
The best treatment of mental illnesses typically requires a foun-
dational understanding of an individual’s psychological state, 
and it involves psychotherapy in addition to some form of phar-
macotherapy delivered with cultural sensitivity in a safe setting 
with social support. Many of you have heard me say that men-
tal health care is best delivered by an interprofessional team of 
mental health care professionals.  In this edition of PSYCHED, 
we will focus on psychology and take a closer look at its integral 
place in this department. In this article, I share a brief history of 
psychology, and then I will discuss some of the unique perspec-
tives and skill sets that our psychologists bring to our team.   

Philosophers historically began to consider questions of the 
mind. In the late 1800’s and early 1900’s, Wundt and James 
helped create psychology as a distinct discipline of science. Wil-
helm Wundt was a structuralist, meaning he believed that our 
cognitive experience was best understood through breaking 
that experience into its parts. He believed this was ideally ac-
complished through introspection.

William James was the first American psychologist, and he was 
a proponent of functionalism. This perspective focused on how 
mental activities helped an organism adapt to its environment. 
Like Wundt, James also relied on introspection; however, his 
research approach also incorporated more objective measures.

Sigmund Freud believed that understanding the unconscious 
mind was necessary and important in understanding conscious 
behavior. He believed this was especially important to apply to 
people who suffered from various hysterias and neuroses. Freud 
relied on dream analysis, slips of the tongue (Freudian slips), 
and free association as means to access the unconscious part of 
the brain. Subsequently, psychoanalytic theory became a domi-
nant force in clinical psychology.

Some of the principles of Gestalt psychology have been very in-
fluential in the study of sensation and perception.  Gestalt psy-
chology was very influential in the early 20th century in Europe. 
Gestalt psychology takes a holistic view of an individual and his/
her experiences. As the Nazis came to power in Germany, Max 
Wertheimer, Kurt Koffka, and Wolfgang Köhler immigrated to 
the United States. Although they left their laboratories and their 
research behind, they did introduce America to Gestalt ideas. 

Perhaps the most influential school of thought within psychol-
ogy’s history was behaviorism. John Watson is often considered 
the father of behaviorism, and B.F. Skinner’s contributions to 
our understanding of principles of operant conditioning can-
not be overstated. Operant conditioning is a learning process 
through which the strength of behavior is modified by reward 
or punishment. Behaviorism focused on making psychology an 
objective science by studying overt behavior and deemphasizing 
the importance of unobservable mental processes. 

As behaviorism and psychoanalytic theory took hold of so many 
aspects of psychology, some psychologists began to have con-
cern that we were losing the human side of psychology. Thus, 
a humanistic movement within psychology began to take hold. 
Humanism focuses on the potential of all people for good. Both 
Abraham Maslow and Carl Rogers were influential in shaping 
humanistic psychology.

During the 1950s, the psychology landscape continued changing. 
The science of behavior began to shift back to its roots of focus 
on mental processes. Eventually, a cognitive emphasis took hold, 
and people came to realize that cognition was crucial to a true 
appreciation and understanding of behavior. Cognitive therapy 
became and continues to be a focus for many psychologists.  

Where are the women in early psychology history? Evidence 
shows that societal forces seemed to inhibit a woman’s ability 
to receive training and faculty positions in psychology. Despite 
these barriers, some of our early leaders in psychology include 
Margaret Floy Washburn, Christine Ladd-Franklin, Bluma Zei-
gernik, Karen Horney, Ana Freud, and Mary Whiton Calkins.  
(continued on next page)
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Notes from Administration

ALL FACULTY ARE EQUAL

Historically, the Department of Psychiatry and Behavioral Medicine has always 
operated from the position that “all faculty are equal.” Each discipline represented 
(and the Department has and has had many to include physicians, psychologists, 
health economists, basic scientists in anatomy, cell biology and pharmacology, an-
thropologists, sociologists, advance practice nurse practitioners and attorneys to 
name a few) receives the same level of administrative attention and each some-
times has unique needs. In the case of psychology, for example, the Department 
has worked to find administrative solutions to accommodate the purchase of a 
variety of psychological tests and the administration of the same, support special-
ized statistical software needs and most recently, provided the administrative sup-
port for the development, approval and then accreditation of the APA-accredited 
Health Psychology Training program.

