
PSYCHIATRIST

As a Black woman who was born in San Francisco CA but 
raised in southeastern Nigeria as an Igbo in a country with 
its own inter-ethnic issues I have my own unique story. My 
parents who are both Igbos met in the San Francisco Bay 
area as students and returned to Nigeria as young profes-
sionals with their infant daughter in the late 1970s during 
Nigeria’s oil boom. As a Black woman, American citizen by 
birth, whose parents took her back to her native country dur-
ing infancy and who spent most of the first twenty-five years of her life in a country 
where my Blackness was a non-issue, I pause this month to reflect on my individ-
ual story. I reflect on the connections and parallels with the story of others who look 
like me but who have had a different set of struggles and perhaps a different mind-
set  
 
As a young girl, I struggled with owning my kinky hair and got my first perm at age 
six to straighten it out! I never stopped to understand or question why I was having 
issues with the hair that I was born with. I still struggle with managing my type 4b 
kinky hair (with my busy morning routine and all that goes into taking care of my 
beautiful hair) but I love every single hair on my scalp and it has taken me forty 
years to accomplish this feat! Recently I have come to accept that colonialism, and 
its effects passed down through my elders and role models taught me that aspects 
of my Blackness were inadequate and failed to validate me in a wholesome way 
even while I lived in a Black majority country and never questioned my Blackness. 
I have come to realize that my Blackness was not always celebrated in the books 
that I was exposed to or the religion that I was born into or other social institutions 
and standards that have been determined by effects of colonialism. In other words, 

the effects of White rulers and White standards 
shaped the life of a Black girl born almost 20 
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years after her country, Nigeria gained independence from the British colonial rule 
 
In a recent conversation with an older colleague who happens to be Black but raised in the US, it struck 
me at the cellular level just how different her childhood was from mine in terms of the extra burden of 
racism. As she shared about her struggles with looking different from her peers and classmates, it struck 
me that all my classmates and I felt that we needed to perm our hair but we had the same or similar hair 
texture so there was no extra burden on myself per se. My peers and I had been brainwashed through 
misinformation passed down to us from older generations about the beauty of our hair and the whole-
someness of our Blackness but at the core, we were on the same playing field. That is a feeling that is 
necessary in the development of the child and any individual’s sense of self (self-worth, self-efficacy and 
ultimately self-confidence). However, this older colleague who was raised here was pitched against 
peers who did not look like her and she was constantly reminded through direct and indirect communi-
cation that her peers looked better or had better attributes. Therefore, even though she got a perm about 
the same age that I did, the significance of the perm or the meaning attached to the perm for her was 
definitely different than it had been for me  
 
Many theories abound about the reasons for colonialism and racism. The desire to own or control oth-
ers must stem from a sense of inadequacy in oneself. The desire to overwhelm others to the extent that 
you subdue them and attempt to make them into whatever you want them to be must stem from a sense 
of lack thus necessitating a covert need to take away from them. From an evolutionary perspective, the 
two most important emotions that drive behaviors are fear and love. In my opinion, fear is at the core of 
colonialism and racism. While fear is a negative reinforcement, love is a positive reinforcement. While 
love can mean having a strong affection for others, the Christian teaching, Buddhist tradition and other 
prominent teachings argue that love and compassion are two aspects of the same thing. Compassion 
has Latin roots meaning co-suffering and it is the precursor for empathy. Compassion appears to have 
an enhanced meaning in recent times suggesting an active force for change, which at its core, is driven 
by love. For instance, recent advances in the medical field suggest that compassion towards self and 
others is a fundamental component necessary in addressing issues, which otherwise give rise to burn 
out 
 
The Black patient, Black colleague, Black neighbor, Black classmate, Black peer, Black psychiatrist and 
other Black folks one has dealings with have dealt with the effects of multi-generational trauma from colo-
nialism and racism for so long. I believe that it is time to ask on a societal level as well as on a personal 
level if the Black person is worthy of one’s compassion (one’s love) or should the narrative continue to 
be driven by fear? The Black history cannot be re-written. Blacks have dealt with the short end of the 
stick so to speak. Blacks around the world have been marginalized even in their native countries. The 
negative effects of colonial masters and slave owners/traders driven by fear continue to reverberate 
throughout history. The cost of the trauma on the quality of life of Black folks around the world is apparent 
everywhere you turn. Whether we choose to look at who has been negatively affected the most by cur-
rent affairs such as the pandemic or recurring issues such as social determinants of health, the Black 
individual and Black communities continue to be at a disadvantage when compared to their non-Black 
counterparts 
 
As long as racist policies are in place and we do not have the right anti-racist policies in place, trauma 
will continue to be perpetuated on Blacks. Might we allow ourselves co-suffer with Blacks and perhaps 
work hard enough to bring about the necessary change that will reduce the disparity that currently ex-
ists in every parameter and domain of life when we compare Blacks to their non-Black counter parts? 
Is it possible that we have enough for ourselves and we really do not need to take away from oth-
ers? Might we be courageous enough, bold enough and brave enough to embrace the Black folks with 
compassion and let love drive how we treat them?  
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NB: Please consider joining any of the SCPS committees (check out current committees through our 
website https://www.socalpsych.org/) by reaching out to our most devoted executive director Mindi The-
len @ socalpsychiatric@gmail.com to contribute your ideas so that SCPS continues to grow and serve all 
of us. 
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https://youtu.be/Ivs75LtNdqg 

 
BACKGROUND 
Dr. Sepah graduated from UCLA with a BA in Political Science, magna cum laude, and went to work as a journalist, becoming 
the Assistant Editor of Ms. Magazine, where she wrote the health column sparking her interest in medicine. After complet-
ing a post-baccalaureate pre-medical program, she attended Tulane School of Medicine. 
 
She received her Doctor of Medicine degree in 2006, with a lifetime induction in the Arnold P. Gold Humanism in Medicine 
Foundation. Dr. Sepah completed her internship in family medicine at Kaiser Permanente Los Angeles Medical Center and 
then completed a psychiatry residency at LAC+USC Medical Center, where she served as Chief Resident in her fourth year. 
She received the 2012 PER Foundation’s Excellence in Research Award for original research on physician burnout syndrome 
among residents and faculty in the pediatric and psychiatry departments at LAC + USC. She was also the recipient of the 
Resident Research Award and Resident Mentorship award by her department. 
 
Post-residency, Dr. Sepah has worked extensively in correctional medicine, including serving as the Chief Psychiatrist at the 
California Department of Corrections’s CIW facility in Corona, CA. She was the first female Chief Psychiatrist at that prison. 
As the Chief Psychiatrist, she helped launch one of the state’s first MAT programs in the history of CDCR. Dr. Sepah de-
veloped a psychiatry clerkship for Western School of Medicine students on site, which is still active and flourishing. Under 
her direction, CIW’s 45-bed inpatient hospital received re-accreditation by the Joint Commission. 
 
DTMS PASADENA 
Dr. Sepah now runs her own interventional psychiatry clinic, which focuses on deep Transcranial Magnetic Stimulation 
(dTMS), esketamine, MAT, reproductive psychiatry, neuropsychiatric disorders (TBI, dementia), and early diagnosis schiz-
ophrenia. She incorporates teaching into private practice as PGY-3 FP residents from PIH Downey Hospital rotate at her clinic 
to complete their four-week psychiatry/substance abuse clerkships. She is an Adjunct Clinical Professor at Western School 
of Medicine and Assistant Clinical Professor at USC Keck School of Medicine, Department of Psychiatry. In 2021, she was 
inducted into the 74th edition of Who’s Who in America.   
 

https://youtu.be/Ivs75LtNdqg
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Black History Month Edition 
By Newsletter Editor 

Matthew Goldenberg D.O.  
 
