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eSynapse
May 2019
Editor’s Comments
James Flax, MD, MPH, DLFAPA
In this issue of eSynapse you will find an article on the programs of MHA of Rockland, on our spring
dinner meeting about the APA Foundation, a warning article by our very own Les Citrome urging us all to
get colonoscopies when “of age”, as well as some new and older ads and announcements that may interest
you. Please scroll all the way to the end to see it all. And, if you are not receiving the MSSNY eNews,
here’s a link where you can read about issues of interest to all of medicine in New York State:
http://www.mssny.org. (If the links in eSynapse don’t work, copy and paste into your browser)
In the Announcements section there is a repeated summary of all that I’ve been using to keep up to date.
You can add Up-to-Date to that list. Dr. Ferro wrote an announcement regarding how to obtain a WHPS
discount to Simple and Practical Mental Health, a very useful source of information relevant to our
practice. See below.
As I’ve said and written many times, I will publish anything you’d like published. I’ll add a caveat to this
longstanding invitation - if it’s suitable for the eSynapse newsletter and of relevance to our profession, our
patients or about a member’s life, such as – professional opinion, recipes, personal announcements,
travelogues, etc. Please see our President’s column in this issue for his second autobiographical
remembrance of his professional journey that brought him into the laboratories and offices of some of the
most famous and influential in our profession. He noted his column might “be too self-centered”. I found
it even more fascinating to read than the first installment.
____________________________________

I want to underline the importance of the NYState Psychiatric PAC. However much we may dislike it, this
is the way American politics works. More important than the amount of money contributed is the
number and percentage of members who contribute. Politicians want to know how many people feel
strongly enough about the issue to give to the PAC. If you haven’t contributed, please consider doing so.
Even $1 adds your name to the list and the number of donors. See the form appended to the last page of
this eSynapse. I make a point of giving every year because it is the NYSPA PAC that advocates for my
interests as a psychiatrist better than any other organization.
____________________________________

Our website is now operational. The content will be updated over the next few months, thanks to the
efforts of Liz Burnich. We prominently include a link to the APA “Find A Psychiatrist” database.
(http://finder.psychiatry.org).

FIND A PSYCHIATRIST is a wonderful public service and can be a source of referrals to your practice.
I recently checked and there are only 4 or 5 psychiatrists listed in Rockland County, 3 within 20 miles of
Middletown and none within 20 miles of Liberty. This level of participation makes the list virtually
useless for patients searching for care. Please join APA's FREE “Find a Psychiatrist” database by signing
in to psychiatry.org, under the Psychiatrist menu go to Search Directories and Databases, scroll down to
Find a Psychiatrist Database and “opt-in”. Doing so could be of benefit to your practice and will be of
benefit to prospective patients searching for care.
In this issue of eSynapse you will find a summary of our Executive Council meeting so all readers will
have an idea of district branch business. But, it’s only a summary. Please come to one of our friendly
meetings to appreciate the rich discussions and enjoy a tasty lunch at Il Fresco.
Executive Council Meeting
Il Fresco Restaurant, Orangeburg, NY
Friday, June 7, 2019
PROMPTLY at 12:30
Please contact Liz Burnich (westhudsonpsych@gmail.com) if you are planning to attend. IT’S A
FREE LUNCH

Nigel Bark, MD
The WHPS probably does more for its members and for psychiatry, proportionately (considering the
number of members), than any other district branch, as was recognized by the APA in awarding it the Best
Practice Award in 2018. For our members: twice yearly educational dinner meetings with high quality
speakers; open executive committee meetings that all members can attend with a journal club or
presentation from local leaders of psychiatric services or organizations; a mentoring program for residents
at Orange Regional Medical Center; a women’s group of female psychiatrists that meets every six weeks.
For psychiatry and the community: the Mental Health Coalition of Rockland County organized by Lois
Kroplick 22 years ago, with about 20 local mental health organizations, has been perhaps the most active
and successful undertaking by WHPS, with its highly successful annual Forum, attended by 500 or so
people, its educational programs in local Colleges, elementary schools, high schools, its presentations to
groups of clergy, police, Rotary clubs, PTAs; many members have been involved in these programs.
eSynapse, (with news of psychiatric and WHPS activities in our area, a summary of the executive
committee meeting, original articles, advertisements for jobs and offices etc) has been recognized with
awards by the APA for its quality and interest. Of course if you don’t read it you wouldn't know and you

may not know what the WHPS does. We are involved with representing our members and patients at
NYSPA and its committees and the APA on the Assembly and its committees. If you don't think we are
doing enough, please join us and contribute.

President’s Column
Ericson, Schizophrenia and Me;
and a paean to my mentors. Part 2
Nigel Bark

