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President’s Column

Nonphysicians Practicing
Medicine
Kathleen Moreno, M.D.

This is not a new issue. In fact, these battles have continued to occur over and over and over
again over the last ten years or more. There are 10 such bills currently in 7 states. Just last
month, three states introduced bills that if passed would grant psychologists the authority to
practice medicine. Those states are Montana, Hawaii and Tennessee. This is on the heels of
Oregon successfully having a bill defeated. The following information was provided by Paula
Johnson, Senior Deputy Director, APA State Affairs.

In Montana, Senate Bill 272 would permit the state board of psychology to grant a certificate
to prescribe to a licensed psychologist who has completed a postdoctoral master’s degree in psychopharmacol-
ogy (or who has graduated from a similar armed forces program) and who has “obtained supervised and relevant
clinical experience with at least 100 patients ... sufficient to attain competency under the direction of qualified
practitioners as determined by the board.” Candidates must also pass an examination approved by the board.
Having gone through a psychiatric residency and fellowship, | would say that having to see only 100 patients
would clearly not be enough experience to practice independently. Even today, | see patients in situations that
are so complicated that even my 15 years of experience, leave me pause for serious thoughtfulness to come up
with a treatment plan that makes sense.

Apparently, topics of the master’s level psychopharmacology training program are listed although no length of
training is specified. According to the posted informational document, there is no mention of physician supervision
or education anywhere in the process. In fact, where the term “medical” appears in the bill, it is typically in the
form that pairs prescribing psychologists with medical practitioners, i.e. “medical practitioner or prescribing psy-
chologist.” The prescriptive authority potential appears to be wide open and could lead to permitting the off-label
prescribing of medications to treat cardiac or other side effects caused by other medicines they prescribe. A spe-
cific formulary is not mentioned.

The only place physicians are involved is among the members of the “pre- (Continued on page 2)
scribing psychologist oversight committee,” a group that whose sole function

would be to deal with complaints
about prescribing psychologists. NN IS0
APA is in the process of assisting
the Montana Psychiatric Associa- )
tion in preparing for this anticipated [REGASEHUNRE RV,
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In Hawaii, Senator Josh Green (D),
a physician, has introduced his sec-
ond bill, Senate Bill 1400, related to
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the practice of medicine by psychologists. This bill would establish a five-year pilot program to authorize “appro-
priately trained and supervised psychologists to prescribe psychotropic medications for the treatment of mental
illness” in medically underserved areas. The details of earning this particular “prescription certificate” seem a bit
ambiguous as described, in that a licensed clinical psychologist must complete a master’s degree in psychophar-
macology “or an equivalent certificate in psychopharmacology issued prior to 2008, as well as “relevant super-
vised clinical experiences sufficient to attain competency in the psychopharmacological treatment of a diverse
patient population,” and must pass an examination produced by the American Psychological Association.

After one successfully obtains a “prescription certificate” they then earn the designation of “medical psychologists.”
This title would add one more mental health professional to the mix to further confuse the general public. They
would be required to complete one year of supervised practice under the direction of a psychiatrist. After the first
year, psychologists would complete four years of supervised practice under the direction of a supervising physician
that would include conducting diagnostic laboratory tests, imaging, and electroencephalograms. The psychologist
could then be confused with a radiologist, neurologist and pathologist!

The “prescriptive authority” would be wide open, including prescribing, administering, and distributing drugs, in-
cluding controlled substances, “recognized or customarily used in the diagnosis, treatment, and management of
individuals with psychiatric, mental, cognitive, nervous, emotional, or behavioral disorders and that are relevant
to the practice of psychology or other procedures directly within the scope of practice of psychology.”

Following completion of five years of the pilot program, a “medical psychologist” shall maintain an ongoing col-
laborative relationship with the medical doctor who oversees each patient’s general medical care. Where would
the medical liability lie in this situation one must ask? The answer is more than likely with the profession with the
highest malpractice insurance. | wonder how much coverage “medical psychologists” would be required to carry.
Psychologists would not be permitted to prescribe narcotics. The board of psychology would be responsible for
all rulemaking related to the pilot program and “medical psychologists.”

The APA is continuing to work with the Hawaii Psychiatric Medical Association and the American Medical Asso-
ciation Advocacy Resource Center to develop resource materials to educate legislators on this issue.

