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 Calendar 

Oct. 6 
Nov. 3 

Lansdale Family Support Group at St. Johnôs United Church of Christ, Main 
Street and Richardson Avenue, Lansdale. First Tuesday, 7:00 PM. 

Oct. 6/20 
Nov. 3/17 

New Directions Bipolar Support Group, 1st, 3rd & 5th Tuesday, at Abing-
ton Presbyterian Church, York Road, 7:30 PM. Call 215-659-2366. 

Oct. 7 
Nov. 4 

Peer Run Bipolar Support Group. First Wednesday, Pottstown Peer Re-
source Center, 249 E High St., Pottstown. For more information call Bob Tay-
lor at 484-624-4610. 

Oct. 7 
Nov. 4 

Norristown Family Support Group, Montgomery County Human Services 
Center, 1430 DeKalb St., Norristown.  1st  Wednesday, 7 PM 

Oct.  8 
Nov. 12 

Glenside Evening Family Support Group, Glenside Office, 2nd Thursday, 
7:30 PM. No April Meeting 

Oct.  8 
Nov. 12 

Pottstown  Evening Family Support Group, Creative Health Services, 
11Robinson St., Rm. IOP3, Pottstown, 2nd Thursday, 7:30 PM.  

Oct. 15 
Nov. 19 

Montgomery County CSP (Community Support Program), 3rd Thursday, 
12-2 PM, Norristown State Hospital, Bldg. 6 (Lunch included). 

Oct. 15 
Nov. 19 

Board of Directorôs Meeting, 3rd Thursday, Glenside Office, 6 PM.  

Oct. 18 
Nov. 15 

NAMI General Meeting, 3rd Sunday, Glenside office. See above. 

Oct. 22 
 

Education Sub-Committee of Montco Mental Health Committee. 4th 
Thursday, 3 PM, Human Services Center, 1430 DeKalb St., Norristown. 
No November meeting. 

Oct. 22 
 

Montco Mental Health Committee. 4th Thursday, 4:30 PM, Human Services 
Center, 1430 DeKalb St., Norristown. No November meeting. 
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Co-occurring Disorders Will Be Topic for October 18
th

 Meeting 

 At least 50% of the 2 million Americans with severe mental illness abuse illicit drugs or alcohol compared to 

about 15% of the general population, according to the Alcohol, Drug Abuse and Mental Health Administration.  

Often only one of the two problems is identified, delaying an accurate diagnosis as well as coordinated treatment 

for both conditions. 
 

 Come join us on Sunday October 18th when we will host staff from Eagleville Hospital on this very critical 

issue.  Eagleville Hospital is the only hospital in Pennsylvania specifically and solely licensed for the treatment 

of substance abuse disorders.  

 

 Our doors open at 1:30 PM for refreshments and socialization and our program will begin at 2 PM.  Our 

meeting will be held at our Glenside office, 100 S. Keswick Avenue.  For directions please call our office at    

215-886-0350. We hope to see you then! 

Bylaws Amendments Subject of Vote at October Meeting 
 As announced in our September newsletter and by email, we will vote on the proposed amendments to our 

Bylaws at our October meeting.  The proposed amendments have been sent out electronically and hard copies 

are available in each of our three offices.  If you would like a hard copy mailed to you please call 215-886-0350. 



Directions to Our Office 
 Our office is at  100 S. Keswick 

Avenue, Glenside, PA.  On a Montgom-

ery County map, locate the intersection 

of Easton Road and Keswick Ave., and 

travel south to the intersection of Kes-

wick and Glenside Aves.  The office is 

on the southwest corner. 

 Written directions and a map can be 

obtained from our office. 
 

Parking at Our Office 
 There is on-street parking and a 

municipal parking lot 1 1/2 blocks away 

on New Street (between Keswick Ave. 

and Easton Road) which is not metered 

on Sunday. 
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Guide to Treatment of Children with Mental Disorders 

 The National Institute of Mental Health has released a new guide, 

Treatment of Children with Mental Disorders, which provides answers to 

frequently asked questions about the treatment of mental disorders in chil-

dren. The guide can be accessed at: http://www.nimh.nih.gov/health/

publications/treatment-of-children-with-mental-disorders/index.shtml 
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Fall Western Montgomery County Educational Forum 

  NAMI PA Montgomery Countyôs Fall Western Montgomery 

County Educational Forum will consist of three presentations: 

¶ Thursday, October 1, 2009 ð Suicide Prevention & System Transfor-

mation: Consumer & Family Perspective.  Speaker, Tony Salvatore 

of Montgomery County Emergency Services (MCES).  

