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PRESIDENT'S MESSAGE 

The ethical delivery of mental health ser­
vices-including prevention, early inter­
vention, and acute and longer-term 
therapies-must be, guided by scientific 
knowledge. We need to know what is 
useful, for which children and families, 
and when. Mental health professionals 
have an enormous range of potential 
social, familial, and individual interven­
tions. Even within a particular modality, 
such as individual therapy, there are 
tremendous variations. How can a clini­
cian choose, and what should guide 
public policy in determining what treat­
ment should be offered and by whom? 
Today, this question is often asked in 
terms of economics: how should the 
scarce funds be allocated to serve the 
largest number of children in greatest 
need and most likely to benefit. 

Of course, for many children living 
in adversity-children in persistent 
poverty, surrounded by communal dis­
cord, growing up in refugee camps, being 
raised by abusive parents or in foster 
care-there are clearer answers. For these 
children, mental health professionals 
serve a critical policy and advocacy role .in 
helping assure health care, nutrition, 
schooling, economic and physical secu­
rity, and family support. Yet, designing 
the systems to provide these services is 
not at all straightforWard. Careful assess­
ment of different approaches is critical to 
assuring that well i~teQtioned interven­
tions meet the target. I ' 

There are ··even qlore uncharted 
domains in relation to the serious devel­
opmental, behavioral and emotional dis­
orders that define the narrower field of 
child psychiatry and psychology, such as 
autism, affective disorders, and learning 
disabilities. Child mental health profes­
sionals directly provide essential clinical 
care for these children and their families. 

Continued on page 3 

EDITORS' COMMENTS 

This issue marks another milestone for 
the International Association of Child and 
Adolescent Psychiatry and Allied 
Professions. This issue is the first to be 
called the IACAPAP Bulletin. The name 
was changed from Newsletter to Bulletin 
to connote a more extensive, scholarly 
publication. We write articles that present 
divergent topics and depth of coverage. 
Most importantly, this issue joins the pre­
vious editions of the Newsletter to pro­
mote international communication 
among child and adolescent psychiatrists 
and those professionals from allied profes­
sions. In this regard, this issue presents 
an array of important issues that are per­
tinent to the current major changes in 
healthcare internationally. 

The keynote article of this issue 
highlights the IACAPAP Work Group 
Conference in Venice on the topic of 
"Trauma and Recovery: Mental Health 
Systems for Children and Adolescents." A 
review of this conference presented in this 
issue describes a consensus that the 
healthcare changes promoted by eco­
nonlic reforms has had significant impact 
on service delivery for children, the need 
to reshape child psychiatry training pro­
grams, and the varied ways these issues 
are conceptualized and implemented. A 
major outcome of this conference was the 
Venice Declaration which is published in 
this issue. An additional statement that 
provides more details is available by 
writing to Dr. Donald Cohen, President of 
IACAPAP. 

IACAPAP work groups occur regu­
larly between the main IACAPAP Inter­
national Congress Meetings. Their 
purpose is to define thematic issues of 
international significance and to plan for 
their presentation at the International 
Congress held every four years. Our next 
Congress will be in Stockholm in 1998 

Continued on page 4 

IACAPAP VENICE 

WORKING' GROUP 

APRIL 1996: DEVELOPING A 

DECLARATION FOR UNIVERSAL 

GUIDELINES FOR MENTAL HEALTH 

SERVICES FOR CHILDREN AND 

ADOLESCENTS 

Gil Zalsman, M.D. and
 
Michael Kaplan, M.D.
 

Introduction 
In an ancient monastery on a tranquil 
island in Venice, an international assembly 
of child and adolescent mental health 
experts met for three days this past April to 
develop a consensus for designing mental 
health services for children and adoles­
cents. Over 50 representatives from 24 dif­
ferent countries gathered for this unique 
task which was titled, "A Shrewd 
Investment: Guidelines for Designing 
Mental Health Services Delivery Systems 
for Children and Adolescents." The interdis­
ciplinary group consisted of a broad spec­
trum of mental health professionals as well 
as economists and public policy experts. 
The idea for this special IACAPAP meeting 
arose from discussions between Donald 
Cohen, IACAPAP President, and Ernesto 
Caffo at the last congress in San Francisco, 
who felt that IACAPAP was ideally suited to 
address this issue on an international level. 
Venice provided an environment conducive 
to hard work, productive debate, and cross­
cultural dialogue. The meeting was a col­
laboration between IACAPAP and II 
Telefono Azzurro, a groundbreaking pro­
ject founded by Dr. Caffo to help children 
at risk in Italy. 

