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Colleagues and Friends,
Welcome to the autumn 2018 issue of our publication and welcome to Dr. Mansoor Malik,
our Senior Editor and President of the Washington Psychiatric Society…!
This inspiring issue reflects well the complexity of global mental health and psychiatry
around the world and the rich spectrum of challenges and opportunities.

Eliot Sorel, MD

Editor-in-Chief & CLM
Founder

Mansoor Malik, MD MBA
Senior Editor

ZONAL EDITORS:
AFRICA:
Prof. David M. Ndetei, Kenya
Prof. Solomon Rataemane, South Africa

We are grateful to our African colleagues, Doctors Charles Mudenge, Augustin Sendegeya,
Professors David Ndetei and Stehpen Rulisa, who are sharing with us the health/mental health
workforce challenges in Rwanda; Ms. Laurie Flynn, breaks new ground regarding the brain/
mind/heart dynamics and the catalytic roles of data and stories; doctors Cristina Secarea and
Corina Freitas generously share their experiences and scientific contributions to the unprecedented perinatal TOTAL Health congress; Professors Roy Kallivayalil and Yueqin Huang are
alerting us about leading global public health priorities, the consequences of disasters in India
and the rising tide of dementia in China; Professor Ivbijaro conveys a timely appeal for universal health and mental health for all, in synch with the 40th anniversary of the WHO, health for
all Alma Ata Declaration, the World Bank #healthforall initiative of 2018, and our 2017 APA’s
position statement, Healthcare, including mental healthcare, is a human right.
This issue concludes with highlights of a unique CLM program, our third, Healing the Healers. It was started by our CLM leaders, doctors Madeline Teisberg and Cristina Secarea in
March 2017. The photo below memorializes that first event.
We cordially invite future contributions to our publication that will demonstrate innovative
applications of Information and Communication Technology (ICT) for TOTAL health protection, promotion, illness prevention, and care integration.
Sincerely,
Eliot SOREL MD

ASIA/PACIFIC:
Prof. Yueqin Huang, China
Prof. Roy Kallivayalil, India
THE AMERICAS:
Prof. Fernando Lolas, Chile
Prof. Vincenzo Di Nicola, Canada
EUROPE:
Prof. Gabriel Ivbijaro, United Kingdom
Dr. Mariana Pinto da Costa, Portugal
ASSOCIATE EDITORS:
Miguel Alampay, MD
John Chaves, MD
Kyle Gray, MD, MA
Madeline Teisberg, DO, MS

CLM Healing the Healers Washington, DC launch, March 2017

CELEBRATING
10 CLM YEARS
2008–2018
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AFRICA
Rwanda Psychiatry
Charles Mudenge MD, Mmed (Psych)
HOD, Psychiatry, College of Medicine and Health Sciences/University
of Rwanda.
Prof. Stephen Rulisa, MD, PhD
Dean, School of Medicine and Pharmacy
University of Rwanda
Charles Mudenge

Augustin Sendegeya, MD
Director General, University Teaching Hospital of Butare (CHUB)
Rwanda
Prof. David M. Ndetei, DSc, MD
University of Nairobi/ Africa Mental Health Fondation

David M. Ndetei

Rwanda is a small country (26.338 km2) with Population of
11,262,564 (4thPopulation and Housing Census 2015), it
is among developing countries, land locked, and far from
intercontinental connections other than airports that could be
improved.
Up to 2009, we had only 3 Psychiatrists and only 1 was involved
in clinical practice. The number of Psychiatrists increased to 10
Psychiatrists in 2018 and 10 enrolled in Postgraduate degree
in Psychiatry, in diﬀerent levels of their training. The ratio of
Psychiatrists to the population in Rwanda is approximately10:11Million.
An increment of Psychiatrists is attributed to the good will of
our Government which introduced the Master of Medicine in
Psychiatry program among Master programs in the University
of Rwanda. It was launched in 2013 in an eﬀort to meet the
needs of a huge burden of mental disorders and trauma related
problems following Genocide against Tutsi in 1994.
The program functions in partnership with universities abroad,
for example Catholic University of Louvain in Belgium, and the
Hospital of Vale and University Hospital of Geneva in Switzerland, where our residents rotate between universities and
the University of Rwanda. In Rwanda we have 2 training sites,
namely University Teaching Hospital of Kigali CHUK and Ndera Neuro-Psychiatric Hospital. We have the big challenge of
staﬀ shortages in the department and sustainability. We would
love to partner with universities in the region both in teaching
and research.

