
On November 7th the Oklahoma Psychiatric  

Physicians Association hosted their annual 

membership business meeting and awards 

ceremony via Zoom conferencing. However, 

this year a new component was added. A 

Town Hall discussion on Benzodiazepines. 

Business Meeting 

The business agenda included the recogni-

tion of the current officers and councilors-at-

large including the two newest councilors 

who were appointed to fill vacancies until the 

2021-2022 election. Welcome to Rachel Dalt-

horp, MD, Oklahoma City and to Joseph 

Michie, MD, Tulsa. Harold Ginzburg, MD was 

presented the 2020 President’s Plaque as a 

thanks for his service as OPPA President for 

2019-2020. 

OPPA’s newest professional advancements 

are members who have demonstrated com-

mitment to their profession and the ongoing 

work of the OPPA and the APA. Honored 

with a new Distinguished Fellowship in 2020 

is Britta Ostermeyer, MD and honored with a 

new Fellowship is Samuel Martin, MD. Dr. 

Beaman ask members to consider applying 

for Fellowship and for Distinguished Fellow-

ship in the APA when applicable. Honored 

this year with Life Memberships are David 

Linden, MD; Theresa Garton, MD; and Dean-

na Storts, MD.  Honored this year with Life 
Fellowship is Jahangir Ghaznavi, MD. 

Betty Pfefferbaum, MD, JD and Phebe Tucker, 

MD were each honored with a special com-

mendation for their 25-years of pioneering 

research on disaster trauma from the Murrah 

Federal Building bombing in Oklahoma City 

on April 19, 1995. 

Dr. Pfefferbaum was thanked for 

presenting Children and Terror-
ism: 25-Years after  the Oklahoma 
City Bombing and to Dr. Tucker 

for presenting 1995: 
Recalling Effects of 
Terrorism a Quarter 
of a Century Later 

during the July 18th CME Zoom 

Webinar. These presentations 

discussed research they each 

conducted in the aftermath of 

that horrific event. 

Committee reports included APA Delegates 

Shree Vinekar, MD and Harold Ginzburg, MD 

reporting the Area 5 and the APA Assembly 

were also meeting this weekend. The APA has 

decided all 2021 meetings will be held virtual-

ly. After a letter from residents and junior   

faculty was received by APA staff regarding 

systemic racism in the APA, a task force was 

created to work toward eliminating any racial 

discrimination within the APA structure.  

Dr. Art Rousseau, Legislative Chair, reported 

this last legislative session was difficult due to 

Scope of Practice issues plus the COVID-19 

pandemic. We did well with scope of practice 

and on November 1
st
 we have an official Pari-

ty Bill in Oklahoma. This law mirrors the feder-

al bill.  

Dr. Jason Beaman, Membership Chair, report-

ed the OPPA has gained 17 new members, 

almost all are resident fellow members. How-

ever the overall number of OPPA members is 

down 18 from the previous year. The OPPA 

currently  has 202 members.  

See Town Hall on Page 10 
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Recent Oklahoma f irearm legislation is  in opposition 

to the apa’s  efforts to reduce f irearm violence      

and suicides in our community  

atric hospital following a suicide attempt showed that almost 

half reported only 10 minutes between the thought of suicide 

and the act.
11

 

This impulsivity related to suicide attempts is the reason why 

the availability of lethal means is such an important topic. 

There seems to be a popular belief in the inevitability of suicide 

that would argue against the usefulness of means restriction. 

According to this view, a person determined to die by suicide 

will likely just substitute one method for another or delay the 

decision until the time when another means becomes availa-

ble. However a large body of evidence now shows that means 

restriction not only reduces suicides by that method but also 

reduces overall suicide rates.
12,13

  Moreover, when a highly 

lethal method such as a firearm is not available, the substituted 

method may be far less lethal, thereby increasing the chances 

of survival.  

The availability of guns in the community is an important de-

terminate of suicide attempts by firearms.
8
 Having access to a 

firearm triples one’s risk of death by suicide; this applies to the 

gun owner and everyone in the household.
14

 In 2017, the 

United States made up 4% of the population of the world but 

represented about 46% of the civilian ownership. Additionally, 

gun ownership per capita in the United States is more than six 

times higher than rates in other similarly wealthy countries.
15

  

States with high rates of gun ownership have a much higher 

rate of suicide by firearms than in those with low ownership 

rates.
16

  

A number of states have enacted extreme risk protection or-

ders or “red flag” laws that allow family members and in some 

states mental health professionals to petition a court for an 

emergency order to allow law enforcement to separate an 

individual in crisis, whether that individual has a mental illness 

or not, from his or her firearms. Far too often, law enforce-

ment, health professionals, or family members see warning 

signs that a person with access to guns may be a threat to 

themselves or others but are helpless to do anything about it.  

If a petition is filed, a hearing is held within a specified number 

of days so that the respondent receives full due process. If the 

court upholds the final order, the individual will not be al-

lowed access to firearms for a specified amount of time, after 

which the order expires.  

Nineteen states have already enacted these laws and research 

in these states is very clear – these laws are saving lives. The 

Indiana firearm seizure law was associated with a 7.5% reduc-

tion in firearm suicides in the 10 years following its enactment.  

Connecticut saw a more robust reduction in firearm suicide 

rates of 13.7%.
17

 Studies in both states found that one suicide 

was averted for approximately every 10-11-gun removal car-

ried out under the red flag laws.
18-19

  

Despite the evidence that red flag laws are lowering firearm 

suicide rates, Oklahoma became the first state to pass an Anti-

Red Flag Law in May of 2020 that basically prevents communi-

ties from imposing rules to temporarily remove guns from 

See Oklahoma firearm legislation on page 3 

by Tessa Manning, M.D. 

