
By Sarah Klagsbrun, MD

ARE PSYCHIATRIC MEDICATIONS harmful
or helpful?  Popular news stories tend to focus on

the potential and sometimes dangerous side effects of
psychiatric medications. Those stories succeed in get-
ting people’s attention and scaring many, but such
articles are frequently one-sided and written by non-
professionals, based not on scientific data but on a few
anecdotes. They don’t distinguish among the various
psychiatric medications or highlight the potential
benefits. The purpose of this article is to help readers
understand both the pros and cons when it comes to
psychiatric medications.

Dangers of NOT medicating a child: We read about potential
medication side effects, but there are also dangers in not medicating
a child. Children with severe clinical depressions may already be
suicidal or feel increasingly hopeless from their unremitting symp-
toms and then become suicidal. Children with ADHD can develop
low self-esteem because they are unable to control their hyperactivi-
ty. It can take them four times as long to complete their homework
because they are constantly daydreaming and, as a result, they feel
stupid. Low self-esteem can develop into feelings of depression and
even thoughts of suicide. Children with anxiety often have academ-
ic problems because they are so anxious they cannot focus or, even
worse, they refuse to attend school. A child with social phobia can
have social difficulties so significant they interfere with academics as
well as with developing friendships. And children engaged in thera-
py may not be able to fully utilize what their therapist is trying to
teach them or talk about with them because their psychiatric symp-

toms are so severe.
Furthermore, children with
severe psychiatric symptoms
that are not treated quickly
enough — which usually
means with the help of med-
ication — can end up with a
psychiatric hospitalization. 

Here is a clinical example
of what can happen when
medication is avoided: I was
referred a depressed 16-year-
old high school student after

he made a suicide attempt. When I spoke at length to
the patient’s parents, they told me that all his life he’d
had learning difficulties and symptoms of ADHD. His
father did not want him to be diagnosed with ADHD
and potentially stigmatized. His mother did not want
him to take psychiatric medication to help his ADHD.
For years, the patient was yelled at by his parents, who
called him lazy. The patient felt his parents thought he
was stupid, and he believed himself to be stupid
because it took him many more hours to get his home-
work done than his peers and his grades were mediocre
at best, even though he had a high intelligence level.
As a result, he self-medicated and tried to numb his

low self-esteem with marijuana. Over the years, his self-esteem further
plummeted, and he developed depression and became suicidal. He
needed to be admitted to a psychiatric hospital to be kept safe while
treatment was begun. He was started on a medication for his depres-
sion. Because the depression was so severe, he needed a second med-
ication to augment his response, or lack of response, to his first med-
ication. He was started on a third medication to help him sleep at
night. And his fourth medication, started some time later, was to treat
his ADHD so he could finally focus in school.

When to consider a medication trial: Medication deserves considera-
tion for any child suffering from psychiatric symptoms, such as those with
severe symptoms of depression, anxiety, ADHD, psychosis (loss of touch
with reality), or one who has been receiving therapy and whose symp-
toms are not improving or are even worsening. Other candidates for med-
ication include a child whose safety is at risk, for example, one who talks
about death or wanting to be dead because he or she is suffering so severe-
ly; a child whose anxiety is interfering with their ability to go to school or
learn during school; or a child who is self-medicating with illicit drugs. 

A good question to always ask when considering medication is
whether the child is falling off the developmental curve. Parents,
teachers, and professionals need to ask: Where would we expect this
child to be developmentally? What are our social and academic
expectations of this child? How are his or her symptoms interfering
with development? When symptoms are interfering with a child’s
development and expected trajectory, it’s time to consider medication.

What about therapy? Therapy can be incredibly helpful to children,
but if therapy is not helping a child after several weeks, a medication trial
needs to be considered. Cognitive Behavioral Therapy, CBT can teach
children key coping skills and help them link their anxious or depressed
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From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684. Get
off at I-684 Exit 6 (Katonah/ Cross River/Route 35). (The
last exit on the Saw Mill River Parkway is Exit 42, Exit 6 on
I-684 is the very next exit.) Turn Right onto Route 35 East.
Continue 3.5 miles to the entrance to Four Winds Hospital
on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East. Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East. Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury, CT &
Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East. Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital
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From Fairfield County, Connecticut, Ridgefield, New
Canaan & Wilton, CT: 
Take Route 35 West. Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector). Get off at Exit 2 (New
Canaan, Route 123). Follow Route 123 through New
Canaan, through Vista, to the end.  Turn left onto Route
35 West. Follow Route 35 for about 6 miles. The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38. Turn North onto Route 123. Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West. Follow Route 35 for about
6 miles. The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137). Turn North onto Route 137. Follow it to the end.
At the Stop Sign, turn right onto Route 121, follow 121
to the end. Go left onto Route 35, up the hill, and Four
Winds is on the right.
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designed to provide an 
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This activity has been planned and
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Accreditation Council for Continuing
Medical Education (ACCME) through
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Winds Hospital.  Albert Einstein
College of Medicine is accredited by
the ACCME to provide continuing
medical education for physicians.

These programs will be of interest
to:  physicians, physician’s assistants,
psychologists, social workers, nurse
practitioners, mental health providers,
EAP’s, education professionals, school
counselors, RN’s and consumers.

Albert Einstein
College of
Medicine

Wednesday, April 2, 9:30 – 11:00 am

DBT Distress Tolerance Skills:
How to Teach Them and How

to Practice Them
Fran Rosato, LCSW

Director of Clinical Education and Adolescent DBT Services,
Four Winds Hospital - Westchester

This presentation will provide an understanding of: 

lThe construct of distress tolerance in psychological development.

lHow distress intolerance is related to substance abuse, eating disorders,
self-harm behaviors and aggression.

lUsing distress tolerance skills in DBT.

lHow this category of skills relates to DBT practice.

lHow to teach the skills and troubleshoot  their usage.

lDistress tolerance skills and therapist self care.
Fee: $15, payable to the Four Winds Foundation

1.5 CME Credits Pending
1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria 

clock hours pending*

Wednesday, April 30, 9:30 – 11:00 am

Assessment and 
Management of Aggression 

in Youth
Christoph U. Correll, MD

Medical Director, The Zucker Hillside Hospital Recognition 
and Prevention (RAP) Program; Professor of Psychiatry 

and Molecular Medicine, Hofstra North Shore LIJ 
School of Medicine

At the conclusion of this program, participants will be able to better:

lDistinguish types, patterns, and determinants of aggression in youth.

lBe aware of the controlled evidence base for non-pharmacologic and
pharmacologic treatment options for aggression in youth.

l Incorporate guidelines for the assessment and management of 
maladaptive aggression in youth into clinical practice.

Fee: $15, payable to Four Winds Hospital
1.5 CME Credits Pending

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria 
clock hours pending*

At the conclusion of this program, participants will:

lUnderstand the extent of and recent changes in video game and Internet use in children 
and adolescents.

l Identify symptoms of a behavioral addiction to video games or the Internet, and the
controversies and research evidence surrounding the diagnosis. 

lUnderstand current research findings regarding the epidemiology of pathological
computer use including risks, treatments, and outcomes. 

Fee: $15, payable to Four Winds Hospital
1.5 CME Credits Pending

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock hours pending*

GREETINGS. The challenge of any insti-
tution is to manage the balance between

continuity and change.
I would like to share some of our history

by way of an introduction to our new medical
director.

