


 Resources are the least 
where the number of children 

is greatest!

The mental health of infants, children and ado-
lescents is essential for sustaining healthy and 
productive societies. Threats to the mental health 
of children are recognized worldwide in the form of 
exposure to violence, malnutrition, poverty, disrupt-
ed families, lack of opportunities for self-sufficiency, 
and mental illness.  Despite an increasing body of 
evidence documenting the objective costs to soci-
ety of ill mental health in children and adolescents, 
meaningful policies and financial support are lack-
ing.1  In fact, in some nations child mental health is 
suffering a set back because of  lack of access to 
services previously available.  This is a critical pe-
riod in world history when there is a need to redress 
past failures and focus with a heightened sense of 
urgency on a few steps that could be undertaken 
globally to improve the mental health status of chil-
dren.  

The World Health Organization (WHO) has 
documented in the Mental Health Atlas 20052 the 
worldwide absence of services for children with, or 
at risk for mental disorders. The gaps are universal 
but with obvious differences between countries due 
to economic development, historical precedent, 
and impact of current events. Where the number 
of children is greatest, the resources are the least! 
The Atlas demonstrated that long held beliefs that 
the United Nation’s Convention on the Rights of the 
Child ensured a level of access to care and the ful-
fillment of a mentally healthy life, and that training 
of primary care clinicians would have alleviated the 
need for other service initiatives were not true.  The 
absence of infant, child and adolescent-focused 
mental health policy appears to be a significant lim-
iting factor to the support for appropriate care, and 
that current influences from industry are distorting 
the development of services in ways that under-
mine the growth of rational care.3

Lack of a skilled workforce hampers the delivery 
of needed services.  This coupled with a lag in the 
ability of primary health care services to incorporate 
mental health interventions, and a failure of public 
health initiatives to highlight mental health issues 
has led to continuing gaps in care over decades de-
spite the public pronouncements of needs.  Proven 
interventions for infants at the beginning of life, in-
cluding home visiting to benefit both the mother and 
child in their bonding and to recognize difficulties 
in mother-child interaction, have failed to be imple-
mented in the face of considerable evidence for its 
effectiveness.

The imperfections in current diagnostic schema 
are acknowledged. Better understanding of the 
place of culture in both recognizing and ameliorat-
ing pathology is essential.  Likewise, recognizing 
the singular importance of schools and the trag-
edies that result from school dropout must become 

part of the public debate.
For the purpose of gaining a consensus on the 

needed steps an unprecedented coalition of inter-
ested parties has been formed, the Consortium for 
Global Infant, Child and Adolescent  Mental Health, 
representing consumers and professionals across 
disciplines and a broad range of institutional sup-
porters.4

The Consortium has endorsed the following rec-
ommendations:

Recognize a place for the consideration and 
utilization of child mental health intervention 

in international bodies such as WHO, UNICEF, 
UNESCO, the International Organization for Mi-
gration, the Office of the United Nations’ High 
Commissioner for Refugees, and others who en-
gage children and adolescents in the aftermath 

of war, natural disaster and other upheavals, 
and responsible for the mental health needs of 
children.  Currently, in none of the identified or-
ganizations is there a focal point for infant, child, 
or adolescent mental health.

Foster the development of child and adoles-
cent mental health policy as an integral part 

of health policy and health reform.  Many guides 
to policy development exist with a most useful 
one being the WHO’s child and adolescent men-
tal health policy guidance.5

Recognize and support inter-sectorial re-
sponses to child and adolescent mental 

health.  Utilize childcare, educational resources, 
community education resources, and health care 
promotion initiatives to focus on mental health as 
an essential component of health awareness.

Recognize and intervene at the earliest possi-
ble developmental stage to avert the conse-

quences of growing up with conditions that inter-
fere with healthy mental development.  The field 
of infant mental health provides sophisticated 
guidance for promoting mental health.  Likewise, 
it is now recognized that over 50% of all adult 
mental disorders begin before the age of 14.

