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NOTICE:     
Per the decision at the Annual Business Meeting for stewardship and financial reasons, this newsletter will 
be sent by email to those who have listed an email address with us. Please be sure your spam filter does not 

block pscmda@bellsouth.net.  If you prefer a hard copy, contact the office at the address above.  
 

PRESIDENT’S LETTER 
One of the joys of our work is the chance we 
sometimes have at conferences reflect on the otherwise 
private profession we practice. I recently enjoyed two 
such opportunities. 
 
In September, Global Awakening presented a day long 
Symposium on Healing: Spiritual and Medical 
Perspectives, endorsed by our Section and held in a 
church on the Common in New Haven. Presenters 
included Harold Koenig, speaking on clinical and 
research perspectives on religion, spirituality and 
health; Francis McNutt on effects of prayer that go 
beyond suggestion; Judith McNutt on the healing 
power of God in psychotherapy; Steve Mory on 
wholeness; Randy Clark on learning from case studies 
of physical healing; and myself on spirituality and 
mental health, focusing on depression. Some of the 
diverse audience of about 100 went on to attend a 2 
day course on spirituality and healing. A couple of 
highlights for me were (a) learning from Francis 
McNutt about the history of healing as a central to the 
life of the early church, as described in his 2005 book 
The Healing Reawakening: Reclaiming our Lost 
Inheritance, and (b) hearing from Judy McNutt how 
praying for her psychotherapy patients transformed her 
practice. Our former president Steve Mory described 
how he moved between seeing individuals in his 
psychiatric practice during most of the week to seeing 
others (and some of the same ones) in a site that 
offered them healing prayer. This seems worth more 
discussion among those of us who believe God can 
heal and wants to use us in the process. 
  
In October, UT Southwestern hosted the 3 day, 12th 
International Conference on Philosophy and 
Psychiatry, with the theme of Psychiatry and Freedom, 
in Dallas, Texas.  Go to: 

(http://www.utsouthwestern.edu/utsw/cda/dept415140/
files/431811.html). Another diverse audience of about 
100 heard presentations ranging from ways of thinking 
about the self, to principles for distinguishing 
psychopathology from spiritual experience, to a model 
for collaboration between Western and faith and 
traditional healers in Africa. It was refreshing to see 
speakers go beyond neurobiology and 
psychopharmacology to look at their implications. I 
was also heartened to see so many of our colleagues 
recognize the relational nature of human beings and 
think clearly about responsibility, human flourishing 
and ethics.  
 
Our own Section’s Executive Committee is now 
planning for our upcoming meeting in May in San 
Francisco. We are very interested to hear from you 
what would be most useful, since there are so many 
places where our faith and our work intersect, whether 
in the office with a patient who is angry at God, in the 
hospital with a medical student asking about 
psychiatry or a clinician about providing spiritual care, 
or in the lounge responding to a colleague anxious 
about the economy. Please let me or another member 
of the Committee know who you would most like to 
hear, on what subjects, and in what format. 
   
A brief update on our plans to discuss at the APA how 
to help individuals with religious concerns about same 
sex attraction: Some of our group discussed with 
leaders in the APA the late cancellation of our 
symposium last May, and we have decided to wait 
until next year to submit a another proposal. In the 
meantime, we would like to discuss the issues more 
among ourselves. A good place to start is Warren 
Throckmorton’s sexual identity therapy framework, 
http://www.wthrockmorton.blogspot.com/.  

http://www.cmda.org/
http://www.utsouthwestern.edu/utsw/cda/dept415140/files/431811.html
http://www.utsouthwestern.edu/utsw/cda/dept415140/files/431811.html


Finally, many of these challenges we face raise the 
question of how to relate as followers of Jesus to the 
culture around us. I’d like to recommend a good read 
in Andy Crouch’s Culture Making: Recovering Our 
Creative Calling (IVP, 2008), where he considers the 
options of  consuming and critiquing , before 
making a case for instead creatively cultivating 

culture. 
 
Happy Thanksgiving!  
 