The path to a funded, accredited health psychology training program began about 
four years ago with a series of conversations with Froedtert Hospital and MCP 
leaders. The outcome of these conversations led to MCP financial support for a 
training director—Heidi Christianson, PhD—to develop the portfolio of materials 
necessary, first, for F&MCW approvals, and second, to formally start the training 
program. An essential component of the F&MCW approval process was the devel-
opment of a five-year financial and operational plan (aka “pro forma” and “busi-
ness plan”) describing benchmarks and milestones, staff infrastructure, service 
volumes, and commensurate revenues and expenses attached to the program. As 
series of F&MCW committees reviewed and endorsed the program, with ultimate 
approval by the enterprise Clinical Executive Committee comprised of F&MCW 
executive leaders.

Working with Froedtert-based financial analysts, Gary Koenig, Psychiatry’s Se-
nior Business Manager, devoted strong effort to the administrative/financial de-
velopment of the program and notes: “The development of the program had its 
challenges; i.e. what services will be allowed to be billed; how will the revenue be 
recognized; when/if the program will be profitable. However, with the collabo-
ration of various Departments and individuals, we were able to provide a series 
of F&MCW committees with a business plan that provided a basis for the sus-
tainability and future growth of the program.” Within this approved construct, 
the program was formally introduced, nationally registered, positions were estab-
lished through Human Resources, ads were posted and an interviewing process 
began for the inaugural class of four health psychology interns. During the first 
year, the program was awarded APA accreditation, and the first class of interns 
graduated. Since then, another class has matriculated, and a post-doctoral health 
psychology fellow was added.

The successful development of this program highlights the administrative, ed-
ucational and clinical teamwork that was employed. It’s a great example of how 
Department administration participates in supporting the missions of the Depart-
ment and MCW, and in this case “psychology.”

 
David Peterson, MBA, FACMPE
Department Administrator Clinical

(from page 1) Approximately half of our 
faculty are psychologists and are important 
leaders in our Department and at MCW. Drs. 
Jeff Kelly and Bert Berger are Vice Chairs in 
our department who are psychologists. Drs. 
Jim Hart, Heather Smith, Eric Larson, Heidi 
Christianson, Sadie Larsen, and Larry Mill-
er all help run our psychology training pro-
grams. Dr. Dave Cipriano leads and manages 
our student and resident mental health pro-
gram. Dr. Jennifer Apps is Assistant Dean of 
Faculty Development at MCW. Dr. Heather 
Smith chairs the MCW Faculty Affairs Fac-
ulty Career Development Committee, Dr. 
Michelle Shasha serves MCW as one of Om-
buds, and Drs. Brittany Mathews and Nick 
Young lead the integration of MH into pri-
mary care at Children’s Wisconsin. Dr. Sadie 
Larsen has led our Captain John Mason Vet-
eran Peer Outreach Program. Dr. Michelle 
Broaddus has been a leader in and has been 
instrumental in getting CPCP off the ground. 
I apologize to the psychologists who I have 
not mentioned as we have psychologists in-
tegrated within Froedtert’s Cancer Center, in 
Bariatric Surgery, and in many other parts of 
our health care system.  Dr. Bethany Lo Pres-
ti co-leads the implementation of our behav-
ioral health strategic plan across Froedtert 
Health. Psychology is essential in each of our 
partner affiliate health systems and helps us 
effectively provide state-of-the-art mental 
health care for our community.   