The 1994 Tutsi genocide did not only claim one million innocent Rwandans, but also left large segment of our population
with severe mental health disorders.
Statistics show that close to 99% percent of survivors had
witnessed violence and 31% of women suﬀered rape or sexual
assault. Fully 57% witnessed killings with machetes, and 90%
believed that surviving was a miracle (Ministry of Finance
2000).
The outcome of this was a massive burden of PTSD cases that
persist today and which we need consistently to address.
In 2002, a census done by the ministry of local government
and Ministry of Health revealed that the prevalence of PTSD
in genocide survivor’s population was estimated to be 250,000
women suﬀered rape during genocide (Ministry of Local
Government 2002)

REFERENCES
1. “MinisterialOrderonMicrofinanceTaxextension.pdf.”
(Archive) Ministry of Finance and Economic Planning.
p. Oﬃcial Gazette no 33 of 15/08/2011. Retrieved on 26
February 2013.
2. LOCAL DEMOCRACY AND LOCAL GOVERNANCE
http://minaloc.gov.rw/fileadmin/documents/Minaloc_
Documents/Assessment_of_Local_Democracy_and_Local_Governance_Benchmarking_Rwanda_Against_Aberdeen_Principles.pdf
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the AMERICAS
Data move the mind, but stories move
the heart.
Laurie Flynn, Former Executive Director (16 years) of the
United States National Alliance on Mental Illness

Laurie Flynn

Medicine and health care in the US are in the midst of major
change. Perhaps no practice specialty is aﬀected more than
psychiatry. Advances in neuroscience have provided a growing
understanding of human brain development, plasticity, and the
impact of trauma. The Internet has given us amazing new ways to
educate both patients and caregivers. We now have digital tools to
help manage and monitor psychiatric treatments.
But as I reflect on over 30 years of working in mental health, I
believe the biggest agent of change is the emergence of a vocal
patient and family movement. After many decades of stigma,
shame, and silence, mental health is finally moving into the
mainstream of medicine. People who struggle with serious mental
illnesses and their families are well organized and skillful advocates.
We are successfully challenging stigma and prejudice with science
and grassroots activism.
For 16 years I served as executive director of the National Alliance
on Mental Illness (NAMI). I had the privilege of helping shape
this powerful advocacy movement. Family and patient voices are
authentic, respected and their lived experience is vital to policy
success. Here’s why that’s true, according to Hon. Tom Daschle,
a former leader in the United States Senate: “If you don’t show me
some data I won’t believe you, if you don’t tell me a story I won’t care.”
Everybody knows someone with mental illness. These are not rare
disorders, but stigma has kept patients hidden, silent, and ashamed.
People with schizophrenia, bipolar disorder, and severe anxiety
and depression have long been second class citizens in US health
insurance policy. Limits on inpatient coverage for mental disorders,
higher deductibles and copays and other restrictions were common
until the NAMI campaign for mental health parity. We boldly
called out insurance discrimination and we demanded equal
treatment. Lack of equitable insurance coverage was clearly hurting
people with mental illness and even shortening their lives.(1). Our
campaign slogan was “Mental Illnesses are brain disorders” and
later we stated “Treatment works - if you can get it“. We published
extensive data on the massive cost shifting that occurred when
private for-profit insurance companies dumped mental patients
into the chronically underfunded public mental health system. (2)
But it was emotional testimony of families who drained their life
savings and mortgaged their homes to pay for their loved one’s care
that ultimately won the day.
4