And finally, in Tennessee, legislation has been introduced to grant psychologists the authority to practice medicine.
Senate Bill 390 would grant prescribing psychologists the authority to prescribe, administer, or discontinue “a
drug, laboratory test, or any medicine, device or treatment, including a controlled substance, including a controlled
substance rational to the practice of psychology or recognized or customarily used in the diagnosis, treatment,
and management of individuals with psychiatric, mental, cognitive, nervous, emotional, or behavioral disorders,
or other procedures directly related thereto within the scope of practice of psychology...”

S.B. 390 calls for the state Board of Examiners in Psychology to develop and implement procedures for reviewing
education and training credentials for the certification of post-doctoral-level psychologists who are licensed in
Tennessee and have completed a post-doctoral master’s degree in clinical psychopharmacology consisting of 450
classroom hours, and have passed an examination such as that developed by the American Psychological As-
sociation’s College of Professional Psychology. Prior to receiving a prescribing certificate, a psychologist must
complete a one-year practicum which includes psychopharmacological evaluations of 100 patients, “under the su-
pervision of a physician or prescribing psychologist.” Whenever prescribing, a psychologist is to “communicate
promptly with one of the patient’s treating physicians or primary care providers, in writing or verbally, the pre-
scribing treatment plan for the patient.” There is no supervision or ultimate authority provided for the physician
in this bill.

The Tennessee Psychiatric Association is working closely with the Tennessee Medical Association and APA to
strongly oppose this legislation.

We all know how difficult our profession is and how much training we have needed to be able to provide our pa-
tients with the highest quality of care. It seems that if a psychologist would like to practice medicine, then he/she
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should go to medical school. Psychiatry and practicing medicine is much too difficult, the responsibility too great
and the consequences too dire to cut corners in the training of becoming a physician.

[ etter from the Editor

Public Display of Affliction, Charlie Sheen Drives Media Frenzy

Colleen Copelan, M.D.

Painful melt-
down, self-indul-
gence, manic

grandiosity, or is
Charlie Sheen a
free spirit shat-
tering the con-
ventions that
hold us pris-
oner?

One thing for sure: it's Spectacle.
All the networks, except maybe his
own CBS, have swooped in to give
the New Charlie Sheen Show the
full treatment. Treatment in the
show biz sense of the word.

For me, it’s public humiliation. It’s
painful to watch. I'm outraged by
the media exploitation.

But that’s just me.

I’'m surprised by posted comments
on the news stories. Some lauded
his “total freedom” and courageous
challenge to the conventions that
bind our small minds. Some chided
us for envy because “he makes the
big bucks and you don’t.”

Well, it is hard to argue that some-
one is grandiose when he makes
$2 million a week. And maybe | am
a tad envious of that part.

As for drugs or mental illness:
some seem convinced of the for-
mer, and many of those at least
allow for the possibility of the latter.
Kristina Wandzilak, a substance
abuse intervention specialist inter-
viewed on ABC, said: “If this were

a client in my office, somebody who
had been testing clean but still had
this pressured speech and this
grandiose thinking and slightly psy-
chotic | would be calling for psychi-
atric care.”

One thing for sure: Charlie Sheen
has given my medical students ex-
citing material for developing their
mental status examination skills.

| only wish Sheen’s story had not
eclipsed that of the more newswor-
thy mental status example of
Muammar Gaddafi who, by the
way, makes more bucks than
Sheen. cocopelan@aol.com

Don’t forget to return the Public Directory Form
that was enclosed with the SCPS election ballot.
If you do not respond by April 30, 2011, your
name only will be listed on the public portion of
SCPS’ website.




A Letter from the Silent Minority

Walter T Haessler, M.D.

Dr. Copelan’s “Letter from the Editor” regarding the recent Tucson bloodshed provides an opportunity to comment
from the perspective of a psychiatrist who happens to be a conservative. | very much doubt that we conservatives
are the “silent majority” of APA, but we sure are silent. How large a minority are we?

It happens that my favorite political commentator, Charles Krauthammer, a syndicated columnist and frequent Fox
contributor, is a Harvard-trained psychiatrist, so | know I’'m not a minority of one.

