOCATION

.Located in Tarpon Springs,

Florida on the Gu!f of Mexico
and easily accessible to major
highways and Tampa
International Airport.

1527 Riverside Drive ® Tarpon Springs, Florida 33589 e (813)937-4211

Owned and operated by Anclote Manor Hospital, Inc.
A corporation dedicated to excellence in psychiatric treatment,

DEPRESSION:

Alternative Models
of Evaluation and Treatment

March 14, 1985

Category | Credit: 5 hours

Sponsored by: Sarasota Palms Hospital
Sarasota, Florida
Co-sponsored by: University of South Florida
Department of Psychiatry
and Behavioral Medicine

Tuition: $50.00 Before March 1
$65.00 After March 1
$15.00 Residents and Students

Objective is to provide clinicians (physicians, clinical psychologists, social
workers, nurse clinicians and all other mental health workers or related
professionals), with an overview of selected alternative approaches to the
evaluation and treatment of depressive disorder.

The program will focus upon thg evaluation of depression through the use
of the psychobiological laboratory, chronobiology, psychopharmacology,
family systems and expressive therapy approaches.

Noted speakers will include:

Opportumty for an adolescent psychiatrist
to serve as Unit Program Director of a new 60 bed
psychiatric hospital opening in the fall of 1985 in
Texarkana, Arkansas.

Texarkana, situated in the S.W. corner of
Arkansas and N.E. Texas, is in an area of pine forests
and lakes and offers abundant recreational and
cultural opportunities.

This position provides ample opportunity for the
development of a private practice either individually
or with a group, and offers a liberal relocation and

A. John Rush, M.D., Professor of Psychiatry, U.T.H.S.C.D., compensation package. Board certification or

Dallas, TX , eligibility is desirable.
Thomas A. Wehr, M.D., National Institute of Mental Health,
Bethesda, MD

If you are interested in working in a multi-
disciplinary setting in an underserved area, please

contact: joe C. Waters, Administrator
1600 Arkansas Blvd., Suite 204
Texarkana, Arkansas 75502
Telephone (501) 773-3131

Anthony Reading. M.D., Chairman of Dept. of
Psychiatry & Behavioral Medicine,
U.5.F., Tampa, FL
Steven Targum, M.D., Medical Director,
Sarasota Palms Hospital
For Further Information and application form, mail
coupon to:
Pat Ayotte, Sarasota Palms Hospital
1650 S. Osprey Ave., Sarasota, Fl. 33579

Name:
{please print)
““An Affiliate of Psychiatric
Street Institutes o f America and
Ci ty: State: Zi p: National Medical Enterprises, Inc."’
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Medical Director
Psychiatrist

As Medical Director of the Scioto Paint Valley Mental
Health Center, you will be responsible for the supervision of our
staff of psychiatrists, quality assurance, administrative duties,
inpatient and outpatient treatments, as well as, acting as liaison
with affiliated hospitals. You must possess board certification and
be licensed or license eligible in the State of Ohio to qualify for
thiy statf position.

The Scioto Paint Valley Mental Health Center is a private,
non-profit Mental Health Center providing comprehensive out-
patient services to a catchment area of 200,000 plus acute
inpatient care in our new 15 bed psychiatric unit. We are a
progressive Five County Mental Health System interconnected
by a sophisticated computer network, which encompasses a full-
scope of data base research.

Chillicothe is situated in the center of Ohio, just40 minutes
south of metropolitan Columbus and the State University and
only 2 hours east of Cincinnati and major league sporting events.
We are a quiet, easy-paced rural community of about 25,000
offering country living but easy access to big-city advantages.

To attract the talent we seek, we are prepared to offer an
exceptional salary and benefit package plus relocation assistance.
Interested professionals may submit their resumes, including
salary expectations, in confidence to: Thomas Clay, M.S.W.
Executive Director.

Scioto Paint Valley Mental Health Center
PO Box 6179 Chillicothe, Ohio 45601

(614) 775-1260

PSYCHIATRISTIN-CHIEF
Boston’s Beth Israel Hospital
Professor of Psychiatry,
Harvard Medical School

Position accountable to the Board of Trustees of the Hospital
through its President for management of this nationally
known psychiatric service which includes a 15-bed inpatient,
short-term diagnostic and referral unit, an ambulatory service
of 20000 annual visits, an extensive consultation-liaison
service relating to the other 445 adult beds of this major
teaching hospital, a 24-hour emergency unit service, 6 resi-
dents in each of 3 years, and 10 psychology interns. and
accountable to the Dean of Harvard Medical School for the
related scholarly activities of teaching and research. The
successful candidate will also engage in multi-disciplinary
activities with other clinical departments including social
service and nursing, as well as participate in overall institu-
tional strategic planning with hospital administration. You
will be expected to create a department of balance. not only
with solid research juxtaposed with teaching, clinical practice
and sound administration, but with a variety of approaches
well integrated with the department’s strong tradition of
psychoanalytic psychiatry in the general hospital.

Applicants must be eligible to practice medicine in
Massachusetts.

Applications and nominations, including a curriculum
vitae with bibliography should be sent to: Harold F. Dvorak,
M.D.. Chairman, Search Committee on Psychiatry, Beth
Israel Hospital, 330 Brookline Avenue. Boston, MA 022I5.
Deadline for applications is March 1, 1985.

S Beth Israel Hospital

330 Brookline Avenue, Boston, MA 02215

k_

Director

Adult Division of a University Department

We are seeking a seasoned, clinical leader to take responsibility for
the day-to-day operations of a full range of hospital based, psychiatric
programs. The Division includes inpatient units, outpatient clinics, a

UNIVERSITY OF VERMONT
COLLEGE OF MEDICINE

DEPARTMENT OF PSYCHIATRY

crisis clinic, consultation/liaison services, specialized programs in geri- Full-time PO the Center for Children,

atrics and substance abuse, and support for local community services.
The applicant should be well familiar with hospital systems and be
prepared to make managerial decisions concerning the allocation of
resources, the continuation of current programs, and the establishment
of new programs. A working knowledge of current sources and methods
of reimbursement for psychiatric services is essential.

Youth and Families. Candidates must be board quali-
fied/certitied in child psychiatry, eligible for licensure in
Vermont, and should have forensic psychiatry training
and experience. Individual will be responsible for psy-
chiatric evaluation of children/adolescents in juvenile
_ , , . law matters, particularly child custody and parental
The applicant should have experience, preferably in an academic

setting, in coordinating the activities of professionals of various disci-
plines including the clinical work of psychiatry residents, medical
students, and other trainees. The Department currently has 92 adult
beds and can expand to 124 beds; this includes a 16 bed Clinical
Research Center. There are, also, 32 beds for children and adolescents.

abuse cases. Position also involves teaching/training of
medical students and residents, lawyers, judges and
other related community members. Academic rank and
salary commensurate with experience. Qualified indi-
viduals should submit letter of application by May 31,
The Medical Branch is composed of the nation's 16th largest 1985 to:
medical school, three additional major schools, two institutes, and the
University Hospitals. Galveston is a resort city on the Gulf Coast with
numerous, year-round, recreational activities and is a one hour drive
from Houston which provides all the amenities of a metropolis.

Sheldon Weiner, M.D.
Professor and Chairman
Department of Psychiatry
University of Vermont
College of Medicine
Burlington, Vermont 05405

Rank of Professor or Associate Professor depending on previous
experience; salary is competitive with excellent fringes.

For further information call collect Robert M. Rose, M.D., Chairman
or Raphael S. Good, M.D., Vice Chairman for Clinical Affairs (409) 761-
3901 or send CV to either: Department of Psychiatry & Behavioral

The University of Vermont is an Equal Opportunity/
Sciences, UTMB, Galveston, TX 77550-2777.

Aflirmative Action Employer. Women and Minorities

are encouraged to apply.
UTMB IS AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER.
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Blue Shield

continued from page 1

It is no secret in the New England
state that Blue Shield is concerned
about the costs of outpatient mental
health benefits which, in the words of
spokesperson Paul DiNatale, have
**skyrocketed’’ since a 1975 law man-
dated $500 worth of coverage in insur-
ance policies. The number of eligible
providers—psychiatrists, psycholo-
gists, and independent social work-
ers—increased sevenfold since that
time, he said, and payments jumped
2,000 percent, from $1.9 to $45 mil-
lion. Payment for mental claims con-
sumed 2 percent of the company’s
payments in [975; now it is 14 percent.

In addition, Blue Shield wants to
make sure it is paying for patients who
have bona fide illnesses, not those
“‘who are not happy with their lot in
life,”” DiNatale said.

Troubling Cases

He cites two troubling cases: One
psychologist billed the plan for psy-
chotherapy after helping a young man
decide which prep school to attend. A
local newspaper ad noted the avail-
ability of health insurance for those
who sign up for an eight-week course
in meeting the opposite sex.

Murphy said Blue Shield initially
had considered requiring providers to
evaluate patients according to Axis V
DSM-111, which asks clinicians to
judge a patient’s highest level of func-
tioning over the past year in social
relations, occupation, and use of lei-
sure time. This was dropped, howev-
er, he said, in the face of provider
protests over too many changes at one
time.

Other concerns Gudeman men-
tioned—stressing there is *‘yet no evi-
dence’’—are that the changes may
mean delays in approval for treat-
ment, reducing patients’ chances of
recovery, and that Blue Shield may
ask for substantially more information
about a patient's illness, jeopardizing
confidentiality.

DiNatale argues, however, that in
40 years of operating in the state,
there has never been a breach of con-
fidentiality.

Since it is still unclear exactly what
information will be requested and
when the changes will be effective,
Gudeman said MPS ‘‘is not jumping
up and down yet.”

Site Visit
continued from page 23

The group also explored many of
the public policy issues surrounding
the indirect costs of performing re-
search and visited animal care facil-
ties, a cerebral blood flow laboratory,
and the computer center.

In an unusual arrangement, patients
in research protocols at the university
agreed to be interviewed by the Con-
gressional delegation concerning their
reasons for seeking treatment at Co-
lumbia and the success of the diverse
biologic and psychotherapeutic treat-
ments they were under.

Meeting with the group were pa-
tients suffering from agoraphobia, de-
pression, anxiety, and attention defi-
cit disorder, as well as a young survi-
vor of a suicide attempt. The patients
were grateful to the Congressional
staff for their willingness to come to
New York to learn how Washington
can best invest in research programs
under the constraints of limited Fed-
eral funding.

APA, Black Psychiatrists Seek
Abstracts for African Meeting

APA and the Black Psychiatrists of
America are cosponsoring a meeting
with the African Psychiatric Associa-
tion in Nairobi, Kenya, August 11 to
14, 1986.

Abstracts of fewer than 250 words
are being invited on the program’s
topics, which include the interplay of
psyche and soma in Africa in the
Americas; use of traditional healing
methods in Africa and the Americas;
epidemiology of mental illness in Afri-
ca and the Americas; psychosocial
impact of the shift from traditional to
Western values; identification prob-
lems in sub-Saharan and Northern Af-
rica; substance abuse in Africa and
the United States; problems of identi-
ty for blacks in Africa and the Ameri-
cas; treatment of the chronic patient
in Africa and the Americas; providing
mental health services with meager

resources; the psychological effects of
massive social upheaval; state of bio-
logical psychiatry in Africa and the
Americas; and forensic psychiatry in
Africa and the Americas. The dead-
line for abstracts is March 1.

Henderson Travel of Atlantais han-
dling the travel arrangements for this
meeting, and it is now developing
group rates. Groups will probably
leave the United States on August 7,
1986, and return on August 16, 1986, if
no postmeeting tours are taken. The
possibility of postmeeting tours in
Egypt, Senegal, and Nigeria and a
safari from Nairobi are being ex-
plored. The agency estimates that the
trip will cost $1,900 to $2,300.

For more information, please write
to Ellen Mercer, Office of Internation-
al Affairs, APA, 1400 K Street, N.W.,
Washington, D.C. 20005.

Psychopathology Meeting

The annual meeting of the American
Psychopathological Association will
be held February 28 through March 2
in New York City on the theme
‘*‘Mental Disorders in the Community:
Progress and Challenge (Findings
From Psychiatric Epidemiology)."
Further information is available from
Nancy C. Andreasen, M.D., Secre-
tary, Department of Psychiatry, Uni-
versity of lowa, 500 Newton Road,
Iowa City, lowa 52242.

Samuelson Elected

Albert F. Samuelson, M.D., who is in
private practice in Bismark, N.D.,
and an associate professor of neuro-
science at the University of North
Dakota School of Medicine, has been
elected president of the North Central
Medical Conference. The conference
is composed of the medical societies
of Minnesota, lowa, Nebraska, Wis-
consin, North Dakota, and South Da-
kota.

PDLA

The interrelationships of biolog-

protocols and participates in

The Measure of
Biopsychiatry

Places science at the service
of the physician

As a leader in biopsychiatric
research, PDLA sets the

drug levels. Beyond service,
PDLA offers direct consultative

ical and psychodynamic
variables and their impact on
human behavior comprise the
science of biopsychiatry. PDLA
stands at the é;refront of this
science, researching and provid-
ing the most sophxsticate(s)
neurochemical and biochemical
analyses available. Serving as a
partner to the physician, PDLA

offers the measurement that sup-

ports traditional clinical
observation and evaluation.
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standards for neurochemical and
biochemical analyses. Managed
by experts in psychopharmacol-
ogy and psychiatry, we provide
the physician with state-of-the-
art techniques, while constantly
opening doors to future
biopsychiatric technologies.
PDLA makes the science of
tomorrow a reality in the hands
of the physician, today.

PDLA vigorously follows
research-grade quality assurance

formal inspection and
proficiency programs of the
federal and state governments.
Thus, the physician is assured of
consistently reliable results with
a remarkable 24-hour tumn-
around time. Comprehensive
laboratory services include gas
chromatography/mass
spectroscopy, high performance
liquid and gas chromatography,
plasma emission spectroscopy,
dopamine receptor assays and
computer analysis of therapeutic

support. Experts are readily
available to answer questions or
discuss results.

For more information on the
exceptionally broad range of

PDLA’s biopsychiatric services,
please call 800-552-5227.

PDLA
Psychiatric Diagnostic
Laboratories of America, Inc.

Summit, NJ 07901

© 1984, PDLA, Inc. om
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Oppor tunlty for psychiatrist to serve as

Medical Director of a new 60 bed psychiatric hospital
opening in the fall of 1985 in Texarkana, Arkansas.

Texarkana, situated in the S.W. corner of
Arkansas and N.E. Texas, is in an area of pine forests
and lakes, and offers abundant recreational and
cultural opportunities.

This position provides ample opportunity for the
development of a private practice either individually
or in a group setting, and offers a liberal relocation
and compensation package.

The Medical Director will be involved in the
design, co-ordination and implementation of medical
services in this new P.I.A. facility.

Interested candidates should be board certified or
eligible. Contact:
Joe C. Waters, Administrator
1600 Arkansas Blvd. Suite 204
Texarkana, Arkansas 75502
Telephone (501) 773-3131

Pll ﬁl ““An Afflliate of Psychiatric
Institutes of America and
National Medical Enterpriss, Inc."’

Southern California
Adult & Child
Psychiatry

Our large multi-specialty HMO is in need of Board eligi-
ble/certified Adult and Child Psychiatrists to provide
psychiatric care to members of Kaiser Foundation
Health Plan at our Fontana, Los Angeles, Panorama
City, West Los Angeles and San Diego Medical Centers.
Some of the positions require fluency in both Spanish
and English.

Excellent benefits include: Paid malpractice insurance,
medical and dental coverage, continuing education,
vacation and sick leave, retirement plan and potential
for partnership after two years.

Please write, including your curriculum vitae and the
names, addresses, and telephone numbers of three pro-

fessional references to:
Southern California
Permanente Medical Group
Department of Physician
Recruitment and Placement
4747 Sunset Blvd., #612-02

Los Angeles, CA 90027
Equal Opportunity Employer r
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- PSYCHIATRISTS i

COME GROW WITH
METROHEALTH!

Interested in an exceptional

career opportunity?

Join us at MetroHealth, the oldest and largest
Indianapolis HMO. A rapidly expanding health
plan with modern facilities, offering excellent
educational and teaching opportunities, com-
petitive salary, and a variety of generous fringe
benefits.
Aduit and/or Adolescent Psychiatrist wanted for general
practice including outpatient. inpatient and some con-
sulting responsibilities. Successful applicant will join
one full-time and two part-time psychiatrists in addition
to ten other department members.
Send curriculuim vitae today to:

MetroHealth

Maurice Kaufman, M.D.
Medical Director
931 E. 86th Street
Indianapolis. indiana 46240

OR Call Collect (317) 257-2227

YOUR BEST CHOICE
= SINCE 1974

rr

Medical Director - Psychiatry
Rocky Mountains/Western Slope

An immediate opening exists for a Psychiatrist to serve as Medical
Director for a new 18 bed Stress Center located in a charming rural
community of 15,000 in scenic Western Colorado. The opportunity
offers:

e the chance to develop a progressive inpatient program with total
administrative support

o affiliation with a modern well-equipped 75 bed full service
hospital

e service area population of over 150,000 covering most of the
western slope

® relaxed western lifestyle with easy access to four major ski
resorts

e competitive first year income guarantee and benefit package

e chance to develop a part-time private practice with minimal
competition and the support of 43 full-time referring physicians

e assistance in relocating and developing your private practice
® daily air service to metropolitan Denver

Preferred candidate will be BE/BC in Psychiatry and clinically
oriented. Interested candidates should forward their curriculum
vitae in confidence to:

Jim Farrar, Physician Placement Specialist
VHA Physician Placement Services

224 East Broadway - Fifth Floor
Louisville, Kentucky 40202 or

Call Toll Free - (800) 626-1857

In Kentucky - (800) 292-1856

VHA

Physician Placement
Services
The future of America's health care

Voluntary Hospitals of America, Inc. (VHA)
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Brief

continued from page 1

atrist at the state hospital reported
that Ake’s mental condition had im-
proved and he was capable of under-
standing the charges pending against
him.

Before the trial began, the appoint-
ed defense counsel asked the state for
financial aid in securing a psychiatric
evaluation of Ake’s mental condition
at the time of the murders. Citing the
1953 Supreme Court decision in U.S.
v. Baldi, the court said Ake had no
constitutional right to such an evalua-
tion.

In Baldi the Supreme Court also
denied a pretrial request for psychiat-
ric evaluation. APA points out, how-
ever, that the defendant in Baldi had
been examined by three psychiatrists
and at least one of them had examined
the defendant’s mental condition at
the time of the crime.

According to the APA brief, Ake’s
only defense was that he was legally
insane at the time of the murders.
Without a pertinent psychiatric evalu-
ation, APA maintains, ‘*Ake had vir-
tually no relevant evidence to offer on
this point.”” Consequently the jury
found Ake guilty on both counts of
first degree murder.

During the sentencing phase of the
trial, the brief notes, the prosecuting
attorney encouraged the jury to view
Ake as someone who would commit
criminal acts of violence in the future
and thus represented ‘‘a continuing
threat to society.”’ (One of the psychi-
atrists serving as a defense witness
also had stated that he believed Ake
would be dangerous in the future.)

The jury sentenced Ake to death by
lethal injection on the basis of three
aggravating circumstances, one of
which was future dangerousness.

Ake appealed, but the Oklahoma
Court of Criminal Appeals upheld all
of the convictions. It also rejected
Ake’s claim that forced administra-
tion of chlorpromazine had eroded his
competency so much that he was *‘ef-
fectively denied his right to be present
at trial and to consult with counsel,”
the APA brief says. The appeals court
suggested that Ake had feigned ‘‘ab-
normal behavior’ to strengthen his
insanity defense, the brief continues.
The court also concluded that an in-
dicted defendant cannot refuse medi-
cation administered to restore compe-
tency.

APA maintains that once a defen-
dant’s sanity has been questioned, the
state must ‘‘provide him with a psy-
chiatric examination to assist in the
preparation and presentation of his
insanity defense.”” Not only does a
defendant require the assistance of a
psychiatrist in formulating medical
evidence, but also a jury needs a
professional explanation of how a spe-
cific mental disorder might alter be-
havior and even lead to criminal con-
duct.

“‘Lay jurors may be able to recog-
nize that a defendant’s actions are
aberrant or bizarre,”” the APA brief
states. ‘‘Only on the basis of a clinical
diagnosis, however, can they serious-
ly entertain the possibility that the
defendant is not responsible for these
actions.™

A defendant should also have the
aid of a psychiatrist in challenging the
prosecution’s use of medical testimo-
ny to establish the threat of future
dangerousness. In the 1983 case Bare-
foot v. Estelle, APA notes, the Su-
preme Court ruled that consideration
of due process does not preclude psy-
chiatric testimony on a defendant’s
future dangerousness. While conced-

ing that expert testimony on danger-
ousness is usually unreliable, the jus-
tices held that the defense should be
able to refute any unconvincing testi-
mony.

The Supreme Court stressed that
the defendant in Barefoot was entitled
by state law to receive assistance in
retaining a psychiatric expert. In con-
trast, Ake was denied psychiatric ex-
pertise in rebutting the prosecution’s
testimony that alleged his future dan-
gerousness.

The APA brief also deals with the
question of whether Ake had become
incompetent during the trial. Several
times the defense counsel mentioned
that he was unable to communicate
with his client, possibly because of
the amount of chlorpromazine Ake
was receiving. The attorney described
Ake as ‘‘totally and completely inco-
herent."””

APA agrees with the Oklahoma ap-
peals court that Ake had no right to

refuse antipsychotic medication. Nev-
ertheless, the Association believes the
court should have examined the ques-
tion of continued competency. The
brief explains that chlorpromazine
can cause severe drowsiness and par-
kinsonism. Parkinsonism seldom im-
pairs cognitive processes; however,
the brief notes, it can lead to akinesia,
‘‘a condition characterized by ex-
treme apathy, difficulty in initiating
routine activities, and suppression of
spontaneous movement and speech.™
The court should not have ignored the
possibility that such side effects may
have contravened the defendant’s un-
derstanding of the proceedings and his
ability to consult with his counsel, the
brief concludes.

ABA Standard

APA recommends that the Supreme
Court accept an American Bar Asso-
ciation standard requiring a court to

appoint a psychiatrist if the defense
attorney can demonstrate that a psy-
chiatric evaluation would support a
substantial legal defense. The state’s
financial commitment must be limited
to one thorough examination, the
brief cautions. In APA’s view, ‘“‘a
defendant would have no right to un-
dergo one examination after another
at state expense, until he found that
particular psychiatrist who told him
exactly what he wanted to hear.”

The American Civil Liberties
Union (ACLU) has joined APA in
championing the indigent’s right to a
court-appointed psychiatrist. Both
APA and the ACLU insist that the
ability to pay for a psychiatric evalua-
tion should not determine the right to
a fair trial. **Such a heavy thumb on
the scales of justice—with a human
life literally hanging in the balance—
cannot meet the standards of due
process and equal protection,’’ writes
the ACLU in a separate brief.
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MOVING?

Former Address:

Please notify us
six weeks in advance

Members: This notification
will change your address
(and/or name) for Psychiat-
ric News, American Journal

Attach label here

of Psychiatry, and all member-wide APA mailings.

Subscribers to Hospital & Community Psychiatry, check here: O

New address and/or name:

Name

Street

City State

Members: Mail this form to

APA Division of Membership
Services and Studies
American Psychiatric Association
1400 K Street, N.W.
Washington, DC 20005

Zip
Subscribers: Mail this form to

APA Circulation Department
American Psychiatric Association
1400 K Street, N.W.
Washington, DC 20005

Ludiomil®

maprotiline hydrochloride
Tablets

BRIEF SUMMARY (FORFULL PRESCRIBING INFORMATION,
SEE PACKAGE INSERT)

Revised Prescribing Information effective 11/1/84.

INDICATIONS AND USAGE

Ludiomil is indicated for the treatment of depressive illness in pa-
tients with depressive neurosis (dysthymic disorder) and manic-
depressive iliness, depressed type (major depressive disorder).
Ludiomil is also ettective for the relief of anxiety associated with
depression

CONTRAINDICATIONS

Ludiomit is contraindicated in patients hypersensitive to Ludiomil
and in patients with known or suspected seizure disorders. It
should not be given concomitantly with monoamine oxidase
(MAQ) inhibitors A minimum of 14 days should be allowed to
elapse after discontinuation ot MAQ inhibitors before tr

Nadelson

continued from page 19

She also spoke with the resident
about another patient and the trans-
ference aspects of psychotherapy.
“You have to help the patient trust
you enough to express his pain,’* Na-
delson said. ‘“‘You must understand
that he remains in his current, painful
situation to avoid a greater pain he
dares not face.™

® 2 p.m.: Nadelson worked with
one of the chief residents about a
couple who had remained married for
20 years despite little sexual intimacy.
Nadelson and the resident also re-
served some time to talk over admin-
istrative and teaching issues, new to
his role as a chief resident.

® 3 p.m.: The weekly meeting of the
coordinators of each of the four years
of the psychiatric residency training
program was held in Nadelson’s of-
fice. A possible new unit, where there
would be psychiatric beds, was dis-
cussed as the group considered

with anticholinergic or symp icdrugs b of the
possibility of additive atropine-like effects.

Concurrent administration of Ludiomil with electroshock
therapy should be avoided because of the lack of experience in
this area

Caution should be exercised when administering Ludiomil to
hyperthyroid patients or those on thyroid medication because of
the possibility of enhanced potential for cardiovascular toxicity of
Ludiomil.

Ludiomil should be used with caution in patients receiving
guanethidine or similar agents since it may block the pharmaco-
logic effects of these drugs

The risk ot seizures may be increased when Ludiomil s taken
concomitantly with phenothiazines or when the dosage of ben-
zodiazepines is rapidly tapered in patients receiving Ludiomi!

Because of the pharmacologic similarity of Ludiomil to the
tricyclic antidepressants, the plasma concentration of Ludiomil
may be increased when the drug is given concomitantly with ci-
metidine, as has occurred with tricyclic antidepressants. Adjust-
ment of the dosage of Ludiomii may therefore be necessary in
such cases both when cimetidine therapy is initiated and when it
1s discontinued.

(See Information for Patients )

ge M is, impairment ot Fertility: Car-

with Ludiomil is initiated Etfects should be monitored with
gradual increase in dosage until optimum response is achieved
The drug 1s not recommended for use during the acute phase of
myocardial infarction.

WARNINGS

Extreme caution shoutd be used when this drug is given to:

—patients with a history of myocardial infarction,

—patients with a history or presence of cardiovascular disease
because of the possibility of conduction defects, arrhythmias,
myocardial tnfarction, strokes and tachycardia

PRECAUTIONS

General: The possibility of suicide in sefiously depressed patients
15 inherent n therr iliness and may persist untii sigmificant remis-
sion occurs Theretore, patients must be carefully supervised
during all phases of treatment with Ludiomil, and prescriptions
should bewritten for the smallest number of tablets consistent
with good patient management

Seizures have been reported in patients treated with Ludiomil,
with the incidence of direct reports being less than 1710 of 1%.
Most ot the seizures have occurred in patients without a known
history of seizures. However, in some of these cases, other con-
tounding factors were present, including concomitant medica-
tions known to lower the seizure threshold, rapid escalation of the
dosage of Ludiomil, and dosage that exceeded the recommended
therapeutic range. The risk of seizures may be increased when
Ludiomil is taken ¢ y with p zines. when the
dosage of benzodiazepines is rapndlytapered n patients receiving
Ludiomil, or when the recommended dosage of Ludiomil is
exceeded

While a cause-and-effect relationship has not been established.
the risk of seizures may be reduced by (1) initiating therapy at a
low dosage, (2) maintaining the initial dosage for 2 weeks before
rasing it gradually in small increments, as necessitated by the
long half-life of Ludiomil (average, 51 hours), and (3) keeping the
dosage at the minimally effective level during maintenance
therapy (See DOSAGE AND ADMINISTRATION )

Hypomamc or manic episodes have been known to occur in
some p faking d t drugs, particularty in
patlents with cychic disorders. Such occurrences have also been
noted, rarely, with Ludiomit

Prior to elective surgery, Ludiomil shoutd be discontinued for
as long as chinically feasibie, since little i1s known about the inter-
action between Ludiomil and general anesthetics.

