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Welcome to this issue of UAB Psychiatry. In this issue, we share with you a few 
of the many successes of our faculty, staff, and trainees, and highlight a broad 
spectrum of services we provide and accomplishments of our team.  One of the 
critical mandates when I arrived at UAB was to expand our academic mission, 
with emphasis on the development of our research mission and extramurally 
funded grant portfolio.  In this issue, we showcase our most recent faculty 
recruit, Dr. Karen Gamble. Dr. Gamble moved late last year from Vanderbilt, and 
has rapidly established her laboratory in some of our recently renovated state-
of-the-art laboratory space housed in the Sparks Building.  As you will read, 
she is truly a translational scientist focusing on our daily rhythms such as sleep 
that are often profoundly disturbed in a number of psychiatric conditions.  While 
the core of her research is in rodent models, she maintains an interest in clinical 
questions such as the impact of the ability of nurses working the late shift to 
adapt to this artificially imposed change in their body’s natural sleep-wake 
cycle. In addition to introducing Dr. Gamble, we showcase some of the recent 
research successes of both scientists that I have brought to UAB since my 
arrival as well as of scientists that have been in the Department longer than my 
tenure. Hopefully we have captured the excitement that pervades these many 
laboratories and research teams throughout the Department.

Contemporary Psychiatry departments are often involved in more activities than 
many are aware.  On the other end of the spectrum, I am pleased that we are 
able to share with you in this issue a few of the services that members of the 
department provide to patients in our community as well as other outreach 
programs. UAB Psychiatry has more direct involvement in the community and 
a stronger public mission than many (if not most) major academic Psychiatry 
departments around the country.  I am especially proud of the extraordinary 
service and lifetime commitment of one of our faculty members, Foster Cook, 
to the public mission.  One of his programs was in the news a fair amount last 
fall given local budget pressures, but rest assured that we as a Department, 
and especially Foster and his wonderful team, continue to do everything 
we possibly can to provide as much service as possible in his numerous 
programs throughout our community. I have come to realize that many people 
are not even aware of some of these activities, or that they are part of UAB 
Psychiatry.  In addition, some readers will know that UAB Psychiatry runs one 
of the city’s Mental Health Centers, under the outstanding leadership of Drs. 
Jackie Feldman and Bob Savage.  One of our newest accomplishments in this 
sector is the recent funding from the U.S. Department of Housing and Urban 
Development (HUD) to Harry Findley for grants to provide housing for the 
homeless mentally ill. We also showcase the outreach efforts of two members 
of the department:  Dr. Francisca MgBodile’s work in Nigeria, and Dr. Theo 
Morgan’s work with young people in Birmingham.  

This spectrum…from basic studies in mice to this degree of community 
outreach…all contained within our Department, is part of what makes UAB 
Psychiatry so great.  This issue coincides with my fourth anniversary as 
the Chair of the Department of Psychiatry at UAB.  I appreciate all of the 
nice feedback we have received from many of you regarding this particular 
publication, and genuinely enjoy being able to bring you continued news of the 
many good things the wonderful people in our Department do as part of their 
work and lives.

Heman E. Drummond Professor and Chair
UAB Department of Psychiatry and Behavioral Neurobiology

Message 
from the 
Chairman

Message  from the Chairman
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Psychiatry’s Newly Created 
Mood isorders esearch Program 

The newly constructed Mood Disorders Research 
Program, under the supervision of Dr. Richard Shelton, is a 
multidisciplinary, cross-campus initiative that provides diagnostic 
and consultative assessment, educational programming, 
and partnership to the community. This program marks 
the development of highly advanced research focused on 
understanding the causes of depression and bipolar disorder, 
and the advancement of treatment approaches for these 
diseases. With community support, university-wide collaboration 
efforts, and an outstanding clinical research team, the goal of 
this program is to achieve a Top 10 ranking; therefore, becoming 
a leader in mood disorders treatment and research efforts in 
the nation. The Department has already shown strengths in this 
area, especially in our efforts focused on suicide awareness and 
prevention. The Department’s laboratory models of depression 
have a goal of identifying promising targets for new treatment 
development. A strong group of preclinical research laboratories 
bring innovative new treatments to UAB, most recently with 
the introduction of repetitive transcranial magnetic stimulation 
(rTMS) for the treatment of depression. The Department plans 
further growth and development of patient-based research 
which will include the expansion of our programs in experimental 
therapeutics for mood disorders, neuromodulation, translational 
preclinical investigations, and brain imaging in depression and 
bipolar disorder. Dr. Shelton’s research not only focuses on the 
development of new experimental therapeutics, but strives to 
identify new targets for treatment and prevention of serious 
mental illnesses.

Mood  Disorders Program

Through 
esearch and 

Awareness 
Comes 

Understanding
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New eadership for a New Program

Richard C. Shelton, M.D., has been recruited to join the 
Department as Professor of Psychiatry, Vice Chair for Research, 
and as the Director of the UAB Mood Disorders Program. 
Dr. Shelton will oversee the development and expansion of 
UAB’s recently established Mood Disorders Program. He 
has been an active researcher, clinician, and teacher at both 
Vanderbilt University and UAB.  Dr. Shelton and his colleagues 
have had more than 100 funded research studies from the 
National Institute of Health (NIH), private foundations of 
industry, and numerous Federal agencies including 39 Federal 
grants. Dr. Shelton is internationally respected and highly 
regarded for his many contributions to our understanding 
of depression. He has been, and remains at the forefront of 
developing novel and innovative treatment approaches for 
mood disorders with a focus on depression. His research has 
been supported throughout his career including the publication 
of more than 250 scholarly reports. He has more than 340 
publications; comprising of original research reports, reviews, 
commentaries, and book chapters. He has served on NIH study 
sections for many years and currently is the chair of the Adult 
Psychopathology and Disorders of Aging review group. As the 
leader of this translational program, he will bind together the 
Department’s areas of current strengths under one roof, and lead 
the effort to expand our Mood Disorders Program. 

ecent ires

Dr. Shelton’s research efforts are supported by a dedicated and well-trained research staff.  In addition to 
regulatory and administrative expertise, The Office of Psychiatric Clinical Research provides quality patient care in 
the context of research studies. The work of our research team is focused on experimental therapeutics and the 
identification of testing and treating serious mental illnesses.  The research staff is responsible for coordinating 
studies, recruiting and screening subjects, sample analysis, and interfacing with collaborative institutions. If you 
have questions or would like to inquire about the Mood Disorders Research Program, please call 205.934.2484. 