APA has minority caucuses based on race, ethnicity, gender and sexual orientation. (There used to be a Christian
caucus; | wonder what happened to them.) Why not a minority caucus based on political persuasion? It seems
that our voice is never heard. Perhaps that’s because we don’t speak up.

Dr. Copelan asked: “What does it say about America? Politics too extreme? Gun laws too liberal? Mental iliness
too often untreated?”, and answered, “l would say all of it.” I'll field these three questions, in reverse order.

Is mental iliness too often untreated? Yes. But, specifically in regard to this situation, why is that the case? Dr.
Copelan goes on to tell us that NAMI points to “the ‘broken’ mental health care system, under-funded and unable
to respond to needs.” | don’t know if that refers to federal, state, or local funding. A February 4, 2011 article in Psy-
chiatric News refers to low mental health funding statewide. | have no personal knowledge of Tucson’s program,
but still feel a little defensive for them in the face of this at least implied criticism.

NAMI wants more of the taxpayers’ money for mental health programs. That'’s fine, but are we at all sure that
under-funding was the problem here? I'm betting that Tucson has a good-enough system in place to diagnose
and treat mental illness, and that under-funding was less of a problem than was under-utilization. If the case goes
to trial, perhaps we’ll learn more.

Now, one could argue that funding a program to educate school authorities and law enforcement personnel about
mental illness and the warning signs of impending violence might have helped. But we psychiatrists, of all people,
know that while risk assessment factors may be accurate on a statistical basis, when applied to a population, it
is near impossible to predict the behavior of an individual. How many odd, disorganized, angry young men would
have to be involuntarily detained to prevent the next massacre? Nobody knows. Ours is a very, very tricky busi-
ness.

Are gun laws too liberal? Yes and no. I'm not coming up with a good reason why a private individual would want
or need a handgun with a 31-round magazine. | supposing that gun-rights advocates defend allowing such fire-
power in private hands on this basis: if that kind of weaponry is outlawed, next come handguns with smaller-
magazines, then all handguns, then high-powered rifles, then all rifles, etc. They don’t want us to be on a slippery
slope to Mexico, where all weapons are in the hands of the authorities and the bad guys.

It is indeed unsettling that such firepower is available. On the other hand, studies have shown that communities
are actually safer where gun laws are relaxed. A well-armed, well-trained individual at that Tucson gathering might
have saved some of those people. We'll never know.

Are politics too extreme? | see at least two ways to read the question. The first meaning would have to do with
more Americans, or at least more politicians and pundits, being on the left and right ends of the political spectrum
these days. | won't try to judge what is “too extreme,” but | think that is the case.

And | think it is largely explained by the events of 2008: the financial collapse producing fear and anger across
the country, and the presidential election. After twenty years of more-or-less centrist presidents, we elected a lib-
eral community organizer who promised to stand up for “ordinary Americans” (I hate that phrase.) against the “Wall
Street fat cats.” Remember?
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That having not turned out so well, the “ordinary Americans” reacted by moving the House of Representatives and
several statehouses to the right. Now, public employee unions and other special interest groups are unhappy
about that development. | imagine the political waters will be choppy for awhile. This kind of situation is depicted
brilliantly in Shakespeare’s Measure for Measure. Read it. You'll like it.

But | think Dr. Copelan’s meaning was more about the incivility in political discourse. She commented that “...vitriol
can certainly incite violence.” Within hours of the shootings the pundits, based on nothing, were blaming political
“vitriol” for what happened. As | heard it in the mainstream media, the conservative vitriol was catching

more blame than the liberal vitriol. What a surprise.

So, phrasing the question this way: “Is political incivility and harsh rhetoric causally linked to the Tucson tragedy?”,
| answer that Keith Olbermann and Sean Hannity had nothing to do with it. From what we hear, it sounds like Mr.
Loughner had a deteriorating process going on, perhaps accelerated by marijuana use and some kind of occult
religious practice, and it is not clear that he was capable of formulating and expressing a coherent political phi-
losophy, left or right. We hear that his anger at Rep. Giffords was personal, tracing back to a perceived slight years
earlier.