Four Winds began in the early 1920s as a
small sanitarium on a former estate at our
current site in Cross River, New York. The
hospital was named “Four Winds” after one of

the visions from the prophet Ezekiel in the Old Testament where
“new life was breathed into the stricken.”

In 1977, when the original 37-bed hospital was well past its prime,
it was taken over by our founder and Executive Medical Director, Dr.
Samuel Klagsbrun who began the slow process of growth and change
that brought us to where we are today. Sam, as he is lovingly called by
our staff and patients, created and set a remarkable example and tone
of respect for patients, their illness, their strengths, and their families
that remains a core value that has guided us through all these years.

He also began the long transformation of the hospital to a 175-
bed state-of-the-art treatment center primarily for children and
adolescents. Many of us started our decades of service in those early
days of change. Our struggles took us from therapeutic community
through managed care, to the challenges and changes today of the
Medicaid redesign team, and into the uncertain future. 

Throughout this time Sam provided a hands-on model for all of

us to emulate in creating a place of healing. We as an institution
have benefited greatly from the steady continuity of leadership
that Sam has provided over the years. This past year, Sam's daugh-
ter, Dr. Sarah Klagsbrun joined us as a consultant on our Child
and Adolescent Psychiatry Service. Sarah, a Princeton graduate,
attended medical school at Einstein and trained at Cornell and is
board certified in adult and child psychiatry. 

At the beginning of this year, we are so pleased to announce
that Sarah assumed the role of medical director of Four Winds.
She brings invaluable expertise, experience, and training to the
hospital as a child and adolescent psychiatrist. 

Just as important, Sarah brings continuity to the legacy that
supports Four Winds to grow and change as an institution. She
also brings new vision and extraordinary energy that will move us
forward into a challenging future. We are delighted for the hospi-
tal, and for Sam, and we already feel Sarah’s energy and contribu-
tion in our work together.

I am pleased to be one of the many staff who has enjoyed over
three decades of involvement here at Four Winds. We look for-
ward to continuing our tradition of providing the best care possi-
ble, while at the same time growing and changing in new direc-
tions with renewed energy.

We believe that this change will balance and maintain the con-
tinuity and the integrity of our history with the new energy, enthu-
siasm, and ability to change and grow that will take us forward. 

Welcome, Sarah!
Sincerely,

Martin A. Buccolo Ph.D., CEO – Clinical Director

Message From The CEO 

THIS BRIEF PIECE aims to help clinicians
understand how online social networks

can affect the mental health development and
treatment of youth. For those who need con-
vincing of the public health importance of
media exposure, consider just how many
hours teens spend with technology. One
national survey revealed that adolescents use
more than 11 hours per day of media (this
includes “multitasking”). 1 These numbers
are highest among minority youth. There has
also been a big jump in the number of teens
with Internet-enabled “smartphones”,
from 23% to 37% between 2011 and
2012 alone, 2 which should make men-
tal health clinicians interested in new
applications and multimedia functions
these phones support.

Popular social networks still
include Facebook and Twitter,
although newer sites are emerging
with different capabilities. Instagram
allows posting of customized photos,
while Vine does the same for brief
videos (both dependent on cell phones).
Tumblr is a multimedia blog platform. The
average number of Facebook contacts is
300 among adolescents (more for older
teens and for girls). 3 More than half of
online social network (OSN) users post
information that might be compromising,
including their email address and school
name. Almost 20% post their personal cell
phone number, raising more immediate pri-
vacy concerns. All of these networks allow
for positive expressions of originality (e.g.,
search for “create” on Tumblr), and can
therefore be a source of strength or, equally,
an outlet for desperation and suffering (e.g.,
search for “depression” on Tumblr.) The
implication for psychotherapy is to explore
this balance, searching for signs of risk
and/or healthy development.

There is a dizzying amount of research on
OSNs, but much of it focuses on nonclinical
samples and is less relevant to mental health
clinicians. Fortunately, there is a growing lit-
erature among clinical samples. For example,
the Second Youth Internet Safety Survey
showed that “high risk” youth (those exposed
to severe abuse or parent conflict) are more

likely to talk with people they met online,
engage in online aggression, and receive
aggressive sexual solicitation. 4 A similar
study showed that adolescents exposed to
early family conflict prefer online communi-
cation over in-person contact, seek support
from others online when feeling depressed,
and form relationships with people met
online (Szwedo, 2010). 5 These results might
mean that youth with severe mental health
difficulties might see the Internet, whether
true or not, as a safer space for developing
and maintaining relationships. Again, it
therefore makes sense for mental health cli-

nicians to be curious about the online social
life of their clients.

Cyberbullying is a public health con-
cern, and usually involves disparaging
comments about one’s appearance, intelli-
gence, race/ethnicity, or sexuality. 6 Some
ways in which cyberbullying differs from
in-person bullying include anonymity,
which leads to disinhibition, and lots or
reduced inhibitions; the public nature of
the aggression; the ease and speed of distri-
bution; and a keenly felt lack of control
that is associated with helplessness and
depression.  States are rapidly passing laws
against cyberbullying, including the state
of New York, to guide schools in managing
this problem (see law S7740-2011). New
apps like Snapchat, which allows users to
send “self-destructing” images that disap-
pear after 10 seconds, seem particularly
suited for sending aggressive or sexual con-
tent via cell phones. 

How are clinicians expected to manage
these forms of online risk behaviors? In
acute situations, involving school leadership
and the family resource officer from the
local police department are important steps

for supporting families. More specific guid-
ance is available at www.stopbullying.gov.
Before emergencies arise, you can help fam-
ilies learn healthy media habits, including
guidelines for appropriate use of cell phones
and computers so that homework, exercise,
and face-to-face contact with family friends
are protected. Consider how identity devel-
opment is supported or hindered by online
activities, and think of ways to formulate
your patients’ online experiences into your
understanding of their suffering and heal-
ing. Some clients might be open to sharing
their posts, pictures, and videos in thera-

py with you (get parental permis-
sion to view these), which can
open new avenues for working
with youth in mental health
treatment.

Dr. Carson is an instructor in
psychiatry at Harvard Medical
School. At the Cambridge Health
Alliance he is an associate train-
ing director in the Child and
Adolescent Psychiatry Fellowship

Program and a clinical research associate
at the Alliance’s Center for Multicultural
Mental Health Research.

1 Kaiser Family Foundation, Generation M2:
Media in the Lives of 8- to 18-Year-Olds, 2010.  

2 Madden, M., et al. Teens, Social Media,
and Privacy. Pew Internet & American Life
Project, May 21, 2013. Accessed January 15,
2014, http://pewinternet.org/Reports/2013/
Teens-Social-Media-And-Privacy.aspx.  

3 Pew Internet Parent/Teen Privacy Survey,
www.pewresearch.org/2013/05/21/teens-on-face-
book/.

4 Wells, M., Mitchell, K. How Do High-Risk
Youth Use the Internet? Characteristics and
Implications for Prevention. Child Maltreat.
2008; 13: 227-234

5 Szwedo, D. E., Mikami, A. Y., & Allen, J. P.
(2011). Qualities of Peer Relations on Social
Networking Websites: Predictions From
Negative Mother–Teen Interactions. Journal of
Research on Adolescence, 21(3), 595-607.  