• It is the intention of the Consortium to 
initiate a Global Infant, Child and Adolescent 

Mental Health Report Card.  Data will identify 
continuing gaps in policy, services, and eco-
nomic support, and report on examples of 
distortions and crises in care.  Core data for 
the Report Card will be derived through the 
resources of Consortium members but others 
are invited to participate in this global initia-
tive.

• Further, the Consortium will initiate the 
free distribution of an annual Yearbook con-
taining articles on best practices, newer scien-
tific findings and systems development.  The 
Yearbook will be specifically aimed to enhance 
the resources of low income countries. 

In the final analysis the Consortium aims to allevi-
ate the suffering of vulnerable infants, children and 
adolescents so that the trajectory for healthy de-
velopment can be supported. The Consortium also 
seeks to gain a better understanding of the clinical 
and policy issues that either impede or support the 
ability to deliver culturally relevant, responsible and 
responsive services to infants, children and adoles-
cent.

Contact: Myron L Belfer MD, MPA
Harvard Medical School
Boston, Massachusetts, USA
myron_belfer@hms.harvard.edu

1 Belfer ML. Child and adolescent mental disor-
ders: the magnitude of the problem across the 
globe. Journal of Child Psychology and Psychia-
try, 2008; 49: 226–236. Available at http://www.
blackwell-synergy.com/doi/full/10.1111/j.1469-
7610.2007.01855.x
2World Health Organization. Mental Health Atlas 
2005. Available at: http://www.who.int/mental_
health/evidence/mhatlas05/en/index.html
3Rational care defines care for children and ado-
lescents that includes an appropriate diagnostic 
process, involvement of the family, recognition of 
the child’s environment, treatment of any disorder 
in a manner that is based on efficacy and effective-
ness, and the utilization of interventions that do not 
inappropriately utilize medications.
4Consortium members include the World Associa-
tion of Infant Mental Health (WAIMH), International 
Society for Adolescent Psychiatry and Psychol-
ogy (ISAPP), World Federation for Mental Heath 
(WFMH), the International Alliance for Child and 
Adolescent Mental Health and Schools (Inter-
CAMHS), and IACAPAP.
5World Health Organization. Mental Health Policy 
and Service Guidance Package: Child and Adoles-
cent. Geneva, Switzerland: WHO, 2005. Available 
at: www.who.int/mental_health/policy/Childado_
mh_module.pdf
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macology, trauma-focused CBT, dealing 
with group dynamics in family therapy, 
team work, supervision, teaching and 
research, imaginative psychotherapy, and 
clinical interviews in assessment. The 
IACAPAP’s Education Initiative Group 
organized a basic child and adolescent 
mental health course for selected col-
leagues from countries where there are 
no formally established child and adoles-
cent mental health training programs.

The lectures highlighted important 
aspects of child and adolescent develop-
ment and psychopathology, assessment, 
and epidemiology and were delivered by 
Helmut Remschmidt (Germany), Robert 
Hendren (USA), Peter Noack (Germany), 
Charles Zeenah (USA), Thomas Achen-
bach (USA), Frank Verhulst (Nether-
lands), Colette Chiland (France), Rasim 
Diler (Turkey-USA), Alan Krenawi (Pales-
tine), Samuel Tyano (Israel). 

The two-hour symposia, mainly reported 
recent research data and discussions 
on subjects relevant to the theme of the 
Congress. Workshops covered practical 
application of clinical, psycho-socio-cul-
tural, and political context issues. 

The Donald J Cohen Fellowship 
Program sponsored by IACAPAP (see 
special report in pages 8-15) provided 
sponsoring and educational opportunities 

for young colleagues. Helmut Rem-
schmidt (Germany), Barry Nurcombe 
(Australia), and Phyllis Cohen (USA) 
formed the selection committee.