May 1, 2019

This continues the task of Eric Ericson’s eighth and final developmental stage: looking back on life and
coming to terms with what one did and what one did not do. These two columns were stimulated by
reviews, published in Schizophrenia Bulletin, of their own lives by four great experts on schizophrenia, all
of whom I was lucky enough to know.
The luckiest break in my unplanned life came from a friend, Jean-Pierre Lindenmayer. When I left Nathan
Kline’s private practice I shared offices and weekend coverage with a group of psychiatrists, that included
Dr Lindenmayer, who had also worked in Dr Kline’s office. (The weekend coverage lasted until I retired.)
In 1990 Dr Lindenmayer asked me if I would like to be his Deputy Director of Research at Bronx
Psychiatric Center (BPC). It was a particularly opportune time as I was feeling financially insecure in full
time private practice and the federal government was pressing me to return my fellowship grant, because I
was not doing enough research or teaching. It led to the most exciting and enjoyable time of my life.
When I started, they were in the middle of Jansen’s key risperidone study. It was the first of any drug
study to use the Positive and Negative Syndrome Scale (PANSS) instead of the Brief Psychiatric Rating
Scale (BPRS). Because of its success in the risperidone study the PANSS became the standard for all
schizophrenia drug studies around the world. The PANSS had been developed at BPC and published in
1987 with Stanley Kay, psychologist and ‘psychometrician’, the first author. He trained me to use the
PANSS. And then only a few months later while giving a talk about the PANSS at a conference in Japan
he collapsed and died of a heart attack and he was only 41 years old. Dr Lindenmayer had to bring home
his body. The second author of the PANSS article was Lewis Opler, a wonderful psychiatrist and
researcher who had left BPC by the time I arrived but visited often and for a while had an office next to
mine as he was head of research and Chief Medical Officer at New York State Office of Mental Health for
a while. Sadly, he died last year.
Dr Lindenmayer was not an author of the original PANSS paper but did a lot of research on the PANSS
and, with drug companies wanting to use it, there was a demand for teachers. Dr Lindenmayer, with
professional film-makers, made a series of training tapes, for drug companies, of patient interviews done
by me and him which were used in a drug study and then were owned by the New York State Research
Foundation for Mental Hygiene (RFMH, which oversees all research in OMH). They were available to
researchers throughout the world: I had the interesting experience of people in other countries coming up
to me and saying “I know you from somewhere” – the “somewhere” was those PANSS videos! At that
time Dr Lindenmayer was the main (and best) teacher of the PANSS and if he couldn’t go, I went: to
Brussels, Tel Aviv, Phuket in Thailand! Since then the training has been taken over by professional
training centers, with no doubt an increase in reliability between raters and use of more structured
interviews (listed questions). The original PANSS was very clear in its instructions for an initial long
unstructured part, encouraging the patient to spontaneously reveal the symptoms. I worry that the increase
in reliability is at the expense of validity.

Throughout the 1990s we were involved in the multi-center trials of all the new second-generation
antipsychotics. It was exciting; going to investigator meetings all over the country and doing studies with
new drugs. Our standards were very high. We had a great research team of psychiatrists, psychologists,
nurses, fellows, residents, and medical students coming through every six weeks, including my own son.
In addition, we had an excellent clinical team on the designated research ward. I didn’t realize what I had
been missing until I was working with and got to know these two great teams.
We were not only doing new drug research. Dan Javitt was there, building on his exposition of the
PCP/NMDA theory of schizophrenia, doing ground-braking research on the “odd-ball paradigm” which
uses event-related potentials on the EEG: the pattern, after an unexpected stimulus, is different in people
with schizophrenia: particularly the P300 (milliseconds) and P50 peaks. With this mechanism he was able
to demonstrate that people with schizophrenia were less able to distinguish differences in the tone of
sounds, and sights and even weights. We were the normal controls for his experiments, for example
comparing the weights of cans of sand, as well as listening to beeps. We did studies of glycine (which
affects the NMDA receptor) in schizophrenia which consistently showed slight improvement in cognition.
But you have to drink pints of sticky liquid to get enough glycine and despite Dr Javitt’s continued work
(with others, using mouse models) at NKI searching for a practical NMDA drug, and drug companies’
investment of probably billions (including glutamate which also affects the NMDA receptor) we still don’t
have an antipsychotic with a different mechanism of action from the original, chlorpromazine’s D2
antagonism, introduced 67 years ago. However, pharmacotherapy is not the only way to go. Dr Javitt is
continuing pioneering work at NKI and Columbia, among other things on direct current stimulation (with
12 volts), which, directed to particular areas of the brain, can improve hallucinations or memory.
Dr Lindenmayer was forced out of his position as director of research at BPC and moved to Manhattan
Psychiatric Center, which was much more conducive to research, where he continues to do excellent
psychopharmacology research. He has also demonstrated that cognitive remediation can improve
attention, memory and executive functioning even in those with severe and chronic schizophrenia.
When I arrived at BPC, Herman van Praag (“Mr Serotonin”) was Chair of the Department at Einstein.
Though controversial, he was very supportive and encouraging of research and I liked him. At his farewell
party, as he returned to his home town of Maastricht in Holland, he described himself as “the flying
Dutchman” and “the wandering Jew”. At the first grand rounds I attended at Einstein he talked about the
personality of the first century historian Titus Flavius Josephus, a leader in the first Jewish war against the
Romans. When the Jews were besieged, Titus Flavius Josephus suspiciously survived a mass suicide, was
captured and taken to Rome, given Roman citizenship, became a translator for the emperor’s son and took
their names. He talked very movingly of Josephus’ divided loyalties and compromises he must have made,
suggesting, but not saying, that he had himself made such compromises as a teenager during the German
imposed Dutch famine in the Second World War that he felt badly about.
My own project was a continuation of previous interests. During my fellowship at Columbia, under the
supervision of David Shaffer, I had followed up children in the Columbia sample of the Collaborative
Perinatal Project who had been examined at age seven for soft neurological signs (SNS) and now in their
early twenties, confirming an increase in depression in those with more SNS. At BPC I was looking for an
association with schizophrenia and also examining for minor physical abnormalities, drug induced
movement disorders and mental state using the PANSS. To present the findings I started going to the
Schizophrenia Research meetings. The Schizophrenia Winter Workshop was started and run by Tim
Crowe (a powerhouse of ideas about schizophrenia including its relationship to the development of
language and the recognition of the negative positive dichotomy) and Steven Hirsch, (an American
working in London and co-author with Daniel Weinberger of the Textbook of Schizophrenia). They both
loved skiing, so the sessions were from 8-10 am and 4-10 pm! This alternated each year with the