6 Bazelon, E. How to Stop the Bullies. The
Atlantic, March 2013.  

7 Sticca, F., Perren, S. Is Cyberbullying Worse
than Traditional Bullying? Examining the
Differential Roles of Medium, Publicity, and
Anonymity for the Perceived Severity of
Bullying. J Youth Adolesc. 2012 Nov 27.

Online Social Networks and Mental Health:
Opportunities and Dilemmas for 

Youth and Clinicians

Community & Professional Education Programs - Spring  2014
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Wednesday, May 7, 9:30 – 11:00 am

Internet and Video Game Addiction: 
What Mental Health Providers Need to Know

Paul Weigle, MD

Attending Child and Adolescent Psychiatrist & Medical Staff President, 
Natchaug Hospital

thoughts to their maladaptive thoughts or
behaviors. But, if the thoughts are over-power-
ing and the self-destructive behaviors severe, a
child may be unable to effectively learn the
coping skills being taught during the therapy
sessions without medication.

The Treatment of Adolescent Depression
Study (TADS) showed the following: In the
first three months, those teenagers taking
medication alone had a 62% response rate,
those teens doing CBT alone had a 48% rate,
and those teens receiving medication plus
therapy had a 73% response rate. Over three
years, the teens in the medication plus therapy
group had an 86% response rate compared
with the medication only group, which had an
81% response rate. This study shows us that if
a clinician wants the quickest response and
amelioration of psychiatric symptoms, then
medication is the most effective tool to use.

How to start a child on medication:
Young children can react differently to medica-
tions than teenagers and adults, so the key to
starting a child on psychiatric medication is to
start low and go slow. This minimizes the
chance of side effects. It may take a bit longer
to see a reduction in symptoms, but when a
child doesn’t experience side effects or has very
few, there is a better chance that the child and

the parents will want to continue the medica-
tion. Often, it takes a medication at least two
weeks to show real benefits. If the symptoms
are too severe to be able to wait two weeks to
see results, a child may need a psychiatric hos-
pitalization to be safe during this time.

What about medication side effects?
Medications can come with potential for
short-term and long-term side effects. That’s
why I often say to parents, let’s do a medica-
tion trial to see how your child responds to
medication. If a child has a positive response
with no or few side effects and the medica-
tion allows the child to suffer less, or not at
all, doesn’t he or she deserve that chance? If,
on the other hand, your child experiences
side effects, then a decision needs to be
made whether to continue the medication
and see if those side effects dissipate over
time. Sometimes side effects mean a child is
responding to a medication biologically, and
this means clinical symptoms should start to
improve. Other times, side effects can mean
a bad fit between a medication and a child.
Typically, side effects that occur quickly do
not have long-lasting dangerous, negative
effects. Even with some medicines that may
appear to be causing harm, a child’s body
can return to regular functioning as soon as
the medication is stopped. Always remember

to work with your treating prescriber when it
comes to monitoring medications. 

Risk versus benefit: This is the key
question in deciding whether to start a child
on medication or continue him or her on
medication. There are risks with any med-
ication or treatment plan, but there are also
risks in not using medication as a treatment. 

This article is not intended to provide 
individual medical advice or professional 
diagnosis and you should not use the 
information in place of a consultation with
your physician or other healthcare provider.

Continued From Cover

Dr. Klagsbrun is the
Medical Director at Four
Winds Hospital in Katonah.
She is a board-certified
child, adolescent, and adult
psychiatrist. She completed
her child and adolescent
psychiatry fellowship as well as her adult
psychiatry residency at the Payne Whitney
Clinic of New York Prebyterian/Weill
Cornell. She received her medical degree
from the Albert Einstein College of
Medicine. She received her bachleor’s
degree from Princeton University, where she
majored in psychology and graduated
magna cum laude.

By Nicholas Carson, MD, FRCPC
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today, or mail this registration 
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CASAC/CPP/CPS education and
training requirements.

designates this continuing
medical education activity for a 

maximum of 2.0 category 1 credits towards
the AMA Physician’s Recognition Award.
Each physician should claim only those
credits that he/she actually spent in the
educational activity.

This activity has been planned and
implemented in accordance with the
Essential Areas and Policies of the
Accreditation Council for Continuing
Medical Education (ACCME) through
the joint sponsorship of Albert
Einstein College of Medicine and Four
Winds Hospital.  Albert Einstein
College of Medicine is accredited by
the ACCME to provide continuing
medical education for physicians.

These programs will be of interest
to:  physicians, physician’s assistants,
psychologists, social workers, nurse
practitioners, mental health providers,
EAP’s, education professionals, school
counselors, RN’s and consumers.

Albert Einstein
College of
Medicine

Wednesday, April 2, 9:30 – 11:00 am

DBT Distress Tolerance Skills:
How to Teach Them and How

to Practice Them
Fran Rosato, LCSW

Director of Clinical Education and Adolescent DBT Services,
Four Winds Hospital - Westchester

This presentation will provide an understanding of: 

lThe construct of distress tolerance in psychological development.

lHow distress intolerance is related to substance abuse, eating disorders,
self-harm behaviors and aggression.

lUsing distress tolerance skills in DBT.

lHow this category of skills relates to DBT practice.

lHow to teach the skills and troubleshoot  their usage.

lDistress tolerance skills and therapist self care.
Fee: $15, payable to the Four Winds Foundation

1.5 CME Credits Pending
1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria 

clock hours pending*

Wednesday, April 30, 9:30 – 11:00 am

Assessment and 
Management of Aggression 

in Youth
Christoph U. Correll, M.D.

Medical Director, The Zucker Hillside Hospital Recognition 
and Prevention (RAP) Program; Professor of Psychiatry 

and Molecular Medicine, Hofstra North Shore LIJ 
School of Medicine

At the conclusion of this program, participants will be able to better:

lDistinguish types, patterns, and determinants of aggression in youth.

lBe aware of the controlled evidence base for non-pharmacologic and
pharmacologic treatment options for aggression in youth.

l Incorporate guidelines for the assessment and management of 
maladaptive aggression in youth into clinical practice.

Fee: $15, payable to Four Winds Hospital
1.5 CME Credits Pending

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria 
clock hours pending*

At the conclusion of this program, participants will:

lUnderstand the extent of and recent changes in video game and Internet use in children 
and adolescents.

l Identify symptoms of a behavioral addiction to video games or the Internet, and the
controversies and research evidence surrounding the diagnosis. 

lUnderstand current research findings regarding the epidemiology of pathological
computer use including risks, treatments, and outcomes. 

Fee: $15, payable to Four Winds Hospital
1.5 CME Credits Pending

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock hours pending*

GREETINGS. The challenge of any insti-
tution is to manage the balance between

continuity and change.
I would like to share some of our history

by way of an introduction to our new medical
director.

Four Winds began in the early 1920s as a
small sanitarium on a former estate at our
current site in Cross River, New York. The
hospital was named “Four Winds” after one of

the visions from the prophet Ezekiel in the Old Testament where
“new life was breathed into the stricken”

In 1977, when the original 37-bed hospital was well past its prime,
it was taken over by our founder and Executive Medical Director, Dr.
Samuel Klagsbrun who began the slow process of growth and change
that brought us to where we are today. Sam, as he is lovingly call by
our staff and patients, created and set a remarkable example and tone
of respect for patients, their illness, their strengths, and their families
that remains a core value that has guided us through all these years.