Each regional association within IACA-
PAP organized a symposium covering the 
child and adolescent mental health issues 
of relevance in their region. Other profes-
sional organizations like the International 
Association for Adolescent Psychiatry 
and Psychology (ISAPP), European 
Forensic Child and Adolescent Psychiatry 
(EFCAP), and the World Association for 
Infant Mental Health (WAIMH) also held 
sessions discussing their subjects. One 
of the highlights of this congress was the 
large number of attendants from allied 
professions. Psychologists, social work-
ers, child counselors, psychiatric nurses, 
sociologists, public health specialists, 
and pediatricians conducted symposia 
and workshops led by local professional 
organizations and with international 
participants.

This congress brought together col-
leagues working in the biological, psycho-
analytical and socio-cultural fields of child 
and adolescent mental health, which 
was reflected in the sessions. Subjects 
covering aspects of trauma, violence, and 
forensic issues were discussed in many 
sessions as well as policy issues, work 

of NGO’s and collaboration with parents 
were also brought up in several of the 
sessions, and there were many papers 
on the development and  implementation 
of  programs regarding mental health 
promotion and prevention, diagnosis, and 
treatment.

Novel Features 

There were two novel features in 
this Congress, a Trainee Forum and a 
Meeting the Editors session. Training 
was one of the subjects we wanted to 
promote at this meeting. Thus, there 
were several sessions on this topic, as 
well as a Trainee Forum organized by the 
representative of child and adolescent 
psychiatry trainees in Turkey, to which 
trainees from all IACAPAP member 
countries were invited. The Meeting the 
Editors session brought together edi-
tors of well-known child and adolescent 
mental health journals. Andrés Martin 
(Journal of the American Academy of 
Child and Adolescent Psychiatry), Tuula 
Tamminen (International Mental Health 
Journal) and Tobias Banachewski (Jour-
nal of Child Psychology and Psychiatry) 
discussed publication policies, evaluation 
processes, the kind of papers accepted, 
and other related issues.

Social Program

The social program consisted of the 
opening ceremony, where an interna-
tionally renowned Turkish dance group 
performed, an opening reception at the 
Hilton Hotel, a city tour for the accompa-
nying persons, and a Gala Dinner at Sait 
Halim Paşa Yalısı, an Ottoman mansion 
by the Bosporus.  Guests had the op-
portunity to have a night Bosporus boat 
tour in the way to the gala dinner. There 
were also pre- and post-congress tours to 
various regions of Turkey.

The 18th World Congress of IACAPAP 
was successful in bringing people from 
many countries together to share high 
quality scientific knowledge, providing 
the basis for further collaboration and for 
future commitments for improving child 
and adolescent mental health in various 
parts of the world.    
     
Füsun Çuhadaroğlu MD

Chair, Organizing and Scientific Committee 
of IACAPAP 2008 Congress
President, Turkish Association for Child and 
Adolescent Mental Health
Professor, Hacettepe University Medical 
School, Dept of Child and Adolescent Psy-
chiatry, Ankara, Turkey
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East Meets West, ‘Big Names’ and May Day
An Asian perspective
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Amendments to the Constitution of IACAPAP
The current Constitution of the International Association for Child and Adolescent Psychiatry and Allied Professions 

(IACAPAP) dates from the late 1970s, when in 1978, at the General Assembly of IACAPAP in Melbourne, it was decided 
to change the name of our Association from IACAP to IACAPAP, thus letting other professions, mainly psychology, social 
work and pediatrics into the Association. The Constitution was subsequently amended in 1986 and again in 2004, both 
times only with regard to the section about membership fees.

This time, based on a wish expressed at the meeting of the Executive Committee in August 2007, a more thorough 
amendment has been made by an ad hoc group, consisting of Colette Chiland, Andres Martin, Barry Nurcombe and Kari 
Schleimer. Our aim was to make the Constitution a document easier to handle, especially for the Nominating Commit-
tee, and to elucidate the contents besides improving or modernizing its language. The amendments proposed by the ad 
hoc group mainly concern the different categories membership, officers of the Association, and meetings, especially the 
frequency of international congresses. Besides the Constitution we also scrutinized the Regulations, which are meant 
to be a procedural aid for the guidance of the Executive Committee.