 
 

 
 
 
 

 
Happy Black History Month! 
 
This month, I am pleased to share the second annual Black History Month theme for our SCPS newsletter. I want 
to thank our guest editor; Uchenna Okoye MD. Dr. Okoye is a member of the SCPS Diversity and Culture Com-
mittee and the Deputy MUR Representative on the SCPS council.  
 
As per the SCPS website, The Diversity and Culture Committee was founded in June 2020 amidst the social up-
rising following the death of George Floyd. 
 
The committee is a call for social justice in psychiatry, equity for the disenfranchised, a look at our collective his-
tory, and an attempt to move our organization in the direction of enlightened and culturally sensitive practice and 
professionalism. 
 
One of the first work products of the committee was an anti-racism resolution. It was recommended by the Di-
versity and Culture Committee and passed by council at the September 2020 meeting. The resolution serves as 
a platform for the work of the committee. The resolution focuses on actions that SCPS can take that affect psy-
chiatric practice, our patients, and the vulnerable populations we serve as psychiatrists. 
 
The Diversity and Culture Committee got to work and one of the first recommendations, to the SCPS Council, was 
to increase representation by our minority and underrepresented SCPS members within the SCPS Council.  
 
In this light and to better address potential institutional racism, the committee recommended the addition of two 
new positions to the council: 
 

Minority and Underrepresented Representative (MURR) 
Deputy Minority and Underrepresented Representative (DMURR) 

 
The SCPS Council recommended a yes vote to this proposal. The general membership voted and approved 
these positions. 
 
With these two positions solidified on the SCPS Council, their specific charges are to: 
 

Ensure that SCPS positions on various issues are properly reviewed and analyzed by Council in a way 
that identifies and addresses any implications that such issues may have that are related to structural 
racism as it relates to the practice of psychiatry and treatment of patients with mental health problems, 
 
Encourage and facilitate submission by SCPS membership of APA Assembly action papers that con-
structively address minority mental health issues, 
 
Participate actively within the SCPS Diversity and Culture Committee to help identify issues and shape 

https://www.socalpsych.org/about/diversity-culture-committee/
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proposed SCPS Council actions relevant to structural racism and related topics, 

 
Participate actively in the process of making nominations for SCPS Council positions of SCPS members 
who have the credibility, commitment and knowledge to ensure that Council reflects the diversity of our 
community and district branch, and takes actions that reflect an understanding of issues of racism and 
other forms of bias and discrimination. 

 
I want to thank Dr. Okoye MD for her leadership in this important area of our field, serving as SCPS’s first Deputy 
MURR and again for her efforts in guest editing this month’s newsletter. 
 
Thank you also to all of the authors who contributed such high-quality articles this month. As Dr. Okoye outlines 
in her article that follows, this month’s articles cover a wide range of topics and together present a powerful mes-
sage for our field and our patients.  
 
I also want to thank Dr. Emily Wood for her article contribution and look forward to the opportunity to publish it in 
a coming month’s newsletter.  
 
Thank you as always for Mindi putting it all together! 
 
 
Continue to stay safe, 
 
Matthew Goldenberg D.O.  
SCPS Newsletter Editor 
Treasurer (2020 – 2022) 
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Happy February SCPS! 

By: Uchenna Okoye, M.D. 
 

This month’s newsletter focuses on topics around justice, equity, diversity, and inclusion. Yet, 
we know that achieving all requires our daily collective efforts! In this issue, Dr. Rod Shaner 
uses Ibram X. Kendi’s work to purport that our most potent tool to eliminate racism from psy-
chiatry and society is not “lofty and persuasive arguments against the obvious evils of institu-
tionalized racism.” Rather, we must take Kendi’s advice to “investigate and uncover the racist 
policies causing racial inequity” and create antiracist policy that can eliminate it.  In her candid 
self-reflective piece, Dr. Galya Rees urges that “white psychiatrists in 2022 have a responsibil-
ity to take an honest and likely uncomfortable look inside to examine and acknowledge their un-

earned privileges, guilt, power, threats, resistance, training flaws, and racial biases.” Dr. Lishan Workeneh shares 
her important concern that for BIPOC individuals “inclusion, and ultimately a feeling of belonging are difficult 
goals.” She reminds us that “given the competing stressors that we face as a society, addressing these goals re-
quires persistent focus and advocacy.” 
 
Thank you to our SCPS members for their newsletter contributions this month! I would like to also thank and ap-
plaud SCPS member, Dr. Racquel Reid, for her time and patience in teaching SCPS leadership about anti-racism.   
 
In honor of Black History Month, I take special notice to address all our BIPOC psychiatrists and patients. You 
are beautiful, brilliant, triumphant, courageous, compassionate, inclusive, invaluable, fierce, resilient, and excel-
lent! Despite the exhausting persistence of racism, you continue to not only endure, but teach, care, collaborate, 
excel, protect, and inspire. Thank you! To everyone, by committing to being anti-racist in word and deed, you com-
mit to helping eradicate one of the greatest threats to the mental health and wellness of us all. 
 
As written by Dr. Shaner, “We believe that SCPS is an essential and powerful voice for our profession and pa-
tients, and that it can improve its effectiveness by modeling social inclusion, equity, diversity, and justice.” 
 
To support all of us in this continued journey, I offer the below reading list to further our collective knowledge, heal-
ing, and transformation. In solidarity. 
 



8
Diversity, Politics & Mental Health 

By Kavita Khajuria, M.D. 
 
“Diversity is both a source of richness and a distinct challenge to civil society” (Kirmayer, 2019) 
 

I recently encountered a thoughtful article by Laurence Kirmayer from McGill University. In his 
essay ‘The Politics of Diversity: Pluralism, Multiculturalism and Mental Health’ (2019, J Tran-
scultural Psychiatry), globalization is cited as the culprit in bringing tensions and challenges to 
the efforts to build inclusive societies. Several important questions are posed, namely: How 
does diversity contribute to the mental health and well-being of individuals and communities? 
What are the implications of attacks on diversity in the public space for the health and well-
being of populations? How can the field of mental health address the challenge of social inte-
gration in culturally diverse societies?  

 
A review of the political history of diversity in Quebec ensues along with a sophisticated and unapologetic dis-
cussion of broader global issues, including the role of multiculturalism and interculturalism, the ‘other’, the psy-
chology of ‘othering’ (and its impact on mental health), and the importance of recognizing diversity in mental 
health theory and practice. In each society, he notes the Other as framed in specific ways that reflect local his-
tory, immigration, citizenship, politics of identity, and social processes of collective identification. Psychiatrists 
are noted to have roles in this, primarily in immigration screening and deportation processes. Other topics in-
clude the impact and long-term ramifications of the U.K as a major colonizing power - with global consequences 
that include English as the science of language and used as a yardstick for human development, deeply woven 
into educational systems (and other institutions established as part of colonialism), with hierarchal interpretations 
of cultural diversity and their imposition of values. The use of labels is described as eluding culture, language and 
other aspects of identity, and the dynamics of racism and social exclusion to be reflected in differential rates of 
mental disorders and access to care.  
 
As opposed to colonization, the imperial activities of the United States are cited as having taken the form of eco-
nomic domination, control, and exploitation, resulting in a highly stratified society with a large underclass struc-
tured along racial, ethnic, and cultural divisions - with huge inequities in health and access to resources. The 
United States is acknowledged as the leading immigrant nation in the world, yet paradoxically against a backdrop 
of systemic inequality, with race serving as the most powerful determinant in shaping policies regarding citizen-
ship. Immigrant groups are described as having struggled to become accepted as mainstream and ‘white’ in 
America.   
 