He also began the long transformation of the hospital to a 175-
bed state-of-the-art treatment center primarily for children and
adolescents. Many of us started our decades of service in those early
days of change. Our struggles took us from therapeutic community
through managed care, to the challenges and changes today of the
Medicaid redesign team, and into the uncertain future. 

Throughout this time Sam provided a hands-on model for all of

us to emulate in creating a place of healing. We as an institution
have benefited greatly from the steady continuity of leadership
that Sam has provided over the years. This past year, Sam's daugh-
ter, Dr. Sarah Klagsbrun joined us as a consultant on our Child
and Adolescent Psychiatry Service. Sarah, a Princeton graduate,
attended medical school at Einstein and trained at Cornell and is
board certified in adult and child psychiatry. 

At the beginning of this year, we are so pleased to announce
that Sarah assumed the role of medical director of Four Winds.
She brings invaluable expertise, experience, and training to the
hospital as a child and adolescent psychiatrist. 

Just as important, Sarah brings continuity to the legacy that
supports Four Winds to grow and change as an institution. She
also brings new vision and extraordinary energy that will move us
forward into a challenging future. We are delighted for the hospi-
tal, and for Sam, and we already feel Sarah’s energy and contribu-
tion in our work together.

I am pleased to be one of the many staff who has enjoyed over
three decades of involvement here at Four Winds. We look for-
ward to continuing our tradition of providing the best care possi-
ble, while at the same time growing and changing in new direc-
tions with renewed energy.

We believe that this change will balance and maintain the con-
tinuity and the integrity of our history with the new energy, enthu-
siasm, and ability to change and grow that will take us forward. 

Welcome, Sarah!
Sincerely,

Martin A. Buccolo Ph.D., CEO – Clinical Director

Message From The CEO 

THIS BRIEF PIECE aims to help clinicians
understand how online social networks

can affect the mental health development and
treatment of youth. For those who need con-
vincing of the public health importance of
media exposure, consider just how many
hours teens spend with technology. One
national survey revealed that adolescents use
more than 11 hours per day of media (this
includes “multitasking”). 1 These numbers
are highest among minority youth. There has
also been a big jump in the number of teens
with Internet-enabled “smartphones”,
from 23% to 37% between 2011 and
2012 alone, 2 which should make men-
tal health clinicians interested in new
applications and multimedia functions
these phones support.

Popular social networks still
include Facebook and Twitter,
although newer sites are emerging
with different capabilities. Instagram
allows posting of customized photos,
while Vine does the same for brief
videos (both dependent on cell phones).
Tumblr is a multimedia blog platform. The
average number of Facebook contacts is
300 among adolescents (more for older
teens and for girls). 3 More than half of
online social network (OSN) users post
information that might be compromising,
including their email address and school
name. Almost 20% post their personal cell
phone number, raising more immediate pri-
vacy concerns. All of these networks allow
for positive expressions of originality (e.g.,
search for “create” on Tumblr), and can
therefore be a source of strength or, equally,
an outlet for desperation and suffering (e.g.,
search for “depression” on Tumblr.) The
implication for psychotherapy is to explore
this balance, searching for signs of risk
and/or healthy development.

There is a dizzying amount of research on
OSNs, but much of it focuses on nonclinical
samples and is less relevant to mental health
clinicians. Fortunately, there is a growing lit-
erature among clinical samples. For example,
the Second Youth Internet Safety Survey
showed that “high risk” youth (those exposed
to severe abuse or parent conflict) are more

likely to talk with people they met online,
engage in online aggression, and receive
aggressive sexual solicitation. 4 A similar
study showed that adolescents exposed to
early family conflict prefer online communi-
cation over in-person contact, seek support
from others online when feeling depressed,
and form relationships with people met
online (Szwedo, 2010). 5 These results might
mean that youth with severe mental health
difficulties might see the Internet, whether
true or not, as a safer space for developing
and maintaining relationships. Again, it
therefore makes sense for mental health cli-

nicians to be curious about the online social
life of their clients.

Cyberbullying is a public health con-
cern, and usually involves disparaging
comments about one’s appearance, intelli-
gence, race/ethnicity, or sexuality. 6 Some
ways in which cyberbullying differs from
in-person bullying include anonymity,
which leads to disinhibition, and lots or
reduced inhibitions; the public nature of
the aggression; the ease and speed of distri-
bution; and a keenly felt lack of control
that is associated with helplessness and
depression.  States are rapidly passing laws
against cyberbullying, including the state
of New York, to guide schools in managing
this problem (see law S7740-2011). New
apps like Snapchat, which allows users to
send “self-destructing” images that disap-
pear after 10 seconds, seem particularly
suited for sending aggressive or sexual con-
tent via cell phones. 

How are clinicians expected to manage
these forms of online risk behaviors? In
acute situations, involving school leadership
and the family resource officer from the
local police department are important steps

for supporting families. More specific guid-
ance is available at www.stopbullying.gov.
Before emergencies arise, you can help fam-
ilies learn healthy media habits, including
guidelines for appropriate use of cell phones
and computers so that homework, exercise,
and face-to-face contact with family friends
are protected. Consider how identity devel-
opment is supported or hindered by online
activities, and think of ways to formulate
your patients’ online experiences into your
understanding of their suffering and heal-
ing. Some clients might be open to sharing
their posts, pictures, and videos in thera-

py with you (get parental permis-
sion to view these), which can
open new avenues for working
with youth in mental health
treatment.

Dr. Carson is an instructor in
psychiatry at Harvard Medical
School. At the Cambridge Health
Alliance he is an associate train-
ing director in the Child and
Adolescent Psychiatry Fellowship

Program and a clinical research associate
at the Alliance’s Center for Multicultural
Mental Health Research.

1 Kaiser Family Foundation, Generation M2:
Media in the Lives of 8- to 18-Year-Olds, 2010.  

2 Madden, M., et al. Teens, Social Media,
and Privacy. Pew Internet & American Life
Project, May 21, 2013. Accessed January 15,
2014, http://pewinternet.org/Reports/2013/
Teens-Social-Media-And-Privacy.aspx.  

3 Pew Internet Parent/Teen Privacy Survey,
www.pewresearch.org/2013/05/21/teens-on-face-
book/.

4 Wells, M., Mitchell, K. How Do High-Risk
Youth Use the Internet? Characteristics and
Implications for Prevention. Child Maltreat.
2008; 13: 227-234

5 Szwedo, D. E., Mikami, A. Y., & Allen, J. P.
(2011). Qualities of Peer Relations on Social
Networking Websites: Predictions From
Negative Mother–Teen Interactions. Journal of
Research on Adolescence, 21(3), 595-607.  

6 Bazelon, E. How to Stop the Bullies. The
Atlantic, March 2013.  

7 Sticca, F., Perren, S. Is Cyberbullying Worse
than Traditional Bullying? Examining the
Differential Roles of Medium, Publicity, and
Anonymity for the Perceived Severity of
Bullying. J Youth Adolesc. 2012 Nov 27.
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thoughts to their maladaptive thoughts or
behaviors. But, if the thoughts are over-power-
ing and the self-destructive behaviors severe, a
child may be unable to effectively learn the
coping skills being taught during the therapy
sessions without medication.

The Treatment of Adolescent Depression
Study (TADS) showed the following: In the
first three months, those teenagers taking
medication alone had a 62% response rate,
those teens doing CBT alone had a 48% rate,
and those teens receiving medication plus
therapy had a 73% response rate. Over three
years, the teens in the medication plus therapy
group had an 86% response rate compared
with the medication only group, which had an
81% response rate. This study shows us that if
a clinician wants the quickest response and
amelioration of psychiatric symptoms, then
medication is the most effective tool to use.

