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IACAPAP President’s Message – December 2020

By: Dr Daniel Fung, IACAPAP President, Adjunct Associate Professor, Lee Kong

Chian School of Medicine Singapore 

The IACAPAP was formed 82 years ago

based on a group of psychiatrists from

Europe coming together. It was an

entirely voluntary effort and with the

French President Georges Heuyer, who

used the auspices of his university

position to support and organise

meetings. Over the years, the

movement has gained momentum and

developed itself into the IACAPAP that

we know, holding regular meetings for

sharing scientific discovery and

academic socialising called world

congresses and nurturing young

professionals in both clinical leadership

and research acumen through the

Donald J Cohen Fellowship Programme

IACAPAP: A History of  Giving

and the Helmut Remschmidt Research

Seminars. Alongside this, a large treasure

trove of curated online training materials

including the world-famous JM Rey

IACAPAP Textbook, an annual Massive

Open Online Course as well as a

resource rich website with regular

newsletters and a growing social media

presence. All of this is regularly updated

and improved yet without requiring

anyone to pay for these directly.

Everything is provided for free in the

public domain. When I started becoming

involved in IACAPAP, I asked “How does

this work?” “How is it sustainable?”

I discovered that it works on philanthropy.

Most people think philanthropy is the

product of high income or high net worth

individuals sharing their financial

resources, i.e. giving a donation.

Donation of money is only one form of

philanthropy. In fact, the term

philanthropist as described in the Merriam

Webster dictionary as “one who makes an

active effort to promote human welfare”.

In that sense, aren’t we as mental health

professionals, have a calling as

philanthropists? Philanthropy is about

causes. If the cause is worthy,

philanthropists emerge as was the case in

IACAPAP. The voluntarism over 80 years

is part of the mandate that is enshrined in

the Constitution of IACAPAP, to advocate

for the promotion of the mental health and

development of children and adolescents

through policy, practice, and research.

Philanthropy is not just about giving

generous donations but about advocacy

IACAPAP President 

Dr Daniel Fung
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make sure that every donation goes to

the global work of IACAPAP to improve

child and adolescent mental health. You

can give once off, or you can give

regularly. We are working towards

developing a way to allow regular

contribution through our new web portal

coming soon. The second is the gift of

time and effort. We need volunteers to

help us create content and materials in

all our various educational initiatives.

Write to us info@iacapap.org if you have

something to give. The third is the gift

of voice that can help influence the work

of IACAPAP. Ask your local organisation

which may be a member of IACAPAP to

help you with gaps and needs you see

important in your work. If your country or

region has no local organisation, you can

start one and IACAPAP can help.

IACAPAP is not just an organisation for

psychiatrists. It is for all professionals

focused on mental health in the young.

So, if you are a teacher or a nurse or

any other professional and want to

participate in the work of IACAPAP,

speak to your local professional group

and ask them to join IACAPAP. We will

be sharing a new membership model

very soon (see article by our Secretary

General).

Even as we reach the end of a very

surreal year, with vaccinations round the

corner, the world will soon reopen to a

new normal. I look forward to seeing

greater philanthropy emerge from our

ranks. In this season of giving, let us

give a moment to think about how we

can do more to advocate for child mental

health, and let us come together as a

global community to make our world

better for the next generation.

-----------
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as well. Good philanthropy results in

developing strategic priorities focused on

the cause and engages the interested

groups in meaningful activities. The

volunteerism that we have observed in

the work of IACAPAP is in fact priceless.

Even as our treasurer frets over the

funds we do not have, I think that

IACAPAP has benefitted richly from the

giving to our cause over the years. This

is because volunteers give of their time

and effort towards the cause. They

provide a voice that resonates with

others and more people come forward.

One example is the IACAPAP textbook

which started with Joe Rey and his

ideas. He collected the first chapters

and asked professionals at the top of

their fields to contribute. Not money, but

time and effort to write the chapters.

There were no financial incentives or

royalties, just a belief that this can help

share knowledge to lower resourced

parts of the world. Now, there are

frequent requests for new chapters and

new translations in an enterprise that

seems to sustain itself. And it is being

used widely across the globe, it has

received more than a million downloads.

We need more of such philanthropy. If

you are reading this and you wish to

contribute to our global effort, I offer you

3 types of gifting that you can do for the

IACAPAP cause. The first is the gift of

money. We have created the website to

receive your donations readily. It is still

not perfect but you can give with a touch

of a button. Your money will be used

carefully as we have a fundraising

committee led ably by Prof Liu Jing from

Beijing. She has created a set of

guidelines for how donations are

managed and we have a committee to
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Thank you for making the IACAPAP 2020 Virtual Congress an immense success! The 

Congress welcomed nearly 1,600 participants from 85 countries, with more than 250 

renowned speakers sharing insights from their respective subspecialties in child and 

adolescent psychiatry.

The Congress live programme featured comprehensive content of over 180 hours, 

including 1 keynote session, 7 plenary sessions, 12 State of the Art (SOTA) lectures, 1 

Gerald Caplan Lecture, 63 symposia, 2 sponsored symposia, 142 e-posters, and 148 

oral presentation videos.

However, your virtual learning journey does not stop here! Registered participants can 

continue to access all session recordings and e-library content until the 4th of March 

2021.

If you have missed the live virtual Congress, you can still gain access to the on-

demand content at reduced rates. Simply register 

at: www.iacapap2020.org/registration.

Keep yourself up to date with the latest developments and innovations across all child 

and adolescent psychiatry subspecialties from the comfort of your home!

IACAPAP 2020 Virtual Congress – On Demand
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IACAPAP 2020: A New Membership Model and a Step Forward 

for our Organization

By: Christina Schwenck, IACAPAP Secretary General, Professor for Special 

Needs Educational and Clinical Child and Adolescent Psychology

Justus-Liebig-University Gießen

The emphasis of international outreach

on the one hand and collaboration

between different CAMH professions on

the other hand was chosen wisely by the

founders of the constitution: Taking a

look at the world map and the origin of

our members, we must conclude that

IACAPAP still does not adequately cover

many regions of the world, and

especially those regions where the

majority of children live, are

underrepresented. Here, IACAPAP can

take over the role of connecting

individual professionals and support

them in the creation of new national

organizations and advocate for children

and adolescents with mental health

issues. Furthermore, according to the

Mental Health Atlas of the WHO (2017),

mental health workforce consists of a

variety of professions, including nurses,

psychologists, speech and language

therapists and others beyond child and

adolescent psychiatrists. In order to

promote mental health capacity building

especially for children and adolescents

in low- and middle-income countries

(LMIC), it is extremely important to

include the whole range of mental health

workforce and provide them with

IACAPAP´s educational materials and

trainings since especially in LMIC, such

options are rarely available. Also, so far,

the distribution of information and

activities of IACAPAP is highly depended

on the involvement of national

organizations. While we very much

Two years of our term of office have

passed quickly, two years of vision,

inspiration, hard work and challenges we

had to confront, especially with the

pandemic. The journey began with a

retreat where we settled and discussed

our ideas, identified opportunities and

established priorities. The upmost aim,

we all agreed on, was strengthening the

professional character of our

organization.

Originally, IACAPAP was an organization

with a clear number of members, at

these times the virtual world did not

exist. Throughout the years we have

grown considerably with a widening

outreach to many parts of the world.

Therefore, it is time to think about new

structures, facilities and utilizing options

that our times offer. One is the new

membership model which was recently

approved by the IACAPAP General

Assembly in November 2020.