Editor’s Note: Dr. Tessa Manning is an Assistant Profes-

sor in the Department of Psychiatry at the University of 
Oklahoma School of Community Medicine and currently 
serves as the Medical Director for Consultation-Liaison 
Psychiatry. She completed her bachelor’s degree in   
Biochemistry from the University of Oklahoma and   
Medical degree and Psychiatry residency at UT South-
western Medical School in Dallas. Dr. Manning is board 
certified by the American Board of Psychiatry and     
Neurology and the American Board of Preventative  
Medicine in Addiction Medicine. She is a member of 
Mom’s Demand Action for Gun Sense in America. 

 

It seems that every time a gun violence incident erupts in our 

country, the first call to action is to increase access and funding 

for mental health care. As a psychiatrist who works daily with the 

severely mentally ill in Oklahoma, I can confidently assert that 

improving our mental health care system is necessary for many 

reasons. Oklahoma is currently ranked 41 out of 50 nationally for 

access to mental health care.
1
 However, I feel it is important to 

set the record straight – increased access to mental health care 

treatment alone is not going to solve the gun violence crisis in 

our country.   

Psychiatric illness is not more prevalent in the United States than 

anywhere else in the world. Yet, rates of gun violence in the UA 

vastly exceed those of any other developmentally comparable 

country.
2
  It has been four years since the American Psychiatric 

Association adopted a policy calling gun violence in the US a 

“public health crisis” requiring comprehensive public health re-

sponse and solution.  In the US, popular and political discussions 

frequently focus on the causal impact of mental illness in the 

aftermath of mass shootings. In the wake of the Newtown disas-

ter, National Rifle Association President Wayne LaPierre floated 

the idea for a “national registry” of persons with mental illness.
3
 

However, less than 5% of all violence, not just gun violence, is 

attributable to persons with mental illness.
4
  

Actually, people with severe mental illness are much more likely 

than the general public to be victims rather than perpetrators of 

violence.
5 

They are also more likely to die by suicide than the 

general population.
6
 It is important that in the middle of debates 

regarding gun legislation, we also consider that 61% of all gun 

deaths in our country are suicides.
7
 Unfortunately, over the past 

decade the problem is only getting worse; the US firearm suicide 

rate has increased by 19%.
7
 Gun suicides in the US account for 

50% of all suicide fatalities.
7
 In Oklahoma, 68% of gun deaths are 

suicides, seeing a similar increase of 19% in the last decade as 

the rest of the U.S.
7
 However, compared to all other states, Okla-

homa has the 7
th

 highest rate of gun suicides in the country.
7
  

A suicide attempt with a firearm is more likely to be fatal than 

most other means.
8
 In a study of case fatality rates in the U.S., 

91% of suicide attempts by firearms resulted in death.
9
 Converse-

ly, less than 5% of people who attempt suicide using other meth-

ods will die, and the vast majority of all those who survive do not 

go on to die by suicide.
10

 A study of patients referred to a psychi-

Manning 
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Focusing legislative policy and popular discourse related to 

firearm violence so centrally on mental illness is rife with prob-

lems. This does nothing but create more stigma against those 

suffering from psychiatric illness. It also neglects to consider a 

host of other narratives that are important to discuss such as 

the mass psychology of needing so many guns in the first 

place or the symptoms created by being surrounded by 

them.
24

 There is no one simple solution to the firearm violence 

and suicide crisis in our country and state, but we know that 

we can start with supporting legislators who agree with the 

use of universal background checks, closing the gun show and 

online loopholes, mandatory waiting periods for the purchase 

of handguns, banning military style assault weapons, require-

ments for firearm safety training, and limiting ammunition 

clips.  

See Oklahoma firearm legislation on page 4 

people who are at acute risk of violence towards others or sui-

cide.
20

 Supporters believe this law protects Second Amendment 

rights and the risk of large scale gun confiscation. Opponents of 

the law say this was simply an attempt to pander to gun enthusi-

asts during an election year and only adds to the lack of re-

sources available to keep people at acute risk of suicide safe.  This 

law comes in the wake of the passage of Oklahoma’s 2019 Per-

mit-less “Constitutional” Carry Bill that allows citizens to carry a 

loaded handgun in public without the need of a permit, without 

passing a background check, and without completing gun safety 

training.
21

 The law passed despite 81% of Oklahoma citizens 

opposing it 
22

 as well as a coalition of 50 state associations, uni-

versities, business owners, and law enforcement organizations 

(along with the Oklahoma State Bureau of Investigation).
23

 

These laws also stand in complete disregard for the APA’s      
Position Statement on Homicide Prevention and Gun Control. A  

Oklahoma firearm legislation          continued from page 2 

Figure 1: Gun Violence in Oklahoma. https://maps.everytownresearch.org/wp-content/uploads/2020/04/Every-State-Fact-
Sheet-2.0-042720-Oklahoma.pdf 7 

 

A 
American Psychiatric Association; Position Statement on Homicide Prevention and Gun Control, 2017. Position: In view of the increasing violence in 

our society and the fact that homicide deaths are now a significant contributor to national death rates, and in view of the particular relationships of 

firearms to homicide and personal injury with the resultant threat to life and security, adding to fears and stresses in a crowded urban society, and in 

view of the need to reinforce individual and group sanctions against the use of violence as a social instrument, behavioral mode, or adaptational 

pattern, as psychiatrists have done with drug abuse, suicidal actions, and antisocial behavior, The American Psychiatric Association recommends that 

strong controls be placed on the availability of all types of firearms to private citizens. 

https://maps.everytownresearch.org/wp-content/uploads/2020/04/Every-State-Fact-Sheet-2.0-042720-Oklahoma.pdf
https://maps.everytownresearch.org/wp-content/uploads/2020/04/Every-State-Fact-Sheet-2.0-042720-Oklahoma.pdf
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Ingraham C. There are more guns than people in the United States, 

according to a new study of global firearm ownership. Washing-
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9/20/2020. 
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Apr 15.  