Psychologists are trained experts in psy-
chological assessment and in the delivery of 
psychotherapy. They bring a helpful analytic 
perspective to our Department and to the 
groups and communities they serve. This is 
extremely important for our research mis-
sion in helping assess outcomes. Psycholo-
gists play a very important part in our ed-
ucation programs. Psychology is integral to 
our Department’s success in every mission, 
and a part of our foundation.   

Jon A. Lehrmann, MD
Charles E. Kubly Professor and Chairman, 
Department of Psychiatry and Behavioral 
Medicine
Associate Chief of Staff for Mental Health, 
Milwaukee VAMC
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THE IMPORTANCE 
OF PSYCHOLOGISTS 
TO THE VA

Over 40% of Veterans utilizing VA healthcare have a mental 
health diagnosis. Psychologists have unique training skills in 
the areas of organizational development, clinical supervision, 
program development, assessment, treatments, research and 
outcome, and statistical analysis to address the mental health 
needs of Veterans. This provides psychologists’ the ability to 
be integral in all aspects of Veteran mental health care, from 
treatment and assessment to organizational development and 
leadership.

Psychology has been a service section in the VA since 1946. 
Clinical psychology became a section in the newly formed 
Neuropsychiatry Service in VA Central Office along with psy-
chiatry and neurology. The doctoral degree was minimally 
required for employment of clinical psychologists. This same 
year, the VA established affiliations with 63 of the nation’s 77 
medical schools in training physicians and medical personnel. 
In 1956, psychologists provided administration of the Neuro-
psychiatric Research Laboratory in Perry Point, MD (https://
www.research.va.gov/pubs/docs/ORD-85yrHistory.pdf). 
This resulted in several large-scale studies on phenothiazines 
being used in psychiatric treatment. VA psychologists contin-
ue to publish significant research studies in all areas of mental 
healthcare. 

Psychologists are key innovators and providers in the assess-
ment and treatment of mental illnesses. They are the expert 
trainers and mentors of other mental health staff that provide 
evidence-based psychotherapy treatments. Within the VA sys-
tem, many psychologists are especially trained and qualified to 
provide treatment to Veterans with PTSD. Psychologists also 
provide interventions for patients with all types of mental ill-
ness (i.e., addictions, psychotic, mood and anxiety disorders), 
pain, and chronic medical illnesses. 

One final example of the importance of psychologists in the 
VA is by their leadership roles. In the area of employee and 
organizational development, psychologists provide national 
support on organizational tools to all VA managers and super-
visors through the VHA National Center for Organizational 
Development. Another clear example of psychologists’ impor-
tance is the VA’s National Office of Mental Health and Suicide 
Prevention (OMHSP) Chief and Deputy Chief are psycholo-
gists. Psychologists have been a key component to Veteran’s 
healthcare and are provided the opportunity to exercise the full 
measure of their training in the VA system.

Bertrand D. Berger, PhD
Assistant Professor and Mental Health Division Manager
Clement J. Zablocki VA Medical Center

BECOMING A 
PSYCHOLOGIST

The trajectory to becoming a psychologist has some variation 
but generally follows a trajectory analogous to physicians, as 
in the figure below. Like physicians, psychologists apply to 
graduate school with varied academic backgrounds and ex-
periences including psychology, biology, and neuroscience. 

When applying to graduate school, psychologists consider be-
tween two major types of programs, each with different areas 
of emphasis: PsyD programs traditionally emphasize prac-
tice and PhD programs emphasize research. Once in grad-
uate school, psychology follows a similar course with train-
ees completing doctoral coursework, research, and practica, 
internship/residency, and post-doctoral fellowship. Much of 
that time is in a five-to-eight year period of graduate school 
in order to develop expertise in research, teaching, and core 
doctoral psychology competencies. 

Psychologists also will also complete supervised clinical 
training experiences. Once coursework is completed and a 
doctoral dissertation has been proposed, he or she is eligi-
ble to apply for residency or internship, a nationwide process 
similar to medical residency. Once matched, they complete 
a year-long internship/residency and concurrently work to 
successfully complete their dissertation. 

