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Welcome!
Dear Reader(s),
 
You hold in your hands the first edition of 
the newly resurrected UCSD Psychiatry 
Department newsletter, affectionately 
enti t led: Free Associations . This 
publication is meant to not only be a 
medium for discussion and dissemination 
within our department, but also to serve as 
a platform to celebrate the accolades and 
achievements of all the wonderful 
members who make up UCSD Psychiatry. 
Through the regular publication of Free 
Associations we hope to highlight 
important upcoming events, distribute 
information about local opportunities to 
get involved in psychiatry,  and encourage 
a spirited and free discussion of all things 
mental health! In time, we hope that you 
the reader will come to view this 
newsletter as a forum through which you 
can communicate with your colleagues in 
a lighthearted and enjoyable way.
 
In this first issue, we present you with 
information about the incoming class of 
2017, along with highly accurate self-
portraits drawn by each of them at the 
time of their interview. We also have the 
privilege of updating you about the plans 
for each member of our graduating class, 
all of whom we will miss dearly. 
Additionally, you will find a variety of 
pieces written by members of our 
department. Some of these pieces are 
original work that has not been previously 
published, while other pieces are reprints 
of prior articles which were well received 
and are provided here for your enjoyment. 
For those of you who enjoy the Sunday 
crossword and word jumble, we hope to 
have in every edition a puzzle or 
brainteaser to provide you a break from 
the rigors of work! In the future, we hope 
to add a section highlighting recent 
published work from members of our 
department, ongoing research projects 
from groups seeking investigative 
partners, and other academic information 
that will hopefully help create an even 
greater collaborative atmosphere.
Continued on Page 2

The Director’s Corner: Catching 
Up and Moving On
Sidney Zisook MD
Too many years have passed since the last 
edition of Free Associations. But anything 
worthwhile is worth waiting for. I can't tell 
you how delighted I am to see its 
reincarnation. We owe great thanks to 
Chaitanya,  Jessica and Laura for making 
this happen. Sanjai, as faculty consultant 
and bridge to past issues, also has been an 
enormous help. Thank you, thank you, and 
thank you. I look forward to reading this 
issue and the many subsequent Free 
Associations I know will be coming in the 
near future.

A huge shift: So much as happened since 
the last issue of free associations that I 
hardly know where to begin. Perhaps the 
most important series of events for the 
residency program have been those leading 
to the transformation from where we were 
a few years ago, to where we are now. It 
wasn’t that long ago when many, if not 
most, residents felt overworked, under-
appreciated, and most concerning, 
uncomfortable voicing their concerns 
publicly. By all working together and 
pitching in at several levels we have 
arrived at a place where most of us now 
feel a more reasonable balance of 
education and service has been restored, 
morale of faculty and residents is better, 
and all of us feel comfortable raising 
concerns with confidence that our voices 
will be heard and respected. We are not 
finished, but we are off to a great start.

How did it happen? In large part, this 
transformation occurred because of the 
hard work of our ad hoc “Morale 
Committee" made up of both senior faculty 
and residents from all five years, who 
together surveyed and spoke directly with 
residents about their concerns; spoke with 
front-line faculty about their perceptions 
and what they felt could and should be 
done; suggested changes to the RTC, the 
clinical service chiefs, the vice-chairs and 
the chair, instituted several of those 
suggestions and evaluated their impact on 
training effectiveness and resident morale.
Continued on Page 7
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Free Associations 

Staff

Top to Bottom: 
Chaitanya Pabbati MD, 
Jessica Thackaberry MD, 
Laura Marrone MD, 
Sanjai Rao MD

Welcome (cont.)
As you read this edition, please keep in mind 
that our first and foremost goal for this 
newsletter is to serve the interests of you the 
reader! If there is at topic you would like to 
know more about,  or even better if you would 
like to write in your own views on a current 
affair, please let us know! If you have an idea 
for a recurring feature, or if you would like to 
provide us an article for publication, feel free to 
contact us at free-associations@ucsd.edu.  At the 
end of the day, we are working to ensure that 
you view this newsletter as an entertaining 
publication, one that will help to bring our 
department together.

From all of us at Free Associations, we thank 
you for reading!
 
- Chaitanya, Jessica, Laura, & Sanjai

Thinking Outside the Curriculum: 
The Value of Medical Student Action

Shawn Barnes MD (Written as MS2)

“Now is just not a good time to ______”.   This 
is a phrase I hear often from people in medicine.  
The blank can be filled with such things as 
“design that research project I’ve been thinking 
about” or “go on that medical mission I’ve been 
meaning to do” or any number of the ideas we 
once had about how we could make a real 
difference in the world.  For some of us, these 
idealistic “outside the curriculum” ideas were 
the reason we got into medicine.   However, I 
have noticed a disturbing pattern develop in 
people with the noblest of medical intentions. 
 
First, we say “In medical school, I’ll be busy 
studying and doing rotations.    It’s just not a 
good time to _______”

After medical school we say “In residency, I’ll 
be busy with crazy work hours and real medical 
responsibilities.   It’s just not a good time to 
______” 

After residency we say “Starting my practice, 
I’ll be busy with developing a patient base and 
starting a family.  It’s just not a good time to _”

Continued at right...

