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Lee Ann Moyer to Discuss Integration of Physical and Mental Health Care at Our January Me

Persons with mental illness tend to live 25 years less that those not affected by mental illness. This fact he
stirred much interest and concern, and here in Pennsylvania has motivated our state Office of Mental Health
Substance Abuse Services (OMHSAS) to select eight counties to pilot projects in better integrate physical
health care and mental health care for persons who live with serious mental illness. Montgomery County is or
of the counties selected for this project.

Lee Ann Moyer, Montgomery County Deputy Administrator of Behavioral Health, will discuss how Mont-
gomery County is addressing this very important issue. Learn how our mental health service providers, in co
junction with medical heal th care providers and
with serious mental illness, served by our public health system of care, receive the healthcare they need whe
they need it.

Our meeting will be held on Sunday Januar{ &7our Glenside office (100 So. Keswick Avenue). Our
doors open at 1:30 PM for refreshments and socialization and our program begins at 2 PM. To reserve a sec
please RSVP to 218860350

DPW Secretary Richman Resigns to Become Chief Operating Officer of HUD

She is to be succeeded by Harriet Dichter, currently Deputy Secretary, Office of Child Development and
Early Learning for the departments of Public Welfare and Education. See the complete story on page 2.

In this Issue Page Calendar

. Jan. 5 Lansdale Family Support Group at St. John’s United Church of Christ,
E)P‘\jlgiﬁe:m;ary Richman Leaves 2 Feb. 2 Main Street and Richardson Avenue, Lansdale. First Tuesday, 7:00 PM.

Feb.5+  NAMI Connections . See Dates, weekly venues in article page 2.

Executive Director3 s | Vam.5/49a gNew Directions Bipolar Support Group, 1st, 3rd & 5th Tuesday, at Abing-
Feb.2/16  ton Presbyterian Church, York Road, 7:30 PM. Call 215659-2366.

3rd Annual NAMIWALKS 3 Jan. 6 Peer Run Bipolar Support Group. First Wednesday, Pottstown Peer Re-
Feb. 3 source Center, 249 E High St., Pottstown. For more information call Bob

Taylor at 484-624-4610.
Poor Children Likelier to Receive 4 )
Antipsychotics Jan. 6 Norristown Family Support Group, Montgomery County Human Services

Feb. 3 Center, 1430 DeKalb St., Norristown. 1st Wednesday, 7 PM
Jan. 14 Glenside Evening Family Support Group, Glenside Office, 2nd Thursday,

Research News 5 Feb. 11 7:30 PM. No April Meeting
. Jan 14 Pottstown Evening Family Support Group, Creative Health Services,
TEC Family Support Groups 6 Feb. 11 11 Robinson St., Rm. I0P3, Pottstown, 2nd Thursday, 7:30 PM.

Jan. 17 NAMI General Meeting, 3rd Sunday. See above.
Tributes 6 Feb. 15

Jan. 21 Montgomery County CSP (Community Support Program), 3rd Thursday,
Feb. 18 12-2 PM, Montgomery County Library, 1001 Powell Street, Norristown.

Book Review " |san.21 Board of Dir e cardrmhuisday, BlersideiOffice, 6 PM.
Feb. 18
Care Management Improves 7
Physical Health Jan. 21 Montco Mental Health Committee. 3rd Thursday Nov./Dec. only, 4:30 PM,