Ludiomil should be administered with caution in patients with
increased intraocular pressure, history of urinary retention, or
history of narrow-angte glaucoma because of the drug's anti-
cholinergic properties
Information for Patients: Warn patients (o exercise caution about
potentially hazardous tasks, or operating automobies or machin-
ery since the drug may impair mental and/or physicat abilities.

Ludiomil may enhance the response to alcohol, barbiturates,
and other CNS depressants, requiring appropriate caution of
administration
Laboratory Tests: Although not observed with Ludiomil, the drug
should be discontinued if there 1s evidence of pathologic neutro-
phil depression  Leukocyte and diffterential counts should be
performed in patients who develop fever and sore throat dunng
therapy.

Drug interactions: Close supervision and careful adjustment of
dosage are required when admimstenng Ludiomil concomitantly
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cinogenicity and chronic toxicity studies have been conducted in
laboratory rats and dogs. No drug- or dose-related occurrence of
carcinogenesis was evident in rats receiving daily oral doses up to
60 mg/kg of Ludiomil for eighteen months or in dogs receiving
daily oral doses up to 30 mg/kg of Ludiomil for one year In addi-
tion, no evidence of mutagenic activity was found in offspring of
female mice mated with males treated with up to 60 times the
maximum daily human dose

Pregnancy Category 8: Reproduction studies have been per-
tormed in female faboratory rabbits, mice, and rats at doses up to
1.3, 7, and 9 times the maximum daily human dose respectively
and have revealed no evidence of impaired fertility or harm to the
fetus due to Ludiomil There are, however, no adequate and wefl-
controlled studies in pregnant women Because animal reproduc-
tion studies are not always predictive of human response, this
drug should be used during pregnancy only if clearly needed
Labor and Delivery: Although the etfect of Ludiomil on labor and
dehvery is unknown, caution shouid be exercised as with any drug
with CNS depressant action.

Nursing Mothers: Ludiomil is excreted in breast milk. At steady
slate, the concentrations in milk correspond closely to the con-
centrations 1n whole blood. Caution should be exercised when
Ludiomil is administered to a nursing woman.

Pediatric Use: Safety and effectiveness in children below the age
of 18 have notbeen established.

ADVERSE REACTIONS

The following adverse reactions have been noted with Ludiomil
and are generally similar to those observed with tricyclic
antidepressants.
Cardiovascular: Rare occurrences of hypotension, hypertension,
tachycardia, palpitation, arrhythmia, heart block, and syncope
have been reported with Ludiomil.
Psychiatric: Nervousness (6%), anxiety (3%), Insommia (2%),
and agrtation (2%); rarety, confusional states (especially in the
elderty), hallucinations, disorientation, delusions, restiessness,
nightmares, hypomania, mania, exacerbation of psychosis, de-
crease in memory, and feelings of unreality,
Neurological: Drowsiness {16%), dizziness (8%), tremor (3%),
and, rarely, numbness, tingling, motor hyperactivity, akathisia,
seizures, EEG alterations, tinnitus, extrapyramidal symptoms,
ataxia, and dysarthria
Anticholinergic: Dry mouth (22%), constipation (6%), and
blurred vision (4%]; rarely, accommodation disturbances,
mydriasis, urinary retention, and delayed micturition
Allergic: Rare instances of skin rash, petechiae, itching, photo-
sensitization, edema, and drug fever.
Gastrointestinal: Nausea (2%) and, rarely, vomiting, epigastric
distress, diarrhea, bitter taste, abdominal cramps and dysphagia.
Endocrine: Rare instances of increased or decreased libido, impo-
tence, and elevation or depresston of biood sugar levels
Other:Weakness and fatigue (4%) and headache (4%); rarely,
altered liver function, jaundice, weight loss or gain, excessive
perspiration, flushing, urinary frequency, increased salivation,
and nasal congestion
Note: Alithough the following adverse reactions have not been
reported with Ludiomil, its pharmacologic similarity to tricyclic
antidepressants requires that each reaction be considered when
administering Ludiomil
—Bone marrow depression, including agranulocylosis, e0sino-
philia, purpura, and thrombocytopenia, myocardial infarction,
stroke, peripheral neuropathy, sublingual adenitis, black
tongue, stomatitis, paralytic ileus, gynecomastia in the male,

breast enlargement and galactorrhea in the female, and testicu-
{ar swelling.

OVERDOSAGE

Arimal Oral LDso: The oral LDsg of Ludiomil is 600-750 mg/kg

in mice, 760-900 mg/kg in rats, > 1000 mg/kg in rabbts,

> 300 mg/kg in cats, and > 30 mg/kg in dogs.

Signs and Symptoms: Data dealing with overdosage in humans
are limited with only a few cases on record. Symptoms are
drowsiness, tachycardia, ataxia, vomiting, cyanosis, hypoten-
sion, shock, restlessness, agitation, hyperpyrexia, muscle
rigidity, athetoid movements, mydriasis, cardiac arrhythmias,
impaired cardiac condition In severe cases, 10ss of conscious-
ness and generalized convulsions may occur Since congestive
heart failure has been seen with overdosages of tricyclic antide-
pressants, it should be considered with Ludiomil overdosage.
Treatment; There is no specific antidote Induced emesis and gas-
tric lavage are recommended It may be helpful to leave the tube
in the stomach with irngation and continual aspiration of stomach
contents possibly promoting mare rapid elimination of the drug
fromthebody Theroomshould be darkened, allowing only mini-
mal external stimulation to reduce the tendency to convlsions.

Since it has been reported that physostigmine increases the
risk of seizures, its use is not recommended in cases of overdos-
age with Ludiomil,

Hypenirritability and convulsions may be treated with carefuily
titrated parenteral barbiturates. Barbiturates should not be em-
ployed, however, if drugs that inhibit monoamine oxidase have
also been taken by the patient in overdosage or in recent therapy
Similarly, barbiturates may induce respiratory depression, partic-
ularly in children  It1s therefore advisable to have equipment

ble for artificial and resuscitation when barbitu-
rates are employed Paraldehyde may be used effectively in some
chiidren to counteract muscular hypertonus and convulsions with
less likelihood of causing resp

Shock (circulatory collapse) should be treated with Sup-
portive measures such as intravenous fluids, oxygen, and
corticosteroids.

Hyperpyrexia should be controlied by whatever means avail-
able, including ice packs if necessary.

Signs of congestive heart failure may be satisfactorily treated
by rapid digitalization

Dialysis is of littie value because ot the low plasma concentra-
tion of this drug

DOSAGE AND ADMINISTRATION

A single daity dose ts an aiternative to divided daily doses. Thera-
peutic effects are sometimes seen within 3 to 7 days, although as
long as 2 to 3 weeks are usually necessary.

Initial Adult Dosage: An initial dosage of 75 mg daily is suggested
for outpatients with mild-to-moderate depression. However, in
some patients, particularly the elderty, an inttial dosage of 25 mg
daily may be used. Because of the long half-lite of Ludiomil, the
initial dosage should be maintained for two weeks The dosage
may then be increased graduaily in 25-mg increments as required
and tolerated. In most outpatients a maximum dose of 150 mg
daily will result in therapeutic efficacy. Itis recommended that this
dose not be exceeded except in the most severely depressed pa-
tients In such patients, dosage may be gradually increasedto a
maximum of 225 mg.

More severely dep d. hospitalized p shouid be given
an initial daity dose of 100 mg to 150 mg which may be gradually
increased as required and tolerated Most hospitalized patients
with moderate-to-severe depression respond to a daily dose of
150 mgq although dosages as high as 225 mg may be required in
some cases Daily dosage of 225 mg shoutd not be exceeded.
Elderly Patients: In general, lower dosages are recommended for
patients over 60 years ot age. Dosages of 50 mg to 75 mg daily
are usually satisfactory as maintenance therapy for elderty pa-
tients who do not tolerate higher amounts
Maintenance: Dosage during prolonged maintenance therapy
should be kept at the lowest effective level. Dosage may be re-
duced to levels of 76 mg to 150 mg daily during such periods,
with subseq dep! g on therapeutic response
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whether residents or students or both
would be assigned to it and how it
could be implemented.

® 4 p.m.: The research team met to
discuss a grant proposal. The group is
working on a longitudinal study of
medical student stress and adaptation
to understand the impact of the educa-
tional process and the possible pre-
cursors of physician impairment.

® 5 p.m.: Nadelson saw another pa-
tient in therapy.

® 6 p.m.: Nadelson headed for
home along the crowded streets of
Boston. Once in her kitchen, she and
her husband prepared a delicious jam-
balaya for a guest, serving it on the
outdoor terrace, surrounded by trees
and cooled by a welcomed breeze.

Asked why she had become a psy-
chiatrist, Nadelson said she had not
initially planned on it when she began
medical school. Her clerkship on a
public psychiatry ward changed her
mind, however: “‘I liked the patients
and the people 1 worked with. I felt
excited about what I was learning.”
As an elective the next year, she
worked more closely with psychiatric
residents on another type of inpatient
ward but still planned to go into inter-
nal medicine.

At graduation she won the Benja-
min Rush psychiatry prize for excel-
lence in her work. "It was quite a
surprise,”” she said. *‘I didn’t think I
would get it, but it made a difter-
ence.’’ She then made the decision to
apply for a psychiatric residency, and
she was accepted at the Massachu-
setts Mental Health Center. There she
met her husband, a psychiatry resi-
dent at Beth Israel Hospital, at a 7
a.m. course given by the late Dr.
Elizabeth Zetzel, a well-known psy-
choanalyst. Subsequently, Nadelson
and her husband both trained at the
Boston Psychoanalytic Society.

® 8 p.m. until midnight: In her
“*night and early morning office,”’ her
home study, she continued to answer
mail, made several phone calls to
APA members and hospital staft, and
read articles. She also worked on a
paper she hoped to have published,
which would add to her many already
published articles on such topics as
the changing view of femininity, mar-
riage and midlife, medical student and
physician impairment, the emotional
impact of rape, and psychosomatic
obstetrics and gynecology.

She checked her schedule, which
included two or three days of meet-
ings a week, many on weckends.
They ranged from APA-associated
meetings to the meetings of the Amer-
ican Association of Medical Colleges,
the American Psychoanalytic Associ-
ation, and the Royal Australia—New
Zealand College of Psychiatry, at
which she will deliver the keynote
address.

Luckily she enjoys traveling and
takes pleasure in learning about other
cultures. She is also a ‘‘voracious
reader of short stories and novels,”’
finds shopping for antiques and
clothes relaxing, and goes to auctions.
She enjoys quiet dinners with friends
as well as evenings at the theater,
movies, ballet, and opera.

She has considered the demands of
the APA presidency and the costs in
terms of family life, but it is clear that
everyone in her family is dedicated to
her success as the first woman presi-
dent of the American Psychiatric As-
sociation. She has something more
important than the official vote—the
unofficial vote of her husband and two
children.
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Nationwide

HEALTHCARE SERVICES OF AMERICA is a dy-
namic investor-owned organization dedicated to be-
coming the premier provider of psychiatric health care
in the USA. HSA has a number of attractive prac.
opptys. for psychiatrists with our rapidly growing
network of owned and managed facilities throughout
the country. If you are interested in adult psychiatry,
rsdntl. trtmt., child and adol. psychiatry, chemical
dependency, or other prac. specialization, HSA may
have a placement oppty. that matches your personal as
well as professional needs. Attractive financial assist-
ance package and compensated admin. posns, are
avail. at many locations. We can provide professional
prac. management and marketing assistance to help
you set up the type of prac. you prefer. If you would
like to hear more, send CV and letter of introduction to
Richard Nance, Box P, Healthcare Services of Ameri-
ca, Inc., Suite 200, 2000 Southbridge Parkway, Bir-
mingham, AL 35209; (205) 879-8970.

PSYCHIATRIC LOCUM TENENS-COMP-
HEALTH, The largest multispecialty locum tenens
organization, is now recruiting qualified psychiatrists
for locum tenens or permanent placement posns. in
inpt. units, drug abuse/alc. detoxification and rehab.
prgms., and clin./med. dir. roles. COMPHEALTH
serves both the posn. seeking professional and the
staff recruiting MH employers. COMPHEALTH is a
physician directed locum tenens grp. stressing quality
of physicians and placement posns. For the physician,
malprac. insur., licensure costs, associated costs and a
lib. sal. are provided for LT placement. LT allows
physicians to have flexible employment and free time
scheduling. LT also offers oppty. to explore various
placement opptys. without long-term commitment.
For the MH Employer, our physician screening will
provide competent med. coverage to meet your needs.
For further info.. contact T.J. Chamberlain, M.D.,
P.O. Box 2708, Cherry Hill, NJ 08034; (609) 751-0871
(call collect).

Regional

PSYCHIATRIST for Disability Determination Svcs.
(Under the direction of the social security administra-
tion) at various metro. areas in 1L, IN, Ml, MN, OH,
and WI. We are looking for bd. cert. (but will consider
bd. elig. if exper. and background are commensurate
with cert.) psychiatrists with good verbal and written
communication skills. No pt. contact req’d. Sole work
is chart review of claimant who allege psychiatric
impairment. No prior exper. in the social security
disability prgm. req’d. Agency supplies intensive 3 to 6
month trng. prgm. with full pay. Psychiatrist must be
comfortable working in a large complex state bureauc-
racy with considerable Federal interaction, and with
many non-posn. administrators, in a med. legal con-
text. Posn. encourages a significant professional inter-
action with other psychiatrists and psychologists soon
to be on staff. Paid time for relevant continuing med.
education is avail. Contractual pay up to $60,000/yr.
CV and location preference should be submitted to
Social Security Administration, Programs Disability
Branch, 300 South Wackers Drive, 32nd Floor, Chica-
g0, IL 60606. Attn: Jim Jamison.

We presently represent a Midwestern city of 100.000
seeking an adult psychiatrist plus a child psychiatrist.
If you are considering relocating. please call collect for
details (612) 436-5161.

Midwest Region—PSYCHIATRIST—Excel. career
oppty. for Sr. Psych rsdnt. or physician 1-5 yrs. post-
psychiatric rsdncy. to join busy assoc. in large Mid-
west city. Diversified prac. offering growth potential in
specific areas of interest. Large, modern commty.
hosp. with numerous inpt. referrals and tchng. oppty.
Excel. cultural, recreat., and univ. facilities avail.
Guaranteed prac. arrangements. Forward CV in confi-
dence to Box P-962. Psychiutric News.

Alabama

Birmingham— MEDICAL DIRECTOR—BD. CERT.
PSYCHIATRIST req'd. for full-time med. director
posn. in 130-bed proprietary psychiatric hosp. in Bir-
mingham, AL. Demonstrated admin. ability and 10
yrs. of prac. exper. req'd. Should be interested in
chemical dependency, child, adol., and adult psychia-
try. Facility has well estab. chemical dependency
prgm. plus separate free-standing transitional home
and schl. for children and adols. Respon. for functions
of med. staff, admin. and commty. liaison, quality
assurance and clin. prgms. Acad. appt. avail. Attrac-
tive bnft. package. Sal. nego. Call Richard Nance:
(205) 879-8970. Send CV to Richard Nance, Box P,
Healthcare Services of America. Inc.. Suite 200, 2000
Southbridge Parkway, Birmingham, AL 35209: (205)
879-8970.

Mt. Vernon—SEARCY HOSP. has immed. vacancies
for licensed PSYCHIATRISTS. We are a 650-bed
psychiatric facility loc. near beautiful Gulf coast
beaches. Sal. is nego. We offer excel. frng. bnfts.; 13
annual lv. days, 13 sick Iv. days, 13 holidays, health
insur., and retirement plan. Please contact Robert E.
Griffin, Personnel Officer,; Searcy Hospital, Mt. Ver-
non, AL 36560; (205) 829-9411. We are an EOE.

Arizona

Phoenix—Posn. avail. for a PSYCHIATRIST to join
our Dept. of MH at CIGNA HealthPlan, an estab.,

growing, prgsv. prepaid grp. prac. in Phoeniz, AZ.
Comfort in dealing with families, grps. and couples a
factor. Strong current knowledge of psychopharm. An
oppty. to prac. in a desirable environment coupled
with a leisurely southwestern life style. Competitive
sal. Excel. bnfts. package. Please submit CV to Direc-
tor, Physician Recruitment, CIGNA Healthplan, P.O.
Box 44678, Dept. PN, Phoenix, AZ 85064; (602) 954-
3506. EOE.

Phoenix—PSYCHIATRIST preferably bd. cert. with
interest and expertise in consul.-liaison and psychiat-
ric education to join estab. multidiscpl. dept. at a
major Southwest trng. ctr. Competitive sal. and excel.
bnfts. Contact Lee S. Cohn, M.D., Chairman, Insti-
tute of Behavioral Medicine. Good Samaritan Medical
Center, 1111 E. McDowell Rd., Phoenix, AZ 85006.

Arkansas

Texarkana—CLINICAL DIRECTOR--Pinewood
Hosp. is seeking an adol. psychiatrist to serve as Unit
Prgm. Director for its new 60-bed facility opening in
September. The hosp. will provide both adult and
adol. svcs. Texarkana, situated in the S.W. corner of
AR and N.E. TX, is in an area of pine forests and
lakes, and offers abundant recreat. and cultural opp-
tys. This posn. provides ample oppty. for the dvipmt.
of a prvt. prac. either individually or with a grp., and
offers a liberal relocation and compensation package.
Bd. cert. or elig. is desirable. If you are interested in
working in multidispcl. setting in an underserved area,
please contact Joe C. Waters, Administrator, 1600
Arkansas Blvd., #204, Texarakana, AR 75502; (501)
773-3131. Pinewood Hosp. is an affiliate of Psychiatric
Institutes of America and National Medical Enter-
prises Inc.

California

Arcadia—PSYCHIATRIST: San Gabriel Valley—I0
mi. E. of L.A. needed, F.T. Psychiatrist to augment
our multidiscpl. prvt. MH prac.—Our grp. is team
oriented and the Psychiatrist is involved in direct svcs.
to inpts. and outpts., consuls., supervision. The MD
will spend 30-50% of time with adols. and 10% with
children. The ability to speak some Spanish is desired
but not necessary. The financial & emotional rewards
are commensurate to our efforts—Our work setting is
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pleasant but the pace can be hectic at times. Please call
Joyce Koch, (213) 283-5502 for further details. An
interview will be necessary. P.O. Box 1035, Arcadia,
CA 91006.

Atascadero—-Calif. Dept. of MH Forensic Psychiatry
Ctr., UCSF-Fresno affiliated hosp., in response to
contemporary forensic issues, has new research,
rsdncy. and fellowship prgms. We desire ABPN appli-
cants with broad clin., acad. and research orientation
to augment current staff of 27 highly credentialed
psychiatrists. National Geographic describes our area
halfway between Los Angeles and San Francisco as,
“THE MIDDLE KINGDOM"'. Competitive sal. and
bnfts. per Calif. Civil Svc. Send CV for prompt and
confidential credentials committee review to Jerome
L. Schulte, M.D., Director of Medical Education,
P.O. Box A, Atascadero, CA 93423; (805) 461-2188.

Central California—Univ. of CA, San Francisco and
Valley Med. Ctr., Fresno; an affiliated tchng. hosp.
seek a PSYCHIATRIST to assume clin. tchng. and
patient care respons. in emerg. and consul. psychiatry.
Candidates must be bd. cert. or elig. and qualify for
acad. appt. Valley Med. Ctr. is a site for accred.
rsdncy. prgms. in all major disciplines. Central Calif.
location offers delightful living conditions and ready
access to mtn. and coastal retreat areas. Direct inquir-
ies to Scott Ahles, M.D., Chief of Psychiatry, Valley
Medical Center, 445 South Cedar Ave., Fresno, CA
93702; (209) 453-5085. The Univ. of CA is an EO/AE.
Women and minorities are encouraged to apply.

under the preceptorship of a senior investigator on the
topic of their choice. Fellows attend indiv. and grp.
tutorial journal reviews, seminars, can take special
courses, and work on their own projects. Preceptors
and areas of expertise are: Psychopharm. (D.X.
Freedman, C.P. Chien, D. Gorelick, D.J. Jenden,
P.R.A. May); Psychoendocrinology (l.J. Chopra,
H.L. Judd, W.M. Pardridge, R.T. Rubin, D.H. Solo-
mon, J.H. Walsh); Brain Imaging (D.E. Kuhl, W.H.
Oldendorf); Psychophysicology (T. Garrick, E.A. Ser-
afetinides, D. Shapiro, M.B. Sterman); Neurochemis-
try (S. Eiduson, A. Yuwiler); Neurophysiology (J.M.
Fuster, M.B. Sterman); Neuropsychology (P. Satz);
Psychobiology (J.C. Liebeskind, M.T. McGuire, D.L.
Novin); Statistics (W.J. Dixon); Alcoholism (E.P.
Noble); Aging (A. LaRue, A.B. Scheibel); Affective
Disorders (D.X. Freedman, A. Halaris, K. Jamison,
R.T. Rubin); Eating Disorders (M. Strober, H. Wei-
ner, J. Yager); Psychosomatic Disorders and Behav-
ioral Medicine (A. Reading, D. Shapiro, D.K. Wel-
lisch); Schizophrenia (A. Kling, P.R.A. May, K.H.
Neuchterlein); Sleep Disorders (E.G. Zimmermann);
Evaluation (H.E. Freeman, S.Greenfield). Sal. ranges
depend on level of trng. completed. All those interest-
ed should submit a one page proposal, a CV and three
letters of recommendation to: Herbert Weiner, M.D.,
Professor and Program Director, C8-861, Neuropsy-
chiatric Institute, UCLA, 760 Westwood Plaza, Los
Angeles, CA 90024; (213) 825-6700. The Univ. of
Calif., Los Angeles is an EO/AAE.

Los Angeles/Orange County—Independent forensic
psychiatric prac. seeks PSYCHIATRIST for quality
job injury evals., part-time fiexible hrs. Resume in
confidence to Box 3424, Newport, CA 92663.

Merced—Merced County seeks to appoint a STAFF
PSYCHIATRIST to work in a prgsv. CMHC. Re-
quires a CA lic. Sal. nego. from $60,000. Psychiatrists
are independent contractors. Merced County is loc. in
the crtr. of Calif., 2 hrs. from the Bay Area and 1-1/2
hrs. from Yosemite National Park. Contact Carlton
Duckworth, M.D., Medical Director, 480 E. 13th St.,
Merced, CA 95340: (209) 723-8861.

Modesto—Prvt. prac. oppty. for CHILD PSYCHIA-
TRIST. Adult, Adol., and Child prac. Multi profes-
sional MH grp. PPO. HMO, and prvt. patients. Exce.
financial oppty. Town of 125,000. One and a half hrs.
from San Francisco, Sacramento, and entire Bay
Area. Two hrs. from Yosemite. Fishing, sailing. ski-
ing, Sierras all easily avail. Affordable CA life style for
psychiatrist. Send CV to Robert B. Schorr,D.O., Inc.,
3501 Coffee Rd., Suite I, Modesto, CA 95355; (209)
524-9401.

Napa—Napa State Hosp., No. Calif. One hr. from San
Francisco. Recruiting several highly qualified PSY-
CHIATRISTS to join approx. 70 psychiatrists actively
involved in innovative trtmt. prgms. for the severely
mentally ill. Accred. adult and child psychiatry resi-
dencies. Ideal climate, suburban and rural country.
Stimulating professonal atmosphere with a fully devel-
oped DME prgm. Competitive sal. and bnfts. per
Calif. Civil Svc. Interested ABPN psychiatrists for-
ward CV's to Thaddeus Kostrubala, M.D., Medical
Director, Napa State Hospital. 2100 Napa-Vallejo
Highway, Napa, CA 94558-6293; (707) 253-5434.

Northern California (coast)---Humboldt County MH
Dept. is seeking applicants for a STAFF PSYCHIA-
TRIST. Primary respons. will be: consul. to 3 non-
profit contractors (2 providing children’s svcs. and one
providing adult rsdntl.); provision of psychiatric svcs.
to two small satellite clinics; consul. to county jail and
juvenile hall; and quality control. Respons. also will
include on-call every 4th wk. (and weekend) to cover a
15-bed inpt. unit. Requires CA lic. Sal. is $57,975 per
yr. Sal. and bnft. package (incldg. health bnfts. and
PERS retierment) equals $72,400. Send resume to
Program Chief, E. Bjerk, M.D., Humboldt County
Mental Health, 720 Wood St., Eureka, CA 95501;
(707) 443-4511.

Sacramento—-Full-time acad. posn. in the Dept. of
Psychiatry, Schl. of Medicine, Univ. of CA Dauvis,
Med. Ctr., Sacramento. ASST./ASSOC. PROFES-
SOR. Exper. in research oriented acad. setting, prefer-
ably with admin. as well as clin. exper. Applicants
must document tchng., clin. and admin. skills as well
as present a strong research record, preferably biopsy-
chiatric. Applicants must qualify for CA Med. lic. and
be bd. elig. or bd. cert. by the ABPN in psychiatry or
demonstrate equivalent education and exper. Send CV
and five references to K.H. Blacker, M.D., Chair,
Dept. of Psychiatry, Univ. of CA, Davis, Medical
Center, Sacramento, 2315 Stockton Blvd., Sacramen-
to, CA 95817. Applications accepted through April 30.
The Univ. of CA is an EO/AAE.

Los Angeless—CONSUL./LIAISON FELLOWSHIP.
Tre Dept. of Psychiatry of the USC SCHL. OF
MEDICINE offers a full-time fellowship beginning
July 1985. The fellowship offers exceptional clin. trng.
with options for research and tchng. of med. students
and rsdnts. at the LA-County-USC Med. Ctr., a 1200-
bed tchng. hosp. Unique oppty. for specialized trng. in
geriatrics and med. education. Intensive supervision
and a didactic curriculum are offered. Contact Warner
Johnson, M.D., Dir., C/L Psychiatry, USC School of
Medicine, HMR 101, 2025 Zonal Ave., Los Angeles,
CA 90033; (213) 224-7114.

Los Angeles—RESEARCH FELLOWSHIPS IN THE
PSYCHOBIOLOGY OF THE MAJOR PSYCHIAT-
RIC AND PSYCHOSOMATIC DISORDERS avail. in
the DEPT. OF PSYCHIATRY & BEHAVIORAL
SCIENCES AT UCLA. Fellowships are for one or
two yrs. beginning July I, 1985 are avail. upon comple-
tion of an accred. rsdncy. prgm. Fellows will work

Sacramento—Full-time acad. posn. in the Dept. of
Psychiatry, Schl. of Medicine, Univ. of CA, Davis
Med. Ctr., Sacramento. ASST./ASSOC./FULL PRO-
FESSOR. Exper. in geropsychiatric research, prefera-
bly with admin. as well as clin. exper. Applicants must
document tchng., clin.. and admin. skills as well as
present a strong research record. Applicants must
qualify for CA med. licensure and be bd. elig. or bd.
cert. by the ABPN in psychiatry or demonstrate
equivalent education and exper. Send CV and five
references to K.H. Blacker, M.D., Chair, Dept. of
Psychiatry, Univ. of CA, Davis, Medical Center,
Sacramento. 2315 Stockton Blvd., Scaramento, CA
95817. Applications accepted through April 30. The
Univ. of CA is an EQ/AAE.

Sacramento—PGY 11, 11l & IV posns.—July '8S.
Rsdncy. Trng. Prgm. in Gen. Psychiatry Univ. of CA,
Davis Med. Ctr. CA lic. req’d. Send CV and cover
letter to K.H. Blacker, M.D., U.C.D. Psychiatry
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Training, 4430 V St., Sacramento, CA 95817. EOE/
AAE.

San Diego—CONSUL. LIAISON FELLOWSHIP
POSN.: The Dept. of Psychiatry at the Univ. of Calif.,
San Diego is accepting applications for full-time fel-
lowships in consul.-liaison psychiatry on a well-estab.
liaison svc. Prgm. offers unique and exciting blend of
intensive care unit liaison, gen. hosp. consul., and
outpt. med. clinic liaison and tchng. with primary care
physicians. Intensive supervision and seminars of-
fered. Contact Phyllis Baumgart, Coordinator, Resi-
dency Training Program, Department of Psychiatry,
M-003, University of California, San Diego, La Jolla,
CA 92093, for application and information. The Univ.
of Calif., San Diego, is an EO/AAE.