How to start a child on medication:
Young children can react differently to medica-
tions than teenagers and adults, so the key to
starting a child on psychiatric medication is to
start low and go slow. This minimizes the
chance of side effects. It may take a bit longer
to see a reduction in symptoms, but when a
child doesn’t experience side effects or has very
few, there is a better chance that the child and

the parents will want to continue the medica-
tion. Often, it takes a medication at least two
weeks to show real benefits. If the symptoms
are too severe to be able to wait two weeks to
see results, a child may need a psychiatric hos-
pitalization to be safe during this time.

What about medication side effects?
Medications can come with potential for
short-term and long-term side effects. That’s
why I often say to parents, let’s do a medica-
tion trial to see how your child responds to
medication. If a child has a positive response
with no or few side effects and the medica-
tion allows the child to suffer less, or not at
all, doesn’t he or she deserve that chance? If,
on the other hand, your child experiences
side effects, then a decision needs to be
made whether to continue the medication
and see if those side effects dissipate over
time. Sometimes side effects mean a child is
responding to a medication biologically, and
this means clinical symptoms should start to
improve. Other times, side effects can mean
a bad fit between a medication and a child.
Typically, side effects that occur quickly do
not have long-lasting dangerous, negative
effects. Even with some medicines that may
appear to be causing harm, a child’s body
can return to regular functioning as soon as
the medication is stopped. Always remember

to work with your treating prescriber when it
comes to monitoring medications. 

Risk versus benefit: This is the key
question in deciding whether to start a child
on medication or continue him or her on
medication. There are risks with any med-
ication or treatment plan, but there are also
risks in not using medication as a treatment. 

This article is not intended to provide 
individual medical advice or professional 
diagnosis and you should not use the 
information in place of a consultation with
your physician or other healthcare provider.
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Medical Director at Four
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psychiatry residency at the Payne Whitney
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Medicine. She received her bachleor’s
degree from Princeton University, where she
majored in psychology and graduated
magna cum laude.
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As registration is required, 
please call 1-800-546-1754 
ext. 2413 to reserve your seat 
today, or mail this registration 

with payment to:

Four Winds Hospital 
Attn: Marketing Dept. 
800 Cross River Road
Katonah, NY 10536

Register online at 
www.fourwindshospital.com

Due to limited seating, 
registration is limited to the
first 100 paid registrants.

Certificates of Attendance, awarded
at the completion of each program, 
can be used for continuing education
credits in various disciplines.  Check
with your credentialing agency for
information on how to submit
Certificates of Attendance for

Continuing Education Credits in 
your field of expertise. 

APRIL

*This training is provided under New
York State Office of Alcoholism and
Substance Abuse Services (OASAS)
Education and Training Provider

Certification Number 0815.  Training
under a New York State OASAS

Provider Certification is acceptable for
meeting all or part of the

CASAC/CPP/CPS education and
training requirements.

designates this continuing
medical education activity for a 

maximum of 2.0 category 1 credits towards
the AMA Physician’s Recognition Award.
Each physician should claim only those
credits that he/she actually spent in the
educational activity.

This activity has been planned and
implemented in accordance with the
Essential Areas and Policies of the
Accreditation Council for Continuing
Medical Education (ACCME) through
the joint sponsorship of Albert
Einstein College of Medicine and Four
Winds Hospital.  Albert Einstein
College of Medicine is accredited by
the ACCME to provide continuing
medical education for physicians.

These programs will be of interest
to:  physicians, physician’s assistants,
psychologists, social workers, nurse
practitioners, mental health providers,
EAP’s, education professionals, school
counselors, RN’s and consumers.

Albert Einstein
College of
Medicine

Wednesday, April 2, 9:30 – 11:00 am

DBT Distress Tolerance Skills:
How to Teach Them and How

to Practice Them
Fran Rosato, LCSW

Director of Clinical Education and Adolescent DBT Services,
Four Winds Hospital - Westchester

This presentation will provide an understanding of: 

lThe construct of distress tolerance in psychological development.

lHow distress intolerance is related to substance abuse, eating disorders,
self-harm behaviors and aggression.

lUsing distress tolerance skills in DBT.

lHow this category of skills relates to DBT practice.

lHow to teach the skills and troubleshoot  their usage.

lDistress tolerance skills and therapist self care.
Fee: $15, payable to the Four Winds Foundation

1.5 CME Credits Pending
1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria 

clock hours pending*

Wednesday, April 30, 9:30 – 11:00 am

Assessment and 
Management of Aggression 

in Youth
Christoph U. Correll, M.D.

Medical Director, The Zucker Hillside Hospital Recognition 
and Prevention (RAP) Program; Professor of Psychiatry 

and Molecular Medicine, Hofstra North Shore LIJ 
School of Medicine

At the conclusion of this program, participants will be able to better:

lDistinguish types, patterns, and determinants of aggression in youth.

lBe aware of the controlled evidence base for non-pharmacologic and
pharmacologic treatment options for aggression in youth.

l Incorporate guidelines for the assessment and management of 
maladaptive aggression in youth into clinical practice.

Fee: $15, payable to Four Winds Hospital
1.5 CME Credits Pending

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria 
clock hours pending*

At the conclusion of this program, participants will:

lUnderstand the extent of and recent changes in video game and Internet use in children 
and adolescents.

l Identify symptoms of a behavioral addiction to video games or the Internet, and the
controversies and research evidence surrounding the diagnosis. 

lUnderstand current research findings regarding the epidemiology of pathological
computer use including risks, treatments, and outcomes. 

Fee: $15, payable to Four Winds Hospital
1.5 CME Credits Pending

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock hours pending*

GREETINGS. The challenge of any insti-
tution is to manage the balance between

continuity and change.
I would like to share some of our history

by way of an introduction to our new medical
director.

Four Winds began in the early 1920s as a
small sanitarium on a former estate at our
current site in Cross River, New York. The
hospital was named “Four Winds” after one of

the visions from the prophet Ezekiel in the Old Testament where
“new life was breathed into the stricken”

In 1977, when the original 37-bed hospital was well past its prime,
it was taken over by our founder and Executive Medical Director, Dr.
Samuel Klagsbrun who began the slow process of growth and change
that brought us to where we are today. Sam, as he is lovingly call by
our staff and patients, created and set a remarkable example and tone
of respect for patients, their illness, their strengths, and their families
that remains a core value that has guided us through all these years.

He also began the long transformation of the hospital to a 175-
bed state-of-the-art treatment center primarily for children and
adolescents. Many of us started our decades of service in those early
days of change. Our struggles took us from therapeutic community
through managed care, to the challenges and changes today of the
Medicaid redesign team, and into the uncertain future. 

Throughout this time Sam provided a hands-on model for all of

us to emulate in creating a place of healing. We as an institution
have benefited greatly from the steady continuity of leadership
that Sam has provided over the years. This past year, Sam's daugh-
ter, Dr. Sarah Klagsbrun joined us as a consultant on our Child
and Adolescent Psychiatry Service. Sarah, a Princeton graduate,
attended medical school at Einstein and trained at Cornell and is
board certified in adult and child psychiatry. 