Feb. 18 Human Services Center, 1430 DeKalb St.. Norristown,
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the montco memo NAMI Connections To Start in February
is published monthly by NAMI Connectionsour weekly peer run support group program, will begin in
NAMI of PENNSYLVANIA FebruaryConnectionsoffers support groups for and run by persons who live with
M ONTGOMERY COUNTY mental illness.Connections s t he newest of NAMIO&6s p
Board of Directors are in addition to our regular /caregiver support groups.
\P/irs;gjrig? dent fgﬁgg (S)||I(<iclaqra There will be &Connectionsgroup held each week in a different part of the
Secretary Kathy H. Rittenhouse county:
Treasurer Lars Schilling, CPA First week of the monthFriday at 10:30 am Norristown Library
Gail Beidler Mark Benjamin, MD Second weelof the month: Wednesdayat Noon, Pottstown Library
xle(e;” Davis Todd Gorman Third week of the month: Wednesdayat 1 PM, Lansdale Library
rabish Jack Klein Fourth week of the monthTuesday at 2 PM Abington Presb.Church
Joan Kozlowski Kathy Laws
Fred McLaren, MS,CPS Myron Page Our Connectionsfacilitators have been trained by NAMI national and most of
Corinne A. Smith  Roselyn Wealth,RN,MSNl them are certified peer specialistSonnectionssupport groups, just as our fam-
Bob Wenger Susan Williams, MPS ily/caregiver support groups, have no charge and are open to all in need.
Executive Director  Carol Caruso If you would like more information abo@onnectionsor the locations where
meetings will be held, please call any of our offices (Glenside@BB0350; Nor-
ristown/6102784916; Pottstown/61323-6689)
Edito(;. Beulah Shaidfman DPW Secretary Estelle B. Richman Resigns to
Edior Emeritis Manyella b Hit Become Chief Operating Officer at HUD
Office Coordinator  Dawn Grech Governor Edward G. Rendell has announced the resignation of Public Welfare
Assistant Coordinator Stephanie Sikora Secretary Estelle B. Richman, effective Dec. 31. Richman has served as secretary

Assistant CoordinatorEl eanor O6B
Librarian Marilyn Carlson
Assistant Librarian ~ Geri Lowe

'sShce the beginning of Goveé8hewitbeRende
come the chief operating officer of the Department of Housing and Urban Devel-

. opment (HUD).
Support Group Facilitators

Coordinator Carol Caruso iSecretary Richman served during one
NAMI Glenside OfficeJoan Kozlowski modern Pennsylvania history for human services, and she met that challenge in a
Corinne Smith way few others could have done, 0 Gove
Lansdale Anne Magowan creased demands on social services just as public money became scarce, yet she
Al Grabish improved the quality of DPW programs while still managing the department with
Montgomery County Human Services Center heightened efficiency.
Carol Caruso Roselyn Wealth
Pottstown Barbara Schneider NfSince 2003, Secretary Ri chman has I
Andrea Gillis and their families in every corn-er of
NAMI of P4 « Montgomery County | income families are stronger, healthier and on the road tsus#i¢iency because
100 S. Keswick Avenue of her passion for their welieing. We are delighted that Estelle will now focus
Glenside, PA 19038 that same energy on national housing issues in her role as Chief Operating Officer
Phone: 218860350 FAX: 28866974 at HUD. o

EmailMONTCONAMI@aol.com
Web pagevww.montconami.com

The Governor has nominated Harriet Dichter of Philadelphia to succeed
_ Richman as secretary. Her nomination is subject to Senate confirmation. Dichter,
Pottstown Office the Governords nominee to succeed Ric
11 Rsb'”son Stgs:tigi%f“ F tary, Office of Child Development and Early Learning for the departments of
ottstown, Public Welfare and EducatiorShe leads state efforts to bolster early education
Phone: 618236689 . . . - .
and care for Pennsylvania children, overseeing planning, program and policy de-

Norristown Office velopment and implementation for a total investment of $1.3 billion.
Catholic Social Services

363 East Johnson Highway . . . . . .
Norristown, PA 19401 Directions to Our Office Written directions and a map can be

Letters to the Editor and other articles Our office is at 100 S. Keswick obtained from our office.
and contributions are welcome. Send thefAvenue, Glenside, PA. On a Mont- Parking at Our Office

to the NAMI Office or by Email to gom_ery County map, locate the int_er' There iS orstreet parking and a
brsaideman@comcast.net section of Easton Road and Keswick o hicina| parking lot 1 1/2 blocks away
by the 15th of the preceding month. Ave., and travel south to the intersec-

. . : on New Street (between Keswick Ave.
United Way Code # 5076 tion of Keswick and Glenside Aves. 54 Eagton Road) which is not metered
Escrip # 14093852 ?2|Theoli¢ceison the goythwest comer. ., g ngay.
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A Message from Our Executive Director