¶ Wednesday, November 18, 2009 ð Ask the Doctor. Speaker, Rocio 

Nell, MD, MCES. 

¶ Thursday, December 3, 2009 ð Co-occurring Disorders. Speaker, 

James Bechtel, PhD, CCDP Diplomate, Magellan Health Services. 

 All presentations, free of charge and open to the public, will be held at 

The Chesmont Center, 13 Armand Hammer Boulevard (across from Potts-

town Memorial Hospital), Potstown, PA, from 7 PM to 8:30 PM. Refresh-

ments will be served. RSVP requiredðcall 215-886-0350. 
 

Celebrate Mental Illness Awareness Week with NAMI 

 Come hear Joel, L. Schwartz, MD, the Stress Less Shrink, at Montgom-

ery County Community College, October 6th, 7 PM. Dr, Schwartz, noted 

humorist and former chief of psychiatry at Abington Memorial Hospital, 

will entertain and amuse you with his talk on Adult Deficient Humor Dis-

order. Call 215-886-0350 for reservations. 
 

Mental Illness Awareness Week Candlelight Ceremony   

 The annual Candlelight Ceremony to kick off Mental Illness Aware-

ness Week (October 4-10) will be held on Sunday, October 4th, 7 PM, at 

Norristown State Hospital Building 33.  

 Join us for food, music and representatives from Norristown State Hos-

pital on the theme: How the State Hospital Has Helped in My Recovery. 

There will also be a presentation by Glenn Koons, CPS, Cerfied Peer Spe-

cialist Services in a State Hospital Setting. For more information call 215-

886-0350. 

http://www.nimh.nih.gov/health/publications/treatment-of-children-with-mental-disorders/index.shtml
http://www.nimh.nih.gov/health/publications/treatment-of-children-with-mental-disorders/index.shtml
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A Message from Our Executive Director 

11th Annual NAMI C.A.R.E Family Picnic A Huge Success! 

 Weôve been hearing a lot lately about our state budget or 

lack of it and the issues that this has created for our providers 

(namely no payments since July 1, and figuring out ways to 

keep services going while avoiding temporary solutions such as 

staff layoffs or using lines of credit).  At the same time weôre 

seeing movement on federal healthcare reform and can only 

anticipate what , if passed, that will mean for persons with men-

tal illness.   

 We all know that one of the most prominent barriers to seek-

ing employment for people on public benefits is the potential 

loss of their health insurance ï if passed, would universal cover-

age provide the  security of continued coverage? And would 

adequate coverage be provided -- would there be parity of men-

tal health coverage along the same lines as physical health? 

Would medications be covered?  

 NAMI has taken a very active role in advocating for these 

concerns and is participating in coalitions of other mental health 

advocacy groups to support amendments in the Senate Finance 

bill. These amendments  include required mental illness treat-

ment coverage in the basic benefits package and proposals for 

expanded Medicaid coverage for single adults up to the 133% 

of the federal poverty level.  

 Some of the proposed expansions to Medicaid include mak-

ing prescription drugs a mandatory benefit and allowing pre-

sumptive eligibility in hospitals. So far our issues have been 

heard on Capitol Hill ð  now if only our state legislators would 

listen so actively to advocates as our federal legislators do, per-

haps our we would not be facing budget cuts and anticipating 

loss of services to those who need them!   

 We all need to let our legislators, both state and federal, 

know that mental illness is important and what adequate care 

means to us.  We are all being asked to put our NAMI ñhatsò on 

and be ambassadors for this cause.  The time is critical and the 

time is now.  Letôs all be NAMI lions and make our voices 

heard! 

            Carol Caruso 

 

 One hundred and ten NAMI members and 

friends came out on a picture perfect  day to 

take part in our 11th annual NAMI C.A.R.E. 

(Consumers Advocating for Recovery through 

Empowerment)  family picnic.  And a family 

picnic it was with many bringing their loved 

ones along ðchildren, parents, spouses, and 

friends ï  to enjoy the food, friendship and 

shared good times  that this event provides 

each year. 

 Keynote speaker Kathy Mitchell, Director 

of Community Advocates for Montgomery 

County, herself a family member, brought her 

brother, mother and husband to the event. 