International Congress of Schizophrenia Research run by Chuck Schultz and Carol Tamminga, held in the
US, always in an interesting place, often at the Homestead in Colorado Springs. To go to either you had to
have a presentation, usually a poster. I met people with the same interests. Though I might have been one
of the first, others were soon doing bigger and better studies of the same thing. My biggest failing and
regret is that I never wrote up my findings. But it was very exciting and the neurodevelopmental theory of
schizophrenia was being formulated and talked about, which, I realized, my study was evidence for.
It was evident that there was no one cause of schizophrenia but that the idea of “risk factors” and multiple
“hits” (genes, insults during pregnancy and early life) was a good way of looking at schizophrenia. I found
it very exciting and I met researchers from all over the world: lots of Scandinavians, wild Irishmen,
(dangerous on the ski slopes led by Peter Buckley who was now a rapidly rising star in the United States)
and lively Australians. John McGrath (one of the world’s foremost psychiatric epidemiologists) and his
team from Brisbane were interested in many of the same things as me: the weather (Joy Welham showed
schizophrenia rates were higher where it rained more); latitude: higher rates further north; history (he
reported no record of schizophrenia in ancient Roman literature, but I disagree: it was described under
mania and melancholia); vitamin D: lack of it can explain the latitude and weather relationships. Dr
McGrath showed the correlation between low vitamin D in cord blood and later schizophrenia in Denmark
(but also an increase if there was very high level of vitamin D). His team has done extensive work on
animals showing the ill effects on the brain of low vitamin D during development. But in adults it may not
be relevant. We did a small study giving vitamin D to patients with very low vitamin D and it made little
difference.
I was asked by the editor of the International Journal of Mental Health to write something. I chose ‘risk
factors for schizophrenia and prevention’ but asked the experts I had been meeting at these conferences to
do the writing. It led to three volumes, 17 separate articles, 46 authors - even though it was not a very
well-known journal.
I want to mention two more Australians that I met at these meetings. Paddy McGorry is the pioneer of the
early recognition and intervention for possible schizophrenia with a series of very good studies. He then
set up youth clubs called “headspace”, 10 in 2007, 110 by 2018 serving 100,000 young people per year in
Australia where young people could go and have a good time but also have counselling, assessment and
treatment, if necessary. He was Australia’s “Man of the year” in 2010. He also has the same name as a
cousin of my wife and his father came from the same place in Ireland so we got to know him very well.
And the beautiful Jayashri Kulkarni, a former professional ballet dancer, whom I had the privilege of
dancing with in Savannah, Georgia where she was presenting her studies on estrogen treatment in
schizophrenia, which was effective.
Of the four psychiatrists who reflected on their research careers two are American and two British – both
Scots. William Carpenter of the University of Maryland is a striking figure: six foot six or more with a
shock of white hair, always compelling and interesting when he spoke. He had done a lot of work on the
symptoms of schizophrenia and their prognostic significance and he was chair of the DSM-5 Psychosis
Work Group. In his retrospective piece he was very critical of himself for not being more forceful “like
Fuller Torrey” in getting rid of Schneider’s first rank symptoms as diagnostic of schizophrenia (he had
shown they are not), in getting other researchers to clearly separate primary and secondary negative
symptoms, and getting them to study psychopathology domains or dimensions rather than schizophrenia.
NIMH is now doing just that, but it is not so easy clinically. I remember a debate at a conference in the
1990s, led forcibly by Dr Carpenter, on the motion that schizophrenia would not exist in ten years because
it is such a vague term and we would then be identifying the numerous separate conditions identified by
brain anatomy, genes, biochemistry. I remember saying that, vague or not, everybody at the conference
knew just why they were there and what they were studying; and we have not got far with identifying
subtypes of schizophrenia.

Robin Murray of the Institute of Psychiatry in London is also far too critical of himself in his retrospective
piece: for not considering that the cerebral atrophy that Drs Crowe and Johnstone had first reported (and
that he spent years searching for the causes of) might be secondary to medication. It might, but not mainly.
He blamed himself for being oversold on the neurodevelopmental hypothesis and ignoring social risk
factors. But it was he and those who had trained with him from all over the world (an enormous number),
who did the most to identify the social (as well as physical) factors contributing to the abnormal
development, such as abuse or neglect in childhood, urbanization, immigration and discrimination. He is a
compelling and funny speaker and his influence on schizophrenia research throughout the world has been
enormous, yet as his piece demonstrates he is very modest, warm and encouraging.
Fuller Torrey, head of the grant-giving Stanley Foundation, controller of the largest brain bank, founder of
the Treatment Advocacy Center, epidemiologist, historian, advocate for the severely mentally ill and
especially for their treatment and provocateur. His sister had schizophrenia diagnosed at a time when
parents were blamed for causing it. This surely influenced his emphasis on the brain and his early
antagonism to Freud and psychiatry. He has worked all over the world, including Ireland and the South
Bronx and Einstein and St Elizabeths in Washington DC. He wrote an interesting, critical and criticized
book on Ezra Pound who was “protected” in St Elizabeths from probable conviction for treason. Some say
it was this and his use of St Elizabeths’ hospital records that led to a falling out with the APA; he was not
a member and apparently refused to go to any APA meetings – until he participated in one of my
symposia. He was always good to listen to and to talk to. True to form his piece in Schizophrenia Bulletin
was not personal but a summary of the evidence for infectious causes, especially Toxoplasmosis, of
schizophrenia and the associated visual abnormalities: perceptual distortion and nystagmus. In his book,
Schizophrenia and Civilization, he presented evidence that in West Africa, Indonesia, and New Guinea
there was no schizophrenia until western, colonial people settled there. He found some historical evidence
that in Europe schizophrenia increased when domestic cats began to be introduced into the home. He often
talked provocatively about the “feline schizo-virus”. And then Toxoplasma gondii was found to be a
major risk factor for schizophrenia. (If you’re pregnant don’t put out the cat litter!)
I loved to hear Eva Johnstone talk about her Scottish Very-High-Risk study in which she followed up for
20 years 146 well children from families with two members with schizophrenia and a normal control
group. 45% never had any psychotic symptoms, 41% had some and 14% got schizophrenia. She found
that in all areas (brain imaging, physiological, psychological) there was a gradation of abnormality from
those with no symptoms to those with schizophrenia: very few abnormalities in the controls and lots in
those with schizophrenia. Incidentally it was she, with Tim Crowe, who first reported CTscan evidence of
enlarged ventricles and sulci in schizophrenia.
I know this is already too long but I did have one more incredibly lucky break. I was always a member of
the Royal College of Psychiatrists. There was a North American Chapter but all it did was hold a small
reception at the APA Annual Meeting of about 10-15 members and visiting College officers, if any. The
organizer was retiring around 2000 and asked me to take over. The College in London at about the same
time appointed a new Director of International Affairs. This was Hamid Ghodse a charming, dynamic
British-Iranian who was for many years Director of the United Nations International Narcotics Control
Board, Professor of Psychiatry and International Drug Policy at St George’s Hospital in London and lots
of other positions. He got the College (and the Privy Council since the royal charter had to be changed) to
expand all the overseas Chapters to cover the whole world and to have byelaws and formal elections.
Thus, we became the Pan-American Division bringing in a lot of members from the Caribbean and a few
from South America.
Interestingly many of them seemed to have worked with Robin Murray at some stage. Dr Murray, and
others had found that schizophrenia was, on average, five times as prevalent in second generation
Caribbean immigrants to Britain as in the native population; in one study 14 times as prevalent; with Irish,
European and South Asian immigrants having about double the rates. (No doubt high rates of marijuana