Kirmayer deftly incorporates multiple aspects of history and culture, explaining boundaries as defining who we 
see as similar or different - in ways that can be both threatening and intriguing. The psychology of the Other is 
described as motivated by subjugation, fear, and desire - with corrosive effects on the recognition, safety, and 
identity of those perceived as the Other. A central theme throughout the literature on the psychology of colonial-
ism is underscored by hierarchies and systems of identity and exclusion, which he notes to have more recently 
merely taken up new forms. 
 
A brief discussion of second-generation Muslim youth in Montreal and select parts of Europe reveal multiple so-
cial identities, with different forms and practices seen as a reflection of larger political and religious ideologies and 
forms of belonging. The migrant Sub-Saharan women in permanent transit in Morocco, are described as treated 
by the local population as ‘invisible’, with social invisibility combined with high visibility, which cumulatively results 
in bullying and other forms of discrimination, yet - a ‘double edge’ - protection from deportation, but greater hard-
ship with crimes against them perpetrated with impunity. One can’t help but wonder about the unseen impact and 
consequences on immigrants, refugees, asylum seekers and the ‘others’ in the U.S and around the globe. 
 
His discussion of multiculturalism references multiple inequities: culture, gender, racialized identity, sexual ori-
entation, and other dimensions of difference. Groups are noted as worthy of protection and recognition - bene-
fits and dilemmas are discussed, including the benefit from continuity as a group (opportunities, self-fulfillment with 
cultural values), and the dilemmas - including ethical, legal, and political - which arise when the rights of multiple 
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groups conflict. This is tempered by European studies noting not ethnic diversity, but rather the degree of social 
isolation and segregation that correlate with decrease in social cohesion. The paradigm of ‘Interculturalism’ (orig-
inally from Quebec) has now been elaborated in new ways in Europe and differentiated from multiculturalism by 
placing more emphasis on the importance of interpersonal contact and interaction between groups to promote 
recognition and integration. Multicultural health is viewed as an opportunity for advancement by respecting cul-
tural backgrounds in the clinical encounter.  
 
The ‘virtues’ of diversity are noted to be shared by multiculturalism, interculturalism and other approaches to civil 
society, including recognition of sociodemographic realities and mutual respect. These ‘virtues’ have implications 
at several levels – including understanding basic psychological processes on health and illness, as a strategy to 
resolve, cope with, or mitigate the effects of psychiatric, psychological, and social problems, as alternate systems 
of values and sources of meaning-making to address the human condition, and lastly, as a value in of itself for 
human adaptation and survival of the species. Psychiatry, psychology, and anthropology are cited as fields that 
can help induce insights into the way the human species functions. 
  
‘Ethnic density’ is another interesting term. He describes the effect on mental health to include people of a simi-
lar background in a neighborhood who protect individuals from the negative effects of racism and discrimination. 
The identification of such social determinants of mental health are suggested to guide the development of effec-
tive treatment of psychiatric disorders. Exposure to everyday racism and social marginalization are cited as cru-
cial factors in the process of psychotic decompensation, which lends urgency to efforts to develop policies of 
inclusion and their consequent assessments. Three basic benefits of diversity are underscored: A range of op-
tions for life’s paths and adaptations, a support of ongoing intermixing of different ways of life that give rise to new 
or hybrid forms, and assurance of a pool of varied adaptative strategies. In sum, diversity increases human adapt-
ability on all levels. 
 
Issues of cultural identity and community are noted to be especially salient for Indigenous Peoples who have 
sustained deliberate and outrageous efforts by the state to suppress their cultures, particularly with their children 
in residential schools – the Indigenous culture, whose perspective on co-existence emphasizes mutual tolerance 
and respect, not assimilation or integration. Of note, California, Oklahoma, and Arizona contain the highest pop-
ulation of Indigenous peoples in the United States. 
 
Diversity is a broad, historically deep, and multilayered topic. The article is informative and thought provoking - 
potentially helpful for both personal and professional growth. It’s the tip of the iceberg, and a powerful reminder 
as to the unseen and long-term consequences of cultural neglect or domination. It’s also a reminder as to the im-
pact of political changes and racial inequities on the mental health and well-being of our patients and communi-
ties, both locally and globally. Cultural values and attitudes of acceptance can carry significant implications for 
therapeutic interventions, flexibility, and resilience.  
                                                               
           (PDF) The Politics of Diversity: Pluralism, Multiculturalism and Mental Health | Laurence J Kirmayer - Ac-
ademia.edu

https://www.academia.edu/40971110/The_Politics_of_Diversity_Pluralism_Multiculturalism_and_Mental_Health
https://www.academia.edu/40971110/The_Politics_of_Diversity_Pluralism_Multiculturalism_and_Mental_Health


10
Reflections on Practicing Psychiatry as a Black Woman  

in Southern California 2022 
By: Lishan T. Workeneh, M.D. 

 
My feelings and thoughts as I reflect on Black History Month 2022 are of the joy of gratitude, but also of concern. 
I am grateful to practice in a field of medicine that I love. As we approach the end of the beginning of the COVID-
19 pandemic, Psychiatry enables us to assist the most burdened amongst us. We help our patients have more 
meaningful and fulfilling relationships and lives. It is a blessing to do what we do.    
However, I also share in the pain of many in our BIPOC community that struggle to keep our children not only 
safe, but alive. As we approach the two-year anniversary of the tragic and brutal killing of George Floyd, it is im-
portant to remain mindful of the pain in the community. We are losing our youth to gun violence, substance use, 
food and housing insecurity at rates as high as the 1990’s. Most troubling is that we are battling increasing rates 
of suicide never seen before in children, adolescents, and transitional age adults. Several of my colleagues have 
asked in the past: “How can we reach them? How can we help? How do we bridge the divide to gain trust so that 
we can show them the tools to heal?”  
I am also concerned that inclusion, and ultimately a feeling of belonging are difficult goals. Given the competing 
stressors that we face as a society, addressing these goals requires persistent focus and advocacy. Although my 
fellow mental health practitioners come from a range of backgrounds, religions and ethnicities, the level of com-
passion and genuine steps they have taken to help our community in crisis shows that ultimately, we have more 
in common, and that we are brothers and sisters of humanity. That is what is needed to develop authentic inclu-
sion so that we demonstrate that we all have value, we matter, and we belong. 
To quote Martin Luther King Jr.’s ally, fellow non-violent, civil rights and peace advocate, the Zen Master and 
teacher of “Mindfulness” who transitioned January 22, 2022, Thich Nhat Hanh: “We are here to awaken from our 
illusion of separateness”. 
 
References:  
Bridge,J.A., Horowitz, L.M. et al., (2018) Age-Related Racial Disparity in Suicide Rates Among U.S. Youths from 2001-2015 JAMA Pedi-
atrics, 172(7), 697-699 
Fowler, K.A. et. al. (2017) Childhood Firearm Injuries in The U.S. Pediatrics, 140(1) 
Dalberg et al., (1998) Youth Violence in The U.S.: Major Trends, Risk Factors and Prevention Approaches. American Journal of Preven-
tive Medicine 14(4) 259-272 
David-Ferdon, Corinne, Clayton, Heather B., Dalberg, (2021) Prevalence of Multiple Forms of Violence and Increased Health Risk Be-
haviors and Conditions Among Youths- United States 2019, Morbidity and Mortality Weekly Report Feb. 5, 2021, 70(5) 167-173 
 

https://www.socalpsych.org/member-services/recordings/
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Being a White Psychiatrist in 2022 

A Vignette and Reflection 
Galya Rees, MD, MS 

 
The following fictional vignette presents common racist biases that may be triggering and hard to read. The purpose of this 
writing is not to further perpetuate any biases, but rather to demonstrate the responsibility of 2022 white psychiatrists to rec-
ognize their white privilege and biases when seeing BIPOC patients. The vignette presented is not based on any specific patient.    
 