A doctorate is awarded once both the clinical training is 
successfully completed and the research dissertation is de-
fended.  Like physicians, some psychologists choose to seek 
a fellowship for additional training and specialization, such 
as becoming a health, neuro-, or child psychologist. This ex-
perience lasts from one to three years and the trainee usually 
becomes licensed along the way. 

Licensure of psychologists occurs at the state level, requiring 
all psychologists in the state of Wisconsin to complete an ac-
credited PhD/PsyD program (including internship/residen-
cy) and post-doctoral supervised experience, typically done 
through post-doctoral fellowship, to gain professional prac-
tice licensing. The board exam is called the Examination of 
Professional Practice in Psychology (EPPP), taken once upon 
completion of the trainee’s doctorate.

Heidi Christianson, PhD
Associate Professor and Training Director
Health Psychology Residency

Eric R. Larson, PhD, ABPP-CN
Associate Professor
Department of Psychiatry and Behavioral Medicine
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THE VALUE OF PSYCHOTHERAPY 
IN AN ACADEMIC DEPARTMENT 
OF PSYCHIATRY

In March 2019, a critical court ruling was made in a class ac-
tion lawsuit brought against the multibillion dollar insurance 
firm United Behavioral Health. The court concluded that the 
generally accepted standard in mental health and substance 
use treatment extends beyond the relief of symptoms and re-
quires treatment of the individual’s underlying condition. Psy-
chotherapy is a cornerstone in treatment that addresses the 
“underlying condition(s).” 

Our Department and patients benefit from the skills of psy-
chotherapists from diverse educational and theoretical back-
grounds, including counseling, psychology, psychiatry and 
social work. While addressing symptoms is an overarching 
goal in the work we do, so too is understanding the mean-
ing of symptoms. The “underlying condition” almost always 
becomes apparent in the course of psychotherapy, often most 
profoundly through the patient’s narrative, their interaction 
with the therapist, and the treatment process. The diagnosis 
does not tell the story; the patient does, in their words and ac-
tion and in the therapeutic exchange. This process is an essen-
tial part of knowing what we’re treating (the “underlying con-
dition”) and of informing the relational art behind the science. 

There is much debate about which psychotherapy orienta-
tion is the gold standard. What we know most consistently is 
that treatment orientation matters far less than does the pa-
tient-therapist relationship. A psychotherapy “succeeds” when 
the treatment relationship creates conditions for the work to 
unfold. These conditions provide a contained and reflective 
space for one to learn about their feelings, consider past ex-
periences, identify themes or patterns of relating to the world, 
and ultimately claim greater agency in shaping a future self.  

A defining and proud feature of our Department is its train-
ing emphasis on psychotherapy, understanding foremost 
that knowing how to build, sustain, and repair a therapeutic 
relationship is a foundation for our work. A recent Perspec-
tive article in The New England Journal of Medicine highlights 
this view, as it describes an “identity crisis” in psychiatry. The 
authors lament that contemporary psychiatry overemphasizes 
basic science, symptom checklists, and medication manage-
ment. They conclude that, “…psychiatry needs to be rebuilt, 
and academics can lead the way,” specifically, by emphasizing 
psychotherapy training. It is through the sustained treatment 
relationship that a pathway to understanding and resolving the 
“underlying (human) condition” may be most comprehensive-
ly pursued. This shared investment of patient and therapist has 
the potential to pay dividends for future growth, as the reflec-
tive process does not conclude when a treatment ends. 

Michelle Shasha, PhD
Assistant Professor and Clinical Psychologist, Tosa Center

THE VALUE OF 
PSYCHOLOGY

As we focus on the discipline of psychology this month, we 
reflect on the value that psychologists bring to our Depart-
ment. As a Department of Psychiatry and Behavioral Medi-
cine at the third largest private medical school in the nation, 
our faculty should be proud to provide a model of innovative 
and empirically-supported treatment. 