San Jose Area—PSYCHIATRIST—BJ. elig./bd. cert.
for multispecialty grp. Adult, family, adol. therapy
plus psychotropic meds in outpt. multidiscpl. setting.
Complete sal., excel. bnfts., superb cultural and re-
creat. environment. Send resume to P. D. Ostlund,
M.D., 260 International Circle, San Jose, CA 95119.

Santa Barbara—PSYCHIATRIST [1—$5736/month.
SANTA BARBARA COUNTY OUTPT. CLINIC IN
SANTA MARIA. Requires two yrs. exper. in psychi-
atric facility, and CA MD/Surgeon lic. Contact County
of S.B. Personnel, 1226 Anacapa St., Santa Barbara,
CA 93101; (805) 963-7155. AA/EOE.

Stockton—CA CMHC seeks two PSYCHIATRISTS
for inpt. and outpt. svcs. Inpt. psychiatrist is one of
several team leaders who treat approx. 30 patients per
month. Outpt. psychiatrist will participate in patient
assessment, crisis intervention, and medication clinic.
Both posns. allow oppty. to work with strong, stable
stafl’ in a recreationally oriented central CA valley
location near San Francisco, Lake Tahoe, and Yosem-
ite. $64,000 up depending on exper. and quals. Con-
tract allows for small prvt. prac. Contact Randall
Stenson, M.D., or Nita Reinhart, Program Chief at
San Joaquin County Mental Health Services, 1212 N.
California St., Stockton, CA 95202; (209) 948-4484.
AA/EOE.

Torrance (Los Angeles)—CHILD PSYCHIATRY
FELLOWSHIP. The Div. of Child Psychiatry at Har-
bor-UCLA Med. Ctr. is being reorganized under the
direction of Saul I. Harrison, M.D., is accepting
applications for both first and second yr. fellowships
for July, 198S. Sal. range is $28,959-$33,088 annually.
Contact Dr. Harrison at Harbor-UCLA Medical Cen-
ter, D-6, 1000 W. Carson St., Torrance, CA 90509;
(213) 533-3112.

Walnut Creek—CPC Walnut Creek Hosp. is accepting
applications for the posn. of Med. Director. Walnut
Creek is a prgsv., 86-bed prvt. psychiatric hosp. loc. in
the San Francisco Bay Area. The trtmt. approach is
multidiscpl. with specialized prgms. for adols. and
adults. The successful candidate must be bd. cert.,
demonstrate the ability to facilitate the workings of a
very active med. staff, and highly motivated to devel-
op the hosp.’s clin. svcs. and his/her own prvt. prac.
Prior exper. as Med. Director of an inpt. psychiatric
unit, a former tchng. attiliation, and extensive knowl-
edge of psychopharmacological, psychodynamic, and
psychosocial approaches preferred. This is a part-time
posn. with the remaining hrs. devoted to the dvlpmt.
of the physicians’s own prvt. prac. The Med. Director
is respons. for the clin. management of patient care
and dvlpmt. and maintenance of positive working
relationships between the Counsulting Board, Med.
Stafl, and Hosp. Administration. Sal. is nego. Send
resume to Ken B. Dyches, Regional Vice President,
Community Psychiatric Centers, 175 La Casa Via,
Walnut Creek, CA 94598.

Colorado

Boulder—Bd. elig. or bd. cert. PSYCHIATRIST inter-
ested in participating in the dvlpmt. of multidiscpl.
grp. Child and family assessment skills preferred.
Send CV to Kay L. Grace, M.D., 4150 Darley Ave.,
Boulder, CO 80303.

Pueblo—COLORADO STATE HOSPITAL is a mod-
ern, full svc. facil. loc. in Pueblo, CO. Discover
Pueblo, where our people make the difterence in this
friendly city at the foot of the Rockies. Enjoy sunshine
and blue skies over 300 days per yr. with every type of
recreat. avail. in the area. This is a unique oppty. to
participate in one of the most dynamic mental health
prgms. in the country at one of the finest psychiatric
hosps. STAFF PSYCHIATRIST OPENINGS in the
Child and Adol. Trtmt. Ctr. and the Institute for
Forensic Psychiatry. Excel. sal. and bnfts. depending
upon exper. and quals. Appointment to the Univ. of
CO Health Sciences Ctr. possible for qual. applicants.
For further info., write Haydee Kort, M.D., Superin-
tendent, Colorado State Hosp., 1600 West 24th Street,
Pueblo, CO 81003, or phone collect (303) 543-1170,
ext. 2146.

Connecticut

CHILD PSYCHIATRIST—Prvt. psychiatry oppty.
for a child psychiatrist who is willing to see children
and adols. in office and hosp. setting. Nice area. Send
CV for further details, reply Box P-907, Psychiatric
News.

Meriden—PSYCHIATRISTS—Part-time posn. avail.
in commty. gen. hosp. loc. in central CT. Candidates
must be exper'd. and bd. qualified. Respons. include
supervision, direct patient care and hosp. consul. We
offer an attractive sal. and bnfts. package. Please send
resume to Box P-964, Psychiatric News.

Middletown—CHIEF OF PROFESSIONAL SERV-
ICES posn. respon. for the planning and implementa-
tion for standards of clin. care. Plans and directs
various accred. educational prgms. and actively par-
ticipates in the Quality Assurance Prgm. CT Valley
Hosp. is a fully accred. hosp.; Rsdncy. Trng. Prgm. is
affiliated with Yale Univ. Sal. commensurate with
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exper. Liberal frng. bnft. package. Possibility of on-
grounds housing. Please send resume to Vincenzo
Cocilovo, M.D., Superintendent, Connecticut Valley
Hospital, P.O. Box 351, Middletown, CT 06457. AA/
EOE.

Middletown—PSYCHIATRIST—clin. team leader
and tchng. posns. avail. in dynamic 700-bed commty.
MH facil. Affiliation with Yale Univ. aftords opptys.
for faculty appt. Accredited four-yr. rsdncy. trng.
prgm. Sal. commensurate with exper. and trng., out-
standing bnft. package incldg. possibility of on-cam-
pus housing. Send resume to Vincenzo Cocilovo,
M.D., Superintendent, Connecticut Valley Hospital,
P.O. Box 351, Middletown, CT 06457. AA/EOE.

New Haven—ASSISTANT PROFESSOR: The Dept.
of Psychiatry of the Yale Univ. Schl. of Medicine has
an opening as of July 1, 1985 for a research psychiatrist
at the Asst. Professor level to work in an outpt.
psychiatric research clinic. Completion of psychiatric
rsdncy. and at least I or 2 yrs. exper. conducting
outpt. clin. neurobiologic psychiatric research studies
is req’d. Laboratory exper. in some dimension of
clinically related neuroscience is desirable. Duties
include the shared responsibility for trtmt. of psychiat-
ric outpts. in research protocols with neurobiologic
testing. The selcted indiv. would be expected to partic-
ipate in ongoing neurobiologic research prgms., con-
duct independent research, and teach psychiatric
rsdnts., med. students, and nursing personnel. Ad-
dress initial inquiries to Dr. Boris Astrachan, Director,
Connecticut Mental Health Center. Dept. of Psychia-
try, 34 Park St., New Haven, CT 06508.

New Haven—ASSISTANT PROFESSOR, Yale Univ.
Schl. of Medicine, Dept. of Psychiatry. Asst. Director,
Psychiatric Consul.-Liaison and Ambulatory Svcs.
and Chief of the Psychiatric Emerg. Room, Yale-New
Haven Hosp. Respons. incldg. tchng., research and
clin. care. Interested candidates should forward a
copy of their CV and three letters of reference to Boris
Astrachan, M.D., Deputy Chairman, Department of
Psychiatry, Yale University School of Medicine, 34
Park St., New Haven, CT 06519. Yale Univ. is an
EOE.

New Haven—Two full-time ASST. PROFESSOR level
posns. are avail. begining July I, 1985 for bd. elig. or
cert. child psychiatrists, to work on an inpt. unit, or
outpt. and commty. liaison work. Interested appli-
cants and those requesting more info. should send
thier CV to John Schowalter, M.D., Chief of Child
Psychiatry, Yale Child Study Center, P.O. Box 3333,
New Haven, CT 06510. Application deadline is March
I, 1985. AN AA/EOE.

Newtown—STAFF PSYCHIATRISTS- Posn. avail. at
a large accred. psychiatric care hosp. operated by the
CT Dept. of MH and loc. in rapidly gorwing South-
western, CT. Excel. oppty for professional growth
with our multidiscpl. trtmt. prgms. Sal. $45,187—
$63,369, commensurate with exper. and trng. Liberal
bnfts. package incldg. possibility of staff family hous-
ing. Send CV to Dr. E. John Scales, Superintendent,
FAIRFIELD HILLS HOSPITAL, Box W, Newtown,
CT 06470. EO/AAE.

West Haven—To begin July, 1985: V.A. Yale STAFF
PSYCHIATRIST on 20-bed Eval. and Brief Trtmt.
Unit. Should be imaginative, resourceful, psychologi-
cally oriented with strong clin., education and re-
search interests. Major tchng. commitment to psychi-
atric rsdnts., med. students, psychology interns and
nursing students. Ample research opptys. in ongoing
protocols with possibility to develop own funding.
Hiring at Instructor—Assistant Professor level. Please
send vitae and names of three references to Paul
Errera, M.D., Professor of Psychiatry, Yale Universi-
ty School of Medicine, V.A. Medical Center, West
Haven, CT 06516. EOE.

West Haven—V.A. Yale—ASST. CHIEF, Consul.-
Liaison Svc. with clin., research and tchng. interest to
begin July, 1985. Should be interested in clin. work
with long-term psychiatric and med. patients. Posn.
divided 40-40-20 between Consul.-Liaison, Research
and other clin. respons. Hiring at Instructor-Assistant
Professor level. Please send vitae and names of three
references to Paul Errera, M.D., Professor of Psychia-
try, Yale University School of Medicine, V.A. Medi-
cal Center, West Haven, CT 06516. EOE.

West Haven—V.A.-YALE SUBSTANCE ABUSE
FELLOWSHIP—The West Haven V.A. Med. Ctr. is
offering a 2 yr. Fellowship in substance abuse begin-
ning July, 1985. The major goal is to train the physician
to understand and treat substance abuse in a compre.
manner. The Fellow will learn to diagnose and treat
the illness and how to develop compre. prgms. for the
effective trtmt. of these disorders. There will also be
ample oppty. for collaborative research. Trng. will
take place in the V.A. Alcoholism Prgm. and the Drug
Dependence Unit of the CT MHC, major tchng. facili-
ties of the Psychiatry Dept. at Yale Univ. Schl. of
Medicine. The Fellowship is avail. to physicians who
will have completed rsdncy. trng. (bd. elig. or cert.) in
psychiatry, family prac., internal medicine or neurolo-
gy by July I, 1985. Those interested should contact
James Nocks, M.D., Fellowship Director and Chief,
Alcoholism Program, Assoc. Clin. Prof. of Psychiatry,
West Haven, VAMC; (203) 932-5711, ext. 522, EOE.

District of Columbia

The Georgetown Univ. Dept. of Psychiatry has an
opening for a PGY 1V level rsdnt. beginning July I,
1985. PGY-1V rsdnts. rotate through a tchng./research
exper. for 25 hrs./wk.; work at least 12 hrs./wk. in
outpt. psychiatry; and attend conferences as well as
supervise. For more info., call Richard Goldberg,
M.D., Director of Residency Training at (202) 625-
6184.

with three med. schls. for student and rsdnt. trng.
Federal gov’t. sal. scale and bnfts., with physician’s
bonus. (202) 745-8156, or send CV to Alex R. Kelly,
M.D., Acting Chief, Psychiatry Service, VAMC, 50
Irving St., N.W., Washington, DC 20422.

Florida

PSYCHIATRISTS—Gulf of Mexico, high growth met-
ropolitan area. Bd. cert./elig. or FL lic. or ability to
qualify immediately req'd. Prefer new or recent gradu-
ate of psychiatric rsdncy. prgm. for salaried posn. in
gen. psychiatric inpt. and outpt. prac. effective July or
Aug. 1985. Send CV to Box P-964, Psychiatric News.

Arcadia—PSYCHIATRIST SENIOR PHYSICIAN—
Posns. avail. in a large Central FL State Hosp. FL
licensure and one yr. of professional exper., bd. elig./
cert. in Psychiatry. Sal. range $38,502-$71,284 annual-
ly/nego. Housing subject to availability. Excel. frng.
bnfts. Pre-employment physical req’d. Contact Medi-
cal Executive Director, Barkat U. Khan, M.D., G.
Pierce Wood Memorial Hospital, P.O. Box 189, Arca-
dia, FL 33821; (813) 494-8204. An EO/AAE.

Jacksonville—NORTHEAST FLORIDA COAST
CMHC has immed. opening for full-time PSYCHIA-
TRIST to work with adults in outpt., rsdntl. and crisis
stabilization unit settings. Florida lic. req’d., bd. elig.
or cert. desirable. Competitive sal. and bnfts. Send CV
to: Clinical Director, Mental Health Resource Center,
6290 Beach Blvd., Jacksonville, FL 32216.

Panama City—ADULT PSYCHIATRIST—Applica-
tions invited. Activities include inpt. and outpt. trtmt.
Prgm. emphasis is on high quality, compre. patient
care. Panama City is loc. on the Gulf of Mexico—
beautiful weather and beaches. New 65-bed psychiat-
ric specialty hosp. and other expanding prgms.
planned in the area. Send vita to or call Peter Hamp-
ton, Ph.D., Executive Director, Northwest Florida
MHC, 624 1/2 N. Cove Blvd., Panama City, FL 32401;
(904) 769-9481. AA/EOE.

Panama City—POSNS. AVAIL.: The Northwest FL
MHC is inviting applications for several posns.: I)
CLINIC DIRECTOR—Exper’d. Ph.D. or M. A. level
psychologist to direct a regional MH clinic serving two
counties in the northwest panhandle of FL.. Good clin.
and managerial skills req’d. 2) PSYCHOLOGIST
(M.A.)—Clinician posn. in regional MH clinic serving
two counties. Posn. requires a masters degree in
psychology and duties include outpt. therapy, psycho-
logical testing, crisis intervention, schl. and commty.
agency consul. 3) ADULT PSYCHOLOGIST—Ph.D.
level clin./counseling psychologist to work within the
Adult Outpt. Dept. of the Ctr.’s main clinic. Duties
include psychotherapy and psychological assessment,
staff or student supervision, prgm. dvipmt. Posn.
requires Ph.D. in clin. or counseling psychology and
elig. for FL psychologist lic. within one yr. 4) CHILD
PSYCHOLOGIST—Ph.D. child psychologist to direct
child and adol. day trtmt. and schl. MH svcs. at the
Ctr.’s main clinic. Posn. requires Ph.D. in psychology
and elig. for FL psychologist lic. within one yr. Duties
include staff supervision, prgm. management and di-
rect svc. The Ctr. is loc. on the gulf of Mexico. The
area offers many attractions incldg. beautiful beaches,
outdoor recreat. activities, no state income tax, and
mild climate. Sals. depend upon quals. and competi-
tive for all posns. Send resume to Director, Adminis-
trator Services, Northwest Florida Mental Health
Center, 624-1/2 N. Cove Blvd., Panama City, FL
32401. AN AA/EOE.

Pensacola—STAFF PSYCHIATRIST, immed. open-
ing for Adult Svcs. of large CMHC in Pensacola, FL.
Min. starting sal. is $55,418+ per yr. with excel. frng.
bnfts. Duties include short-term, crisis oriented inpt.
svcs. and outpt. svcs. that are both crisis and mainte-
nance. Pensacola is loc. on the Gulf of Mexico, mild
climate, yr.-round recreation, sugar-white sand beach-
es, and a nationally ranked low cost-of-living area, etc.
Contact Lakeview Center, Inc., 1221 West Lakeview
Ave., Pensacola, FL 32501; (904) 432-1222, ext. 229.

Tallahassee—Opening for bd. elig. or cert. PSYCHIA-
TRIST to join a bd. cert. psychologist and psychiatrist
in an expense sharing partnership. Loc. in Tallahas-
see, FL, which is the capital and site of two major
univs. Opptys. for hosp.---office prac. Submit CV and
letter to Royce V. Jackson, M.D., 1630 North Plaza
Dr., Tallahassee, FL 32308.

Tampa—Eager PSYCHIATRIST interested in build-
ing a prvt. prac. wanted as an assoc. for an existing
gen. and child prvt. prac. Fla. lic. req'd. Please
forward vitae to Box P-952, Psychiatric News.

Tampa—Excel. oppty. for a well trained psychiatrist
in a large prvt. prac. grp. in the most rapidly growing
area in the country. Excel. sal. and frngs. with an
oppty. for partnership. Please contact Walter E.
Afield, M.D. with Tampa Bay Neuropsychiatric Insti-
tute at 4308 West Cypress St., Tampa, FL 33607.

Georgia

AVAIL.—Office for Psychiatrist in affluent north cen-
tral Atlanta area. Location is adjacent to large med.
complex with easy access to psychiatric hosp. Terms
will be nego. but base will be space sharing agreement.
P.O. Box 1091, Smyrna, GA 30081.

GENERAL PSYCHIATRIST, desirable and scenic
southeastern location, generous and lucrative compen-
sation package, partnership or other nego. arrange-
ment. For further info. on this and others contact
Garrett Associates Inc., 100 Galleria Parkway, NW,
Suite 675, Atlanta, GA 30339; (404) 955-2774.

V.A. Med. Ctr. has openings for full-time and part-
time staff psychiatrists. Part-time posns. serve as
Officer-of-the-Day, nights and weekends, 35 hrs. per
week. Svc. is 180 beds, incldg. alcohol and drug rehab.
prgms., and outpt. clinic. Modern, gen. hosp. affiliated

Atlanta—CHILD AND ADOL. PSYCHIATRIST. To
develop Adol. Prgm. and Adol. Chemical Dependency
Prgm. for psychiatric hosp. High starting sal. Excel.
oppty. in one of the fastest growing, prgsv. cities in the
U.S. Reply Box P-936, Psychiatric News.

Atlanta—CHILD PSYCHIATRY—The Dept. of Psy-
chiatry of Emory Univ. Schl. of Medicine at Grady
Memorial Hosp., Atlanta, GA, is seeking full-time
tenure track acad. child psychiatrist to serve as clin.
director of the Child and Adolescent Psychiatry Outpt.
Clinic. This posn. requires a major commitment to
tchng. adult rsdnts. and child fellows and to participate
in clin. research activities. Applicants must be bd.
cert. or elig. in child psychiatry. Sal. will be commen-
surate wth quals. and exper.; faculty prac. grp. is
offered. Send CV to J. Vernon Magnuson, M.D.,
Director, Division of Child and Adolescent Psychia-
try, Grady Memorial Hospital, 80 Butler St., S.E.,
Atlanta, GA 30335. AA/EOE.

Atlanta-——Georgia’s prgsv. MH system is seeking PSY-
CHIATRISTS for regional hosps. and CMHC’s.* Sal.
nego. to mid $60's. Excel. frng. bnfts. Contact Ilhan
M. Ermutlu, M.D., Medical Director, Division of
Mental Health and Mental Retardation, 47 Trinity
Ave., S.W., Atlanta, GA 30334; (404) 656-4946. *GA
lic. req’d.

Atlanta—Expanding grp. seeks dynamic GEN. PSY-
CHIATRIST to develop an inpt. and outpt. prac. High
starting sal. Reply Box P-934, Psychiatric News.

Atlanta—Expanding grp. seeks experienced (10+ yrs.)
GEN. PSYCHIATRIST. Primarily inpt. psychiatry.
35 hr. work week. High starting sal. Reply Box P-935,
Psychiatric News.

Atlanta—UNIT DIRECTOR For a Specialty Atlanta
Facility—Charter Brook Hosp. is a 45-bed, free-stand-
ing specialty facility based in Atlanta that is a member
of the Charter Med. Corporaton family of quality
healthcare facilities. Charter Brook addresses the
problems of adol. alcohol and drug abusers. Charter
Brook has a closed med. staff with an estab. client
base. Our sophisticated team provides ‘‘state-of-the-
art’’ inpt. and outpt. trtmt. prgms. We seek an enthusi-
astic PSYCHIATRIST with a keen interest in special-
izing in adol. psychiatry to serve as Unit Director for a
22-bed free-standing unit of Charter Brook Hosp. This
indiv. must possess leadership ability and acad. cre-
dentials to qualify for bd.-exam eligibility. We are
eager to talk to a candidate with a capacity for
contributing spirited direction and input to our dedi-
cated multidiscpl. team. This is an outstanding oppty.
for key responsibility early in your career. We are
offering an excel. compensation plan and the unbeat-
able life style of Atlanta. For immed. and confidential
consideration, please write to Lonnie Scarborough,
M.D., Medical Director, CHARTER BROOK HOSPI-
TAL, 3913 N. Peachtree Rd., Atlanta, GA 30341.
EOE/M/F.

Gainesville—STAFF PSYCHIATRIST—Full-time,
bd. cert. or bd. elig. for CMHC. I hr. from Atlanta; on
beautiful Lake Sidney Lanier and foothills of North
GA Mtns. Headquartered in small culturally and edu-
cationally oriented city. Close relationship with re-
gional med. ctr. with excel. facilities incldg. full range
of med. and surgical specialties, CT Scanner, psychi-
atric ward, and CME prgms. We svc. 13 of the most
picturesque counties of the South. Sal. starts at
$60,000 plus frng. bnfts. incldg. med. liability insur.
Send resume to Alfred Agrin, M.D., Medical Director,
P.O. Box 2395, Gainesville, GA 30503; (404) 535-5400.

Savannah—Expanding grp. seeks dynamic GEN.
PSYCHIATRIST to develope an inpt. and outpt. prac.
High starting sal. Reply Box P-940, Psychiatric News.

Savannah—Expanding grp. seeks experienced (10+
yrs.). GEN. PSYCHIATRIST. Primarily inpt. psychi-
atry. 35S hr. work week. High starting sal. Reply Box P-
939, Psychiatric News.

Smyrna—PSYCHIATRIST, licensed and bd. cert. in
U.S., U.K., and Canada. Exper., expertise in stress
disorders; chemical dependence disorders; executive
health maintenance prgms. Free to travel to U.K. and
Canada. Must be elig. to obtain GA med. lic. $50,000
per annum. Apply and or send resume to Georgia
Department of Labor, 2972 South Cobb Drive, Smyr-
na, GA 30081, or the nearest GA Job Svc. Ctr. Control
#GA 5036927.

St. Simons Island—GEN. PSYCHIATRIST with inpt.
exper. to work with expanding grp. prac. High starting
sal. Resort area with growing pop. New 60-bed hosp.
Reply Box P-938, Psychiatric News.

St. Simons Island—Retirement/resort area. GEN.
PSYCHIATRIST with inpt. exper. for totally hosp.-
based prac. Brand new 60-bed hosp. Prefer someone
with 10+ yrs. exper. High starting sal. 35 hr. work
week. Reply Box P-937, Psychiatric News.

Idaho

Boise-—-ADOL. & ADULT PSYCHIATRIST—CPC
Intermountain Hosp. of Boise, a 75-bed prvt. JCAH-
accred. hosp., loc. in one of the best recreat. areas of
the country, is recruiting for a psychiatrist interested
in adult and adol. inpt. svcs. The trtmt. approach at
the hosp. is multidiscpl. with several specialized
prgms. Physicians applying must be highly motivated
to develop and expand their own prvt. prac. and have
a major interest in hosp.-based psychiatry. Sal. plus a
guarantee and an office in a new professional building
are part of the compensation package. For more info.,
send CV or contact Barry Dyches, Regional Adminis-
trator, Community Psychiatric Centers, Northwest
Operations, 175 La Casa Via, Walnut Creek, CA
94598; (415) 933-7990.

Lewiston—PSYCHIATRIST needed for free-standing
psychiatric and substance abuse hosp. Send resume to
P.O. Box 5066, Coeur d’Alene, 1D 83814.

lllinois

Anna—CLINICAL DIRECTOR, Anna MH and De-
velopmental Ctr. 488-bed psychiatric hosp. and
dvlpmtl. ctr. Fully accred. by JCAH and ACMRDD.
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TEXTBOOK EFFICACY

(thioridazine), but is much more frequent with neuroleptics such as
haloperidol and thiothixene.® MELLARIL (thioridazine) seldom
requires additive antiparkinson therapy.’? Photosensitivity reactions
are extremely rare.

FOR THE HOSPITALIZED
PSYCHOTIC PATIENT

Unsurpassed control of psychotic symptoms

There is no more effective neuroleptic than MELLARIL® (thiorida-
zine)."234 |n fact, in two recent randomized, double-blind hospital
studies, a higher percentage of patients responded more favorably

MELLARIL therapy is contraindicated in patients with hypertensive or hypotensive hear! disease
of extreme degree. Like ofl neuroleplics, MELLARIL {thioridozine) moy produce peripheral
ontichalinergic side effects (dry mouth, blurred vision, elc), but central onficholinergic effects
are rare.

to MELLARIL (thioridazine) than to thiothixene® and haloperidol.*

An unmatched record of clinical use

MELLARIL (thioridazine), with more than 25 years of clinical use, was
the most widely prescribed neuroleptic in multicenter VA studies

involving 10,328 patients. 2

With a highly favorable side effect profile

The incidence of extrapyramidal symptoms is minimal with MELLARIL

TABLETS: 10 mg. 15 mg, 25 mg, 50 mg, 100 mg, 150 mq, and
200 mg thioridazine HCI, USP

CONCENTRATE: 30 mg/m| (each ml conlains 30 mg Ihiorid
azine HC!, USP and 3 0% alcohol. USP) and 100 mg/m (each
mi conlains 100 mg Ihioridazine HCI, USP and 4 2% aicohol)
MELLARIL-S (thioridazine) SUSPENSION: 25 mg/5 ml
(each 5 ml contains thioridazine, USP equivalent o 25 mg thio-
ridazine HCI, USP) and 100 mg/5 mi (each 5 ml conlains
Ihworidazine, USP equivalent to 100 mg thioridazine HC!, USP)

Betore prescribing or administering, see Sandaz literalure for
{ull product information. The following 1S a brief summary.
Contraindications: Severe cenlral nervous system depres-
sion, comalose slales from any cause, hyperlensive or
hypolensive hear! disease of exireme degree.

Warnings: Adminisler cautiously lo patients who have previ-
ously exhibited a hypersensitivily reaction (e.g. blood
dyscrasias, jaundice) lo phenothiazines Phenolhiazines are
capable of potentiating central nervous System depressants
(e g . anesthetics, opiates, alcoho!. elc.) as well as atropine and
phosphorus insecticides. carefully consider benefil versus risk
in less severe disorders, During pregnancy, administer only
when the polential benefits exceed the possible risks to mother
and fetus

Precautions: There have been infrequent reports of ieukope-
nia andror agranulocytosis and convulsive seizures Inepileplic
patients, anticonvutsant medication should also be maintained
Prgmentary retinopathy, observed primarilyin patienls receiving
larger than recommended doses, is charactenzed by diminution
of visual acuity. brownish coloring of vision, and impairment of
night vision, the possibility of ifs occurrence may be reduced by
remaining wilhin recommended dosage limits. Administer
cautiously lo palienfs parlicipaling n activities requirnng
complete mental alertness {e.g . driving), and increase dosage
gradually Orthoslalic hypolension is more common in females
than in mates. Do nol use epinephrine in treating drug-induced
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hypolension since phenathiazines may induce a reversed
epinephrine elfect on occasion

Neuroteptic drugs elevate protaclin levels; the elevation persisis
during chronic admimislration. Tissue culture experiments indi-
cate that approximately one-Ihird of human breast cancers are
prolacttn dependent in vilro, a factor of potential importance if
the prescription of these drugs is contemplated in a patient with
apreviously detected breast cancer. Allhough disturbances such
as galactorrhea, amenorrhea, gynecomaslia, and impotence
have been reported, the clinical significance of elevated serum
prolactin levels 1s unknown lor most patients. Daily doses in
excess of 300 mg should be used only in severe neuropsychial-
ric conditions.