This is how people go a lifetime in medicine 
without really doing what they want to do.  As 
we put off the noble aspirations that got us into 
medicine in the first place, perhaps the 
idealism that was attached to those aspirations 
also fades.  

As a medical student, I am all too aware of the 
responsibilities I have to learn and understand 
the vast compendium of medical and basic 
science knowledge during my training years.  
However, while that knowledge must be 
mastered, I will not let its mastery displace my 
reasons for wanting to be a doctor.  

Now may not be a good time,  but in medicine, 
there is never a good time.  If one does not 
decide to take action toward their ideals now, 
even as a medical student,  the long cycle of 
waiting and delaying is a danger that is all too 
real.  

California Psychiatric Association 
Advocacy Day 2013

Chaitanya Pabbati MD & Jessica 
Thackaberry MD

Medicine and politics have often had similar 
goals. Physicians have made it their mission to 
improve the quality of care they provide for 
their patients, while elected officials have 
dedicated their lives to speaking on behalf of 
those they represent. Medicine concerns itself 
with ensuring that a life is unencumbered by 
ailments and disease. The law protects the 
rights and freedoms of citizens so that their 
lives are their own, free from persecution or 
infringement. Together, these two fields impact 
lives in unimaginable ways, influencing not 
only independent action but also the very 
nature of a community.

In recent years, medicine and politics have 
converged in new and increasingly important 
ways. While progress in medicine has focused 
on expanding the degree to which physicians 
can impact the lives of their patients, policy has 
focused on understanding the rights of the 
individual patient. It is no longer enough to 
simply prescribe a treatment, as there is now a 
standard of care, and also a moral imperative, 
to ensure that every patient has a more 
thorough understanding of their position. This

Continued on Page 4
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Involuntary: A Stream of Consciousness
Cassidy Zanko MD 

I don’t believe I became a doctor, a psychiatrist or a healer with a complete understanding of the word 
involuntary. I don’t believe I have ever truly experienced the feeling of involuntary: the sensation of being forced 
or held against my will. There were times in medical school where I felt “trapped” or “forced” to complete 
exams and jump through hoops, but how can I possibly relate to my patients when the closest I have come to 
feeling “incarcerated” is something I did, in fact, “volunteer” for? I don’t know.

However, I did go into medicine, mental health and residency to help, to really make a difference and to change 
people’s lives – right? Right.  So then why do I ruminate at night?  Why do I second guess and question? Why do 
I want to cry with my patients sometimes when they are told they cannot go, they cannot return home – home to 
their families, to their jobs, to their freedom? Am I too weak, too soft to hold this much power? I don’t know.

But I do know how to see from different views, from other perspectives – how to empathize. So I will try as best 
I can to look into one of my experiences of involuntary: 

A Patient’s View of Involuntary:
What it looks like when you are a grown man shedding tears.
What it feels like when your mother leaves and you repeat, 

“She turned me in,” “she turned against me.”
What it sounds like when walls are hit by your fists, chairs are thrown, and profanities are released.

What it smells like when you refuse to shower, 
Brush your teeth or wear socks.

 What it tastes like to stomach repeatedly hearing the word “no” –
To swallow it and have it break your heart, 

Even if your heart has lost the ability to process,
To understand 

Risks, benefits and alternatives…

A Mother’s View of Involuntary:
What it looks like to watch your child resist police, 

And receive injections against their will.
What it feels like to have your child say “I hate you,” “I’m going to slap you,”

 And then to have your child be called “gravely disabled.”
What it sounds like when your son begs and cries on the phone to bring them home,

And then hangs up on you.
What it smells like when your baby, yet now a grown man,

Defecates on himself.
What it tastes like to have to repeatedly use the word “no” – to swallow it

And know that you are breaking his heart.
Even if his heart has lost the ability to process,

To understand
Risks, benefits and alternatives…

I realize this is only the first phase of involuntary, the initial reaction – the worst part.  But as I am writing this, I 
realize that this year has helped me also see another view,  one that allows me to sleep soundly at the end of my 
ruminations. Occasionally there are moments that I get to see, moments that I get to feel:

A “Thank you” from a mother for caring for her child.
To hear “You’re not so bad, Doc” from that patient who was yelling profanities.

To receive a handshake from a grown man who now realizes 
Something was wrong,

Something needed to be fixed,
Something needed to change to get back the ability to process, 

To understand…

And although they may have to happen by holding someone against their will – involuntarily – it is in those 
moments that I realize I have done what I ultimately set out to do…

I have helped. 
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Cal i fornia Psychiatr ic Associat ion 
Advocacy Day 2013 (cont.)
includes being educated on the nature of their disease, 
the likely prognosis, and all the possible effects of each 
treatment option available to them. Despite the 
differences in their training, physicians and legislators 
have come together to change the way medicine is 
practiced. The result of such a diverse pairing has 
created a system in which treatment transcends the 
prescription pad. Our current system is now one that 
includes not only doctors and patients, but patient 
advocates, social workers, legislators, and often the 
very community in 
which each of 
these members 
reside.