“We have a world-class research team capable of executing even the most complex of clinical research studies. I 
feel very fortunate to work with such an outstanding team,” says Dr. Shelton.

E pansion of Clinical esearch Space

The Departmental clinical research program, including the UAB Mood Disorders Program, has moved into 
newly renovated state-of-the-art research space on the 10th floor of the Sparks Building on the corner of 7th 
Avenue South and 18th Street South. This will dramatically increase the space available for the program and 
accommodate the recent expansion of the Departmental clinical research enterprise. This area comprises 
11,767 square feet of space, which includes 31 faculty and staff offices, a fully appointed exam room, lab 
space for collecting and processing research samples, two well-equipped conference rooms (which include 
videoconferencing capabilities), dedicated testing rooms, a patient waiting area, and a break room. This move also 
places the clinical research program in close proximity to the basic research labs of the Department, which will 
facilitate future translational research. 
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epression  n ammation  and besity

The UAB Mood Disorders Program has launched a 
series of studies, along with Dr. Barbara Gower with 
the UAB Nutrition and Obesity Research Center, which 
aim to investigate the link between obesity and risk 
for depressive disorders. There is a large amount of 
research that indicates a strong relationship between 
depression and obesity. Studies show, lean people with 
depression are much more likely to become depressed 
than the general population. However, the reverse also 
holds. Obese, non-depressed individuals are much more 
likely to become depressed than non-obese individuals. 
Although the relationship between the two is established, 
the causal factors are unknown.

Recent data indicate that both physical and 
psychological stress increase the local release of the 
cytokine interleukin-1  (IL-1) from stroma-vascular cells in 
peripheral, but not abdominal fat. This results in a release 
of fatty acids and an inhibition of triglyceride synthesis in 
peripheral fat, such as that contained in subcutaneous 
tissue. A similar reaction does not occur in abdominal fat 
tissue, also known as visceral fat. Repeated stressors 
over time result in a shift of fatty acids from non-visceral 
to visceral fat stores. It is well-known that visceral fat 
is associated with much of the adverse health effects 
of obesity. Our current hypotheses is that life stressors 
that precipitate depressive episodes may contribute to 
visceral fat, and that repeated depressive episodes act 
like stress and shift fat to the abdomen. The release of 
cells associated with this type of fat is associated with 
an increased risk for cardiovascular disease, type-2 
diabetes, and other metabolic conditions.

How does this link to depression? 
Dozens of studies have shown an increase in blood 
cytokines in depressed patients Cytokines are known 
as signaling molecules for intercellular communication. 
In addition, the administration of inflammatory factors 
such as interferon (IFN) therapy for diseases, such as 
hepatitis and several types of cancer is known to induce 
depression in a high proportion of patients. It is likely 
that the cytokine response of visceral fat may increase 
the risk for depression, which could explain why obesity 
predicts future episodes of depression. It is also likely 
that repeated bouts of depression increases visceral 
fat and inflammatory cytokine response. This, in turn, 
may contribute to relapse of depression and, ultimately, 
chronic illness.

Our recent data supports this view. Compared to 
obese controls and lean depressed controls, people 
with combined obesity and depression show a marked 
elevation in several inflammatory factors. The Mood 
Disorders Program is now pursuing research to 
determine whether this interaction is due primarily to 
visceral fat. Future research will include diet and exercise 
interventions for chronic depression and the use of 
anti-inflammatory medications to treat depression. 
The Department is also planning to study visceral fat 
in children, and the possible subsequent increase in 
the risk for depression. If successful, this program of 
research could radically transform medical practice and 
provide new avenues for treatment and prevention of 
depressive disorders.

N N  SUMMA  
 ESEA CH 



Spring 2013 6

epression

Testing the E ectiveness of Medications that Target 
the lutamate NM A eceptor System. Patients with 
major depressive disorder (MDD) that do not sufficiently 
respond to standard treatments.  About 70% of depressed 
people do not have adequate responses to the most 
commonly prescribed medications for depression.  Further 
investigation is critical.  This study is testing a possible 
new treatment for depression that has not responded 
adequately to antidepressant medications.

ow ield Magnetic Stimulation MS  for epression. 
There is emerging evidence that prolonged exposure of 
the brain to a low field strength magnetic field may rapidly 
relieve depression. This study will test this very novel 
approach for depressed patients.

The E ectiveness of etamine for epression and 
Suicidal deation. Recently, low doses Ketamine, a type 
of anesthetic medication, have been shown to alleviate 
depression symptoms with greater efficacy and speed 
compared with standard medications. There are two 
different studies currently conducted to assess the 
effectiveness of this approach both acutely and in a 
sustained fashion on depression and suicidal thoughts. 
Recent studies have demonstrated that IV infusions of 
ketamine, an NMDA-receptor antagonist, at sub-anesthetic 
does (0.5mg/kg), produce antidepressant effects within 
hours of administration.  

A Comparison of ithium versus Paliperidone Combined 
with SS  for Patients with epression and Suicidal 
deation. This study is comparing the benefits and 

harms of two treatments; Lithium or Paliperidone, 
combined with selective serotonin reuptake inhibitor 
(SSRI) antidepressants, for persons with depression and 
associated suicidal ideation. This project is supported by 
the American Foundation for Suicide Prevention.

ipolar isorder

ithium or uetiapine for the Treatment of ipolar 
isorder. This study, funded by the Agency for Health 

Quality and Research, is comparing both benefits and 
harms of two commonly-used medications for bipolar 
disorder.

amelteon as an Acute and Maintenance Medication 
for ipolar isorder. Circadian misalignment, such as 
phase delayed sleep, is commonly found in persons 
with bipolar disorder. These two studies will assess the 
potential effectiveness of the medication Ramelteon, which 
stimulates melatonin-1 and -2 receptors, as both an acute 
and maintenance treatment for bipolar disorder.

ioenergetic and Mitochondrial ysfunction in ipolar 
isorder. There is growing evidence of increased oxidative 

stress, the presence of toxic oxygen-containing molecules 
in the cells of people with bipolar disorder. However, the 
cause of this problem is unknown. A collaboration with Dr. 
Aimee Landar of the UAB Center for Free Radical Biology, 
will determine if bipolar disorder is a condition involving 
mitochondrial dysfunction, buffering, or elimination of 
oxidative stress molecules. If successful, this project could 
provide new targets for treatment for this serious illness.