And what if, far-fetched as it seems at this point, we did come to guess that the anger level of American political
discourse in some way contributed to Mr. Loughner’s taking the action he did? Nothing changes. This is a free
country, and freedom entails risk. The Founding Fathers savaged each other with outrageous personal attacks,
unthinkable to modern politicians and commentators. The Bush-bashing of a few years ago didn’t even come
close.

The internet is a fine example of the risks and benefits of freedom. Can we even imagine how a disturbed young
man like Mr. Loughner could have been affected by its contents? | hear there are how-to websites for child mo-
lesters, self-mutilators and the suicidal. Yikes! Yet, that same system informs us wonderfully, and disturbs the sleep
of despots around the world.

Freedom also has allowed the debasement of our pop culture. It's clear enough to me that violence in the movies,
rap lyrics, video games, etc. would likely both stimulate and desensitize violence-prone individuals. Why don’t the
pundits spend more time on this? Why do they miss the opportunity to inform Americans that marijuana use is a
particularly bad idea for people like Mr. Loughner?

| could say more, but am running into the suggested word limit. I'll write again if members show interest, and per-
haps even if they do not.
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The New APA-Endorsed
Medical Malpractice Program

The American Psychiatric Association has changed malpractice insurance carriers.
If you are not already insured with the American Professional Agency, Inc.
don’t get left behind!

Join your fellow members who have found their protection with the
ONLY APA-endorsed insurance product that best serves their needs.

PROGRAM ENHANCEMENTS*

Years in APA’s prior program count towards tail coverage

Fire Damage Legal Liability included

Occurrence and Claims-Made forms available

Information Privacy Coverage (HIPAA) included

Internet/Telemedicine included

Licensing Board Coverage with no aggregate T
Interest Free Quarterly Payments/Credit Card payment is available

10% Discount for New Insureds who are claims-free for the last six months

No Surcharge for Claims

American Professional Agency, Inc.

*Please contact our office at (877) 740-1777 to obtain rates, forms, and complete
program enhancements or visit our website

www.apamalpractice.com
and select the link for the American Psychiatric Association members.
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OPTIMUM PERFORMAMNCE

INSTITUTE

Psychiatrists

Wanted

Join Team OPI
and build
your career
as a
Psvchiatrist

Optimum Performance
Institute, a leading
young adult independent
living facility, is seeking
a dynamic team oriented
psychiatrist to work with
OPI’s professional staff
in serving young adults
ages 17-28 to

provide psychotropic
medical evaluations and
continuing follow up and
care to OPI residents.
The position provides the
opportunity to
participate in a
multidisciplinary
treatment model. Email
curriculum vitae and
hourly rates to
tblaine@opiliving.com.
Visit www.opiliving.com
to learn about OPI. No
phone calls please.

Woodland Hills,
California

N
D  NEW CENTER For

I]I ®% PSYCHOANALYSIS
...a member of the American and the

International Psychoanalytic Associations

INVITES YOU TO OUR
OPEN HOUSE
Tuesday, April 12, 2011
Dinner 6:30 PM-7:30 PM
Program 7:30 PM-9:00 PM

Psychoanalytic Institute Training
A four-year post-graduate program
exploring diverse 20" and 21+
century psychoanalytic concepts. We
emphasize the expansion of the
student’s capacity to analyze
theoretical, epistemological and
clinical issues as they affect the
analytic setting. Students enjoy free
and open inquiry with our distin-
guished faculty of clinicians and
academics. Ph.D. and Psy.D. offered.

Advanced Psychoanalytic Psychotherapy
This two-year program provides a
sophisticated exposure to current
analytic thought for the enhancement
of clinical practice.

2014 Sawtelle Blvd., Los Angeles 90025
Ph: 310.478.6541 ~ Fax: 310.477.5968
www.N-C-P.org
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Council Highlights

February 10, 2011
Marcy Forgey, M.D., Secretary

The Executive Council convened for its monthly meeting at Billingsley’s. Dr. Kathleen Moreno
called the meeting to order at 6:59pm.