use also contributed in some areas.) Fred Hickling from Jamaica had confirmed that the rates of
schizophrenia were not above average in Jamaica but had important ideas about the continued effects of
slavery and colonialism on the health of Jamaicans and had written a book about a kind of drama therapy
to deal with that lasting effect. He didn’t think English psychiatrists could diagnose schizophrenia
properly in Caribbeans! Dr Murray invited him to London for a year and his diagnoses matched the local
psychiatrists’. All the evidence suggests it is discrimination and the difficulties of cultural adjustment that
lead to this increase. Gerard Hutchinson from Trinidad was another who has worked for a long time with
Dr Murray on this issue. He found schizophrenia in Trinidadians of African origin to be twice as high as
those of Indian origin, who had more alcoholism. Helio Elkis and Paulo Menedez from Sao Paulo
confirming the relatively low rates of schizophrenia in Sao Paulo, Brazil also worked with Dr Murray.
The best thing was that now the College paid for me to go to its annual meetings in Britain, mainly
Glasgow and Edinburgh. We had a day’s session with each International Division presenting: from the
Middle East, Nasser Loza from Egypt, another charming and erudite man whose family owned a
psychiatric hospital and who was a minister for health and managed to survive the changes of government
there; Frank Njenga from Kenya who did not believe the International Pilot Study of Schizophrenia’s
conclusion that the prognosis of schizophrenia is better in developing countries; (later evidence supports
his view.) Khalid Mufti and Haroon Chaudhry from Pakistan desperately trying to persuade my wife and I
to visit them in Peshawar and assuring us his tribe would keep us, especially my wife, safe. They talked of
incredible work in villages and schools in that area, and among Afghan refugees, that demonstrated just
how dangerous it was! From Australia Helen Herrman doing exciting research in India. That got me
across the Atlantic for about eight years. With the people I got to know there and those I had met through
the schizophrenia meetings I put on a Royal College of Psychiatrists symposium at the APA annual
meetings for nine years. And our reception expanded enormously as drug companies gave me a few
thousand dollars with no strings (until the College banned such funding); for a few years a great gettogether of American and British psychiatrists.
My regret and failure was not writing up and publishing both the research and the symposia; and accepting
rejection too easily. I was always too busy and on to the next project but that’s not the way it should be
done. Of course, the way to get around my failure is to have someone else do it. Danielle Florida, a
volunteer from Australia about to start her residency, did that for a little study of how well psychiatrists at
BPC did the Brief Psychiatric Rating Scale (BPRS) which they had to do monthly on all patients and the
Abnormal Involuntary Movement Scale (AIMS) which they did annually. The BPRS was not done well
but did improve significantly with just one training session. The problem with the AIMS, which measures
tardive dyskinesia, was that drug induced Parkinsonism was generally included in the score. If
psychiatrists are required to complete rating scales they must be trained, and must have some incentive to
do them conscientiously. And if your paper is rejected, immediately revise it and re-submit it somewhere.
(It’s too easy to be offended and sulk.) Another volunteer, Nick Lawson, who started with us before
medical school and continued intermittently till he was in residency, analyzed and largely wrote up our
ziprasidone study (that showed that ziprasidone was not better, except in outpatients, but not worse than
other antipsychotics but had no metabolic side-effects). When it was rejected, he reanalyzed it and rewrote
it following the reviewers’ criticisms and wrote to the editor of the journal that rejected it persuading him
to re-review it – and it was accepted.
I still have two recent projects that I should finish writing up and submit for publication. Will I? I’m still
so busy! But it has been a wonderful life and career and I met and got to know some wonderful people –
just by chance!

Minutes

WHPS Executive Council Meeting

Friday, April 12, 2019
12:30pm - Il Fresco
Attendees Present: Nigel Bark, Laura Antar, Raj Mehta, Lois Kroplick, Jim Flax and Liz Burnich
1. Guest Presenter: Stephanie Madison, President & CEO of MHA, Rockland
a. Stephanie reported that MHA Rockland is one of over 240 Mental Health America
agencies in the US. They are a private, non-profit group and the largest provider of
mental health services in Rockland County, serving in excess of 5,000 people per year.
They offer services for children, adolescents, young adults, adults and seniors and accept
Medicare and Medicaid although many of their services are free.
b. Stephanie or one of her staff will prepare an article for our newsletter that details all of
the programs and services that MHA Rockland has to offer. (see below)
2. Spring 2019 Educational Dinner Meeting Recap:
a. Dan Gillison, the Executive Director of the American Psychiatric Foundation was our guest
presenter at our spring meeting held on Friday, April 5. We had 30 attendees, including
many of the residents from ORMC. Feedback from the event was all positive – attendees
were interested to hear about the programs and services offered by the APA and the
Foundation and were happy to share with Mr. Gillison our own experiences as a member
of the APA from our small but incredibly active district branch perspective.
3. Fall 2019 Meeting Planning:
a. Raj reached out to Bruce Schwartz, MD, incoming APA President about presenting in the
fall. He said that he is definitely interested in speaking to our group this fall but in unable
to commit to a date because he is unsure what his APA commitments will be. He should
know more by July.
b. Raj also asked George Alexopoulus, MD , a geriatric psychiatrist if he was interested in
presenting. He is also willing to speak to our group so if it turns out that Dr. Schwartz is
not available, Raj will ask Dr. Alexopoulus.
c. Raj will follow up in July to finalize the details of this event.
4. Legislative Meeting:
a. We are scheduled to meet with Senator Carlucci on Friday, June 3 at 12noon in the
Rockland District Office in New City so we need to develop an agenda for this meeting.
b. Russ prepared a poll that was emailed to our membership but we unfortunately did not
receive any response.
c. Nigel Bark, Russ Tobe, Laura Antar, Raj Mehta, Mona Begum, Jim Flax, Dom Ferro and Liz
Burnich have committed to meet with Senator Carlucci.
i. It was decided that we would first request a conference call with the NYSPA
legislative arm, Richard Gallo and Jamie Papapetros.
ii. After that, we will have a conference call amongst ourselves to develop our own
agenda.
iii. Liz will coordinate setting up these conference calls.
5. Committee Updates:
a. Public Forum: Lois Kroplick shared that this year’s Public Forum will take place on
Wednesday, October 23, 2019 at RCC with Marianne Goodman, MD as the speaker on the
topic of Suicide & Resiliency.
i. Lois thanked West Hudson for their commitment to acting as co-sponsor of this
event and to Raj, Laura and Liz for serving on the Planning Committee this year.
ii. The next Planning Committee meetings are scheduled for Wed April 17 and Wed
Jun 19 at 12noon at Lois’ office in Pomona.

