
As neuroscience gradually advances, the “backbone” of clinical practice remains 
psychopharmacology—and how to combine it with psychotherapeutic interventions. The only 
questions for psychiatrists and primary care physicians is “how to keep up.” 

 
This conference aims to provide clinicians with the latest awareness in diagnosis and treatment 
for the most common disorders we manage in our practice. Organized and chaired by Professor 
Ira Glick from Stanford and Robert M. McCarron, DO, CPA President-elect, have arranged for 
internationally known “expert researchers- clinicians-teachers” from the Stanford Faculty to 
present on the important topics listed below.  
 
We will have a lecture, Q&As and a panel discussion to provide “everything you need to 
know…” 

 
We look forward to interacting and learning from you, to learn what is “going-on” in the firing-
line of practice. 

 
 

Please see the registration page for pricing regarding the Pre-conference shown below (Clinical 
Updates in Psychopharmacology). A discount will be offered for those choosing to attend both the 

Pre-conference and the 30th Annual Premier Conference. 
 

 The California Psychiatric Association Clinical Updates in 

Psychopharmacology 
 

7:30           AM Registration and Breakfast opens for Pre-conference  

  

8:00          AM  Introductions 

 

8:15-9:45     AM Update on Child and Adolescent Psychopharmacology 

 (1.5 CME)  Glen Elliott, MD, Emeritus Professor of Psychiatry, UCSF, Clinical 

Professor (Affiliated), Department of Psychiatry and Behavioral Sciences, 

Stanford University School of Medicine, Chief Psychiatrist and Medical 

Director, Children's Health Council 

 

 Child and adolescent psychopharmacology still trails behind adult 

psychopharmacology in many ways, but progress has been made in 

identifying some disorders and behavioral problems that respond well to 

available medications and in clarifying risks and benefits of commonly 

used psychoactive medications such as stimulants, antidepressants, and 

antipsychotics. This presentation will briefly review key disorders and 

behavioral presentations for which medications often are used and discuss 

limitations of available therapeutic agents. 

 

9:45-10:00   AM Break 



 

10:00-11:30 AM Depression-Novel One-time Interactions with the Potential for  

(1.5 CME)  Long Term Benefits 

Charles DeBattista, MD Professor of Psychiatry and Behavioral Sciences, 

Stanford University School of Medicine 

 

While most treatments for depression including psychotherapy and 

pharmacotherapy require long term commitments from patients, there may 

be treatments that may be administered once with long term benefits. In 

this session we will review the data on of Ketamine, Botox, Psilocybin and  

theta-burst TMS in the treatment of depression 

 

11:30-12:30  AM Lunch Provided  

 

12:30-2:00    PM Differential Diagnosis of Dementias and the  

(1.5 CME)  Current Research Landscape of Major Neurocognitive Disorder Due 

to Alzheimer’s  

Gus Alva, MD, DFAPA Medical Director, ATP Clinical Research 

Assistant Professor, Department of Psychiatry and Neuroscience, UC 

Riverside 

 

Making a specific diagnosis early is critical for patients and caregivers  

Since Major Neurocognitive Disorder due to AD is the most common 

dementia, it’s critical for the clinician to be aware of the latest in detecting 

(being aware of changes in the nomenclature), tracking (via advances in 

biomarkers) and treating (with current available agents and those in 

clinical research development). 

 

2:00-2:30     PM Break-Please visit the Exhibit Hall (snacks for registrants only) 

 

 

2:30-4:00     PM Combining Medication and Psychotherapeutic Interventions for Axis 

I Disorders Through the life Cycle 

(1.5 CME)   

  Ira D. Glick, MD, Professor Emeritus of Psychiatry, Stanford University 

School of Medicine   

 

  Both psychotherapy and psychopharmacology can lead to powerful 

benefits for our patients, but the combination is often superior to either 

alone. Here we will discuss conceptual strategies and practical techniques 

for combining both interventions for direct symptom control (Axis 1) and 

management of difficult personalities (Axis 2). 

 

  We will explore the theory and practice of how to approach assessment, 

structure the treatment sessions, and transition between modalities. This 



will include a discussion of indications, results, and advantages and 

disadvantages of combined treatment. 

 

4:00          PM Concluding remarks 

 

Attendees only attending the pre-conference are welcome to join the CPA for the President’s 

Reception as listed below. To attend the rest of the Friday schedule you must be registered 

for the CPA’s 30th Annual Premier Conference 

 

 