Anti-red Flag Act.  Oklahoma Senate Bill 1081. Enacted 5/2020.  Avail-

able at: http://www.oklegislature.gov/BillInfo.aspx?Bill=sb1081. 

Accessed 9/18/2020. 

Constitutional Carry Act. Oklahoma House Bill 2597. Enacted 2/2019.  

Available at: http://webserver1.lsb.state.ok.us/cf_pdf/2019-

20%20ENR/hB/HB2597%20ENR.PDF. Accessed 9/20/2020.  

Survey USA. Oklahoma. Data release date 5/9/2018. Sponsored by 

Everytown for Gun Safety. Research Study #23838. 

http://www.surveyusa.com/client/PollReport.aspx?g=dc8356d0-

9ebd-45d7-bfaa-b5b617bea0e4. Accessed 9/20/2020. 

Oklahomans for Business and Property Owners’ Rights Opposes SB 

1212. Greater Oklahoma City Chamber. May 4, 2018. 

https://www.okcchamber.com/index.php?src=news&refno=149

1&category=Chamber+News&submenu=OKCintheHeadlines2&p

rid=1491. Accessed 9/20/2020 

Metzl JM and MacLeish KT. Mental Illness, Mass Shootings, and the 

Politics of American Firearms. American Journal of Public Health. 

February 2015, Vol 105, No. 2. 

Additional Reading: 

Soffen K. To reduce suicides, look at guns. The Washington Post. July 
13, 2016. https://wapo.st/2I7MCUx 

Yip PS, Caine E, Yousuf S, Chang SS, Wu KC, Chen YY. Means restriction 
for suicide prevention. The Lancet. 2012; 379(9834): 2393-2399. 

Lewiecki EM and Miller SA. Suicide, Guns, and Public Policy. American 
Journal of Public Health. January 2013, Vol 103. No.1. 

For now, in Oklahoma, we cannot expect any legislation to be 
passed to aid with temporary gun removal in patients with 
acute homicide and suicide risk. Also given that recent legisla-
tion has weakened many safeguards against risky firearm ac-
cess, I don’t think we can expect to see any reduction in fire-
arm violence or suicides in our state. However, as psychiatrists, 
we should continue to advocate and build public awareness 
about the suicide risk posed by firearm access. We should con-
tinue encouraging the responsible storage of firearms in 
homes to prevent access by children, unauthorized, and high-
risk users. We must also continue to talk with our patients 
about their access to firearms and the importance of safe stor-
age and removal during periods of psychiatric crisis.  I intend to 
continue to support the APA in its efforts to provide education 
and advocacy for our patients. And importantly, as a private 
citizen of the state of Oklahoma, I intend to vote for candidates 
who support state and national efforts to reduce the impact of 

gun violence and suicide risk in our communities. ❖ 
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Oppa members offered free cme webinar  

Unfortunately, we continue to read about violence through-

out our nation. We are in the midst of a heightened national 

conversation about violence, suicide, guns and mental illness 

in the US. Fair or unfair, the public has charged those working 

in the mental health field with the task of safeguarding society 

from violence. The presentation on treating suicidal and vio-

lent patients will discuss the use of weapons by patients, both 

in terms of violence toward themselves and to third parties as 

the risk of self-harm via firearm is just as much of an issue as 

violence to a third party via firearms. Practical risk manage-

ment strategies that can be used right away to help lessen 

liability exposures will also be reviewed. 

Accreditation Statement: This activity has been planned and implemented in 

accordance with the accreditation requirements and policies of the Accredita-

tion Council for Continuing Medical Education through the joint providership of 

the American Psychiatric Association (APA) and Oklahoma Psychiatric Physicians 

Association. The APA is accredited by the ACCME to provide continuing medical 

education for physicians. 

Designation Statement: The APA designates this live activity for a maximum of 

2.0 AMA PRA Category 1 Credits™. Physicians should claim only the credit com-

mensurate with the extent of their participation in the activity. 

 

Registration is Required. To Register Click Here 

Join us on Saturday, December 5th for a FREE two-hour CME 

Zoom webinar hosted by the Oklahoma Psychiatric Physicians 

Association (OPPA) and made possible through the generosity 

of the American Professional Agency, a member company of 

Allied World (see ad below). All members of the OPPA        

including the local chapters, the Central Oklahoma Psychiatric 

Society and the Tulsa Psychiatric Association are welcome to 

attend. 

Managing Cyber and Social Media Risks in Psychiatry and  

Minimizing Risk When Treating Suicidal and Violent Patients 
will be presented by Tracey LeMay, BSN, Assistant Vice       

President of the Risk Management Group. She provides risk 

management consulting services to Allied World’s medical 

professional liability policyholders and insured psychiatrists.  

Social media and technology are found everywhere in society 

today. It is a means of communication, education, entertain-

ment, advertisement and networking. These days, more than 

ever, patients want more information and prefer to receive 

and access information usually through electronic means  

including social media, email, text, etc. The cyber and social 

media presentation looks at how to manage some of the risks 

associated with using social media and technology when 

practicing psychiatry. 

https://us02web.zoom.us/webinar/register/WN_wK6e-hmhTZuaj_pn9CxbZA
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In memoriam 

 

Ernest G. Shadid, MD 

who embraced and advocated for the marginalized 

especially the mentally ill. The Donahue-Shadid Psy-

chiatric Alumni Society for psychiatric residents and 

friends, is named after Drs. Donahue and Shadid in 

recognition of their years of dedicated service to the 

mentally ill of Oklahoma. 

Not one to rest on his laurels, Dr. Shadid decided to 

write a book. A Book of Common and Uncommon 
Sense by Ernest G. Shadid, MD was published in 

2011. It is an easy to read and easy to understand 

compilation of theories, examples and  explanations 

of human reactions and behaviors.  