In the President’s report, Dr. Moreno asked the Council to consider candidates for the MIT
Deputy Representative position to the California Psychiatric Association. The SCPS Candi-
date will need to be officially nominated at the March Council meeting. Next, the Council
unanimously approved the slate of award candidates for the Awards and Installation Cere-
mony to be held in April as well the budget for the event. Dr. Robert Burchuk described the
potential formation of a new forensic committee, made up of members of the Southern Cal-
ifornia branch of the American Academy of Psychiatry and the Law. Mechanisms of working with this organization
in a formalized way were discussed, although no specific motions were made. Dr. Joseph Simpson described a
challenge for the VA community as psychiatrists who attempt to place patients with dementia into nursing home
facilities can no longer obtain an LPS conservatorship for this purpose, resulting in barriers to discharge place-
ment. Dr. Moreno also announced that the SCPS/NAMI dinner has been confirmed for June 2, 2011 at Billings-
ley’s. Afunding request of $250 was approved by the Council to support a joint meeting of SCPS and the Southern
California Society of Child and Adolescent Psychiatry (SCSCAP). This meeting has been held annually for several
years. The $250 check will be presented to SCSCAP with an encouragement for those who are not also members
of SCPS to strongly consider membership. The Council also agreed to send an opt-out notice for the new public
directory to be mailed with the election ballots, allowing all members the option of “opting out” of the public direc-
tory by responding by a given date. Oversight for the distribution of the opt-out notices was given to the Website
Committee.

In the President-Elect report, Dr. Mary Ann Schaepper updated the Council on plans for the next Women’s Com-
mittee High Tea to take place on March 12 at the home of Dr. Heather Silverman. The theme of the event will be
sexuality and speakers will include Dr. Silverman and Dr. Jackie Green among others. Dr. Schaepper and the
Women’s Committee are very excited about this event and expect a great turnout.

Dr. Larry Lawrence, SCPS Treasurer, presented his financial report, which was unanimously approved by the
Council.

The following memberships were approved by the Council pending final approval by the APA:
MITS: Vandana Chopra, MD (UCLA); Christopher Pirok, MD (Cedars Sinai); Esther Oh, MD (UCLA), and Alisha
Desai, MD (USC). General Members: Roger Cabasang, MD and Jakub Juros, MD.

In the Program Committee Report, Dr. Michael Gales reported that the Psychopharm Meeting was very well at-
tended with 135 registered in advanced with several more showing up on the day of the event. He reported that
the audience was very enthusiastic about the presentations and most attendees stayed until the very end. Overall,
the meeting was a great success!

In the Public Psychiatry Report, Dr. Roderick Shaner thanked the Council for the allocation of funds to be used
for the Public Psychiatry Round Table Discussion to be held on April 5 at the home of Dr Helen Wolff in Beverly
Hills. The topic of discussion will be LPS and its implication for psychiatrists, including the nuances of the regu-
lation and challenges, from the VA to mobile teams to telemedicine. The event will take place from 6:30-9:00pm,
starting off with an hour for networking followed by the Round Table Discussion. Speakers include: Drs. Steven
Read, Robert Weinstock, Liz Galton, and Carla Jacobs. The Round Table discussion will identify issues for SCPS
to advocate for, change, or suggest to public mental health systems. Mark your calendars for April 5!
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In the Legislative Report, Dr. Ronald Thurston reported that multiple states have been hit with psychology pre-
scribing bills from New Jersey to Hawaii, but so far one has not been introduced in California. He explained that
another priority bill this year is the Protection and Public Health bill which would establish California Public Pro-
tection and Physical Health, Inc., a non-profit corporation, as the replacement for the now defunct Medical Board
Diversion Program. Another major issue is the current state budget shortfall of $ 25-27 billion. The Legislature
has proposed diverting $861 million from the Mental Health Services Act to pay AB 3632, EPSDT, and mental
health managed care for the next fiscal year. The following year, these services would be realigned to counties
with funding from an extension of temporary taxes, extending for 5 years. Drs. Thurston and Shaner went on to
describe extensively the impact of the rollout of national health care reform in California and its implications for
the provision of care in the public sector.

After a very productive evening, Dr. Moreno adjourned the meeting at 9:25pm. The next meeting will be take
place on Thursday, March 10 at Billingsley’s.