Kathy shared how NAMI helped her some 

years ago with her work as an advocate at 

Norristown State Hospital. She also talked 

about the self advocacy training that Commu-

nity Advocates holds throughout the county, 

and their plans to hire a forensic peer special-

ist and train all of their staff in forensics.   

 Also in attendance was Community Advo-

cates staff Ellen Kozlowski with her mother, 

NAMI Montgomery County Board member Joan Kozlowski. We 

thank Kathy for her excellent presentation and for all of the great 

work that she and Community Advocates do! 

 Special thanks to event coordinator Kathie Rittenhouse and 

volunteers Joan Kozlowski, Jack Klein, the Sikora family (their 

rigging up of the sound system was nothing short of geniusðand 

allowed us to hear the Eagles game after the program was com-

pleted) and many, many more. Kudos to Montgomery County 

Deputy MH Administrator Nancy Wieman for joining us and 

addressing the crowd  (her continued support of our efforts is 

greatly appreciated!). It was heartwarming to see so many pro-

vider agencies in attendance with their customers of service ï 

they also are very much a part of the NAMI family.   

Attendees help themselves to food at the 11th Annual NAMI CARE Family Picnic  



Proposal to Ease Aid for G.I.ôs With Stress Disorder  
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By James Dao, New York Times, August 26, 2009 
 

 Under fire from veterans groups and Congress for its handling 

of disability claims, the Department of Veterans Affairs is propos-

ing new regulations that it says will make it easier for veterans to 

seek compensation for post-traumatic stress disorder.  
 

 The proposal is intended to lower the burden on noncombat 
veterans who claim they developed PTSD in the service and to 
speed processing of those claims, which represent a significant 
part of the 82,000 disability claims the department receives each 
month.  

 Current rules require veterans who have received diagnoses of 
PTSD to document that they experienced traumatic events during 
service that triggered the disorder. For veterans who did not serve 
in combat units, such proof can be difficult to find given the un-
evenness of military record keeping. 

 But veteransô advocates have argued that many noncombat 
troops, including truck drivers and supply clerks, have experienced 
such events, which include roadside bombs, firefights, mortar at-
tacks or the deaths of friends. Despite receiving diagnoses of 
PTSD, many of those troops struggle to receive disability compen-
sation. 

 The proposed rule would eliminate the requirement to docu-
ment triggering events, provided veterans with PTSD could show 
that they were in places and performed duties where such events 
might have occurred. Their symptoms must also be consistent with 
the trauma they claim to have experienced.  

 By some estimates, 20 percent of troops returning from Iraq 
and Afghanistan have PTSD.  

 In a news release on Monday, the secretary of veterans affairs, 

Eric K. Shinseki, said, ñThe hidden wounds of war are being ad-

dressed vigorously and comprehensively by this administration as 

we move V.A. forward in its transformation to the 21st century.ò  

 Dennis M. Cullinan, national legislative director for Veterans 

of Foreign Wars, called the proposed change ña big plusò for vet-

erans. Mr. Cullinan cited the example of a truck driver in Iraq who 

might have experienced repeated roadside bomb attacks but whose 

military record would not have shown combat duty.  

 Mr. Cullinan also said that changing the policy administra-

tively was faster than waiting for legislation. A bill in Congress 

that would make similar changes, sponsored by Representative 

John Hall, Democrat of New York, faces opposition because of the 

projected cost, nearly $5 billion.  

 But some veteransô advocates responded skeptically to the 

proposed regulation, which now must undergo a 60-day review 

period.  

 ñWhenever the V.A. touts a proposed compensation rule 

change that it says will ómake it easier for a veteran to claim ser-

vice connection,ô red flags go up all over the place,ò a veteransô 

advocate, Larry Scott, wrote on his Web site, vawatchdog.org. 

 Critics said the proposed rule would still require veterans to 

prove a connection between a traumatizing event and their PTSD, 

even when that connection was not clear cut. Strict application of 

that requirement could lead to many rejected claims, they say.  

 Katrina J. Eagle, a veteransô lawyer in California, said the pro-

posed rule would also require veterans to receive diagnoses from 

department-employed or approved psychiatrists and psychologists. 

Currently, veterans can receive diagnoses from their own psychia-

trists.  ñThis is their way of being able to control the diagnosis,ò 

Ms. Eagle said. ñI donôt see how this is going to make it easier.ò 

 But other veteransô advocates said the proposed requirement 

on using department psychiatrists seemed like a reasonable means 

to reduce fraud and standardize diagnoses. 