A comprehensive approach to mental health care requires 
development and delivery of biological, behavioral and so-
cial programming wherein each element works synergisti-
cally with one another. Psychologists offer research-based 
options for assessment and intervention across all levels of 
patient acuity, care settings, diagnostic categories, and treat-
ment goals. Our Department currently has faculty members 
who practice psychology across at least seven different sites 
in clinical, educational, research, program development and 
evaluation, and/or administrative and leadership capacities. 
Clinically, psychology faculty members span at least five affil-
iates and clinics, and work collaboratively with psychologists 
at MCW in over fifteen specialty practice areas throughout 
the system. Psychologists are involved in research across our 
enterprise and are a driving factor behind what makes MCW 
one of the top third of all US medical schools in NIH funding. 
We serve in administrative roles throughout this and many 
other departments, lending our expertise to empirically-driv-
en program development. We provide teaching and clinical 
supervision, including advanced training for psychology and 
medical trainees which integrates within more than six med-
ical subspecialties.

Psychologists possess specialized competency in psychologi-
cal and neuropsychological assessment, a unique skill set that 
is exclusive to the discipline. As a profession, psychologists 
are able to conceptualize, understand and explain the inte-
grated nature of mind and body. While it may seem obvious 
to those of us in mental health, many clinicians lack an un-
derstanding of the complexity of this interaction, and cer-
tainly do not have the skill set to help patients understand its 
importance. By integrating empirically validated psychology 
assessment and treatment programs into health care, we help 
our colleagues, and most importantly our patients, under-
stand the true value of psychologists—unique healthcare pro-
viders who identify, diagnose and treat the bio-psycho-social 
aspects of a person simultaneously.

Jennifer Apps, PhD
Associate Professor and Pediatric Neuropsychologist

Heather Smith, PhD, ABPP
Associate Professor and Lead VA Psychologist
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WELCOME!

HEALTH PSYCHOLOGY RESIDENTS

Jeremy Connelly comes to us from Marquette 
University where he is completing his PhD in 
counseling psychology. His dissertation ex-
plored the psychological benefits of adopting 
simplified lifestyles including minimalism and 
voluntary simplicity. 

Michael Craven comes to us from the Spring-
field, Ohio, and is pursuing his doctor of psy-
chology degree in clinical psychology at the 
University of Indianapolis. Michael has a par-
ticular interest in the field of bariatric psychol-
ogy and healthcare provider burnout. 

 Ryan Tweet comes to us from Pacific Univer-
sity and the great state of Oregon (he would 
like to take the opportunity to clarify that it’s 
pronounced ORegon, not orEgon). Ryan has a 
particular interest in the field of weight and di-
abetes management, as well as how to address 
other healthcare disparities. 

 Ali Vanderwerff comes to us from the Univer-
sity of Memphis where she is working towards 
a PhD in counseling psychology. Ali has a par-
ticular interest in the field of gastroenterology, 
specifically related to the mental health needs 
of patients who have ulcerative colitis, Crohn’s 
disease and in patients with ostomy bags.

CLINICAL HEALTH PSYCHOLOGY 
POST-DOCTORAL FELLOW

 Allie Stalboerger received her doctoral de-
gree in clinical psychology (with an emphasis 
in health psychology) from Pacific University, 
College of Health Professions in Portland, Or-
egon. Allie is enjoying this opportunity and is 
passionate about working in integrated health 
settings and primary care.

THE VALUE OF 
NEUROPSYCHOLOGY 
TO PSYCHIATRY

According to The Merriam-Webster Collegiate Dictionary, 
neuropsychology is, “A science concerned with integration of 
psychological observations and behavior and the mind with 
neurological observations on the brain and nervous system.” 
Neuropsychology seeks to ferret out organicity. Psychiatry is de-
fined as, “A branch of medicine that deals with mental, emotion-
al, or behavioral disorders.” Thus, the common meeting ground 
is the science of mind and behavior. 