b. 2nd Annual Update in Psychiatry at Orange Regional Medical Center – Ulrick was unable to
attend the meeting but he asked Liz to present his idea of having West Hudson co-sponsor
this event.
i. The keynote speaker slot is being offered to Francis Lu, MD to speak on the topic
of Cultural Psychiatry and the tentative date is Wednesday, October 2 starting at
12noon.
ii. ORMC has approved payment of Dr. Lu’s honorarium and Ulrick is asking West
Hudson to cover Dr. Lu’s travel expenses. Liz presented an estimated cost of the
travel costs to/from California, where Dr. Lu would be coming from.
iii. We discussed the merits of having more programs in Orange County to increase
our visibility. We all agreed that any financial commitment should be a specific
amount and not open-ended “travel expenses”. It was ultimately decided that we
need more information from Ulrick about our role in this event as well as a finite
financial commitment so hopefully he will be able to attend our June 7th meeting
so we can continue this discussion.
c. Mentorship Program Meet & Greet: scheduled for Thursday, July 11 at 12noon at ORMC.
Last year was our first Mentor Meet & Greet sponsored by PRMS and it was a great
success. We would like make this an annual event and request that mentors schedule
time out of your schedules to attend this event. Last year, we didn’t have any female
mentors so Ulrick has requested that we get a couple of female mentors to attend this
year.
6. Nominating Committee:
a. The nominating committee selected Dr. Ulrick Vieux as our next President-Elect and he
has graciously accepted. Dr. Vieux will serve a 2 year term of President-Elect starting the
end of May 2019 and will then serve a two year term as President of West Hudson
Psychiatric Society starting at the end of May 2021.
b. We are excited to have a member from Orange County as the incoming leader of our
district branch.
7. EXECUTIVE COMMITTEE PLANNING:
a. Our next meeting is scheduled for Friday June 7.
b. It was discussed that Nigel will ask the new NYSPA President, Dr. Jeffrey Borenstein if he
would be interested in attending the June 7th meeting as our guest presenter in lieu of
Journal Club.
c. We attempted to schedule our next meeting beyond June but many attendees didn’t have
their summer schedules firm yet so we will set this up at our next meeting.
d. Liz will purchase a conference speaker so that we can have remote call-ins to our
Executive Council meetings moving forward.
8. UPCOMING MEETINGS:
a. EC Meeting – Friday, June 7, 2019 at Il Fresco, Orangeburg at 12:30pm
b. APA Annual Meeting – May 18-22, San Francisco, CA
c. ORMC 2nd Annual Meet & Greet – Thurs July 11 at Orange Regional Medical Center,
Middletown at 12noon.
d. NYSPA/Area II Fall Meeting: Saturday, October 19 at the LaGuardia Marriott

Spring Dinner Lecture, WHPS

Eric Jarmon, DO
This year's Spring Dinner Lecture of the West Hudson Psychiatric Society featured a presentation by Daniel
Gillison, Jr., Executive Director of the American Psychiatric Association Foundation (APAF). Mr. Gillison's
entertaining and informative presentation focused on the foundation's mission of raising awareness for, and
removing barriers to, mental health. The APAF supports research and training to improve mental health care.

APAF is made up of 16 members - 3 public members and 13 psychiatrists - and supports APA by granting 25
awards and 8 fellowships that support over 100 fellows annually. Some of the fellows are on the board of
directors. Dr. Levin is the chair, and was a leadership fellow.
Created in 2003, Awards to the Advancement of Minorities in Mental Health has had 70 recipients, and will award
6 recipients at this year's Annual APA Meeting in San Francisco. The Helping Hands Grant Program, established in
2005 to encourage medical students to get involved in community mental health, has awarded 96 recipients; the
2019-2020 application cycle is open until May 31, 2019.
The APAF is also involved in several initiatives. The Stepping UP Initiative is a national movement to provide
counties with the tools they need to develop cross-system, data-driven strategies that can lead to measurable
reductions in the number of people with mental illnesses and co-occurring disorders in jails. Also, Judges and
Psychiatrists Leadership Initiative (JPLI) has three core priority areas: enhance connections between judges and
psychiatrists; increase the reach of trainings in order to build the nonclinical skills of court professionals , which
will lead to improved patient and public safety outcomes; develop educational resources to increase
understanding among judges and psychiatrists on the latest research and best practices around cultural
competence.
The charter of the APAF is to be the stewards of psychiatry. There is currently $2.23 million in the library
collection, which is located in a new building on the waterfront in Washington DC. The library collection dates back
to the 1500s, and includes writings from Dorothea Dix, a social worker who taught Sunday school in at a jail and
collected data in 1841 that would eventually help to write the legislation for the first mental hospitals in the

United Sates. We have had a number of visits from the local medical schools and there students have seen the
library.
Adopt a book program was launched March 2018 to raise funds for the preservation of the collection, which
includes conservation work and digitization of materials to make them more accessible.
To commemorate the oldest medical society, the APAF had a special booth present at this year's APA annual
meeting (175th anniversary). Psychiatric news will publish articles on milestones on the history of psychiatry
throughout 2019. The booths allow visitors to articulate why they became a psychiatrist and their hopes for the
future of the field.
Speaking of the future, this is my final post to the WHPS newsletter as a psychiatry resident (although, not my last
post as a psychiatrist). I would like to thank the executive board, especially Liz Burnich, Dr. Vieux, and Dr. Flax. This
has been a wonderful experience, and I cannot thank you enough for this opportunity. Enjoy your summer!