As a result of this 
paradigm shift in 
the approach to 
treatment, new 
g r o u p s h a v e 
formed to help 
advocate not only 
for the rights of 
patients, but the 
r i g h t s a n d 
i n t e r e s t s o f 
p r a c t i c i n g 
p h y s i c i a n s . A 
prime example is 
the Ca l i fo rn ia 
P s y c h i a t r i c 
Association (CPA), which speaks on behalf of all 
psychiatrists within California,  and advocates for their 
interests at both a state and national level. The CPA 
works to bring issues faced by practicing psychiatrists 
to light, and searches for ways in which to improve the 
climate in which today’s psychiatrists work. Further, the 
CPA serves it’s community by reviewing legislation, 
which, while not yet enacted, may in the future affect 
the mental health community for years to come. This 
past March, the CPA hosted its annual Advocacy Day in 
Sacramento and spoke on behalf of all of its members, 
and promoted the interests of organized psychiatry 
within California.

In keeping with its progressive traditions, this year the 
CPA continued it’s practice of including Members-in-
Training (MITs) as part of its delegation to Sacramento. 
Along with senior representatives from District 
Branches, the CPA delegation spoke to the lawmakers 
and representatives about a number of issues currently 
being reviewed by the State Senate. Through the 
inclusion of residents in its ranks, the CPA recognizes 
the valuable role played by Members-In-Training in the 
development of the psychiatric discipline. Residents 
frequently serve on the front lines of psychiatry, 
working with at-risk communities and so-called “High 
Utilizers” of mental health resources. By incorporating 
the viewpoints of MITs, the CPA hoped that this year’s 

advocacy day would further promote the best interests 
of all members of organized psychiatry.

Among the topics discussed this year’s advocacy day, 

Continued on right...
two items took precedence. Senate Bill 664, introduced 
by Senator Leland Yee, is a bill aimed at improving the 
implementation process for Laura’s Law which was 
originally passed in 2002 and allows court mandated 
outpatient mental health treatment and case 
management of high-risk individuals.  Senator Yee’s bill 
is focused on removing obstacles preventing the 

enactment of Laura’s 
Law, such as ensuring 
the use of Mental 
Health Services Act 
(MHSA) funding for 
the law, and increasing 
the flexibility available 
for county officials 
who determine exactly 
h o w t h e l a w i s 
implemented.

S e n a t e B i l l 2 2 , 
introduced by Senator 
James Bea l l , i s a 
proposed bill aimed at 
enforcing Parity Laws 
in California. This bill 
proposes that insurers 
within California must 

make publicly available 
and accessible the data collected under the Paul 
Wellstone and Pete Domenici Mental Health Parity and 
Addiction Equity Act (MHPAEA). In doing so, it will 
allow the state to ensure that all seekers of mental 
health services receive appropriate care without 
discrimination or deference.  It will also allow patients 
to access care more readily, as it will require insurers to 
update their panels of physicians available on the 
internet,  optimizing a service frequently utilized by 
many mental health patients. 

Advocacy Day represents one of the primary goals of 
organized psychiatry: the development of physician 
interests. By connecting with policy makers on the 
discourse that will influence our field, and by allowing 
Members-in-Training to participate, the CPA and its 
members are working to ensure that the future of 
psychiatry is in good hands.  Involving MITs allows the 
future psychiatrists of California to learn the workings 
of our political system, as well as the importance of 
political involvement early in our careers. By working 
towards the singular goal of improving the treatment of 
mental illness, CPA Advocacy Day brings together 
psychiatrists, lobbyists, advocates, and legislators, all 
with a common purpose – the betterment of the future 
of psychiatry. 
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Puzzle Corner
Each edition, your Free Associations staff is proud to present you an original puzzle designed by a member of the 
department. Each puzzle will either be related to psychiatry, one of the invaluable members of our department, or 
both! The first person to solve the puzzle and email us at free-associations@ucsd.edu will not only be the 
recipient of lifelong bragging rights, but may even be entitled to a prize from the department. Or a hug from 
Tracy. 

If you have an idea for a puzzle you would like to submit, email your staff at free-associations@ucsd.edu. 

Meet The Incoming Residents! Complete with self-portraits obtained from ERAS...

Aaron Meyer enjoys listening to 
musicals, indie folk music and Robyn 
while he spends time strolling in the 
park eating Guacamole. When he isn’t 
traveling to Glacier National Park, he is 
working in a homeless shelter through 
the Jesuit Volunteer Corps.  Little 
known fact: he played Enjolras in his 
high school production of Les 
Miserables.

M K ( M a r y - K a t h e r i n e ) 
McGovern  enjoys listening to 
alternative-pop-rock music in 
Barcelona, Spain. She is a 
former successful consultant 
who le f t her Wal l S t ree t 
apartment to attend medical 
school. When she is not hiking or 
rock climbing, she can be found 
eating German chocolate cake 
flavored ice cream with her 
black lab, Bailey.

Ruchi Shah  spends her days 
dreaming of puppies and 
eating both spicy and sweet 
food. She is down for just 
about any music apart from 
jazz/country. She carries both 
B r i t i s h a n d A m e r i c a n 
citizenship, and can be found 
rocking her favorite yoga 

poses, cooking, and baking delicious food for her co-
residents (hint hint), and visiting friends and family all 
over the world.