Southern California Psychiatric Society

Presents . Ba”OtS due
A CME Round Table Dis- Aprll 1 , 2011

cussion and Networking
Dinner

Tuesday, April 5, 2011 PubIIC DlreCtOI’y
Topic of Round Table Discussion Opt_l n/Opt'Out

"Involuntary Partners: forms due back

5150, County Mental .
Health by April 30, 2011.

and Psychiatrists™
for more info: scps2999@earthlink.net I n Sta I Iatl O n a n d

Continuing Education Awa rd S Ce re_

The Southern California Psychiatric Society is accredited by .
the Institute for Medical Quality/California Medical Association m I I b h Id
(IMQ/CMA) to provide continuing medical education for physi- O n y WI e e

cians. The Southern California Psychiatric Society takes re-

sponsibility for the content, quality and scientific integrity of this A 1 | 1 6
CME activity. O n p rl y

The Southern California Psychiatric Society designates this ed- 2 O 1 1 i n S a n ta
ucational activity for a maximum of 1.5 AMA PRA Category1 y

Credit(s)TM. Physicians should only claim credit commensu- .

rate with the extent of their participation in the activity. This M

credit may also be applied to the CMA Certification in Continu- O n ICa .

ing Medical Education.
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More than just medical

malpractice insurance...

You need a medical professional liability insurance
program that is more than just a policy. To
safeguard your practice and reputation, you

100% of the cases that
were tried to a verdict in
2009 resulted in a decision

need a real program that includes proactive in favor of our insured.
risk management resources and strategies, offers
expert advice on call, and boasts a proven claims * In-house risk management

helps you avoid risk; and
includes free CME seminars,
online resources and toll-
free helpline.

defense record.

Anything else is risky business.

e QOccurrence and claims-made
policies available.*

That’s why you should trust + Premium discounts - and
The Psychiatrists’ Program. i

The Psychiatrists’ Program

www.PsychProgram.com
TheProgram@prms.com
Individual: +1 (800) 245 3333 ext. 389
Group: +1 (800) 245 3333 ext. 310

Managed by:

For over 25 years, providing medical professional
liability insurance exclusively for psychiatrists

*may vary by state
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Good News for Psychiatrists!
If 24/7 availability for patient emergencies has limited your free time, added stress,
intruded on family time or disrupted your sleep, we have some good news for you.

Weekend Calls? We’ll handle them for you!

Since 1994, the psychiatric nurses of PsychCoverage have triaged over 16,000 after-
hours calls, receiving the thanks of countless patients and family members. Our
promise is prompt, professional support and follow up on every call.

Going on Vacation? We’ll cover refills and emergencies!

We’ve also earned the trust of a growing number of Psychiatrists who choose us to
provide their weekend and vacation coverage. Give us the opportunity to earn yours.

Get Professional Coverage at Reasonable Rates!
All patient calls answered by a live operator and transferred to an experienced RN.
Enjoy your time off without the interruption of calls or the worry of missing one.

PSWCH i
COVERAGE

Phone: 858-531-9528 or 1-800-544-6444
Email: psychcoverage@att.net
Website: www.psychcoverage.com

Innovative

Clinical leadership, strategic planning, and state-of-the art programs create available positions in telepsychiatry,
wellness centers, other specialized clinics, jail and juvenile justice sites, field based and urgent care.

Join us for a career, not just a job, and make a difference in the lives of people who need our help.

Annual salaries range from $142,944 to $288,483, with an excellent benefits package that includes an
exceptional retirement plan. Program development

and expansion offer opportunities for innovation and LA Roderick Shaner, M.D.
Medical Director

career advancement with a growing department. i .
g gaep DMH Send your CV via e-mail to:
W L% ANGEES Counry omd@dmh.lacounty.gov
© Copyright 2011, County of Los Angeles. All Rights Reserved. MENTAL HEALTH or call (21 3) 637-2659




Psychiatric Society
cordially invites You and Your guest
to attend the

Tnstallation and Auwards Cenemony

Saturday, April 16, 2011
3:00 p.Mm. - 700 p.M.
Guest Speaker: Charles Grob, M.D.
The Use of Psilocybin to Treat Anxiety in

Advanced-stage Cancer Patlents.
A video will be presented detailing a focused examination of
one of the patients tn his study.