Editor: At this dinner meeting of WHPS, Dr. Jarmon was presented with a plaque commemorating his
contributions to WHPS. Dr. Bark was presented with a plaque thanking him for taking on the presidency
for a second time and the residents of ORMC were recognized for their participation and membership.

CORRESPONDENCE, EVENTS,
ANNOUNCEMENTS AND ADS
LES CITROME, MD

Deleted: Min

The Mental Health Association of Rockland
The Mental Health Association of Rockland (MHA of Rockland) is a private, nonprofit organization that
has been providing exceptional services to our community members since 1951. It is now the largest
provider of behavioral health services in the county, serving more than 5,000 individuals and families
annually. MHA of Rockland has a broad array of services that include more than 40 unique programs, and
the agency prides itself on literally and figuratively “meeting people where they’re at.” All but two
programs are mobile, with staff providing support and services in people’s homes, schools, places of
employment, places of worship, and comfortable locations in the community.
MHA of Rockland operates non licensed therapeutic programs, as well as licensed programs that are
regulated by OMH, OASAS, OPWDD, and DOH. The three largest clinical programs are Assertive
Community Treatment (ACT), Personalized Recovery Oriented Services (PROS), and Recovery Services
(an OASAS licensed Article 32 clinic). ACT is a mobile, interdisciplinary team of professionals that
engage individuals with serious mental illness who have not found success in traditional programs. The
team, consisting of an MD, PNP, RN, mental health clinicians, a peer, a family specialist, vocational
specialist, and a substance use specialist, meet with each client a minimum of six times per month, and all
interact with each member. The program is client centered, strength based, trauma informed and goal
oriented, addressing all domains of wellness.
The PROS program is an outpatient treatment program that provides individual, group, nursing and
psychiatric support, as clients select and engage in classes of their choice. Such classes may include DBT
skill building, anger management, healing through the arts, meditation, mindfulness, and a whole host of
other topics totaling more than 100 classes per week to choose from. Clients may come as many or as few
days per week as is needed for accomplishment of goals in their individualized treatment plan.
Recovery Services delivers individual and group therapy across a wide range of programs for individuals
affected by substance use disorders, as well as those with co-occurring mental health issues. There are
specialized tracks for those in need of DWI programming, DBT services, and Intensive Outpatient
Services comprised of ten hours per week of treatment. Clients may also engage with an MD and/or PNP
for Medication Assisted Treatment (MAT), including Suboxone. This program accepts all major forms of
insurance including Medicaid, Medicare, and commercial insurance, and arranges a self-pay fee for those
with no coverage.
In addition to the aforementioned programs and services, MHA of Rockland provides care management
services for children and adults, school based services for youth, vocational services for young adults and
adults, and residential services. To learn more about the programs, or be connected to resources both
within MHA and the community, please contact their Client & Family Advocate at (845) 267-2172 ex296.
You may also learn more through their website at www.mharockland.org

The Orange Regional Medical Center
The Orange Regional Medical Center (ORMC) GME program is growing exponentially.
They anticipate that starting July 1 they will have 73 residents in their 6 GME
programs. As a result, the need to be able to refer at risk residents to effective, empathic
mental health professionals is great. Due to confidentiality issues many residents may
not feel comfortable receiving treatment at Orange Regional Medical Center. ORMC
would like a list of therapists that would be willing to see residents as needed. The
director of the psychiatric residency program would like to get a list of members of the

West Hudson Psychiatric Society that would be willing to see ORMC residents in their
private practices. Insurance is Blue Cross/Blue Shield of NY, with varying levels of
reimbursement depending on which plan the resident chooses. Please contact:
Ulrick Vieux DO, MS
Psychiatry Residency Program Director/ORMC
Cell #: 845-741-4990/Office #: 845-333-1763
PROJECT TEACH: PERINATAL CONSULTAITON
If you practice in New York, you are entitled to online resources including didactic materials, and
live consultation from perinatal psychiatrists in our program offered 2x per week. Twice per
week, one of our Perinatal Psychiatrists staff a consultation forum via teleconference.at this time,
it is only available to NY providers. For more information, please see the attached flyer and the
website: https://projectteachny.org/mmh/.
This initiative is funded by the Office of Mental Health in NY.

News and Notes for APA District Branches/State Associations
May 2019
This monthly newsletter is prepared by the APA’s Communications Team as a benefit for our District Branches and
State Associations. Feel free to share the articles below in your own newsletter. If you have any questions, please
contact James Carty at jcarty@psych.org or 202-609-7077.
Want to keep up with APA in between newsletters? Connect with us
on Facebook, Twitter, (@APAPsychiatric), Instagram and LinkedIn for the latest news and updates.

What’s New at the APA
•

APA, as part of the Partnership to Amend 42 CFR Part 2, applauded identical bipartisan bills introduced in
April in the House and Senate. The House version is the Overdose Prevention and Patient Safety Act,
introduced by Reps. Earl Blumenauer (D-OR) and Markwayne Mullin (R-OK), and the Senate version is the
Protecting Jessica Grubb’s Legacy Act, introduced by Sens. Shelley Moore Capito (R-WV) and Joe Manchin
(D-WV). The bills are aimed at reforming privacy laws to combat the opioid epidemic. You can read more
about the 42 CFR Part 2 bills in Congress here.