Yulia (Julia) Proosaselts is a 
cat-lover who can be found 
painting her nails with her nail 
p o l i s h c o l l e c t i o n w h i l e 
watching some college hockey 
with her Crowntail Betafish. 
She would love to kick back to 

some rock music and 
speak russian with her co-
interns, especially if they 
enjoy good sushi or Thai 
food!!

Stephen Kaiser is a world-class 
yo-yoer and enjoys traveling to 
Spain and munching on some 
donuts while listening to electronic 
music. He and his cat,  Mac, enjoy 
computer/tech stuff when they 
aren’t playing volleyball or hiking/
camping to his favorite Mexican 
restaurant.

James Ryan is an Eagle Scout who 
loves to chill in Vegas with his Jack 
Russell and Green-checked Conure 
(it’s a bird, look it up)! He listens to 
rock music, especially while 
weight-lifting and enjoying some 
fettuccini! He would love to 
converse with his co-residents in 
both American Sign Language and 
Spanish.

mailto:free-associations@ucsd.edu
mailto:free-associations@ucsd.edu
mailto:free-associations@ucsd.edu
mailto:free-associations@ucsd.edu
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Jabe Best is a cheese-lover who 
spends his days and nights 
listening to folk, Cajun, and 

b luegrass mus ic 
w h i l e r u n n i n g , 
r e a d i n g , a n d 
r e l a x i n g o v e r 
coffee...simultaneou
-sly if necessary! 

That is of course, when 
Spencer the cat doesn’t demand 
his attention,  causing him to be 

one of the newest members of the Dog camp in UCSD 
residency.* He maintains life long relationships with his 
grade-school chums, and loves to travel the world, often 
ending up in his favorite US city: New Orleans.
Safi Ahmed  is a brutally honest trail-
blazer and world-traveler who can be 
found chowing on baked goods and 
Thai,  Indian,  and Mexican foods 
while listening to instrumental music 
while learning how to cook and 
p r a c t i c i n g y o g a a n d 
photography...simultaneously! He is 
experimenting his way to owning a 
cat via plant-life, and quickly making 
his way through the world, traveling 
to a new country every year of his 
life.

P a u l S m i t h  c a n b e a t 
Goldeneye (90’s Nintendo 64 
video game) from start to 
finish in less than 2 hours! If 
that weren’t enough, he is a 
dog lover who enjoys rock 
and alternative music who is 
proud of his ability to 
main ta in h i s work / l i f e 
balance by traveling to the 
bay of Naples and eating 
home-cooked lasagna every 
chance he gets!

Theresa Chen  is a 4’10” 
cat-lover who spends her 
days (when she’s not on 
the psychiatry wards) 
daydreaming, sleeping, 
and going out to eat 
desserts and sweets. She 
enjoys a good jazz or pop 
tune, and is a world class 
packer! She was able to 
pack every th ing she 
owned into a car for a 
road trip from Louisiana 
to California with her 
mom!

Rebecca Romero can be found 
doing yoga while scuba-diving 
(not simultaneously) with her 
family and friends, while 
listening to LITERALLY every 
kind of music there is. Her taste 

buds prefer a variety of 
spicy food, and while she 
has traveled all over the 

world, she has more 
places to visit including her detour to San Diego for 
Residency.
Yucui (Lucy) Chen i s 
looking forward to relocating 
back to the West Coast. After 
spending the last year in Yale, Lucy 
is glad to be reunited with her 
family. She is looking forward to 
expanding her hobbies including 
gardening, swimming, and playing 
the piano with her son!

Katharina (Katie) 
Schneiber is a a world 
traveler who was raised 
i n t h r e e d i f f e r e n t 
countries, and now 
speaks French, Spanish, 
and Por tuguese in 
addition to English. 

Outside of the hospital, 
Katie likes to read, quilt, 
golf, dance (both swing and 
ballroom), and of course, 
travel!

*The greatest debate in the history of our fine 
program, indeed in the history of all of humanity,  is the 
age old question: Cat or Dog? The current score for the 
incoming interns is:

• Dogs: 8
• Cats: 3
• Undeclared: 1

Alexis Rojas loves to 
surf and play the ukelele 
while listening to Samba 
by Brazileiro, especially 
while visiting with his 
parents’ dogs and eating 
Mexican food! He can be 
found riding his road 
bicycle through the 
streets of Indonesia and 
Mexico.
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The Director’s Corner (cont.)
So what happened? Some of the most meaningful 
fruits of the morale committee’s efforts have been:

Developing fee for service weekend call at both the VA 
and UCSD. This has been jointly funded by the VA, 
UCSD and the Department of Psychiatry.  We thank 
you all very much for this wonderful and generous 
addition to our program. 

The makeover of the UCSD Outpatient Service.  
Previously, residents had caseloads of over 150 patients 
each, very few of whom were regularly staffed and 
even fewer met with supervisors. Now, the caseloads 
are under 100 patients per year per resident, more time 
is given for formal psychotherapy and supervision, and 
all patients are diligently staffed and supervised. We 
owe great thanks to Drs. Saxena, Janowsky, Khatami 
and Judd for making this happen, not to mention the 
remarkable chief residents during this transition, Antje 
Moran and Susan Zink and the growing group of on-
site supervisors at the clinic, who all combined to make 
this happen.  It also helped that innovations such as the 
improved psychotherapy training and supervision in the 
PGY2 continuity clinics,  and the ‘bring your PGY2 to 
the clinic day,’ have better prepared the residents for 
their outpatient emersion year. 