“This book continues to be a rough draft as are most things in 

life; it might never be finished because learning is never fin-

ished,” Dr. Shadid said upon publication. “When people inter-

act, they use both their common and uncommon sense. Com-

mon sense is what we are consciously aware of and uncom-

mon sense is based on unconscious thinking, experience, and 

feelings. Without understanding a person’s past experiences, 

their reaction to a situation may be misinterpreted, causing 

anxiety or stress. If one is able to understand the differences 

between common and uncommon sense, they may find their 

relationships with others more pleasant. This is not a scientific 

document. These are observations, thoughts and clinical ex-

amples made over a 50-year practice in psychiatry.” 

Sonny, as friends and family knew him, married Joyce Cohlmia, 

and they shared 65 years together until her death in 

2018.  Together they raised four children, of which three fol-

lowed in his footsteps becoming psychiatrists. 

His wife, Joyce, parents and four sisters preceded him in 

death.  His children survive him: Larry (Cecilia) of Dallas, TX, 

David (Martha) of Tulsa, OK, Dede Bennett (Greg) of Moore, 

OK, and Greg (Therese) of South Bend, IN; along with four-

teen grandchildren; two great-grandchildren; and numerous 

nieces and nephews. 

Memorials honoring Dr. Shadid may be made to the Donahue-

Shadid Psychiatric Alumni Society, P.O. Box 722456, Norman, 

OK 73070, or to the St. Thomas More University Parish, 100 

Stinson St., Norman, OK 73072.  

Copies of Dr. Shadid’s book are also still available for purchase 

from the Donahue-Shadid Psychiatric Alumni Society,      

gmhalumni@gmail.com for $40 each. Online purchase is also 

available at https://www.oklapsychiatry.org/shop/. 

As soon as it is safe to gather, the Donahue-Shadid Psychiatric 

Alumni Society will join his family to host a memorial for Dr. 

Shadid honoring his life and legacy. Everyone will be invited to 

attend.❖ 

Oklahoma psychiatry lost a champion for his profes-

sion, a mentor to many, and a dear friend with 

warmth and wisdom when Ernest G. Shadid, MD, 

passed away on September 23, 2020, at the age of 

90.   

Born in Elk City, Oklahoma, to George and Nerose 

Shadid on December 26, 1929, he developed an in-

terest in human behavior at an early age, for which 

he remained intrigued his entire life. This curiosity led 

him to pursue a degree in Psychology,  graduating 

from the University of Oklahoma in 1950.  He then 

enrolled in and obtained a medical degree from the University  

of Oklahoma School of Medicine. In his desire to deepen his 

knowledge regarding human behavior, he entered the psychiat-

ric residency training program at the Menninger School of Psy-

chiatry in Topeka, Kansas.  

In 1957 after one year, he was drafted into the United States Air 

Force and was assigned to the U.S. Air Force Mental Hygiene 

Clinic at Lackland, Air Force Base, working with WW II veterans. 

After completing his service, Dr. Shadid returned to his psychiat-

ric residency training by entering the program at Central State 

Hospital where upon completion of his residency in 1961, he 

became an integral part of the hospital’s medical staff as Director 

of the Outpatient Department working along-side Dr. Hayden 

Donahue, who was the hospital’s Superintendent and Director 

of Oklahoma Department of Mental Health.  

Dr. Shadid remained at the hospital, assuming a variety of posi-

tions, until his retirement in 2005, most notably, his over 40-year 

tenure as Director of the Central State Griffin Memorial Hospital’s 

Psychiatric Residency Training Program. Under his leadership 

and guidance as residency director, more than 300 psychiatric 

residents were trained and educated, all who benefitted from his 

knowledge, mentoring, counsel, and expertise in the field of  

psychiatry. He also maintains the distinction as being the longest 

tenured director of a psychiatric residency training program in 

the United States.  

Dr. Shadid, who attained the honor of Distinguished Life Fellow 
in the Oklahoma Psychiatric Physicians Association and Ameri-

can Psychiatric Association, joined the organizations in May 

1960. He was elected a member of the Oklahoma Psychiatric 

Physicians Association Executive Board in 1965 serving for 10 

years including a term as President in 1969-70. He was also an 

Emeritus Fellow in the American College of Psychiatry. 

His contributions to mental health in Oklahoma extended be-

yond his teaching abilities, such as serving as the Chief Medical 

Officer for the Oklahoma Department of Mental Health and  

Substance Abuse Services for over 40 years.  Most importantly, 

he was known as a compassionate and empathetic practitioner 

mailto:gmhalumni@gmail.com


 

Welcome New Members 

Lauren Rogers DO, Resident Fellow, Tulsa 

Jeffrey Owen, DO, General Member, Tulsa (from Missouri) 

Thomas Stewart, DO, Resident Fellow, Tulsa 

Patricia Mort, DO, Life Member, Coweta (from Missouri) 
 

Administrative Reinstatements 

Tessa Chesher, DO, General Member, Tulsa 
 

Goodbye and Good Luck: Transfer from Oklahoma 

Shanna Molina, MD, General Member (to Arkansas) ❖ 

 

OPPA Working for you! 

Dear Colleague, 

Healthcare in Oklahoma and across America is facing tremen-

dous hardships and challenges with the COVID-19 Pandemic. 

The Oklahoma Psychiatric Physicians Association works hard 

to keep up with the role healthcare plays in the lives of every 

person fighting to maintain their physical and mental health, 

their means of employment to feed and nurture their family, 

and their personal safety and freedom from fear. At the core of 

every organization is membership—recruitment and retention. 

Today’s psychiatric physicians are a diverse group, from multi-

generational to career paths to communication preferences. 

Please join us by continuing your membership in 2021. 

 

 

 

 

 

 

 

Working through legislative advocacy this past session,       

Oklahoma passed Senate Bill 1718, requiring insurance cover-

age for mental illness be on par with what the federal govern-

ment mandates. With your help we can continue the fight to 

protect your profession from scope of  practice attacks and 

governmental  encroachment on the practice of medicine. 