Recent research studies have focused on testing 
new treatments for depression, treatment 
resistant depression, and bipolar disorder.  
These include:

About 70% of depressed 
people do not have 

adequate responses to the 
most commonly prescribed 

medications...
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Suicide  Prevention

FOSTERING 
SUICIDE AWARENESS

THROUGH THE COMMUNITY
Walking Towards Prevention 

The American oundation for Suicide Prevention A SP  is the leading non-profit organization dedicated to 
understanding and preventing suicide through research, education and advocacy. According to Dr. Cheryl 
McCullumsmith, Assistant Professor, Division Director for Hospital Psychiatry, and President of the AFSP Alabama 
Chapter, suicide is the 10th leading cause of death in the U.S., and the fourth leading cause of death for adults 
under the age of 65. AFSP sponsors the annual Out of the Darkness community walks that raise funds for much 
needed outreach and education within the community. For the 5th consecutive year, UAB Psychiatry participated in 
the Birmingham Out of the Darkness walk that was held on Sunday, November 4th, at Heardmont Park in Pelham, 
Alabama. In 2012, AFSP hosted several walks throughout the state with over $190,000 raised and more than 2,500 
people participating. Team “UAB Psychiatry” was one of the top five ranked teams with registered participants 
including faculty, staff, residents, and family members.  The Alabama Chapter originated in 2006, with its first Out of 
the Darkness walk in Birmingham. Since that time, the Alabama Chapter has received awards for Top Chapter in the 
Nation in Excellence and Education Outreach. The Birmingham walks have continuously ranked in the top ten annual 
community walks nationwide, and have provided funds for many important suicide prevention programs within our 
state, including research grants for our Department. If you would like to participate in a future walk or if you would like 
to learn more about AFSP, please visit their website at www.afsp.org/alabama. 
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Changing the 
Conversation:
Send Silence Packing 

Psychiatry recently participated in the Send Silence Packing event 
that came through Birmingham for the first time on October 29, 2012. 
Located on the UAB campus green, this was the first Send Silence 
Packing event to come through the South, and is sponsored by the 
UAB Active Minds Chapter. 1,100 backpacks were laid out across the 
campus green, each backpack symbolizing a college-aged student who 
completes suicide each year. Active Minds collects backpacks, letters 
and personal stories in memory of loved ones impacted by suicide. A.T. 
Helix is the founder and president of the UAB Active Minds Chapter. 
She is an undergraduate and researcher in the laboratory of Dr. James 
Meador-Woodruff. Active Minds is an organization that focuses on 
mental health issues affecting college-aged youth. The Active Minds 
program travels to different universities throughout the country to 
promote suicide awareness, prevention and is “a national organization 
whose goal is to change the conversation about mental health,” says 
Helix. Active Minds has two goals through these Send Silence Packing 
Events. “One is for students to understand that there are people willing 
and able to help them if they are depressed or contemplating suicide; 
the second is for people to recognize the signs in their friends and to 
reach out to them,” says Helix. If you would like to learn more about 
Send Silence Packing including the future campus schedule, please visit 
their website at http://sendsilencepacking.org/. 

 Active Minds 

collects backpacks, 

letters and 

personal stories in 

memory of loved 

ones impacted by 

suicide.
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Changes  in Administration

CHAN ES N A M N ST AT N
epartment Names New ice Chairs

ackie eldman  M. .
Vice Chair for Clinical Affairs
Jacqueline Feldman, M.D., the 
Patrick H. Linton Professor in the 
Department of Psychiatry, has been 
appointed to Vice Chair for Clinical 
Affairs. Dr. Feldman has served for 

a number of years as the Director of the UAB Division 
of Public Psychiatry which serves as a blanket for both 
the UAB Mental Health Center and Beacon Parkway 
Substance Abuse program, including the UAB Treatment 
Alternatives for Safer Communities (TASC). Dr. Feldman 
has distinguished herself as a tireless and passionate 
advocate for all of the patients the Department serves, 
especially the most vulnerable with severe mental illness. 
She received her Medical Degree from the University of 
Texas-Houston Health Science Center, and completed 
her Internship and Residencies from Duke University 
Medical Center in 1987. Dr. Feldman was also recently 
named Medical Director for the Center for Psychiatric 
Medicine, and has assumed this role from Dr. Ray 
Thweatt. 

ee Ascherman  M. .  MPH
Vice Chair for Education and 
Training
Lee Ascherman, M.D., MPH, 
is the Department’s Vice Chair 
of Education & Training. Dr. 
Ascherman is the Division Director 

of the Child and Adolescent Psychiatry Program, Chief 
of Service for Child and Adolescent Psychiatry and 
The Children’s Hospital of Alabama. He is a child and 
adolescent psychiatry Steering Committee member for 
the American Board of Psychiatry and Neurology, and 
Secretary and Chair elect for The Board on Professional 
Standards of the American Psychoanalytic Association. 
He also serves as an Associate Editor for the Journal of 
the American Psychoanalytic Association. Dr. Ascherman 
earned his Medical Degree from Case Western Reserve 
University, and completed his internship and residencies 
with Georgetown University Hospital in 1986. He also 
received the 2011 UAB President’s Diversity Award 
for a Faculty Member, honoring his tireless efforts to 
promote diversity in the Division of Child and Adolescent 
Psychiatry and his exemplary track record of recruiting, 
training, and retaining one of the most ethnically and 
racially diverse groups within the entire University.

Nathan Smith  M. .
Vice Chair for Administrative Affairs
Nathan Smith, M.D., is a professor 
of psychiatry, Vice Chair for 
Administrative Affairs, and the 
Assistant Dean for Students and 
Admissions at the UAB School 

of Medicine. He received his undergraduate degree at 
Samford University and then completed his Masters of 
Divinity degree from the Southern Baptist Theological 
Seminary in Louisville, Kentucky.  Dr. Smith subsequently 
completed his Medical Degree from the UAB School of 
Medicine, and his residency in psychiatry at Dartmouth-
Hitchcock Medical Center in Hanover, New Hampshire.   
Within the Department, Dr. Smith previously served as 
Vice Chair for Education and Training, Director of the 
Psychiatry Residency Training Program, and the Director 
of the Psychiatry Medical Student Clerkship.  Currently, 
his area of care is focused on UAB’s Medical School, 
and The Office of Medical Student Services where he 
oversees the admissions process for the School of 
Medicine, and is a member of the team that supports 
medical students in their academic and professional 
development. 

ichard Shelton  M. .
Vice Chair for Research
Richard Shelton, M.D., is the 
Department’s new Charles B. 
Ireland Professor of Psychiatry 
and Vice Chair for Research.  Dr. 
Shelton obtained his Medical 

Degree from the University of Louisville in Louisville, 
Kentucky in 1979. He was named Chief Resident during 
the completion of his residency at the Massachusetts 
Mental Health Center, now the Longwood Program. 
After residency, he served as a research fellow at the 
National Institutes of Mental Health Intramural Program in 
Washington, D.C., before accepting a faculty position at 
Vanderbilt University in 1985. He became the James G. 
Blakemore Research Professor and Vice Chair for Clinical 
Research in the Department of Psychiatry and Professor 
in the Departments of Psychology and Pharmacology as 
a faculty member with Vanderbilt University. Dr. Shelton 
joined the faculty of the Department of Psychiatry and 
Behavioral Neurobiology at UAB in February 2012, and 
heads the newly formed Mood Disorders Research 
Program. 
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Educational Training  Program

CHANGES TO
E UCAT NA  T A N N  P AMS

epartment Names New ice Chairs

New Training irector 

aura Montgomery are eld  M. .  has 
been named esidency Program Training 

irector. 