Happy New Year! I hope y o wmanaalthatisused todiagposesandetreat rhental tiness.dHow-.
hard to believe that we are already entering the second decadewadr, the DSMV is currently being written, and we have an op-
the 2 century. portunity to advocate to put early recognition of symptoms into

it. NAMI (national) is working now to advocate for this, in the
Hope that early identification and treatment will avoid many
years of misdiagnosis, multiple tries of medication, and loss of
productivity. This is a very exciting effort and could impact
ﬁﬁousands of liveswe will keep you posted!

Even before 2010 began, the U.S. Senate voted to have
healthcare reform; what this will mean for persons who live wit
mental illness as well as those who display early symptoms of
mental illness is yet to be seen. We do know that advocates
must be vigilant to keep an eye on what the legislation does a
does not allow for, and vocal as to what is needed to make re-  Another hope that we have for the New Year is that no one
covery (the ability to manage symptoms and maintain a full antiving with mental iliness, or who has a family member living
productive life) a reality for all. with mental iliness, feels that they are alone. We want to make

We need to let our legislators know us and know our needé\lAMl a household word so that those in need know where to

and make sure that funding for needed services (which would turn for support and education on mental illness.

include medication, talk therapy, recovery coaching/case man- We are very excited to start offering our NAMI Connections
agement, peer support as well as safe and affordable housing @eet support groups in February; and these, in addition to our
employment opportunities) is provided. This is a great opportufamily/caregiver support groups, provide us with an opportunity
nity to make sure that insurance parity has meaning and benetfitsexpand our family mission. Mental illness truly affects the

all those who need egoing mental health treatment. entire family, and NAMI needs to have the ability to address all
One of our hopes for the New Year is to see more attentio eeds. Weore working on it as
P r?or your suppo® and a Healthy and Happy New Year!

paid to early intervention; to identifying early onset of symp-
toms (the prodrome) and treating them before a full blown psy- Carol Caruso
chosis erupts. Currently this is not written into the DBMthe

Third Annual Greater Philadelphia NAMIWalk is Scheduled for May 2"

Our 2010Greater Philadelphia NAMIWalk: Changing work or school please post it there. If you would like additional
Mi nds éOne St wibbehead omSufdayrvVay'2at magnets to post, please call our Glenside office at8&B0350.
Montgomery County Community College, Blue Bell. This will We appreciate your help in spreading the word about NAMI-
be our third annual effort to increase awareness, fight stigma ANelks!

raise funds needed to grow our family and peer education and Ef,e also are looking for corporate, business and individual

sors. Sponsorships start at $250 (Kilometer Marker) and all
business donations of $500 and more will have their logo placed

support services as well as many other benefits to consumers
the community at large, such as:

1 four paid internships for certified peer specialists; on our Walk Fshirts (at least 1,000 shirts), brochures, posters

1 numerous Art Reach offerings of tickets for concerts, play§tc. Please ask your supermarket, spa, service station, bank etc. to
and drumming; be a sponsor for this very worthwhile cause. If you would like

1 two Reading Phillies outings and tickets to the Philadelphinore information on Walk sponsorship please call Carol Caruso
Phillies; at 215886-0350.

1 monthly pizza and movie parties at all six peer resource cen-
ters in Montgomery County
1 and much more.

We hope you all will support NAMIWalks by making a con-
tribution and also coming out to Walk with us (and for those wk
cannot do the 5 K Walk, we will again have &Malking In Place ™=
section with music and fun for all!).

Please go tevww.nami.namiwalks/Pa/Phillio make a 100% 8 nv
tax deductible contribution to the Walk or to sponsor your favo.,s
ite Walker ((make a contribution in their name). Also, please [§ &
consider having your own Walk Team (with your family, \ e
neighbors, cavorkers etc.) and Walk with us (Teams register ati
the same website).