John R. Peteet, President 
 

 

PEOPLE in the NEWS 
 

Kentuckiana Faith and Mental Health Interest Group. 
Dr. Brian Briscoe, resident at Univ. of Louisville, was instrumental in starting the Kentuckiana Faith and Mental 
Health Interest Group. They meet on a monthly basis in Louisville, KY.  The group serves as a forum for 
discussion of the interaction between faith and mental health/illness and explores the role that Christian faith 
may play in our professions. This is a multidisciplinary group and hence open to anyone involved in treating 
mental illness and/or emotional distress, including (but not limited to): medical students, psychiatry residents, 
psychology students, practicing psychologists and psychiatrists, nursing students, nurses, nurse practitioners, 
primary care physicians, social workers, seminary students, and clergy members. Although the group is not 
affiliated with a residency program or University system, it is certainly an excellent resource for medical 
students and psychiatry residents.  If you live or work in the Louisville area and would like more information, 
contact Dr. Briscoe at btbris02@gwise.louisville.edu
 
The Psychiatry Section of the CMA has for many years included child and adolescent psychiatrists. This year, 
for the second time, an informal dinner was held at the annual meeting of The American Academy of Child and 
Adolescent Psychiatry in Chicago on October 29th. Good fellowship and interchange of ideas took place. Some 
thought was given to more formal planning of activities for the next meeting!  We think this is a good model for 
other members who share specific interests to meet at other times in addition to the APA and CMDA national 
meetings. Among those joining Dr. Allan Josephson, past president of the Psychiatry Section, were Jennifer 
Purses (resident), Margaret Yoon (resident), Glenn Jennings and spouse, Sandra Rackley (resident), Bill 
Rowane, Stephen Grecevich, Reed Johnson, Joe Edwards, Michael Fueyo, and Paul Glaser.  
 

The last CMA Psychiatry Section Board Meeting was held with all but one member within the internet calling 
system of Skype. Typically, the cost of the meeting with a commercial company has been between $50-80 quarterly. 
This one hour meeting cost $1.67 (the cost of calling one cell phone). PTL! The group agreed to use Skype again for 
the next meeting.   
 
Many thanks to all who contributed to Dr. Tanya Ushkat’s Special Projects fund this year and last. Over 
$800 has been sent for her work in Kiev.  If you would like more information on Dr. Ushkat, contact Dr. 
Charles Crown at chascrown@yahoo.com. 
 

WELCOME NEW BOARD MEMBER            DR. SCOTT ARMSTRONG 
 

I have a web site that is designed for my patients. 
In a brief narrative at the beginning of the web 
site, it tells patients and families about my 
professional credentials. The last statement of 
this introduction ends with: “Most importantly, I 
am a Christian, a father of three and husband of a 
great wife.”  Perhaps this statement is a bit 
revealing for a psychiatrist, but in truly 
summarizes my perspective of life. I’ve always 
believed patients should feel comfortable in who 
and what their doctor is like. Like many of us in 

our profession, we have attained great status – 
but those three things are what define me, not my 
career. Those three things keep me grounded in 
all circumstances. 
I have been a member of CMDA since Medical 
School – over 25 years now. When I was in 
medical school, I was a new Christian. The 
following story greatly influenced me to become a 
psychiatrist: 
I had started my 3rd year rotation in psychiatry 
when I read about a patient’s psychosocial history 

mailto:btbris02@gwise.louisville.edu


from another student. This patient had been an 
inpatient for several months and was quite 
despondent. The previous student’s evaluation 
had included some information that intrigued me. 
She had been divorced after nearly 20 years of 
marriage. She was a Christian and felt 
tremendous sorrow regarding the failed marriage. 
Although she recognized that it takes two (and 
three with Jesus) to make a marriage, she did not 
really blame herself for the divorce – her husband 
had affairs and eventually walked away for good. 
However, a year after the divorce, when she 
attempted to probe the social scene to meet men, 
her Church rebuked her harshly. This rebuke 
plummeted her into despair. Of course, this issue 
had not been addressed by previous students, 
residents, attendings, nurses or social workers. 
So, perhaps naively or boldly (take your pick) I 
talked with her about this dilemma. Through 
exploring this biblically and without judgment with 
another fellow Christian, she improved over 
several weeks. Back then, they had hospital work 
therapy programs – she improved so much that 
upon discharge the hospital offered her a fulltime 
position in the job that had been for work therapy. 
For the next 18 months before I graduated, I got 
to see her frequently transporting supplies and 
patients all over the campus. She was “in 