Adverse Reactions: Cenlral Nervous Syslem—Drowsiness,
especially with large doses. early in treatment; inlrequently,
pseudoparkinsonmsm and other exirapyramidal symploms;
rarely, nocturnal confusion. hyperactivily, lethargy. psycholic
reactions. restlessness, and headache, Aufonomic Netvous
System--Dryness of mouth. blurred wvision, constipalion,
nausea, vomiling, diarrhea. nasal sluttiness. and pallor Endo-
crine System- Galactorrhea, breast engorgement, amenorrhea,
inhibition of ejaculation, and peripheral edema Skin
Dermalitisand skineruplions of the urlicarial type, photosensi-
livity Cardiovascular System—ECG changes (see
Cardrovascular Effects below). Other—Rare cases described as
parolid swelling

I should be noted that etticacy. indicalions and untoward effects
have varied wilh the different phenothiazines Hl has been
reported that old age lowers Ihe lolerance for phenolhiazines;
the most common neurological side effects are parkinsonism
and akathista, and Ihe risk of agranutocylosis and leukopenia
increases The loffowing reactions have occurred with
phenolhiazines and should be considered whenever one of
these drugs is used

Aulonomic Reactions —Miosis, obstipalion, anorexia, paralytic
ileus. Culaneous Reactions—Erythema, extoliative dermatitis,

MEL

thioridazine

contact dermatitis. Blood Oyscrasias —Agranulocylosis, teuko-
penia, eosinophilia, thrombocylopenia, anemia, aplastic
anemia, pancylopenia Allergic Reaclions--Fever, laryngeal
edema, angioneurolic edema, asthma Hepaloloxicily—
Jaundice, biliary slasis Cardiovascular Effects ~Changes in
the terminal portion of electrocardiogram including prolonga-
fion ol Q-T inlerval. lowering and inversion of T-wave, and
appearance of 3'wave lentalively idenlified as a bifid T or a U
wave have been observed with phenothiazines. inctuding
Melfaril (thioridazine); these appear lo be reversible and due lo
altered repolarizalion, not myocardial damage. While there is no
evidence of a causal relationship between these changes and
significant disturbance of cardiac rhythm, several sudden and
unexpected deaths apparently due {0 cardiac arrest have
occurred In patients showing charactenislic eleclrocardio-
graphic changes while laking the drug While proposed,

nodic electrocardiograms are not regarded as prediclive

lypotension, rarely resulting in cardiac arrest. Extrapyramidal
Symptoms—Akalhisia, agilation, motor restlessness, dystonic
reactions, Irismus, lorticollis, opistholonus, oculogyric crises,
tremor. muscular rig:dily, and akinesia. Persislent fardive Dyski-
nesia—Persislenl and sometimes irreversible tardive
dyskinesia, characterized by rhythmical involuntary movements
of the tongue, face. mouth, or jaw (e.g., protrusion of longue,
pulling of cheeks, puckering of mouth, chewing movements)
and sometimes of extremities may occur on long-term therapy
or after discontinuation of therapy, the risk being greater in
elderly patients on high-dose therapy, especially females, if
symploms appear, disconlinue all anlipsycholic agents
Syndrome may be masked if treatment is reinstiluled, dosage is
increased, or antipsycholic agent 1s switched Fine vermicular
movements of tongue may be an early sign, and syndrome may
nol develop if medicalion is slopped a! Ihal lime. Endocrine
Disturbances—Menstrual irregularities, altered libido, gyneco-
maslia, lactation, weight gain, edema, false positive pregnancy
lests. Urinary Disturbances—Retention, incontinence. Others

Hyperpyrexia, behavioral effects suggestive of a paradoxical
reaclion, including excitement, bizarre dreams, aggravation of
psychoses, and toxic confusional slates; loliowing long-term
Ireatment, a peculiar skin-eye syndrome marked by progressive
pigmentalion of skin or conjuncliva and/or accompanied by
discoloralion of exposedscleraand cornea, stetlate or irregular
opacities of anterior lens and cornea. Systemic lupus
erythemalosus-like syndrome
Dosage: Dosage must be individualized according lo the
degree ot mental and emolional disturbance, and the smallest
elfeclive dosage should be determined for each patient
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Children and adults. Provide supervision to med. staff
and chairperson of professional staff. $63,864.00 plus
bnfts. Bd. Cert. STAFF PSYCHIATRIST posn. also
avail. $57,452.00 plus bnfts. Bd. elig. or cert. Write or
call Asst. Superintendent, Anna Mental Health and
Developmental Center, 1000 North Main, Anna, IL
62906; (618) 833-5161. ext. 264.

Chicago—ACADEMIC POSNS. in the Dept. of Psy-
chiatry at THE UNIV. OF CHICAGO—CHIEF OF
OUTPT. SVCS. Requires record of clin., tchng. and
leadership interests and skills. Candidate should be
prepared to strengthen a section emphasizing special-
ized clin. prgms. appropriate to a univ.-based tertiary
care med. ctr. Clin. prgms. must serve as a base for
med. student tchng., rsdnt. trng.. and clin. research.
Sal. and acad. appt. commensurate with quals.
OUTPT. PSYCHIATRIST: Requires clin., tchng.,
and research interests and skills. Candidate should be
prepared to pursue a subspecialty area, such as gerop-
sychiatry, affective disorders, eating disorders. behav-
ioral medicine, etc. Promising new clin. investigator or
estab. acad. psyhciatrist will be considered. Sal. and
acad. appt. commensurate with quals. The Univ. of
Chicago 1s an AA/EOE. Write or phone (312) 962-
6192; E. H. Uhlenhuth, M.D., Dept. of Psychiatry,
The University of Chicago, Box 411, 5841 South
Maryland Ave., Chicago, IL 60637.

Chicago—EXECUTIVE DIRECTOR—Immed. open-
ing in compre. CMHC, the MH Dept. of a large
neighborhood health ctr. Highly professionalized staff
of 42 incldg. five psychiatrists, six psychologists, 15
social workers. Requires advanced degree in a MH
discipline and five yrs. exper. with commty. MH
prgms., at least three yrs. in an admin. capacity. Full-
time posn. Sal. competitive. Send resume to Ms.
Gloria Mango, Director of Personnel. Mile Square
Health Center, Inc., 2045 West Washington Blvd.,
Chicago, IL 60612.

Chicago—PGY 3.4, and § RESEARCH FELLOW-
SHIPS: The Dept. of Psychiatry at Michael Reese
Hosp. and Med. Ctr.. in conjunction with the Univ. of
Chicago and the lllinots State Psychiatric Institute,
sponsors an interdiscpl. prgm. to support research on
adolescence. Resources and trng. are provided to
allow participants to conduct research and clin. work.
Credit for child psychiatry fellowship trng. can be
arranged. Two posns. open July 1. 1985. Contact Reed
Larson, Ph.D.. Program Coordinator (312) 791-3865 or
Daniel Offer, M.D., Program Director (312) 791-3826,
Dept. of Psychiatry. Michael Reese Hospital and
Medical Center, 2959 S. Cottage Grove Ave., Chica-
go. IL 60616.

Collinsville—Interested in PSYCHIATRIST to join
small grp. prac. Full- or part-time hrs. Sal. based upon
commission. Send vita and letter of inquiry to Dr.
Patricia A. Stark, Ph.D.. EMPAS, 2802 Maryville Rd.,
Collinsville, IL 62234.

Urbana—PSYCHIATRIST to join expanding Dept. of
Psychiatry in 150-doctor multispecialty clinic in Big 10
univ, commty. of 100,000. Prac. includes delivery of
inpt., outpt. and consultative svcs. Dept. provides
tchng. sve. for med. schl. Liberal frng. bnfts. and sal.
lead to equal ownership. Write including CV to Execu-
tive Vice-Chairman, Carle Clinic, Urbana, IL 61801.

Indiana

Anderson—GENERAL PSYCHIATRY—The Center
for MH, Anderson. IN. has a posn. avail. for a
psychiatrist to work in its Outpt. Svcs. Dept. Candi-
dates should have an interest in treating children and
adols. as a part of their respons. Candidates must be
bd. elig. or bd. cert. Anderson is an urbanized
commty. thirty-five (35) miles northeast of Indianapo-
lis. The Ctr. offers a full range of svcs. as a compre.
MHC serving a catchment area of 140,000. Excel.
working conditions and frng. bnfts. Sal. nego. Con-
tact: Richard DeHaven. Administrator or Dr. Thomas
Fedor, Medical Director. The Center for Mental
Health. Inc.. P.O. Box 1258. Anderson. IN 46015.
EOE.

Danville—MEDICAL DIRECTOR: Immed. opening
for full-time Med. Dir. of a developing CMHC west of
Indianapolis. specialty in psychiatry. bd. elig.. prefer-
ably bd. cert.. postrsdncy. exper. req'd. Contact John
L. Clodfelter. Ph.D., Director. Outpatient Services,
Cummins Mental Health Center, P.O. Box 158, Dan-
ville, IN 46122; (317) 745-5419.

Indianapelis—PSYCHIATRIST for the Indiana Dis-
ability Determination Svcs. (Under the direction of the
Social Security Administration). We are looking for a
bd. cert. (but will consider bd. elig. if exper. and
background are commensurate with skills. No patient
contact req’d. Sole work 1s chart review of claimant
who allege psychiatric impairment. No prior exper. in
the social security disability prgm. req'd. Agency
supplies intensive 3 to 6 month trng. prgm. with full
pay. Psychiatrist must be comfortable working in a
large complex state burcaucracy with considerable
federal interaction, and with many non-posn. adminis-
trators. in a med. legal context. Posn. encourages a
significant professional interaction with other psychia-
trists and psychologists soon to be on staff. Paid time
for relevant continuing med. education is avail. Con-
tractual pay at full time rate up to $60.000/yr. Hrs. are
nego. Indianapolis 1s a mjaor metro. area of well over
1.000,000 people with a prominent univ. med. search
and trng. ctr., professional football and basketball
team, excel. nearby cultural, recreat. facilities, good
schls. and affordable housing. Submit CV to Jim
Hancock. Director, Disability Determination Division.
P.O. Box 7069, Indianapolis. IN 46207.

Loganspori—Need Bd. Elig./Bd. Cert. PSYCHIA-
TRIST to fill vacant posns. Sal. nego. with min. of
$63.258 and max. of $98.852. Liberal frng. bnfts., on-
ground housing avail.—we work within a med. model
and provide an atmosphere for professional growth.
Indiana lic. req'd. Contact Medical Director, Shaffi-
deen Ali, M.D., Logansport State Hospital. Logans-
port, IN 46947; (219) 722-4141; EEO, M/F.
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lowa

Independence—STAFF PSYCHIATRIST UNEX-
PECTED VACANCY. Full-time staff psychiatrist for
a 27-bed acute trtmt. psychiatric hosp., JCAH-ap-
proved, affiliated with Univ. of lowa Med. Coll.
Compre. prgm. incldg. two adult psychiatric units,
adol. unit, children’s unit, alcohol and drug abuse unit,
and outpt. dept. with innovative commty. liaison.
Eclectic approach. Situated in picturesque northeast
lowa near large cities with cultural advantages. Ideal
for family living. Golf club, hunting and fishing area,
good schls., etc. Sal. to $71,989. State law protects
employees against malprac. State pension plan.
Unique deferred annuity plan. Blue Cross/Blue Shield
plan. Social Security eligibility. Generous sick Iv. and
vac. Oppty. for tchng. psychiatric rsdnts. and for
research in collaboration with Dept. of Psychiatry at
the Univ. of lowa. Immed. avail. Write or call collect
B. J. Dave. M.D., Acting Superintendent, Mental
Health Institute, Independence, 1A 50644; (319) 334
2583. An EOE.

lowa City—FACULTY POSNS.: INSTRUCTOR OR
ASST. PROFESSOR—Requirement: M.D., complet-
ed psychiatric rsdncy. Productive record of biological
research or research fellowship desirable. Should have
tchng. and clin. interests and talents. 50-70% time
avail. for research. Contact George Winokur, M.D.,
Professor and Head, Department of Psychiatry, Uni-
versity of lowa College of Medicine, low City, 1A
52242. Univ. of IA is an AA/EOE.

Kentucky

Hopkinsville—STAFF PSYCHIATRIST-—Opcning for
a full-time bd. elig. or bd. cert. Psychiatrist at prgsv.
JCAH accred. 355-bed hosp. Competitive sal. com-
mensurate with trng. and exper. Generous frng. bnfts.
of paid holidays. sick Iv., educational lv., grp. hospi-
talization and life insur., deferred compensation plan
and annual 1v. Prgsv. small city of 35,000 near beauti-
ful lakes and recreation areas. Write Dr. Paul H. Rose,
Chief of Staff, Western State Hospital, Box 2200,
Hopkinsville, KY 42240; (502) 886-4431, ext. 225.
Filling posn. in the immed. future.

LaGrange—CLINICAL DIRECTOR—STAFF PSY-
CHIATRIST—Needed, full-time Clin. Director and
Staff Psychiatrist for 93 bed forensic psychiatric hosp.
in LaGrange, KY. Clin. Director must be bd. cert. and
licensed in KY plus five (5) yrs. exper. Stafl Psychia-
trist must be bd. elig. or bd. cert. and licensed in KY.
Bd. elig. must have one (1) yr. exper. Outstanding
frng. bnfts., incldg. malprac. insur. Starting sal. for
Clin. Director $66,000 -$76.260: Staff Psychiatrist (bd.
cert.) $61,200—%$71.916, (bd. elig.) $56,400—3$68.004.
Write or call Barbara Stead. ACSW, Director. Ken-
tucky Correctional Psychiatric Center, P.O. Box 67.
LaGrange. KY 40031;(502) 222-7161, ext. 536/537. An
EOE M/F/H.

Louisville—STAFF PSYCHIATRIST posn. avail. in
128-bed JCAH accred., acute care psychiatric hosp.
Loc. in suburbs of state's largest city. New 158-bed
placement hosp. nearing completion. Liberal frng.
bnfts., no night or weekend hrs. Requires completion
of 3 yr. approved rsdncy. and Kentucky lic. Call or
write Lee Chutkow, M.D.. Clinical Director. CEN-
TRAL STATE HOSPITAL. LaGrange Rd.. Louis-
ville, KY 40223; (502) 245-4121. EOE M/F/H.

Louisiana

Houma—CHILD/ADOL. AND GEN. PSYCHIA-
TRISTS needed to estab. prvt. or grp. practices in
conjunction with new 120-bed psychiatric hosp. open-
ing in June 1985. Facility is attached to existing 185-
bed gen. hosp. in commty. of 35,000 45 minutes
southwest of New Orleans. Convenient to a variety of
outdoor and cultural diversions. Attractive compensa-
tion package and compensated admin. posns. avail.
For additional info., reply with CV to Richard Nance.
Box P. Healthcare Services of America, Inc.. Suite
200. 2000 Southbridge Parkway, Birmingham, AL
35209; (205) 879-8970.

New Orleans—An Adult or Child Psychiatrist who can
be a leader of a multidispcl. team. We are a multi-
discpl. grp. of psychiatrists, psychologists and psychi-
atric social workers who work together in a prvt.
setting with a team philosophy. We need an indiv. who
can be a leader, teacher, and hard worker. We are
expanding our 25-bed inpt. unit to add 50 child and
adols. beds. We are part of a med. complex which 1s
expanding and opening other hosps. in the New Or-
leans area. This posn. would provide an oppty. for
inpt.. outpt., consul. and tchng. The financial rewards
can be great with a min. guarantee of $60.000—$70.,000
in the first yr. depending on exper. A subscquent
income of 100+ thousand should be attainable by the
second or third yr. Send CV to Stanley Roskind.
M.D., 4601 Patterson Rd.. New Orleans. LA 70114.

Maine

Bangor—PSYCHIATRISTS—BANGOR MENTAL
HEALTH INSTITUTE, a 300+ bed JCAH accred
state psychiatric hosp. serving Northern and Eastern
Coastal Maine, is sceking a bd. elig. or cert. psychia-
trist to direct special trtmt. prgms. in geriatrics. family
therapy, and rehab. for the chronic mentally disabled
in a multidiscpl. compre. trtmt. setting. Prefer eclectic
approach with good foundation in psychopharm. Em-
phasis on getting patients back into the commty.
BMHI is a prgsv. professional commty. in a four-
season resort area. Liberal bnfts. For immed. consid-
eration call or write Roger Wilson, M.D., Clinical
Director, BMHI, Box 926, Bangor, ME 04401; (207)
947-6981, Ext. 211. EOE.

Boston/Togus, Maine—-Psychiatry-specialty trng. for
psychiatrist or internist, PGY 4/5. Boston based trng.
(6 months) in psychopharm., geriatric psychiatry, con-
sul.-liaison at Tufts Univ. Schl. of Medicine-New
England Med. Ctr., and the Boston V.A. Med. Ctr.
with well known staff under the direction of Drs.
Shader, Carol Nadelson, Theodore Nadelson. The
other part of the trng. at V.A. Med. Ctr., Togus. ME in
fubstance abuse and geriatric psychiatry with exper'd.
and interested staff and Boston consultants. Togus is a
600-bed med.ctr. with a 275-bed Psychiatry Svc.
JCAH approved. It is loc. 4 miles from the state
capitol of Augusta and is within 40 miles of two state
univ. campuses and four prvt. colleges. Maine is
unsurpassed for its four-season recreat. resources with
mtns., forests, lakes, clean air, open highways and
rockbound coast. This presents a unique oppty. for
relevant, intense specialty trng. in an acad. setting
combined with one half yr. of trng. in a med. ctr. in a
resort area. Single housing avail. Contact Theodore
Nadelson, M.D., V.A. Medical Center, Boston, 150
So. Huntington Ave.; (617) 232-9500.

Ft. Fairfield—Northern Maine Hosp. with two full-
time psychiatrists serving a 20-bed JCAH acute care
inpt. unit seeks a third to join its med. staff. Aroostook
MHC, in conjunction with Aroostook Med. Ctr., of-
fers a well developed support system and excel. outpt.
prgms. to a svc. area of 100,000. Loc. in a univ.
commty., close to Maine's best fishing, hunting and
cross country skiing, one hr. from Boston via commer-
cial airline. Competitive sal. and bnft. package for bd.
cert./bd. elig. psychiatrist willing to meet a challenge
while enjoying Maine's spccial life style. Send CV to
Northern New England Placement, Attn: Lianne Har-
ris, Director, 63 Forest Ave., Orono, ME 04473, or
call (collect) (207) 866-5680.

Rumford—STAFF PSYCHIATRIST needed by well-
estab. CMHC serving rural Westem Maine. Half-time
posn. avail. with oppty. for prvt. prac. Hosp. liaison
welcomed at Rumford Commty. Hosp. Sal. to $25,000
(plus frng.) for bd. elig. psychiatrist, 20 hrs./wk.
Expected earnings $50,000 plus, when combined with
prvt. prac. & hosp. work. Write or call (collect) Will
Bredenberg, M.D., Director of Psychiatry, Tri-County
Mental Health Services, Inc., 106 Campus Ave., Lew-
iston, ME 04240; (207) 783-9141. EOE.

Togus—PSYCHIATRIST—Vacancy exists at this
Ctr. for a bd. cent. psychiatrist on admission ward with
interdispcl. team; exper. with med. students and/or
rsdnts. desirable. Togus is a 600-bed med. ctr. with a
275-bed Psychiatry Svc. incldg. ADTP. Geropsychia-
tric Prgm. and Mental Hygiene Clinic, JCAH-accred.
and CME Cat. I approved. It is loc. 6 miles from the
State capital of Augusta and is within 40 miles of 2
state univ. campuses and 4 prvt. colleges. Maine is
unsurpassed for its 4-season recreation resources. Sal.
up to $63,900 plus bonus depending on quals. Interest-
ed and qualified candidates should call or write the
Chief of Staff, VAM&ROC, Togus, ME 04330; (207)
623-8411, ext. 368. WE ARE AN EOE.

Maryland

Baltimore—DIRECTOR FOR INPT. PSYCHIATRIC
SVC.—Psychiarist, bd. cert. or bd. elig., needed as
Director for a JCAH-approved, 20-bed short-term
trtmt. unit in a prgsv. commty. gen. hosp. Trtmt.
prgms. are eclectic with a strong psychodynamic ori-
entation. Respons. include coordination of inpt.
prgm., supervision of multidiscpl. MH staff, and direct
svci. Exper. and strong interest in inpt. psychiatry
preferred. Requires lic. or elig. for licensure in the
State of MD. Posn. open July I, 1985. Competitive sal.
and excel. frng. bnfts. Loc. witin metropolitan Balti-
more and near to the Chesapeake Bay. Send resume to
M. Lawrence Spoont, M.D., Chairman, Dept. of Psy-
chiatry, Franklin Square Hospital, Baltimore, MD
21237. An EOE.

Gaithersburg—Immed. opening avail. PSYCHIA-
TRIST to join multidiscpl. inpt. and outpt. prac. with
adols. and adults. CV to Adrian M. Cohen, M.D., 9025
Shady Grove Court, Gaithersburg, MD 20877.

Gaithersburg—PSYCHIATRIST for outpt.-inpt. adult
and adolescent svcs., multidiscpl. grp. Sal. nego.
Growth oppty. Reply Box P-961, Psychiatric News.

Rockville—CHILD PSYCHIATRIST—Join exciting
multidiscpl. grp. in prvt. prac. Inpt. and outpt. trtmt.
in Rockville and Frederick. Send CV to Bruce A.
Kehr, M.D., 5918 Hubbard Drive, Rockville. MD
20852.

Massachusetts

Boston—CHIEF RESIDENT IN LEGAL PSYCHIA-
TRY, 1985-1986. The Prgm. in Psychiatry and Law,
Mass. MHC is recruiting a current PGY-3 or 4 rsdnt.
for this posn.. which includes consult svc., court
clinics, ethics prgm., research, and course work at
Harvard Law Schl. Intensive supervision by noted
faculty. Send letter describing interests and CV to Paul
S. Appelbaum, M.D., Mass. Mental Health Center, 74
Fenwood Rd., Boston, MA 02115.

Boston—CHILD PSYCHIATRIST—Full-time posn.
avail. as Director of a Psychiatric Day Hosp. for
Children, New England Med. Ctr. Hosps.. acad.
appt., Tufts Univ. Schl. of Medicine. Minorities en-
couraged to apply. Contact Arthur Z. Mutter, M.D.,
Chief, Division of Child Psychiatry, New England
Medical Center Hospitals, 171 Harrison Ave., Box
395, Boston. MA 02111 or call 1-617-956~5731.

Boston—CLIN. DIRECTOR for 21-bed open ward.
This ward is part of a new 46-bed, short-term trtmt.
unit loc. in a Boston commty. tchng. hosp. This full-
time posn. offers a psychiatrist opptys. to direct a clin.
prgm., participate in tchng. activities and develop
prvt. prac. Tmg. in both psychodynamic trtmts. and
psychopharm. are req'd. Exper. with short-term inpt.

trtmt. is preferred. Send inquiries to Jonathan M.
Horowitz, M.D., Director of Psychiatry, Carney Hos-
pital, 2100 Dorchester Ave., Boston. MA 02124.

Boston—FELLOWSHIP avail. 7/1/85 in Consul.-Liai-
son Psychiatry at Univ. Hosp.. core tchng. and clin.
facility for Boston Univ. Schl. of Medicine, Major
focus on supervised clin. work in tertiary care oriented
med. ctr. Must have completed psychiatric rsdncy.
and elig. for MA lic. Send CV to H.S. Sandhu, M.D.,
75 E. Newton St.. B-410, Boston. MA 02118.

Boston—FELLOWSHIPS IN CHILD PSYCHIA-
TRY. The Div. of Child Psychiatry of New England
Med. Ctr. Hosp. and Tufts Univ. Schl. of Medicine
has openings for Ist yr. fellows in child psychiatry
beginning July 1, 1985. This exper. otters a combina-
tion of pediatric inpt. and liaision child psychiatry, day
hosp. outpt. diagnosis and therapeutic work, tchng.
and admin. exper. and elective time. Ample supervi-
sion and intensive seminars are integral to the fellow-
ship. Interested parties should write or call Kenneth S.
Robson. M.D., Director of Training in Child Psychia-
try, New England Medical Center Hospital, 171 Harri-
son Ave., Boston, MA 02111; (617) 956-5737.

Boston—MEDICAL DIRECTOR—Unexpected open-
ing. 15 hrs. per week. New England Med. Ctr.
Commty. Day Hosp. Exper'd. professional staff. Ex-
cel. svc. Tchng. and research possibilities avail. Tufts
Univ. Schl. of Med. fac. appt. Sal. nego. Send CV to
Annette Hanson, M.D., Dir., Partial Hospitalization,
Box 1007, 171 Harrison Ave., Boston, MA 02111,
(617) 956-5750.

Boston—STAFF PSYCHIATRIST POSN.—A forty-
six bed inpt. unit is being developed by a new dept. of
psychiatry based in a Boston tchng. commty. hosp. A
half-time posn. as a staff attending on this unit is avail.
Competitive compensation from sal. plus prvt. billing.
Development of outpt. prvt. prac. is possible for
psychiatrists joining this new expanding dept. Send
inquiries to Jonathan M. Horowitz, M.D., Director of
Psychiatry, Carney Hospital, 2100 Dorchester Ave.,
Boston, MA 02124,

Cambridge—PGY-5 FELLOWSHIP IN GEN. HOSP.
INPT. PSYCHIATRY: Full-time fellowship beginning
July 1, 1985 on closely supervised 16-bed voluntary
unit at Mount Auburn Hosp./Harvard Med. Schl.
Focus on admin./advanced clin. exper., also aftercare/
outpt. evals. Send CV to R.H. Paulsen. M.D., Mount
Aubum Hospital, 330 Mount Auburn St., Cambridge,
MA 02238; (617) 492-3500, x1126.

Pembroke—Half- to full-time PSYCHIATRIST. Clin.
staff posn. in newly constructed hosp. 20 miles south
of Boston, MA. Excel. prac. opptys. Eclectic interest
in psychodynamic and biological therapies desirable.
Send resume to Paul Cotton, M.D., Medical Director,
Pembroke Hospital. P.O. Box 549, Pembroke, MA
02359.

Stoneham—CHILD PSYCHIATRIST AND MEDI-
CAL DIRECTOR for 12-bed Child Psychiatric Inpa-
tient Svc. Tchng., Admin. and Direct Patient Care.
Primary placement for Harvard Med. Sehl. Child
Psychiatry Fellows. Bd. elig. or cert. in child psychia-
try. Opening July 1, 1985. Send resume to Dr. Nancy
S. Cotton, Director of Child Psychiatry Inpatient
Service, New England Mcemorial Hospital, S Wood-
land Rd., Stoneham, MA 02180.

Wellesley—PSYCHIATRIST—seeking full-time bd.
elig. person as ward physician. Duties include eval.
trtmt. and tchng. Must be qualified for acad. appt.
Boston Univ. Med. Schl. affiliated. Sal. nego. Contact
Ethan S. Rofman, M.D., Charles River Hospital, 203
Grove St., Wellesley, MA 02181 (617) 235-8400, ext.
204. An EOE.

Westfield—MEDICAL DIRECTOR-—Commty. MH
Clinic with 900 clients providing outpt. svcs. to adults,
children. families. MR family support svcs. to subur-
ban pop. of 110,000. Bd. cert. or elig. psychiatrist with
commitment to CMHC svcs. Posn. involves psychiat-
ric direct svcs. to varied pop.; supervision of psychia-
trists and social workers; developing and coordinating
staff insvc. trng.: consul. with commty. agencies and
prgm. planning and dvipmt. Sal. nego. Send resume to
George Reichert, Clinic Director, Westfield Area
Mental Health Clinic, 20 Broad St., Westfield, MA
01085. AAJEOE M/F.

Michigan

Openings for bd. cert. or bd. elig. PSYCHIATRISTS
for the Detroit, Lansing, and Kalamazoo offices. Be-
ginning sal. in mid-60's with 33% frng. bnfts. All
inquiries are treated confidentially. An EOE. Please
write Chief Medical Consultant, Disability Determina-
tion Service. P.O. Box 30011, Lansing, MI 48909.