(

Enclosed with your newsletter this month is a refrigerator
magnet with all of our 2010 Walk information. Please post this
on your refrigerator, or better yet, if you have a refrigerator at



http://www.nami.namiwalks/Pa/Philly
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Poor Children Likelier to Get Antipsychotics
By Duff Wilson,New York TimesDecember 12, 2009  costing the program $7.9 billion in 2006, the most recent year for

New federally financed drug research reveals a stark dispat{fjich the data is available.
children covered biedicaidare given powerful antipsychotic The RutgersColumbia research, based on millions of Medi-
medicines at a rate four times higher than children whose paregéd and private insurance claims, is the most extensive analysis of
have private insurance. And the Medicaid children are more likely s t ype yet on childrends ant
to receive the drugs for less severe conditions than their middl€ords for children in seven big statgsincluding New York,
class counterparts, the data shows. Texas and Californid selected to be representative of the na-

Those findings, by a team from Rutgers and Columbia, aret 1 0n0 S_ Me dicaid populati _0 n, fo
almost certain to add fuel to a longnning debate. Do too many ~ The data indicated that more than 4 percent of patients ages 6
children from poor families receive powerful psychiatric drugs 1#@t17 in Medicaid fedor-service programs received antipsychotic.
because they actually need thdmbut because it is deemed the drugs, compared with less than 1 percent of privately insured chil-
most efficient and cosgffective way to control problems that magiren and adolescents. More recent data through 2007 indicates tha
be handled much differently for middtdass children? the disparity has remained, said Stephen Crystal, a Rutgers profes-

The questions go beyond the psychological impact on MedZ°" V‘.’ho led the stu_dy.. Experts generally agree that some charap—
caid children, serious as that may be. Antipsychotic drugs can tqugtics of the Medlca[d popqlatlon may con.tnbute to psychologi-
have severe physical side effects, causing drastic weight gain problemslor psycr;atrlc disorders. Thhe% mlcluge ;[he stresses of

. o : poverty, singleparent homes, poorer schools, lack of access to
metabohc? ch_angeg resulting |r? lifelong physical problems. .. preventive care and the fact that the Medicaid rolls include many

A pediatric advisory committee to tli®od and Drug Admini-

. X X ) adults who are themselves mentally ill.
strationmet recently to discuss the health risks for all children y

who take antipsychotics. The panel will consider recommendinE As aresult, studies have found that children in-loeome

new label warnings for the drugs, which are now used by an e milies may have a higher rateraéntal healtiproblemsd per-

mated 300,000 people under age 18 in this country, counting S two tp oné compareq with children in. bettgff _families._
Medicaid patients and those with private insurance. ut that still does not explain the fetg-one disparity in prescrib-

. . . _ ing antipsychotics.
Meanwhile, a group of Medicaid medical directors from 16 Prof c | who is the di fthe C for Ph
states, under a project they cBtlo Many, Too Much, Too Young, Frofessor Crystal, who is the director of the Center for Phar-

has been experimenting with ways to redpieEscriptionof an- macotherapy at Rutgers, says h

tipsychotic drugs among Medicaid children. They plan to publisﬂP rer children are more likely to receive antipsychotics for less
report early next year serious conditions than would typically prompt a prescription for a

. e middle-class child.
Some experts say they are stunned by the disparity in prescrib-

ing patterns. But others say it reinforces previous indications, ndBut Pro_fe_ssor Cryﬁtalhsald he d'dh.rllgt have I(\:/Ile?jr_ e\(:jdence tbo
their own experience, that children with diagnoses of mental ofO'™ @n opinion on whether or not children on Medicaid were be-

emotional problems in lovincome families are more likely to be: ndgt] bohv € r_t re 6;1't he d .b h gt'\"gdt' C.?}'f d ki
given drugs than receive family counseling or psychotherapy. ead to behavior Issues which can be hard to distinguish from more

. ) serious psychiatric conditions
Part of the reason is insurance reimbursements, as Medlcaaj own. o

often pays much less for counseling and therapy than private in- . .

surers do. Part of it may have to do with the challenges that fami—dAnd yetDr. rl\]/lark Olfsorf1, @sycﬁlatryprofess%r at COIumb'&.l d.