The meeting was divided into two 
components. First, IACAPAP representa­
tives from different countries presented 
their systems of mental health services for 

Continued on page 4 
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Declaration of Venice:
 
Principles for Organizing Mental Health Systems
 

lor Children and Adolescents - 1996
 

he International Association of Child and Adolescent Psychiatry and 
llied Professions (IACAPAP) is the international organization of 
ational societies con~mitted to child and adolescent psychiatry; psy­
10logy and allied professions. For more than 60 years, IACAPAP has 
2en an international advocate for children and families. A major goal of 
;'CAPAP is to facilitate the provision of preventive and treatment ser­
.ces and to enhance the work of mental health professionals. 

Iental health systems within nations and regions have over-arching goals: 

•	 to support families, teachers, social agencies, crimin.al j~stice 
systems, pediatricians, maternal and infant health services, 
and others in the community in the vital social task of raising 
children who function optimally; 

•	 to provide access to services and programs, as soon as they are 
needed, for children who are first exhibiting signs of disorders 
and troubles; 

•	 to deliver ~ervices that are as effective and safe as possible to all 
children-regardless of their abilities to pay, race, ethnicity, legal 
st~tus, nationality or other personal characteristics-in order to 
reduce suffering, limit disability; and help promote the 
individual's fullest possible participation within the community. 

~) meet these goals, the mental health systems of nations and regions 
10uld include: 

• a cadre of well trained, committed professionals; 
•	 a range of settings for prevention, evaluation and treatment 

that are acceptable and used by families and that are 
non-stigmatizing; 

• access to services for all families an.d children. in need; 
• suitable methods for fi.nancing; 
• quality assurance and monitoring; 
• evaluation al~d research; and 
•	 ethical oversight, advocacy; and protection of the rights of 

children, including the implelnentatiol~of the United Nations 
Convention on the rights of children. 

~CAPAP asserls tl'le imporlance to nations and individuals of well 
Inded, l'ligh quality, ethically delivered, accessible, mental health services 
Jr children, adolescents and their families. To assure the creation and 
laintenance of optimal mentall~ealthsystems, government, private orga­
izations, professionals, families and advocates need to work together with 
'lared commitment and values. 

14TH * 

IACAPAP 
CONGRESS 

Trauma and Recovery­

Care of Children by 21st
 

Century Clinicians
 

Stockholm, Sweden
 
August 2-6, 1998
 

Welcome! It is a great pleasure for us to 
invite you to the 14th International 
Congress of the International Associ'!tion 
for Child and Adolescent Psychiatry and 
Allied Professions - Psychology, Social 
Work, Paediatrics, Public Health, Nursing, 
Education, Social Sciences and other rele­
vant professions. The Congress will take 
place in Stockholm, Sweden, August 2-6, 
1998, and we will do our very best to 
arrange a scientific programme of high 
class. Stockholm 1998 will celebrate the 
"cultural capital of Europe." We also hope 
that the time schedule will allow you to 
enjoy our beautiful city which we are all 
very proud of. In Sweden, we emphasize 
the importance of giving all our inhabi­
tants the possibility to live and work in 
environments as clean as possible. You 
will find beaches surrounded by clean 
water at only a stone's throw from down­
town Stockholm. The theme, "Trauma 
and Recovery-Care of Children by 21st 
Century Clinicians," is a great challenge 
for all of us mental health professionals. 