           Source: NYAPRS e-mail 

Stigma Surrounding Mental Illness Remains Despite Abundant Pharmaceutical Ads 

   The medicalization of such mental illnesses as depression and 

bipolar disorder, which have seen prescription drug advertisements 

on TV skyrocket since such advertising became permissible in 

1997, has done nothing to remove the harmful stigma attached to 

the illnesses, according to sociologists from Indiana University 

and the University of North Carolina in Chapel Hill.  

 "The findings fly in the face of current thinking about ways 

that stigma can be reduced," said Peggy Thoits, Virginia L. Rob-

erts Professor of Sociology in IU's College of Arts and Sciences. 

 Stigma has posed a steadfast obstacle to the treatment of many 

mental health illnesses. Negative perceptions of mental illness 

color the support and advice people get from their friends, family 

and even their physicians and can create a reluctance to seek help. 

 The study by Thoits and lead author Andrew R. Payton, gradu-

ate student at University of North Carolina in Chapel Hill, sought 

to see if attitudes toward mental illness have changed since the 

U.S. Food and Drug Administration issued new guidelines allow-

ing pharmaceutical companies to air TV ads. 

 Theoretically, when a condition such as depression comes to 

be viewed as a treatable medical condition instead of a moral fail-

ing or spiritual condition, this should reduce the blame and stigma 

attached to depression. The researchers examined the Mental 

Health Modules in the General Social Survey during these inter-

vening years and saw no change in attitudes toward people with 

mental illness, specifically when they compared depression, which 

was a focus of many TV commercials, to schizophrenia, for which 

no drugs have been advertised.  

 "We're making a big assumption, that marketing drugs to treat 

some these conditions is actually penetrating the consciousness of 

viewers, giving them the ability to recognize symptoms and con-

ceptualize them as disorders and to see that these disorders can be 

relieved essentially with drugs," Thoits said.  

 The study was presented at the American Sociological Asso-

ciation meeting. 

Source: Medical News Today, August 12, 2009 

   http://www.medicalnewstoday.com/articles/160491.php 

http://topics.nytimes.com/top/reference/timestopics/people/d/james_dao/index.html?inline=nyt-per
http://topics.nytimes.com/top/reference/timestopics/organizations/v/veterans_affairs_department/index.html?inline=nyt-org
http://health.nytimes.com/health/guides/disease/post-traumatic-stress-disorder/overview.html?inline=nyt-classifier
http://www.nytimes.com/2009/07/13/us/13backlog.html?_r=1&scp=5&sq=post-traumatic+stress&st=nyt
http://www.nytimes.com/2009/07/13/us/13backlog.html?_r=1&scp=5&sq=post-traumatic+stress&st=nyt
http://health.nytimes.com/health/guides/specialtopic/traumatic-events/overview.html?inline=nyt-classifier
http://query.nytimes.com/gst/fullpage.html?res=9A03EED9173FF934A25754C0A96F9C8B63&scp=10&sq=stress+and+war+in+Afghanistan&st=nyt
http://query.nytimes.com/gst/fullpage.html?res=9A03EED9173FF934A25754C0A96F9C8B63&scp=10&sq=stress+and+war+in+Afghanistan&st=nyt
http://www1.va.gov/opa/pressrel/docs/PTSD.doc
http://topics.nytimes.com/top/reference/timestopics/people/s/eric_k_shinseki/index.html?inline=nyt-per
http://thomas.loc.gov/cgi-bin/query/z?c111:H.R.952:
http://vawatchdog.org
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/psychiatry_and_psychiatrists/index.html?inline=nyt-classifier
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/psychology_and_psychologists/index.html?inline=nyt-classifier
http://www.medicalnewstoday.com/articles/160491.php
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Research News You Can Use 
Doctors Fear Asking Mentally Ill To Quit Smoking 

 Patients with mental illness who had problems accessing 

medications through a Medicare Part D plan were more likely 

to visit a psychiatric emergency department according  to a 

study in the September issue of Psychiatric Services, a journal 

of the American Psychiatric Association (APA). The study 

looked at medication access problems and use of intensive ser-

vices (i.e., care provided in psychiatric emergency rooms and 

inpatient psychiatric units) among people who were dually eli-

gible for Medicaid and Medicare benefits. Forty-four percent of 

dually eligible patients experienced a problem accessing medi-

cations, and those who had a problem were significantly more 

likely to visit an emergency department, but were not more 

likely to use inpatient psychiatric care. 
 