By telling their stories to legislators, NAMI members gave mental
illness a name and a face. It was their son or daughter, their brother
or sister, or their parent or spouse. A number of advocates were
recovering mental health patients, who joined the NAMI parity
movement. Our members shared their family photos and spoke
passionately with Congressional staﬀ in Washington DC and at
district oﬃces. They also talked with local newspaper and television
reporters. Media coverage helped reinforce our advocacy message.
The impact of thousands of powerful family stories moved Congress
to pass the nation’s first insurance parity legislation in 1996 and a
more extensive measure in 2008. (3) These two bipartisan bills were
championed by US senators Pete V. Domenici and Paul Wellstone,
who both had mental illness in their family. The late Sen. Ted
Kennedy’s strong support was a key factor in securing passage. His
son former Rep. Patrick Kennedy has been candid about his personal
experiences with depression and addiction. (4) He continues his work
as an outspoken national advocate for parity. We have more work to
do but we have made real progress. Advocates will join Kennedy in
Washington DC in October 2018 for a 10th Anniversary celebration
of the passage of comprehensive mental health parity.

REFERENCES
1.

National Association of State Mental Health Program
Directors Medical Directors Council, author. Morbidity and
Mortality in People with Serious Mental Illness. 2006.

2.

NAMHC (National Advisory Mental Health Council) Insurance Parity for Mental Health: Cost, Access, and Quality.
Final Report to Congress. Washington, DC: U.S. Department of Health and Human Services, National Institutes of
Health; 2000.
National Association of State Mental Health Program
Directors Medical Directors Council, author. Morbidity and
Mortality in People with Serious Mental Illness. 2006.

3.

Mental Health: A Report of the Surgeon General – Executive Summary. Rockville, MD: U.S. Department of Health
and Human Services, Substance Abuse and Mental Health
Services Administration, Center for Mental Health Services,
National Institutes of Health, National Institute of Mental
Health; 1999.

4.

CL Barry, HA Huskamp, and HH Goldman authors. A
Political History of Federal Mental Health and Addiction
Insurance Parity. Milbank Quarterly 2008
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1st International Perinatal TOTAL Health Congress:
Psychiatry and Beyond….
By Corina Freitas, MD, The George Washington University Department of
Psychiatry and Behavioral Health
and
Cristina Secarea, MD, Forensic Psychiatry Fellow at Saint Elizabeth’s
Hospital, Washington, DC Chair of the Assembly Committee of
Resident-Fellow Members and Area 3 Resident-Fellow Member
Representative, American Psychiatric Association

Corina Freitas, MD

Cristina Secarea, MD

In June of 2018 we were privileged to participate in a great collaboration: the 1st International Perinatal TOTAL Health Congress. Nestled
in the Carpathian mountains of Romania, the congress had its inaugural meeting in the beautiful town of Sinaia. It was an unprecedented congress theme initiated by Congress President, Professor Eliot
Sorel. The Congress focused on The First Thousand Days of Life became a joint effort between the
World Organization of Family
Doctors, the World Psychiatric
Association, the World Association of Social Psychiatry, Carol
Davila University of Medicine
and Pharmacy, Polytechnic
Institute of Bucharest, Victor
Babes University of Medicine
and Pharmacy, as well as several
other organizing partners; all
led by the “Alessandrescu-Rusescu” National Institute for
Maternal and Child Health.
The scientific program ranged
from symposia to workshops
about the latest genomic research on fetal/infant brains; to nutrition and breastfeeding practices; vaccines; and even the role of
information and communication technology; to masterclasses lead
by world leaders in their respective fields. Overall, the goal was a
collaborative, integrated care approach with the purpose of improving access, quality and sustainability of the health system and
its performance, and focus on
improving health in the perinatal period and thus preventing illness at later stages of life.
Sinaia Casino - Congress location

Beautiful workshop room and
congress attendees during the “Fad
Diets: How is your baby’s brain developing?” presentation

Under Professor Sorel’s
tutelage, we presented two
workshops “Our generations’
drug epidemic, how will it
affect the next one?” and “Fad
Diets: How is your baby’s brain
developing?” part of the Early
Career Track. We focused on
the effects of licit and illicit
drug abuse, and the issue
of inappropriate nutrition
affecting the peripartum stage.