The amended Constitution, when fully accepted by the Executive Committee in 2009, will be sent to all members of 
the Association in time for adoption at the General Assembly to be held in connection with the 19th World Congress of 
IACAPAP in Beijing, China in June 2010.

Kari Schleimer MD, PhD
Chairperson of the ad hoc group

Asian Society of Child and Adolescent Psychiatry and Allied Professionals Symposium on ADHD. From left, Professor 
Cornelio Banaag (Philippines), Professor Aili Hashim (Malaysia), and Daniel Fung (Singapore) with participants from 

Malaysia and India

We arrived at the Istanbul International 
Airport in the early hours of the morning.  
I had a rough week and the flight, though 
uneventful was not easy on the tired mind.  
Fortunately, we were greeted by a bright 
and sunny morning, nature’s best remedy 
for jet lag.  We got our bags easily and the 
Istanbul customs were a breeze to clear.  
Just as well, because I had to rush down-
town immediately to the conference cen-
tre as I had to give a presentation at 10 in 
the morning when I had arrived at the air-
port two hours earlier.  Everything went 
smoothly and I successfully completed 

my presentation on the emotional and 
behavioral problems in Singaporean chil-
dren.  The next three days provided me 
with the opportunity to catch up with old 
friends, make new ones, and network with 
more than 2000 participants from all over 
the world.  As Peshali Fernando, deputy 
director of the Singapore Association for 
Mental Health put it “Surprisingly, in Is-
tanbul I was able to get to know better my 
colleagues from Singapore. I also had the 
opportunity to attend the Asian Society 
for Child and Adolescent Psychiatry and 
Allied Professionals (ASCAPAP) execu-

tive meeting as an observer.”

Our Turkish hosts, like the beautiful city 
of Istanbul provided an elaborate program 
that catered for every child mental health 
professional’s interests, tastes, and needs.  
The opening ceremony was vibrant with 
the dancers giving a very professional 
performance. Symposia and lectures were 
well organized. “I was particularly inter-
ested in the area of autism and managed to 
attend some exciting presentations, such 
as the keynote address by Sir Michael 
Rutter and his talk on the puzzles and 
challenges in autism. They made me real-
ize how much we do not yet understand 
about this illness; it also triggered many 
research ideas” said Ooi Yoon Phaik, se-
nior counselor at the Singapore Autism 
Clinic. According to Ong Say How, dep-
uty chief, Singapore Department of Child 
and Adolescent Psychiatry, the short 
morning courses to upgrade skills and im-
prove knowledge for specific child psy-
chiatric conditions were extremely useful. 
“Courses such as Mentallization-based 
treatment for adolescents and their fami-
lies, Introduction to dialectical behavior 
therapy for adolescents with suicidal 
behavior and non-suicidal self-injury, 
and Utilization of trauma-focused cogni-
tive-behavioral therapy in the treatment 
of child trauma offered useful insights 



For more information please go to www.ascapap2008.com.sg

From left, Peshali Fernando, Ong Say How, and Ooi Yoon Phaik at the Achenbach Cocktail Reception

into these evidence-based treatments”. 
He added, “Very rarely do registrants get 
the opportunity to attend short courses on 
such interesting topics. Spanning over two 
to three days, the courses were didactical 
instead of workshop-like. Nevertheless, 
the materials provided and experiences 
shared with the various speakers were 
most enlightening and useful.”

Peshali Fernando attended a workshop 
given by Gordon Harper from the United 
States on strength-based service delivery. 
“The highlight was when he asked me 

to respond to audience questions from a 
wrap-around service delivery perspec-
tive, which is one of my areas of exper-
tise. Now I am even more eager to talk 
about our family-centered, individualized 
services (they share some of the aspects 
of the wrap-around approach) which we 
have begun in Singapore. I hope that in-
creased awareness of this model will en-
able us to implement full-on wrap-around 
processes tailored to fit with Singapore’s 
culture”.