lies in poverty may have in consistently attending counseling ofn acea uft ohr 0 kt' de study, sal ‘

therapy sessions, even when such help is available. ot o these '_ s _a re no t_ gett
Because there can be long waits to se@#yehiatristsaccept- i TTIe F.D.A. hars]_ apprr]ove_d an'_upsycr&oél_c dlrugj_ for(;:hlldéen Spe-

ing Medicaid, it is often a pediatrician family doctorwho pre- ~ CHfically to treatschizophrenigautismand bipolar disorder. But

scribes an antipsychotic to a Medicaid pati@nwhether because they are more frequently prescribed to children for other, less ex-

the parent wants it or the doctor believes there are few other Oggme cr_)nditionsz includingttention deficit hyperactivity G!isord,er
ggression, persistent defiance or othecated conduct disorders

tions. o . 0 especially when the children are covered by Medicaid, the new
Some experts even say Medicaid may provide better care fgfudy shows.

children than many covered by private insurance because the
drugsd which can cost $400 a mondh are provided free to pa-
tients, and families do not have to worry about th@agments -
and other insurance restrictions. when used for such conditions.

In any case, as Congress works on health care legislation that 1€ Rut?erT{ZOtLumbia StUdY foun_wd th?t Medicaid cr;ildr(_en h
could expand the nationods 6Me‘é‘6?rie E,?%r‘?ﬁ' F‘E)VIF %nltrl\iszWI'DHLygvafegnS“r[{finqedfoi 3)9H’e_lr_‘|1|5 & ¢
a 43 percent increage the scope of the antipsychotics problem, rugs for offlabel uses like A.D.H.D. and conduct disorders. The
and the expense, could grow in coming years privately insured children, in turn, were more likely than their

i Medicaid counterparts to receive the drugs for F.Eagproved
Even though the drugs are typically cheaper than-teng

uses like bipolar disorder.
therapy, they are the single biggest drug expenditure for Medicasl'g, P

Al t hough doctors may |l egally
|l abel 0 uses, t hterm studiesaof teeir éffecessn n



http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/medicaid/index.html?inline=nyt-classifier
http://topics.nytimes.com/top/reference/timestopics/organizations/f/food_and_drug_administration/index.html?inline=nyt-org
http://topics.nytimes.com/top/reference/timestopics/organizations/f/food_and_drug_administration/index.html?inline=nyt-org
http://health.nytimes.com/health/guides/specialtopic/getting-a-prescription-filled/overview.html?inline=nyt-classifier
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/psychiatry_and_psychiatrists/index.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/specialtopic/choosing-a-primary-care-provider/overview.html?inline=nyt-classifier
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/mentalhealthanddisorders/index.html?inline=nyt-classifier
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/psychiatry_and_psychiatrists/index.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/schizophrenia-disorganized-type/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/autism/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/attention-deficit-hyperactivity-disorder-adhd/overview.html?inline=nyt-classifier
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Research News You Can Use:
Food And Mood: New Research Centers On Link Between Nutrition And Brain Function

By Bina VenkataramarBoston GlobeDec. 7, 2009 rotonin reuptake inhibitors). Examples of SSRIs include Prozac
aand Zol of t . Ailt does seem ther

Not all foods are created equal, whether the goal is having Sffects on mood. 66

healthier heart or losing weight. And the same could be true
when it comes to what we eat and how depressed or happywe Sci enti sts havendét yet devel c
feel, how well we learn, and whether we suffer from mental to treat mental illnesses and learning impairment with food, but
illness. many are working on it.