Dr. Montgomery-Barefield has served as 
the Associate Training Director for several 
years, and stepped into the role of Residency 

Program Training Director in 2011. Dr. Montgomery-Barefield 
transitioned into this position from Dr. Daniel Dahl, who previously 
served in this role for nearly 10 years.  Dr. Montgomery-Barefield 
is an Associate Professor with the Division of Child & Adolescent 
Psychiatry, and has clinical interests in ADHD, mood disorders, 
psychotic disorders, and family centered psychiatric treatment 
that focuses on home and parenting issues. She graduated from 
the University of Texas, Medical Branch School of Medicine in 
1990, and subsequently completed her internship, residency, and 
fellowship. As an Associate Residency Training Director, she has 
mentored clinicians and future leaders in the field of psychiatry. 
Dr. Montgomery-Barefield has done an excellent job developing, 
growing, and improving the quality of our general residency 

“I feel that this is the last formal education 

experience for residents and it is important to 

make sure they are prepared not only with medical 

knowledge, but also with some idea of how they 

will contribute to society through their psychiatric 

practice. I think we all have a duty to leave our 

“footprint” in the field of psychiatry and make this 

field better than it was when we came into the 

profession. The Department’s program is in a great 

position for continued resident growth.  UAB has a 

very strong clinical portfolio and our residents have 

experience in a number of clinical settings due 

to the Department’s residency training. I want to 

continue to help the residents to become not only 

great psychiatrists, but also strong leaders and 

educators in medicine.”
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program as an Associate Training Director, and will 
continue to further the Department’s residency program 
as the Training Director. The Department congratulates 
Dr. Montgomery-Barefield on her promotion, and is 
confident in her ability to train and educate the next 
generation of psychiatrists by ensuring they receive a 
solid educational foundation within a dynamic field. 

New Assistant Training irectors 

With Dr. Montgomery-Barefield’s 
appointment as Residency 
Program Director, two new 
Assistant Training Directors 
have been named to assist 
her with future endeavors. Drs. 
Andrea Dickens (top) and Vinita 
Yalamanchili (bottom) have agreed 
to serve as Assistant Training 
Directors for the General Psychiatry 
Residency Program. Dr. Dickens 
is an Assistant Professor with the 
Consult & Liaison Division, and is 
focused on emergency psychiatric 

care in the UAB Emergency Room. Dr. Yalamanchili is 
also an Assistant Professor with the Division of Child 
& Adolescent Psychiatry, and primarily practices at 
The Children’s Hospital of Alabama. Assistant Training 
Directors are responsible for policy and curriculum 
development, as well as resident recruitment. The 
ACGME is consistently developing new rules for medical 
education, and it is the responsibility of the Assistant 
Training Directors to become familiar with any new 
policies or procedures, and ensure their implementation 
into the Education Programs. The Department welcomes 
Drs. Dickens and Yalamanchili, and congratulates them 
on their promotions. 

Continued Accreditation for esidency 
Training Programs

The Accreditation Council for Graduate Medical 
Education (ACGME) has approved continued 
accreditation status for the General Resident, Geriatric, 
and Child/Adolescent Training Programs. The ACGME 
Residency Review Committee (RRC) examined the 
Specialist Site Visitor Representatives’ reports and 
approved continued accreditation status for all three 
residency programs. The General Residency and 
the Geriatric Fellowships received five years, and the 
Child/Adolescent Fellowship received four years of 

accreditation. The ACGME has also approved the 
expansion of the child and adolescent residency program 
from 6 to 8 total residents based on recognition of 
the program’s ability to provide an array of training 
experiences. The ACGME is a private, nonprofit and 
professional organization that has defined and developed 
accreditation standards using over twenty specialty 
evaluation committees, Residency Review Committees.  
Established in 1981, the ACGME strives to improve 
health care by enhancing and assessing the quality of 
resident education. Dr. Laura Montgomery-Barefield, 
Director of the General Psychiatry Residency Program 
would like to thank all of the residents and faculty who 
helped make this site visit successful.

Proposed Psychosomatic ellowship

The Education and Training offices have proposed the 
development of a new UAB Psychosomatic Medicine 
Fellowship Program that will provide training in the 
psychiatric subspecialty of psychosomatic medicine 
(consultation-liaison psychiatry) that has not been 
previously been available at UAB. If approved by the 
ACGME, the Psychosomatic Fellowship offers care for 
patients with medical, surgical, or obstetric conditions 
who also have preexisting psychiatric diagnoses or 
have developed psychiatric conditions while undergoing 
treatment. This fellowship not only offers continuous care 
to patients, but helps residents advance their skills in 
providing consultation in medical and surgical settings 
becoming knowledgeable and compassionate physicians 
with unique expertise in diagnosis and treatment. With 
a little over 50 psychosomatic fellowships offered in 
the county, UAB Psychiatry hopes to begin internal 
recruitment in July 2013. The psychosomatic fellowship 
will be under the direction of Dr. Wendell Bell, Assistant 
Professor in the Consult & Liaison Division of Psychiatry. 