Ann Arbor—FELLOWSHIP. Anxiety Disorders
Prgm., Psychiatry Dept., Univ. of MI. Full-time posn.
for one-two yrs., starting July 1985. Completion of
psychiatry rsdncy. preferred. Intensive clin. exper. in
diagnosis and pharmacological, behavioral and psy-
chotherapeutic trtmt. methods. Research trng. and
participation in psychobiology (especially psychoen-
docrinology) of anxiety. Please contact George C.
Curtis, M.D., Director, Anxiety Disorders Program,
University of Michigan Hospital, Department of Psy-
chiatry, 1405 East Ann St., Ann Arbor, M| 48109;
(313) 764-5348.

Detroit—CHILD PSYCHIATRY—Large, multispe-
cialty health care organization seeks candidates for
two posns. in its Child Psychiatry Prgm. Prgm. cur-
rently treats children and adols. on an inpt. and outpt.
basis and is in the process of establishing a Day Trtmt.
Ctr. MEDICAL DIRECT{}R, CHILD PSYCHIA-
TRY. Bd. cer. child psychiatrist with strong clin.,
leadership. and trng. skills req’d. STAFF PSYCHIA-
TRIST,CHILD PSYCHIATRY. Bd. elig. psychiatrist
req'd., with background and trng. in child psychiatry
preferred. Both posns. offer competitive sals. and
generous bnfts. Please respond with CV to Linda
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Davis. P.E.P.A.. 600} W. Outer Drive, Suite 200,
Detroit, M| 48235.

Detroit—CONSUL.-LIAISON FELLOWSHIP.
Dept. of Psychiatry, Henry Ford Hosp. Full-time
posn. offered to psychiatrists who have completed
rsdncy. One yr. work with estab. liaison prgms. under
intensive supervison. Compre. literature review will
be provided. The Dept. of Psychiatry has fully accred.
rsdncy.. psychology internship, inpt. and outpt. units.
sleep disorders eval., pain eval. prgms. Participation
in ongoing research encouraged. Contact: Richard C.
Preisman, M.D., Div. Head. Consultation-Liaison
Psychiatry, Henry Ford Hospital. 2799 W. Grand
Blvd.. Detroit. MI 48202: (313) 876-2523.

include dvlpmt. of independent clin. research prgms.
within the Div. of Child and Adol. Psychiatry. submis-
sion of grant applications, collaboration with members
of the dept. in ongoing research, education and clin.
prgms.. and will be involved with either inpt. or outpt.
clin. pops. Sal. will be on a 12-month basis; it is
commensurate with quals. and exper. Please send a
CV and three letters of reference by March 1, 1985 to
Professor James Halikas, M.D., Director of Search,
Department of Psychiatry, Box 393 Mayo Building.
420 Delaware St., S.E., Minneapolis, MN 55455. The
Univ. of MN is an EOE and Educator. We specifically
invite and encourage applications from women, minor-
ities and the handicapped.

Detroit/West Bloomfield—STAFF PSYCHIATRIST—
Henry Ford Hosp., Maplegrove, has a full-time posn.
avail. for bd. elig./bd. cert. Psychiatrist in our Chemi-
cal Dependency prgms. Included are SO bed and 16 bed
primary rsdntl. trtmt. prgms.. intensive adol. day
trtmt. prgm.. outpt. dept. and 2 intensive OPD satellite
primary trtmt. prgms. Knowledge and exper. in cur-
rent methods of primary chemical dependency trtmt.
req'd. Excel. sal. and frng. bnfts. Send CV to Suzanne
R. Parker. M.D., Physician-In-Charge. Psychiatry.
Dept. of Substance Abuse, Henry Ford Hospital,
Maplegrove. 6773 W. Maple Rd.. West Bloomfield.
M| 48033

East Lansing—DEPT. OF PSYCHIATRY. MICHI-
GAN STATE UNIV.—The Dept. of Psychiatry at
Michigan State Univ. is seeking applicants for the
posn. of UNIT DIRECTOR of a 30-bed inpt. psychiat-
ric unit that 1s the major resource for psychiatric trng.
of rsdnts. and med. students in the Lansing area. The
inpt. unit is publically funded and is the primary inpt.
trtmt. unit for the local CMHC. Applicants should
have a major commmitment to quality tchng. and clin.
care in an inpt. setting, and an interest in clin. re-
search. Applicants must be bd. cert./elig. in psychia-
try. Acad. rank, sal. and frngs. are based upon appli-
cants background and exper. This posn. is tenure
stream nego. Send CV to Donald H. Williams, M.D.,
Chairperson, Michigan State University, Department
of Psychiatry. A223 East Fee Hall. East Lansing, Ml
48824. MSU is an AA/EOE.

Kalamazoo—HUMAN SERVICES PSYCHIA-
TRIST—Sal. $59,400—$72,000. Posting #119-84. RE-
SPONS.: Supervision of agency clients, psychiatric
evals. incldg. emergs. and court orders; medication
reviews, prgm. dvipmt.. consul. with commty. staff,
prvt. sector psychiatrists. and state and prvt. hosps.
QUALS.: Candidate must be licensed or elig. for
licensure in state of Ml and bd. cet. or bd. elig. Sal.
range commensurate with trng. and exper. Please
submit cover letter and vita to Ms. A. Celeste Shelton,
Personnel Specialist. Kalamazoo County Personnel
Dept.. 201 W. Kalumazoo Ave.. Kalamazoo, MI
49007. DEADLINE TO APPLY: March I. 1985. EOE/
M/F/H.

Marquette—PSYCHIATRIST needed to associate
with two psychiatrists in the beautiful Upper Peninsula
of Michigan in prvt. prac. of gen. psychiatry. Univ.
town with excel. recreat. opptys. Send CV to James R.
Richards. Recruitment Coordinator, Marquette Gen-
eral Hospital. 420 W. Magnetic St., Marquette, M|
4985S.

North Central Michigan—MEDICAL DIRECTOR—
20-bed Psych. Unit in Commty. Hosp.. part-time plus
willing to do prvt. prac. fee-for-svc. Close liaison with
Commty. MH. Exciting oppty. for right person, avail.
July 1, '8S. Stipend. frngs., etc.. nego. Bd. cert./bd.
elig./MI lic. req'd. Send CV to Search Committee.
530S E. Huron River, Suite 3B30. Ypsilanti, M1 48196.

Northville—One PSYCHIATRIST is needed for a
modern prgsv.. tchng.and research psychiatric hosp.
of 765-beds. Posn. is immed. avail. in the Adult
Psychiatric Svc. Oppty. for energetic and creative
psychiatrist to work in intensive diagnostic and trtmt.
prgms. LOCATION: Northville is a desirable rsdntl.
suburban environment for quiet family living situated
between Detroit and Ann Arbor. High quality schls.
for children of all ages. extensive open-country re-
creat. facilities, churches, opptys. for social activities,
cultural and sports events. SAL.: $61,011 to $81.244
depending on exper. Michigan Civil Svc. Bnfts.-Paid
vacations and legal holidays, sick Iv.. employer con-
tributory grp. health, dental. vision. life and income
protection insurs., longevity pay, retirement and de-
ferred compensation plans avail. Part-time prvt. prac.
permissible. EOE. FOR FURTHER INFO. CON-
TACT, Chief of Clin. Affairs, Northville Regional
Psychiatric Hospital, Northville, M1 48167.

Traverse City—PSYCHIATRIST desired for full-time
clin. posn. in a M1 Dept. of MH regional adult psychi-
atric facility loc. at Traverse City. Michigan and
serving Northern Lower Michigan’s Public MH sys-
tem. Posn. would include working together with other
psychiatrists and MH professionals to ensure JCAH
accred. and continued dvilpmt. and coordination of
inpt. svcs. with various catchment area Commty, MH
Boards/Prgms. Traverse City is situated on Lake
Michigan in Northwesten Lower Michigan and serves
as a winter and summer recreat./resort hub for the
region. The Traverse City Regional Psychiatric Hosp.
is an EOE: sal. competitive: “*coverage’' avail .; frngs.,
etc.. included. Direct inquiries to Bob Miller, M.D.,
Clinical Director, Traverse City Regional Psychiatric
Hospital, Box C. Traverse City, M| 49684.

Minnesota

Minneapolis—The Dept. of Psychiatry of the Univ. of
MN invites applications for a posn. in the Div. of Child
and Adol. Psychiatry at the rank of ASST. PROFES-
SOR. Candiates should haver completed rsdncy. trng.
in adult and child psychiatry and have at least one yr.
of formal trng. in prychiatric research. Trng. in pediat-
rics iy preferred. Candiates should have demonstrated
research potential and tchng. ability. Candidates must
have affective and anxiety disorders in children and
adols. as an area of clin. investigation. Respons. will

Mi polis—The Univ. of MN. Dept. of Psychiatry,
Div. of Child and Adol. Psychiatry seeks a CHILD
PSYCHOLOGIST with demonstrated research ability
and a Ph.D. from an APA-accred. prgm. in clin.
psychology to fill a posn. at the Asst. Professor level,
annual appt. Elig. for lic. as a licensed consulting
psychologist in MN req’'d. Primary emphasis will be
placed on research comprising one half of the time.
with the other half for clin. svcs.. tchng.. and supervi-
sion of trainees and staff. The successful candidate will
assist in the direction of inpt. svcs.. the supervision of
psychology staff, and the psychology internship trng.
prgm. Sal. is commensurate with quals. and exper.
Please send a CV and three letters of reference to
Jonathan B. Jensen, M.D., Director of Outpatient
Services, Division of Child and Adolescent Psychia-
try. Box 95 Mayo, 420 Delaware St. S.E., Minneapo-
lis, MN 55455. The Univ. of MN is an EOE and
Educator. We specifically invite and encourage appli-
cations from women and minorities. and the handi-
capped.

St. Paul—PRVT. PRAC. POSN.—Avail. immed. in
psych. corp. Expanding prac. in both prgms. and
geography. Bd. cert. or bd. elig. Strong background in
gen. psych. forensics and/or liaison a plus. Salaried
poxn. plus frng. Partnership opptys. Send CV to Dr. C.
J. Rowe, 551 S. Snelling. St. Paul, MN 55116.

Missouri

Cape Girardeau—STAFF PSYCHIATRIST—St.
Francis MHC. loc. south of St. Louis seeks a team
oriented staff psychiatrist to join their multidiscpl.
staff. Respons. for this bd. elig./cert. psychiatrist
center around outpt. work. Minimal inpt. and outreach
coverage is included. St. Francis MHIC has a rich
history in the commty. of over [0 yrs. Growth has
expanded the staff to 49.incldg. several psychiatrists.
Our expansion includes a new facility to be completed
early winter 1984. A competitive sal. and liberal frng.
bnfts. pkg. complements this challenging posn. Send
your resume in confidence to Charles M. Vehlow, Jr..
ACSW, St. Francis Mental Health Center, 24 S. Mt.
Auburn Rd., Cape Girardeau, MO 63701: (314) 334-
1100.

Columbia—MEDICAL DIRECTOR, Adult Inpt. of
CMHC. loc. on campus of Univ. of Missouri-Colum-
bia. Combination of Clin.. Acad. and Research.
Serves ten county area. 21-bed Acute Care Ward; 12
bed Intermediate Ward. Supervision of gen. psychia-
try rsdnts. and med. students. Faculty appt. avail.
through the Univ. of Missouri, Dept. of Psychiatry
Schl. of Medicine. Sal. range $61,668-$73.632. A. E.
Daniel, M.D., Chief of Stalf. Mid-Missouri MHC, #3
Hospital Drive, Columbia, MO 65201; (314) 449-2511.
AA/EOE.

Farmington—RURAL COMMTY. within | hr. drive
of St. Louis needs STAFF PSYCHIATRISTS for inpt.
units. Excel. schl. system and commty. in which to
raise children. QUALS.: Bd. cert. orelig.;:current MO
lic. or elig. to obtain MO lic. Currently have 350-bed
hosp., with approved funding for new 170-bed inpt.
hosp.. 90-bed forensic facility. and 200-bed MH prgm.
in corrections. Sal.: $59.410. plus $8-10.000/. yr. for
on-call (3-4 days/mo.): bd. certification differential:
malprac., health insur.: tax deferred comp.: retirement
bnfts: life insur.; 3 weeks vac.: 3 weeks sick Iv; 10
days CME. Reimbursement for interview/moving ex-
penses upon employment. Call or write Gary L. Bas-
sett, M.D., Chief of Medical Staff. FARMINGTON
STATE HOSPITAL. Farmington. MO 63640: (314)
756-6792, ext. 347,

Springfield—DIRECTOR OF MEDICAL SVCS./
GEN. PSYCHIATRIST. Coordination and direction
of med. svcs. Clin. trtmt. of adults and children.
diagnostic evals., planning, consul. and supervision
for prvt. nonprofit professional grp. in the beautiful
Lakes Country Region of Southwest Missouri. Grow-
ing, vital city of approx. 150.000. Competitive sal. and
excel. bnfts. Send resume to Burrell Center. Inc., P.O.
Box 1611 SSS, Springfield. MO 65805. EOE M/F/H/V.

Montana

Great Falls—Recently trained gen. psychiatrist (child
psychiatrist willing to do some adult work is accept-
able). Must be willing to become bd. cert. To join bd.
cert. psychiatrist and Ph.D. psychologist in 30-man
multispecialty grp. Sal. nego. with possibility of part-
nership within one yr. Unexcelled area for recreation
and rearing children. Outpt./inpt. procedures. Contact
D.E. Engstrom. M.D.. Great Falls Clinic, P.O. Box
5012, Great Falls, MT 59403.

Kalispell—PSYCHIATRIS needed for free-standing
psychiatric and substance abuse hosp. Send resume to
P.O. Box 5066. Coeur d’Alene. ID 83814.

Nebraska

Omaha—STAFF PSYCHIATRIST—We are looking
for an energetic and dedicated bd. elig./cert. psychia-
trist to join us at the Douglas County Hosp. CMHC.
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NE lic. req’d. Omaha is a mid-size. pleasant midwest-
ern commty., with a metro pop. of one-half million.
Excel. schls. and activities. The CMHC provides a
unique range of highly diversified svcs. to the commty.
In addition to a full complement of CMHC svcs., we
have strong relationships with the courts, county
corrections, the civil committment process, and the
state MH system. Successful applicant will share
outpt.. inpt., consul., on-call and other respons. Write
or call John Ursick, M.D., Medical Director, Douglas
County Hospital. 4102 Woolworth Ave., Omaha, NE
6810S; (402) 444-7310.

New Jersey

CHILD/ADULT PSYCHIATRIST—PRVT. PRAC. to
join exciting and rapidly growing prvt, prac. 40 min-
utes from New York City in central New Jersey.
Psychoanalytic psychotherapy/consul.-liaison. Seek-
ing recent or prospective July "85 graduate. Reply with
CV to Box P-949, Psychiatric News.

Bridgewater—Two half-time or one full-time Psychia-
trists needed in outpt. clinic of newly dedicated
CMHC in Central NJ. Bd. elig. req'd. Oppty. for prvt.
prac. locally. Contact: Richard A. Cassone, M.D..
Medical Director, Richard Hall CMHC. 500 N. Bridge
St.. Bridgewater, NJ 08807.

New Mexico

Clovis—PSYCHIATRIST: MH Resources, Inc. is
seeking a psychiatrist to work in a newly estab.
subsidary corporation named Professional Counseling
Services, Inc. loc. in Clovis, NM. The psychiatrist
employed will work in a professional olfice complex
and work under a prvt. prac. model. Sal. is nego. with
built-in incentive plan plus excel. frng. bnfts. Interest-
ed applicants should send cover letter and resume to
Charles Fleming, Ph.D., Executive Director, Mental
Health Resources. Inc., 300 East First. Portales. NM
88130.

Farmington—PSYCHIATRIST needed for free-stand-
ing psychiatric and substance abuse hosp. Send resu-
me to P.O. Box 5066, Coeur d'Alene. ID 83814.

New York City & Area

FELLOWSHIP IN CHILD AND ADOL. PSYCHIA-
TRY—The Child and Adol. Psychiatry Prgm. at St.
Vincent’s Hosp. and Med. Ctr. of NY, has a fellow-
ship posn. avail. in child and adol. psychiatry for the
acad. yr. beginningon July 1. 198S. St. Vincent's is an
813-bed gen. hosp. loc. in Greenwich Village. It is a
major univ. hosp. for NY Med. College. The gen.
psychiatric rsdncy. and the child and adol. psychiatry
fellowship prgm. are fully accred. The Child and Adol.
Psychiatry Prgm. provides diverse clin.. educational,
and research expers. with children, adols.. and fam-
ilies in outpt., inpt., rsdntl., schl., commty.. pediatric,
and court settings. Housing is avail. Interested appli-
cants should call or write Reese Abright, M.D., Chief
of Child and Adol. Psychiatry, St. Vincent's Hospital
and Medical Center, 203 W. 12th St., New York, NY
10011; (212) 790-8213.

approx. 50. Our goal is to create a model prgm. of MH
care for this special population. The Dir. must be bd.
cert. in psychiatry and should have significant cxper.
in the prac. and administration of commty., social,
emerg., or admin. psychiatry. Excel. sal. and bnfts. as
well as an acad. appt. at the Albert Einsten College of
Medicine are avail. to the successful candidate. We
seek an indiv. with a strong committment to social
justice to develop and run this prgm. We take atfirma-
tive action to equal oppty. Send CV to Personnel
Manager, Montefiore Medical Center, Rikers [sland
Health Services, 15-15 Haven St., E. Elmhurst. NY
11370.

Elmhurst—PSYCHIATRISTS—In an institutional
based prgm. within a correctional facility. This new
MH prgm. will allow candidate to provide diagnostic
and trtmt. svcs. for under served urban pop. Emphasis
on expert diagnostic crisis intervention. Affiliated with
major med. tchng. institution. NY Ici. req'd. Excel.
sal. and bnfts. Full- and part-time posns. avail. Send
CV to Personnel Manager, Montefiore Medical Cen-
ter. Rikers Island Health Services, {5-15 Haven St.,
E. Elmhurst, NY [1370.

Manhassett, L..I.—PSYCHIATRISTS for biochemical-
ly oriented trtmt. prgms. for adults and children. Full-
or part-time. Diagnosis. trtmt. and supervision. NYS
lic. req'd. Write: North Nassau Mental Health Center,
1691 Noerthern Blvd., Manhassett. NY 11030; (516)
627-753S.

New York City—DIRECTOR OF PSYCHIATRIC
SVCS. PART-TIME—Senior level child Psychiatrist
sought to assume leadership of trtmt. svcs. for a large
multidiscpl. Child Care Agency in NYC. Facilities
include rsdntl. trtmt. ctrs.. grp. and boarding homes.
and foster care, adoption and outpt. trtmt. prgms.
Excel. oppty. for research. prgm. dvlpmt., supervision
and tchng. Work with psychologists. social workers,
pediatricians, staff psychiatrists and child care work-
ers. Requires interest and demonstrated abilities in
med. psychiatry, trtmt. of children & families and
admin. exper. Bd. cert. in child psychiatry or eligibil-
ity to take boards is a requirement. NYS lic. req'd.
Acad. affiliation preferred. Sal. is commensurate with
cxper. Excel. bnft. package. Send resume to Ms.
Sandy Shapiro, Personnel Director, Jewish Child Care
Association. 345 Madison Ave.. New York, NY
10017.

New York City—PART OR FULL-TIME STAFF
PSYCHIATRIST $58.262—%$66.234. FULL-TIME
OUTPT. CLINIC DIRECTOR $61.682-$70.898. The
Commty. Svc. of NYS Psychiatric [nstitute has an
opening for the Director of one of its Outpt. Clinics as
well as an opening for a staff psychiatrist. The Svc. is
part of the Columbia Univ. Dept. of Psychiatry and is
a dynamic prgm. combining clin. care of the chronicul-
ly mentally ill. tchng. and research opptys. Psychia-
trists are elig. for acad. appts. consistent with creden-
tials. Excel. frng. bnfts., sal. pro-rated for part-time
work. Starting date can range from immed. until July
1985. NYS Psychiatric Inst. is an AA/EOE. Send
resume to Dr. Francine Cournos. New York State
Psychiatric Institute, Washington Heights Community
Service, 722 West 168th St.. New York, NY 10032.

Port Chester—STAFF PSYCHIATRIST—Lic.. Prgm.
of intensive psychotherapy: dynamic therapeutic set-
ting; oppty. to learn and advance; good sal. and prvt.
prac. privileges: tchng. appt. avail. if qualified. Write
Alexander Gralnick. M.D., High Point Hospital. Port
Chester, NY 10573, or call (914) 939-4420.

PSYCHIATRISTS—Harlem Hosp. Ctr. has openings
for psychiatrists in the psychiatric adult inpt. svc.,
adult outpt. clinic. emerg. room and rehab. ctr. Re-
quirements: bd. elig. with NY lic. Excel. sals. and
frng. bnfts. Affiliated with renowned med. tchng.
institution. Call (212) 491-8480. 8482 or 491-8518 and/
or send CV to James L. Curtis, M.D., Director, Dept.
of Psychiatry. Harlem Hospital Center. 506 Lenox
Ave., New York, NY 10037. Member NYC Health &
Hospitals Corporation. EOE/M/F.

PSYCHOANALYTIC TRAINING—The Long Island
Institute of Psychoanalysis. Inc. (Provisionalty char
tered NYS Board of Regents), 2201 Hempstead Turn-
pike, East Meadow, NY. 11554, is currently accepting
applications for psychoanalytic trng. Psychiatric
rsdnts., psychiatrists and doctoral clin. psychologists
will be considered for candidacy. Seminars are in the
evening once weekly. Patient referral svc. for candi-
dates is maintained. Four yr. trng. period leads to a
certificate in psychoanalysis. For information write Y.
Moadel, M.D.. Chairman, Admissions Committee,
165 N. Village Ave., Rockville Centre, NY 11570;
(516) §36-4765.

Volunteer positions for Bd.-cert. therapists and super-
visors at nonprofit psychotherapy center serving the
lesbian, gay. and bisexual commty. Resumes to: Insti-
tute for Human Identity. 490 West End Avenue. New
York. NY 10024; (212) 799-9432. Affirmative Action/
Equal Opportunity Employer.

Wingdale—PSYCHIATRISTS posns. avail. at innova-
tive fully accred., nationally recognized psychiatric
facility serving 600+ inpts. at its Wingdale. New York.
campus with a compre. network of outpt. prgms.
serving 2000 patients in Putnam and Westchester
counties. Excel. univs. and med. schl. in the area.
Close to Berkshire Mtn. ski areas, within two hrs.
from cultural metropolitan NYC and Hartford, CT.
Excel. Civil Service bnft. package. med. schl. affili-
ation., housing and extra earning capability avail.
Quals.: NYS lic. and approved rsdncy. sal. range
$58.262—%66.234. Sal. $61,682—3$70.898 if bd. cert.,
dependent upon trng. and exper. Both full and part-
time posns. avail. for inpt. acute admissions. psycho-
geriatric svcs. and commty. based svc. units in White
Plains, Mt. Kisco, Peekskill, Valhalla (Crisis Svc.).
New Rochelle, Port Chester. and Carmel. Respond to
Girish V. Shah. M.D., Clinical Director for Inpatient
Services, D-11, Harlem Valley Psychiatric Center.
Box 330, Station A. Wingdale, NY 12594-0330. EQ)/
AAE.

New York State

Recent graduate or third yr. resident in psychiatry.
interested in prvt. prac. Oppty. to join two-man grp. in
Nassau County. Reply Box P-961. Psychiatric News.

Bronx—CHILD PSYCHIATRY FELLOWSHIP -
Starting July 1985 at the Bronx-Lebanon Hosp. Ctr.
affiliated with Albert Einstein College of Medicine.
Qualified applicants send resume to Ricardo M. Vela,
M.D.. Director of Training in Child Psychiatry. 1842
Webster Ave., Bronx. NY 10457: (212) 590-5157.
EOE.

Brooklyn—FELLOWSHIPS IN CONSUL.-LIAISON
PSYCHIATRY—Jointly sponsored by Downstate
Med. Ctr./Kings County Hosp. Ctr. and the Brooklyn
V.A. Med. Ctr. Two one-yr. Fellowships open to
those who have completed psychiatric rsdncy. Six
months rotation at DMC-KCHC and six months at
BVAMC. Fellowship includes opptys. for tchng.. su-
pervised research, and trng. in research methodology.
Apply to Lewis S. Glickman, M.D.. Director, C-L
Psychiatry, Downstate- KCHC, 451 Clarkson Ave.,
Brooklyn, NY 11203. EO/AA Employer, DMC #609.

Elmhurst—PSYCHIATRIST/PRGM. DIRECTOR—
Psychiatrist needed to serve as dir. of our new prgm.
of MH SVCS. for the NYC DEPT. OF CORREC-
TIONS. This prgm. will have a professional staff of

Bingh PSYCHIATRIST — A prgsv. JCAH-
accred. lacility with deep commty. involvement and
developing innovative commty. prgms. is secking
NYS lic. Psychiatrists who are bd. cert. or bd. elig.
Sals. range from $58,262—$62,800 with additional
compensation of up to one-half of annual sal. for
overtime duty. This is a semi-urban upstate commty.
whose quality of'life is rated excel. Dynanmic psychia-
trists who have career aspirations are invited to apply
to Director, Binghamton Psychiatric Center. 425 Rob-
inson St., Binghamton, NY 13901. An EO/AAE.

Buffalo—ACAD. RESEARCH PSYCHIATRISTS—
DEPT. OF PSYCHIATRY. STATE UNIV. OF NY
AT BUFFALO. Faculty posns. recently became avail.
at Asst.. Assoc.. and Professional ranks. Seeking
acad. psychiatrists with strong research commitment.
Major areas of interest of Dept. arc in schizophrenia
and affective disorders, as well as anxiety disorders
and geriatric psychiatry. These posns. do not carry
admin. or clin. respons. The Dept. has excel. chn.
resources with accessibility to a wide variety of pa-
tients for research projects. There is a generous Univ.
Prac. Plan for supplementation ol income. Inquiries
and resume to Marvin I. Herz. M.D.. Professor and
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Chairman, Department of Psychiatry, SUNY at Buffa-
lo. School of Medicine, 462 Grider St., Buffalo, NY
14215; (716) 898-3251. An EO/AAE.

Buffalo—CHILD/ADOL. PSYCHIATRY
RSDNCY.—The Children’s Hosp. of Buffalo and
SUNY Dept. Psych. offer an accred., two-yr. eclectic
prgm. featuring excel. integration of clin. and didactic
material. Two first-yr. posns. for July 1985. This prgm.
is small and personal. Variety of clin. resources per-
mits flexible scheduling for indivs. needs and interests.
In addition to usual clin. svcs.. there is long-term day
trtmt., preschl. daily nursery for 30 children. work
with Family Court, Language Dvlpmt. Prgm., and Day
Prgm. for retarded children and adols. Pediatric Neu-
rology rotation avail. Write or call Richard Cowan,
M.D., Director, Child & Adolescent Psychiatry Resi-
dency Program, 219 Bryant St.. Buffalo. NY 14222;
(716) 878-7611. AA/EOE.

Buffalo—Children’s Psychiatric Center secking CLIN-
ICAL DIRECTOR. Must be bd. cert. in psychiatry,
bd. cert./bd. elig. in child. Facility houses 70 beds with
10-bed secure unil. Tchng. oppty. and prvt. prac.
option avail. — competitive sal. with excel. frng.
bnfts. Major metropolitan advantages. Write Durham
Medical Search Inc., Suite 600, 268 Main St., Buffalo.
NY 14202.

