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Interview with Dr. Klaus Minde, MD

now providing funds to continue this work in many African 
communities.

Q. A long standing interest of yours is the treatment of anxi-
ety in children?

A.  Anxiety is very common, and there is a treatment—CBT 
and then, if necessary, medication. The real reason for my 
interest was to see if children aged three to seven could ben-
efit from CBT, as this had traditionally been denied. How-
ever, our data and those of others now seem to indicate that 
this treatment works if it is appropriately modified.

Q.  You also do volunteer work with street kids in Montreal, 
an organization called, “Dans La Rue.”

A.  Yes, they are drug addicted or otherwise compromised 
teens—who live on the street but attend a center that of-
fers them physical and emotional support as well as a 
chance to continue their education. It was founded by father 
John, a truly inspirational individual. I try to support the 

professionals who deal with the young people and devise 
ways of motivating them to look after themselves more.

Q. You have witnessed but have also shaped the field of in-
fant psychiatry. Any closing comment?

A. In the field of infant psychiatry, probably more than in 
other areas of child psychiatry, you have to earn your place 
on the team. This means earning the respect of other physi-
cians, various types of caretakers—and the young children 
themselves. The now well documented plasticity of the brain 
also allows you to potentially facilitate an environment that 
furthers the reconstruction of compromising brain functions 
of the infant. Furthermore you can help parents to create 
more appropriate parental caretaking practices that actually 
prevent later difficulties in the children. This to me is an 
achievement we all aim for in medicine and, just maybe, 
infant mental health professionals are closer to making it a 
reality than our colleagues in other specialties. It also means 
that one remaining challenge is to persuade our adult col-
leagues to more often think about patients within the context 
of their past and present relationships.

Many thanks for your time Dr. Minde.

SUBMISSIONS TO JCACAP
The editorial staff encourages submissions to different sections of the Journal. 
Each section editor (Psychopharmacology, Book Review, Clinical Case Rounds) 
is ready to respond by email to queries from authors with ideas for submissions. 
The editor encourages submissions for Letter to the Editor, Commentary and Guest 
Editors for the twice yearly theme issues.

SOUMISSIONS 
Notre équipe encourage les soumissions sous les différentes sections (Psychophar-
macologie, Revue de livres et Rapport de cas). Les rédacteurs des sous-sections 
sont prêts à répondre à vos suggestions pour une soumission quelconque. Le ré-
dacteur-en-chef encourage les soumissions des lettres au Rédacteur, Commentaire 
et Rédacteurs invités pour les numéros thèmes.

Canadian Academy of Child and  
Adolescent Psychiatry
Academie canadienne de psychiatrie de 
l’enfant et de l’adolescent