 

Reese (a fictional patient) is an African American woman in her 50s who is scheduled to see 
me, virtually, for the first time. 
 
Her local and remote records indicate that she has a history of trauma during childhood, do-
mestic violence in her 20s, anxiety, and a Mood Disorder. Previous mental status exams de-
scribed her as argumentative, anxious, irritable, and loud. She briefly participated in individual 
therapy and group therapy in the past, but those were not helpful. She was prescribed several 
antidepressants, Risperidone and Haldol, but level of adherence was unclear. 

 
Reese reports to me that she has been experiencing harassment and microaggressions from supervisors at her 
current job for years.  She attempted to work with her HR and union in the past, but rather than helping, they made 
accusations against her, thus adding to her trauma.  She has been off work for 2 weeks during the holidays, and 
though she appreciated spending the holidays with her family, she could not enjoy herself. The thought of going 
back to her hostile work environment causes her great anxiety, insomnia, headaches, and muscle tension. She 
cries daily and does not feel that she can function at work in her current state. She is specifically worried about 
her “short temper” and “getting into more trouble at work”.  She states that she had given up on finding another 
job a long time ago. She did not feel heard or understood by her previous (mostly white) therapists and doctors, 
and that she will not rely on medications that will change her personality.  She scheduled this appointment be-
cause her PCP asked her to, but she does not expect me to help her.  She is requesting a “stress leave” so she 
can take better care of herself and be ready to face her toxic workplace again. 
     
My initial instinct may be to lecture Reese on depression, PTSD, and the importance of “evidence based” med-
ications and therapy. I may quote one or two articles that indicate that the longer the sick leave is, the less likely 
it is that she would be able to return to work or have a favorable mental health outcome. Using this approach would 
be comfortable and safe. It would enable me to disidentify from Reese while providing “standard of care.” How-
ever, as educated, well-meaning and caring as I may consider myself to be, the chance that I would be able to 
help Reese using this approach is rather slim.   
 
Reese presents an example of a child turned into adult who was failed by us as society. Well intended mental 
health professionals had several opportunities to help Reese but ended up propagating her trauma. Why? And 
is there anything that I could do differently to help Reese?  
 
As medical students, one of the first things we all learned was to take our own pulse before rushing to take a pa-
tient’s pulse.  
 
As trainees in psychiatry, we learned to dive deeper and examine our own psyche in addition to that of our pa-
tients’ and work with conscious and unconscious processes while avoiding their pitfalls.  
 
I believe that to even have a chance of helping BIPOC patients like Reese, white psychiatrists in 2022 have a re-
sponsibility to take an honest and likely uncomfortable look inside to examine and acknowledge their unearned 
privileges, guilt, power, threats, resistance (and other defenses), training flaws, and racial biases.   
 
The following mental work, which I should do before even seeing Reese, is based on the workbook by Layla F. 
Saad “Me and white supremacy: combat racism, change the world, and become a good ancestor” and discus-
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sions of the book in SCPS Diversity and Culture committee meetings:    
 

a. Privileges: I should acknowledge that I am a privileged white doctor who grew up in a safe environment 
with stable income. I should acknowledge that unlike Reese, I work in a job that I love with supportive HR 
and supervisors. I never had to wonder if the color of my skin was a reason for lower income or for not 
being promoted at work.  Most of the doctors I’ve seen in my life were white like me. 
b. Guilt: I will likely feel guilty about my privileges, which would place me at risk of reacting to that guilt and 
taking unprofessional counterproductive actions. 
c. Power: I should probably recognize that as a doctor, I have the power to place Reese on a sick leave 
as requested - a major financial and occupational power that some feel ambivalent about, especially in 
light of unclear clinical guidelines and the subjective nature of occupational mental health. 
d. Threats: Noting commonly perceived threats to white people - does this case trigger any threats for me? 
Perhaps I’m worried that my workload or my taxes would increase? That my kids’ future job security would 
be threatened?  That my own cultural or religious group would be harmed? Am I worried about giving her 
an unfair advantage? I may also be anxious that I am racist, or that I would be accused as racist. Espe-
cially if I consider myself “color blind”, liberal, or a target of racism and oppression due to my own race or 
ethnicity. 
e. Fragility: As evident from the literature, it is very likely that my fragility will show its face. I find that think-
ing of fragility in the same way that I think of countertransference is helpful. I expect it. I notice it. And as 
I become more skilled, I may be able to work with it.  Will I be offended by Reese’s volume? Will I, like 
others before me, misrepresent her affect and behavior in my documentations and describe her as angry 
and agitated, as a recent study has shown (Sun et al 2022)?  Will I feel like a victim? Will Reese have to 
manage my own emotions and fragility? 
f. Biases and stereotypes: I will need to be very honest with myself when it comes to examining my own 
prejudice and biases. I should expect a lot of resistance there, especially if I like to think of myself as one 
of the good people who goes above and beyond to provide access to BIPOC patients. Considering racist 
stereotypes of Black women that question aggression, strength, intelligence, capability, work ethics, or dis-
ability – do I hold any of these biases?   
g. Professional biases: Knowing there is systemic racism in the field of psychiatry and medicine as a 
whole, are there learned flaws in my knowledge base that could lead to flawed diagnoses or proposed 
treatment? 

 
I do not have a happy ending scenario for the vignette provided. I suspect that Reese suffers from MDD and 
PTSD and I hope that a safe attachment to a team of competent, anti-racist, therapists and psychiatrists, a team 
that is attuned to Reese’s needs, could help.  The examples presented above are just the first step and tip of the 
iceberg of the mental work needed by 2022 psychiatrists treating BIPOC patients. Doing this type of mental work 
would require education and re-training. This is hard work and we should expect personal and organizational re-
sistance.  
 
I am hopeful that as the field of psychiatry owns its historical transgressions and individual psychiatrists educate 
themselves on this matter, we will become able to utilize our understanding of conscious and unconscious 
processes as a first step to becoming more competent, anti-racist psychiatrists. In 2022, we are out of excuses 
to not do this type of work and improve our care of BIPOC patients and communities.   
 
 
References: 
Saad, L. F. (2020). Me and white supremacy: combat racism, change the world, and become a good ancestor. Naperville, Illinois: Source-
books. 
Sun, M., Oliwa, T., Peek, M. and Tung, E. (2022). Negative Patient Descriptors: Documenting Racial Bias In The Electronic Health 
Record. Health Affairs. 
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Our Policies, Our Principles 

Roderick Shaner, MD, Co-chair, SCPS Government Affairs Committee 
 

Ask yourself: What are our most potent tools to eliminate racism from psychiatry and society? 
Lofty and persuasive arguments against the obvious evils of institutionalized racism?  
 
Wrong, according to Ibram X. Kendi, author of How to Be an Antiracist. Lofty rhetoric is just a 
distraction that provides cover for advocacy groups that are committed to maintaining their 
power to enforce the status quo. Does this sound outlandish? Tell that to Kendi. He can explain. 
Please read on. 