Several colleagues and I presented a 
symposium discussing the various aspects 
of ADHD, including symptoms, epidemi-
ology, and practice in three South East 
Asian countries.  This was in preparation 
for the 5th ASCAPAP Meeting in Sin-
gapore (I take this opportunity to invite 
readers to attend this exciting conference 
in Singapore, 29th to 31st August 2008, as 
an appetizer to the Beijing conference in 
2010). ASCAPAP was formed in Japan in 
1995 and is a member society of IACA-
PAP.  Its main objective is the scientific 
study of all matters concerning the mental 
health and development of children and 
adolescents, as well as the promotion of 
professional standards in mental health 
care in Asia.

Istanbul’s was Lim Choon Guan’s first 

international child and adolescent psy-
chiatry conference. Lim is an advanced 
trainee and registrar at Singapore’s Insti-
tute of Mental Health. “Even before I ar-
rived in Istanbul I was overwhelmed by 
the packed program —so many interest-
ing presentations to attend, often simulta-
neous— and torn between them and the 
lure of Istanbul’s many attractions. The 
location of the conference was difficult to 
find initially and I had to shuttle between 
two quite distant venues frequently, not 
helped by the transfer van, often full to 
capacity and temporarily off-service dur-

ing the May Day rally. For me as a Sin-
gaporean, May Day was quite an experi-
ence: the RoboCops, bottles and stones 
strewn on the streets… It was reassur-
ing to find the challenges I faced in my 
everyday practice were shared by many 
others all over the world. What do I take 
with me? Valuable knowledge, many new 
friends (especially the Turkish trainees), 
having heard in person the big names, the 

sights and sounds of a beautiful city…”

“I was particularly excited —and appre-
hensive— when I noticed that Professor 
Achenbach was present at my oral pre-
sentation on The validity of the CBCL and 
TRF in the identification of children with 
autistic spectrum disorders. His com-
ments were encouraging and helpful and 
provided me with new research ideas” 
said Ooi Yoon Phaik with thinly disguised 
pride.

The IACAPAP 2008 was truly a platform 
where East met the West. Congratulations 

to Professor Fusun Cuhadaroglu Cetin 
and her organizing committee for such an 
excellent conference.

Daniel Fung
Department of Child and Adolescent Psychi-
atry, Institute of Mental Health, Singapore

“I take this opportunity to invite readers to attend 
this exciting conference in Singapore, 29th to 31st 
August 2008, as an appetizer to the Beijing con-

ference in 2010”
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Cyrille 
Koupernik 
(1917-2008)

Cyrille Koupernik, editor with James An-
thony of the first four IACAPAP books, was 
an outstanding psychiatrist, a mind exception-
ally bright, a talented teacher and lecturer with 
a racy sense of humor, a poker-faced man of 
wit. Some puns of his remain famous. He was 
a most uncommon man. His shield of sarcastic 
coldness concealed the fine feelings of a lib-
eral and delicate personality.

He had been a distinguished medical student, 
but he disdained honors, degrees and titles of 
all sorts —he remained a mere “Doctor K”, a 
doubtless token of lofty pride. In contrast with 
that groundless modesty, the news of his death 
arose deep emotion in the circle of internation-
al psychiatry, where he had not been forgotten 
though retired for many years.

At Paris’ Salpêtrière he was for many a 
master without a professorship; whoever has 
witnessed his clinical insight never forgets 
its keenness. He was one of the editors of Le 
Concours Médical, a non-specialized weekly 
where for years his brilliant editorials on top-
ics of child psychiatry were much appreciated 
by general practitioners.