Substantive training improvements on both inpatient 
services. Both 2-South and NBMU now provide 
substantially more "real time" attending supervision 
than any time over the past 2 decades. There is more 
teaching on all services, more opportunities for 
residents to observe faculty interviewing patients and 
more opportunities to be observed.  Recently, several 
PGY1s stated that they did not need a seminar to 
observe their faculty interviewing patients because they 
already had more than enough of this ‘passive’ 
experience in their daily work! That would have been 
heresy a few years ago.  An added bonus at UCSD has 
been the hiring of Louisa Steiger,  a former chief 
resident who now is the second dedicated part time 
attending psychiatrist on the unit, joining Olga Becker. 
At the VA, the inpatient triad, Drs Lehman, Printz and 
Rao, have re-doubled their efforts to be more available 
to residents on 2-South. For these changes we thank not 
only the morale committee,  but also the service chiefs, 
Bill Perry and David Feifel at UCSD and Maria Kassab 
and David Lehman at the VA. And now, under Rob 
Anthenelli’s leadership, it is only going to get better.

Revitalization of supervision and availability of 
supervision on PEC at the VA. Two years ago, 
supervision on PEC wasn’t keeping pace with the press 
of patients and learning needs of residents. However 
several on-site supervisors have been added in the past 
year and have done yeoman’s service, providing 
outstanding clinical care and ‘real-time’ teaching for 
our residents: Alana Iglewicz, Nicole Lanouette, Jorge 

Continued on right...

Porras,  and of course,  Maria Kassab whenever she can 
pitch in. This past year,  I had trouble telling Calvin 
Yang and Janna Alfery from PGY2s or attendings, they 
were there so much providing care to our veterans and 
supervision to our residents and students. 

And more.  I probably shouldn't leave out other services 
that also have provided wonderful education and 
mentorship such as Children's Hospital,  the Geriatric 
Unit at UCSD, the Consultation Liaison Service, 
ADTP and the continuity clinics at the VA, and others, 
but these already were providing such magnificent 
training that no major changes were needed. Please 
keep up the brilliant work! 

Go team: Another major shift since our last edition of 
Free Associations, and one which has been most 
gratifying for me personally, has been the evolution of 
a much more diversified team approach to training. 
Increasingly, I am part of a terrific team of 
administrators (thank you Tracy and Katelyn), associate 
training directors,  site directors and very involved 
residents.  Kristin Cadenhead, our most senior associate 
training director has been helpful through the years and 
provides wonderful oversight to our senior resident 
independent study project. She also is a bridge to 
medical student education.  Sanjai Rao, who also 
functions as site director at the VA, has totally 
revamped our PGY1 curriculum, which is now 
interactive, exciting, and innovative making it the envy 
of all other training programs. Our newest associate 
training director, Alana Iglewicz has revitalized our 
psychotherapy training program; she has reached out to 
our psychodynamic psychotherapy community 
clinicians as well as to our outstanding evidence-based 
psychotherapy teaching faculty here at UCSD to 
develop a four-year coordinated psychotherapy 
curriculum, experiences and supervision that is second 
to none. We also have a great cadre of site directors to 
provide for the day-to-day well being, nourishment and 
training of our residents at each major service: Sanjai 
Rao at the VA, Louisa Steiger at UCSD hospital, and 
David Janowsky and Sanjaya Saxena at the outpatient 
service. And, of course, any effective coach will tell 
you the secret to their success, the glue that keeps it all 
together, the spirit and soul of the team, is the ‘team 
mom’. So Tracy, keep smiling and thank you for taking 
care of the all the details the rest of us like to ignore, 
keeping me honest, and always being there. You are our 
supermom.

“Let’s send it to committee”: Although I often get 
teased for farming out every major decision to 
“committee”, it cannot be denied that several 
committees have been responsible for increasing 
resident participation in the direction and leadership of 
our program and for forging major improvements in 
recent years. These include, most notably, the 
Curriculum Committee headed by Nicole Lanouette, 
a large group of coordinators for each year, and for 

Continued on Page 8
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each major thread (too many to be named individually, 
but you know who you are), and of course, residents  
from each year.  A second notable committee is the 
Call Committee, made up exclusively of residents 
from each year who now assume the burden of 
developing and enforcing call policies,  and making 
critical decisions when crises arise. They are much 
tougher, more in tune with resident need and realities, 
and probably fairer than any other faculty or I could be. 
This has been marvelous. And we shouldn’t forget the 
first task of the Call Committee, the seeds of which 
started several years ago but didn’t become 
operationalized until about three years ago under the 
drive and vision of several residents, most notably Paul 
Puri,  and faculty mentors, especially Sanjai Rao and 
Kristen Cadenhead. The transition to a ‘float’  call 
system has been the ultimate team effort. A third 
important committee has been the SAVE Committee, 
made up of a host of residents,  and lead initially by 
Jeannie Maglione, then by Jessica Sperber, and now 
Jessica Thackaberry. This committee is innovative and 
has provided great support and education to all of our 
trainees, as well 
as to faculty 
who so often 
have to deal 
w i t h t h e 
p o t e n t i a l l y 
d e v a s t a t i n g 
personal and 
e m o t i o n a l 
repercussions of 
having patients 
who experience 
serious adverse 
events, suicide 
attempts, and 
sometime even 
c o m p l e t e d 
s u i c i d e . O u r 
morbidity and mortality conferences have gone from 
something that all residents dreaded and avoided 
whenever possible to something they not only look 
forward to but now ask for more of.  Bill Perry,  the 
faculty adviser to this committee, deserves our 
applause.