Connect with your peers to decrease isolation and maintain 

relationships with fellow psychiatrists working for issues bene-

fiting Oklahomans. 

Learn by participating in our scientific webinars and confer-

ences from the comfort of your home or office.  

Now is the time to work for Oklahoma,                                     

our patients and our profession.❖ 

OPPA Membership Update s e p t e m b e r  2 0 2 0  -  n o v e m b e r  2 0 2 0  
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In Memoriam 
 

Anthony kowalski, M.D. 

Anthony Marion Kowalski, age 89, passed away 

on August 20, 2020. Born on August 13, 1931 

in Milwaukee, Wisconsin, he was the 13th of 14 

children born to Maryanna and Francis Valen-

tine Kowalski. Graduating from Marquette Uni-

versity in 1952 with a pre-professional degree in 

Chemistry, he continued his studies to become a 

physician, graduating with his medical degree 

from Marquette University in 1956.  

After his internship, due to the Korean War, he was stationed at 

Fort Sill, Oklahoma from 1957 until 1959. He then served in the 

Army Reserve, eventually rising to the rank of Major. In 1959, he 

moved to Topeka, Kansas, for his residency training as a psychi-

atrist at the Menninger Clinic. He continued work there as a 

staff psychiatrist and completed training in psychoanalysis, a 

vocation that he cherished. He and his family moved to Oklaho-

ma City, Oklahoma in 1976, where he established a private 

practice that served the community for many years.  

Dr. Kowalski joined the Kansas District Branch of the American 

Psychiatric Association in 1962 transferring to Oklahoma in 

June 1976. In 1982, he received an American Medical Associa-

tion Physicians Recognition Award. Dr. Kowalski earned the 

earned his Fellowship in the American Psychiatric Association 

becoming a Life Fellow in 1995. 

A Founding Member of the Dallas Psychoanalytic Society, he 

taught and supervised clinicians in psychoanalytic training. He 

loved to travel and he visited all seven continents over his life-

time, relishing the various cultures he encountered. He was a 

voracious reader and he built a large personal library.  

He was preceded in death by his wife Beverly, a daughter and 

infant son. He is survived by three sons and five grandchildren 

among other family members. Memorial contributions may be 

made to the Beverly A. Kowalski Scholarship Fund at Heritage 

Hall School, 1800 NW 122nd Street, Oklahoma City, 73120. ❖ 

Learn 

Work Connect 

APA Going All Virtual in 2021 

In consideration of the COVID-19 pandemic, the APA's Board  

of Trustees determined it would be unwise to hold a large in-

person meeting in 2021 since the APA would not be able to 

ensure the safety of those participating.  In reaching this deci-

sion, the Board weighed multiple factors, including the health 

and safety of our members and staff, uncertainty about the 

future course of the pandemic, the availability of an effective 

vaccine, and the timing of contract deadlines. Therefore, the 

Annual Meeting and the Mental Health Services meeting 

(formerly known as Institute for Psychiatric Services) will be  

held virtually. ❖ 
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tions (SAs) and recommends actions to the Board of Trustees. 

The Assembly is managed by the Speaker with the support of 

the Speaker-Elect, and the area representatives. Oklahoma is in 

Area 5, an area which stretches from Virginia to Florida to 

Texas and Oklahoma on its western boundary. Area 1 includes 

the New England states. Area 2 includes New York State’s dis-

trict branches. Area 3 includes the Mid-Atlantic States. Area 4 

includes the North Central states. Area 6 includes California’s 

district branches. Area 7 includes the Western States and West-

ern Canada. Quebec and Eastern Canada have their own dis-

trict Branch.  

To ensure a wide range of voices and ideas, representatives of 

the Assembly are selected by their district branches or state 

associations and by special groups determined by the Assem-

bly. The APA Assembly consists of representatives from the 

DB/SAs and includes resident-fellows, early-career psychiatrists, 

minority and underrepresented (M/UR) psychiatrists, and rep-

resentatives from allied organizations approved by the Assem-

bly. Each DB/SA elects its representatives to the Assembly 

through its own election process. 

Editor’s Note: In order for you to see the work of the Assembly, 
the APA Assembly Notes from the November 2020 meeting 
are attached at the end of this issue of Oklahoma Psychiatry .❖ 

The American Psychiatric Association has a Chief Medical     

Officer/Chief Executive Officer who works with his Board of 

Trustees to implement policies and procedures. Each state has 

at least one District Branch/State Associations. The larger states 

like New York and California, have multiple District Branches. 

Representation in the Assembly is based on the size of the dis-

trict branches (DBs) or state associations (SAs). The minimum of 

representatives for a DB or SA, to the Assembly, is two. OPPA 

has a membership of approximately 200, and thus two repre-

sentatives to the Assembly, Dr. Vinekar and Dr. Ginzburg.   

When members have ideas or develop Action Papers, they are 

introduced by an Assembly member to the Assembly, discussed 

and voted upon and then referred to a topic specific advisory 

committee before being forwarded to the Board of Trustees for 

further review and potential action. 

Before COVID-19, the Assembly met twice a year, in the Fall, in 

November, in Washington DC and in the Spring, usually May, in 

whatever city the annual APA meeting was occurring. Since 

March 2020, the Assembly has been meeting virtually, using a 

video-conferencing system. The APA intends to continue this 

model throughout 2021.  

The APA Assembly reflects, represents, and serves the needs of 

the members of the district branches (DBs) and state associa-

An introduction to the apa assembly 



 

The following are highlights 
from the approved minutes 
of the OPPA Executive Coun-
cil meeting held on Saturday, 
July 11, 2020  via Zoom  
Conferencing. 