Per-Anders Rydelius - Kari Schleimer 

Programme Arrangements 

Per-Anders Rydelius, M.D., Ph.D. 
Child and Adolescent Psychiatric Unit 
Karolinska Institute 
St. Goran's Children's Hospital 
SE-112 81 Stockholm 
Sweden 
Fax +46 8 672 1733 

Kari Schleimer, M.D., Ph.D. 
Dept. of Child and Adolescent Psychiatry 
University of Lund, Malmo 
University Hospital 
SE-205 02 Malmo 
Sweden 
Fax +46 40 33 62 53 

*By permission of the Solstickan Foundation 
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President.s Message 
Continued from page 1 

But we are thus most acutely aware of the 
tremendous need for new knowledge 
about etiology, prevention, and cure. 

The field of developmental psycho­
pathology conceptualizes the disorders of 
childhood from the perspective of normal 
developn1ent, just as physiology provides 
a framework for internal medicine. The 
developmental framework emphasizes the 
complex interactions between constitu­
tional factors, experience, risk and protec­
tive factors within the family and 
community, over the course of a lifetime 
and from one generation to the next. With 
the help of newer methodologies, we can 
trace these complex interactions, 
including both biological (molecular 
biology, neuro-imaging, neurochemistry) 
and psychological factors (family studies, 
behavioral observations, study of the 
child's inner experience as revealed in 
talk, play, and interaction) . Hopefully, 
clinical researchers will soon be able to 
trace the pathway from genetic vulnera­
bility to changes in brain structure and 
function and the emergence and natural 
history of disturbances in the context of 
particularly stressful life experiences. 
Using this knowledge, clinicians will then 
be able to write a multi-leveled biography 
of individuals and groups of children-a 
nuanced narrative of an illness and of the 
child and family's adaptation. Such a nar­
rative must respect biological influences, 
internal psychological functioning, and 
the surprises and uncertainties of life. 

As clinicians and advocates, the goal 
is to be able to base our care on an 
increasingly firm foundation of knowl­
edge about development and its disorders. 
Today, much clinical intervention is prag­
matic. In the future, developmental psy­
chopathology should help provide a 
rationale for specific treatments. 

As the international organization 
concerned with children and adolescents 
with psychiatric disorders, and with the 
professions that serve them, IACAPAP is 
committed to facilitating research and 
sharing knowledge among nations and 
professions. IACAPAP is a forum for 
bringing together the varied traditions of 
research and treatm~nt from across the 
world and from different disciplines. 

IACAPAP convened an important 
working group in Venice, Italy, during the 
Spring of 1996. Leaders in child psychi­
atry, psychology, social work, and social 
policy from many nations gathered for a 
week of discussion and debate. The 
working group produced the Venice 
Declaration on mental health systems as 
well as a backup report concerning the 
scope of mental disorders, a theoretical 
perspective, and a framework for inter­
vention. The Venice working group high­
lighted a broad consensus, across nations, 
disciplines, and traditions; it also revealed 
difference in resources, clinical 
approaches, and theory. The agreements 
are reassuring. The areas of differing 
emphasis point to areas for future, fruitful 
investigation. 

The disorders that we treat-suicide, 
psychosis, depression, violence-are 
among the leading causes of death and 
serious morbidity in childhood and ado­
lescence. Indeed, emotional, behavioral 
and developmental disorders are probably 
the most frequent, persistent sources of 
impairment in childhood and adoles­
cence. Mental health professionals have 
an ethical imperative to share information 
and search for increasingly effective pre­
vention and therapy. I believe that our 
research and evaluations can be as robust 
and compelling as those in other 
branches of medicine. 

Today, throughout the world, gov­
ernments are questioning the current sys­
tems of care. Bureaucrats and politicians 
are devising new health care systems. 
Managers demand cost effectiveness. 
Sometimes, the new criteria of account­
ability and proven efficacy are used as 
weapons against mental health systems 
and providers and reflect the old stigmati­
zation of mental illness and disdain for 
mental health clinicians. Systems of 
"managed care" may become methods for 
reducing costs at the expense of patients 
and professionals and for the financial 
benefit of managers and corporations. 