Here they come: One inevitable fact of academic life 
is the comings and goings of not only students and 
trainees, but staff and faculty as well. Meeting and 
greeting bright, young, enthusiastic new stars each year 
is one of the delights of being a training director. It is 
with great pleasure that I welcome our newest group of 
trainees, 12 Interns and 2 transferring-in PGY2s. I am 
not sure we have ever had a more talented group of 
entering PGY1s. Welcome Safi, Jabe,  Theresa, Steve, 
MK, Aaron, Yulia, Alexis, Rebecca, James, Ruchi, and 
Paul. We are thrilled to have successfully recruited 
Lucy and Katie to join our budding PGY2 class.  Each 
of you was selected because we feel you have the 
potential to become outstanding clinicians, educators, 

Continued on right...

investigators, policy makers, and/or leaders. We 
promise to do our best to help get you there.

There they go. While we welcome the new guys, we 
bid adieu to other transferring residents and to a 
wonderful group of seniors. We will miss Wendy, who 
will be transferring to Stanford to be closer to family. 
We are not really losing him, but David has found that 
his passion lies in primary and integrated care and will 
be transferring to the Combined Psychiatry-Family 
Medicine program; he won’t be far away.  The seniors – 
one of the largest graduating groups we have ever 
trained, especially since we became a 4-year program 
in 1992 – have grown into skilled and mature clinicians 
and leaders who are now set to make their marks in 
new horizons.  We owe special thanks to our three 
chiefs, Janna, Larry and Susan for their incredible 
teaching, mentorship and leadership – you bring new 
meaning to ‘professionalism’. Each of you helped make 
this past year one of the most rewarding of my career. 
Each of the other senior residents contributed mightily 
in their own unique ways and will make us proud as 

they enter the next 
phases of their careers. 
Although we have had 
many previous terrific 
graduating groups, we 
never have trained a 
group who has had as 
m a n y g l o w i n g 
teaching ratings from 
junior residents and 
s tudents . We wil l 
remember them as the 
g r o u p w h o w e r e 
w i l l i n g t o b e 
groundbreakers by 
taking extra call to 
support and protect 

junior residents, to fill in on the front lines whenever 
needed, and to give more than they took.  Janna, 
Marianne, Carolina, Sylvia, Kristy, Vanessa, Larry, 
Takeshia, Amanda, Calvin,  Clara, and Susan: you are 
the greatest. We thank and appreciate you and wish you 
the best as your careers continue to progress. And by 
the way, don’t forget to sign up for faculty 
appointments so you can teach and supervise the next 
generation. And Katelyn, although not technically a 
resident (yet), we thank you much for all you 
contributed to our program this past year. Best wishes 
in the other City by the Bay. 

Two very special ‘graduates’: It is with mixed 
emotions that I single out the ‘graduation’ of two of our 
stalwarts who are both leaving their present positions at 
UCSD this summer. First, Christine Moutier, who I 
have known since her student days at UCSD and have 
worked with closely since her MS-4 outpatient elective 
many moons ago. I have enjoyed the privilege of being 
one of her mentors throughout her residency, chief 
residency and her development as an acclaimed, well-
Continued on Page 9
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recognized scholar, and academician through these past 
several years. Christine has been my student and now is 
my close colleague and friend. At one point, Christine 
was my "heir-apparent" but she ended up taking a 
different road,  joining the Dean's office rather than 
focusing on psychiatric resident education. As Assistant 
Dean, she made her mark by having an extraordinary 
impact on the medical school environment, helping to 
convert our medical school into one that is highly 
student centered and wellness-focused. Her work has 
been greatly appreciated by faculty, administration and 
students alike. I have had the honor of working extra 
close with Christine these past several years, 
particularly as co-chairs of our UCSD suicide 
prevention program (Healing, Education, Assessment 
and Referral – HEAR). I am proud as can be that she 
has now accepted the position as Medical Director of 
the American Foundation for Suicide Prevention. I have 
no doubt she will be a huge success in NY and will lead 
the way to much better more effective treatment 
interventions and prevention of suicide worldwide.