Training ces Move to olker Hall

The Psychiatry Education and Training Office have 
moved to Volker Hall. For the past 5 years, the Residency 
Training Program was located at the Eye Foundation 
Hospital on the corner of 18th Street South and 
University Boulevard.  Since this time, the Department’s 
outpatient clinics and the education programs have 
continued to grow and expand, creating a need for 
space. Numerous faculty, resident, and training offices 
now reside in Volker Hall on the corner of University 
Boulevard and 16th Street South.
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Child and Adolescent   Program

Continued Endeavors of the Child 
and Adolescent Program

The UAB Division of Child and Adolescent Psychiatry 
not only provides quality care to the children of 
Alabama but excellent training to its Fellows through 
consistent clinical care and proven teaching methods. 
We are continuously measuring and improving our 
systems to enhance the patient and family experience 
and the outcomes of care we deliver. Through a 
longstanding affiliation with The Children’s Hospital 
of Alabama, a unique system of care has been 
established between the two institutions to benefit 
patients and their families. We value our ability to 
partner with parents and family members in the care 
of their children, and this partnership is the keystone 
of quality patient care. We are committed to achieving 
and maintaining a standard of excellence in all we do. 
First and foremost, we consistently strive to make the 
patient experience a model of quality care through 
advanced treatment, compassionate support and full 
family participation and communication. 

The Division provides consultation services for children 
and adolescents in the Emergency Departments 
at UAB and The Children’s Hospital of Alabama, 

pediatric inpatient services, and outpatient care.  
There are 35 acute inpatient beds including a nine 
bed child unit, and additional units for younger and 
older adolescents.  Inpatient and emergency room 
consultations may be for children and adolescents 
facing adaptive challenges based on serious 
medical illness, or for those with psychiatric illness 
who find themselves challenged with acute or 
chronic medical illness.  The Department provides 
diagnostic evaluations and ongoing treatment at 
two busy outpatient clinics. The outpatient clinics 
serve children of all ages with a range of challenges 
including mood disorders, psychotic illness, Attention 
Deficit Disorder, Post Traumatic Stress Disorder and 
other anxiety disorders, developmental disorders, 
and learning disorders.   Included among outpatient 
services are specialty clinics for Autism, initial onset 
of severe mental illnesses, the Engle Therapeutic 
School, and the Department of Mental Health Child 
and Adolescent Inpatient Unit. The Sparks Clinic, also 
anchored with the UAB Psychiatry, is strongly affiliated 
with the UAB Child and Adolescent Psychiatry 
Fellowship.  All fellows rotate through the Sparks Clinic 
to gain additional experience in early intervention with 
higher risk infants, toddlers and young children with 
development disorders.

EXTENDING A 
HELPING HAND
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These services would not be complete without the 
assistance from the Department’s Fellows. This 
Fellowship began in 1995 when 6 fellows completed 
the program, and expanded with approval from the 
Accreditation Council of Graduate Medical Education 
(ACGME) to 8 fellows in 2011.  This two year program 
offers subspecialty training in child and adolescent 
psychiatry to general psychiatrist wishing to pursue 
a career with children.  To date, the program has 
graduated 34 child and adolescent psychiatrists who 
have helped to diminish the national shortage of child 
and adolescent psychiatrists. Most have stayed in the 
region, providing services in the public, private and 
academic sectors.  The Fellows rotate through all of 
the clinical sites of the Division where they are provided 
learning opportunities in inpatient and outpatient care, 

acute and long-term treatment, diagnostic evaluations, 
psychopharmacology, psychotherapy, and group 
therapy.  The Fellowship also has strong affiliations with 
the Jefferson County School System and the Family 
Court of Jefferson County.  As part of the program’s 
training protocol, the fellows are assigned to a Jefferson 
County school where they serve the entire school year 
as consultants to the teachers and administrative staff.  
The fellows also provide consultations for individual 
adolescents at the request of the Family Court. Research 
is also a growing component of the Division’s activities.  
In addition to pharmacologic research and studies of 
mood disorders in children and adolescents, plans are 
also underway to research brain activity in adolescents 
presenting with early psychotic disorders using functional 
magnetic resonance imaging (MRI) studies. 

The Engle Therapeutic School

The Engel Therapeutic School is a member of the 
Alliance of Psychoanalytic Schools with over 40 years 
history of psychoanalytically informed education and 
treatment of children and adolescents from the greater 
Birmingham area. 

The mission statement of the school reads: The Engel 
Therapeutic School provides children and adolescents 
with a school environment that facilitates emotional 
adaptation and growth so that each student can 
academically achieve at the leading edge of their ability.

The school is composed of four classrooms of 
approximately eight students: a high school, junior high, 
grade school and preschool classroom; serving children 
ages 2 to 21 years of age. Many of the children have 
experienced significant problems with psychological 
adjustment, family turmoil, and have histories of neglect, 
abuse, or medical trauma. Lee Ascherman, M.D, MPH, 
and Headmaster for the Engle School, states “the goal 
of each classroom is similar but individualized based 
on the developmental level of each student. Every 
classroom strives to create an environment in which 
students can grow and develop in a climate sensitive to 
their internal and interpersonal worlds while maintaining 
intellectual and academic growth.” Treatment is shaped 
by the child’s individual needs and capacities including 
individual psychotherapy or psychoanalysis.  All students 
participate in a group therapy, individual counseling, and 
numerous therapeutic sessions including Hand in Paw 
animal-assisted therapy and the Therapeutic Equestrian 
Program.  In affiliation with the UAB Division of Child 
and Adolescent Psychiatry, parental guidance or family 
therapy is available to the families of every student. The 

Engel Therapeutic School has close affiliations with 
almost all public school districts in the region including 
the Birmingham City School District, the Jefferson and 
Shelby County School Districts, and most independent 
suburban school districts. 

The Engel Therapeutic School retains diversity among 
both the student and faculty populations.  In 2010, the 
Division of Child and Adolescent Psychiatry was awarded 
the University’s Diversity Award for its promotion of 
diversity among the faculty, fellows, and staff; reflecting 
the population served. This same year, the Engel 
Therapeutic Preschool was recognized as a Program of 
Excellence by the Association for Child Psychoanalysis. 
In 2007, the Engel Therapeutic Preschool was also 
awarded the Distinguished Program of the Year Award 
above the various programs for children in greater 
Birmingham area by Child Care Resources. Child Care 
Resources is a non-profit organization that promotes 
strong, developmentally attuned child care options for a 
particular region.  If you have any questions about this 
program or would like to support their efforts please 
contact Shelley Moreno, Program Supervisor, at (205) 
975-4537 or moreno@uab.edu. 
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Department of Mental Health Unit

The DMH School 

provides each student 

with an appropriate, 

individualized education 

program based on his or 

her particular needs and 

future education plans.