Why a new membership model?

According to § 2 of our constitution,

IACAPAP is an “international

association” for the purpose of “the

promotion of mental health and

development of children and

adolescents…through collaboration

among the professions of child and

adolescent psychiatry, psychology, social

work, pediatrics, public health, nursing,

education, social sciences and other

relevant disciplines”.

IACAPAP Bulletin Dec 2020 | Issue 60



After intensive investigation,

consideration of advantages and

disadvantages of different options and

many fruitful discussions within the

bureau, we were able to come up with

an elaborate proposal.
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appreciate the very active collaboration

and engagement of the majority of our

members, we also noticed that there are

some that do not respond or disseminate

the information and activities of

IACAPAP, although their members could

benefit from it. Lastly, our outreach is not

only limited with respect to professionals

in LMIC and allied professions but also

to professionals in training who

frequently do not have access to their

national organizations. Hence, it is them

who represent the future of our

professions and who could benefit from

many of IACAPAP´s programs the most.

Taken together, we felt the need for a

new membership model in order to (a)

include more members of allied

professions into our organization, (b)

promote capacity building particularly in

underrepresented regions of the world

where the majority of children and

adolescents live, (c) disseminate our

programs and activities more effectively

for anyone interested in them, and (d)

encourage professionals in training to

become part of the IACAPAP family. We

hope to include professionals and

professionals in training into our

organization that will bring in their ideas

and spirits, and will stand for IACAPAP´s

mission all over the globe.

Challenges and opportunities for the

new membership model

Once the decision was taken to develop

a new membership model, many

questions had to be answered. Which

structure should the new model have?

What infrastructure is required to

manage the new structure? What would

be the benefits of membership for

different kind of membership categories?

What changes in our constitution would

be required to install the new model?

(a) Hybrid membership model

The new structure of our membership 

model displays a hybrid of the former 

structure with national CAP 

organizations as full members, other 

regional and international organizations 

as affiliate members, and the new option 

for individual membership. As before, the 

full members are the political units of the 

organization that vote in all its business 

at the General Assembly. However, 

individuals can now become members of 

IACAPAP regardless of whether an 

organization in their country exists or 

not. The requirements for individual 

membership are: 

• Mental health professional or 

professional in training

• Membership application form

• Letter of intent

• CV

• Letter of recommendation from a 

IACAPAP member

• If applicable student certification

IACAPAP 2020: A New Membership Model and a Step Forward 

for our Organization

IACAPAP Bulletin Dec 2020 | Issue 60
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As before, review and approval of full

and affiliate membership application is

conducted by the Executive Committee,

while a membership committee led by

the Secretary General provides this

service for individual membership

applications.

(b) Infrastructure

So far, IACAPAP had less than 100

members to administer. If the new

membership model is successful, this

number will be exceeded by far and a

new infrastructure is necessary to

handle membership matters. The bureau

and admin are currently developing an

online membership platform which will

contain options such as an online

application, maintenance and renewal of

membership, dissemination of activities

and information, subscription and

payment as well as subgroup activities

and discussions. The platform will be

embedded into the homepage of

IACAPAP and will be a tool to

automatize and professionalize the

workflow of membership matters and

keep information, such as changing

presidents of the full members updated.

(c) Benefits of membership

With respect to benefits of membership,

a careful balance of incentives for

membership and IACAPAP´s philosophy

to make educational resources available

free of charge and to as many people in

the world as possible was aspired.

Without any doubt, many resources such

as the JM Rey IACAPAP e-Textbook are

the only available materials for many

CAMH professionals in the world and

therefore the access should not be

restricted. Nevertheless, the new model

gives space for certain benefits which

are linked to membership category. Full

members are eligible to send a delegate

to the General Assembly, vote in all

business with one vote per member

organization and to nominate officers.

Furthermore, they will be provided with

IACAPAP 2020: A New Membership Model and a Step Forward 

for our Organization
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full access to the full member section on

our website which contains different

opportunities such as promoting national

conferences, events and educational

materials, participate and promote

surveys and scientific projects, and

advertise vacancies. Full members will

be listed on our website and receive a

certificate of membership. Affiliate

members are eligible to send a delegate

to the Assembly that may speak but not

vote, they are listed on our website and

will have access to the respective

section of our website. Individual

members will have access to all

programming, resources and networking

including a new mentorship program for

early career professionals and

professionals in training, receive a

discount for IACAPAP conferences and

events and are eligible for awards and

honors of the organization. They will

have access to the respective section on

the website and receive a certificate of

membership.

Currently, the membership due structure

is being revised in order to achieve a

transparent and fair fee structure

according to the number of members of

our full member organizations and the

classification regarding the income of

their countries. The fee structure

specifically aims to encourage individual

professionals from LMIC to become a

member of IACAPAP and allows for the

chance to take over social responsibility

for members from high-income

countries.

Besides these benefits, belonging to

IACAPAP offers many more advantages:

Connecting globally with other scientists

and clinicians, providing and receiving

education and information and building

on a network that aims at promoting the

rights and wellbeing of children and

adolescents with mental health

problems.

What do you think?

Work is still in progress, and the bureau

is highly interested in your opinion: What

do you think we should consider to

optimize membership benefits? Any

ideas are highly appreciated and will be

considered in this phase of planning and

inspiration. You can send any comments

through this link.

Thank you!

We would like to thank our members for

their support and trust in our work by

having supported the necessary

changes of our constitution at the

General Assembly held in November

2020. We strongly believe that these

changes are an important step for the

future for our organization and the

important work all of our members

provide for children and adolescents in

need all over the world.

Full Members (FM) Affiliate Members (AM) Individual Members (IM)

• Send delegate to GA

• Nominate and vote at GA

• Each FM = 1 vote

• Access to FM section in 

the website

• Listed on website

• Certificate

• Send delegate to GA

• Speak at GA

• Access to AM section in 

the website

• Listed on website

• Access to all programming,

resources & networking

• Discount for congress and 

events

• Eligibility for awards and honours

• Certificate

• Access to IM section in the 

website

IACAPAP 2020: A New Membership Model and a Step Forward 

for our Organization
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Child Mental Health in Duhok, Iraq

BACKGROUND

Since our last report on child mental

health in Duhok, Kurdistan region of Iraq

(KRI), published in the IACAPAP Bulletin

in 2015 (1), the situation of child mental

health activities in Duhok has been

challenging due to ongoing crises in the

region. Among others; the Department of

Child Mental Health (CMH) (Figure 1)

was abolished from the official academic

system since its decommissioning in

2012 due to structural changes at higher

political levels to adjust the system to

that of the central government in Iraq (2).
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Child Mental Health in Duhok, Iraq

By: Dr Abdulbaghi Ahmad, MD, SBCAP, PhD, Associate Professor/ Senior 

Consultant, Child and Adolescent Psychiatry, Uppsala University - Sweden

Founding Director/ IACAPAP Ambassador, Metin Health House for Child Mental 

Health, Duhok, Kurdistan Region - Iraq

Sweden (3). This was under the

supervision of Professor Anne-Lise von

Knorring at the Uppsala University, and

having Professor Per Anders Rydelius

from the Karolinska institute in

Stockholm as the opponent (also known

as external examiner in other systems).