To be powerful advocates for our 
patients and for wise treatment systems, 
we will need to be as armed as possible 
with authentic knowledge, as well as with 
political and administrative skill. We 
firmly believe that it is shrewd for a 
nation to invest in children and in their 

mental health. We need research to sup­
port these passionate beliefs. 

The 14th International IACAPAP 
Congress in Stockholm, Sweden, in 
August, 1998, will provide a wonderful 
opportunity for colleagues from 
throughout the world to take stock of 
clinical knowledge and to chart future 
directions for mental health systems and 
professions. As we plan for Stockholm and 
afterwards, we will need to work together 
to assure that governments and adminis­
trators understand the vital connection 
between research and clinical care, and 
between mental health services and the 
future of nations. I hope that you will feel 
free to write to any members of the 
IACAPAP Executive Committee about 
your thoughts and suggestions. • 

Donald J. Cohen, M.D.
 
President, IACAPAP
 
Director, Yale Child Study Center
 
New Haven, CT USA
 
email: Donald.Cohen@Yale.edu
 

r--------,
 
Call For... 

Items for future Bulletins 

Please forward any items for 
inclusion in future newsletters to: 

Cynthia R. Pfeffer, M.D. 
New York Hospital-Westchester 
Cornell Medical Center 
21 Bloomingdale Road 
White Plains, New York 10605 
Tel: 914/997-5849 
Fax: 914/997-5958 

Jocelyn Yosse Hattab, M.D. 
Jerusalem Therapeutic & Educational 
Center for Children and Adolescents 

Talbia Mental Health Center 
1, Lev Haivri Street 
JERUSALEM 92222 
Fax: 972-2-5632532 
email: jocelyn@vrns.huji.ac.il 

Visit our website: 
www.stocon.se/iacapap/htme.L.- .J 
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Ed~tors' Message 
Continued from page 1 

with a theme focusing on Reforms in 
Mental Health Delivery Systems. 

This Bulletin marks the expansion of 
the activities of IACAPAP and its liaison 
with national societies regarding the 
mental health of children. A$ noted in this 
issue, several new organizations have 
formed and are developing agendas for 
training child and adolescent psychiatrists 
and for approaches to benefit children's 
and adolescent's mental health develop­
ment. Dr. Kari Schlein1er presents the 
dilemmas of defining the identity of child 
and adolescent psychiatrists, especially as 
new treatments are available and the 
mental health delivery system has 
changed. She and Dr. Per-Anders Rydelius 
are the program chairpersons for the next 
IACAPAP Congress in Stockholm, 
Sweden. Plan to attend this very exciting 
Congress entitled, "Trauma and 
Recovery-Care of Children by 21st 
Century Clinicians." 

We present in this issue two impor­
tant articles abo~t psychiatric treatment 
of children and adolescents to illustrate 
the complexities of the psychiatric care of 
youth and to point out areas in need of 
additional research. To achieve this aim, 
we offer a paper from Dr. Jack 
McDermott, editor of the Journal of the 
American Academy of Child and 
Adolescent Psychiatry who presents mate­
rial to inform our international members 
of issues to consider in planning, imple­
menting, and reporting about new 
research. 

It must be emphasized that IACAPAP 
has a long history, and our last issue illus­
trated this by including the logos of many 
of our past international congresses. In 
this issue, Dr. Henry Work, who cele­
brated his 80 plus birthday this year, 
offers personal reminiscences about 
IACAPAP. In contrast, we c0ntinue to 
publish articles from children and adoles­
cents in our youth's perspectives format. 
Perhaps some of these youth will be 
future members of IACAPAP! 

Finally, we are very grateful for the 
donations in support of the publication of 
our Bulletin. These are acknowledged 
cumulatively to emphasis the significance 
of these contributions. In addition, we 
hope to receive other donations and ask 

our member organizations to develop 
methods to obtain financial contributions 
to the Bulletin. We also wish to continue 
to receive from member associations 
information about future meetings, arti­
cles of interest to child and adolescent psy­
chiatrists and allied professionals, and new 
features as our members may wish. 

We wish everyone a very 
Happy New Year! 