remission” her attending told me, but I knew 
better – she was also free and forgiven.  
I don’t write that story to condemn any Church or 
believer in Jesus. I wrote it because it motivated 
me to be a psychiatrist. I realized that there are 
people who are hurting, and sometimes, as the 
Body of Christ – the Church – we can just amplify 
the emotional pain – similar to what Job’s 
counselors did when they insisted Job must have 
sinned to explain his predicament.  
At this time in my career, I am a geriatric 
psychiatrist. Most of my patients have some form 
of dementia.  My family jokes that most of my 
patients don’t remember me – so it doesn’t matter 
is what I say or do. However, it is the patient’s 
families that I spend the most time with – and the 
things God has taught me through my demented 
patients and families is often tragic, sometimes 
amusing, and not infrequently inspiring. My desire 
with CMDA as secretary/treasurer is to serve so 
that we can all be equipped as psychiatrists do 
the best we can for our patients and families.  
 
~Scott C. Armstrong, MD. DFAPA, FAPM, Medical 
Director, Tuality Center for Geriatric Psychiatry, 
Associate Clinical Professor of Psychiatry, Oregon 
Health and Sciences University. 

 
Where in the world are the Psych Section members? 
 
Greetings to the Psychiatry Section, 
I am writing from Vellore, Tamil Nadu, India, at Christian Medical College.  Julie, my wife, and I will be 
serving here for two years, ending in October 2009.  At the present time we are planning to be back 
next in May 2009 to attend APA.  I would be willing to present on our work here, including work with 7 
young women from an orphanage for devil possession.  Fascinating work!  Loma Linda University in 
Southern California has put me on sabbatical for two years and continues my faculty appointment there 
as professor and vice chair. 
Dr. Dheeraj Kattula from Chennai, [one of the newest Psych Section members] was indeed one of our 
residents.  I saw him here briefly a few days ago, here for some training in administration. He is a 
committed Christian, and his work is in North India at a mission hospital that serves tribal Indians -- a 
very challenging work. These are exciting and very challenging times for us.  It is wonderful to serve 
the Lord here in India at the top medical school in the country. 
 
In Christ, Bill McGhee  
 
The 2008 directory was been sent to members by mail in August.  If you did not receive one or if you note changes that 
need to be made, please contact Sherri Williams, Administrative Asst. at pscmda@bellsouth.net. Please read the 
guidelines on page 1 regarding the use of the directory and respect those members who have requested ‘No Referrals’. 
 In the 2009 dues notice, you will have an opportunity to share your current position/title and specialties to further 
refine our directory. 



Correspondence 
Greetings in the matchless name of our Lord Jesus Christ. Thanks for giving membership in the psychiatry 
section of CMA. I hope that it is useful for me to get a Christian perspective to my work. I also hope to learn how 
to communicate to the Indian Church where mental illness is associated with stigma. Dheeraj Kattula, MD 
 
I've been a member of CMDA for a while and out of curiosity started searching Google to see if there were any Christian 
psychiatry associations (connected to CMDA or independent). Google had a link to the CMDA Psychiatry Section. I haven't 
attended any meetings, yet. Thanks for attaching the Summer Newsletter - I was able to find it online and was actually 
reading it just now. I was beginning to feel a bit isolated in my evangelical take on Psychiatry, so it's refreshing to read of 
other like-minded Psychiatrists and what they're up to.     Sincerely, Dr. I 
 
I am currently at 3rd year medical student trying to decide on a career field. I'm torn between family medicine 
and psychiatry. I feel a calling to medical missions. I'd like to learn more about medical mission opportunities for 
psychiatrist. Any information or direction to websites or newsletters you can provide would be wonderful. Thank 
you! God bless. 
 
Hi, Michael McLaughlin (CMDA Western Region) gave me your name as a reference. I am applying for 
psychiatry residency programs and would like to know:  Is there a psychiatry program that is favorable or at least 
neutral towards doctors of faith in CA, TX, NY, FL, NV, or MO? 
Editors Note:  If members would like to share information about their training programs, the Psych Section would be happy to let future 
residents know. 
 