Based on the findings, the academic unit

CMH was established at the College of

Medicine, University of Duhok, to

provide local competence in child mental

health and Child and Adolescent

Psychiatry (CAP) in KRI (4). In the

presence of the Head of the Department

of Child and Adolescent Psychiatry at

the Uppsala University Hospital, Henrik

Pelling, the Duhok Governor,

Necheervan Ahmad, officially opened

CMH during an inauguration ceremony

at the Heevi Paediatrics Hospital in

Duhok on September 21, 2001. This is a

short film from the official inauguration

ceremony (link). Also some pictures from

the official inauguration ceremony are

shown in (Figure 2).

Figure 1. The emblem of the Department of Child 

Mental Health at the College of Medicine, 

University of Duhok, Kurdistan region of Iraq.

Establishment of the Academic Child

Mental Health Unit (CMH)

After 10 years of research (1991-2001)

investigating child mental health for the

first time in Kurdistan, a doctoral thesis

was successfully defended on the

subject at the Uppsala University in

Figure 2. Official inauguration ceremony of the 

academic unit Child Mental Health at the Faculty 

of Medicine, University of Duhok, Kurdistan 

region of Iraq, September 21, 2001.

https://www.youtube.com/watch?v=GbdDrx2rMzU&feature=youtu.be&ab_channel=AbdoulbaghiAhmad&fbclid=IwAR3VBaiw8BOH7LxBtQyDwaLOF7TX0URQCzpYsnUy54lFhAe0VtJj2fzSFDw
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In the 10 years following the

establishment of CMH (2001 - 2011), a

two-years Master education program in

CAP was delivered from Uppsala

University to paediatricians accepted to

the CMH to obtain specialist

competence in Child Mental Health and

CAP after one year paediatric residency.

The Master program was composed of

theoretical lectures, practical training in

clinical management, obligatory teaching

of CAP to fifth years medical students,

Community-Based Education courses to

the medical staff, psychologists, social

workers, and teachers, in addition to a

research thesis to be successfully

defended at the end of the second year.

To date, 6 paediatricians completed their

Masters education at the CMH. They are

currently providing child mental health

services in significant positions in the

Kurdistan Regional Government (KRG)

providing the local population with

evidence based services which is lacking

in other parts of Iraq as well as other

developing societies around the world.

Unfortunately, the CMH was closed after

structural changes in the higher

education system at the KRG to be in

line with the central government in Iraq

with no place for CAP as an independent

medical speciality (4). Accordingly, the

status of child mental health as an

independent medical speciality

disappeared from the medical curriculum

in Duhok (5). However, awareness

regarding child mental health continues

to expand in the local society despite the

concurrent crises in the region.

Currently, all the CAP activities of

education, research, and training are

integrated in the teaching system of

General Psychiatry at the Department of

Psychiatry, College of Medicine, Duhok

University. No separate education in the

subject of CAP or Child Mental Health is

Child Mental Health in Duhok, Iraq
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Health in Duhok as a responsible

authority at the KRG (Figure 3).
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supported by the government at any

level. The Master education program

competence in CAP is no longer

functioning. Furthermore, no PhD

education or specific community-based

education on this subject is available in

the region.

Providing Child Mental Health

Services in Duhok

Despite this reality there is a significant

clinical need for child mental health

services. The chief complains during the

first years mainly composed of

behavioral disorders impacting families

and schools. The existing health system

had no suitable services for these

patients at the beginning. No social

welfare system, institutions, or other

alternatives were available, either.

Besides, the Master students at the

CMH needed clinical cases for training.

Also, being an academic unit only for

education purposes, the CMH was not

allowed to receive clinical visits.

Eventually, a Swedish Non-

Governmental Organization (NGO)

‘’Diakonia’’ independently established

the Psycho-Social Education and

Training Center (PSETC) inside Duhok

to provide mental health services in the

region. Attempting to bring expertise

from abroad to provide these services

proved to be unsuccessful. After an

initial confrontation between the PSETC

and CMH due to different profiles, an

agreement was achieved between the

two units. Accordingly, the Diakonia

provided logistics and salaries, while the

CMH provided education, research,

clinical management and supervision.

When the Diakonia ceased its financial

support to the PSETC, the center was

taken over by the Directorate General of

Figure 3. Mental Health Center, the only 

governmental center taking care of child mental 

health problems in Duhok governorate.

Establishment of the Metin Health

House in Duhok

Both the closure of the academic unit

CMH and transferring the PSETC from

NGO to the governmental system,

downsized the academic capacities and

financial support to child mental health

services in Duhok. Yet, the needs for

child mental health services increased

exponentially, particularly services for

traumatized and other children with

special needs. This need among other

factors prompted other child mental

health care providers to attempt to

improve the quality of services provided.

Among others, the private center Metin

Health House (MHH) was started in

2008 as a pilot project for prevention and

treatment of child mental health

problems in Duhok (Figure 4).

In addition to the economic reasons

Child Mental Health in Duhok, Iraq
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modern child rearing principles.

First Stage of the Metin Health House

After an initial success of the pilot

project, the MHH received land from the

government to build up the house based

on three main principles; time is Gold,

cleanliness is confidence, and

personality is the target, the MHH was

developed over several stages according

to public needs for development of a

healthy personality, starting from early

childhood. The first stage of the MHH

building was opened in 2013 with two

departments (Figure 4):
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behind the above mentioned setbacks, a

conceptual rationale increasingly

emerged regarding the rapid social

transition in the Kurdistan region of Iraq

due to its liberation after the military

removal of the central power in Baghdad

when Saddam Husain was defeated by

the Western allied forces. The society in

Kurdistan suddenly became open

towards the external world after being

one of the most closed societies in the

world, mainly due to generations of

neglect as an occupied society. A rapidly

increased economic standard was

noticed since the establishment of the

free zone in part of Iraqi Kurdistan

under UN protection in 1991. This

positive economic development was

accompanied with a traditional

leadership emerging from the revolutions

in Kurdistan. Gradually increased

movements demanding individual

freedom emerged, particularly among

the young generation. They were

confronted with an increased religious

and ideological conservatism, and

particularly subjected to cruel treatment

by the authorities, accusing them of

treason as agents for foreign powers (6).

The upraising principles depending on

fear, shame and guilt remained as 3

major cornerstones of the pedagogic

care of children which resulted among

others in development of unhealthy

personality. Both the rates of suicide and

homicide increased among young girls

(7), several religious political parties

came to power, and the political

leadership favoured traditional values.

The result was a rapidly increasing

corruption (8) and a violent repression of

freedom movements such as the youth

revolution (9). A grounded change of

values for healthy personality

development is needed based on

Figure 4. The building of the first stage of the Metin

Health House containing two departments;   child 

psychiatry outpatient, and a daycare for preschool 

children.

1- Department of Investigation and

Treatment: An outpatient clinic to

provide investigation and treatment for

CAMH problems:

Children from birth up to 18 years of age

are welcome to visit this department

after an appointment is arranged by

phone. About 50% of the telephone calls

result in advice or referral to other

services. When the complaint seems to

be related to mental health problems,

the child and the caregiver get

scheduled with a child psychiatrist. The

first meeting usually starts individually

Child Mental Health in Duhok, Iraq
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and other arrangements according to the

individual interest and capacity (Figure

5).
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with the visiting child to be followed by

the parents to decide together on the

next steps. After making a diagnosis, a

management plan is “developed”. The

individual treatment plan mostly consists

of a pedagogic therapeutic program

which is applied in collaboration with the

Department of Chid Development, in

addition to parental training or

medication according to the needs.

2- Department of Child Development:

a day care system for preschool children

to be taken care of, trained and

educated according to the Swedish

model.