In addition to the psychiatrist’s observations of patient behaviors 
combined with results of laboratory tests and possibly imaging 
techniques, neuropsychological assessment uses procedures 
where standardized instruments measure cognition and behav-
ior: intellect, orientation, memory, speech and language, per-
ception, judgment and decision making. Normative standards 
consider variables such as gender, age, level of education and 
occupational background against which patient performance 
can be measured and quantification of cognition and behavior 
can be achieved. These results can contribute to diagnosis, pa-
tient management, rehabilitation planning, and prognosis. The 
bottom line is that many psychiatric disorders have significant 
implications for cognitive functioning, and vice versa.

At the Zablocki VA Medical Center in Milwaukee, this interface 
occurs in several different venues. The inpatient psychiatric li-
aison team and neuropsychology often provide complementary 
services for inpatient referrals, frequently working in tandem to 
address decisionality, disposition, and need for guardianship. 
It also consults to the inpatient geriatric evaluation unit, reha-
bilitation unit and nursing home care areas in the hospital as 
well as to the greenhouses and newly-constructed group homes 
for geriatric patients. In the outpatient arena, neuropsychology 
plays a part in the geropsychiatry outpatient clinic to rule out 
mild neurocognitive impairment versus dementia versus cog-
nitive impairment secondary to psychiatric distress, the last of 
which is imminently treatable. Psychiatry residents in Year 4 
and psychiatry fellows may choose rotations in the outpatient 
neuropsychology clinic, often culminating in report writing 
and full appreciation and understanding of neuropsychological 
jargon, which can be challenging for the uninitiated. Although 
neuropsychology is traditionally a primarily diagnostic rather 
than a therapeutic discipline, neuropsychological assessment 
can enrich therapeutic psychiatric treatment by delineating 
cognitive and characterological strengths and weaknesses upon 
which psychiatric providers can capitalize.

Kathleen Patterson, PhD
Associate Professor, Department of Psychiatry and Behavioral 
Medicine 
Neurology, Clement J. Zablocki VA Medical Center
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BOBBI KORENAK
Licensed Practical Nurse
Tosa Clinic

What is your educational background?
I started out as a CNA, then an EMT paramedic, and I’m 
currently an LPN. I have about a semester left to obtaining 
my certification as an RN.

How long have you worked at MCW?
I started in November of this year—I’m a very new newbie!

Describe your typical day.
Every patient that comes to us has different needs and re-
quests, so each day is a very different experience. It can be 
very rewarding but also very challenging.

What do you like most about your job—what attracted you 
to this field?
I love a good challenge. I feel psychiatry is a field you need 
to think outside of the box to meet the requests, but where a 
simple smile also goes a long way.

Tell us about life outside of MCW.
I have two children. My son, Tyler, is 19 years old and will be 
applying to the sheriff ’s department sometime in the near 
future. And my three-year-old daughter, Izzy, keeps me go-
ing just like a toddler should. I love reading, a good movie, 
and the simple things in life. 

Just for fun—what are your favorite movies, books, music?  
My all-time favorite movie is Fried Green Tomatoes. I love 
to read anything written by Nora Roberts/JD Robb. And my 
go-to first music choice is smooth jazz.

Tell us a fun/unique fact about yourself.
Whenever I have a little free time I volunteer for the Amer-
ican Red Cross and assist with anything to do with health 
services, mental health, and national disasters. I have not yet 
been deployed but once my daughter gets older I would love 
to go help out somewhere nationwide! 

Know someone in the Department 
that we all should “get to know?” 

Email your nomination to 
kjames@mcw.edu

IGLI ARAPI
Research Associate
Cancer Center

What is your educational background?
I have a BS in biological sciences and an MS in clinical and 
translational research. I’m also certified in CCRP.

How long have you worked at MCW?
I’ve been at MCW since September of 2015.