We discussed their impact
on the developing brain, and
the resulting neurological
and mental health sequelae.
Following the congress’s
theme “Innovations and
Transdisciplinary Collaborations” our international
presenters (from Romania
and United States) combined
different educational backgrounds - Family Medicine,
Psychiatry and Pediatrics.
From left to right: Drs. Freitas, Secarea
Dr. Ioana Horotan-Enescu is and Horotan-Enescu during the “Our
a Psychiatry resident at the
generations’ drug epidemic, how will it
Walter Reed National Capi- affect the next one?” presentation
tal Consortium in the United
States. Dr. Raluca Buldan is a Pediatric Neonatology resident at the
Alessandrescu-Rusescu National Institute for Maternal and Child
Health in Romania. Dr. Corina Freitas is a Family Medicine physician with a Masters in Nutrition, and also a Psychiatry Resident
at the George Washington University in the United States. Dr.
Cristina Secarea is a Forensic Psychiatry fellow at Saint Elizabeth’s
Hospital in the United States. Aside from imparting knowledge,
our presentation’s goal, was to familiarize ourselves with different health systems. Thus, through interdisciplinary international
collaboration, helping to improve patient care.
Following our experience at the 1st International Perinatal
TOTAL Health Congress: The First Thousand Days of Life, we
walked away not only with enriched understanding, new knowledge, but also with fond memories and several new friends. It
was a truly wonderful experience and we would be honored to be
reconsidered in the future.

REFERENCES
1.

Sorel, E., “TOTAL Health for All in the 21st century: Integrating Primary Care, Mental Health and Public Health”
Dignity in Mental Health, World Federation of Mental Health
(October 10th, 2015)

2.

Lomonaco-Haycraft KC, Hyer J, Tibbits B, Grote J, Stainback-Tracy K, Ulrickson C, Lieberman A, van Bekkum L,
Hoffman MC. Integrated perinatal mental health care: a
national model of perinatal primary care in vulnerable populations. Prim Health Care Res Dev. 2018 Jun 18:1-8
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ASIA/PACIFIC
Disaster Mental Health- Needs Attention!
Professor Roy Abraham Kallivayalil
President, World Association of Social Psychiatry
Professor & Head, Dept of Psychiatry
Pushpagiri Institute of Medical Sciences, Tiruvalla, Kerala, Indi
Prof. Roy Abraham Kallivayalil

Kerala State, India has just been victim of the worst Floods in a
century. Nearly 500 people have died and about 1.2 million people had to be moved to makeshift relief homes. The devastating
scale of destruction to houses, buildings, roads, and infrastructure
is almost unimaginable. The number of fatalities could be reduced
considerably due to the outstanding services of our armed forces,
police, coast guards, and above all the traditional fishermen. Our
hats off to them! The voluntary organisations and the civil society
in Kerala have responded to the tragedy in an exemplary manner.
The physical needs of the people affected by the devastation is
being well attended to.
The important aspect which often gets neglected in disasters is the
mental health component. We are more likely to concentrate on
physical reconstruction, while neglecting psychological recovery.
WHO says, “The mental trauma inflicted by disasters often goes
unrecognised”. The emotional component can vary from mild
distress to severe emotional breakdown. According to WHO
20-40% of people afflicted by disasters are likely to develop mild
psychological distress while 30-50% may develop moderate to
severe psychological distress. A minority may develop new and
debilitating mental disorders. Timely provision of mental health
services will considerably reduce the impact of this distress and
hence becomes very important.
Fear, anxiety, sadness, or shock are normal after disasters. If these
symptoms continue for weeks or months in anyone, it indicates
an emotional disorder which need urgent attention. Disasters lead
to displacement from homes, losing jobs and valuable possessions,
and economic uncertainties. This often leads to hopelessness,
despair, and depression. If unattended, this may lead to even suicidal thinking. After the current floods, our team from IMA and
Pushpagiri had examined more than 200 persons in Thiruvalla,
Chengannur area to provide them medical and psychological
support, (please see photographs attached). Some among them
expressed their wish to die as this setback seems insurmountable
to them. With reports of suicides already coming from some parts
of the State, psychological distress requires attention on a priority
basis. Every medical team should have a psychiatrist who can
identify such problems early and provide treatment.
Disaster management from a mental health perspective involves
the practice of ‘Preventive Medicine’. We often speak of six Rs in
this- Readiness (to face disasters), Response (which should be immediate), Relief (from immediate difficulties), Rehabilitation (of
those affected), Recovery (helping people get back to their normal
lives) and Resilience (fostering the ability to bounce back after
unforeseen calamities). These principles are very helpful.
6