Cynthia R. Pfeffer, M.D.
 
New York Hospital-Westchester
 
Cornell Medical Center
 
21 Bloomingdale Road
 
White Plains, New York 10605
 
Tel: 914/997-5849 Fax: 914/997-5958
 

Jocelyn Yosse Hattab, M.D.
 
Jerusalem Therapeutic & Educational
 

Center for Children and Adolescents 
Talbia Mental Health Center 
1, Lev Haivri Street 
JERUSALEM 92222 
Fax: 972-2-5632532 
email: jocelyn@vms.huji.ac.il 

Visit our website: 
www.stocon.se/iacapap/htme. 

Venice Working Group 
Continuedfrom page 1 

children and adolescents. The second 
component consisted of presentations of 
compelling and current issues that are 
essential ingredients in designing guide­
lines, such as economics, ethics, outcome 
research, training, epidemiology, and 
quality assurance. 

Overview 
Dr. Cohen set the framework for the 
three-day meeting by posing the following 
question: Do we have a theory of systems 
that can be linked with our theory of 
developmental psychopathology? He 
emphasized the gap in knowledge and sci­
entific sophistication between our under­
standing of the biological brain and the 
child's environment. The advances in the 
last 40 years have brought about great 
understanding and techniques to measure 
the brain, genetics, and neurobiological 
substrates in a wide variety of disorders. 
We know that history, culture, family, and 
society all influence a child's develop­
ment, but our ability to measure these fac­
tors remains poor. Now that the tensions 
between psychoanalytic, psychosocial, 
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and biological factions have been 
reduced,we can bring the strengths of 
each discipline to develop testable theo­
ries of system delivery. services for chil­
dren must be grounded in context and 
continuity. The child's context includes 
family, community, and schools, and 
continuity refers to consistency and inte­
gration of care. Further, another guiding 
principle in developing services is to have 
them adapt to the child rather than 
making the child "fit" the service. In order 
to be successful, we need to translate sci­
entific advances into services, evaluate 
our treatments, and train the next genera­
tion of clinicians. Our goal is to allow the­
ories to shape services, which will"provide 
date to re-evaluate our theories. 

Designing Mental Health Systems 
in Different Nations 
Representatives from different countries 
presented briefly their systems of care. 
Diversities and similarities emerged from 
these presentations and promoted discus­
sion that demonstrated the pressing need 
for gUidelines. What drew the participants 
together, despite the differences in cul­
ture, language, and history, was the sim­
ilar challenges each nation faced in caring 
for children and adolescents. These 
included dwindling resources, govern­
mental pressures, and increasing social 
needs. 

USA: Peter Jensen, M.D. addressed 
the changing role for the child and ado­
lescent psychiatrist in developing systems 
of care. What is the appropriate role? Dr. 
Jensen described the child and adolescent 
psychiatrist as an expert in the relation­
ship between brain and behavior in a 
developmental context. The child and 
adolescent psychiatrist should be part of a 
multidisciplinary team (but not neces­
sarily the leader) and should coordinate 
between the educational, social service, 
juvenile justice, and health care systems. 
The 'us has between six and seven thou­
sand child and adolescent psychiatrists. 

Poland: Jacek Bomba, M.D., Ph.D. 
reported on the role of child and adoles­
cent psychiatrists in his country, empha­
sizing the work in the juvenile justice 
system. Recent changes include a decrease 
in inpatient beds and an increase in the 
number of day patients and outpatient 

Continued on page 5 
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Venice Working Group 
Continued from page 4 

clinics in underselVed regions. Anew idea 
is to increase flexibility of staff such that 
they can move more easily from one place 
to another although this has been difficult 
to achieve. 

Brazil: Salvador Celia, M.D. outlined 
the difficulties children face in his 
country. Brazil has the 10th largest Gross 
t..Jational Product but on measures of 
quality of life, they rank 70th. The total 
population is 145 million with 50 million 
individuals under 20 years of age. Only 
400 child and adolescent psychiatrists are 
available to meet the mental health needs 
of this population. Child and adolescent 
psychiatrists are not recognized as an 
independent profession and the majority 
work in private clinics. Basic issues of 
development such as feeding and nutri­
tion are the primary concerns of pediatri­
cians, who also serve as the mental health 
agents in Brazil. 