The other person making a huge transition this summer 
is none other than our own chief and chair,  Professor 
Lewis Judd. As we all know he has been an incredible 
chair,  crafted this department into one of the finest in 
the world, helped to shape psychiatry in the 20th and 
21st centuries, legitimized the science of psychiatry to 
the rest of medicine, and formulated a new paradigm 
for viewing mood disorders as chronic, recurrent, 
lifelong conditions with multiple manifestations over 
time that require ongoing treatment and management 
throughout the lifecycle. He has personally recruited 
each and every faculty member at UCSD; and he has 
helped shape the careers of over 400 residents and 
fellows since the inception of UC San Diego’s 
Department of Psychiatry. Under his leadership, our 
department faculty has emerged as a veritable ‘Who’s 
Who’ of modern psychiatry. We house several leading 
journals; consistently are in the top 3 of government 
funding for research; have provided leaders and 
presidents of most of the top psychiatric organizations 
wor ld -wide : Bio log ica l Psych ia t ry, ACNP, 
Psychosomatic Medicine,  and most recently, the APA, 
among many others. Our faculty members have won 
countless research, teaching, clinical and leadership 
awards, and lead many of the most prestigious award 
and fellowship committees.  And our residents (and 
other trainees) are no slouches either, as our residents in 
recent years have won all the major teaching, research 
and leadership awards available to trainees. For lack of 
space, I’ll stop there. I would say we will miss him, but 
Dr Judd promises to keep actively involved, continuing 
to work with the department wherever needed, help 
smooth the transition for our next Chair,  and focus a bit 
on helping our child division enter its next phase of 
scientific and scholarly development. 

I hope that for the next newsletter I will be able to write 
a much shorter commentary (and I know the editors are 
happy to hear that), with far less dramatic change to 
report, but rather more on the continued growth of our 
department and our residency. Till then…

Rhetoric Needs to Regain it’s Place in 
Medicine
Laura Marrone MD & Chaitanya Pabbati MD

Rhetoric. It is a word unlikely to be found in the 
curriculum of medical school or residency programs. 
Coupled with Logic and Grammar, Rhetoric completes 
the Trivium – the three ancient arts of discourse.  While 
Logic is the instrument that drives intellectual 
inquisition, Grammar has been though of as the 
process of “inventing symbols and combining them to 
express thought.” Rhetoric though, is a true art,  one 
focused on improving the ability to motivate, inspire 
and instruct.  Logic is used daily as physicians observe 
clinical data to formulate treatment plans. And while 
physicians have certainly invented symbols as part of 
our craft, the basic rules of Grammar have undoubtedly 
been battered through medical documentation. 
Rhetoric by comparison, has been left by the wayside. 
While its siblings have been praised or abused, 
Rhetoric has rusted away in the physician’s toolbox, a 
forgotten art with the potential to inspire.

But the role of physicians has expanded, and Rhetoric 
is needed once again. While physicians formerly 
operated independently, we now collaborate with 
colleagues on teams crossing all borders and work 
alongside our patients to improve their lives. 
Psychiatrists especially have a greater responsibility 
than simply healing, as our medical practice impacts 
not only the mental health of our patients, but also their 
relationships with their loved ones,  and their ability to 
contribute to their communities. As we begin our 
careers as psychiatrists, how do we learn to advocate 
for our patients and our colleagues?

Through the concerted efforts of dedicated individuals 
such as Dr. Steve Koh, San Diego Psychiatric Society 
President-Elect and APA Assembly’s Early Career 
Psychiatrist Chair,  and Mr. Randall Hagar, California 
Psychiatric Association’s Government Affairs Director, 
there are exciting new opportunities for Early Career 
Psychiatrists and Members In Training to learn the 
skills necessary to serve as leaders in mental health, 
and indeed the new face of medicine. Interactive 
sessions that leave the didactic-based classroom and 
are rooted in applicable, experiential learning have 
been created to help us understand our new role in our 
communities. At the 2012 California Psychiatry 
Association annual meeting, an innovative leadership 
workshop allowed us to practice delivering 
information to those outside the medical field, such as 
media members and legislators. In this session, trainees 
were asked to take a stance on a topic of current affair 
such as Laura’s Law – a controversial passage in 
California allowing court-ordered treatment for gravely 
disabled adults – and the RxP movement aimed at 
extending prescription privileges to psychologists. 
These subjects represented relevant legislative affairs 
pivotal to the current discourse in organized psychiatry. 
By engaging in recorded mock interviews with trained
Continued on Page 10
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media advisors and critiquing our segments as a group, 
we received relevant, real-time feedback. Similarly, we 
argued supporting and opposing views to current 
legislation imagining that we had just walked into a 
meeting with a politician or their staff.  We found 
ourselves learning the art of how to speak, write, and 
communicate while in these life-like situations, and 
practiced how to assume the role of leaders in our 
field.

Workshops such as these give trainees the truly unique 
opportunity to immerse themselves in medicine as 
perceived by patients. Rather than managing care as 
we are traditionally trained, we are faced with the 
responsibility of speaking on behalf of our profession, 
and the responsibilities and privileges associated with 
being a provider of mental health. Real life debate, 
with instructors who are active participants in medical 
legislation, helped us to better understand our duty to 
patients, and provided us insight into the 
developmental process of the mental health system. In 
this way, we as participants were given what was for 
many an invaluable first glimpse into the field of 
organized psychiatry and the patient advocacy 
movement.