At the beginning of this year, we are so pleased to announce
that Sarah assumed the role of medical director of Four Winds.
She brings invaluable expertise, experience, and training to the
hospital as a child and adolescent psychiatrist. 

Just as important, Sarah brings continuity to the legacy that
supports Four Winds to grow and change as an institution. She
also brings new vision and extraordinary energy that will move us
forward into a challenging future. We are delighted for the hospi-
tal, and for Sam, and we already feel Sarah’s energy and contribu-
tion in our work together.

I am pleased to be one of the many staff who has enjoyed over
three decades of involvement here at Four Winds. We look for-
ward to continuing our tradition of providing the best care possi-
ble, while at the same time growing and changing in new direc-
tions with renewed energy.

We believe that this change will balance and maintain the con-
tinuity and the integrity of our history with the new energy, enthu-
siasm, and ability to change and grow that will take us forward. 

Welcome, Sarah!
Sincerely,

Martin A. Buccolo Ph.D., CEO – Clinical Director

Message From The CEO 

THIS BRIEF PIECE aims to help clinicians
understand how online social networks

can affect the mental health development and
treatment of youth. For those who need con-
vincing of the public health importance of
media exposure, consider just how many
hours teens spend with technology. One
national survey revealed that adolescents use
more than 11 hours per day of media (this
includes “multitasking”). 1 These numbers
are highest among minority youth. There has
also been a big jump in the number of teens
with Internet-enabled “smartphones”,
from 23% to 37% between 2011 and
2012 alone, 2 which should make men-
tal health clinicians interested in new
applications and multimedia functions
these phones support.

Popular social networks still
include Facebook and Twitter,
although newer sites are emerging
with different capabilities. Instagram
allows posting of customized photos,
while Vine does the same for brief
videos (both dependent on cell phones).
Tumblr is a multimedia blog platform. The
average number of Facebook contacts is
300 among adolescents (more for older
teens and for girls). 3 More than half of
online social network (OSN) users post
information that might be compromising,
including their email address and school
name. Almost 20% post their personal cell
phone number, raising more immediate pri-
vacy concerns. All of these networks allow
for positive expressions of originality (e.g.,
search for “create” on Tumblr), and can
therefore be a source of strength or, equally,
an outlet for desperation and suffering (e.g.,
search for “depression” on Tumblr.) The
implication for psychotherapy is to explore
this balance, searching for signs of risk
and/or healthy development.

There is a dizzying amount of research on
OSNs, but much of it focuses on nonclinical
samples and is less relevant to mental health
clinicians. Fortunately, there is a growing lit-
erature among clinical samples. For example,
the Second Youth Internet Safety Survey
showed that “high risk” youth (those exposed
to severe abuse or parent conflict) are more

likely to talk with people they met online,
engage in online aggression, and receive
aggressive sexual solicitation. 4 A similar
study showed that adolescents exposed to
early family conflict prefer online communi-
cation over in-person contact, seek support
from others online when feeling depressed,
and form relationships with people met
online (Szwedo, 2010). 5 These results might
mean that youth with severe mental health
difficulties might see the Internet, whether
true or not, as a safer space for developing
and maintaining relationships. Again, it
therefore makes sense for mental health cli-

nicians to be curious about the online social
life of their clients.

Cyberbullying is a public health con-
cern, and usually involves disparaging
comments about one’s appearance, intelli-
gence, race/ethnicity, or sexuality. 6 Some
ways in which cyberbullying differs from
in-person bullying include anonymity,
which leads to disinhibition, and lots or
reduced inhibitions; the public nature of
the aggression; the ease and speed of distri-
bution; and a keenly felt lack of control
that is associated with helplessness and
depression.  States are rapidly passing laws
against cyberbullying, including the state
of New York, to guide schools in managing
this problem (see law S7740-2011). New
apps like Snapchat, which allows users to
send “self-destructing” images that disap-
pear after 10 seconds, seem particularly
suited for sending aggressive or sexual con-
tent via cell phones. 

How are clinicians expected to manage
these forms of online risk behaviors? In
acute situations, involving school leadership
and the family resource officer from the
local police department are important steps

for supporting families. More specific guid-
ance is available at www.stopbullying.gov.
Before emergencies arise, you can help fam-
ilies learn healthy media habits, including
guidelines for appropriate use of cell phones
and computers so that homework, exercise,
and face-to-face contact with family friends
are protected. Consider how identity devel-
opment is supported or hindered by online
activities, and think of ways to formulate
your patients’ online experiences into your
understanding of their suffering and heal-
ing. Some clients might be open to sharing
their posts, pictures, and videos in thera-

py with you (get parental permis-
sion to view these), which can
open new avenues for working
with youth in mental health
treatment.

Dr. Carson is an instructor in
psychiatry at Harvard Medical
School. At the Cambridge Health
Alliance he is an associate train-
ing director in the Child and
Adolescent Psychiatry Fellowship

Program and a clinical research associate
at the Alliance’s Center for Multicultural
Mental Health Research.

1 Kaiser Family Foundation, Generation M2:
Media in the Lives of 8- to 18-Year-Olds, 2010.  

2 Madden, M., et al. Teens, Social Media,
and Privacy. Pew Internet & American Life
Project, May 21, 2013. Accessed January 15,
2014, http://pewinternet.org/Reports/2013/
Teens-Social-Media-And-Privacy.aspx.  

3 Pew Internet Parent/Teen Privacy Survey,
www.pewresearch.org/2013/05/21/teens-on-face-
book/.

4 Wells, M., Mitchell, K. How Do High-Risk
Youth Use the Internet? Characteristics and
Implications for Prevention. Child Maltreat.
2008; 13: 227-234

5 Szwedo, D. E., Mikami, A. Y., & Allen, J. P.
(2011). Qualities of Peer Relations on Social
Networking Websites: Predictions From
Negative Mother–Teen Interactions. Journal of
Research on Adolescence, 21(3), 595-607.  

6 Bazelon, E. How to Stop the Bullies. The
Atlantic, March 2013.  

7 Sticca, F., Perren, S. Is Cyberbullying Worse
than Traditional Bullying? Examining the
Differential Roles of Medium, Publicity, and
Anonymity for the Perceived Severity of
Bullying. J Youth Adolesc. 2012 Nov 27.

Online Social Networks and Mental Health:
Opportunities and Dilemmas for 

Youth and Clinicians

Community & Professional Education Programs - Spring  2014

GRAND ROUNDSA Four Winds Foundation
Presentation

MAY
Wednesday, May 7, 9:30 – 11:00 am

Internet and Video Game Addiction: 
What Mental Health Providers Need to Know

Paul Weigle, M.D.

Attending Child and Adolescent Psychiatrist & Medical Staff President, 
Natchaug Hospital

thoughts to their maladaptive thoughts or
behaviors. But, if the thoughts are over-power-
ing and the self-destructive behaviors severe, a
child may be unable to effectively learn the
coping skills being taught during the therapy
sessions without medication.

The Treatment of Adolescent Depression
Study (TADS) showed the following: In the
first three months, those teenagers taking
medication alone had a 62% response rate,
those teens doing CBT alone had a 48% rate,
and those teens receiving medication plus
therapy had a 73% response rate. Over three
years, the teens in the medication plus therapy
group had an 86% response rate compared
with the medication only group, which had an
81% response rate. This study shows us that if
a clinician wants the quickest response and
amelioration of psychiatric symptoms, then
medication is the most effective tool to use.