Romania: Tiberiu Mircea, M.D. 
described the division of mental health 
services into two components: govern­
mental and non-governmental. The gov­
ernmental services take responsibility for 
newborns, abandoned and homeless chil­
dren as well as assistance for children 
with special needs. Non-governmental 
services are supported by private dona­
tions and joint ventures with Germany, 
France, Sweden, Austria and the United 
States. These international collaborations 
provide a large number of child services. 

U.K.: Ian Goodyer, M.D. noted that 
the system of care has not changed signif­
icantly since the 1950s. The welfare state 
provides universal coverage and access. 
The private sector has remained stable at 
approxinlately 2%. The United Kingdom 
has a population of 58 million with 358 
child and adolescent psychiatrists. The 
number of child psychiatrists is held con­
stant by legislated personnel figures that 
maintain one child and adolescent psychi­
atrist for every 100,000 children. The 
system is organized through a series of 
block grants given to regional health 
authorities who are the "purchasers" of 
health care which are then provided by 
local authority trusts. 

India: Savita Malhotra, M.D., Ph.D. 
began her presentation with population 

demographics. In a country of over 900 
million, children under the age of 14 
comprise 40 percent, or 350 nlillion total. 
There are less than 4,000 general psychia­
trists, 120 child guidance centers, most of 
which are located in metropolitan cen­
ters, whereas 80 percent of the population 
is rural. Dr. Malhotra placed primary 
importance on the cultural perspective in 
case identification, evaluation, treatment, 
and outcome measurement. Indians typi­
cally accept a wider range of pathological 
behavior. A successful mental health ser­
vice 'system for children, she argued, 
would be integrated into a model of gen­
eral health. 

Scandinavia: Helga Hannesdottir, 
M.D. reported on the similarities between 
the Scandinavian countries in the prob­
lems they share such as single parent 
families, and an increase in social prob­
lems, multiple languages, and high rates 
of suicide. As in the U.K., the government 
provides free treatment. Most of the ser­
vices are offered in outpatient settings. 
Despite availability of care and prevalence 
of disorders, service utilization is low. 
Services and care for mothers and young 
children are excellent with a low infant 
mortality rate and good, affordable 
preschool programs. A stable population 
in Scandinavia provides an excellent 
opportunity for epidemiological studies. 

Studies of Treatment Outcome 
1. Leonard Saxe, Ph.D. of Brandeis 
University, spoke on challenges in evalu­
ating systems of care and effectiveness vs 
efficacy of treatment. His talk was divided 
into evaluation and prevention. Reviewing 
a 20 million dollar demonstration project 
that allowed communities to develop sys­
tems of care for children with chronic 
mental illnesses and to encourage inter­
agency collaborations, he made three con­
clusions. First, agencies that historically 
have been categorical can become flexible 
and learn to collaborate and adapt to pro­
vide services. Second, no two communi­
ties organize systems of care in the same 
manner. And finally, services that are 
child- and family-centered rather than 
bureaucratically driven are more likely to 
provide more favorable outcomes. A key 
component of successful programs was 
the inclusion of respite care for parents in 
the service model. He commented on the 

5 

inefficiencies of the U.S. system and cited 
the changing boundaries, the new roles 
for parents and professionals and the 
change from categorical to integrated ser­
vice systems. 

Communities can also be called 
upon in the prevention of mental health 
problems in children and adolescents. Dr. 
Saxe provided the example of "Fighting 
Back" for the prevention of substance 
abuse in the U.S. which targets these chil­
dren who have not experimented with 
drugs and the importance of giving alter­
native lifestyle choices to teenagers. 