Children from one to five years of age

are received for day care at this unit, in

agreement with the care giver. Special

trained teachers are working under

supervision of a Kurdish pedagogue

devloped in Sweden. In addition to

helping parents to perform daily tasks,

the main purpose is to provide the

individual child education to learn

through mother language modern values

of tolerance, freedom, peace,

democracy, human rights, solidarity,

dialogue, diversity, justice and equality.

No specific religion, ideology, race or

ethnicity is favoured over others. A

healthy environment is provided to allow

healthy personality development.

In collaboration with the parents and

other caregivers, the child is received at

the day care consisting of up to 6 hours

per day. Every individual child receives

attention and care according to their

unique situation. Children with special

needs compose about 10% of the

participating children at the day care.

The activities at this day care unit

consist of play sessions, group sittings,

Figure 5. Examples of activities at the 

Department of Child Development for 

children 1 - 5 years old.

Child Mental Health in Duhok, Iraq
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Hospital in the city of Duhok received

CIPCA training (Figure 6).

Presenting MHH at International

Conferences

The activities of the MHH have been

presented in several international

conferences both locally in the KRI such

as the International Conference of Iraqi

Kurdistan Pediatric Society in

collaboration with the Union of Arab

Pediatric Societies (UAPS) and Iraqi

Pediatric Society (Figure 7), and

Internationally such as the IACAPAP

Conferences in Calgary-Canada in 2016

(Figure 8), and Prague-Czech Republic

2018 (Figure 9), and ESCAP congress in

Geneva-Switzerland 2017 (Figure 10).
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Among Current Activities at the Metin

Health House

Crisis Intervention Program for

Children and Adolescents (CIPCA)

When ISIS attacked Shingal in the

Kurdistan region of Iraq on 3 August

2014, the population in Duhok doubled in

two months due to the mass escape of

internally displaced people (IDP). The

MHH psychosocial teams visited the IDP

camps in and surrounding the city of

Duhok to provide a novel Crisis

Intervention Program for Children and

Adolescent (CIPCA) to prevent

posttraumatic psychopathology (1,10).

Through Training of Trainers (ToT), 30

health professionals from the Duhok

Directorate of Health trained more than

300 IDP teachers to provide CIPCA

intervention to 22,000 school children

inside the camps. A pilot study showed

promising results after one year and two

years follow-up (11).

Figure 6. Pictures from CIPCA training courses and 

intervention sessions provided by the CIPCA teams 

in Duhok, Sweden and Syria, 2014 - 2019.

In addition to Sweden and KRI, CIPCA

training courses also have been

conducted in Syria and in Turkey.

Currently, a research project has been

started in Duhok to find out the effects of

CIPCA on children during the Corona

crisis. More than 20 physicians and staff

members at the Heevi Paediatric

Figure 7. Presentation of 

MHH activities at the 

International Conference 

of Iraqi Kurdistan 

Pediatric Society in collaboration with

the Union of Arab Pediatric Societies

(UAPS) and Iraqi Pediatric Society, Erbil

1 September 2018.

Child Mental Health in Duhok, Iraq
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Figure 8. Presenting the MHH activities at the IACAPAP Conference in Calgary - Canada, 2016

Figure 9. The MHH team from Duhok presenting a CIPCA symposium at the IACAPAP World 

Conference in Prague - Czech Republic, 23 - 27 July 2018

Figure 10. 

Presenting 

CIPCA at the 

ESCAP 

Conference in 

Geneva

Child Mental Health in Duhok, Iraq
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Visitors from abroad

Among many visiting delegations from

abroad, the MHH received researchers

and students from Sweden, England,

France, Holland, Scotland and USA.

Also the activities of the MHH for

survivors of ISIS war attracted attention

of international media and organisations

to visit the MHH, such as the visit of the

Japan Broadcasting Corporation (NHK)

(Figure 11), and the Swedish Support

Organisation for Children of Kurdistan

(Figure 12).

Figure 11. The visit of the media team from the Japan 

Broadcasting Corporation (NHK) to the MHH activities for 

the IDP and refugee child survivors from the ISIS war

Figure 12. The visit of the Swedish Support Organisation for 

Children of Kurdistan to the MHH activities for refugee 

children from Rojava-Syria

Education Seminars and Public

Awareness in Kurdistan

One of the important tasks of the MHH is

arrangement of local seminars in

subjects related to the mental health

issues for children and adolescents.

(Figure 13).

Child Mental Health in Duhok, Iraq
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2- Department of Maternal and Child

Mental Care: Inspired by the Swedish

model of maternal and child care, a

department was planned to start with the

first Stage of the MHH with focus on

child mental health starting regular

schedule of check-ups from the

conception following the child mental

health development up to 18 years of

age. The aim is to identify risk and

protective factors to prevent mental

health problems, and to early identify

mental health disorders to provide early

intervention. However, the plan has been

postponed due to the lack of expertise.

Time to Reopen the Academic CMH in

Duhok?

A growing idea is to re-establish the

academic unit of child mental health at

the University of Duhok. Increased

resources and growing interest are

noticed among the new generation of

child mental health professionals. It

might be time for inaugurating a

professor position for child mental health

at the university of Duhok. Currently,

both the Head of Department of

Psychiatry at the Duhok University, and

the Director General of Health in Duhok,

are previous Master students at the

CMH, they are considerable resources

to support this initiative. Besides,

international academic support is

needed to awake the interest among the

local and international organisations and

authorities to realise these ideas.

Despite the creativity and scientific base

of the MHH, its capacity is limited

regarding financial support and

marketing. So far, neither the KRG or the

central government of Iraq has shown

interest to put the MHH among lists of

priorities to support. Corruption,

18

Planning the Second Stage of the

Metin Health House

Several projects have started to further

develop the MHH and its activities.

Among others:

Construction of the Second Stage of

MHH

Two departments being planned:

1- Department of Healthy Food and

Drink: Depending on local resources,

this department is being started with

regular seminars collecting the interests

and local experts to discuss the function

and structures of this department.

Several seminars have been arranged

on different topics and types of food

using local products (Figure 14).

Child Mental Health in Duhok, Iraq
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collecting interested people and experts to present

and discuss different topics on healthy food and

drinks

Figure 13
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politicisation, and polarisation are further

factors hindering these authorities to

take responsibility for supporting MHH.

International shareholders in the form of

states, organisations and individual

investors are needed to fill this gap. The

MHH is obtaining its scientific base and

support through Sweden and other

international channels. It is time to

strengthen these connections in order to

realize the potentials of the MHH.

The healthy climate of Mediterranean in

combination with the fertility of

Mesopotamia served as the cradle for

human civilisation. It is time we build on

this rich history to provide the

requirements needed for optimal

development for individuals and the

society.

-----------
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The IACAPAP Art Heals the Soul Drawing 

Contest

2020 has been so far a year of unrest.

Therefore, the newly-formed IACAPAP

Communications Committee (ICC),

headed by Dr. Hesham Hamoda,

brainstormed to come up with an activity

that not only provides children from

around the world with an opportunity to

participate, but can also provide comfort

at the same time. The mission of the ICC

is to help increase the visibility of

IACAPAP, so that the general public

including children will be able to get to

know and interact with IACAPAP. Thus,

the team came up with “The IACAPAP

Art Heals the Soul Drawing Contest.”