A study published last month in tiechives of Internal AiMost people thought, until r
Medicinedivided a group of 106 overweight and obese peoplef o o d6s bi ggest effect on th
into two groups: About half spent a year following a dietlowinc ar di ovascul ar system and t
fat - say goodbye to steak and pastriesd high in carbohy- Fernando GomePinilla, principal investigator for the Neuro-
drates (breads, pastas, beans, potatoes, and rice). The other tralphic Research Laboratory at the University of Califotria
went for a year on a lowarb, highfat diet- have a burger, but Angeles, and the author of a review published last year in the
skip the bun. In both groups, people lost an average of 30  journal Nature Reviews Neuroscience on food and the brain.
pounds each and generally said they felt happier two months AThe new research shows that

into the diet. rect on the brain, and that it can be directly related to mood and

But after a year on the diet, the people who ate less fatandd e h a v i o r-Pirdlla sai@.cAdvanzes in physiology, mo-
more carbs continued to report feeling happier and less de- lecular biology, and brain imaging have allowed more of this
pressed and anxious than they had before. The other dieters, research to come to light, he added.

who ate more fat and less carbohydrates, felt their moods de- 5 consensus exists among scientists about which foods are

cline from the early rise they had noted. most important to mood and mental health. But a number of
One reason for the difference, the researchers argued, migtitidies suggest connections between certain nutrients and brain
be that eating more carbohydrates than fat and protein pumpdupctions. For example, several studies have linked deficiency
the production in the brain of serotonin, a chemical that has in omega3 fatty acids especially one found in salmon and
been linked with improved mood and mental health. other fish- to psychiatric disorders, including depression, bipo—
iThereds tremendous inter elérd'sofdﬁr dﬂ oy, F]% .?cpi?;?h{erye},laswglasrle@r d
brain function, 86 said Dr. PmédrmF Eqparc fbe\ve rmvgnllnk
the Brain Imaging Center at McLean Hospital in Belmont, angtween th ant|OX| ants found in blue erries an improvem nts
currently is a psychiatry professor at the University of Utah in mood and the ability to stay focused. Folic acid, found in
School of Medicine. Renshaw is studying whether creatine spmach gnd bOOSt?d via \ntamm B supplements, has been asso-
chemical found in fish, meat, and egd®elps women respond ~ ciated with the brain functions needed to prevent deprgssion
more quickly to antidepressants known as SSRIs (selective se- (Continued on pags)

Alarming Weight Gain Seen In Kids On Psych Drugs

By Lindsey Tanner (AP) Associated Press, October 27, 2009drugs, not something else, caused the side effects, said lead au-

Children on widely used psychiatric drugs can quickly gaithor Dr. Christoph Correll of North Shoeteong Island Jewish
an alarming amount of weight; many pack on nearly 20 pounétealth System in Glen Oaks, N.Y. But because these drugs can
and become obese within just 11 weeks, a study found. reduce severe psychiatric symptoms in troubled children, "We're

"Sometimes this stuff just happens like an explosion. Youa little bit between a rock and a hard place," he said.
can actually see them grow between appointments," said Dr.  The study authors said their results show that children on the
Christopher Varley, a psychiatrist with Seattle Children's Hosgrugs should be closely monitored for weight gain and other side
tal who called the study "sobering." effects, and that ... other medicines should be tried first.

Weight gain is a known possible side effect of the-anti The study appears in tBeurnal of the American Medical
psychotic drugs which are prescribed for bipolar disorder andAssociation It involved 205 New York Cityarea children from
schizophrenia, but also increasingly for autism, attention defiditto 19 years old who had recently been prescribed one of the
disorders and other behavior problems. The new study in modtlygs; the average age was 14.
older children and teens suggests they may be more vulnerable Bepending on which of four study drugs children used, they
weight gain than adults. gained between about 10 and 20 pounds on average in almost 11

The study also linked some of these drugs with worrisomeaveeks; from 10 percent to 36 percent became obese.
increases in blood fats including cholesterol, also seen in adults.The drugs are Abilify, Risperdal, Seroquel and Zyprexa. Of
Researchers tie these changes to weight gain and worry thatthetfour, Seroquel and Zyprexa are not yet approved for children.
may make children more prone to heart problems in adulthocahd they had the worst effects on weight and cholesterol.