Disaster relief Tvl2- 20.8.18

The common mental health problems encountered in disasters
are anxiety, depression, and acute stress reaction. The manifestation often depends on the individual’s vulnerability and coping
skills. In acute stress reaction, the person may be in a dazed or
numbed state, but it often subsides within hours or few days. Post
Traumatic Stress Disorder (PTSD) has attracted lot of research.
It is a delayed and/or protracted response to exceptional or
catastrophic stress. Kerala Floods 2018 is one such stress. PTSD
usually manifests only weeks or months after the trauma. Those
affected develop a sense of detachment, numbness, and often
‘flashbacks’ (repeated reliving of the trauma in intrusive memories). PTSD can have serious consequences including suicide and
should be attended to by mental health experts.
Finally, ours should be a collaborative effort of everyone- schools,
colleges, social activists, NGOs, religious and political leaders,
media and all!
Prof Roy Abraham Kallivayalil
President, World Association of Social Psychiatry
Professor & Head, Dept of Psychiatry
Pushpagiri Institute of Medical Sciences,
Tiruvalla, Kerala- 689 101, India
Mob +91 94470 20020
August 31, 2018
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ASIA/PACIFIC
Descriptive epidemiological study of
mental disability attributed to dementia in
the people aged 55 years and over in China
Professor Yueqin Huang, MD, MPH, PhD
Beijing, China
Prof. Yueqin Huang

The 33rd International Conference of
Alzheimer’s Disease International was held
in Chicago, USA on April 26-29, 2018. Prof.
Yueqin Huang presented at the symposium
on Epidemiology of dementia.
The study objective were to describe the
prevalence and characteristics of mental
disability attributed to dementia in the
people aged 55 years and over in China,
so as to provide scientific evidence for the
prevention and rehabilitation of mental
disability.
It is a secondary data analysis using data
from the Second National Sample Survey
on Disability. Prevalence ratios (PR) were
estimated from Poisson regression with robust variance for the independent eﬀects
of related factors on the prevalence of
mental disability attributed to dementia.

33rd International Conference of Alzheimer’s Disease International, Chicago, USA April 26-29, 2018

The study showed that the mental disability attributed to
early-onset dementia was 0.89‰, and the mental disability
attributed to dementia in the people aged 65 years and over was
4.65‰. The severity of multiple disabilities was higher than that
of single disability, and mental disability attributed to dementia in the people aged 65 years and over was more severe than
that of early-onset dementia. Persons with older age (PR=1.47),
high school education or above (PR=1.66) and unmarried
(PR=6.09) had higher prevalence of mental disability attributed
to early-onset dementia, while persons living in western area
(PR=0.58) had lower prevalence. In the people aged 65 years
and over, female (PR=1.20), persons with older age (PR=2.71),
high school education or above (PR=1.28) and with non-agriculture household registration (PR=1.26) had higher prevalence
of mental disability attributed to dementia, while persons living
in central (PR=0.38) and western areas (PR=0.53) had lower
prevalence.

In conclusion, attention should be paid to disability prevention
and rehabilitation in the people aged 65 years and over with
mental disability attributed to dementia and those with multiple disability causality. Women, elder persons, people with
higher education level, unstable marriage status, non-agriculture household registration, and living in eastern area should be
the key population for the prevention and treatment of mental
disability attributable to dementia.

REFERENCES
(1) Liu Yuntao, Huang Yueqin, MaYating, Li Heng, Liu Zhaorui,
Dong Wentian, Liu Jing, Yao Guizhong. Descriptive
epidemiological study on mental disabilities in China.
Chinese Journal of Epidemiology, 2014, 35(2): 124-128
(2) Llibre Rodriguez JJ, Ferri CP, Acosta D, et al. Prevalence of
dementia in Latin America, India, and China: a populationbased cross-sectional survey [J]. Lancet, 2008, 372(9637):
464–474.
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EUROPE
UNIVERSAL HEALTH AND MENTAL HEALTH COVERAGE FOR ALL CONGESS
12TH – 14TH DECEMBER 2018 – VALLETTA, MALTA