Describe your typical day.
Every day is a little bit different. There is some variability 
due to the various projects for that day or week and how 
they are prioritized within the program. Common tasks in-
clude literature reviews, paper and protocol submissions, 
working on IRB submissions, data analyses, and appropriate 
execution of any clinical trials that fall within our portfolio. 
It’s a nice variety of things to accomplish.

What do you like most about your job—what attracted you 
to this field?
One of the things I like about my position is being able to 
work alongside highly-driven and motivated individuals 
who do all they can to improve patient outcomes while en-
suring patient safety in clinical research is very fulfilling to 
me. I find the whole clinical process of biobehavioral oncol-
ogy research to be very unique and interesting as it offers 
great insights into stressors, gene expressions, immune, and 
tumor responses. It has provided me with some great learn-
ing opportunities.

Tell us about life outside of MCW.
I am a huge sports fan and I enjoy watching soccer on the 
weekends as I was born and raised in Albania. I’ve also 
grown to be an avid Packers and Bucks fan since moving 
to Wisconsin. I love spending time with my six-month-old 
niece and watching her smile. I’m very close to my family. 

Just for fun—what are your favorite movies, books, music?  
The Gladiator is one of my favorite movies. I’ve always been 
a fan of Michael Jackson’s music. My two favorite reads are 
The Alchemist by Paulo Coelho and The Road Less Traveled 
by M. Scott Peck.

Tell us a fun/unique fact about yourself.
Swimming has saved me from many poor dietary choices.
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IAN STEELE
Inpatient Consult-Liaison Psychiatry
Outpatient—Transplant Clinic
Froedtert Hospital

What is your educational background?
My undergraduate degree was in philosophy with a focus on 
problems and ethics. I then graduated from Creighton Uni-
versity School of Medicine. From there I did my psychiatry 
residency at Harvard Longwood Psychiatry in Boston. Finally, 
in June 2019, I completed my consultation-liaison psychiatry 
fellowship at Brigham and Women’s Hospital in Boston.

How long have you worked at MCW?
I started at MCW in September of this year.

Describe your typical day.
That’s tough to answer—no day is ever the same! Broadly 
speaking, though, I consult with patients at Froedtert on var-
ious services (surgery, medicine, labor and delivery, etc.) that 
require psychiatric intervention. An additional bonus of the 
position is that I’m working with the fellows, residents, and 
medical students. Being on staff at the transplant clinic means 
I work with patients being evaluated for or who have already 
undergone organ transplants who require some additional on-
going psychiatric treatment. 

What do you like most about your job—what attracted you 
to this field?
What I love most about my job is that no day is ever the same, 
especially on the consult service! I was drawn to psychiatry 
because there are still a lot of unknowns about it, and our un-
derstanding of these disorders is constantly changing with new 
technology. Specifically, I find consultation-liaison psychiatry 
fascinating because observe how psychiatric symptoms affect 
and are affected by different parts of the human body.  

Tell us about life outside of MCW.
When I’m not at work I enjoy spending time with my fiancé 
Sara Brady (who also just joined MCW as an outpatient psy-
chiatrist) and our new little French Bulldog puppy Koopin. I 
also have two younger brothers that I like to visit when there’s 
an opportunity to do that. My “me time” includes hobbies like 
woodworking, drawing, cooking, and being outdoors. 

Just for fun—what are your favorite movies, books, music?  
I don’t have any favorite songs. Instead, I tend to go through 
phases depending on the type of music I’m into. It’s also hard 
to say what my favorite movie is, but I can say my favorite 
genre is horror! 

Tell us a fun/unique fact about yourself.
It’s usually a shock to people when they find out that I’m an 
excellent baker.

SARA BRADY
Outpatient Adult Psychiatrist
Tosa Center

What is your educational background?
I graduated from Grinnell College in IA with a degree in po-
litical science. I returned back home to Denver for medical 
school at the University of Colorado. I completed psychiatry 
residency at Harvard Longwood in Boston, MA, and then 
received fellowship training in forensics at the University of 
Massachusetts. 