 

Treasurer’s Report (Dr. Tessa Manning) – The second quarter 

income stands at 58% of budget and included the online sale of 

one copy of Dr. Ernest Shadid’s book, advertisements for PRMS 

in the remaining 2020 newsletter issues and membership dues. 

The expenses which stands at 57% of budget included the pay-

ment for the two 2020 Benjamin Rush Awards, the yearly com-

puter antivirus program, and post office box rental for one year.  

Webinar CME Conference (Dr. Jason Beaman) – Dr. Beaman 

reminded Council the CME webinar is one week from today. An 

updated agenda will be sent to all program faculty. Two testing 

sessions have been scheduled for faculty to practice uploading 

PowerPoints. The dates are July 13 and 15. Victoria Holloman 

and Tara O’Connor at OSU Center for Health Sciences will be 

our webinar hosts. 

Suicide Workshop – The Suicide Workshop originally scheduled 

for Friday March 27
th

 in Tulsa is still on hold due to the Corona-

virus. Once it is safe to conduct an in-person meeting and din-

ner, the program will be reviewed.  

Vacant President-Elect Position (Dr. Jason Beaman) – Dr. 

Beaman discussed the vacant President-Elect position on the 

Executive Council. A vacancy occurs when a member in officer 

rotation is unable to continue. After a motion by Dr. Ostermeyer 

and approval by the Council, the updated slate of officers is Dr. 

Jason Beaman, President; Dr. Shannon Thomas, President-Elect; 

Dr. Britta Ostermeyer, Vice President and Dr. Tessa Manning, 

Secretary-Treasurer. 

APA Expedited Grant – An application for an Expedited Grant 

funded by the APA has been submitted. The grant requests 

funding for the current electronic telecommunications network 

environment being used to keep in contact with OPPA mem-

bers made critical by the Coronavirus pandemic. The APA Mem-

bership Committee will be meeting soon to discuss all grants 

submitted by district branches. 

Annual Meeting 2021 (Dr. Jason Beaman/Dr. Shree Vinekar) – 

Due to the uncertainty of the Coronavirus extending into 2021, 

discussion centered on whether to plan an in-person meeting or 

a virtual meeting. Dr. Beaman noted the SAMHSA grant would 

still be in place in the spring of 2021 so we could plan on at least 

part of the meeting in a virtual format. The date of Saturday, 

April 17
th

 was chosen with the plan to have a part virtual/part in

-person conference.  OKC would be the in-person location. 

Delegate (Drs. Hal Ginzburg/Shree Vinekar) – Dr. Ginzburg re-

ported the recent virtual Assembly meeting was short and well-

orchestrated. Dr. Vinekar noted there were no significant action 

papers. However, the Maintenance of Certification (MOC) is a 

hot debate. The APA MOC Caucus meets this next week with 

Dr. Saul Levin, APA Medical Director and Dr. Jeffrey Geller, APA 

President. 

Disaster Task Force – Dr. Beaman noted today disasters are 

not centered in one location but can extend globally or na-

tionally in nature. The APA Healthy Minds campaign is de-

signed to be psychological first aid for mental health effects of 

the COVID pandemic. Dr. Vinekar noted a special Helpline has 

been established by two pioneering psychiatrists and have a 

training program in place for helpline volunteers. Dr. Rousseau 

told council he is on the COVID-19 OSMA task force. 

Legislative (Dr. Art Rousseau) – Dr. Rousseau reported the  

OPPA newsletter included a summary of the legislative session. 

He said, “we can sleep better now the legislature is out of ses-
sion!” It was a fairly good year. The Physician’s Assistant bill 

passed but no change in supervision. The nurse anesthetists 

and Anesthesiologists worked out their differences. A mental 

health parity bill was passed, and we thank the APA for their 

assistance. The psychologist bill and nurse practitioner bills are 

on the back burner for now.  

Dr. Beaman discussed the issue of adding benzodiazepines 

and gabapentin to the Prescription Monitoring Program (PMP). 

Discussion included hosting a Zoom virtual town hall discus-

sion/debate regarding the pros and cons of this issue. The 

point and counterpoint discussion would include Dr. Beaman 

and Dr. Rousseau with Dr. Ginzburg discussing the Federal 

position. The APA position will need exploration. Will plan a 

Zoom program for late Fall with Dr. Shannon Thomas as mod-

erator. 

APA Government Affairs -- Guest Marsi Thrash, Senior Regional 

Field Director, APA Department of Government Relations,  

reported on the national advocacy efforts including moving 

the State Advocacy Conference to a virtual meeting. This will 

allow for increased attendance. She shared a map which 

shows the states who have Psychologist prescribing legislation 

signed into law and states where bills have been introduced. 

This issue is not going away and is still on back burner in some 

states. She also shared a map of how the Parity legislation is 

spreading. Congratulations to the red colored states (including 
Oklahoma) who now have parity legislation signed into law. 

Membership – By July 1st, 22 members had not renewed their 

dues for 2020. Ten members have moved to other states for a 

net loss of 32 members this year. Five members have reinstat-

ed since January 1
st
 along with one transfer in from Missouri 

and two new resident fellow members joining. 

Resident Program Directors – Dr. Ashley Walker reported the 

OU-TU School of Community Medicine matched five new   

residents and graduated four residents.  

Dr. Beaman reported for OSU Tulsa. The program matched 

five residents, four from Oklahoma and one from Kansas and 

the program graduated its first class of four residents, three of 

which will stay in Oklahoma with one going out of state to 

practice.  

Dr. Ostermeyer reported for OU Oklahoma City. They matched 

six residents from in and out of state. 

COPS and TPA – No meetings planned due to the Corona-

virus. 