Since October 2010, the Alabama Department of 
Mental Health (DMH) has located their adolescent 
unit from one of the state hospitals, to UAB Hospital, 
providing excellent care while offering the Fellows in 
Child and Adolescent Psychiatry the opportunity to 
work with severely troubled adolescents in a long-term 
setting. The DMH Adolescent Commitment Unit is a 
ten bed unit providing psychiatric stabilization services 
for adolescents ages 12-18.  Led by Medical Director 
Dr. Sam Rubin, the unit serves adolescents who, as 
a result of mental illness, have been committed to 
state custody by a juvenile court for posing a threat 
of substantial harm to themselves or others. This unit 
strives to provide a safe and supportive environment, 
individualized treatment plans, and interdisciplinary 
treatment team assessments for patients and their 
families. Treatment team members include board-

certified child and adolescent psychiatrists, a child 
and adolescent psychologist, social workers, nurses, 
teachers, and occupational/recreational/art therapists. 
Services provided by the unit include daily individual 
therapy, twice-weekly group therapy, occupational and 
recreational therapy, and weekly art, music, and animal 
therapy. Each adolescent also attends our SACS-
CASI accredited education program for 6 hours each 
weekday. The DMH School provides each student 
with an appropriate, individualized education program 
based on his/her particular needs and future education 
plans. Throughout the discharge process, the treatment 
team works closely with community service providers in 
order to ease the adolescent’s transition back into the 
community and to ensure that the transition does not 
result in any interruption of needed services.
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New  Faculty

NEW ACU T
Andrea ickens  M. . 
Assistant Professor
Andrea Dickens, M.D., has joined 
the Department as an Assistant 
Professor with the Consult and 
Liaison Division. Dr. Dickens has 
also assumed the role of Associate 

Training Director for the General Psychiatry Residency 
Program under the direction of Dr. Laura Montgomery-
Barefield.  She completed her undergraduate education 
in Biology from Arkansas Tech University and received 
her Medical Degree from the University of Arkansas 
for Medical Sciences in Little Rock, Arkansas. Dr. 
Dickens completed her psychiatry residency with the 
UAB Department of Psychiatry where she served 
as Chief Resident, and will continue to focus on 
emergent psychiatric services in the UAB Emergency 
Department. Dr. Dickens offers a wealth of wisdom, 
and the Department congratulates her on her faculty 
appointment. 

Wendell ell  M. .  M A
Assistant Professor
Wendell Bell, M.D., MBA, has 
joined the Department’s faculty 
as an Assistant Professor in the 
Consult and Liaison Division. Dr. 
Bell earned his Medical Degree 

from the Medical College of Wisconsin and completed 
his residency at Sheppard and Enoch Pratt Hospital in 
Baltimore, Maryland.  He sub-specializes in medical, 
surgical, and obstetric consultations at the request of an 
attending physician, and will assist with electroconvulsive 
therapy (ECT) services. Upon approval, Dr. Bell will 
also lead in the development of a new psychosomatic 
medical fellowship that should begin recruitment in July 
2013. The Department welcomes Dr. Bell as a member 
of the faculty.

eina Nemiary  M. .  MPH 
Assistant Professor
Deina Nemiary, M.D., MPH, has 
joined the faculty as an Assistant 
Professor with her appointment in 
the Consult and Liaison Division.  
Dr. Nemiary obtained her Medical 

Degree from the University of Khartoum in Sudan, 
Africa, and her Master’s of Public Health (MPH) from 

the University of Illinois at Springfield.  She completed 
her psychiatry residency at Morehouse College in 2012, 
and recently received a prestigious American Psychiatry 
Association Minority/SAMSHA Fellowship. Dr. Nemiary 
is interested in pursuing a career in clinical research with 
a special interest in mental health disparities among 
racial/ethnic minorities, and one day hopes to promote 
this cultural education among Medical Students and 
Residents. UAB Psychiatry welcomes Dr. Nemiary to the 
Department. 

ira onbah  M. . 
Assistant Professor
Kira Fonbah, M.D., was recently 
named an Assistant Professor in 
the Division of Child and Adolescent 
Psychiatry. After graduating from 
the UAB School of Medicine, she 

completed her general residency training with UAB 
Psychiatry, and recently completed her fellowship in 
child and adolescent psychiatry.  She currently serves a 
young adult patient population at the Children’s Hospital 
of Alabama, as well as UAB Psychiatry.  Dr. Fonbah has 
a special interest in cross-cultural perspectives of child 
development, and hopes to develop a specialty service 
with college-aged adolescents and young adults. The 
Department welcomes Dr. Fonbah to UAB Psychiatry. 

Miriam Sevilla Sae enito  M. . 
Assistant Professor
Miriam Sevilla Saez-Benito, M.D., 
has joined the Department’s faculty 
as an Assistant Professor in the 
Division of Child and Adolescent 
Psychiatry. She received her 

Medical Degree from the University of Granada, Granada, 
Spain, and completed her general psychiatry residency 
training at Jamaica Hospital Medical Center in Queens, 
New York. Dr. Sevilla completed her child psychiatry 
residency at UAB, serving as Chief Resident for the 
2011-2012 academic year. She cares for patients at 
UAB and The Children’s Hospital of Alabama Emergency 
Department. Fluent in Spanish, Dr. Sevilla seeks to 
educate parents in the Spanish-speaking community 
about mental illness and hopes to improve their access 
to services. The Department congratulates Dr. Sevilla on 
her faculty appointment. 
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Sang wahn oo  M. . 
Assistant Professor
Sang-wahn Koo, M.D., has joined 
the Department as an Assistant 
Professor in the Division of Child 
and Adolescent Psychiatry. Dr. Koo 
graduated from Yonsei University 

School of Medicine in Seoul, South Korea. He then 
completed his general psychiatric residency at Griffin 
Memorial Hospital in Norman, Oklahoma, and child 
and adolescent psychiatric fellowship at Washington 
University in St. Louis, Missouri. Dr. Koo’s clinical 
interests are in ADHD, Autism, mood disorders, and 
psychotic disorders.  Dr. Koo is an excellent addition to 
the faculty, and the Department welcomes him to UAB 
Psychiatry.

oss rimes  Ph. . 
Assistant Professor
Ross Grimes, Ph.D., has joined 
the UAB Department of Psychiatry 
as an Assistant Professor in the 
Division of Child and Adolescent 
Psychiatry.  Dr. Grimes received his 

undergraduate degree in Psychology from Georgetown 
University, followed by his graduate degree and Ph.D. 
in Psychology from The University of Alabama, School 
of Medicine.  He then completed his internship and a 
post-doctoral fellowship at UAB.  He currently serves 
as the Clinical Director for the Alabama Department of 
Mental Health Adolescent Unit at UAB, and his clinical 
interests are in severe emotional and behavioral disorders 
and residential and inpatient treatment of children and 
adolescents.  In addition to clinical work, Dr. Grimes has 
research interests in the use of restraint and seclusion 
with children and will be participating in medical student 
and resident/fellow teaching. UAB Psychiatry gladly 
welcomes Dr. Grimes to the Department. 