 
I’m just a policy-writing medical bureaucrat, late to fully understanding the perniciousness and pervasiveness of 
racism in our society. When SCPS committed itself to understanding and confronting racism, it established the 
Diversity and Culture Committee. I joined the committee to learn how I might play some small role in helping 
SCPS undertake this task. We believe that SCPS is an essential and powerful voice for our profession and pa-
tients, and that it can improve its effectiveness by modeling social inclusion, equity, diversity, and justice. I doubted 
that my previous work of parsing the sometimes-stultifying language of legislation, policies, and regulation that 
govern our healthcare structure would be very useful to this quest. Turns out, it might be. 
 
According to Kendi, trying to attack “institutional racism” through “educational and moral suasion is not only a failed 
strategy. It is a suicidal strategy.” Further, “The source of racist ideas [is] not ignorance and hate, but self-inter-
est. The history of racist ideas is the history of powerful policy-makers erecting racist policies out of self-interest…” 
Institutions, Kendi says, are just abstractions. They are nothing more than a collection of policies and resulting 
regulations. Identifying and exposing the racist components of those policies and regulations and correcting them 
is an antiracist act.  
 
What does this have to do with SCPS? One of our key roles as SCPS is to advocate at state levels for mental 
health and medical legislation that implements the policies and regulations that we feel best serve our interests, 
and those of our patients. That means that we must have the capacity to analyze legislative language, including 
any potential racist implications, and demand changes. We cannot leave it to others. Permitting advocacy con-
tractors to make final decisions about policy language —using our resources and in our name— under the pre-
tense that it is too “complicated” to allow us an effective say in what they advocate, is irresponsible. We must insist 
that SCPS participate directly in the governance of policy advocacy. That includes legislative bills, policy decisions, 
and support for political candidates. There is nothing “complicated” about oft-concealed self-interest of others, 
which is what guides policy advocacy unless we insist on a determinative place at the table we select. When 
SCPS is at such a table, you, and every other SCPS member reading this, has a true say in what is decided. 
 
In fact, reading legislative language isn’t rocket science. It isn’t even that boring (really!). It’s the joy that comes 
from understanding the inner workings of a machine, or the human body. Physicians have too often received a 
message early in their training that health administration and bureaucracy are annoyances to be belittled and 
avoided. But if we want psychiatry to become a force against the racism that deprives people of our services, we 
must take Kendi’s advice to “Investigate and uncover the racist policies causing racial inequity…Invent or find an-
tiracist policy that can eliminate racial inequity…Figure out who or what group has the power to institute antiracist 
policy.” 
 
To follow that advice to “investigate and uncover,” we must take steps to educate ourselves—especially our early 
career membership—to read critically and appreciate legislation and policies. Racist implications lurk in health-
care regulations that shape, among other things, managed care practices, prescribing, scope of practice, alter-
native crisis response, involuntary care, and information management. We must hone our abilities to “invent,” i.e., 
write, policy and legislation that corrects racist results, intended or unintended, of law or policy. We should cele-



brate, not denigrate, efforts to write carefully crafted policy language that withstands the efforts of opponents to 
find loopholes. And as for “figuring out who or what group has the power to institute antiracist policy” in our pro-
fessional organizations and state, we must join with our fellow California APA District Branches in representative 
and effective statewide governance of advocacy efforts that greatly benefit our profession, patients, and com-
munity. Self-governance in policy work keeps us true to our organizational principles and moves us closer to an 
equitable and inclusive society in which all people can get access to the high-quality care that defines our call-
ing. 

Updates on the Moynihan Report  
by: Anum Iqbal Baig, MD, MBA 

 
As part of the APA’s dedication to dismantle systemic racism, SCPS’s Diversity & Culture Committee is working 
on revisiting the Moynihan Report, a controversial document written in the 1960s about socioeconomic racial dis-
parities in the United States. The ambiguous nature of the report has led to multiple interpretations, many of them 
harmful to the promotion of civil rights, development of anti-racist policies, and elimination of healthcare dispari-
ties in Black mental health. SCPS would like to raise awareness about the Moynihan Report and its damaging 
effects and condemn the pernicious psychotherapeutic practices based upon it, many of which remain pervasive 
today. These updates were discussed at the last Diversity & Culture Committee on November 29th, 2021. SCPS 
plans to write and submit an action paper to the APA assembly in hopes that the APA will write an official posi-
tion statement repudiating the Moynihan Report and racist mental health practices stemming from it. 
 
References: 
BlackPast, B. (2007, January 21). (1965) The Moynihan Report: The Negro Family, the Case for National Action. BlackPast.org. 
https://www.blackpast.org/african-american-history/moynihan-report-1965/  
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Working with Asylum Seekers in Southern California 
By: Weei LoAllen, M.D. 

 
 

An asylum seeker is a person who has fled their country and is unable to return due to fear of 
persecution because of race, ethnicity, religion, political affiliation, or membership in a particu-
lar social group. Often, they were targeted because they were already members of a margin-
alized community in their home country. In the process of fleeing their homeland and seeking 
sanctuary in a foreign nation, they are further linguistically, culturally, and economically mar-
ginalized.  In the United States, an asylum seeker has few legal protections and faces an ar-
duous and complex path to legal status.  Until an asylum seeker is provided official status, they 
risk deportation and are not eligible for federal benefits.  Physicians and medical students can 

play a crucial role in serving and assisting this diverse and marginalized community of asylum seekers in the 
U.S. 

 
Based on guidance from Physicians for Human Rights (PHR), many medical schools in the U.S. now have stu-
dent-run organizations devoted to providing pro-bono medical and psychological evaluations for asylum seekers 
who have fled torture or other forms of persecution. In a study conducted by PHR, asylum seekers who received 
an evaluation by a clinician are significantly more likely to be granted asylum. Increasingly, these student-run 
asylum clinics are filling an important role in assisting asylum seekers.  

 
The first step in this process are meetings between the asylum seekers and attorneys in the community. The at-
torneys then refer the asylum seekers to the student-run clinics along with a summary of their case. Medical stu-
dents then work closely with a faculty advisor to coordinate cases with volunteer clinicians. Medical students also 
participate in the evaluation as scribes, this provides a front row seat to learn how to perform a forensic medical 
and psychological evaluation.  

 
Evaluations are typically held in a private office space provided by the client’s attorney or in the evaluating clini-
cian’s office space. Since the emergence of COVID-19 pandemic, many of these evaluations – especially psy-
chological evaluations –  are now conducted via HIPAA compliant video conferencing platforms. This provides 
increased accessibility and flexibility for both clinicians and clients.  

 
Psychiatrists are uniquely qualified to assist these victims of torture and persecution. In Southern California, psy-
chiatrists can volunteer with several student-run organizations to provide psychological evaluations in support of 
an asylum seeker’s application. Local opportunities to assist asylum seekers include Medical Students for Immi-
grant Justice at UC Riverside, Keck Human RIghts Clinic at USC, and Los Angeles Human Rights Initiative at 
UCLA. This is also a great opportunity for physicians to mentor medical students who are still exploring different 
fields of medicine, honing their evaluation skills, and engaging in advocacy.  