Meeting adjourned.  ❖ 
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Dr. Tessa Manning, Treasurer, announced an APA Expedited Grant for 2021 was 

applied for and received. This grant was written to assist with funding for telecom-

munication operations made critical due to the COVID-19 pandemic. It includes 

one-year of expenses for the ATT telephone and U-verse for email, Zoom meeting 

and webinar licenses, and website hosting and maintenance on Flywheel. She 

also noted the APA has sent out the dues billing for 2021. Dr. Manning encour-

aged everyone to continue their memberships to support  work done on behalf of 

psychiatrists and psychiatry in Oklahoma. 

Town hall meeting—benzodiazephines 

Benzodiazepines: The Next Epidemic? Presented by Dr. Jason Beaman 

In his PowerPoint presentation Dr. Beaman stated Benzodiazepines are the new 

epidemic, the shadow epidemic, the prescription epidemic that no one is talking 

about. They are also a large contributor to overdose deaths and may be a “hidden 
element.”  He questioned, are benzodiazepines the new opioid? 

Dr. Beaman emphasized the need for psychiatry to take the lead in addressing this 

epidemic. He identified that the problem is not one of psychiatrists prescribing too 

much Benzodiazepines, but the primary care physicians. 

Dr. Beaman’s recommendation is that the OPPA should publicly support a legisla-

tive mandate that would require the PMP be checked every 30 days on every  

Benzodiazepine prescription, but not on refills. The burden to the physician is low 

and the opportunity to save lives is high. 

Changing the Practice of Medicine. Presented by Dr. Art Rousseau 

In his PowerPoint presentation Dr. Rousseau stated he agreed with Dr. Beaman 

regarding problems related to Benzodiazepines and identified two issues that 

needed to be addressed by the OPPA:  

1. Does the OPPA as an organization support writing a position paper on the 

concerns of prescribing Benzodiazepines.  

2. If a position paper is written, would the OPPA support a statutory mandate 

stating that physicians will be required to check the PMP every 30 days in-

stead of 180 days (as is presently mandated) before writing a Benzodiazepine 

prescription? 

Dr. Rousseau’s position was that we should educate our medical colleagues re-

garding the problems of Benzodiazepines and utilize the Medical Boards to main-

tain Standard of Care through the present rules and regulations and not support 

any legislation that would “legislate” the practice of medicine. The problem with 

statutory mandates include: legislators control the content; they are frequently 

unfunded mandates; the mandate can include criminal prosecutions and fines; 

the law becomes extremely inflexible; the Standard of Care becomes less flexible; 

the mandates are for all physicians; it takes an act of legislation to change it; it 

increases defensive medicine; may cause doctors to refuse to treat patients; and 

the law can be misinterpreted by the physician, the public and attorneys. 

Dr. Rousseau’s recommendation is the OPPA should consider a position paper 

regarding psychiatry’s concerns of the addictive properties as well as the morbidi-

ty and  mortality of Benzodiazepines. He also recommends that the OPPA should 

not support a statutory mandate to check the PMP every 30 days before prescrib-

ing Benzodiazepines. 

Discussion and proposal 

After discussion regarding the presentations, Dr. Beaman proposed: 

The OPPA should write a Position Paper on the safety of Benzodiazepines. The 
paper will state that the PMP could be helpful but with no specifics and it will not 
indicate how the OPPA would interact with legislation.  

Dr. Hal Ginzburg second. Unanimous affirmative vote. Dr. Beaman will draft the 

position paper and forward to the Executive Council for comment and edits prior 

to its distribution to the general membership. ❖ 

Town hall             continued from Page 1 
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  APA Assembly Notes 
November  2020 
This digest of events during the November virtual Assembly meetings held via Zoom summarizes the business conducted 
by the Assembly. Many other reports presented in written form can be found in the Assembly Packet. It is best to 
download or read these notes online, but they may also be printed and distributed in hardcopy (without access to the web 
links). You may use it as is, or edit and modify the content to suit your particular needs. Any errors or omissions should 
be considered unintentional. Corrections and suggestions may be sent to James A. Polo, M.D. 

Speaker/Speaker-Elect’s Welcome — Mary Jo Fitz-Gerald, MD 

Dr. Mary Jo Fitz-Gerald, MD welcomed everyone to the 93rd Meeting of the APA 
Assembly.  She highlighted that the Speaker, Dr. Joseph C. Napoli, MD, was doing well 
but unable to attend this meeting.  She also acknowledged the help that was provided 
by numerous individuals from the APA Staff  to ensure that this second virtual 

Assembly Meeting was a success.  In light of the continuing COVID-19 Pandemic, she mentioned that the 
Assembly Meetings for 2021 were already scheduled to be virtual.  New Assembly Members were welcomed 
and given the opportunity to introduce themselves.   

Report of the Nominating Committee — Paul O’Leary, MD 

Paul O’Leary, MD joined the Assembly Meeting from Japan.  He presented the slate of candidates 
submitted by the Nominating Committee for the 2020-2021 April election.  For Speaker-elect, Dr. 
Adam Nelson, MD (Northern California Psychiatric Society, Area 6) will be running unopposed.  
Candidates for Recorder include: Dr. Phillip L. Scurria (Mississippi Psychiatric Association, Area 5) 
and Dr. Vasilis K. Pozios, MD (Michigan Psychiatric Society, Area 4).  No additional nominations 

were submitted from the Assembly. 