lan erman  M. .  Ph. .
Assistant Professor
Ilan Kerman, M.D., Ph.D., has 
joined the Department as an 
Assistant Professor in the Division 
of Psychiatry and Behavioral 
Neurobiology. Dr. Kerman is a 

graduate of the Medical Scientist Training Program at 
the University of Pittsburgh where he earned his Ph.D. in 
Neuroscience. He completed his post-doctoral training 
at the University of Michigan, and was then appointed as 
a Research Investigator at the Molecular and Behavioral 
Neuroscience Institute at Michigan. Dr. Kerman’s 
research focuses on the somatic manifestations of 
depression and anxiety, as well as the pathophysiology 
and the medical comorbidity of mood disorders. In 

addition to his research efforts, Dr. Kerman is active in 
the educational mission of the Department lecturing 
in undergraduate neuroscience classes and medical 
student seminars. UAB Psychiatry welcomes Dr. Kerman 
as a member of the Department’s faculty. 

Merida rant  Ph. .
Assistant Professor
Merida Grant, Ph.D., was recently 
named an Assistant Professor 
in the Division of Psychiatry and 
Behavioral Neurobiology.  She 
received her undergraduate 

degree in Psychology from Temple University, followed 
by her graduate degree and Ph.D. in Psychology 
from Duke University. She pursued postdoctoral 
training at Western Psychiatric Institute and Clinic in 
Pittsburgh, Pennsylvania, where her work focused 
on the psychology and biology of the recovery from 
depression.  Dr. Grant comes to us from the Department 
of Psychology at Vanderbilt University. Her work currently 
focuses on the effects of the anterior cingulate in the 
cognitive control of mood and negative cognitions. Dr. 
Grant has integrated several diverse fields in the pursuit 
of her research, including cognitive and emotional 
psychology, neuroendocrinology, and functional brain 
imaging. Dr. Grant offers the Department an array of 
insight, and we welcome her to UAB Psychiatry. 

Sarah Clinton  Ph. .
Assistant Professor
Sarah Clinton, Ph.D., has 
been joined the Department 
as an Assistant Professor with 
the Division of Psychiatry and 
Behavioral Neurobiology. Dr. Clinton 
obtained her undergraduate degree 

in Neuroscience at the University of Pittsburgh in 1999, 
and completed her Ph.D. and postdoctoral training at 
the University of Michigan in 2004. Dr. Clinton received 
a K99-R00 Pathway to Independence award from 
the National Institute of Mental Health (NIMH) before 
moving to the Birmingham area in January 2011 to 
join the Department. She is also a faculty member with 
the Comprehensive Neuroscience Center. Dr. Clinton’s 
research program focuses on neurodevelopment and 
the genetic, biological, and environmental factors that 
interact to shape emotional behavior, and how perturbed 
brain development may lead to psychiatric disease. 
The Department is delighted Dr. Clinton has joined the 
Department’s research efforts. 
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iscovering  the Answers

DISCOVERING
THE ANSWERS

Paving the Way in the Treatment of 
Schizophrenia

Despite the occasional reference to schizophrenia 
in the media, schizophrenia may be the most 
misunderstood psychiatric illness to the general public. 
In many ways, schizophrenia is the most serious of 
all psychiatric illnesses affecting nearly 1% of the 
population. Many people confuse DID (Dissociative 
Identity Disorder or Multiple Personality Disorder) with 
schizophrenia. In fact, schizophrenia is not associated 
with many different personalities, but rather one 
personality. Schizophrenia does not discriminate, 
but instead affects all socioeconomic segments and 
populations. More financial and community resources 
fund the care and treatment of schizophrenia than 
any other medical illness. Symptoms include auditory 
hallucinations often called “voices,” delusional beliefs, 

paranoia, withdrawal, lack of decision making skills 
and motivation, and decrease in eye contact and/or 
facial expression. Patients suffering from schizophrenia 
rarely exhibit all of these symptoms, but multiple 
symptoms must be present in order to diagnosis a 
patient with schizophrenia. Treatment helps to alleviate 
many symptoms, but most people cope with these 
often debilitating symptoms throughout their lives. The 
Department’s extensive research teams and laboratories 
are continuously conducting research to better 
understand the causes of schizophrenia. 

Schizophrenia a ects nearly 
 million people in the U.S.  and 
50 million people worldwide. 
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Patients su ering from 
schizophrenia utilize more inpatient 

hospital beds than any other 
psychiatric or medical condition.

irst Episode Clinic ers Care to 
Patients after irst iagnosis

UAB Psychiatry’s First Episode Schizophrenia Clinic 
was recently established to provide a comprehensive 
response to treat teen patients after first diagnosis. Early 
diagnosis and intervention facilitates prompt treatment, 
accelerated recovery, preservation of psychosocial 
skills, and decreased risk of relapse. The services 
offered are individually tailored to support the needs 
of the patient and his/her family. Services may include 
assessment, monitoring symptoms and recovery 
progress, medication management, and individualized 
treatment and educational plans focused on promoting 
family involvement and emotional support, as well as 
guidance to aid in the recovery process. The clinic 

director, Adrienne Lahti, M.D., Professor & Division Director of Behavioral Neurobiology, noted that there are only 
a few of these clinics in the country and this is the only innovative schizophrenia clinic in Alabama dedicated to 
treating teens immediately after first diagnosis. There is growing evidence that schizophrenia can be managed 
better, and that complications associated with schizophrenia can be lessened. The facility was designed to 
provide supportive, warm, and personalized care to ease the burden of disease experienced by patients and 
their families; it is an innovative pathway to recovery, empowerment, and well-being. Dr. Lahti maintains that the 
management of schizophrenia is possible, and that complications associated with the diagnosis can be lessened 
if comprehensive treatment begins after the onset of symptoms and first diagnosis. 