The IACAPAP Art Heals the Soul

Drawing Contest welcome colored

drawing submissions based on any of

the 4 themes:

20

The IACAPAP Art Heals the Soul Drawing Contest

By: Jane Chang, Child and Adolescent Psychiatry Division, China Medical 

University Hospital, Taiwan

1) Life Under COVID-19, 2) What I want

to be when I grow up, 3) My

family/friends, and 4) Mental health. The

drawings were divided by age groups: 1)

age <6 years-old, 2) age 6-12 years-old,

3) age 13-17 years-old, and 4)>= 18

years-old. The contest was launched

from September 15th to October 31st of

2020 and participants were asked to

submit their colored drawings. These

drawings were then posted on the

IACAPAP Facebook Page from

November 5th to the 15th of 2020 for

everyone to see and ‘like’. The drawings

with the most likes will be the winners of

each age category, and will have the

chance to be featured on the covers of

future IACAPAP Bulletins including the

current one. All participants were

The IACAPAP Art Heals the Soul Drawing Contest held on FB from the 15th of September to the 31st

of October, 2020.
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The winner of the 13-17 years-old

category was Sofija from North

Macedonia with the drawing titled “Life

under Covid-19”. The winner of the >=18

years-old category is Marina from Brazil

with the drawing titled “Trying not to go

crazy”. Moreover, thanks to the support

of the 2020 IACAPAP Virtual Congress

Secretariat, all 24 drawings of the

Contest were featured during Congress

held from December 2nd to the 4th of

2020!

The IACAPAP Art Heals the Soul

Drawing Contest not only colored the

lives of many of us, it also allowed

IACAPAP to be seen by more people

around the world. During the period of

the contest, The IACAPAP Facebook

page welcomed many new members

(bringing it to a total of 8000+ members)

and the page had a 40-fold increase in

viewing. If you haven’t checked out the

drawings, please do go check it out on

the IACAPAP page and like your favorite

drawings, I assure you that the 24

colored drawings will definitely brighten

up your day!
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encouraged to invite their family and

friends to like their drawings. The aim

was not only to share their beautiful

drawings but also allow more people to

get to know IACAPAP and it’s work.

A total of 24 entries from 7 countries

were received including Brazil, India,

Indonesia, North Macedonia, Philippines,

Poland and Taiwan. Most of the entries

were for the 6-12 years-old category,

followed by the < 6 years-old category,

then by the 13-17 years-old category

and then by the >= 18 years-old

category. Moreover, most of the entries

were submitted under the Life under

Covid-19 theme. The drawings posted

on the IACAPAP Facebook page were

well-received and received many

positive comments and likes, some

drawings even went viral!

The winner of the < 6 years-old category

is Vibhav from India with the drawing

titled “I wish to have a friend like Willy!”.

The winner of the 6-12 years-old

category is Jessica from Taiwan with the

drawing titled “What I want to be when I

grow up”.

The IACAPAP 

communications 

committee. From 

left to right: 

Hesham Hamoda, 

Jane Chang and 

Ujjwal Ramtekar

during a 

conference call.

The IACAPAP Art Heals the Soul Drawing Contest

IACAPAP Bulletin Dec 2020 | Issue 60



A Virtual Toast to the HRRS-2019 Family: 

IACAPAP Congress 2020

While the “See you in Singapore next

year” phrase was expressed to one

another at the end of the seminar last

year with the expectation to reunite in-

person at the conference in 2020, little

did we know that the HRRS reunion

would happen virtually. Prof Petrus de

Vries hosted a lovely virtual cocktail

party that was attended by 13 HRRS

fellows, and 5 mentors. There was a

surprise appearance by Prof Helmut

Remschmidt himself who wanted to

personally meet all the fellows - given

that his absence in Singapore was

greatly felt by the fellows last year.

Thanks to technology, we were able to

catch up while enjoying some sips of the

BYO (Bring-Your-Own) drinks together,

and even sing a happy birthday song for

PA (Prof Per-Anders Rydelius) through

the 2-dimensional screen on the 5th of

22

A Virtual Toast to the HRRS-2019 Family: 

IACAPAP Congress 2020

By: Grace Eugenia Sameve (Indonesia), Lakshmi Sravanti (India) & Aisha 

Sanober Chachar (Pakistan) 

December 2020. Joining from different

parts of the world, no matter what time of

the day it was for different people,

everyone was equally enthusiastic.

It has been a challenging year for all of

us in different ways but, truth be told,

many happenings that are worth

celebrating have happened too. To sum

the fellows’ journeys up, life changing

convictions have been acquired and

decisions made, numerous academic

papers have been published, many

achievements have been accomplished,

and multiple breakthroughs,

collaborations as well as promotions

have also been acquired. Graduations,

weddings and birth of babies too have

been celebrated. To put it in Dr.Fung’s

words - “HRRS is indeed a very fertile

ground”.

Happy faces of HRRS-2019 mentors and fellows
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say a “word” that comes to mind in

response to ‘HRRS’ - not in a rush but

after putting in thought, which was the

twist. And here is the list of words that

emerged from the attendees - Decision-

making. Hope. Friendship. Enlightening.

Inspiration. Pleasure. Networking. Fun.

Coping. Safe Haven. Academic Family.

Rewarding. Collaboration. Family.

The session that went on for almost two

hours felt like “just-a-few-minutes”.

Although virtual, it was indeed a much

needed meet that brought cheer to all

the faces who attended. Mentors and

fellows who could not make it were in

everyone’s thoughts and dearly missed.

We all hope that we will be able to meet

in person soon again. While we may

have met as strangers 16 months ago,

we stay connected and grow together as

a family and watch out: this is just the

beginning!
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The stories and experiences that the 5

mentors shared are, as always, very

inspiring. Their enthusiasm, vision and

passion to make things happen is

contagious. Interactions with them also

instill a sense of purpose and drive that

cannot be explained but can only be

experienced. Perhaps, it is the “essence”

of HRRS fellowship program and we feel

fortunate to be a part of this elite family.

On top of that, it was an honour to share

the same virtual space as Prof

Remschmidt and listened to him speak.

This turned out to be the icing on the

cake. His words will be etched on our

memories and we hope to carry his

legacy forward.

Even our serious interactions are

coupled with fun activities. So this time

around, we all played a word-association

game (with a twist). Our host, Prof

Petrus, asked each of the attendees to

YOU CAN MAKE A 

DIFFERENCE!

IACAPAP is a non-profit 

organisation that supports 

global sharing of knowledge in 

child and mental health. Your 

generous donation will help us 

continue bringing you exciting 

news and updates from around 

the world.

Click here to Donate

Thank you!

A Virtual Toast to the HRRS-2019 Family: 

IACAPAP Congress 2020
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25th Annual Adolescent Psychiatry Symposium 

in Turkey 

We have been organizing this

symposium for a quarter of a century.

The annual Adolescent Symposia were

started by the Turkish Association for

CAP after the establishment of the

Adolescent Committee within the

Association in 1995, and the first

symposium was organized in İstanbul in

1996. These annual meetings are

organized to increase the awareness

and knowledge of psychiatrists,

24

25th Annual Adolescent Psychiatry Symposium in Turkey 

By: Füsun Çetin Çuhadaroğlu, M.D., Professor of Child and Adolescent 

Psychiatry, Hacettepe Univ. School of Medicine, Ankara, Turkey

Councilor, IACAPAP

psychologists and allied professionals

about the mental health needs of

adolescents and developmental issues,

psychological problems and psychiatric

disorders during this phase of life.

Due to the pandemic, the symposium

was conducted online on the 7th of

November , 2020, and the celebration of

our 25th organization of this meeting

was celebrated on Zoom with a small

group of organizers gathering to cut a

cake.