UNIVERSAL HEALTH AND MENTAL HEALTH
COVERAGE FOR ALL CONGRESS

It gives me great pleasure as Joint President of this congress to inform you that you can still submit
abstracts until 3 November 2018.
12TH – 14TH

– VALLETTA,
MALTA
People interested inDECEMBER
global mental2008
health
have been very
busy defining what it is and promoting its
importance so that it is not forgotten.
Professor Gabriel Ivbijaro, MBE
Joint Congress
President global mental health for our populations include being able to
ingredients
for successful
MBBS,
FRCGP,
FWACPsych,
MA, IDFAPA
health as part of total
health MMedSci,
delivery, ensuring
the promotion of mental health and the
United Kingdom

Some of the key
prioritise mental
Prof. Gabriel Ivbijaro
prevention of mental illness, promoting and achieving equity of health for the global population that is fair
and non-discriminatory irrespective of age and gender. This cannot be achieved without each and every
one of us making our own individual contribution either as clinicians, researchers, mental health service
users/patients or mental health advocates.
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WASP, World Dignity Project and Conventions Malta.

If you have not yet registered please visit the website using this link: http://www.uhmhcongress2018.net/

It promises to be a great opportunity for networking, learning
If Professor
you have notGabriel
yet registered
please
visit the website using this
Ivbijaro
MBE
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making
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is led
a range
of renowned internationally
link:
http://www.uhmhcongress2018.net/
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Please take a look at the Congress programme which is led by
Norman Sartorius, Prof. Helen Herrman, Prof. Amanda Howe, Prof. Eliot Sorel, Prof. Roy Kallivayalli, Prof.
Professor Gabriel Ivbijaro MBE
a range of renowned internationally recognised practitioners
John
Oldham,
Prof.
Michelle
Riba,
Prof.
Jean-Luc
Roelandt,
Ms. ClairePresident
Brooks, Dr. Dan Chisholm, Prof. Chris
Joint Congress
and speakers including: Prof. Shekhar Saxena, Prof. Sir David
Dowrick, Dr. Tarun Dua, Dr. Anton Grech, Dr. Afzal Javed, Prof. Allan Tasman, Prof. Pierre Thomas, Dr.
Alberto Trimboli and Prof. Rahn Bailey. Their abstracts can be found on the website using this link:
http://www.uhmhcongress2018.net/abstractsubmissions.html#accordion1-dw
Our institutional partners include the WPA, Wonca, WFMH, WASP, World Dignity Project and Conventions
Malta.
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It promises to be a great opportunity for networking, learning together and making a difference,

SAVE THE DATE!

Mark your calendars for these upcoming events:
WED.
OCT. 3, 2018

Representative Patrick J. Kennedy, Fr. David Satcher &
The National Advisory Board for the Kennedy-Satcher Center for Mental Health Equity

10th ANNIVERSARY of the MENTAL HEALTH PARITY and
ADDICTION EQUITY ACT: | OCTOBER 3, 2018

Event will be by invitation only.

FRI.–SUN.
OCT. 5–7, 2018

SAT.
OCT. 13, 2018
THU.
OCT. 18, 2018
THU.
DEC. 6, 2018
WED.–FRI.
DEC. 12–14, 2018

|

|

Location: The Kennedy Caucus Room Capitol Hill Washington, DC

MENTAL HEALTH CONGRESS, RU

II CONGRESS ON MENTAL HEALTH: MEETING THE NEEDS OF
THE XXI CENTURY | OCTOBER 5-7, 2018

|

Location: Moscow Congress Center: World Trade Center

www.mental-health-congress.ru

American Psychiatric Association Institute on Psychiatric Services:

APA Collaborative Care: Improving Access to
Mental Health Care Services

Time: 8:00 Am - 2:00 pm

| OCTOBER 13, 2018

Location: 800 Maine Ave., SW, Washington, DC

CAREER, LEADERSHIP & MENTORSHIP PROGRAM DINNER:

Healing the Healers | OCTOBER 18, 2018

Time: 7:00 pm - 9:00 pm

Location: Clyde’s at Gallery Place

Washington Psychiatric Society / Career Leadership Mentorship / DC Chapter

Annual Holiday Party and
2nd CLM Mind Games | DECEMBER 6, 2018
Time: 6:00 pm - 9:00 pm