Rochester-—CHIEF OF PSYCHIATRY/DIRECTOR
OF GENESEE MHC. A large growing, multifaceted
unit has an outstanding career oppty. for an exper'd.,
bd. cert. psychiatrist with leadership ability and man-
agement exper. Overall duties include long range
planning and other admin. and supervisory respons..
as well asthe potential for direct patient care andacad.
involvement. As the Genessee MHC is an integral part
of a busy, Univ. of Rochester affiliated tchng. hosp..
respons. will include planning and coordinating with
other hosp. depts. as well as the Univ. Rochester will
be the site of a five yr. demonstration prioject to test
new ways of planning, financing and delivering
commty. based svcs., especially focused on the chron-
ically mentally ill. The Rochester commty. is actively
experimenting with the HMO model of care providing
opptys. for related extramural activities. The dept.
offers outpt., partial hospitalization, emerg., inpt. and
specialized alcohol svcs. provided by 130 staft’ who
care for 5.000 patients. There are 8 full-time psychia-
trists on staft’ (incldg. 2 child psychiatrists) and 13
exper'd., non-med.primary therapists. The child psy-
chiatry div. 1s expanding rapidly and a new acute inpt.
trtmt. unit i1s planned. The dept. treats patients of all
ages and socio-economic levels who present with a
broad range of psychiatric illnesses, incldg. alcohol-
ism. Rochester combines the best of urban and rural
lifestyles. Many cultural and recreat. opptys. make
thix upstate urban ctr. especially attractive. Competi-
tive remunerative package is offered. Interested candi-
dates should send CV to the Chairman of the Scarch
Commuttee: Bejan Iranpour, DDS, The Genessee Hos-
pital, 224 Alexander St.. Rochester, NY 14607. EOE.

Willard—PSYCHIATRIST—Full-time posns. avail.
for qualified psychiatrist in a JCAH-accred. 700-bed
psychiatric facility in the beautiful Finger Lakes Re-
gion of Upstate New York. Willard Psychiatric Center
serves five counties and uses a multidiscpl. trtmt.
approach in both its inpt. and outpt. prgms. Nine
colleges within a 30-mile radius and three cities within
1 to 1-U2 hrs. car travel. Sal.: $53,946-565.646 depen-
dent on quals., plus excel. frng. bnfts. Additional sal.
for cxtra sves. Write: Anthony N. Mustille, M.D..
Director, Willard Psychiatnic Center, Willard, NY
14588. WE ARE AN AA/EOE.

North Carolina

Asheville—Blue Ridge Ctr. is seeking a psychiatrist to
Join the existing Med. Director, Stafl’ Psychiatrist, and
psychiatric consuls. in the delivery of outpt. psychiat-
ric care to patients in a four-county catchment area.
The Ctr's. outpt. depts. include a Crisis Svc..
Commty. Support Svc. for the chronically ill, Sub-
stance Abuse Svc.. Mental Retardation Svc.. Children
and Youth Svc.. and three rural satellite offices. Job
respons. within these svcs. will be based on the new
psychiatrist’s interests and Ctr. needs. Faculty appt.
at the Univ. of N.C. may be possible for qualified
candidates. Sal. is competitive. Asheville is i four-
season resort commty. loc, in the mtns. of Western
N.C. It has consistently been rated as one of the most
desiriable commtys. 1in which to live and retire in the
country. yet enjoys a reasonable cost of living. Ashe-
ville offers a large med. commty. with all specialties
well represented. good public and prvt. schis.. numer-
ous cultural activities and events, and extensive opp-
tys. for the pursuit of outdoor interests incldg. skiing.
hiking. camping. cycling, rock climbing, and white
water sports. Interested candidates should contact
David F. Silver. M,D., Medical Director. Blue Ridge
Center. 356 Biltmore Ave.. Asheville, NC 28801; (704)
258-3500. EOE

Butner—CHILD PSYCHIATRIST—LONG TERM—
ADOL. UNIT. Bd. cert. or elig. child psychiatrist
respon. for 20-bed prgm. within the Children’s Psychi-
atric Institute. Institute staff includes 9 child psychia-
trists. Clin., admin., and trng. responsibility with
potenual for Duke Univ. Facility appt. Rural setting
within 25 mile radius of Raleigh. Durham. Chapel Hill.
and RTP. Sal. range up $69.596. Send CV to Marc
Amaya, M.D., Director, Children’s Psychiatric Insti-
tute, John Umstead Hospital, Butner, NC 27509: (919)
§75-7371.

strong record of neurobiological research achieve-
ment, a commitment to continue an active research
prgm.. admin. exper., and quals. for a primary tenure-
track appt. in a basic or clin. science dept. in the Schl.
of Medicine. Nominations and applications should be
received prior to April 1, 1985 by THE SEARCH
COMMITTEE FOR THE DIRECTOR OF THE
BSRC, OFFICE OF THE DEAN, SCHOOL OF
MEDICINE. UNIV. OF NORTH CAROLINA AT
CHAPEL HILL. CHAPEL HILL. NC 27514. Women
and minorities are encouraged to identify themselves
voluntarily. UNC-CH is un EOIAAE.

Concord—DIRECTOR OF PSYCHIATRIC SVCS.
for a one-county MHC loc. adjacent to Charlotte, NC.
Respons. include med. supervision of a 24-hr. crisis
stabilization unit, partial hospitalization prgm., hosp.
consuls., psychiatric rsdnt. supervision. and outpt.
svcs. Applicants must be bd. elig./bd. cert.. committed
to working with a high risk pop. in a medically
sophisticated commty. Adjunct med. schl. faculty
appt. a possibility. Sal. range $58.000—$60.000 with
additional compensation for on call svcs. if provided.
For additional info. contact: Lois Smith. Personnci
Officer. Piedmont Area MH/MR/SA Program, 457
Lake Concord Road. Concord, NC 28025.

Durham—PSYCHIATRIST—DUKE UNIV. STU-
DENT COUNSELING AND PSYCHOLOGICAL
SVCS. Posn. avail. July 1. 1985, for bd. elig. or cert.
psychiatrist with exper. in adol./college age psychia-
try, and interest in working on a multidiscpl. staff’
providing compre. psychological svcs. within a univ.
commty. Twelve month, 1/2 time posn. with possibili-
ty of a faculty appt. in Schl. of Medicine's Dept. of
Psychiatry at appropriate level; extensive frng. bnft.
package. Sal. commensurate with trmg. and exper.
Talent and enthusiasm for a commty. MH/outreach
approach to students and the univ. commty. is essen-
tial, with prior trng. and/or exper. in preventive and
proactive interventions preferred. Strong clin. back-
ground and interest in supervision/tchng. also impor-
tant. Duke has a diversified student body of 9500
students incldg. 3500 graduate and professional stu-
dents and is loc. in the attractive Research Triangle
area of N.C. Interested candidates send CV and
description of professional interests and exper. by
January 5. 1985 to: Kenneth Rockwell, M.D., Chair-
man, Personnel Committee. Counseling and Psycho-
logical Services, 214 Old Chemistry Building, Duke
University. Durham, NC 27706. Duke Univ, does not
discriminate on the basis of race, color, national or
ethnic origin, sex, age, or handicap in the administra-
tion of educational policies, admission policies. finan-
cial aid, employment or any other univ. prgm. or
activity.

Fayettevile—BD. CERT. CHILD PSYCHIATRIST
needed to develop active adol. prac. with estab. 120-
bed psychiatric hosp. Facility consists of 38 adult, 56
adol., 12 child and 14 intensive care beds. A 34-bed
adult and adol. chemical dependency trtmt. facility is
adjacent to the hosp. Competitive financial assistance
package and compensated admin. posn. avail. For
additional info.. reply with CV to Richard Nance, Box
P. Healthcare Services of America, Inc., Suite 200,
2000 Southbridge Parkway, Birmingham, AL 35209;
(205) 879-8970.

Fayetteville-—CHILD AND ADOL. PSYCHIATRIST
to develop hosp. based prvt. prac. in attractive univ.
commty. in the foothills of the Ozark Mtns. Financial
assistance avail. for relocation and prac. start-up
costs. Write W. Ingham or William Lee, Charter
Medical Corporation, P.O. Box 209, Macon. GA. or
call toll-free 1-800-841-9403 (National) or 1-800-342-
9660 (GA)

Gastonia—PRVT. PRAC. PSYCHIATRIST—Unex-
pected opening in a small grp. Excel. oppty. in terms
of prac., income. and life style. Write Fred Weinstein,
M.D., 239 Wilmot Drive. Gastonia, NC 28054.

New Bern—PSYCHIATRIST (Bd. Cert./Bd. Elig.).
Full-time staff posn. Join one psychiatrist and other
highly qualified multidispcl. staff. Best of both worlds:
excel. prolessional oppty. in coastal Eastern N.C.
Univ. med. schi. nearby and excel. relationship with
prgsv. county hosp. Compensation: $52,804—$72.889.
Excel. frng. bnfts. Write & send CV to William D.
Sudduth, Arca Director, Neuse Center for Mental
Health. Mental Retardation & Substance Abuse Serv-
ices. P.O. Box 1636, New Bern, NC 28560. EO/AAE.

Shelhy—PSYCHIATRIST (Bd. cert/Bd. elig.). child
trmg. and/or exper. preferred. full ime for Sgl county
CMHC expericncing dramatic growth. New leadership
in all key posns. and firm commitment to quality care
for our neighbors and families. Ltd. prvt. sector en-
hances socio economic. educational, racial, and diag-
nostic diversity of pt. pop.. and furthers exec. relation-
ships with sophisticated med. commty. in 3 hosps. in
county. County of 85,000 enjoys mod. 4-season cli-
mate. excel. schis.. recreat. and ranges from rural to
small city life with growing pop. and broad economic
base. Shelby is 40 miles W. of Charlotte; 70 mi E. of
Asheville. Major clin. duties to include mix of non-
chronic adults, med. back-up of child/adol. svc. and
P.H., and some Cl and CL work. Call Itd. to back-up
in rotation with other senior clinicians. Ctr. has eclec-
tic orientation within med. model. no inpt. unit or
plans for same reflects philosophy of creative problem
solving. and a commty. that takes care of its own while
embracing newcomers. Sal. to $75.000 + frngs. Re-
sponses to D.S. Brenneman, Ed.D.. Area Director. or
J.M. Billinsky, D. Min.. M.D., Medical/Clinical Direc-
tor, Cleveland County Area MH/MR/SA Program, 222
Crawtord St.. Shelby. NC 28150: (704) 482-8941.

Chapel Hill—DIRECTOR OF A DEVELOPMEN-
TAL NEUROBIOLOGY RESEARCH CENTER—
The Med. Schl. of the Univ. of NC at Chapel Hill
seeks a director for the Biological Sciences Research
Ctr.. a multidiscpl. research ctr. devoted to basic
rescarch in the broad area of developmental neurobiol-
ogy and mental retardation. Nominations or applica-
tions are invited for the posn. of director. This ctr. is
housed in 33,000 square feet of a modern research
bidg. The director is the chief admin. officer of the Ctr.
and reports to the Dean of the Schl. of Medicine.
Candidates should have an M.D. or Ph.D. degree, a
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Smithtield—ASSOCIATE MEDICAL DIRECTOR—
Posn. avail. immed. for bd. cert. or bd. elig. full-time
psychiatrist for prgsv., compre. CMHC loc. near three
univs. and Research Triangle. Ctr. serves one county
catchment area with pop. of 70.000. Duties include
inpt. and outpt. trtmt. svcs. for children. adols.. and
adults. Will share chn. duties with a full-ime med.
director and a stafl psychiatrist. Ctr. philosophy em-
phasizes treating patients in the commty. and compre.
range or svcs. are oftered. Sal. is nego. and commen-
surate with exper. Additional compensation for on-call
duties amounts to approx. $13,000 per yr. N.C. lic.

req’d. To apply, call or write DR. J. DANIEL
SEARCY.AREA DIRECTOR, MS. CLARICE BAR-
BOUR., PERSONNEL OFFICER, JOHNSTON
COUNTY MENTAL HEALTH CENTER, P.O. BOX
411, SMITHFIELD, NC 27577; (919) 934-5121. An
EOE.

Spindale/Tryon—Prgsv., compre. CMHC for two-
county arca loc. in beautiful foothills of Western NC is
seeking PSYCHIATRIST, bd. cert. or bd. elig., tojoin
the existing med. director and consulting psychiatrists.
Posn. may be full or part time. Time and sal. are nego.
To apply. call or write Jeff Carter. M.D.. Clinical
Director, Rutherford-Polk Mental Health Programs,
311 Fairground Rd.. Spindale, NC 28160; (704) 287-
2210.

Winston-Salem—ADULT PSYCHIATRIST posn. at
large CMHC. Prefer team oriented bd. cert. or bd.
elig. adult psychiatrist. Duties include psychiatric
eval., trtmt. and case consul. Assignment to short-
term inpt. or outpt. svcs. possible. Oppty. to become
integral member of dynamic professional staff. Sal.
range $47,507—$73,216. plus additional compensation
for emerg. on-call coverage. Send resume to Lenore
Pless. Forsyth-Stokes Area Mental Health Center. 725
Highland Ave.. Winston-Salem. NC 27101; (919) 725-
7777. EOE.

North Dakota

Fargo—WANTED: The UND Schl. of Medicine is
seeking a bd. cert. PSYCHIATRIST for the posn. of
chairperson of the Div. of Psychiatry-Behavioral Sci-
ence, Dept. of Neuroscience, with admin. and tchng.
exper. This is a tenure track posn. The sal. is competi-
tive with an oppty. to augment. Oppty. to recruit for
the Div. is avail. For further info. write or call Lee A.
Christoferson, M.D.. Chairman, Department of Neu-
roscience, UND School of Medicine, 1919 Elm St.
North, Fargo, ND 58102; (701) 293-4114. UND is an
EO/EE.

Jamestown—CHILD PSYCHIATRIST—The ND
State Hosp. in Jamestown. ND is recruiting for a bd.
cert. or bd. elig. child psychiatrist for its 48-bed Adol.
Unit. Indiv. will be part of a 2I-member physician staff’
which serves an adult, child, and adol. pop. This posn.
will serve as part of a trtmt. team with primary
emphasis on eval., diagnosis. trtmt. and research
involving adol. patients. Limited prvt. prac. is possi-
ble. Jamestown is loc. in South Central ND and 1s
about 200 miles from the Univ. of ND Med. Schi.
Jamestown offers excel. schls. and outdoor summer
and winter recreat. opptys. and excel. quality of life.
Indivs. interested in this posn. should submit letter of
application and vita to Dr. R.A. Aligada. Superinten-
dent, North Dakota State Hospital. Box 476, James-
town, ND 58401. EOE/M/F/H.

Ohio

Athens—MEDICAL DIRECTOR STAFF PSYCHIA-
TRIST (S)—Professional opptys. for qualified psychi-
atrists. —JCAH accred. 240 bed MHC.; Affiliation—
Ohio Univ. College of Medicine: Multidiscpline trtmt.
team approach; excel. commty. relations and opptys.;
prgsv. administration; quals. bd. cert. or clig. Posns.
are avail. with sal. range of $55.000—$75.000. subject
to negotiation and civil svc. appt. or personal svc.
contractual agreement. Inquiries may be made to J.
Blazek. Personnel, Athens Mental Health Center,
Athens, OH 45701; (614) 592-3031, ext. 166. EEOQ/
AAE Employer.

Chillicothe—PSYCHIATRISTS—We have vacant
posns. for STAFF PSYCHIATRISTS to work in the
Acute Inpt. Unit. Applicants for Staff Psychiatrist
must be bd. elig. or bd. cert., and must be sensitive to
the needs of the veteran pop. Chillicothe, OH is a 50
minute drive South of Columbus, OH. and possesses
opptys. for cultural, recreat., and leisure activities.
Excel. sal. and federal bnf'ts. Please send inquiries and
CV to Paul F. Fletcher, M.D., V.A. Medical Center.
17273 State Route 104, Chillicothe. OH 45601:
(614)773-1141, ext. 201. EOE.

Cincinnati—MEDICAL DIRECTOR—The Millcreek
Psychiatric Ctr. for Children is a 64-bed children's
psychiatric hosp. seeking a Child Psychiatrist as a
Med. Director. The hosp. s strong trtmt. prgm. is fully
accred. by JCAH and includes child psychiatry. psy-
chology. social work, special education. nursing. ac-
tivity therapy, and child care. Firm linkages to both
the commty. and local univs. provide opptys. for
professional growth and dvlpmt. Competitive wal. and
excel. frng. bnfts. make this vacancy a valuable oppty.
Resumes are being accepted by Search Committee,
The Millcreek Psychiatric Center tor Children, 66th
St. and Paddock Rd.. Cincinnati, OH 45216. An EOE.

Cleveland—ADULT PSYCHIATRIST, CHILD PSY-
CHIATRIST—KAISER Permanente Med. Care
Prgm. The Kaiser-Permanente Med. Care Prgm. of
OH, a federally qualified HMO, seeks well-qualified
bd. cert. or bd. elig. adult psychiatrist and child
psychiatrist. Offered are competitive income, exten-
sive malprac. coverage, excel. retirement prgm.,
oppty. to participate in tchng. and educational activi-
ties of Cleveland's internationally recognized med.
institutions, plus many other bnfts. Write W.R.
Young, M.D., Medical Director, Ohio Permanente
Medical Group, 44120 or call collect (216) 795-6005.
An EOE.

Cleveland—DIRECTOR, AMBULATORY SVCS.
The Dept. of Psychiatry at Cleveland Metropolitan
Gen./Highland View Hosp.. a major affiliate of Case
Western Reserve Univ., is seeking a full-time aca-
demically oriented psychiatrist for newly estab. posn.
as director of ambulatory svcs. Duties and respons.
include: 1) Director of current prgms., with both gen.
and specialty clinics, and dvlpmt. of new prgms. and
trtmt. modalities. 2) Implementation of tchng. curricu-
lum and trng. activities for psychiatry rsdnts. and Case
Westen Reserve Univ. med. student core clerkship
rotation. 3) Dvlpmt. of research within the ambulatory
area. Applicants should be bd. cert. and qualify for a
full-time acad. appt. at Case Western Reserve Univ.
with exper. and accomplishments in chn. tchng. and
research. Sal. and acad. rank commensurate with
exper. Submit CV and names of three references to
Angelos lHalaris, M.D., Professor and Vice Chairman
of Psychiatry, Case Western Reserve University. and
Director, Dept. of Psychiatry, Cleveland Metropolitan
General/Highland View Hospital, 3395 Scranton Rd.,
Cleveland, OH 44109.

Cleveland—INPATIENT PSYCHIATRIST—Cleve-
land Metropolitan Gen./Highland View Hosp. and the
Ohto Dept. of MH are jointly seeking a psychiatrist for
inpt. tchng. units. Cleveland Metropolitan Gen./High-
land View Hosp. is a major affiliated hosp. of Case
Western Reserve Univ. and has a hosp.-based rsdncy.
prgm. sponsored conjointly with the State of OH.
Psychiatrist’s duties focus primarily on the trng. of
rsdnts. and supervision at Cleveland Psychiatric Insti-
tute. which is immed. adjacent to Cleveland Metro.
Gen. Hosp. Additional activities may include supervi-
sion of Case Western Reserve Univ. med. students
and participation in clin. research. Applicants should
qualify for tchng. med. students and participation in
clin. research. Applicants should qualify for tchng.
appt. at Case Western Reserve Univ. and be bd. cert.
or bd. elig. Send CV and names of three references to
Angelos Halaris, M.D., Professor and Vice Chairman
of Psychiatry, Case Western Reserve University, and
Director. Dept. of Psychiatry. Cleveland Metropolitan
General/Highland View Hospital, 3395 Scranton Rd.,
Cleveland, OH 44109.

Cleveland—The Dept. of Psychiatry at Cleveland Met-
ropolitan Gen./Highland View Hosp.. & mujor afliliate
of Case Western Reserve Univ., is seeking a clinically
and academically oriented bd. cert. or bd. elig. PSY-
CHIATRIST. Duties include svc. in ambulatory care
and commty. psychiatry. tchng. and supervising med.
students and psychiatry rsdnts., and taking an active
role in chn. research prgms. Applicants should qualify
for a full-time faculty appt. at Case Western Reserve
Univ., incldg. a record of excellence in tchng. and
research productivity. Sal. commensurate with acad.
rank and yrs. of exper. Address, CV and names of
three references to Angelos Halaris. M.D., Professor
and Vice Chairman of Psychiatry, Case Western Re-
serve University and Director. Department of Psychi-
atry. Cleveland Metropolitan General/Highland View
Hospital. 3395 Scranton Rd.. Cleveland, OH 44109.
An EOE.

Oklahoma

Enid—BD. CERT. CHILD PSYCHIATRIST needed
to estab. prvt. adol. prac. in conjunction with new 50-
bed psychiatric hosp. to open in July 198S. Pleasant
commty. of 60,000 with large underserved catchment
area. Attractive compensation package with compen-
sated admin. posn. avail. For additional info., reply
with CV to Richard Nance, Hcalthcare Services of
America, Inc., Suite 200, 2000 Southbridge Parkway.
Birmingham, AL 35209: (205) 879-8970.

Norman—STAFF PSYCHIATRIST — Immed. open-
ing avail. for bd, cert./bd. elig. full-time staft’ psychia-
trist for 600-bed JCAH accred. state psychiatric hosp.
Full Oklahoma lic. req'd. Sal. nego. depending on
quals. Home of the Univ. of Oklahoma. Norman is
loc. 20 minutes from Oklahoma City. Loc. within the
city limits is recreat. Lake Thunderbird offering sail-
ing. boating, fishing and swimming. Submit inquines
and resume to James K. O'Toole, M.D., Superinten-
dent, Central State Hospital, P.O. Box 151, Norman,
OK 73070, or call collect (405) 321-4880. EOE.

Cincinnati—PSYCHIATRIST—The Dept. of Psychia-
try of the Univ. of Cincinnati College of Medicine is
secking an energetic full-time psychiatrist with a prac.
plan addition for the posn. of Director of Consul.-
Liaison Svcs. in an outstanding acad. dept. famous for
its psychodynamic psychosomatic approach to illness.
Faculty rank (may varybetween Asst. and Full Profes-
sor) and sal. are dependent upon quals. and exper.
Respons. include: dvipmt. of an educational prgm. for
rsdnts. and students in consul. psychiatry, research in
the area of bio-psychosocial illness. committee work,
direct patient care and collaborative work with other
depts. Deadline to apply: Dec. 1. 1984. Please send CV
to Marshall Ginsburg, M.D.. c/o Sandra Hodges,
Department of Psychiatry, University of Cincinnati,
M.L. 559. Cincinnati, OH 45267-0559. AA/EOE.

Cincinnati—PSYCHIATRISTS, bd. cert. or bd. elig.
in Acute Psychiatric Inpt. Facility, Short-term. Prefer
full-time, Excel. full-time staff. Very liberal frng.
bnfts. Cincinnati is known for its many educational
and cultural activities. Interested persons should con-
tact Dr. Richard Sutton, Medical Director or Person-
nel Office, Rollman Psychiatric Institute, 3009 Burnet
Ave., Cincinnati, OH 45219; (513) 5§59-3320 or $59-
3331. AN EOE.

Tulsa—The Dept. of Psychiatry and Behavioral Sci-
ences. Oral Roberts Univ. Schl. of Medicine/City of
Faith Med. and Research Ctr. has openings for Asst.
or Assoc. Professor with interests in tchng.. clin.
prac.. and rescarch. Excel. oppty. for bd. clig./bd.
cert. physician in an institution dedicated to the philos-
ophy of Whole Person Medicine (bd: clig. must agree
to take boards within one yr.). Rank and sal. commen-
surate with quals. and nego. Send CV and names of
three references to F. Paul Kosbab, M.D., Chairman.
Department of Psychiatry, Oral Roberts University
School of Medicine, City of Faith Medical and Re-
search Center, 8181 South Lewis, Tulsa, OK 74137-
1270.

Vinita—SENIOR & STAFF PSYCHIATRIST. Bd.
cert./bd. elig., full-ime for JCAH accred. state psychi-
atric hosp, Require full Oklahoma lic. Sal. low to mid
60's nego. Northeast Oklahoma. near the Ozarks. is
green, rolling country with pleasant mild climate. A
large recreat. lake is nearby oftfering excel. fishing,
boating and rsdntl. access. Housing may be avail. for
these posns. Submit inquiries and resume to Superin-
tendent, Mason W. Robison, M.D., Eastern State
Hospital, P.O. Box 69, Vinita, OK 74301 (918) 256-
7841. Collect calls welcome.
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Oregon

Eugene—GEN. HOSP. PSYCHIATRIST—A unique
oppty. exists in a prvt. prac. psychiatric grp. closely
allied with Sacred Heart Gen. Hosp. for psychiatrists
interested in playing a major role in the dvlpmt. and
expansion of hosp.-based psychiatric svcs. The grp.
practices in a 421-bed gen. hosp. that serves as the
regional med. ctr. for an area of 250,000+. The prac.
includes inpt. work on a modern 30-bed psychiatric
unit, consul.-liaison work, and a limited outpt. prac.
Opptys. exist for the new psychiatrists to play a
pivotal role in the dvlpmt. of new clin. prgms. in
conjunction with the hosp. Examples of such possibili-
ties include the initiation of an eating disorders prgm.
and the organization of a formalized consul.-liaison
svc. We are seeking energetic physicians who enjoy
the challenges and rewards of gen. hosp. psychiatry
and can provide the needed expertise to guide prgm.
dvlpmt. in such areas. Compensation is competitive
and Eugene offers excel. cultural opptys. and easy
access to beaches and mtns. for outdoor recreation.
For further info. forward a letter of interest and a CV
to Stewart Shevitz, M.D., 1059 Hilyard St., Eugene,
OR 97401; (503) 686-7044.

Medford—PSYCHIATRIST—CMHC in Medford, OR
will have an opening starting July 1 for a full-time
psychiatrist. Ctr. is loc. in the scenic Rogue Valley
which offers a variety of recreat. and cultural attrac-
tions, a pleasant life style, and a prgsv. med. commty.
Local hosp. has 17-bed psychiatric unit. Competitive
sal. and excel. bnfts. OR lic. is req’d. Contact C.M.
Blanchard, Jackson County Mental Health, 1313 Ma-
ple Grove Drive, Medford, OR 97501; (503) 776-7355.

Portland—CHILD PSYCHIATRIST—CPC Cedar
Hills Hosp. is seeking a bd. elig./cert. child psychia-
trist who is interested in developing an inpt. prac. CPC
Cedar Hills Hosp. is loc. in beautiful Portland, OR,
and is a 64-bed prvt. psychiatric hosp. with prgms.
serving children, adols., eating disordered adults and
dual-diagnosed chemical dependents. A min. sal. guar-
antee in referrals will be pledged for the first yr. If you
are interested, please send a resume and/or call Daved
Frerker, Administrator, or George Drinka, M.D., Di-
rector of Child and Adolescent Psychiatry, CPC Cedar
Hills Hospital, 10300 S.W. Eastridge St., Portland, OR
97225 (503) 297-2252.

Portland—CPC Cedar Hills Hosp. is accepting appli-
cations for Med. Director. The hosp. is a 64-bed, prvt.
psychiatric hosp. in the beautiful west suburban hills
of Portland, OR. The trtmt. approach is multidispcl.,
with specialized prgms. for adols. and adults. The
successful candidate must be bd. cert. and highly
motivated to develop and expand the hosp.’s clin.
svcs. Besides dvlpmt., respons. include commty. rela-
tions, clin. leadership, and supervision. Excel. opptys.
for building a sound inpt. prvt. prac. Sal. is nego. Send
resume to Ken B. Dyches, Regional Vice President,
Community Psychiatric Centers, 175 La Casa Via,
Walnut Creek, CA 94598.

Wilsonville—Immed. opening for STAFF PSYCHIA-
TRIST at Dammasch State Hosp. Work in a prgsv.,
modern, fully accred. 350-bed trtmt. ctr. for the adult
mentally ill in a scenic rural setting within 20 minutes
driving time from Portland. Enjoy Portland’s cultural
and educational bnfts. and easy access to mtns., rivers
and ocean. Beginning sal. dependent upon quals.
Requires OR lic. Liberal frng. bnfts. include a hosp.
paid retirement plan and insur. package. Apply to
Victor M. Holm, M.D., Superintendent; (503) 682-
3111, ext. 2221.

Pennsylvania

Danville—PSYCHIATRIST—Bd. cert. or bd. elig.
Mental Hosp. in central Pennsylvania. Easy access to
New York, Philadelphia, Harrisburg. Close to Pocono
resort area. Near major med. ctr. Good sal. with excel.
frng. and retirement bnfts. Residence avail. Penn. lic.
req'd. Contact Mr. Gary Ellis, Superintendent, Dan-
ville State Hospital, Danville, PA 17821-0700. An
EOE.