The research is the largest in children who had just started taking
these medicines, and provides strong evidence suggesting the
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Food and Mood

(Continued from pags) do not function as well.
and learning and memory problems. di e t3fattyaaids, itican d e

Judith qutman, ca ut 'h or o f AThe Ser Ot toenr X dHLPrwelfr aBii e taﬁ?aﬂy adidsttan adtually s a |
and former director of the Triad Weight Management Center
MeL Hospital. ad bohvdrith diet f educe suicidal thinking and d:
cLean Hospital, advocates a carbohy let for women, ﬁ{lor Over the past century, he added, American consumption

whose brains seem to deplete their store of serotonin more rapgidly o ds with ome fatt aC|ds such as fish, has declmed
than men, as a way to prevent qs gag 3/ gn, amrb)?e fasth{rot'

or bread when eaten without protein or fatan increase sero-

tonin, which improves mood. She recommends that women e
plain pretzels, crackers, or bread, daily at around 4 in the after-
noon, when they feel themselves lacking energy or becoming irri-AS neuroscience advances, researchers hope to better under-

table. This can be espema”y he]pfu| to those suffermg from préland how food and diet influence mental health and behavior.
menstrual syndrome. But understanding how nutrients change brain chemistry will not

necessarily mean scientists will know how to treat psychiatric
disorders with food. The challenge lies on the level of human de-
cision-making.

omegab fatty acids not only do not help brain function, they harm
-- by pushing omega8 fatty acids out of body tissue.

Some of the most extensive research linking nutrients to
mood, learning, and behavior has focused on or3efgity acids.
Omega3s are an important part of cell membranes vital to brain

functions, said Dr. Joseph Hibbeln, acting chief of nutritional neu-f Our di et is very complicated
rosciences at the National In stitute on Alcohol Abuse and Alc§hology professor at Tufts who is conducting research with

holism. The role of those membranes in the nervous system cBugin s haw. AWe are not just eati|
be compared to the plastic that surrounds wires in the electric®f experiments such as the one popularized in theSiiper Size
system of a house. Without them, the neurons lack protection®fd 1t 06s di fficult to measure 't

peopleds diets vary from day t

TEC November Family Support Groups
Quarterly Support Group for Adult Siblings, Sons & Daugh- 2" Tuesday:January 1%, 7-9 PM.Belmont Center, 4200 Monu-

ters of People with Mental lliness ment Ave (Room 138), Philadelphia.
Wednesday, February’37 to 9 PM. Belmont Center, 4200 Registration preferred, but not required:
Monument Ave (Room 138), Philadelphia. See contact information below.
Monthly Family Presentations & Problem Solving Groups: Individualized Family Consultation:

Topic: How Family Members Can Improve the Behavioral For free oneon-one support, information, practical suggestions,
Health Systemby special guest Joseph Rogers, MHASP Chiefproblem solving or referral to assist family members, partners &
Advocacy Officer, 8 Thursday: December 1710 AM- Noon friends of individuals with mental health &/or substance abuse
1211 Chestnut Street (12th Floor Conference Room) issues. By phone or fate-face appointment.

Questions, Answers, Problem Solving, Discussion & ReSOUfC"éOQHact Information:

Issues of Interest to Family Members, Partners & Friends of To make an appointmeat for more information, contact

Adultswith Mental lliness. See contact information below. Training & Education Center (TEC) of the Mental Health Asso-
Educational Support Group for Family Members of ciation of Southeastern PA, 2I%1-1800 x 232 or 233 OR
People with Traits of Borderline Personality Disorder: emannion@mbhasp.org

Tributes & Other Contributions

The Tribute Fundis a good way to mark anniversaries, weddings and other special occasions, and to express

chapter will also be noted here.

In Honor of Grandmom Bea (Belsky) for Chanukah Granddaughter Tara Feine

In memory of Peg Cochran Bernadette Haertsch Kate & Ed LaBlanc
In Memory of Stella Ecstein Henry & Elaine Frank Kate & Ed LaBlanc
In Memory of Rose Weiss Kate & Ed LaBlanc



mailto:emannion@mhasp.org
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Book Review: Bipolar Disorder: A Family-Focused Treatment Approach

David J. Miklowitz,2nd edition. N.Y., The Guilford Press, mother's boundary
2008.348 pages. crossing, and to encour- (