Universal Health And Mental Health

COVERAGE FOR ALL CONGRESS | DECEMBER 12-14, 2018
Location: Valletta, Malta
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Washington
Psychiatric
Society
WASHINGTON PSYCIATRIC SOCIETY
cordially invites you to

CAREER, LEADERSHIP & MENTORSHIP PROGRAM DINNER:

Healing the Healers
WPS Member
Resident/Fellow
$FREE
Non-Member
Resident/Fellow
$20
WPS Member
$40
Non-Member
Psychiatrist/
Non-Psychiatrist/
Other
$60

Please RSVP by
October 12, 2018.
Space is limited!

DATE:

Thursday, October 18, 2018

TIME:

7:00pm - 9:00pm

LOCATION:

Clyde's at Gallery Place
707 7th St., NW Washington, DC 20001

Richard A. Chefetz, M.D. is a psychiatrist in private practice in Washington, D.C. He was President of the
International Society for the Study of
Trauma and Dissociation (2002-3),
Co-Founder and Chair of their Dissociative Disorders Psychotherapy Training Program
(2000-2008, and is a Distinguished Visiting Lecturer
at the William Alanson White Institute of Psychiatry,
Psychoanalysis, and Psychology. He is also a faculty
member at the Washington School of Psychiatry, the
Institute of Contemporary Psychotherapy & Psychoanalysis, and the Washington Center for Psychoanalysis. He recently published a book with Norton
(2015), in their Interpersonal Neurobiology series,
Intensive Psychotherapy for Persistent Dissociative
Processes: The Fear of Feeling Real.
Esther Bilenkis, M.D. is a PGY-II Psychiatry Resident at St. Elizabeth’s
Hospital in Washington DC. She
graduated from New York College of
Osteopathic Medicine in May 2017.
She is a member of the APA Caucus
on Complementary, Alternative, & Integrative Medicine and WPS CLM Committee. Her interests include
mindfulness, complementary and alternative medicine, women’s health, and nutrition. She also has a
special interest in resident well-being and preventing
burnout.
Cristina Secarea, M.D. is a Forensic
Psychiatry Fellow at Saint Elizabeths
Hospital in Washington, DC. She completed her psychiatry residency training from the same program in June
2018. She is the Chair of the American
Psychiatric Association (APA) Assembly Committee
of Resident-Fellow Members (RFM) and the Area 3
RFM Representative. In her current leadership roles,
Dr. Secarea is committed to advocate for residents
and fellows at the local and national level. She continues to emphasize the importance of resident’s
well-being by supporting and empowering residents
to speak up and reach out to one another. Dr. Secarea presented on the subject of resident’s well-being
during the Career Leadership Mentorship Program
of WPS, and the World Congress of Psychiatry, in
Berlin, Germany in 2018.

Eliot Sorel M.D.

is an innovative global
health leader, educator, health systems
performance expert,
and a practicing physician. At the
George Washington University, in
Washington, DC, Dr. Sorel is the lead
physician teaching Global Health
Systems Performance and Global
Mental Health. He is Clinical Professor of Global Health, Health Policy
& Management and of Psychiatry &
Behavioral Sciences. He is founder
& chair of the Youth Democracy
Forum at the Elliott School of International Affairs. He chairs the
Access to Care Committee of the
American Psychiatric Association. In
June 2018, he was the President of
the 1st International Perinatal TOTAL
Health Congress.. Dr. Sorel is the
lead author of Healthcare, Inclusive
of Mental Healthcare, Is a Human
Right which is now APA policy since
December 10, 2017. Dr. Sorel coauthored the APA Statement on Integrated Care in 2016 and the WPA
Bucharest Statement on Integrated
Care & Collaborative Care in 2015.
He is a member of the Oversight
Committee of the US Health Disparities Transdisciplinary Collaborative Center at the Satcher Health
Leadership Institute with a focus
on Non-communicable diseases in
Region 4 of the United States. 21st
Century Global Mental Health is the
most recent of seven books edited
by Dr. Sorel. His most recent publication is Translating Scientific Evidence into Global Health Policy.