N H rants und esearch

rs. ames Meador Woodru  left  and obert 
McCullumsmith right  have received two recent 
National Institute of Health (NIH) grants totaling 
$3.9 million to study the causes of schizophrenia 
and to develop new targets for treating the 
illness. These studies involve cutting edge 
methodologies, including laser capture micro 
dissection and advanced proteomics techniques, 
permitting the investigators to ask and answer the 
largest possible questions related to the causes 
of schizophrenia. With these techniques, Drs. 
Meador-Woodruff and McCullumsmith will probe 
for abnormalities of glutamate neurotransmission 
in the frontal cortex region of brains from 
deceased subjects with schizophrenia. Some of 
the tissues for these studies will be provided by 
the Alabama Brain Collection (ABC); a resource of 
the Departments’. Dr. Meador-Woodruff is Heman 
E. Drummond Professor & Chairman of the 
Department of Psychiatry, and Dr. McCullumsmith 
is the Director of Psychiatry’s Adult Ambulatory 
Division.
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F U N D I N G  T H E  F U T U R E
O F  R E S E A R C H

In this issue of UAB Psychiatry, you’ve read about 
the growth of the newly formed UAB Mood Disorders 
program. Over the last few years, we have recruited 
several of the best and brightest clinicians and 
scientists in the United States for this program and 
other programs within the Department of Psychiatry. 
These recruits are leaders in the treatment and 
research of depression across the lifespan. These 
recruitments, and subsequent advancements in our 
program, would not have been possible without the 
support of philanthropic funds. Through generous 
gifts from members of our community, we were able 
to bring these innovative minds to UAB, to further add 
to our clinical and research base. These funds allow 
us to leap-frog research efforts, fund innovative ideas 
that can lead to NIH funding, and explore additional 
translational research paths. 

In the last two years, the department has received 
commitments totaling $2.9 million including a $2.5 
million gift to form the Bee McWane Reid Endowed 
Chair in Mood Disorders and the Bee McWane Reid 
Mood Disorders Research Fund. This endowed chair 
will be used to bring a nationally visible depression 
researcher to UAB, to further expand our growing 
mood disorders program. Our goal is to achieve a 
Top 10 ranking to become a leader in mood disorders 

treatment and research efforts in the nation; however 
this will not be possible without philanthropic support 
from the community, university-wide collaboration 
efforts, and an outstanding clinical research team. 

In order to achieve this goal, and to become a national 
leader in the area of mood disorders treatment and 
research, community support is crucial. Philanthropic 
support is needed for:

• Additional recruitment of nationally recognized 
scientists and physicians

• Seed funding for research acceleration to leapfrog 
novel research ideas, and leverage NIH funding

• Funds to groom our own rising stars by recruiting 
graduating residents to stay at UAB

• Accelerate ongoing research projects aimed at 
understanding the causes of and development of 
better treatment approaches for depression and 
bipolar disorder, and increased suicide prevention 
awareness

The vision for this program is that of a multidisciplinary, 
cross-campus program that provides diagnostic and 
consultative assessment, education programming, 
community outreach and partnership, and the 
development of cutting-edge research focused on 
understanding the causes of and development of 
better treatment approaches for depression and 
bipolar disorder.  

Building on the department’s current strengths in 
suicide awareness and prevention, laboratory models 
of depression, a strong group of preclinical research 
laboratories, and the rTMS (repetitive transcranial 
magnetic stimulation) program, we plan further growth 
and development of patient-based research which will 
include expansion of our programs in experimental 
therapeutics for mood disorders, neuromodulation, 
translational preclinical investigations, brain imaging in 
depression and bipolar disorder, pharmacogenomics, 
and mood disorders in children, adolescents, and the 
aged. With philanthropic support from the community, 
we will be well on our way to achieving our goal of 
becoming a Top 10 program.

unding  the Future
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Named Funds
Establishing an endowed fund named 
in your honor or that of a loved one is a 
wonderful way to join the fight against 
mental illness. A gift of $25,000 or more 
establishes a fund which may be directed 
to specific research efforts, faculty support, 
recruitment efforts, or education of the next 
generation of physician-investigators. Multi-
year pledges are a great way to establish 
a fund that will support the work of UAB 
Psychiatry for years to come.

Gifts of Stock and Appreciated Assets

Gifts of stock and appreciated assets to 
UAB have several advantages over cash 
gifts. In addition to the gratification of 
supporting a mission you believe in, the 
transfer of appreciated stock will provide 
increased tax benefits, giving more to UAB 
at less of a cost to you.

Planned Gifts
Planned gifts offer a great way to make a 
lasting impact. To extend your support for 
years to come, please consider a planned 
gift that can influence our research efforts 
and mission for many years, and offer you 
financial or tax benefits. 

Outright gifts
To make an online gift, visit www.
psychiatry.uab.edu and click on the “Give 
to Psychiatry” link at the top of the page.  
Alternatively, you can mail a check payable 
to the UAB Department of Psychiatry. 
Please note on the check if there is a 
specific area in the Department you would 
like the gift to be credited toward. Gifts 
should be mailed to: Eve Rhea, Director 
of Development, 1720 2nd Ave South, SC 
560 Birmingham, Alabama 35294-0017

For more information about ways to partner 
with the Department of Psychiatry in our 
philanthropic efforts, please contact Eve 
Rhea at (205)975-7298 or erhea@uab.edu

WAYS  TO 
P A R T N E R  W I T H 

P S YC H I AT RY

Access   Team

Psychiatry’s Access epartment is not only a group of schedulers, but 
a separate team from the general UAB intake system that uses specialty-
specific criteria to pair patients with appropriate providers.  Another primary 
difference between the Access team and the UAB intake system is the 
fact that the Department provides all of the appropriate funds necessary 
to staff this team. Stephanie Perry, Patient Services Coordinator II and 
team leader for the Access Department, states “above all I feel that there 
is some mystery and confusion surrounding who we are and what it is we 
do. We have been called the “air traffic controllers” and “gatekeepers” by 
providing patients with resources and filling up physicians’ schedules’ as 
one would fill up a plane before takeoff.” On average, the Access team 
receives around 400 phone calls per week screening each potential patient 
and scheduling for multiple clinics. All potential psychiatric outpatients must 
come through Access first before they can be seen by a UAB provider. 
These calls can range from providers to a patient in crisis. The Access 
team consists of three employees who use a rotating queue schedule 
to answer calls. Using this schedule, Access was able to raise incoming 
phone calls answered from 20% to 70% within six months. The Access 
Department not only schedules numerous types of appointments, but is 
able to refer patients to different providers around the Birmingham area. 
Stephanie compliments her team by contending “We are regularly exposed 
to many different types of demographics. In the world of mental health, you 
never know who will reach out for help. Accuracy, efficiency, and customer 
service is how we function together as a team.” 

ACCURACY, EFFECIENCY, 
AND CUSTOMER SERVICE: 

MEET PSYCHIATRY’S

ACCESS TEAM

We have been called the 
air traffic controllers and 

gatekeepers...
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