•

APA released a statement expressing concern over the Department of Defense’s decision to implement a
ban on transgender military personnel. According to the ban, current military personnel who identify as
transgender will be required to follow the standards of their biological sex or face removal from service.
The APA has urged that this ban be discontinued immediately in favor of policies that are informed by
medical evidence. You can read more about APA’s opposition to the transgender military ban here.

Mark Your Calendar
•
•
•

APA Annual Meeting (May 18 – 22)
Mental Health Month (May)
National Teen Pregnancy Prevention Month (May)

•
•
•
•

Borderline Personality Disorder Awareness Month (May)
Children’s Mental Health Awareness Week (1st Week in May)
National Women’s Health Week (May 12 – 18)
National Alcohol and Other Drug-Related Birth Defects Awareness Week (May 12 – 18)

Briefs For Your Newsletter
May Course of the Month - Identifying and Engaging Youth with Early Psychosis Utilizing Internet and Social
Media Platforms
Coordinated Specialty Care (CSC) is a team-based, multi-element treatment for first episode psychosis (FEP) that
integrates medical, psychosocial, and rehabilitative interventions in a recovery-oriented, collaborative approach to
care. This course presents cutting-edge research that informs broader adoption of CSC in U.S. settings, including
strategies to proactively encourage early help seeking among FEP patients via online and social media-based
resources. Presented by Michael L. Birnbaum, M.D., The Feinstein Institute for Medical Research. Click here to
access the Course of the Month and sign up for updates about this free member benefit.
Tickets Still Available for APA’s 175th Anniversary Gala in San Francisco
Tickets are still available for the crowning event of APA’s 175th Anniversary celebration, the 175th Anniversary Gala
hosted by the American Psychiatric Association Foundation. The event will take place on May 20th at 7 p.m. in the
beautiful San Francisco City Hall and is open to all registered attendees of the Annual Meeting. Tickets must be
purchased in advance or at the Annual Meeting. No tickets will be sold at the door. Special discounted rates are
available for RFM and Medical Student attendees. All proceeds from the 175th Anniversary Gala will benefit the
APA Foundation. You can book your tickets for this historic celebration here.
Promoting Mental Health in Appalachia
APA’s Division of Diversity and Health Equity has produced a series of resources focused on addressing disparities
in mental health care among Appalachian people. Appalachian people experience disproportionately adverse
living conditions when compared to the rest of the nation. Appalachian counties are also over-represented in the
nation’s worst quintile for four of the five measures of social determinants of health. DDHE’s Mental Health Facts
for Appalachian People provides a snapshot of the current state of mental health in the region, while APA’s video
guide to treating Appalachian patients provides helpful best practices for providing high-quality care to members
of this unique cultural subset. Central Appalachia and the Opioid Epidemic is an on-demand CME learning activity
designed to formulate a more culturally appropriate approach to the treatment of opioid use disorders in the
region.

Mental Health Works is an interesting APA publication addressing mental health and the workplace.
If you don’t get it, I suggest you find it at the following website and see what you think.
http://www.workplacementalhealth.org

If you missed the dinner meeting on genetic testing for psychiatrists, here is a link to the slides from the
talk by Jay Lombard, MD, the founder of Genomind.
https://www.dropbox.com/s/ullqriwoa37njkz/Genomind%20presentation.pptx?dl=0
At the Spring 2018 dinner meeting Dan Iosifescu presented a comprehensive review and discussion of
therapeutic strategies for treatment resistant depression. A copy of his slides is available here:
https://www.dropbox.com/s/qbp3bwczqti8dqq/WHPS%2C%20Iosifescu%204.20.18.pdf?dl=0
If you missed the Fall 2018 dinner meeting slides from the presentation are available using the following
link:
https://www.dropbox.com/s/6ssdnjpi3a5ogpi/PlanetOfTheAppsStandardPresentation%20110418%
20With%20Handouts.pdf?dl=0
USEFUL INFORMATION RESOURCES: Dr. Ferro recently advised me of a useful electronic
publication of psychiatric advice – SimpleandPractical.com. See below for a money saving tip. This
prompted me to think of all the publications I use to keep up to date. I now use UpToDate.com and
have found it very useful. I do use the APA publications, including Focus. I am a member of the
listservs of Columbia University and multiple PsychoPharm listservs. I receive Amadeo on 4 different
topics http://m.amedeo.com and Evidence Alerts http://plus.mcmaster.ca/EvidenceAlerts/ for
reviews of recent articles. I pay for The Medical Letter. I read APA News, Psychiatric Times and
Clinical Psychiatry News. I sometimes will read Psychiatric Annals as well. I use Epocrates, Google,
Wikipedia, WebMD and others daily. As a result of our modern digital resources, and encouraged by
Dr. Citrome’s Fall 2018 talk, I’m slowly throwing out all the ancient textbooks and printed articles
taking up space. I’d be interested in hearing from others about what resources you rely on to keep
up to date.
Simple and Practical
Dom Ferro, MD
For the last year, I have subscribed to Simple and Practical Mental Health. The website provides
resources and summaries of issues pertinent to psychiatry. Subscribers receive daily emails, which
can be read in a few minutes. The presentations are clear and concise. Larger issues are spread over
several days with attention to effective learning. Information is briefly reviewed and developed
gradually. For a small commitment of time, quality education with clinically relevant lessons takes
place painlessly.
All materials are available for review on the website. So when I have forgotten my lesson, but
remembered that I had learned it, I have been able to access it quickly when needed. I have found
the subscription worthwhile and the psychiatrists whom I have told about it have agreed. I
recommend it highly for all out practicing members.
If you are interested, you can receive a discount as a member of West Hudson Psychiatric Society.
Several members have recently formed a group subscription. If you subscribe, indicate as the
discount code: WESTHUDSON.