Philadelphia—PSYCHIATRIST—Prvt. MH counsel-
ing prgm. is seeking a Psychiatrist to work on a PART
TIME basis (15-20 hrs. per wk.) providing direct client
care, incldg. initial client evals., emerg. svcs. and
medication evals. and reviews. Will also participate in
clin. prgm. dvlpmt. and provide insvc. staff trng. Svcs.
will be provided in our offices loc. in the southern NJ
area. Some evening hrs. req'd. Candidates should be
bd. elig. or bd. cert. and be licensed in NJ. Knowledge
of delivering MH svc. in an HMO setting preferred.
Excel. sal./bnft. prgm. provided. Interested candi-
dates should respond to Paul Dormont, M.D., Direc-
tor, HALL MERCER COUNSELING PROGRAM
for Business and Industry, Hall Mercer Center, 8th &
Locust Sts., Philadelphia. PA 19107; (215) 829-5599.
EOE M/F.

Philadelphia—The Eastern PA Psychiatric Institute
(EPPD) of the Med. College of PA, a rapidly expanding
tchng. and research facility, has the following open-
ings with the Dept. of Psychiatry. SVC. CHIEF: This
is a junior faculty posn. as a chief of one of seven
multidiscpl. inpt. teams. Tchng. and clin. respons.
include supervision of rsdnts. and med. students. Time
will be avail. for research interests. ACAD. PSYCHI-
ATRIST: This is a junior faculty posn. for a bd. elig. or
bd. cert. level candidate to engage in clin. activities in
a research prgm. The candidate will participate in all
research seminars and activities in the dept. Opptys.
are avail. for developing collaborative or indiv. re-
search. Sals. for these posns. are competitive and
there is excel. potential for the dvipmt. of a prvt. prac.
Indivs. interested in faculty posns. should send their
CV to Wagner H. Bridger, M.D., Chairman, Depart-
ment of Psychiatry, Medical College of Pennsylvania,
3200 Henry Ave., Philadelphia, PA 19129; (215) 842-
4280. RESEARCH FELLOWSHIPS IN CLIN. PSY-
CHOPHARM.: Posns. are avail. for PGY 4 or PGY 5
fellows. Fellows are supervised by a diverse faculty
working in clin. and/or laboratory research. An inpt.

research ward, outpt. research clinics, analytical lab
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for drug levels and biological markers, psychophysio-
logical and electrophysiology facilities are avail. There
are ongoing research projects in the pharmacokinetics
and trtmt. efficacy of neuroleptics, antidepressants
and lithium. Studies are also underway on biological
markers, in aging, EEG and autonomic measures,
tardive dyskinesia, and interaction of drug and psy-
chosocial trtmts. as well as basic laboratory research
neurochemistry, neurobiology and behavior pharma-
cology. This is a dept. with room for future advance-
ment. Send CV to George Simpson, M.D., Dept. of
Psychiatry, Medical College of Pennsylvania, 3200
Henry Ave., Phila., PA 19129; (215) 842-4390. FEL-
LOWSHIP IN GERIATRIC PSYCHIATRY: The
Dept. of the Med. College of PA in affiliation with the
Phila. Geriatric Ctr. is offering opptys. for Psychia-
trists at the PGY 4 level or beyond for research and
advanced clin. trng. in gerontology and geriatric psy-
chiatry. The emphasis will be on participation in
ongoing clin. or laboratory research in the affective
and cognitive disorders, with opptys. for dvipmt. of
the fellow's own research interests. Interested candi-
dates should send their CV to Ira Katz, M.D., Dept. of
Psychiatry, Medical College of Pennsylvania, 3200
Henry Ave., Philadelphia, PA 19129; (215) 842-4376.

Pittsburgh—PSYCHIATRISTS—Bd. elig. or bd. cert.
for full-time posn. in expanding HMO serving greater
Pittsburgh area. Respons. include both inpt. and outpt.
direct patient care as well as supervision of non-MD
MH professionals. For further info. contact Ray Pizzi,
Penn Group Health Plan, 130 N. Bellefield St., Pitts-
burgh, PA 15213; (412) 622-7532.

Pittsburgh—PSYCHIATRISTS—Bd. cert. or elig.
Challenging posn. avail. in psychiatric grp. prac. with-
in a traditional medical model inpt. setting. Excel.
compensation. Malprac. paid. Possible academic appt.
Suburban setting within 30 minutes of major metro.
area. Call NEEMA Medical Services, inside PA (215)
925-3511 or outside PA (800) 523-0776 or send C.V. to
NEEMA Medical Services, Inc., 399 Market Street,
Phila., PA 19106.

State College—The Meadows, a new 92-bed prvt.
psychiatric hosp., is currently recruiting a CHILD
AND ADOLESCENT PSYCHIATRIST for staff
posn. State College is a lovely univ. commty. with an
atmosphere rich in cultural, educational, and recreat.
activities. Sal. is nego. with an attractive prac. ar-
rangement. Call or send CV to Magnus Lakovics,
M.D., Medical Director, The Meadows, R.D. #1, Box
259, Centre Hall, PA 16828; (814) 364-2161.

Rhode Island

Newport—PSYCHIATRIST—Newport Hosp. cur-
rently has an oppty. for a bd. cert. or bd. elig.
psychiatrist to provide trtmt. and professional leader-
ship on a fee-for-svc. basis on its inpt. psychiatric unit.
This expanding psychiatric prgm., designed to serve
the acute care needs of southern RI, is an integral
component of the svcs. provided by our two 17-bed,
not-for-profit, JCAH-accred. commty. hosp. Newport
Hosp. is loc. in scenic Newport, RI, a southeastern
New England coastal resort commty. which affords a
gracious life style in an outstanding recreational and
cultural environment. For further info. or to apply,
please contact William T. Martin, Vice President,
Employee and Community Services, Newport Hospi-
tal, Friendship St., Newport, Rl 02840-2299. An
EOE.

Providence—Full-time psychiatrist to join 6 other full-
time psychiatrists in outstanding comprehensive
CMHC with staff of 100. Association with Brown
Univ. Medical Schl. New building. Varied respons.
include direct and indirect svc., outpt. and inpt. work,
supervision of dynamic, well-trained staff, tchng. of
medical students and rsdnts. bd. elig. sal. commensu-
rate with experience. Send CV to: Michael A. Silver,
M.D., The Providence Center for Counseling & Psy-
chiatric Services, 520 Hope Street, Providence, Rl
02906 (401) 274-2500.

Providence—PRVT. PRAC.—Full-time PSYCHIA-
TRIST needed in a grp. prac. directed by former
academician. Highest quality care provided and mod-
ern techniques utilized. Posn. requires special interest
in psychopharm. for both inpt. and outpt. care. Brown
tchng. hosps. utilized. Reply Box P-960, Psychiatric
News.

South Carolina

Anderson—PSYCHIATRISTS posns. avail. at Harris
Psychiatric Hosp., a 209-bed facility of the S.D. Dept.
of MH loc. in northwestern S.C. Facility will open
June 198S. For additional info. contact Dr. John Pat-
ton, Director of Psychiatric Service, Harris Psychiat-
ric Hospital, P.O. Box 2907, Anderson, SC 29622.
EOE/We Hire the Handicapped.

Charleston—ACAD. PSYCHIATRISTS—Med. Univ.
SC has several excel. acad. posns. avail. The Dept. of
Psychiatry is expanding both with a new chairman and
with the construction of a new psychiatric institute and
hosp. We are recruiting: 1) LABORATORY/RE-
SEARCH-ORIENTED psychiatrists/neuroscientists,
2) INPATIENT psychiatrists, 3) an OUTPATIENT
psychiatrist, 4) an acad. PSYCHOANALYST, $5) an
exper'd. FAMILY THERAPIST (SW, Ph.D.), 6) Psy-
chiatrist to join faculty of excel. FAMILY MEDI-
CINE Dept. We are seeking applicants with demon-
strated interest and accomplishment in research, clin.
work, and tchng. Acad. rank appropriate to quals. and
exper. Sals. competitive. Departmental and clin. facili-
ties new and excel. Charleston is a warm, historic, and
architecturally beautiful city. Beaches 10-20 minutes
away with extraordinary recreat. opptys. (sailing, fish-
ing, hunting, tennis, golf). Send CV to J.C. Ballenger,
M.D., Chairman, Department of Psychiatry and Be-
havioral Sciences, Medical University of South Caroli-
na, 171 Ashley Ave., Charleston, SC 29425. The Med.
Univ. of SC is an EO M/F/Handicapped AAE. The
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Med. Univ. encourages applications from qualified
minority and female candidates.

Columbia—SC STATE HOSP.—Bd. cert. or bd. elig.
PSYCHIATRIST wanted for DIRECTOR of Profes-
sional Svcs. for this JCAH Accred. Psychiatric Facili-
ty loc. in beautiful Columbia, SC. Diversified prgms.
include Chld and Adol., Forensic and Acute and
Extended Care Svcs. Aggressive renovation of the
physical plan underway. If elig., faculty appt. avail. in
the Dept. of Psychiatry, USC. Excel. sal. and frng.
bnfts. package, incldg. paid malprac. insur. Hosp. loc.
in downtown Columbia, Univ. of SC one mile away,
excel. schl. system. Diversified cultural and sporting
events avail. Call J.E. Condom, M.D., Superinten-
dent, at (803) 758-8655 or write South Carolina State
Hospital, P.O. Box 119, Columbia, SC 29201.

Columbia—SC STATE HOSP.—Bd. cert. or bd. elig.
PSYCHIATRIST wanted for the FORENSIC unit at
the State Hosp. 100-bed unit now under complete
renovation, will offer modern atmosphere in a secure
environment. Excel. sal. and frng. bnfts. package,
incldg. paid malprac. insur. Hosp. loc. in downtown
Columbia, Univ. of SC one mile away, excel. schl.
system. Diversified cultural and sporting events avail.
Call J.E. Condom, M.D., Superintendent, at (803) 758-
8655 or write South Carolina State Hospital, P.O. Box
119, Columbia, SC 29201. EOE.

Columbia—SC STATE HOSP.—Bd. cert. or bd. elig.
STAFF PSYCHIATRISTS wanted for Child Adol.
Unit of the State Hosp. and for adult psychiatric svcs.
of the facility. 60-bed children’s unit in the process of
being totally renovated, JCAH accred. with excel.
staff and excel. interagency arrangements and cooper-
ation. Loc. in beautiful Columbia, SC. Excel. sal. and
frng. bnfts. package, incldg. paid malprac. insur.
Hosp. loc. in downtown Columbia, Univ. of SC one
mile away, excel. schl. system. Diversified cultural
and sporting events avail. Call J. E. Condom, M.D.,
Superintendent, at (803) 758-8655 or write South Caro-
lina State Hospital, P.O. Box 119, Columbia, SC
29201. EOE.

Greenville—MEDICAL DIRECTOR MHC—The
Greenville MHC of the S.C. Dept. of MH is recruiting
for a Med. Director. Greenville is loc. in the Piedmont
Region of S.C. and offers excel. recreat. and cultural
activities. Requirements: Completion of 3 yrs. of psy-
chiatric rsdncy. and two yrs. of exper. in psychiatry,
one yr. of which must have been in a Commty. MH
Prgm. Excel. bnfts. package incldg. deferred compen-
sation prgm. and state retirement. Sal. range $48,970
to $69,409. Interested persons should contact Kenneth
M. Waggett, M.D., Greenville Mental Health Center,
715 Grove Rd., Greenville, SC 29605 (803) 235-0184.
EOE/We Hire The Handicapped.

Greenville—PSYCHIATRIST seeks partner. Eager
psychiatrist interested in building a prvt. prac. wanted
as an assoc. for an existing gen. psychiatric prac.
Please send CV to P. B. Mullen, M.D., 3-A Cleveland
Court, Greenville, SC 29607, (803) 232-6216.

Myrtle Beach—CHILD/ADOL. PSYCHIATRIST
needed to develop prvt. or grp. prac. with free-
standing prvt. psychiatric hosp. in Myrtle Beach.
Excel. oppty. to develop your own prgm. in an envi-
ronment of professional support. Large underserved
catchment area. 98 beds with 17 child and adol., 18
adult, 10 intensive care and 53 chemical dependency
beds. Good schls. and a variety of recreat. and cultural
diversions in a resort setting. Choose your life style.
Competitive financial assistance package avail. For
additional info., reply with CV to Richard Nance, Box
P, Healthcare Services of America, Inc., Suite 200,
2000 Southbridge Parkway, Birmingham, AL 35209;
(205) 879-8970.

South Dakota

45-man multispecialty clinic needs full-time Bd. cert.
or bd. elig. PSYCHIATRIST. We have four psycholo-
gists and need a psychiatrist to help develop a compre.
MH prgm. Excel. oppty., bnfts. and sal. Please con-
tact Michael Ferrell, M.D., Central Plains Clinic, Ltd.,
2727 S. Kiwanis, Sioux Falls, SD; (605) 331-3490.

The Univ. of South Dakota Schl. of Med., Dept. of
Psychiatry, Sioux Falls, South Dakota is seeking 2
psychiatrists (1 child and 1 adult) at the Asst. or
Assoc. Professor level. Our innovative prgm. in a
commty. based med. schl. combines the good features
of an academic setting with commty. prac. Respons.
include multi-level tchng. and direct svc. to inpts. and
outpts. Trng. and exper. in consultative hiaison psychi-
atry highly desirable. We prefer that applicants are bd.
cert. and they must be elig. for medical licensure in
South Dakota. Sal. nego.-$65,000 to $80,000 range
which includes permissible augmentation, plus frng.
bnfts. Starting Date: As soon as possible. Closing
Date: February 15, 1985. Please send C.V. and list of
three references to: David W. Bean, M.D., Professor
and Chairman, USD Schaool of Medicine, Dept. of
Psychiatry, 2501 West 22nd Street, Sioux Falls, SD
57105. AA/EOE.

Tennessee

Chattanooga— MOCCASIN BEND MH INSTI-
TUTE—modern, 281-bed full-svc. state hosp. with
child, adol., acute & long-term adult prgms. ASST.
SUPERINTENDENT posn. avail. immed.—Bd. cert.
with S yrs. exper.; will supervise med. staff, clin. dept.
heads, coordinate clin. svcs.; licensed or elig. in TN.
Sal. nego. STAFF PSYCHIATRIST posns. avail.
immed. Bd. Cert. or Bd. Elig., will manage 24-bed
acute unit with interdiscpl. trtmt. team approach; TN
lic. req’d. sal. nego. ($60,000-70,000 range-plus, for
OD duty; prvt. prac..permitted); Excel. frngs.—life,
health, malprac. insur.; retirement; generous sick,
vac., holiday and educ. leave. Send resume or call
William C. Greer, M.D., Supt., Moccasin Bend Men-
tal Health Institute, Moccasin Bend Rd., Chattanooga,
TN 37405; (615) 265-2271, an EOE.

Chattanooga—Psychiatric grp. seeks Psychiatrist for
flexible posn. involving inpt. and outpt. therapy with
both adult and adol. patients. Exper. and/or interest in
adol. substance abuse therapy desirable; however,
areas of therapy concentration would be dependent
upon the expertise of the successful applicant. Bd.
cert. or bd. elig. in both gen. and child psychiatry.
Attractive guaranteed minimum bnft. pkg. for first yr.
with potential for more based upon productivity. Indi-
vidual must be TN and GA licensed or elig. Send vitae
to Psychiatric Care of Chattanooga, P.C. c/o Michael
Schmits, M.D., 1450 Mack Smith Rd., Suite 3, Chatta-
nooga, TN 37412.

Chattanooga—STAFF PSYCHIATRIST posn. avail.
immed. at Chattanooga Psychiatric Clinic. Duties in-
volve 50% inpt. trtmt. within a gen. hosp. psychiatric
unit and 50% outpt. adult trtmt. Oppty. avail. for
tchng. med. rsdnts. Present med. staff consists of two
full-time psychiatrists and two part time psychiatrists,
one of whom is a child psychiatrist. Net sal. range is
$65,000 to $75.000, depending on exper. Moving ex-
penses paid. Attractive work hrs. Oppty. for prvt.
prac. Excel. frng. bnfts., incldg. Clinic paid retire-
ment, liability insur., disability insur., 3 weeks' vac.,
sick lv. and tax deferred annuity plan. SEND CV to
Floyd C. Cooper, M.D., Clinical Director, 1028 East
Third St., Chattanooga, TN 37403.

Johnson City—The Quillen-Dishner College of Medi-
cine and the Mtn. Home Veterans Administration
Hosp. have two openings for psychiatrists. Full-time
faculty posns. are offered with responsibility for inpt.
trtmt., outpt. trtmt., consul./liaison and tchng. of med.
students. Stimulating univ. commty. situated in the
beautiful Smokey Mtns. with tremendous access to
outdoor activities. Temperate climate and all the ad-
vantages of small town life. For info. send CV to
James M. Turnbull, M.D., Professor & Chairman,
Department of Psychiatry, Quillen-Dishner College of
Medicine, P.O. Box 19, S10A, Johnson City, TN
37614. AA/EOE.

Memphis—ACAD. CHILD PSYCHIATRIST to join
young and innovative Div. at the Univ. of TN. Posn.
includes clin., tchng. and research opptys. as med.
direc. of a model child and adol. day trtmt. prgm. Bd.
elig. or cert. Sal. nego. with liberal prvt. prac. allow-
ance. Contact David B. Pruitt, M.D., Director, Div. of
Child Psychiatry, UTCHS, 711 Jefferson Ae., Mem-
phis, TN 38105; (901) 528-5944.

Memphis—ACAD. PSYCHIATRIST to join Outpt.
Div. at UTCHS. The posn. includes clin., tchng., and
research opptys. within the Div. Bd. elig. or cert. Sal.
nego. with liberal prvt. prac. allowance. Contact Neil
B. Edwards, M.D., Professor and Acting Chairman,
Dept. of Psychiatry, 66 N. Pauline, Suite 633, Mem-
phis, TN 38105; (901) 528-6400.

Memphis—The Univ. of TN announces an opening for
a full-time PSYCHIATRIST to be the Med. Director
of the new Psychiatric Emerg. Facility in the Regional
Med. Ctr., Memphis. Facility is new, spacious and
designed to most modern standards. Opptys. for
tchng. and research are manifold. Posn. requires urban
psychiatric Emerg. Room trng. and applicant must be
bd. elig. or bd. cert. Sal. and starting date are nego.
and posn. carries a faculty appt. Send CV to Neil B.
Edwards, M.D., Acting Chairman and Assoc. Profes-
sor, UTCHS, 66 N. Pauline, Suite 637, Memphis, TN
38015.

Nashville—One or two-yr. Instructorship in Div. of
Psychodynamic Psychiatry at Vanderbilt. Half-time
plus in Univ. Student MH Svc. Research in student/
campus life expected. Prvt. prac. stipend augment
possible. Ideal for PGY-5. Posn. avail. Sept. '85.
Vanderbilt is an AA/EOE. Contact James L. Nash,
M.D.; (615) 322-4796 or write with CV c/o Dept. of
Psychiatry, Vanderbilt Medical Center, Nashville, TN
37232.

Oak Ridge-Knoxville Metropolitan Area—PSYCHIA-
TRIST—Posn. on staff of Ridgeview Psychiatric
Hosp. and Ctr., newly reorganized and in expansion
prgm. Loc. in nationally known research ctr. and
developing high technology area near major univ.
Serves broad spectrum of patients utilizing inpt.,
outpt. and commty. level prgms. Oak Ridge has excel.
schls., high standard of living, numerous outdoor
recreat. opptys. Competitive sal., liberal bnfts. Con-
tact Dr. John F. Byrne, 240 W. Tyrone Rd., Oak
Ridge, TN 37830; (615) 482-1076.

Oak Ridge—PSYCHIATRIST—MEDICAL DIREC-
TOR: Senior level psychiatrist sought to assume lead-
ership of trtmt. prgms. at Ridgeview Psychiatric Hosp.
& Ctr., Inc. Requires bd. cert. in psychiatry and
appropriate exper. Ridgeview Ctr. is a newly restruc-
tured psychiatric facility that has evolved out of a
compre. CMHC. Newly added emphasis on prvt.
psychiatric care broadens svc. offerings and pop.
served while retaining commty. respons. Facilities
include in-house 44-bed hosp. unit, large outpt. svc.
with associated satellite offices. Loc. in metropolitan
Knoxville-Oak Ridge area, near Univ. of Tennessee
and TVA lakes in commty. focused on energy research
with fine schls., recreat. and cultural resources. Sal.
nego. and competitive. Direct inquiries to Dr. John F.
Byrne, Ridgeview Hospital, 240 W. Tyrone Rd., Oak
Ridge, TN 37830;(615) 482-1076.

Texas

Austin—PSYCHIATRISTS wanted in Austin, TX, for
a rapidly growing multispecialty grp. of approx. 45
physicians providing care to both prepaid and fee-for-
svc. patients. One posn. avail. immed.; another open
mid-1985. Bd. elig. or cert. req’d. Emphasis in child
psychiatry ‘or consul. liaison preferred. Stimulating
major univ. commty. of 350,000 with superb cultural
advantages, situated in the beautiful Highland Lakes
Hill Country of Texas. Send CV to Norman H. Chen-
ven, M.D., Medical Director, Austin Regional Clinic,
P.O. Box 26726, Austin, TX 78755 or call (512) 465-
6680.
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Dallas/Ft. Worth—CHILD/ADOLESCENT PSYCHI-
ATRIST wanted to join estab. prvt. psychiatric clinic
in midc-ities area of DFW Metroplex. Current stafl
includes two psychiatrists, psychologist, and social
worker. Staff is relatively young, enthusiastic, and
dedicated to providing highest possible psychiatric
care. Will be moving into new offices in April and
would be interested in adding child/adol. psychiatrist
to staff subsequent to that. If interested. please call
collect (817) 283-5767 or send vita to A. Scott Winter,
M.D.. 309 Westpark Way, Euless, TX 76040.

El Paso—PSYCHIATRIST POSNS. avail. for small
inpt. facility with limited outpt. respon. and occasional
M.R. consuls. Acad. appt. possible, competitive sal.,
excel. bnfts. Loc. in attractive, bi-cultural city known
for warm, sunny climate yr.-round. If your interest lics
in commty. psychiatry. working in a setting that values
your expertise, and you have or qualify for TX med.
licensure, contact Diane Cano or Pablo Holguin, Ad-
ministrators, El Paso State Center, P.O. Box 20019, El
Paso, TX 79998-0019: (915) 779-0800, ext. 208 or 204.

Houston—CHILD PSYCHIATRIST for consul./liai-
son posn. Join large Div. of Child Psychiatry which
includes five full-time ¢/l faculty. Unusual oppty. for
research and prolessional dvipmt. Apply to Douglas
B. Hansen. M.D., Baylor College of Medicine, 6560
Fannin, Suite 950, Houston, TX 77030; (713) 799-4850.

Houston—CHILD PSYCHIATRY FACULTY at
Univ. of TX Med. Schl.: Consul.-Liaison, Clinical
Tmg.. research. Contact Betty Pleff'erbaum-Levine.
M.D., Department of Psychiatry. University of Texas
Health Science Center-Houston. P.O. Box 20708.
Houston. TX 77225: (713) 792-5660. An EOE. Women
and minorities are encouraged to apply.

Houston—FULL-TIME STAFF PSYCHIATRIST
POSNS. coming avail. on 354-bed fully-accred. psy-
chiatry svc. that has a variety of inpt. and outpt.
prgms.. incldg. geropsychiatry, gen. psychiatry, clin.
research, alcoholism trtmt.. drug dependence trtmt..
and consul.-liaison; major tchng. hosp. for Baylor
College of Medicine. Candidates must be bd. cert. or
bd. elig.. and qualify for faculty appt. with Baylor. In
addition to clin. care, should have interest in tchng.
and/or research. Submit CV and statement of interests
to W. E. Fann, M.D., Chief. Psychiatry Service.
Houston V.A. Medical Center. Houston, TX 77211;
(713) 795-7434. An EOE

Houston—Posn. avail. for CHILD/ADOL. or ADULT
PSYCHIATRIST with psychoanalytic orientation and
bd. elig. Outpt. and inpt. therapy. short- and long-term
trtmt. Oppty. to develop substance abuse prgm. that
has intensive family focus. Applicant must be expert
with intensive indiv., grp., and family therapy and
collaboratron with multudispel. team. Sal. history. ref-
erences and short synposis of personal history to:
Business Office Manager, 11222 Richmond. Suite 160,
Houston, TX 77082. Contact Bobby R. Lowrance.
M.D..or LeoJ. Borrell. M.D., to arrange an interview
or for further info. call (713) 5§56-9191

Houston—PSY CHIATRISTS—The Dept. of Psychia-
try, BAYLOR COLLEGE OF MEDICINE. is accept-
ing academically-oriented psychiatrists with abilities
in tchng.. patient care, and clin. administration as well
as interest in research to join the faculty in its
Commty, and Soctal Psychiatry Prgms. on July I.
1985. Applications from psychiatnsts who will have
completed rsdncey. trng. by July 1. 1985 will be given
serious consideration. Acad. rank and sal. will be
commensurate with exper. Baylor College of Medicine
1s an EOE and encourages applications from minority
grp. members, women, and other qualitied applicants.
Please forward inquiries together with a UV to Cieorge
L. Adams, M.D.. Department of Psychiatry. Baylor
College of Medicine, One Baylor Plaza. Houston. TX
77030: (713) 799-4881.

Lulkin—PSYCHIATRIST—BJ. cert. or bd. chg. staft
psychiatrist to participate in sves. provided by a
prgsv.. JCAH-accred. Commty. MH/MR Ctr. in Luf-
kin, TX. Sal. and bnfts. highly competitive, beautiful
East Texas. non-urban, favorable cost of living, nu-
merous recreat. opptys. Please respond to: Decp East
Texas Regional MHMR Svcs., 4101 S. Medford Drive.
Lutkin, TX 75901, (409) 639-1141.

with a vigorous psychiatric inpt. unit of 40 beds. a
rsdntl. trtmt. facility, an active outpt. svc. and an
estab. liaison prgm. with the Dept. of Pediatrics. The
trng. prgm. in Child Psychiatry is fully accred. and
accommodates two Child Fellows per yr. The situation
presents an ideal oppty. for growth and dvipmt. of an
outstanding tchng., research and clin. svc. prgm. in
Child Psychiatry. The Univ. of Utah/Primary Chil-
dren’s Med. Ctr. is an EOE. Contact Bernard I.
Grosser, M.D., Professor and Chairman, Department
of Psychiatry. University of Utah School of Medicine.
Salt Lake City, UT 84132. The deadline for applica-
tions 1s Apnl 30. 198S.

Vermont

Bennington—PSYCHIATRIST to join prgsv. CMHC
in So. VT. vac. area. We off’er a compre. organization
with staff of 7§, full range of svcs. near modern med.
ctr. with specialty staff. Excel. compensation package
incldg. liberal frng. bnfts. Sal. range $55-65K. Oppty.
to participate in staff dvipmt.. commty. education,
indiv., grp.. family trtmt., hosp. consults, and psych.
evals. We want Psychiatrist who: is bd. elig. or cert.,
can provide leadership in multidiscpl. setting, appreci-
ate the New England way of life. For more info.,
please send letter and responses to Personnel Dept.,
UCS. P.O. Box 588. Bennington. VT 05201. EOE

Virginia

Charlottesville—Applicants are being solicited for 3-
yr.. post-doctoral fellowships for a multi-site. multi-
discpl. trng. prgm. in Research in Family Processes
and Psychopathology involving 9 sites and 10 sponsor-
ing investigators. Conditional on funding by the Na-
tional Institute of MH, the prgm. will begin August [.
1985. Deadline for applications March 1, 198S. For
more info. and application forms, write to Department
of Psychology. Gilmer Hall. Admissions. Multisite
Family Postdoctoral Program. University of Virginia,
Charlottesville. VA 22901. An EO/AAE.