 
If you are interested in learning more about the evaluation process, or would like to learn more about how you 
can volunteer, please join us with our upcoming virtual event on February 15th, 2022. Attorney Nina Rabin at 
UCLA Law, attendings from USC and Olive View-UCLA,  and medical students from UC Riverside, USC, and 
UCLA will be joining us to talk about their experience working with asylum seekers. Please look out for the event 
information in the next couple weeks. We look forward to seeing you there!  
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Self Awareness 
HBR Emotional Intelligence Series 
Harvard Business School Publishing 
2019 
$ 19.99 
176 pages Paperback 
ISBN-13: 978-1633696617 
 
Book reviewed by Kavita Khajuria, MD 
 
“self discovery” 
 

Various aspects of self-awareness are discussed, including tools, education and advice. Con-
sidered a crucial component of emotional intelligence – authors note self-awareness to in-
clude a deep understanding of one’s emotions, strengths, weaknesses, drives and 
goals. Research reveals self -awareness to be a rather rare quality - only ~13% of a 5000 
participant study actually fit the criteria. Types, archetypes, values and self-reflections are 
discussed. Four practices for inner development are outlined, including tools for emotional 
agility. Authors reference ‘auto-analytics’ - the collection and analysis of data about oneself to 
facilitate self-improvement given the reported benefit of self measurement from current tech-

nology, although this opens room for debate – how did healthy people sustain or maintain themselves for mil-
lennia prior to the onset of advanced technology? And some might argue a more steady and self-aware state 
prior to the overstimulation of technology, although there’s no going back at this point, which opens the door to 
other social issues. Authors also stress the importance of negative feedback and constructive criticism - tech-
niques are offered on how to elicit these to become a better receiver. 
 
 The book concludes with a short, charming note on Shakespeare. Long before Freud, the complex inner 
worlds of Shakespearean characters explored and demonstrated self-discovery – that conduit to self-develop-
ment and personal growth. This book may be helpful to further both personal and professional development, 
given that self-awareness tops the list in emotional intelligence when it comes to work related success. 
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Outline of Notable Meeting Events and Discussion    
 
Q&A with APA Area 6 Trustee Candidates 
The Area 6 Trustee candidates were Shannon Suo, Barbara Weissman, and Mary 
Ann Schaepper. Dr. Gilmore presented the candidates and moderated the forum. 
The candidates each gave a two minute introduction, which were followed by a ques-
tion-and-answer portion. 
The meeting was called to order by Dr. Ijeaku at 8:07 PM. 

President’s Report 
Dr. Ijeaku shared the APA notice that the California District Branches must revisit the issue of advocacy 
representation of Area 6 and that due to the existence of both CSAP and PPAC and that not all DBs are 
in alignment with the Assembly’s definition of legislative advocacy support of an area. Therefore, Area 6 
is currently out of compliance with their requirement. It states that there must be a resolution to this mat-
ter. The suggestion was raised that the SCPS Area 6 Representatives reach out to APA for further clari-
fication as to what APA is requesting of the district branches. A discussion was held regarding the impact 
and how to proceed. It was agreed upon for Area 6 Assembly Reps to contact the APA Assembly and to 
invite the authors of the letter to the January SCPS meeting.  
Mini documentary series project 
Dr. Ijeaku provided an update for the project and requested assistance in finding members to feature in 
future episodes. 
 
President-Elect’s Report 
Election Slate 

            Dr. Little shared an update of the Nominating Committee’s slate for 2022. Nominees include:  
President elect – Matt Goldenberg 

Treasurer elect – Pat Kelly 
Secretary – Ara Darakjian 

 
SFV – Danielle Chang 

WLA – Galya Rees 
So bay – Justin Key 

ECP – Laura Halpin, Giovanna Sobrinho 
RFM – David Edberg, Shelby Adler, Chan Park  

MURR – Manal Khan  
Assembly Rep – Heather Silverman 

 
He requested Council’s approval of the slate and utilization of the  newsletter for additional candidates. 
The slate was approved unanimously.  
Government Affairs Committee  
GAC Report 
Dr. Shaner shared the GAC’s update including the legislative report which included LPS legislation up-
dates. He then shared the SCPS ad hoc group’s meeting regarding updates related to SCPS’s potential 
participation with CSAP. Next, Dr. Shaner shared further PPAC changes in the SCPS contract.  
Dr. Shaner made a recommendation on behalf of the committee that a motion be made that: SCPS Coun-
cil notify PPAC that: 1)the recent submission of a further modification of C.3 of its response to the con-
tract previously offered by SCPS is insufficiently clear to determine whether the modifications signify an 

Council Highlights 
December 9, 2021 
Eric Wagreich, M.D., Acting-Secretary
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offer of effective SCPS representation on the PPAC Board, and 2) that SCPS would be willing to review 
any clarification of the newly submitted language that specifically addresses a series of questions.  
A discussion occurred, followed by a vote. The motion passed.  
Assembly Report 
Dr. Red mentioned that APA has created a task force on structural racism and other related updates.  
Newsletter Committee Report 
Dr. Goldenberg gave an update regarding forthcoming themes and the need for more submissions.  
Treasurer’s Report 
Dr. Goldenberg provided the November Financials and Cash on Hand Report 
Regarding income, for the month, we are under budget by about $5,147. For the year, we over budget by 
$65,971 (investments). 
Regarding expenses, for the month, we are under budget by about $2,549. For the year, we are under 
budget by about $1,388.  
We are about $64,653 over cash on hand as compared to this time last year. We were able to move 
$10,000 back to the UBS account. 
The motion to accept the report passed unanimously.  
Mindi also shared that up-front dues payments have been proceeding well.  
Membership Report: 
Dr. Ijeaku presented the new members to be approved. The new members were unanimously approved. 
Program Report 
Mindi shared the program report, including that our current plans for CME accreditation process is in flux, 
pending response from APA on  our application for shared accreditation. Hence, for the presently planned 
meetings there are no CMEs being offered at present.  
New Business 
Dr. Ijeaku shared that Justin Key has agreed to serve as South Bay Councillor for the current term.  

 
The Diversity and Culture committee invites readers to submit nomi
nations for the George L. Mallory Diversity, Culture and Racial jus
tice Award.  
 
The George L. Mallory Diversity, Culture and Racial Justice Award 
recognizes a psychiatrist for their exceptional contribution to advo‐
cacy, research, teaching, and/or leadership aimed at countering structural  
racism and advancing our understanding of culture and diversity in psychiatry. 
 
The award is named after Dr. George L. Mallory, a prominent educator, psychiatrist, 
and civil rights activist who dedicated his life to treating the underserved in Los Ange
les County. Dr. Mallory was one of the first staff members of Martin Luther King 
Jr./Drew Medical Center, a president of the Black Psychiatrists of Southern California, 
and the recipient of numerous awards. 
 
Email your nomination to: socalpsychiatric@gmail.com   
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Matthew Goldenberg, D.O. 
President-elect 

 
 
 
 
 
 
 
 

 
I am honored and humbled to be nominated to serve as president-elect of The Southern California Psychia-
trist Society (SCPS). I enthusiastically and eagerly accepted the nomination, and I am now asking for your 
vote.  
 
My main priority is to continue to serve you and every SCPS member to the best of my ability. If elected, I will 
support and assist Zeb Little MD, next year’s SCPS President, however I can. I hope to engage the SCPS 
board to cultivate vibrant discussions, supporting an environment where varied ideas and opinions can be 
shared and ultimately a consensus can be reached. I take my fiduciary responsibility to SCPS extremely seri-
ously and will eagerly listen and dialog with any member when they have questions, concerns or ideas.    
 
I have three main goals should I be voted to serve as SCPS President in 2023:  

1) I am motivated to work with the membership committee to grow SCPS membership. I hope to bring 
in new members, both early career psychiatrists, as well as our more seasoned colleagues.  
2) Empower the finance committee to utilize the growth in membership income to decrease SCPS dues.  
3) I will work with our entire SCPS board and all SCPS committees to increase and strengthen the 
services and the advocacy that come with being an SCPS member.  