 APA Position Statements 

The following Position Statements were approved by the Assembly: (by consent) 
Proposed Position Statement:  Suicide Among Black Youth in the United States 
Proposed Position Statement:  Sexual Abuse of Migrants in ICE Custody 
Proposed Position Statement:  Growing Fear Over Coronavirus Spread and Mental Health Impact in ICE 
Detention Centers 
Proposed Position Statement:  Impact of Cannabis on Children and Adolescents 
Proposed Position Statement:  Screening and Treatment of Mood and Anxiety Disorders During Pregnancy and 
Postpartum 
Proposed Position Statement:  Reducing the Burden of Treatment Plan Documentation 
Retained Position Statement:  Involuntary Commitment and Related Programs of Assisted Outpatient 
Treatment (2015) 
Revised Position Statement:  Medical Necessity 
Proposed Position Statement:  Abortion and Women’s Reproductive Health Care Rights 
Retired Position Statement:  Abortion and Women’s Reproductive Health Care Rights (2014) 
Proposed Position Statement:  Use of the Terms Client and Provider 
Proposed Position Statement:  Medicaid Coverage for Maternal Postpartum Care  
Revised Position Statement:  Ensuring Access to Psychiatric Services for the Elderly 
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Assembly Action Papers 

Action Papers approved during this meeting included: 
✓ 12A – To create a resource document that will help guide the choice and use of seclusion versus restraints 

in clinical settings. 
✓ 12B – To develop and promote a position statement in alignment with the AMA’s policy, “Independent 

Practice of Medicine by Advanced Practice Registered Nurses” (H-35.988) 
✓ 12C – To create a resource document that will address personal item access/restriction for psychiatrically 

hospitalized patients. 
✓ 12D – To eliminate barriers and expand use of telehealth.    
✓ 12I – To explore the process of sub-specialty accreditation to determine the feasibility of granting 

Emergency Psychiatry certification applying a similar pathway as is done for Addiction Medicine 
certification by the American Board of Preventive Medicine. 

✓ 12K – To clarify that the “Principles” document does not currently represent the official position of the 
APA, and that a position statement be drafted that addresses the “Principles” document. 

✓ 12L – To develop a Position Statement that will address the need for housing and employment 
opportunities for persons with psychiatric illness to include those with history of criminal activity.  

✓ 12M – To have the APA expeditiously approve a Position Statement on The Adverse Effects of Misogyny 
and Gender Bias on the Health of Women.  

✓ 12N – To fund ACROSS members to attend 2020-2021 Area Council meetings in equitable fashion as all 
other Assembly members, and treat equally with respect to budgeting support for participation in all 
Assembly activities moving forward.  

✓ 12Q – To support joint meetings of the Council on Minority Mental Health and Health Disparities and the 
Assembly Committee of Representatives on Minority/Underrepresented Groups.  

✓ 12T – To create a Task Force to explore member interest, as well as the financial, organizational, and public 
relations implications of changing the name of our organization from the American Psychiatric Association 
(APA) to the American Psychiatric Physician Association (APPA).  

✓ 12U – To  enhance APA transparency and accountability regarding human and financial resource allocation 
across all APA components. 

 
Final version of all Action Papers can be found here. 
You can view all current and previous Action Papers and track their current status on AITS here. 

Additional Items 

The following items were voted on and approved: 
✓ 7.B.1 – The application of the American Society of Clinical Psychopharmacology to become an Allied 

Organization. (Assembly Committee on Procedures) 
✓ 7.B.2 – The application of the Clinical Transcranial Magnetic Stimulation (TMS) Society to become an 

Allied Organization. (Assembly Committee on Procedures) 
✓ 10.B – The addition of Prolonged Grief Disorder to the DSM. (DSM Steering Committee) 
✓ 14.A – The Proposed Position Statement on Concerns About Use of the Term “Excited Delirium” and 

Appropriate Medical Management in Out-of-Hospital Contexts. (New Business) 
✓ 14.B – The request that the Board of Trustees provide the Assembly a copy of the consultant report 

completed by Dr. Marc Nivet, Ed.D. (New Business) 

Reports and Next Steps from the Assembly Committees/Work Groups 

Reports from Assembly Committees on Public and Community Psychiatry (Dionne Hart, MD – chair), Access to 
Care (Consuelo Cagande, MD – chair), and Procedures (Dr. A. David Axelrad, MD – chair), as well as all Councils 
can be found in your Assembly Reports packet. 

https://americanpsychiatricassociation.app.box.com/s/023iq5jrqoauyo8z2u3y2ce81d55oqid
https://www.psychiatry.org/about-apa/meet-our-organization/assembly/action-paper-central/aits


 

President’s Comments – Dr. Jeffrey Geller, MD 

Dr. Jeffrey Geller, MD was provided with very little time to address the Assembly, as the schedule 
was running late.  He chose not to present any slides, and instead addressed a single topic – 
Racism.  He highlighted that this is the fundamental issue that we must address as an organization 
to ensure that structural systemic racism is eliminated within the APA.  He explained that a 
consultant team  will be selected to assess the entire organization.  From that assessment, a 

strategic plan with key recommendations will be developed that will likely take some time to fully implement.  
He noted that this consultant will have a much broader scope than Dr. Marc Nivet, Ed.D who was asked only to 
review functions and operational efficiency of the Board of Trustees. 

President-elect’s Comments – Dr. Vivian B. Pender, MD 

Dr. Vivian B. Pender, MD was also provided with very limited time to address the Assembly.  She 
also chose not to present any slides but did provide an overview of the primary issue that she 
would like to address during the tenure of her presidency.  Dr. Pender will focus on the Social 
Determinants of Mental Health, as many of these (e.g. racism, ageism, sexism, etc.) often 
contribute to mental illness and negatively impact diversity, inclusion, and equity.  She noted that 

divisiveness and social unrest leading into and continuing through the recent national election creates both the 
urgency and opportunity for the APA to lead on this important issue.   

Commendations  

Commendations to both Dr. Mary Jo Fitz-Gerald, MD (Speaker-elect) and Dr. Adam 
Nelson, MD (Recorder) who both stepped up these past several months as Acting 
Speaker and Acting-Speaker-Elect, respectively while our Speaker, Dr. Joseph C. 
Napoli received medical treatment. 
 

Virtual Moments  

    
          Opening by our Acting Speaker                        ……………and all the way from Japan ! 

            

Next Assembly Meeting 

April 30 – May 2, 2021 (previously scheduled for Los Angeles, CA) will be virtual. 
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