I am interested in finding a Christian psychiatrist (I have been looking for one) and would be pleased to be in contact with 
the ones you know from British Columbia. I had entertained the thought of sending my son there at one time but haven't 
had any input into his care until recently. Perhaps this is still a possibility. ~from a mother 
 

Missions Opportunities 
 
A note from Tony Byler, MD, Marietta, OH 
There is one, and only one, psychiatric hospital in Nicaragua-a country of about 5 million people. Nicaragua is the 
second poorest country in the western hemisphere, so the condition of this hospital is utterly terrible. You have to see 
it to believe it.  I am a psychiatrist, but I helped start a non-psychiatric medical outreach there. I have been deeply 
involved in this work for several years now, and the cooperation of many people has resulted in successful and 
growing evangelical medical outreaches of various sorts in the capital city and in jungle villages. Now I am 
considering trying to help the psychiatric hospital but am not entirely sure how to go about it. I have toured the 
hospital and have spoken with the administrator. She would appreciate it if her psychiatrists could receive some 
teaching. That seems like a natural place to start, and then we could see where the Lord leads from there. Anybody 
interested? If so please email me at tonybyler@hotmail.com. 
 
Dr. Doug Ghrist and Dr. Dick Bagge’ of the Tumaini Counseling Center in Nairobi, Kenya, are looking those 
who might like to do short or long term missions work.  Contact the Ghrist’s (dr.ghrist.ac@aimint.net) or the 
Bagge’s  (dick_bagge@sil.org). if you are interested. 
 
Job Opportunities  
Hope Psychological Services is an outpatient Christian counseling center serving the Northwest and Metro West areas of 
greater Boston. We are looking for a psychiatrist to join us with a passion for outpatient clinical work, helping an increasing 
number of Christian families seeking psychiatric and clinical therapy. For further information, please contact Charles 
Slagen, Ph.D. at 781-402-2442, cslagen@hopepsych.org, or visit our web site at www.hopepsych.org

If there are any Psychiatric providers that are looking for opportunities, our Biblically-based company, Remuda Ranch 
Centers in AZ & now in VA are actively recruiting for positions (Just tell HR that I sent them!!!). Our website is 
http://www.remudaranch.com. In His name & service! Dr. Ron Schwarz 

http://www.google.com/
mailto:tonybyler@hotmail.com
mailto:dr.ghrist.ac@aimint.net
mailto:dick_bagge@sil.org
mailto:cslagen@hopepsych.org
http://www.hopepsych.org/
http://www.remudaranch.com/


APA 2008 in REVIEW 
Oskar Pfister Award Lecture, Wed. May 7, 2008 
This year, Dan Blazer, M.D., J.P. Gibbon Professor of Psychiatry at Duke University Medical Center, received the 25th 
Oskar Pfister Award for his outstanding contributions at the interface between psychiatry and religion/spirituality.  
Nadine Nyhus, M.D. willingly shared her notes of his presentation with us. CDs of this talk may be ordered from the APA 
website, www.psych.org.  

 
PROZAC AND THE SPIRITUAL SELF 

“Ron” thought he suffered from a spiritual sickness secondary to the sin of sloth.  A psychiatrist would call his 
difficulty Major Depressive Disorder.  Finally he agreed to take an antidepressant which worked.  He accepted 
this but couldn’t accept the depression as a chemical imbalance.   
 

The role of psychiatry could be seen as helping the patient come to grips with who they are by telling their story. 
 Our narrative sits within a larger narrative or meta-narrative, the story of my community.  For Ron truly became 
well when Prozac became part of his story.  As psychiatrists we need to help patients fit the medication into their 
stories just as those who work in a diabetes clinic have to help the young patient fit insulin into their life. 
 

The concept of a circumscribed sense of self is a modern Western concept:  “I am a real person, the same person I 
was and will be, distinguishable from others, thinking, doing, feeling, formed through interactions with others.”  
 

The concept of “self” in historical Jewish and Christian theology is that the “self” is closely identified with the 
soul, the vital principle in humankind, separate from but related to the transcendent other.  Purpose in life is 
found in relating to the divine.   
Current concepts of the spiritual self are often a variant of the modern self.  There is a clear ‘I’ in the ‘I-Thou’ 
relationship.  This accommodation of the understanding of self to the modern view places “self” in a position of 
significant vulnerability. 
 