GoodRx.com – a plug for this service I have found useful for patients whose medications are not
well covered by their insurance. Sometimes it provides very beneficial coupons and lists the least
expensive retail source for a medication. Cash price can be less than co-pays or deductibles.
PRIVATE PRACTICE FEES: Here is a link to a legal public site where you can look up fees for a
given zip code. http://www.fairhealthconsumer.org/
PRIOR AUTHORIZATIONS If you are frequently bothered with cumbersome and seemingly
unnecessary requests for prior authorizations, the APA is eager to hear from you: Ellen Jaffe,
Director, Practice Management HelpLine/Medicare Specialist, Office of Healthcare Systems and
Financing, American Psychiatric Association, (703) 907-8591 ejaffe@psych.org Practice Management
HelpLine (800-343-4671) - email at hsf@psych.org. Also, one of our members posted to an
international list-serv with regard to any denial of benefit, so I quote Dr. John Fogelman:
The URL below will direct you to a database for the regional CMS (Centers for Medicare
and Medicaid Services) headquarters. The names of the regional Medical Directors are
listed. When you call, hang in through all the options, and at the end type in the name
of the medical director. You will get either the real live doc, an assistant, leave a
message, or the name of someone to call for in an emergency. It usually works.
http://www.cms.gov/Medicare/Medicare-Fee-for-ServicePayment/sharedsavingsprogram/Regional_Contacts.html
My experience has been that the higher you go in any organization (hospital,
government, insurance companies), the closer you are to the decision maker, and the
decision makers do not have to stay on the unvarying mindless script. They do not
instruct you to have a good day, apologize for your inconvenience, thank you profusely
and hear how they know how valuable your time is. They usually listen, and if you do
not scream at them, a favorable result often follows.
PARITY ENFORCEMENT FROM NYSPA: If you missed the NYSPA Webinar on parity I strongly
suggest you listen to it; accessible on the NYSPA website. Seth Stein and Rachel Fernbach have
presented a packet of wonderful new tools that potentially will allow us to better manage and
respond aggressively to insurance company efforts to restrict care.
THIS IS IMPORTANT! NYSPA is soliciting detailed information on insurance reimbursements to
identify fee and reimbursement discrimination in the payment for outpatient mental health services.
The NYSPA Parity Enforcement Project (PEP)
NYSPA is rolling out its newest Parity Enforcement Project initiative to identify fee and
reimbursement discrimination in the payment for outpatient mental health services. NYSPA has
prepared two Request Forms - one for in-network services and one for out-of-network services - and
a set of instructions for using the Request Forms. You will note that the instructions have been
prepared for use for non-psychiatrists because these forms can be used by anyone who has health
insurance through a job, through ACA or a Medicare or Medicaid managed care plan. We urge every
psychiatrist who has health insurance coverage to submit either an in-network form or both forms (if
you have out-of-network coverage). Anyone with health insurance can submit the forms regardless
of whether they have received, are receiving or expect to receive treatment for mental illness. The
forms do not require the disclosure of any individual medical information and the responses will not
include any medical information. These forms can be widely disseminated to individuals receiving
treatment and support groups for patients. The key is that NYSPA needs to review the responses in
order to identify evidence of discriminatory coverage. The forms can be downloaded from the NYSPA
website by. Please join us in participating in this effort to identify and root out reimbursement
discrimination in the treatment of mental illness.
PLEASE MAKE EVERY EFFORT TO RETURN PHONE CALLS. EVEN IF YOU HAVE NO ROOM IN
YOUR SCHEDULE FOR NEW PATIENTS: I have frequently heard complaints about patients leaving
voice mails with psychiatrist’s offices and never getting a return phone call. If true, this reflects very
poorly on our profession.

Mandatory Prescriber Education in NY after 7/1/17
Prescribers licensed in New York to treat humans and who have a DEA registration number to
prescribe controlled substances, as well as medical residents who prescribe controlled substances
under a facility DEA registration number, must complete at least three (3) hours of course work or
training in pain management, palliative care, and addiction by July 1, 2017.
Practitioners must notify the Department of Health that they have completed the educational
requirements by submitting an attestation online.
Click on the following links for more information and guidance.
• Mandatory Prescriber Education Guidance (PDF)
• Frequently Asked Questions - Updated June 2017 (PDF)
• Attestation Process
• Prescribers can access three hours of free course work covering the eight required topic
areas, sponsored by NYSDOH, from the University of Buffalo* at Opioid Prescriber Training
Program.

Depression Support Group

•

Depression support group meets 2 times a month in Pomona, NY. We are inviting new members at
this time. We are moderated by a clinical social worker. This is not a therapy group but social
support for people fighting depression. Call Kathy for more information (914) 714- 2837.

OFFICE SPACE - PEARL RIVER, N.Y.
Office Space Available – Evenings, Sundays in a prime medical building on the NY/NJ border.
Clean, Professional. Ample Parking
Available as soon as July 1st. The office is set up as a psychotherapy office, with it’s own waiting room.
Very private, comfortable; Internet, printing services included.
Possible opportunity to take over the entire space in 2020.
Call to discuss: Dr. Carol Paras @ 845-536-9700

Welcome to the Rockland County
Chapter of the Depression and Bipolar
Support Alliance
Come join our
Mood Disorder, Friends & Family and Under
30 Share groups on Thursday nights
from 6:30 to 8:30 pm
We’ve been there. We can help.
Together we share and seek understanding and acceptance of the situations
surrounding Bipolar Disorder, Depression, other Mood Disorders and Dual
Diagnosis. Through frank and open discussion, compassion, real and true
support, the members of the Rockland Chapter of DBSA have come together to
create a cohesive unit that is vibrant and alive and offers hope and the means to
help people help themselves. This group should be a welcomed part of your
wellness program, and if you are a family member, or friend of an individual
dealing with a Mood Disorder the same applies.

Peer-to-Peer support is a proven path to
recovery and wellness.
If you are looking for a place, for people who truly want to help you help
yourself to change your life, waste no more time, look no further, we’d love
to meet you.

All meetings are held from 6:30 to 8:30 pm at Dominican College
Forkel Hall, 470 Western Highway, Orangeburg, NY 10962
Any questions contact: Tony at 845-422-2084 or Brian at 845-300-1343 Email us
at: dbsa.rockland@gmail.com
To learn more about our next meeting, or to RSVP, please visit our group on Meetup.com.
There is no fee for attending the support group.