How to start a child on medication:
Young children can react differently to medica-
tions than teenagers and adults, so the key to
starting a child on psychiatric medication is to
start low and go slow. This minimizes the
chance of side effects. It may take a bit longer
to see a reduction in symptoms, but when a
child doesn’t experience side effects or has very
few, there is a better chance that the child and

the parents will want to continue the medica-
tion. Often, it takes a medication at least two
weeks to show real benefits. If the symptoms
are too severe to be able to wait two weeks to
see results, a child may need a psychiatric hos-
pitalization to be safe during this time.

What about medication side effects?
Medications can come with potential for
short-term and long-term side effects. That’s
why I often say to parents, let’s do a medica-
tion trial to see how your child responds to
medication. If a child has a positive response
with no or few side effects and the medica-
tion allows the child to suffer less, or not at
all, doesn’t he or she deserve that chance? If,
on the other hand, your child experiences
side effects, then a decision needs to be
made whether to continue the medication
and see if those side effects dissipate over
time. Sometimes side effects mean a child is
responding to a medication biologically, and
this means clinical symptoms should start to
improve. Other times, side effects can mean
a bad fit between a medication and a child.
Typically, side effects that occur quickly do
not have long-lasting dangerous, negative
effects. Even with some medicines that may
appear to be causing harm, a child’s body
can return to regular functioning as soon as
the medication is stopped. Always remember

to work with your treating prescriber when it
comes to monitoring medications. 

Risk versus benefit: This is the key
question in deciding whether to start a child
on medication or continue him or her on
medication. There are risks with any med-
ication or treatment plan, but there are also
risks in not using medication as a treatment. 

This article is not intended to provide 
individual medical advice or professional 
diagnosis and you should not use the 
information in place of a consultation with
your physician or other healthcare provider.
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Medical Director at Four
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She is a board-certified
child, adolescent, and adult
psychiatrist. She completed
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psychiatry fellowship as well as her adult
psychiatry residency at the Payne Whitney
Clinic of New York Prebyterian/Weill
Cornell. She received her medical degree
from the Albert Einstein College of
Medicine. She received her bachleor’s
degree from Princeton University, where she
majored in psychology and graduated
magna cum laude.
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By Sarah Klagsbrun, MD

ARE PSYCHIATRIC MEDICATIONS harmful
or helpful?  Popular news stories tend to focus on

the potential and sometimes dangerous side effects of
psychiatric medications. Those stories succeed in get-
ting people’s attention and scaring many, but such
articles are frequently one-sided and written by non-
professionals, based not on scientific data but on a few
anecdotes. They don’t distinguish among the various
psychiatric medications or highlight the potential
benefits. The purpose of this article is to help readers
understand both the pros and cons when it comes to
psychiatric medications.

Dangers of NOT medicating a child: We read about potential
medication side effects, but there are also dangers in not medicating
a child. Children with severe clinical depressions may already be
suicidal or feel increasingly hopeless from their unremitting symp-
toms and then become suicidal. Children with ADHD can develop
low self-esteem because they are unable to control their hyperactivi-
ty. It can take them four times as long to complete their homework
because they are constantly daydreaming and, as a result, they feel
stupid. Low self-esteem can develop into feelings of depression and
even thoughts of suicide. Children with anxiety often have academ-
ic problems because they are so anxious they cannot focus or, even
worse, they refuse to attend school. A child with social phobia can
have social difficulties so significant they interfere with academics as
well as with developing friendships. And children engaged in thera-
py may not be able to fully utilize what their therapist is trying to
teach them or talk about with them because their psychiatric symp-

toms are so severe.
Furthermore, children with
severe psychiatric symptoms
that are not treated quickly
enough — which usually
means with the help of med-
ication — can end up with a
psychiatric hospitalization. 

Here is a clinical example
of what can happen when
medication is avoided: I was
referred a depressed 16-year-
old high school student after

he made a suicide attempt. When I spoke at length to
the patient’s parents, they told me that all his life he’d
had learning difficulties and symptoms of ADHD. His
father did not want him to be diagnosed with ADHD
and potentially stigmatized. His mother did not want
him to take psychiatric medication to help his ADHD.
For years, the patient was yelled at by his parents, who
called him lazy. The patient felt his parents thought he
was stupid, and he believed himself to be stupid
because it took him many more hours to get his home-
work done than his peers and his grades were mediocre
at best, even though he had a high intelligence level.
As a result, he self-medicated and tried to numb his

low self-esteem with marijuana. Over the years, his self-esteem further
plummeted, and he developed depression and became suicidal. He
needed to be admitted to a psychiatric hospital to be kept safe while
treatment was begun. He was started on a medication for his depres-
sion. Because the depression was so severe, he needed a second med-
ication to augment his response, or lack of response, to his first med-
ication. He was started on a third medication to help him sleep at
night. And his fourth medication, started some time later, was to treat
his ADHD so he could finally focus in school.

When to consider a medication trial: Medication deserves considera-
tion for any child suffering from psychiatric symptoms, such as those with
severe symptoms of depression, anxiety, ADHD, psychosis (loss of touch
with reality), or one who has been receiving therapy and whose symp-
toms are not improving or are even worsening. Other candidates for med-
ication include a child whose safety is at risk, for example, one who talks
about death or wanting to be dead because he or she is suffering so severe-
ly; a child whose anxiety is interfering with their ability to go to school or
learn during school; or a child who is self-medicating with illicit drugs. 

A good question to always ask when considering medication is
whether the child is falling off the developmental curve. Parents,
teachers, and professionals need to ask: Where would we expect this
child to be developmentally? What are our social and academic
expectations of this child? How are his or her symptoms interfering
with development? When symptoms are interfering with a child’s
development and expected trajectory, it’s time to consider medication.

What about therapy? Therapy can be incredibly helpful to children,
but if therapy is not helping a child after several weeks, a medication trial
needs to be considered. Cognitive Behavioral Therapy, CBT can teach
children key coping skills and help them link their anxious or depressed

800 Cross River Road
Katonah, New York 10536
www.fourwindshospital.com

Hospital

Please indicate w
hich of the follow

ing events you w
ould like to attend.  R

egistration is required for all lectures.

N
am

e/D
iscipline________________________________________________________________________________

A
ffiliation_____________________________________________________________________________________

A
ddress_______________________________________________________________________________________

C
ity__________________________________________________________________________________________

State_____________________________________ Zip_________________________________________________

Phone # (D
ay)_____________________________ (Eve.)_______________________________________________

For program
s below

,
please m

ake checks payable to Four W
inds H

ospital

c
A
pril 10 N

ursing C
areer D

ay. R
SV

P by A
pril 3rd to 1-800-528-6624 ext. 2486

Free of charge.
c

A
pril 30

A
ssessm

ent and M
anagem

ent of A
ggression in Youth

and A
dolescents. Fee: $15.00

c
M
ay 7

N
ational A

nxiety D
isorder Screening D

ay. For inform
ation, or to schedule a

confidential appointm
ent, please call 1-800-546-1754 ext. 2413. Free of charge.

c
M
ay 7

Internet and V
ideo G

am
e A

ddiction: W
hat M

ental H
ealth Providers 

N
eed to K

now.Fee: $15.00.

For program
s below

,
please m

ake checks payable
to the Four W

inds Foundation
c

A
pril 2

D
B
T: D

istress Tolerance Skills: H
ow

 to Teach T
hem

 and H
ow

 to 
Practice T

hem
.  Fee: $15.00.