Psychopharmacology presents a challenge to our concept of the self.  I need no longer just be who I am, I can be 
more than I am.  The marketing of drugs and the motivation to expand the market seems to have widened our 
definition of disease.  For example, in Japan someone with severe depression is seen as being ill.  Less severe 
depression is seen as a normal fluctuation in the state of kokoru.  It is understood to be a leaking of vital energy.  
One marketing technique used in Japan was to begin to promote antidepressants for a “kokoru that is coming 
down with a cold.”  Thus, the normal fluctuation in mood is seen as something to be treated with medication.  
 
Perhaps a psychiatrist would want to treat the writer of Psalm 31:9, 10 with an antidepressant.  Yet, as in this 
Psalm, depression has often been experienced as a problem of the self in need of God.   
 
We have the “saturated self” that has been exposed endlessly to TV, blackberry, cell phone and computers.  In 
this case, one’s sense of self drains out through a flow of experiences.   
 
We have the self divided by shame.  Shame is a central problem in self-definition.  In this case one’s sense of self 
is divided into the true self and the false self.  A divided self is a depleted self.  The self becomes empty, 
exhausted, demoralized and depressed.  The role of psychiatry is to help affirm failures as well as successes so 
that our patients can face and embrace who they really are.  We often do not pay enough attention to the stresses 
and challenges people face in their lives.  Rather than an “opiate,” faith can be a way of dealing with the real 
problems we have. 
 
But what if the self is an illusion?  Science Magazine, 2007, discussed the mechanisms underlying religious 
experience.  It presented the brain as an ad hoc mixture of biological processes and the self as an epiphenomenon. 
In Eastern religions the real self can be seen as an impersonal cosmic spirit.   
 

http://www.psych.org/


However, most patients come with a sense of self.  We need to be conscious of how they understand themselves 
in light of “Prozac” (“Prozac” as a metaphor for pharmacotherapy).   By prescribing something that improves 
mood we could inject a more positive sense of self.  However, there is a danger that the patient can ascribe to 
medication more power than it has.  These meanings are related to the patient’s early dynamics such as 
attachment style, presence of trauma/abuse, etc.  Then, the issue is how the patient chooses to cope with these 
beliefs:  to own them and process them or to disavow them and defend against them.   
 
It is not very helpful to get into a discussion about whether a patient’s depression is biological or not.  If a patient 
does not think it makes sense to take medication one can ask why they feel they have to deal with their 
depression all on their own without medication.    
 
So, it is important to be aware that even if Prozac, the drug itself, is helpful, Prozac (the metaphor of an external 
pharmacotherapeutic agent) may be disempowering. 
 
Dr. Blazer ended his talk by saying that his patient, “Ron” was rejecting the medication because he identified and 
empathized with the homeless and perhaps did not want to lose this identification by having symptom relief.  
 
At the end of a robust question and answer period, Dr. Blazer reminded the listeners that, though symptoms of a 
depression may clear in 6 weeks, it can take a year to “recover” from depression.   
 

APA 2009 in San Francisco, California, May 16-21 
Shaping Our Future: Science and Service-make plans to attend 

 

XIV World Congress ICMDA 2010  
International Christian Medical and Dental Association 

www.icmda2010.org  
Punta del Este - Uruguay 

South America 
Hotel Conrad Resort 
4 - 11 de July, 2010 

 
Students & Junior Graduates World Conference 

4-7 July, 2010 

Mental Health Pre-Congress for Christian Psychiatrists and Psychologists 

5- 6 July, 2010

ICMDA World Congress 
7-11 July, 2010. 

Theme:  Priorities in professional practice:Who are you 
working for?

More information: contact www.icmda2010.org  icmda10@chasque.net

http://www.icmda2010.org/
http://www.icmda2010.orgn/
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Reading List From the Banquet at the 2008 APA…… 

 
WEBSITE UPDATE 
WE HAVE A NEW WEB ADDRESS ALL OUR OWN!  www.cmda.org/ psychiatry.  Applications for membership 
can be found on the web as well as archived copies of the newsletter. 
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