This year, the theme of the Adolescent

Symposium was ‘Adolescents between

Life and Death’. An opening lecture with

the title of the theme by F. Çuhadaroğlu

was followed by a session of oral

presentations where three researches

evaluating the effects of covid infection

and the pandemic conditions on

adolescents were presented: one in an

outpatient clinic by A. Arman et al, the

other in an inpatient setting by E.Tasgın

et al, and the third was among a group

with eating disorders by K. Nalbant et al.

The regular three-day program was

shortened this year for our first-time

virtual symposium. There were about

250 attendees and we all had a good

experience of a virtual meeting with

lively discussions and sharing of

experiences regarding the effects of the

pandemic.

-------------

A small group from the Adolescent 

Psychiatry Committee of the Turkish 

Association for CAP celebrating the 25th 

anniversary of the Annual Adolescent 

Symposium 
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“Just when I have all the right cards, everyone 

else started playing chess”: 

A 2020 Reflection from Pakistan

“With 2020 ending, I aim 
to narrate my reflections 
and share a holistic 
journey of my 
experience.”
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“Just when I have all the right cards, everyone else 

started playing chess”

By: Dr. Aisha Sanober Chachar, MBBS FCPS (Psychiatry), Clinical Fellowship, 

Child & Adolescent Psychiatry (Aga Khan University), Consultant Child and 

Adolescent Psychiatrist, Medical Director at Alleviate Addiction Suffering (AAS) 

Trust, Pakistan, Helmut Remschimt Research Seminar Fellow, 2019

In June 2020, I graduated from the only

Child and Adolescent Psychiatry

Fellowship Program in Pakistan. With

the demanding nature of the program, I

dedicated my last six months of

fellowship for faculty position interviews.

Least I knew was that we would be hit by

a global pandemic that would challenge

our entire reality. Even though we like to

believe that the current crisis can bring

in opportunities for personal and

professional growth, difficulties for some

may outweigh these benefits. Especially

for trainees who were about to graduate

in June 2020, this has been a

particularly challenging time. My sister

tried to capture my struggle and painted

a symbol of hope for me.

In a HBR article by David Kessler; That

Discomfort You’re Feeling Is

Grief, Kessler talked about this

profoundly insightful phenomenon

happening in these times; collective grief

in the air, anticipatory grief, collective

loss of safety, stages of grief and

acceptance, open-ended nature of the

pandemic, acknowledging the feeling,

and fear of gang of feelings. To me it

sounded like a Pre-Traumatic Stress

Disorder, living with an apprehension of

upcoming trauma, every-day, in every

mundane task we do, even in our

capacity to relate as a human. I believe,

at a collective level, this terror feels like

almost regressing to our early

Credits: Adv Fazila Amber  
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inpatient consult encounters, I could

sense the subtilties and nuanced change

of dynamics while using PPE. Teleclinics

raised the concerns around decorum of

online consultations, ethical guidelines,

especially the unease I felt around

confidentiality during online sessions.

I fully acknowledge that in the acute

phase, an outbreak can understandably

instill fear. Although personal reactions

may differ, constant worry about the

possibility of acquiring a disease can

profoundly modify daily life. To cope up

with the situation, I penned down a

reflection on Fear of Death, Quaranteen

with my Teen nephew, doctors as

soldiers, death anxiety among psychiatry

trainees. I also co-created resources like

practical tips of COVID-19 survivors;

home, Urdu Translation of IACAPAP

resource REMEMBER, and much more.

Additionally, with the influx of media

interview requests, I reflected on my role

as a medical professional and how it

differs from the role of a journalist or a

commentator. Regardless of what roles

we play in health care delivery, when we

use our medical knowledge and

professional values that affect the care

and well-being of clinical populations, we

are functioning within the sphere of our

profession. It is incredible how a

clinician’s conduct affects not only the

general population but also one’s

medical colleagues or their affiliated

institutions even when they fulfill roles

that do not involve direct patient care

provision.

Lessons learnt throughout this ongoing

crisis are profound and we must be

careful what we aim to achieve by the

time this Pandemic ends: a stable
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developmental stage where we have lost

the comprehension of the universality of

death, simultaneously forced to confront

the inevitability and generous

inclusiveness of death for everyone

regardless of their age, gender, class or

citizenship. We emerge from a social-

relational matrix. When we are forced to

go into isolation, we have immense

difficulty with coming to terms with the

trauma of loneliness; situation that in a

subtle way rob us from the absolutism of

daily life.

The COVID Pandemic in no time has

collectively given us a reality check and

here we are perplexed; it is happening to

us!! All our reassuring narratives and

stories that soothed us have been

questioned. Our reality has been

questioned. Truth came very abruptly.

The things we took for granted are now

no more reliable. The belief that we had

in the world, our naive realism or in

some cases optimism has been taking

away and we are terrified. Death was a

distant entity. The truth of our mortality,

our vulnerability, our feeble existence in

the face of this adversity. Reminds me of

something I read years ago: ‘just when I

have all the right cards, everyone else

started playing chess’. We thought we

had figured it all out.

Uncertainties around career stability, co-

leading online Balint groups, working

from home (WFH), zoom meetings,

coming home from clinical duties with an

added worry of protecting my elderly

parent, increasing academic pressure to

be productive, writing papers, generating

data, are few stressors to name. The

use of PPE and switching to teleclinics

remained a challenge to protect the

therapeutic alliance. In some of my

“Just when I have all the right cards, everyone else 

started playing chess”

IACAPAP Bulletin Dec 2020 | Issue 60

https://medium.com/@aishachachar87/fear-of-death-pre-traumatic-stress-disorder-and-covid-pandemic-7d6b5abd46ea
https://medium.com/beingwell/quaranteen-with-my-teen-nephew-muby-83b181e0ddf7
https://blogs.lse.ac.uk/southasia/2020/07/24/soldiers-or-health-care-professionals-pakistans-stressed-medical-personnel/
https://www.mdedge.com/psychiatry/article/232685/death-anxiety-among-psychiatry-trainees-during-covid-19?channel=58464
https://iacapap.org/remember-surviving-the-pandemic-with-your-children-urdu/


evolution, but would it be a growth or

adaptation, is up-to us. Our ancestors

have faced this. History tells us that we

have survived such outbreaks. This

realization does not pacify the suffering

but nudges the complacency we have

been in. Now that we have all

collectively been thrown into this, we can

either use the opportunity to evolve or

lose it.

---------------
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healthcare system or a resilient one. The

former means one crisis is over; there is

no damage to our system, whereas the

later implies a profound sense of

adaptability and growth once it is all

over. Clinical teams are stressed out,

and it is only the harmony at the

workplace that could take us forward.

Selfcare is paramount, and what I have

seen is that positive support and humor

with colleagues give the strength to do

the work we have to do.

There is one more truth that we cannot

deny: by the end of this crisis, we will

evolve in different ways. There will be an

“Just when I have all the right cards, everyone else 

started playing chess”
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DIFFERENCE!

IACAPAP is a non-profit 

organisation that supports 

global sharing of knowledge in 

child and mental health. Your 

generous donation will help us 

continue bringing you exciting 

news and updates from around 

the world.

