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sAcKkerOuND: Historically, there has been a shortage of child psychiatrists in the United States,
undermining access to care. This study updated trends in the growth and distribution of child

concLusions: Despite the increased ratio of child psychiatrists per 100 000 children in the United
States over the past decade, there remains a dearth of child psychiatrists, particularly in parts
of the United States with lower levels of income and education.

from 6590 to 7991, a 21.3% gain. The number of child psychiatrists per 100 000 children also
grew from 8.01 to 9.75, connoting a 21.7% increase. County- and state-level growth varied
widely, with 6 states observing a decline in the ratio of child psychiatrists (ID, IN, KS, ND, SC,
and SD) and 6 states increasing by >50% (AK, AR, NH, NV, OK, and RI). Seventy percent of
counties had no child psychiatrists in both 2007 and 2016. Child psychiatrists were
significantly more likely to practice in high-income counties (P < .001), counties with higher
levels of postsecondary education (P < .001), and metropolitan counties compared with those
adjacent to metropolitan regions (P < .05).

concLusions: Despite the increased ratio of child psychiatrists per 100 000 children in the United
States over the past decade, there remains a dearth of child psychiatrists, particularly in parts
of the United States with lower levels of income and education.

McBain et al. Pediatrics. 2019; 144(6): e20191576.
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Association of Intrinsic Brain Architecture With Changes in Attentional and
Mood Symptoms During Development
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Supplemental content

MAIN OUTCOMES AND MEASURES We used the strength of resting-state fMRI connectivity at
age 7 years to predict subsequent changes in CBCL measures 4 years later and investigated
the mechanisms of change by associating brain connectivity changes with changes in the
CBCL.

CONCLUSIONS AND RELEVANCE These resting-state fMRI metrics are promising biomarkers for
the early identification of children at risk of developing MDD or attention-deficit/
hyperactivity disorder.
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Whitfield-Gabrieli et al. JAMA Psych 2019. doi: 10.1001/jamapsychiatry.2019.4208
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re are known knowns; there are things we
now there are known unknowns; that is to
me things we do not know. But there are

the ones we don't know we don't know”

Pentagon news briefing in February 2002
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