Le Merlgot Santa Mowniea Beach Hotel
1740 Ocean AVEnue
santa Mowntea, CA 90401

(210) 295-9700

Light vefreshments will be served

Please RSVP by April €, 2011
(210) £15-2650 or scps999@earthlink.net
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SAVE THE DATE
THURSDAY, APRIL 7, 2011 from 7pm - 10pm
“MAHLER on the COUCH"
A Film by Percy Adlon & Felix Adlon
JAMES BRIDGES THEATER UCLA

PRESENTED BY

THE PSYCHIATRIC EDUCATION & RESEARCH FOUNDATION
CELEBRATING 20 YEARS OF SERVICE

“Mahler on the Couch” is based on Mahler’s
life.After the death of their first child, the Mahler
marriage collapsed as his wife, 20 years his

and his consultations with Freud. Esa-Pekka
Salonen conducts theSwedish Philharmonic in

junior, began an affair with Walter Gropius,
e A & architect and founder of the Bauhaus School.
4 AR m The film depicts Mahler’'s marriage, his despair

The PER Foundation is pleased to announce the first
phase of a multi-year fund-raising effort in support of
psychiatric research that will improve mental health
services and outcomes for children and adolescent in
the public mental health system of our community.
Consider joining our PER fundraiser event of April 7th
2011 as a PER Sponsor in one of the following
categories:

PER Benefactor: $5,000.00
PER Platinum Sponsor: $2,500.00
PER Gold Sponsor: $1,500.00
PER Silver Sponsor: ~ $1,000.00
PER Bronze Sponsor:  $500.00

the unfinished Mahler 10th symphony. The film
i masterfully interweaves themes of death,
reactions to loss, depression, sexuality, betrayal
and feminine strivings for empowerment and
personhood.

For more than 20 years, the Southern California Psychiatric
Society’s PER Foundation has funded projects that address the
psychiatric needs of our community, focusing on improving patient
care through education and research. Now PER is launching a
fundraiser on April 7th 2011 to initiate a campaign to fund research
to improve mental health outcomes for children & adolescents in our
underserved communities. The PER Board has selected, as our
partner in developing this research project, the Semel Institute’s
Health Services and Society Center, directed by Dr. Kenneth Wells.
That Center includes the NIMH Partnered Research Center for
Quality Care, the Center for the Study of Public Mental Health
(DMH, UCLA, USC) and the Media and Medicine for Communities
Program. The Center’s mission is to support research to improve
mental health services in our community.

With your help this event will be the success that is needed to fund urgently needed research into the
psychiatric needs of children & adolescents in our own Los Angeles County. PER counts on your
continued donations and support. Tell your friends and family & bring them to this event.

Looking forward to seeing you there! -- Maria T. Lymberis, MD, PER Founding President.

Health Services

HSOCIETY

MEDIA anp
MEDICINE ror

For tickets and to donate to PER visit: www.perfoundation.org

$75.00; Students/residents $25.00

For questions e-mail: MGlazerPERCoord@aol.com

COMMUNITES




CLASSIFIED ADVERTISEMENTS

Positions Available

CNS Network is an established research organization in
So.California that specializes in clinical trials with psy-
chiatric populations. We are looking for a psychiatrist to
work full time or half time at our Garden Grove and
Long Beach facilities. We will provide a competitive
salary and benefit package. Please e-mail your CV to
kathebowler@cnstrial.com

3

Space Available

Office: 1800 Fairburn Ave., west LA. 10 blocks east of
Westwood Blvd, the corner of Fairburn and little Santa
Monica. The building designed as a “home” for mental
health professionals, includes a spacious office,private
waiting room and bathroom, reserved underground
parking, large community conference room (with cof-
fee), on-site secretary, copy machine, fax. Available
March 15, 2011. Rent $2,000 per month. call Joseph
Jones (310) 398-2100.

SCPS Officers
President........... ... .. ... .. ... .. Kathleen Moreno, M.D.
President-Elect . ....... ... ... .. .. .. .. . . Mary Ann Schaepper, M.D.
SeCretary. . .. Marcy Forgey, M.D.
JLILCCT= T =T Larry Lawrence, M.D.
Treasurer-Elect . ........ ... ... .. ... .. il Amir Ettekal, M.D.

Councillors by Region (Terms Expiring)

Inland ... ... . Magdi Mikhael, M.D. (2012)
SanFernando Valley ........................... Steve Soldinger, M.D. (2011)
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