 
Experience is one of the major strengths I bring to the table as a candidate for SCPS president-elect. I have 
served on the SCPS board since 2015. First as an area councilor and more recently as secretary, treasurer-
elect and now treasurer. I have had the honor of serving on the SCPS executive council for 3 years. As a mem-
ber of the board, I have worked closely with 6 SCPS presidents and our amazing and dedicated Executive 
Director Mindi Thelen. I am also active on several committees and currently chair the finance committee and 
the newsletter committee. I have served as your SCPS newsletter editor since 2016.  
 
I ask for your support and your vote, because if I am elected to be the next SCPS president-elect, I will work 
tirelessly to strengthen SCPS and increase your benefits as a member. I am eager to continue to work with each 
of you the next few years to leave SCPS even better than we found it.  
 

H  H CANDIDATE STATEMENTS H  H 
Deadlines for Nominations by Petition February 22, 2022  
In this special section, the candidates nominated for your representation discuss their views.  

Please read the statements carefully before voting. 
Ballots will be mailed on or around March 8, 2022.
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Patrick Kelly, M.D. 
Treasurer-elect 

 
 
 
 
 
 
 

I am delighted and honored to be nominated for the position of SCPS Treasurer-Elect. Since joining SCPS, I 
have had the privilege of serving as West Los Angeles regional Councillor, as well as chair of the Child Com-
mittee, and as a member of the GA committee, the LGBTQ+ committee, the Programming Committee, and nu-
merous ad-hoc committees. Each of these opportunities has served to deepen my understanding of the issues 
and challenges facing SCPS, and has helped prepare me for the additional responsibilities of this new role. I 
have previously served as the Treasurer for the regional organizations of the American Academy of Child and 
Adolescent Psychiatry in both Maryland and Southern California, and so feel that I am prepared to help bol-
ster the financial well-being of SCPS as well.  Clinically, I both work in the Harbor UCLA psychiatric emer-
gency room, and in private practice. This broad exposure to patients with varying access to resources gives 
me a unique and expansive perspective on the needs of our vast community of patients, allowing me to un-
derstand differing views on how to best direct the resources of SCPS towards varying advocacy initiatives.  It 
would be my great pleasure to help direct and support SCPS in aiding our patients and our practitioners. This 
is particularly important now, during such a great time of change in the structure of the Regional Organizations 
of our region and state. I look forward to helping ensure the health of our organization now and in the years to 
come. Thank you for your consideration, and for your continued work with the psychiatric community. 

Ara Darakjian, M.D. 
Secretary 

 
 
 
 
 
 

I am honored to be nominated for position of Secretary for SCPS. Having been involved with SCPS in the last 
two years as an Early Career Psychiatrist Representative, I have witnessed the role of the council and the 
Government Affairs Committee in making important decisions that affect all psychiatrists in Southern Califor-
nia. On many occasions I felt fortunate to participate alongside established leaders who demonstrated their wis-
dom and strength as well as a warm kindness. It was a privilege to serve in that role, and I am delighted to be 
nominated for what will be a new role for me.  
 
Since graduating from residency at LAC+USC medical center in 2018, I have practiced in a wide variety of set-
tings. I have worked in community mental health at Pacific Clinics, workers’ compensation evaluation and treat-
ment, telepsychiatry for an IMD, telepsychiatry for California department of Corrections, Metropolitan State 
Hospital, and at my solo private psychotherapy practice. I have found that the diversity of my work experience 
has helped me represent our population of psychiatrists in Southern California.  
 
I will be honored to continue to serve SCPS in what I see as its two main functions. One is to bring together 
psychiatrists in southern California for the purpose of legislative advocacy, which is very important given the 
large role our state plays for providing mental healthcare to its population. The second is to foster a commu-
nity that provides individual psychiatrists with support that is necessary to make each of us stronger, both per-
sonally and professionally. As secretary, I hope to contribute to the efforts of the council in providing leadership 
for both of these functions because I strongly believe that what SCPS does for psychiatrists in southern Cali-
fornia is absolutely essential.  
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Danielle Chang, M.D. 
San Fernando Valley Councillor 

 
 
 
 
 
 
 

It is an honor to be nominated for SCPS San Fernando Valley (SFV) Councillor for a 2nd consecutive term. I 
became involved with SCPS Council as a trainee, having served as a Resident-Liaison for 2 years. I have 
been serving as an SFV Councillor since 2019. My connection to the SFV began during my 4 years of residency 
training within the VA and LA County systems, and has continued in my work as a psychiatrist at a community 
mental health urgent care in Sylmar for over 2 years.  
 
 
Participating in SCPS Council has given me an opportunity to represent my fellow colleagues in matters of im-
portance as they relate to our field. I am enthusiastic about supporting the work that SCPS does regarding pol-
icy, advocacy, career development, diversity and inclusion, and other significant areas. As Chair of the Disaster 
Relief Committee, I have been humbled to be part of SCPS’ efforts to provide support during the COVID-19 
pandemic, provide programming for SCPS members interested in learning about disaster mental health roles, 
and building relationships with other disaster mental health organizations. If re-elected, it would be a great 
privilege to continue this exciting work as SCPS Councillor for the SFV region. 
 

Galya Rees, M.D. 
West Los Angeles Councillor 

 
 
 
 
 
 
 

I am honored to be considered for the position of West LA Representative.    
I have completed my medical and residency training in West LA (UCLA), and currently work as a West LA 
Southern California Permanente Medical Group adult psychiatrist. I treat the socioeconomically and culturally 
diverse Kaiser member population for a wide variety of conditions. Recently, I have also focused on pandemic 
and frontline worker’s mental health. Access, quality, equity, ethics, and physician wellbeing are all very im-
portant to me.    
It has been a privilege to serve on the SCPS council for seven terms, as a Resident Fellow Member (RFM) rep-
resentative, Treasurer Elect, Treasurer, and as West LA Councilor. I have worked with the council to explore 
issues that face our profession, while focusing on the specific concerns and needs of residents, fellows, early 
career psychiatrists, and managed care psychiatrists.  I am a member of the Diversity and Culture Committee 
(co-founder), Government Affairs Committee and the Alternative Crisis Response Committee.  I hope to utilize 
the experience that I have gained to progress and meet the evolving needs of psychiatrists, frontline workers, 
patients and families in this time of health, political, and technological changes.   
  
Thank you for your consideration. 
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Justin Key, M.D. 
South Bay Councillor 

 
 
 
 
 
 
 

 
My name is Justin Key and I am honored for the opportunity to run for the South Bay Councillor position. After 
graduating from UCLA’s psychiatry residency program this past summer, I started Regeneration Psychiatry, 
an insurance-based private practice in Redondo Beach, with two fellow psychiatrists. At UCLA I served as Co-
Chief of their Justice, Equity, Diversion, and Inclusion initiative for two consecutive years and am excited to con-
tinue building community as South Bay Councillor. As a father of three and a professional fiction author, I know 
what it’s like to feel busy and disconnected. Through this role I hope to keep my South Bay colleagues in-
formed and involved on the local, state, and national levels. I look forward to the possibility of working with you 
over the coming year. 

Manal Khan, M.D. 
Minority and Underserved Representative Deputy Rep 

 
 
 
 
 
 
 

It is an honor to be nominated for this position. I am a second-year child psychiatry fellow at UCLA. Prior to my 
fellowship, I completed residency training at UW, Seattle. 
 
Throughout my training, I have remained passionate about issues concerning diversity, equity, and inclusion. 
During residency, I developed a career enrichment track for GMH and cultural psychiatry. I was awarded with 
APA’s fellowship and by serving on the council of international psychiatry, I was able to bring global wisdom 
to my endeavor. As the chief of recruitment and wellness with a focus on holistic reviews, I was able to grow 
recruitment of diverse applicants. I also chair the residency committee for PAPANA through which I mentor IMG 
applicants. Currently serving as the inaugural JEDI chief for CAP fellowship at UCLA, my role is to keep JEDI 
central in all conversations.  
 