Click here to Donate

Thank you!

https://bit.ly/30QFeKi
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VACANCY FOR CHILD AND ADOLESCENT PSYCHIATRY 

AND MENTAL HEALTH EDITORS-IN-CHIEF

Child and Adolescent Psychiatry and Mental Health (CAPMH), is a leading open

access journal in the field of Child and Adolescent Mental Health and provides an

international platform for rapid and comprehensive scientific communication on child

and adolescent mental health across different cultural backgrounds. It aims to improve

the knowledge base for the diagnosis, prognosis and treatment of mental health

conditions in children and adolescents, and to integrate basic science, clinical research

and the practical implementation of research findings. CAPMH is the official journal of

the International Association for Child and Adolescent Psychiatry and Allied

Professions (IACAPAP).

Established in 2007, CAPMH is owned and published by BMC, part of Springer Nature.

It covers all the latest research in the field and its content gets over 45,000 accesses

each month.

BMC is seeking to appoint two Editors-in-Chief to succeed Professor Joerg M Fegert,

the founding Editor of CAPMH. The newly appointed Editors-in-Chief will have full

editorial responsibility for the content published in the journal and for ensuring that the

ethos, editorial standards, policies and scope of CAPMH are maintained. They will also

be responsible for providing strategic guidance and overseeing the commissioning of

non-research content. BMC is seeking to increase diversity of editorial boards.

Therefore, we encourage joint applications of gender diverse teams ideally from

different continents including different professional backgrounds (i.e. child and

adolescent psychiatry and psychology).

The ideal candidates will be:

• Physicians and researchers with broad experience in the field of Child Psychiatry

and/or Psychology, and be able to demonstrate their impact in the field with an

extensive publication history.

• Experienced as journal Editors, with strong critical analysis and appraisal skills, and

a good understanding of peer review and publication ethics.

• Keen supporters of open access publishing.

• Able to demonstrate strong leadership.

• Excellent strategic planners with the ability to develop a clear vision for Child and

Adolescent Psychiatry and Mental Health.

• Interested in building strong community relationships with child and adolescent

psychiatry and mental health experts at all levels.

• Keen to innovate and continuously develop Child and Adolescent Psychiatry and

Mental Health.

• Engaged with technology and willing to use the Journal’s online submission and peer

review tools.

• Able to dedicate time on a regular basis to a busy and thriving journal.
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VACANCY FOR CHILD AND ADOLESCENT PSYCHIATRY 

AND MENTAL HEALTH EDITORS-IN-CHIEF

Child and Adolescent Psychiatry and Mental Health is currently supported by an

Editorial Office run by the publisher for administrative services, and is further

supported by a committed team of Associate Editors. The position offers an

honorarium, whilst the time commitment is flexible, we anticipate the post-holder would

also have a full-time position elsewhere.

Term of appointment

The term of office will be for five years, with an option for renewal by mutual consent

for a further five years.

Applications

Further details regarding the role and a detailed job description can be obtained by

contacting Sara Ho, Senior Journal Development Editor, at

sara.ho@biomedcentral.com

Individual and joint applications will be considered. Applications should include a full

CV, a letter explaining your interest in the post, and an outline of what your editorial

policy and vision might be. Applications should be sent to Sara Ho, at

sara.ho@biomedcentral.com

Closing date for applications

31st December 2020

Interviews and start date

Interviews will be held from early 2021, with a start date on the 1st November 2021.

Vacancy for Child and Adolescent Psychiatry and Mental 

Health Editors-in-Chief

mailto:sara.ho@biomedcentral.com
mailto:sara.ho@biomedcentral.com


30

IACAPAP Bulletin Advertising Opportunities

IACAPAP Bulletin Dec 2020 | Issue 60

ADVERTISING OPPORTUNITIES!

Approximate circulation: 4,000

Distributed to the entire IACAPAP membership!! 

Print Ad Specifications 

Full page 8.5’’w x 11’’h 

1/2 page 7.25’’w x 5’’h 

1/4 page 3.5’’w x 5’’h 

Conditions Advertising space is limited, and ads will

be accepted on a first-come, first-served basis. The

IACAPAP has the right to refuse or approve all ads.

No ads will run until payment has been received. A

late payment charge is assessed on unpaid balances.

The late payment fee is 1.5% of the unpaid balance

for each month after the due date of the invoice.

Please note: Commissions for advertising agencies

are not included.

Cancellation Policy: Cancellations are not accepted.

No refunds will be issued.

IACAPAP reserves the right to decline, amend,

withdraw or otherwise deal with all advertisements

submitted at the organization’s discretion and without

explanation.

For enquiries, please email info@iacapap.org

Deadline 15 Feb 2021 (Graphics are due upon 

purchase of ad space) 

Full Page USD 2,000  (full colour) 

½ Page USD 1,500 (full colour) 

¼ Page USD 900 (full colour)

Full Page Quarter 

Page

Half Page

mailto:info@iacapap.org


Want to share important 

events, programs or 

activities from your country 

with a wide international 

audience?

SUBMIT AN ARTICLE 

TO THE IACAPAP

BULLETIN!

For more information please contact:

Hesham Hamoda
hesham.hamoda@childrens.harvard.edu

Maite Ferrin
maiteferrin@yahoo.es

mailto:hesham.hamoda@childrens.harvard.edu
mailto:maiteferrin@yahoo.es


IACAPAP Member Organizations

Full Members 

American Academy of Child and Adolescent Psychiatry

(AACAP)

Asociacion Argentina de Psiquiatria Infantil y Profesiones

Afines (AAPI)

Asociacion de Psiquiatria y Psicopatologia de la Infancia y

la Adolescencia (APPIA)

Asociación Española de Paiquiatría del Niño y del

Adolescente AEPNYA |(Spanish Society of Child and

Adolescent Psychiatry) (AEPNYA)

Associacao Brasileira de Neurologia, Psiquiatria Infantil e

Profissoes Afins (ABENEPI)

Associacion Mexicana de Psiquiatria Infantil A.C. (AMPI)

Association for Child and Adolescent Mental Health

(ACAMH)

Association for Child and Adolescent Psychiatry and Allied

Professions in Nigeria (ACAPAN)

Association for Child and Adolescent Psychiatry and Allied

Professions of Serbia (DEAPS)

Association for child and adolescent psychiatry in Bosnia

and Herzegovina

Australian Infant, Child, Adolescent and Family Mental

Health Association (AICAFMHA)

Bangladesh Association for Child & Adolescent Mental

Health (BACAMH)

Bulgarian Association of Child and Adolescent Psychiatry

and Allied Professions (BACAPAP)

Canadian Academy of Child and Adolescent Psychiatry

(CAPAP)

Child and Adolescent Psychiatry Section of Estonian

Psychiatric Association

Child Mental Health Association in Egypt

Chilean Society of Child and Adolescent Psychiatry and

Neurology (SOPNIA)

Chinese Association for Child Mental Health (CACMH)

Chinese Society of Child and Adolescent Psychiatry

(CSCAP)

Croatian Society of Child and Adolescent Psychiatry

(CROSIPAP)

Danish Association for Child Psychiatry, Clinical Child

Psychology and Allied Professions (BÖPS)

Egyptian Child and Adolescent Psychiatry Association

(ECAPA)

Emirates Society for Child Mental Health

Faculty of Child and Adolescent Psychiatry of The Royal

Australian and New Zealand College of Psychiatrists

(RANZCP)

Finnish Society for Child and Adolescent Psychiatry (LPSY)

Flemish Association of Child and Adolescent Psychiatry

(VVK)

French Society of Child and Adolescent Psychiatry and

Allied Professions (SFPEADA)

German Society of Child and Adolescent Psychiatry,

Psychosomatics and Psychotherapy (DGKJP)