New Kent—Between Richmond and Williamsburg.
Cumberland. a Brown Schls. Hosp. needs a CHILD
PSYCHIATRIST for its unique patient pop of head-
injured and chronically medically ill/psychiatrically
impaired children and adols. Applicant must be versa-
tile with psychopharm,, interdiscpl. team work. Prvt.
prac. model with excel. remuneration. Opptys. for
tchng. and research. Call or write Dean Parmelee.
M.D.. Psychiatric Director, P.O. Box 150, New Kent.
VA 23124: in Virginia call 1-800-552-1828. outside
Virgima call 1-800-368-3472.

Richmond—AFFECTIVE DISORDER PRGM. FEL-
LOWSHIP, MED. COLLEGE OF VIRGINIA (1.000
bed tchng. hosp.). Dept. of Psychiatry. Estab. fellow-
ship. One yr. advanced trng. in basic and clin. re-
scarch. and tchng. in affective disorder spectrum ill-
ness. Multidiscpl. team approach. Offered to psychia-
trists who have completed rsdncy. and have career
interest in atfective disorders and research. Fellow will
have Univ. appt. and bnfits. Begin July . 198S. Send
CV to Prakash Ettigi. M.D., Director. Affective Disor-
ders Program. Department of Psychiatry, MCV Box
710. Richmond. VA 23298. MCV/VCU is an EEO/
AAE. Women and minorities are encouraged to apply.

Richmond—DEPT. OF PSYCHIATRY. MED. COL-
LEGE OF VA recruiting a faculty with career interest
in trtmt.. trng.. and research of chronic mental illness.
Research support and supervision 1s a prefunded
prgm. component. 60% of time at state hosp. and 40%
of time MCV. Posn. respon. for developing and direct-
ing a model prgm. related to trtmt. resistant mental
illness. Faculty will train full-time psychiatric fellow.
Must be bd. cert. or clig.. strong interest in research.
previous exper. in an acad. hosp. setting, some admin.
exper. preferred. Send CV to Joel J. Silverman, M.D.,
Chairman, Scarch Committee. Department of Psychia-
try, MCV/VCU, Box 710. Richmond. VA 23298.
MCV/VCU is an EOE/AA Employer. Women and
minorities are encouraged to apply.

Texarkana—MEDICAL DIRECTOR—Pinewood
Hosp. 18 sceking a Med. Director tor its new 60-bed
facility opening in September. The hosp. will provide
both adult and adol. sves. Texarkana, situated in the
S.W. corner of Arkansas and N.E. Texas. is in an arca
of pine forests and lakes, and oflers abundant recreat.
and cultural opptys. This posn. provides ample oppty.
forthe dvlpmt. of a prvt. prac. either individually or in
a grp. setung, and offers a liberal relocation and
compensation package. The Med. Director will be
involved in the design, coordination, and implementa-
tion of med. sves. in this new P.LA. facility. Interest-
ed candidates should be bd. cert. or clig. Contact Joe
C. Waters. Administrator, 1600 Arkansas Blvd., #204,
Texarkana. AR 75502; (S0 773-3i3l. Pinewood
Hosp. 1s an alfiliate of Psychiatric Institutes of Ameri-
ca and Nauonal Medical Enterprises Inc.

Waco—Prvt. Prac. grp. has opemng for GEN. and’or
CHILD and ADOL. PSYCHIATRIST. Prac. in new
office bldg. adjacent to modern 80-bed psychiatric
hosp. Excel. financial oppty.. with guaranteed min.
income. Steven Dutton, M.D. or James W. Jolliff.
M.D.. 305 Londonderry. Suite 6. Waco. TX 767101:
(817) 776-1421,

Utah

Salt Lake City—The Univ. of Utah Schl. of Medi-
cine—Primary Children’s Med. Ctr. is secking a senior
rank person to help direct the Child Psychiatry Prgm.
This indiv. may choose to assume the role of Chairman
of Child Psychiatry at the Primary Children’s Med.
Ctr. and of Chiel of the Div. of Child Psychiatry in the
Dept. of Psychiatry at the Univ. of Utah Schl. of
Medicine. The Primary Children’s Med. Ctr., loc. in
Salt Lake City. 1s a 164-bed Univ. Affiliated Hosp.
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Richmond—FELLOWSHIP IN CHRONIC ILL-
NESS. DEPT. OF PSYCHIATRY, MED. COLL. OF
V A recruiting two fellows to study full-time under the
supervision of the Directors for the Chronic Tritmt.
Unit and Acute Diagnostic and Trtmt. Svc. Fellows
will have a Univ. appt.. receive extensive supervision
and have hands-on exper. in order to enhance their
skills. Bd. clig.. career interest in chronic mental
illness. and research important criteria. Send CV to
Jocel J. Silverman, M.D.. Chairman, Search Commit-
tee. Department of Psychiatry, MCV/VCU . Box 710,
Richmond. VA 23298. MCV/VCU is an EOE/AA
Employer. Women and minorities are encouraged to
apply.

Roanoke-Salem—Bd. cert. or elig. STAFF PSYCHIA-
TRIST posn. on an acute inpt. unit. This JCAH-
accred. Med. Ctr. with a 329-bed Psychiatry Svc. is
affiliated with the Univ. of VA. offering opptys. in
student tchng.. research and outpt. follow-up. The
Roanoke-Salem Valley comprises a metropolitan area
of 225.000 with numerous cultural. $ports and recreat.
activities. Excel. bnlts. include 30 days vac.. IS days
sick Iv., and insur. with sal. 10 $71,000 contingent
upon exper. and quals. Write or call V.A. Medical
Center. Psychiatry Service (116A), Salem, VA 24153;
(703) 982-2463, ext. 2515. An EOE.

Staunton—PSYCHIATRISTS with med. confidence
and internists/generalists with psychiatric skills for a
750-bed gen. psychiatric hosp. in the Shenandoah
Valley. Adult and geriatric pattents with a full range of
neuropsychiatric disorders. Approved site for Public
Health Svc. physicians. Affiliation with the Dept. of
Behavioral Medicine and Psychiatry, Univ. of Virgin-
ia; full and clin. faculty appts. avail. Substantial sal.
and bnft. package. Convenient to city and country-
side. Graduation from a recognized med. college and
licensed in Virginia to prac. medicine or elig. For
specifics contact Garland J. Wampler, M.D.. Deputy

Director for Medical Affairs, Western State Hospital,
Box 2500, Staunton, VA 24401-1405: (703) 885-9458.

Tidewater—CHILD PSYCHIATRIST (S) Bd. cert. or
elig. to join estab. prgsv. psychiatric grp. prac. with
offices in Noifolk, Virginia Beach. Chesapeake, Suf-
folk and Franklin, VA. Posn. avail. in Suffolk, Frank-
lin, Norfolk and Virginia Beach areas. Interested in
dynamic indivs. to meet the challenges of a changing
health care environment. Full Bnft. prgm. Contact:
Warren J. Jones Jr.. M.D., 880 Kempsville Rd.. Suite
1100. Norfolk, VA 23502.

Tidewater—PSYCHIATRIST (S)—Bd. cert. or elig. to
join estab. prgsv. psychiatric grp. prac. with offices in
Norfolk. Virginia Beach, Chesapeake, Suffolk and
Franklin, VA. Interested in dynamic indivs. willing to
meet the challenge of the changing health care envi-
ronment. Full Bfnt. prgm. Contact: Warren J. Jones
Jr.. M.D., 880 Kempsville Rd.. Suite 1100, Norfolk,
VA 23502.

Washington

Ft. Steilacoom—STAFF PSYCHIATRIST: Bd. cert.
or elig., Western State Hosp.. Steilacoom, WA, Fully
accred. hosp. loc. on Puget Sound, 45 min. south of
Seattle. Sal. up to $61,000 (with O.D. pay) now with
increase to 567,000 Jan. I, 198S. Excel. bnfts., Wash.
lic. required. Send CV to R. Darrell Hamilton, M.D.,
Western State Hospital, Steilacoom, WA 98494: (206)
756-2525.

Mount Vernon—PSYUHIATRIST posn. avail. at
Skagit CMHC. Share coverage with two other psychi-
atrists. Ctr. offers a full range of commty. MH svcs. in
the '*Magic Skagit Valley.” where the Cascade Mtns.
and Puget Sound coincide. Catchment area 60.000:
prvt. prac. opptys. avail. Contact Mark H. Backlund,
M.D., or Jere LaFollettc, MSW, MPH, at (206) 336-
3193. 208 Kincaid St.. Mount Vernon, WA 98273,

Seattle—The Univ. of WA (UW) Dept. of Psychiatry
and Behavioral Sciences is recruiting a SENIOR
ACAD. PSYCHIATRIST for the posn. of Med. Direc-
tor of the Harborview Commty. MHC (HCMHC). The
Med. Dir. coordinates and supervises the clin. and
acad. prgms. of the Ctr. and evaluates the quality of
care. The Med. Dir. colluborates with the Exec. Dir. in
the dvipmt. of standards and clin. policies and super-
vises their implementation. He/she responds to
commty., univ., governmental, and stafl’ inquiries re-
garding patient care. The Med. Dir. 1s the acad. head
of the HCMHC faculty grp. and acts as a liaison to the
UW Dept. of Psychiatry and Behavioral Sciences.
Exper. in the administration ofa commty. MHC and a
record of research, tchng., and clin. care are req'd.
Send letter of interest and CV to John Hampson.
M.D.. Chair, Search Committee, Department of Psy-
chiatry, University of Washington RP-10, Scattle, WA
9819S. The UW and HCMHC are AA/EOE.

Seattle—Univ. of WA—PSYCHIATRIST to direct Re-
gional Psychiatry Emerg. and Short-Term Trtmt.
Prgm. at Harborview CMHC (HCMHC). Respons
include prgm. dvlpmt., quality assurance, trng. and
supervision of MH professionals and students, and
liaison with other providers. Intercst and exper. in
emerg. svcs. and commty. psychiatry are req'd. Appli-
cant must qualify for faculty appt. Send letter of
interest and CV to Eric Trupin, Ph.D.. Chairperson.
RES/TC Search Committee. Department of Psychia-
try, University of Washington RP-10. Seattle,. WA
9819S. The UW and HCMHC are AA/EOE.

Wisconsin

Cumberland—We can offer a« PSYCHIATRIST chal-
lenge and variety. Northern Pines Unified Sves. Cir.
serves over 100,000 people in § counties. We operate
both psychiatric inpt. and outpt. prgms. Enjoy the
pleasures of life in a four season resort area with
access to urban resources. Our income and frng.
package are highly competitive. Send your resume
today Ron Beckman, Associate Director. Box 518,
Cumberland, W1 54829. NPUSC is an EOE.

Green Bay—PSYCHIATRIST—Brown County 1ini-
fied Board offers immed. full- or part-time employ-
ment for a psychiatrist in a commty. MH prgm. with
prac. in both inpt. and outpt. scttings. Must be bd.
cert. or bd. elig. Sal. nego. in the high 60's. JCAH-
accred. regional referral ctr. Green Bay is an urban
commty. with outstanding schis.. a major branch of
the Univ. of Wisconsin, a four-season recreat. area,
low crime rate and low cost of living. Contact Howard
W. Davis. M.D.. Clinical Director. Brown County
Mental Health Center, 2900 St. Anthony Drive. Green
Bay, WI 54301, (414) 468-1136. AA'EOE M/F/H.

Milwaukee—GEROPSYCHIATRISTS AND GEN.
PSYCHIATRISTS (Bilingual-Spanish). Milwaukee
County MH Complex is currently recruiting stafl to
meet its current and expanding prgm. needs. We are
seeking bd. elig. and cert. indivs., especially those
who are bilingual (English-Spanish) to more aggres-
sively serve the commty.'s Spanish speaking pop. and
in our expanded svcs. in geropsychiatry. The MH
Complex is affiliated with the Med. Coll. of Wisconsin,
amember of the Milwaukee Regional Med. Ctr. and is
clustered with member hosps. on campus-like grounds
in a western suburb of Milwaukee. Rsdnt. stafl’ pro-
vides evening and weekend emerg. coverage. Sal.
structure and bnfts. are attractive. competitive with,
and many cases better than those offered by medium-
sized, government sponsored, med. schl. affiliated
hosps. Those interested in more specific info. about
job opptys. please contact Laurence Kauth, M.D..
Asst. Medical Director, MILWAUKEE COUNTY
MENTAL HEALTH COMPLEX, 9455 Watertown
Plank Rd., Milwaukee, WI 53226. EOE.

Wyoming
Casper—PSYCHIATRIST needed for free-standing

psychiatric and substance abuse hosp. Send resume to
P.O. Box 5066. Coeur d'Alene, ID 83814.

Evanston—REVISED SAL. SCHEDULE FOR
QUALIFIED FORENSIC PSYCHIATRIST. RE-
SPON. FOR COURT ORDERED EVAL. OF DE-
FENDANTS UNDER THE INSANITY PLEAS
AND THE TRTMT. OF PATIENTS WTH BEHAV-
IOR DISORDERS. PREFERABLY BD. CERT.
WITH MEANINGFUL REFERENCES AND
EXPER. IN FORENSIC PSYCHIATRY. 350-BED
PSYCHIATRIC/MED. ACTIVE TRTMT. HOSP.
UTILIZING TRTMT. TEAM APPROACH ON SIX
TRTMT. UNITS. EXCEPTIONAL SUPPORTING
STAFF AND CONSULTANTS, PLUS EXCEL.
BNFTS. INCLDG. 40 HR. WORK WEEK,
HEALTH. ACCIDENT AND MALPRAC. IN-
SURS.., LIBERAL RETIREMENT AND DE-
FERRED COMPENSATON PLANS AND FREE
HOUSING. GUARANTEED ANNUAL SAL. OF
379.584. EXCEL. RECREATION OPPTYS. LO-
CALLY AND ONLY %0 MILES FROM SALT
LAKE CITY, UTAH. FOR SKIING. NIGHT LIFE
AND CULTURAL OPPTYS. WRITE WITH FULL
CV TO WILLIAM N. KARN, JR.. M.D.. WYO-
MING STATE HOSPITAL. P.O. BOX 177, EVANS-
TON., WY 82930; (307) 789-3464. EOE.

Lander—PineRidge Hosp.. nestled in the foothills of
the beautiful wind river mtn. range, scks a psychiatrist
with inpt. adol. exper. Wyoming's first full svc. prvt.
psychiatric hosp. is loc. in an area of unequaled beauty
and offers unlimited yr. round recreat. opptys. Please
call or contact Mr. Pat Cunningham, Administrator,
PineRidge Hospital, 1 Capitol Hill. Lander, WY
82520; (307) 332-5700.

Foreign

St. Thomas, U.S. Virgin Islands—-Fellowships in
Commity. Psychiatry are being offered by the Dept. of
Health, Div. of MH, Alcoholism, and Drug Dependen-
cy of the LIS, Virgin Islands Govt. in conjunction with
Howard Univ. Hosp. Applicants should have complet-
ed u four yr. rsdncy, This prgm. will start in July 198S.
The fellowship will expose the psychiatrist to a wide
range of psychotherapeutic and commty. MH svcs. in
a diverse cultural setting. The fellow will be a member
of a multi-discpl. team which provides crisis interven-
tion, acute inpt. care, chronic and long term care. day
hosp.. children’s svcs.. consul./liaison, forensic. and
drug and alcohol trtmt. prgms, Qualified applicants
send CV to Patricia Rhymer Todman. Director, Divi-
sion of Mental Health, Alcoholism and Drug Depen-
dency. P.O. Box 7309, St. Thomas, U.S. Virgin Is-
lands 00801.

Positions Wanted

Psychiatrist seeks 1/2 to full-time posn. with private
practice oppty. Peekskill NY area. Reply Box P-96S,
Psvchiatric News.

Practice for Sale

PACIFIC MW, — Well estab. prvt. prac., primarily
outpt. Gross $125,000—4 day/wk. Low overhcad. Will
assist in transfer of patients and will promote contin-
ued referrals. Will also consider sale of residence.
Write Box P-968. Psychiatric New.s.

ILLINOIS—PRVT. PRAC. FOR SALE. Gen. psychi-
atric prac. loc. in central IL, in close proximity to
Chicago and Indianapolis. Annual gross potential
$200.000 plus. Owner is relocating. Write Box P-963,
Psychiatric News,

Meetings & Conferences

CALL FOR PAPERS: The American Institute of Med.
Education invites your participation in its confer-
ences. If you would like to be a speaker, please send
an outline. summary, or paper of your presentation to
The Program Committee, AIM ED. 2625 W. Alameda
Ave.. #504, Burbank. CA 9150S. Deadline for EMO-
TIONAL GROWTH IN ADULT LIFE—KAUAL 85, to
be held at the Kauai Surf Resort Dec. 22, 1985—1Jan.
1, 1986, is April 30, 1985. Deadline for CREATIVITY
AND MADNESS in Hawaii Feb. 15-22. 1986, is May
30th. Deadline for CREATIVITY AND MADNESS—
EUROPE May 17-31, 1986 (Amsterdam, Paris and the
French Riviera) is June 30, 1985

APRIL 18-21, ‘8§, NEWPORT BEACH, CA. 3rd An-
nual Symposium in Psychiatry/Law—American Col-
lege of Forensic Psychiatry. Sections: (1) Sexual Act-
ing Out (2) Cwvil cases (3} Correctional Psychiatry.
CME in appl. Information: ACFP. 26701 Quail Creck.
No. 295, Laguna Hills, CA 92653; (714) 831-0236.

CREATIVITY AND MADNESS—SAN FRANCISCO
1985. A one-day conference on art and artists at the
Fairmont Hotel. Presentatons on Picasso. Dylan
Thomas, Brahms. and others. Contact The American
Institute of Medical Education, Attn: Barry Panter,
M.D., 262§ W, Alameda Ave.. #504, Burbank. CA
91508: (818) 842-8818.

HAWAI-EASTER WEEK March 30-April 7. 1985. A
one-week conference presented by The American In-
stitute of Medical Education. CREATIVITY AND
MADNESS MALUI '85—Psychological Studies of Art
and Artists. Presentations on J.S. Bach, Degas, Pucci-
ni. Egon Schiele. Mary Cassatt, and others. Contact
AIM ED. Attn: Barry Panter. M.D., Ph.D., 2625 W.
Alameda Ave., #504, Burbank.CA 91508: (818) 842-
8818.

THE MASTERSON GRP., P.C. FOURTH ANNUAL
CALIFORNIA CONFERENCE: *“‘The Borderline Pa-
tient-A Clin, conference of lectures and video tapes”
March 1.2, 1985 Hotel Del Coronado, San Diego.
CONEF. will consist of lectures, discussion, two video
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tapes, a supervised case presentation by Dr. James
Masterson. For brochure write Masterson Grp., 60
Sutton Place South, New York, NY 10022.

Courses &
Workshops

MAUI PSYCHIATRIC UPDATE, March 7-10. 198S.
Maui Surf Resort, Hawaii, 25 Category | Hrs. Robert
Williams, David Kupfer, Carl Whitaker. David Spie-
gel. Judith Wallerstein. John Schwartz. Continuing
Medical Education. Inc.. 2030 E. Fourth St.. #132A.
Santa Ana, CA 92705; (714) 547-5186.

TWO HARVARD MEDICAL SCHIL. CONFER-
ENCES—Sponsored by Dept. of Psychiatry/The Cam-
bridge Hosp.—Inpt. Psychiatry: Aspects of a New Spe-
cialty March 29, 30, 1985 Boston. Guests include: Dry.
Joseph English, Alan Gelenberg. Ira Glick, Cavin
Leeman, and Andrew Slaby. 6th ANNUAL PSYCHO-
THERAPY SYMPOSIUM: The Modern Practice of
Psychotherapy June 14, 15, 1985 Boston. Guests in-
clude: Drs. Ramon Greenberg. Robert Michels. Gean
Baker Miller, Sheldon Roth, Evelyn Schwaber, and
Myron Sharaf. For further info. contact Douglas Ja-
cobs, M.D.. Director, Continuing Education Division,
Dept. of Psychiatry, The Cambridge Hospital, 1493
Cambridge St.. Cambridge. MA 02138; (617) 864-6165.

VANCOUVER PSYCHIATRIC UPDATE, April 26-28,
1985. Hyatt Regency Vancouver, Canada, 22 Category
I Hrs. Judd Marmor, E. James Anthony. Gene Usdin,
Robert Cancro. Barry Blackwell. Continuing Medical
Education, Inc.. 2030 E. Fourth St., #132 A. Santa
Ana, CA 92705: (714) 547-5186.

Books & Tapes

COMPUTERS IN PSYCHIATRY/PSYCHOLOGY—A
clin. resource journal beg. its 7th yr. featuring comput-
er applications for diagnosis. testing. research. office
mgmt. & therapy. Bibliography and software reviews.
All 7 vols.: $195; 3 vols. (85, "84, "83): $100; 2 vols.
(*85, '84): $80. 1 vol. ('85): $45. CP/P, Box I, 26
Trumbull St.. New Haven, CT 06511: (203) 562-9873.

HOW TO ESTABLISH YOUR OWN PRIVATE
PRACTICE (by Hendrickson and Fraze) an A-to-Z
text. nuts and bolts approach to establishing a MH
practice. This 232-page book. packed in a three-ring
binder for easy use, covers l-person prac.. grp. prac-
tice referral sources, business and insur. procedures.
tax and financial considerations. plus much more.
ENDORSED BY AMHCA. Send $29.95 (includes
shipping and handling) in U.S. currency to: Profes-
sional Consultants Associates. Corinthian Bldg.. 2810
Ethel Ave., Suite #2. Muncie, IN 47304. VISA/MC
orders by mail or phone (317) 282-5567.

OUT OF PRINT PSYCHIATRY AND PSYCHOLOGY
BOOKS: We have a selected stock of 10.000 out of
print, rare and used psychiatry and psychology titles.
Our holdings include subject specialties such as psy-
choanalytic theory and practice, psychopharm., fam-
ily systems theory. developmental and physiological
psychology. Our titles range from works of historical
significance to recent publications on schizophrenia,
grp. work, substance abuse, and death and dying. Our
current catalog listing 1,500 titles provides access to
scholarly material and hard to find classicy in the field.
To receive our current catalogue, send $1.00 to The
Book Bear. Box 663, Dept. P., West Brookfield, MA
01585.

STRESS REDUCTION THRU RELAXATION IMAG-
ERY. A videotape developed by u leading psychiatrist
to help you achieve optimum performance thru total
mental. physical relaxation. Specify VHS or BETA II.
Send $41.95 to R.1.E. Inc., 13550 N. 31st St.. Tampa.
FL 33612.

VIOLENT PATIENTS: THEIR MANAGEMENT AND
TREATMENT The 8. onc-half hr., videotape prgms. in
this prize-winning series by John R. Lion. M.D. with
Milton M. Berger. M.D. have been acclaimed by
outpt. and inpt. psychiatric facilities for their value in
alerting staff to the cues of potential violenge and
preventing assaultive acts which hurt staff as well as

patients! In use now at N.Y. Bellview Hosp.: **. . .su-
perb & invaluable. . .,"" F. Lipton, M.D.: St. John
Episcopal Hosp.. N.Y.. **. . .extremely useful for all
help teams. . .. B. Messier, R.N. & J. Weisenfreud.
M.D.. South Beach Psychiatric Center.: *‘. . .best
introduction to acute patient care. ...,"”" M. Carpio.
M.D.; St. Lukes-Roosevelt Hosp.. N.Y., ‘.. .ex-
tremely helpful. . .,"" W. Tucker, M.D.: Univ. Calif.
Med. Schl. at Irvine: **. . .afoundation-stone. . ..”" L.

Sporty, M.D. Free Preview Tapes of this Secries by
Lions; and H. Searles on TREATMENT OF BOR-
DERLINE PATIENTS and L. Salzman on TREAT-
MENT OF OBSESSIVE COMPULSIVES. Call or
write for catalogs: HEALTH & EDUCATION MUL-
TIMEDIA. 50 East 72nd St.. New York. NY 10021,
(212) 288-2297.

Miscellaneous

COMPLETE BILLING SOFTWARE: Dignified pro-
fessional statements. insur. forms, up-to-date records.
Aging. Packed with features. Manual has tutorial.
printouts. MS-DOS compatibles. PROBILL disk, man-
val $395. (Hands-on demo, manual $65. Manual $35.
credit to purchase) postpaid. Dr. E. Schwarz, 735 St.
Johns #403, Highland Park. 1L 6003S: (312) 346-7070.

DO YOUR BILLING ON TRS-80 Mod 3 or Mod 4.
Dual disk drive-48K req'd. Extensively tested, effi-
cient, accurate & rapid. EZ recall of past months or
yrs. patient data. Menu drive. Excel. down to earth
instruction manual for computer novice. Reports in-

clude monthly & year to date income, age analysis.
others. Sample printouts and description $5. Demo
disk $25 credited to prgm. purchase. Prgm. cost $399.
Write Williard Shanken. M.D.. 4 Hunters Run. Spring
House.PA 19477; (215) 855-4455.

EAGLE-VAIL, COLORADO— 3 bdrm. condo. sleeps
8. fully equipped: pool. jacuzzi, sauna in unit. Bus svc.
to Vail and Beaver Creek. Rate variable re: season,
rental length. Call E. Wolf, M.D. (303) 989-1364 (days)
or (303) 674-6433 (evenings).

HILTON HEAD, SC: 1. 2 & 3 BR luxury ocean
condos; beach, pools. tennis + more; $210-340/wk. to
3/30; $390-540/wk. 3/30-9/7: call toll-free for brochure
800-HILTONH (914-471-7271 in NY).

IBM/APPLE PSYCHIATRIC BILLING—Profession-
ally written -very easy to use. IBM with insur. $375.
IBM demo $20. Apple $250. Apple manual $10. 30 day
refund. Hal McCartor. M.D.. 6506 SW Bamnes Rd..
Portland, OR 97225; (503) 292-6836 Wed.. Fri. &
evenings.

MICROCOMPUTER SOFTWARE FOR PSYCHIA-
TRY: Professional Billing prgm.. Intake Eval. prgm..
Intelligence Assesment prgms.. Lithium Dosage Esti-
mation prgms. IBM-PC and APPLE versions avail. All
prgms. professionally designed and tested. For info.
call or write PSYCHOLOGISTICS. INC.. Dept. 10.
P.O. Box 3986. Indialantic. FL 32903: (305) 259-7811.
M.M.P.I. COMPUTER INTEPRETATION SER-
VICE—Quality svc. at an inexpensive price. FREE
BROCHURE—send self-addressed, stamped ecnve-
lope to P.C.A. Diagnostic Laboratory, Inc.. Corinthi-
an Bldg. 2810 Ethel Ave.. Suite #2, Muncie, IN 47304.

Babies
Don’t Thrive
in
Smoke-filled
Wombs

When You're
Pregnant,
Don’'t Smoke!

Focus
on
America’s
Future

Help Prevent Birth Defects
Support the

March of Dimes

R BIRTH DEFECTS FOUNDATION IS

THIS SPACE CONTRIBUTED BY THE PUBLISHER

THIS SPACE CONTRIBUTED BY THE PUBLISHER

THE AMERICAN ACADEMY
OF PSYCHOANALYSIS

presents

A Seminar for Mental Health Professionals

WOMEN’S EMERGING IDENTITY

Sheraton New Orleans Hotel, New Orleans, Louisiana

March 2, 1985

Plenary Presentations:

Jean Baker Miller, M.D.

—Development of Women’s Sense of Self

Ruth Moulton, M.D.

—Effect of the Mother on the Success of the Daughter

Alexandra Symonds, M.D.

—The Dynamics of Depression in Functioning Women

Small Group Workshops on:

Men’s Hidden Reactions to Autonomous Women; Women and Power; The
Mother’s Bonding to the Child; The Cinderella Complex; Anger in Women and
Men; Success—A Conflict for Women; New Family Styles; Intimacy and the
Fear of Commitment; Treatment Issues in Depression of Women

Advance Registration . . . . . .

(After Feb. 20th)

$85.00

For registration information and program:

$75.00 Students/Residents
(After Feb. 20th) . .

CME — 6 Credits — Category |

Myron L. Glucksman, M.D., Chairman, Committee on Programs

THE AMERICAN ACADEMY OF PSYCHOANALYSIS
30 East 40th Street, Suite 608, New York, N.Y. 10016

(212) 679-4105

Name
Address
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