R
egistration

UPDATE
Hospital

Volume 6, Issue 1
Inside This Issue:

• When Should A Psychiatric Medication 
Be Prescribed?

• Message from the CEO
• Online Social Networks and Mental Health:

Opportunities and Dilemmas for Youth
and Clinicians

• Community & Professional Education 
Programs-Spring 2014

The Four Winds Hospital Update 
is published two times a year by: 

Four Winds Hospital
800 Cross River Road, Katonah, NY 10536

If you want to receive future
copies of our newsletter via email, 

just email your address to:

market.katonah@fourwindshospital.com

The Four Winds Update
is published two times a year by 

Four Winds Hospital  
800 Cross River Road

Katonah, New York 10536

1-914-763-8151 • 1-800-528-6624

Volume 6, Issue 1

How to Contact Us:

Admissions & Evaluations
1-800-528-6624

Marketing
1-800-546-1754 ext. 2413

Administration
1-914-763-8151  

Human Resources
1-914-763-8151 ext. 2486

For Information or to 
Make a Referral Call:

1-914-763-8151 or 1-800-528-6624
24 Hours a Day • 7 Days a Week

From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684. Get
off at I-684 Exit 6 (Katonah/ Cross River/Route 35). (The
last exit on the Saw Mill River Parkway is Exit 42, Exit 6 on
I-684 is the very next exit.) Turn Right onto Route 35 East.
Continue 3.5 miles to the entrance to Four Winds Hospital
on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East. Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East. Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury, CT &
Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East. Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital

open HouSe
Thursday, April 10, 2014 

4:00 – 7:00 pm

nursing Career Day
Experience Four Winds firsthand 

during this informal event. 

Join a team that uses a multidisciplinary 
approach to treatment. 

Your Voice Will 
Make a Difference!
Refreshments, Tours, and an

Opportunity to Meet 
with Nursing Leadership

Competitive Salaries/Benefits

RSVP by April 3rd to 
1-800-528-6624 ext. 2486

From Fairfield County, Connecticut, Ridgefield, New
Canaan & Wilton, CT: 
Take Route 35 West. Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector). Get off at Exit 2 (New
Canaan, Route 123). Follow Route 123 through New
Canaan, through Vista, to the end.  Turn left onto Route
35 West. Follow Route 35 for about 6 miles. The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38. Turn North onto Route 123. Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West. Follow Route 35 for about
6 miles. The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137). Turn North onto Route 137. Follow it to the end.
At the Stop Sign, turn right onto Route 121, follow 121
to the end. Go left onto Route 35, up the hill, and Four
Winds is on the right.
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By Sarah Klagsbrun, MD

ARE PSYCHIATRIC MEDICATIONS harmful
or helpful?  Popular news stories tend to focus on

the potential and sometimes dangerous side effects of
psychiatric medications. Those stories succeed in get-
ting people’s attention and scaring many, but such
articles are frequently one-sided and written by non-
professionals, based not on scientific data but on a few
anecdotes. They don’t distinguish among the various
psychiatric medications or highlight the potential
benefits. The purpose of this article is to help readers
understand both the pros and cons when it comes to
psychiatric medications.

Dangers of NOT medicating a child: We read about potential
medication side effects, but there are also dangers in not medicating
a child. Children with severe clinical depressions may already be
suicidal or feel increasingly hopeless from their unremitting symp-
toms and then become suicidal. Children with ADHD can develop
low self-esteem because they are unable to control their hyperactivi-
ty. It can take them four times as long to complete their homework
because they are constantly daydreaming and, as a result, they feel
stupid. Low self-esteem can develop into feelings of depression and
even thoughts of suicide. Children with anxiety often have academ-
ic problems because they are so anxious they cannot focus or, even
worse, they refuse to attend school. A child with social phobia can
have social difficulties so significant they interfere with academics as
well as with developing friendships. And children engaged in thera-
py may not be able to fully utilize what their therapist is trying to
teach them or talk about with them because their psychiatric symp-

toms are so severe.
Furthermore, children with
severe psychiatric symptoms
that are not treated quickly
enough — which usually
means with the help of med-
ication — can end up with a
psychiatric hospitalization. 

Here is a clinical example
of what can happen when
medication is avoided: I was
referred a depressed 16-year-
old high school student after

he made a suicide attempt. When I spoke at length to
the patient’s parents, they told me that all his life he’d
had learning difficulties and symptoms of ADHD. His
father did not want him to be diagnosed with ADHD
and potentially stigmatized. His mother did not want
him to take psychiatric medication to help his ADHD.
For years, the patient was yelled at by his parents, who
called him lazy. The patient felt his parents thought he
was stupid, and he believed himself to be stupid
because it took him many more hours to get his home-
work done than his peers and his grades were mediocre
at best, even though he had a high intelligence level.
As a result, he self-medicated and tried to numb his

low self-esteem with marijuana. Over the years, his self-esteem further
plummeted, and he developed depression and became suicidal. He
needed to be admitted to a psychiatric hospital to be kept safe while
treatment was begun. He was started on a medication for his depres-
sion. Because the depression was so severe, he needed a second med-
ication to augment his response, or lack of response, to his first med-
ication. He was started on a third medication to help him sleep at
night. And his fourth medication, started some time later, was to treat
his ADHD so he could finally focus in school.

When to consider a medication trial: Medication deserves considera-
tion for any child suffering from psychiatric symptoms, such as those with
severe symptoms of depression, anxiety, ADHD, psychosis (loss of touch
with reality), or one who has been receiving therapy and whose symp-
toms are not improving or are even worsening. Other candidates for med-
ication include a child whose safety is at risk, for example, one who talks
about death or wanting to be dead because he or she is suffering so severe-
ly; a child whose anxiety is interfering with their ability to go to school or
learn during school; or a child who is self-medicating with illicit drugs. 

A good question to always ask when considering medication is
whether the child is falling off the developmental curve. Parents,
teachers, and professionals need to ask: Where would we expect this
child to be developmentally? What are our social and academic
expectations of this child? How are his or her symptoms interfering
with development? When symptoms are interfering with a child’s
development and expected trajectory, it’s time to consider medication.

What about therapy? Therapy can be incredibly helpful to children,
but if therapy is not helping a child after several weeks, a medication trial
needs to be considered. Cognitive Behavioral Therapy, CBT can teach
children key coping skills and help them link their anxious or depressed
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From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684. Get
off at I-684 Exit 6 (Katonah/ Cross River/Route 35). (The
last exit on the Saw Mill River Parkway is Exit 42, Exit 6 on
I-684 is the very next exit.) Turn Right onto Route 35 East.
Continue 3.5 miles to the entrance to Four Winds Hospital
on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East. Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East. Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury, CT &
Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East. Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital
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From Fairfield County, Connecticut, Ridgefield, New
Canaan & Wilton, CT: 
Take Route 35 West. Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector). Get off at Exit 2 (New
Canaan, Route 123). Follow Route 123 through New
Canaan, through Vista, to the end.  Turn left onto Route
35 West. Follow Route 35 for about 6 miles. The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38. Turn North onto Route 123. Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West. Follow Route 35 for about
6 miles. The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137). Turn North onto Route 137. Follow it to the end.
At the Stop Sign, turn right onto Route 121, follow 121
to the end. Go left onto Route 35, up the hill, and Four
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