2. Mario Bertolini, M.D. of the 
Universita' degli Studi di Milano, 
addressed treatment outcomes of psycho­
analytical psychotherapy. Politicians;' he 
explained, are interested in economic out­
comes and data, rather than subjective 
ratings from patients and physicians. In a 
longitudinal study of psychoanalytic psy­
chotherapy, involving 60 patients over 
seven years, they measured relapses, hos­
pitalizations, and cost. No patient in this 
study required hospitalization, the dura­
tion of therapy was 3.5 years and the cost 
of treatment for each subject was equiva­
lent to 13 inpatient hospital days. 

3. Philip Leaf, Ph.D. from Johns 
Hopkins University, drew upon epidemio­
logical research methods to look at ser­
vice system outcomes. He emphasized the 
need for a population perspective. Unlike 
research in adults, where days lost from 
the job is a standard economic nleasure, 
the cost to society is more difficult to 
measure in children. Given that early pre­
vention leads to a decreased dropout rate, 
he suggested that an important measure 
of outcome in children and adolescents is 
school attendance. He reported that chil­
dren who stay in the school system longer 
have less drug and alcohol use, less mor­
bidity, and more work productivity. Dr. 
Leaf is leading a major epidemiological 
study of children's mental health needs 
and systems of care in the United States 
(UNOCAP) that involves 10,000 subjects 
ages 4-17 from 400 counties in the U.S. 

4. Ronald Feldman, Ph.D., Dean of the 
Columbia University School of Social 
Work, addressed the research priorities 
for the improvement of mental health ser-

Continued on page 6 



Children's Home 
Continued from page 23 

shop faculty incl uded: Marlene 
Goodfriend, M.D., Dana Johnson, M.D., 
Robert Karen, Ph.D., acclaimed for 
Becoming Attached, Klause Minde, M.D., 
and Charlie Zeneah, M.D., acclaimed for 
When the Bow Breaks. For additional 
information about the conference, contact 
Becky McIntyre at (412) 441-4884. • 

28TH ANNUAL 

MARGARET S. MAHLER 

SYMPOSIUM ON CHILD 

DEVELOPMENT 

The Colors of Childhood:
 
Separation-Individuation Across Cultural,
 

Racial, and Ethnic Diversity
 

Saturday, April 26, 1997
 

Sponsored by Thomas Jefferson University 
and the Philadelphia Psychoanalytic 
Institute and Society. 

Place: Twelve Caesar's - Philadelphia, PA 

Speakers: 
Daniel Freeman, M.D. 
Carlotta Miles, M.D. 
Purnima Mehta, M.D. 

Discussants: 
Calvin Settlage, M.D. 
Salman Akhtar, M.D. 
Jennifer Bonovitz, Ph.D. 

Information and Registration: 
Maryann Nevin 
1201 Chestnut St., Rm. 1502 
Philadelphia, PA 19107 
(215) 955-8420 

CME, CE and CEU credits. 

ESCAP CONGRESS 1999 
The next congress of the European Society 
for Child and Adolescent Psychiatry will be 
held in Hamburg, Germany from Tuesday, 
September 14, to Saturday, September 18, 
1999. More information \,viH be available in 
upcoming Bulletins. • 

BIOGRAPHIES 

Editors' Note: We are pleased to print the brief 
biographies of Drs. Schleimer and Rydelius 
who are presiding over our next IACAPAP 
Congress in Stockholm, Sweden. 

Kari Schleimer, M.D., Ph.D. was born in 
Berlin, Germany. German father, Norwegian 
mother, Austrian husband. Two children born 
in Sweden. Schooling in Germany, Norway and 
Sweden. Medical degree at the University of 
Lund, Sweden. Specialist competence in pedi­
atrics and in child and adolescent psychiatry. 
Doctorate in child and adolescent psychiatry. 
Doctorate in child and adolescent psychiatry at 
the Karolinska Institute, Stockholm. 

Present position: Chief and Consultant 
Child and Adolescent Psychiabist at the depart­
ment of CAP, Lund's University, University 
Hospital MAS, Malmo. Assistant Director. Senior 
Lecturer for under-and postgraduate training 
within the medical faculty. Research within the 
field of eating disorders. 

For many years, on the Board of the 
Swedish Association for Child, and Adolescent 
Psychiatry, eight years as Secretary for 
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