Born in Russia at Petrograd, he came to 
France at the age of three or four and was per-
fectly bi-lingual. He was interested in every-
thing regarding his native country, particularly 
its history, and most particularly the history of 
Russian psychiatry, a field of which he had a 
deep knowledge. He played a leading part in 
the movement against political abuse of psy-
chiatry when, in the late period of Soviet to-
talitarianism, political non-conformists could 
be declared mental patients to be ‘cured’ in 
special psychiatric hospitals. Thanks to him, 
many such ‘patients’ were released.

In February 22, 2008, Koupernik’s body was 
cremated and his ashes scattered about, which 
may be a meaningful symbol.

Didier-Jacques Duché de l’Académie de  
   Médecine

Michel Gourévitch

Gerald 
Caplan 

(1917-2008)
Gerald Caplan died in Jerusalem on March 

29, 2008 at home, after a long and debilitat-
ing affliction with Parkinson disease. De-
spite his difficulties moving and speaking, 
until his last moments he never gave up and 
made superhuman efforts to express himself 
and communicate. That was Professor Ger-
ald Caplan: assertive, authoritative, and self 
confident in his profound wisdom and uni-
versal knowledge.

Gerald’s father settled in Manchester, 
England where he served as a teacher in a 
Hassidic rabbinical school, but then entered 
business to support his family.  Gerald was 
born in this place and at the age of eleven 
won a much coveted scholarship to the fa-
mous Manchester Grammar School. In the 
medical school, too, Gerald enjoyed great  
success and was awarded a special bach-
elor of science degree. He was also active 
in athletics. He received his medical degree 
in June 1940 but could not begin his resi-
dency in child psychiatry with his mentor 
Howard Kitching because he was in charge 
of his family after his father’s death. He was 
hired for Winson Green Mental Hospital in 
Birmingham where he made his first steps in 
psychiatry.

During World War II, he volunteered for 
the Royal Air Force.  Returning to his hos-
pital he developed the outpatient clinics and 
services. Then in Swansea he developed his 
model of psychiatric consultation in gen-
eral hospitals. In London, Gerald trained in 
child psychiatry with John Bowlby at the 
Tavistock Clinic.  Anna Freud offered him 
training in psychoanalysis and then in group 
therapy.  After his training in London, Gerald 
emigrated to the United States and founded 
the Laboratory of Community Psychiatry 
as part of the prestigious Harvard-affiliated 
Massachusetts Mental Health Center.  Here 
he further developed and implemented his 
principles of consultation psychiatry.

In 1948 he was among the organizors of the 
newly established International Association 
of Child Psychiatry, and later IACAPAP.  He 
was its Secretary-General, then Treasurer, 
and then Honorary President. Since 1982 
IACAPAP has honored him with the Gerald 
Caplan Lecture featuring his global contri-

butions to child and adolescent mental health. 

In 1977 Gerald took early retirement from 
Harvard and settled in Jerusalem. He decided 
to devote the remainder of his working life to 
using his population oriented ideas and experi-
ence in developping child psychiatry in Israel. 
He organized a new department of child psy-
chiatry within the Hadassah-Hebrew Univer-
sity Hospital of Jerusalem. There he trained 
residents in child psychiatry and developed an 
extended network of consultation for special 
education schools in Jerusalem.  

He served as President of the Israeli Child 
and Adolescent Psychiatry Association from 
1977 to 1980.  He wrote more than 120 
papers and eight books including Psychiatric 
Approaches to Adolescence with former Pres-
ident and Honorary President of IACAPAP, 
the late Serge Lebovici.  He lectured all over 
the world with great success on the mastery 
of stress, support systems, and methods of 
collaboration.  

Throughout his life, in studies, training, 
teaching, and practice, Gerald was a hard 
worker and pushed students, trainees, col-
leagues, and all professionals around him 
to follow his own tempo and seriousness in 
work. Personally, he was very instrumental 
to me in my first steps as Director of my 
department in Eitanim by giving advice based 
on his extended experience. He will remain 
in our memories and in the modern history 
of world child psychiatry as one of its more 
creative pioneers.

May his memory be a blessing for us.

Jocelyn Yosse Hattab MD 
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