How long have you worked at MCW?
I started at MCW in September of this year.

Describe your typical day.
Monday through Thursday I see adult outpatients at the Tosa 
Center. Although many of my patients are seen for medica-
tion management, I also see several patients for both medica-
tion management and therapy. Occasionally I perform fitness 
for duty evaluations referred through MCWAH. On Fridays 
,I travel to different county jails to perform court-ordered 
competency-to-stand-trial evaluations as a consultant with 
the Wisconsin Forensic Unit. I generate a report that provides 
an opinion regarding whether a defendant currently exhibits 
symptoms of mental illness, and, if present, if these symptoms 
of mental illness substantially impair the defendant’s ability to 
further participate in the adjudicative process.  

What do you like most about your job—what attracted you 
to this field?
I’m so thankful that my position at MCW allows for a combi-
nation of both clinical and forensic work. Although my passion 
is forensics, I’m enjoying the opportunity to develop longitu-
dinal treatment relationships with patients. I also believe that 
having a clinical practice makes me a better forensic psychia-
trist by maintaining relevance. In the near future, I hope to in-
corporate resident and medical student teaching into my role.

Tell us about life outside of MCW.
I enjoy spending time with my fiancé Ian Steele (who also just 
joined MCW) and our little French Bulldog puppy, Koopin. 
I also have a younger brother who lives in Denver who I’m 
trying to convince to move to Wisconsin! When I can, I love 
spending time outdoors hiking, running, or snowshoeing. 

Just for fun—what are your favorite movies, books, music?  
I’ve been a huge Elton John fan all my life, but I prefer his ear-
lier work, Empty Sky up through Goodbye Yellow Brick Road. 

Tell us a fun/unique fact about yourself.
I made All-American at the NCAA Division III Cross Coun-
try National Championship my senior year of college. 
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CELEBRATING EXCELLENCE

Each year the David J. Peterson Excellence Award recognizes employees for job performance in the Department of 
Psychiatry and Behavioral Medicine, celebrating service excellence at both the senior level (15+ years of service) 
and from the less senior level (1 to 15 years of service). Through Survey Monkey, this initial group of individuals 
were nominated by their peers, the faculty, and staff within the Department. There were 27 total nominations. After 
thoughtful consideration, the following individuals, pictured with David Peterson from left to right, were selected and 
recognized at the September 25, 2019 combined faculty and staff meeting:

Front: Linda Meier, Paige Narloch
Center:  Amy Campbell, David Peterson, Susan Smykal
Back:  Cassandra Wright, Sarah Hansen, Bob Huberty

Each recipient was awarded a gift, an additional day off, 
and each of their names were added to a Department 
plaque in recognition of the Award.  “I am extreme-
ly proud of the accomplishments of the recipients of 
this recognition,” said Peterson. “They go above and 
beyond the expectations of their positions within the 
Department.” Congratulations to both the nominees 
and winners! 

The 2019 Peterson Award committee members con-
sisted of Carolyn Bischel, Chair; Leslie Fischer, Juan 
Flores, Gary Koenig, and Dawn Norby.

2020
DEPARTMENT MEETINGS

2020 FACULTY
January 22, February 26, May 27, July 29 • Tosa Center

October 28 • VA, Matousek Auditorium

2020 COMBINED FACULTY/STAFF
April 29, September 30

Research Park, Learning Centers 1 & 2

Meetings are scheduled for Wednesdays 
and begin promptly at 8:00 a.m.

Dear Staff, Faculty, Residents, Fellows, and Students,

As we enter this fast approaching holiday season, we 
would like to take a moment to wish you and your 
loved ones peace and happiness. We also ask that 
each of you take a little time for yourself to find your 
own inner peace in this busy season. We thank you 
for all of the contributions you have made toward our 
four important missions: research, patient care, edu-
cation, and community engagement. We thank you 
for being such an important part of our MCW family.

We hope you have a very happy New Year.
~ Jon and David