It would be exceptionally difficult to overstate the 
value of such an experience to any psychiatrist, 
especially those early in their careers.  For many of us 
this was the first time we were required to defend our 
beliefs in the face of a clear and coherent defense of 
the opposing view. But to be placed in such a position 
is an incredible learning opportunity. Debate such as 
this is what drives the wheels of progress, with 
constructive discourse serving as the foundation for the 
movement from which innovative ideas have emerged. 
Involvement in workshops such as this teaches the rare 
skills which allow trainees to succeed not only as 
providers of mental health, but as champions for the 
well being of all patients. Rhetoric,  the ancient art of 
discourse, has once again been called into service. 

Our 2013 Graduating Class
This year we have four graduating PGY5s, eight 
graduating PGY4s, and four PGY3s fast tracking into 
Child and Adolescent Fellowships.  Here they share 
professional and personal plans with some parting 
words. Congratulat ions on your incredible 
accomplishments! It is with great pride and pleasure 
that we introduce the UCSD Department of Psychiatry 
2013 Graduating Class!

Janna Alfery,  VA Chief Resident 2012-2013, will be 
doing a child psychiatry fellowship at UCSD. She also 
adds, “Ill be getting married to the most amazing man 
in October 2013. And we will be settling into our new 
house in Leucadia!”

Marianne Bergheim will be a Geropsychiatry Fellow 
at UCSD. 

Continued on right...

Sylvia Cartwright is starting a private practice in La 
Jolla. She will also have a research position with the 
VMRF Research Foundation and will remain 
connected with the San Diego Psychoanalytic society 
and institute.

Mariana Compagnone writes, “Although nostalgic 
about leaving my ‘family’ at the adult psychiatry 
program, I am excited about starting my child and 
adolescent psychiatry fellowship at UCSD this July. 
My plans for the next year include, continue working 
closely with the Latino community and attempt to get 
re-involved in the research field. Also, on a more 
personal note, I am marrying my lovely guy in Bali 
this summer!” 

Kathryn Langham and Ricki-Leigh Malaguti will 
join Janna and Mariana in next year’s incoming class 
with the UCSD Child and Adolescent Fellowship 
Program.

Carolina Court will continue to pursue her passion in 
working with the underserved as a pediatric and 
reproductive psychiatrist with Family Health Centers 
and will also open up a private practice with the San 
Diego Psychology Center in Banker's Hill.  She adds, 
“Life is good.”

Kristy Lamb will be starting with Family Health 
Centers of San Diego in July working at their 
Connections Housing site in downtown San Diego as 
part of the PATH collaboration on homelessness.  She 
will be providing primary care and psychiatric services 
as well as facilitating the county mission of mental 
health and primary care integration.  She will also be 
staying on part time at UCSD within the department of 
Family Medicine providing psychiatric consultation 
services within the clinics and providing mental health 
education and training to Family Medicine residents 
and staff.  Finally, she is also going to start a small 
private practice for psychotherapy on the side.

Vanessa Lauzon will be the director of inpatient 
consult-liaison psychiatry service at Community 
Memorial Hospital in Ventura, California with a 
combined family medicine and psychiatry outpatient 
practice. She will also be a member of the Core 
Faculty for new community-based Family Medicine 
and Internal Medicine residency programs affiliated 
with Western University of Health Sciences.
Clara Lee-Zimmerman will be working at the 
Olmsted Medical Center in outpatient psychiatry and 
VA Community Based Outpatient Clinic Psychiatry in 
Rochester, Minnesota.

Cindy Lim is fast tracking into the Cornell and 
Columbia Child and Adolescent Fellowship Program 
in New York.

Continued on Page 11
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Larry Malak, UCSD Hillcrest Chief Resident 
2012-2013, will be a Community Psychiatry Fellow
here at UCSD while continuing work with County 
Mental Health and other community services. He will 
remain active in both the San Diego Psychiatric 
Society and the California Psychiatric Association and 
plans to stay connected to the residency program by 
doing supervision with residents.

Takeshia Niday will continue to work as a per diem 
doctor/physician/psychiatrist at San Diego county 
psychiatric hospital while she works on building a 
private practice. 

Amanda Post will be relocating to the Los Angeles 
area with her fiancé.  She will be splitting her time 
between two fields she enjoys, community and 
addiction psychiatry.  Amanda will be working at a 
county funded psychiatric urgent care clinic and a 
private drug and alcohol rehabilitation center.

Calvin Yang will be moving to Arcadia, CA and will 
be part of the Psych Primary Care team at the 
Sepulveda VA with a UCLA Clinical Assistant 
Professor appointment. He will continue to spend part 
of his time on research in PTSD and anxiety disorders. 
In addition, he will be starting his own private/
telepsychiatry practice, Clarity Mental Health this fall 
in Pasadena (www.claritymentalhealth.com).

Susan Zink, Outpatient Psychiatric Services Chief 
Resident 2012-2013, will work at CMH and Scripps 
(consult service).
 
Thank you all for your teaching, mentorship, 
friendship, and camaraderie! You will be missed!

https://hsmail.ucsd.edu/owa/redir.aspx?C=82dfb062e7c84fa98d83d9efadbae21b&URL=http%3a%2f%2fwww.claritymentalhealth.com
https://hsmail.ucsd.edu/owa/redir.aspx?C=82dfb062e7c84fa98d83d9efadbae21b&URL=http%3a%2f%2fwww.claritymentalhealth.com