Raised in a country affected by war, I strongly feel it’s imperative to curtail the damages done by racist, sex-
ist, exploitative, and colonial systems. The historical and ongoing trauma is abundant, and it’s upon us to not 
just foster resiliency in victims, but also to actively prevent further harm through our collective power. Thank 
you for consideration.  



Laura Halpin, M.D. 
Early Career Psychiatrist Representative Deputy Rep 

 
 
 
 
 
 
 

Thanks for considering me for the Early Career Psychiatrist Representative position.  I currently work for Kaiser 
Permanente SCPMG in the Downey Service Area as an Outpatient and Consult-Liaison Child and Adolescent 
Psychiatrist.  I recently finished my Child and Adolescent Fellowship and Adult Residency at UCLA.   I have 
previously been involved with the APA as a leadership fellow and member of the Council on Healthcare Sys-
tems and Financing.  I have also been involved with numerous positions in the AMA including serving on the 
Section Council of Psychiatry as the APA’s Resident and Fellow Delegate to the AMA and on the AMA Coun-
cil on Science and Public Health.  I have previously been a Resident and Fellow Delegate to the CMA House 
of Delegates and previously served as Chair of the CMA Resident and Fellow Section.  I have a strong inter-
est in advocacy as relates to protecting our vulnerable patients and supporting physician autonomy. 
  
If elected as your ECP representative I will work to keep you informed about what is happening in SCPS, hear 
your perspective on what SCPS can do that would be helpful for you, and make sure the ECP perspective is 
represented to SCPS executive board. 
 

Giovanna Sobrinho, M.D. 
Early Career Psychiatrist Representative Deputy Rep 

 
 
 
 
 
 
 

I am excited to be nominated to represent Southern California’s early career psychiatrists. After completing res-
idency at LAC+USC Medical Center in 2020, I have been working for the Greater Los Angeles VA health care 
system in an integrated care clinic and general mental health clinic in West LA and downtown LA. I also su-
pervise UCLA/VA program residents in psychotherapy and run a small private practice focusing on Intensive 
Short-Term Dynamic Psychotherapy. 

Advocacy has been an important part of my professional development. Early on, this included helping to write 
American Medical Association Medical Student Section policy and attending multiple legislative advocacy days 
through medical school (Loma Linda University) and residency. In residency, I turned my attention to patient 
safety, advocacy, and systems improvement through the resident union (SEIU-CIR), including representing 
~1,200 residents at the negotiating table for our three-year contract. 

This year is critical to strengthening the voice of California’s psychiatrists as we continue to fight to advance 
our profession and the care of our patients. I hope to enhance our voice in our counties and state, strengthen 
our connection to the APA, and engage and develop our future leaders. 
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Shelby Adler, M.D. 
Resident/Fellow Member Representative 

 
I am humbled to be nominated for a resident member representative of the SCPS. It has al-
ways been my ultimate goal to fight for individuals who are marginalized in society. Whether 
this be through advocacy or direct patient care, I have made it my mission to stand behind 
those who lack a voice in society.  
 
In my experience working for Saving Mothers, a non-profit dedicated to preventing maternal 
mortality in developing countries, in addition to studying medicine in the Bronx and now Los 
Angeles County, I feel that I have gained a better understanding of the needs of severely im-

poverished populations. Through the SCPS, I hope to expand my knowledge on the impacts of policy on this 
patient population in order to make meaningful changes to the communities I serve. 
 
Presently, my interests in psychiatry include reproductive psychiatry, addiction, and palliative care. Through the 
SCPS, my main goals are to advocate for reproductive justice, advance policy focusing on the de-stigmatiza-
tion of mental illness and substance use disorders, and educate my community and peers on psychiatric con-
ditions and end of life care in underserved patient populations. I would be honored to be a resident member 
representative for Southern California! 
 
 
 

David Edberg, M.D. 
Resident/Fellow Member Representative 

 
 
 
 
 
 
 

Thank you for your consideration for Resident-Fellow Member (RFM) Representative. I earned my MD at Loy-
ola University Chicago and am now a PGY-3 at LAC+USC Medical Center. I’m running to advocate for the pri-
oritization of residents’ well-being and mental health. 
 
My experience in organized medicine started while an MS-1 at Loyola, where I was an active member of the 
AMA and Chicago Medical Society (CMS) for four years. The AMA headquarters are in Chicago, so I was able 
to attend numerous nationally represented meetings. I gained insight by listening to members debate each 
other on topics like residency duty hours limits or debating how to use their lobbying power. I also completed 
a 3-day advocacy workshop, represented my school by voting at CMS meetings, and attended AMA annual 
meetings. 
 
Since coming to LAC+USC Medical Center, I was elected by my co-residents as PGY-1 Class Representative.  
I’ve learned that my co-residents value being heard, advocated for, and being kept informed on various topics 
that impact the work we do. it would be an honor to serve you. 
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Chan Park, M.D. 
Resident/Fellow Member Representative 

 
 
 
 
 
 

 
I am humbled and honored to be nominated for the Resident Fellow Member Representative position. I am a 
second-year resident at UCLA-VA Psychiatry Residency Program. I completed my medical training at UC 
Berkeley-UCSF Joint Medical Program, combined with Program in Medical Education for the Urban Under-
served, where I cultivated leadership through the process of community advocacy. I hope to utilize such skills 
in bringing together residents and fellows in Southern California Psychiatric Society (SCPS).  

I am also part of a national steering committee for Climate Psychiatry Alliance- Early Career Network (CPA-
ECN), and a VA Psychiatry Medical Student Didactics Coordinator, where I collaborate with colleagues across 
the nation and through residency to orchestrate climate change events and didactics with medical students. I 
am passionate about empowering members of the organizations and finding meaningful connections through 
its process. I hope to bring such skillsets and leadership to SCPS community, which plays a crucial role in 
supporting our colleagues. We are undertaking yet another surge of a pandemic. It would be my honor as a 
Resident-Fellow Representative, to listen to our colleagues with diverse ideas, and empower our values through 
our work in Southern Californian community. Thank you for your consideration.   
 

Heather Silverman, M.D. 
APA Assembly Representative 

 
 
 
 
 
 

I am honored to be nominated to run for a second term for SCPS Assembly Representative. 
 
As psychiatrists in Southern California, we see patients from widely diverse racial, cultural and socioeconomic 
groups. Many of our patients suffer from limitations on affordability and access to quality care. Now we all 
share the unusual problems and stresses posed by the Covid 19 pandemic and global warming. Through 
SCPS we pool our knowledge and experience to shape and deliver effective messages to stakeholders and 
legislators here in California. In turn we collaborate with colleagues across the state and country through the 
APA Assembly and APA Board of Directors to influence mental health care on the national level. 
 
I have served continuously on SCPS committees and Council since first coming a psychiatrist. This experience 
fills me with appreciation and respect for the capacity and potential of our professional organization to have a 
meaningful voice across the broad range of mental health issues facing our patients and ourselves. 
 
I would consider it a great privilege to continue to serve as one of the SCPS Assembly Reps. 
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Ballots will be (e)mailed on or around March 8, 2022.  Due Date 
will be April 5, 2022.  Deadline to run by petition is February 22, 
2022. 
 
You will find the candidate’s abbreviated CVs and conflict of  
interest disclosure online.  Link will be provided with ballot. 
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