Hungarian Association of Child Neurology, Neurosurgery,

Child and Adolescent Psychiatry (HACAPAP)

Icelandic Association for Child and Adolescent Psychiatry

Indian Association for Child and Adolescent Mental Health

(IACAM)

Iranian Association of Child and Adolescent Psychiatry

(IACAP)

Iraqi Association for Child Mental Health (IACMH)

Italian Society of Child and Adolescent NeuroPsychiatry

(SINPIA)

Korean Academy of Child and Adolescent Psychiatry

(KACAP)

Kuwait Association for Child and Adolescent Mental

Health (KACAMH)

Latvian Association of Child Psychiatrists (LACP)

Lithuanian Society of Child and Adolescent Psychiatry

Malaysian Child and Adolescent Psychiatry Association

(MYCAPS)

Netherlands Psychiatric Association - Department of Child

and Adolescent Psychiatry (NnvP)

Norsk Forening For Barn- Og Unges Psykiske Helse, N-

BUP | The Norwegian Association for Child and

Adolescent Mental Health (N-BUP)

Österreichische Gesellschaft für Kinder- und

Jugendneuropsychiatrie , Psychosomatik und

Psychotherapie (ÖGKJP) | ASCAP – AUSTRIAN

SOCIETY OF CHILD AND ADOLESCENT PSYCHIATRY,

PSYCHOSOMATICS AND PSYCHOTHERAPY (ÖGKJP)

Polish Psychiatric Association - Scientific Section for Child

and Adolescent Psychiatry

Portuguese Assoc. of Child and Adolescent Psychiatry

(APPIA)

Posikiater per Femije dhe Adoleshent, KCAHAMHA

Romanian Association of Child and Adolescent

Psychiatry and Allied Professions (RACAPAP)

Romanian Society of Neurology and Psychiatry for Child

and Adolescent (SNPCAR)

Russian Association for Child Psychiatrists and

Psychologists (ACPP)

Section of Child and Adolescent Psychiatry, College of

Psychiatrists, Academy of Medicine, Singapore (SCAP)

Section of Child and Adolescent Psychiatry in Slovak

Psychiatric Association

Section on Child Psychiatry of the Scientific Society of

Neurologists, Psychiatrists and Narcologists of Ukraine

Sekce dětské a dorostové psychiatrie Psychiatrické

společnosti ČLS JEP |Section for Child and Adolescent

Psychiatry of Psychiatric Association CZMA (Czech

Medical Association)

IACAPAP Member Organizations
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IACAPAP Member Organizations

Affiliated Members 
African Association Child & Adolescent Mental Health

(AACAMH)

Asian Society for Child and Adolescent Psychiatry

and Allied Professions (ASCAPAP)

Asociacion Mexicana para la Practica, Investigacion y

Ensenanza del Psicoanalisis, AC (AMPIEP)

ASSOCIATION EUROPÉENNE DE

PSYCHOPATHOLOGIE DE L’ENFANT ET DE

L’ADOLESCENT (AEPEA)

Eastern Mediterranean Association Of Child and

Adolescent Psychiatry & Allied Professions

(EMACAPAP)

European Federation for Psychiatric Trainees (EFPT)

European Society for Child and Adolescent

Psychiatry (ESCAP)

Federación Latinoamericana de Psiquiatria de la

Infancia, Adolescencia, Familia y Profesiones Afines

(FLAPIA)

First Step Together Association for special education

(FISTA)

Pakistan Psychiatric Society (PPS)

IACAPAP Member Organizations

33

Full Members Continued… 
Slovenian Association for Child and Adolescent Psychiatry

(ZOMP)

Sociedad Espanola de Psiquiatria y Psicoterapia del Nino

y del Adolescente (SEPYPNA)

Sociedad Uruguaya de Psiquiatria de la Infancia y la

Adolescencia (SUPIA)

Societé Belge Francophone de Psychiatrie de l’Enfant et

de l’Adolescent et des Disciplines Associees (SBFPDAEA)

Société Tunisienne de psychiatrie de l’enfant et de

l’adolescent (STPEA)

Sri Lanka College of Child and Adolescent Psychiatrists

(SLCCAP)

Svenska Föreningen för Barn-och Ungdomspsykiatri. |The

Swedish CAP association (SFBUP)

Swiss Society for Child and Adolescent Psychiatry and

Psychotherapy (SSCAPP)

The Hellenic Society of Child and Adolescent Psychiatry

(HSCAP)

The Hong Kong College of Psychiatrist

The Israel Child and Adolescent Psychiatric Association

The Japanese Society of Child and Adolescent Psychiatry

(JSCAP)

The South African Association for Child and Adolescent

Psychiatry and Allied Professions (SAACAPAP)

The Taiwanese Society of Child and Adolescent

Psychiatry (TSCAP)

Turkish Association of Child and Adolescent Psychiatry

(TACAP)
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IACAPAP Officers
www.iacapap.org

Bulletin Editor 

Hesham Hamoda MD, MPH (USA)

hesham.hamoda@childrens.harvard.e

du

Bulletin  Deputy Editor

Maite Ferrin MD, PHD (Spain)

maiteferrin@yahoo.es

e-Textbook Editors 

Andres Martin MD, MPH (USA) 

andres.martin@yale.edu

Joseph M. Rey MD, PhD (Australia) 

jmrey@bigpond.net.au

Helmut Remschmidt Research

Seminars Coordinators

Per-Anders Rydelius MD, PhD

(Sweden) 

per-anders.rydelius@ki.se

Petrus J de Vries MD

(South Africa)

petrus.devries@uct.ac.za

Donald J. Cohen Fellowship 

Program Coordinators

Ayesha Mian MD (Pakistan) 

ayeshamian174@gmail.com

Naoufel Gaddour MD (Tunisia) 

naoufel.gaddour@gmail.com

Presidential Fellows for Global 

Education

Julie Chilton (USA)

Julie.chilton@yale.edu

Presidential Fellows for Global 

Fundraising

Liu Jing (China)

ljyuch@163.com
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fusuncuha@gmail.com
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doctorzy@yahoo.com

Vice Presidents 

Andres Martin MD, MPH (USA)

andres.martin@yale.edu

Bung-Nyun Kim MD, PhD (South 

Korea) 

kbn1@snu.ac.kr

Flora de la Barra MD (Chile) 

torbarra@gmail.com

Hesham Hamoda MD, MPH (USA) 

hesham.hamoda@childrens.harvard.e
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Kaija Puura MD (Finland) 

Kaija.Puura@pshp.fi

Maite Ferrin MD. PhD (Spain) 

maiteferrin@yahoo.es

Michal Goetz MD (Czech Republic) 

michal.goetz@lfmotol.cuni.cz

Nicholas Mark Kowalenko MD
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Nicholas.Kowalenko@health.nsw.gov.
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bellatt2002@yahoo.com
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m.hodes@imperial.ac.uk
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President

Daniel Fung Shuen Sheng MD

CEO Designate, Institute of Mental

Health Singapore

Adjunct Associate Professor

Lee Kong Chian School of Medicine,

Nanyang Technological University

Yong Loo Lin Medical School and

DUKE NUS Medical School, National

University of Singapore

daniel_fung@imh.com.sg

Secretary General

Christina Schwenck PhD 

Professor for Special Needs 

Educational and Clinical Child and 

Adolescent Psychology 

Justus-Liebig-University Gießen

Germany 

christina.schwenck@psychol.unigies

sen.de

Treasurer

Petrus J de Vries MD

Sue Struengmann Professor of 
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