What makes this book stand out from others on bipolar di@§e the mother to verbal-
der is its emphasis on just how families may contribute to the2€ the underlying anxi- } —
iliness and how to include them in the treatment proceasi- € that brought about her 0 L 4
lies do not cause the disorder, of course, but they may beha/gineering behavior in
ways which bring on further episodes and which hinder the réh€ first place.
covery of existing ones. The family-focused

The author first got the idea of the involvement of familiestreatment approac.h IS
while conducting a therapy group for bipolar patient& ob- des_|gned for the bipolar
served that most of them reported that their illness episodes RA{ENt who has had a
associated with periods of intense family confligtanting to ~ 'ecent episode and who
learn more, he and his colleagues conducted a study which d&idrns to live with, or be
firmed that the family environment was indeed predictive of tijg cloSe association with

onset of mood disorders. their family. It can be
used with all ages, ethnic

Being a practicing clinician as well as a researcher, he sougRtsocieeconomic groupsClients consistently report having
to establish a family treatment mode appropriate to the needs,gf efited from it.

bipolar patients and their specific issud$is family-focused

treatment approach is demonstrated by many clinical case examlNiS Pook is targeted to clinicians who already have a knowl-
ples throughout the book. edge of bipolar disordeipossess an interest in working with

families, and a desire to learn and practice the guidelines and

One such example shows an overprotective mother who eyamples offered herdf you find yourself in that category, you
dominated théamily therapy sessions with her concerns aboufii| penefit from owning this book.

her son's welbeing. She kept telling her son that he needed to
talk with her about some issues he was dealing witie more
she spoke, the more difficulty her son had in listeniBgentu-

David J. Miklowitz, PhD is a Professor of Psychology and
Psychiatry at the University of Colorado at Boulder, and a Senior

ally he responded in quick sound bites and refused to even Idoiical Research Fellow in the Department of Psychiatry at Ox-
ford University. He has published two other books on bipolar

at her which frustrated her even more. disorder

The clinician's treatment approach included helping mother '
and son rearrange their power imbalance, getting the patient to Beth Trautmann
talk directly and unemotionally about his discomfort with his

Care Management Improves Physical Health of Patients with Mental lliness

By Emory University, December 21, 2009 A total of 407 people with severe mental illness at an urban
Connecting mental health patients with care managers re_community ”_‘e”ta' health center were randor_nly assigned to ei-
ther the medical care management intervention or usual care.

sponsible for coordinating their health care significantly im- . . .
P 9 9 y The patients were all ages 18 and older, considered economically

proves their overall health and wellbeing, according to a studﬁ. . ) :
by Emory University public health researchers isadvantaged, and experienced serious and persistent mental
' iliness.

The study, the first of its kind, tested a populati@sed
medical care management intervention aimed at improving
medical care in community mental health settings. Recent st
ies show that people with severe mental iliness die 25 years
younger than the general population largely due to medical
causes such as heart attacks.

For individuals in the intervention group, care managers pro-
(i]ded communication and advocacy with medical providers,
ealth education and support in overcoming sydtaal frag-

mentation and barriers to primary medical care. Patients in the
usual care group were given a list with contact information for
local primary care medical clinics and were permitted to obtain

iThere is a growing conc e rafAytypdoPrieticalchreor dherimddicl sefvice® hiithduf e ma t
morbidity and mortality among persons with serious mental ilgssistance of a care manager.

nesses, 0 says |l ead study aut h?rlz_Betﬁfg”aml n IDtr us s, th" dI\t/LPtH,
fessor of health policy and management and the Rosalynn Cargﬁ a l=mon Owup evaluation, researchers found tha

Chair in Ment al Heal th at E M iF IcgrgmaFQQg?rrieri]twaéasgo&iﬂthgvifhsi%nFica il'jnb i
Health. AThis model pr-basedd e ROVEES Inthe qyaljyandoytcorges OfSBg'g‘?%Cérﬁ- he

approaches for addressing that problem by helping patients dptervention group recel\_/ed an average OT percent of recom-
cesshigqual ity medical care.o mended preventive services compared with a rate of 21.8 percent

in the usual care group.
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