Source: Mental Health Weekly, August 31st 2009 

Medicare Patients Have Problems Accessing Medications 

  People with mental illnesses such as depression and anxi-

ety are the heaviest smokers in the country, but their doctors 

are afraid to ask them to quit. They assume that if their pa-

tients try to quit smoking, their mental disorders will get 

worse. 

 That is a myth, according to Brian Hitsman, a tobacco ad-

diction specialist and assistant professor of preventive medi-

cine at Northwestern University Feinberg School of Medicine. 

He also is a member of the Robert H. Lurie Comprehensive 

Cancer Center of Northwestern University. 

 This population's tobacco use and dependence need to be 

treated, he said. Hitsman has designed and published the first 

comprehensive, evidence-based plan for psychiatrists, psy-

chologists and other mental health providers to help their pa-

tients quit smoking. His paper appeared in a recent issue of 

The Canadian Journal of Psychiatry. 

 "These doctors and mental health specialists focus on their 

patients' psychiatric health and lose track of their physical 

health," said Hitsman, who is a health psychologist. "Tobacco 

cessation gets a lot of attention, but we leave out a population 

that smokes the majority of all the cigarettes." 

 Between 40 to 80 percent of people with mental illness are 

daily smokers, depending on the disorder, compared to less 

than 20 percent of people who don't have problems with men-

tal illness, according to research. The mentally ill also smoke 

more cigarettes per day -- often up to two packs. They have a 

disproportionately high rate of tobacco-related disease and 

mortality, such as cardiovascular disease or cancer, with a 

correspondingly heavy financial burden to the health-care 

system. 

 The mentally ill receive tobacco treatment on only 12 per-

cent of their visits to a psychiatrist and 38 percent of their vis-

its to a primary care physician, Hitsman said. 

 Doctors erroneously believe mental disorders will worsen 

if they take away a person's tobacco. "Not a single study 

shows that symptoms get worse," Hitsman said. He examined 

13 randomized clinical trials that measured psychiatric symp-

toms during smoking cessation treatment. Seven studies 

showed that psychiatric symptoms actually improved during 

smoking cessation treatment, and six showed no changes. 

 Another problem is mental health professionals believe 

tobacco is not a real addiction compared to other drug addic-

tions. "The perception is patients need tobacco because it's 

their only source of pleasure and helps them feel better," Hits-

man said. "There is very little evidence, though, that smoking 

cigarettes serves to self-medicate emotional symptoms." 

 There is evidence from a few studies that when mental 

health providers insert smoking cessation treatment into the 

mental health treatment plan, they can help their patients quit 

or cut down. "They find if you take advantage of the relation-

ship with the counselor and insert smoking cessation counsel-

ing into treatment that you enhance quit rates," Hitsman said. 

 His tobacco cessation plan combines cognitive behavioral 

therapy, pharmacotherapy and motivational counseling to help 

the patient quit. He also has identified several treatment medi-

cations that may further facilitate quitting for this population. 

 People with mental disorders do have a harder time quit-

ting than the general population, Hitsman acknowledged, but 

said newer studies show it is possible to enhance the chance of 

success with this approach. Even if patients simply reduce 

their smoking, they are much more likely to quit successfully 

at a later date. 

 To help motivate the patient, the counselor highlights the 

benefits of quitting, the personal costs of smoking and the 

barriers to cessation success. "It gets the person in a problem-

solving mode, at the basis of which is a solid relationship with 

the counselor," Hitsman said.  

 Tobacco dependence also needs to be treated as a chronic 

disease, Hitsman believes. "We know that treatment provided 

for a longer duration substantially increases the abstinence 

rates of people without mental disorders," he noted. "Smokers 

with mental illness may be especially likely to benefit from 

extended or maintenance tobacco treatment." 

 Hitsman's colleagues on the paper are Tony George, M.D., 

professor and chair of addiction psychiatry at the University 

of Toronto, Taryn Moss, a psychology student at the Univer-

sity of Toronto and Ivan Montoya, M.D., medical director of 

the division of pharmacotherapies and medical toxicity at the 

National Institute on Drug Abuse. 

Source: ScienceDaily, Sep. 9, 2009 
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TEC September Family Support Groups 

Getting Off the Emotional Roller Coaster: Skill-Building for 

Families & Friends of People with Bipolar Disorder, Major 

Depression or Borderline Personality Disorder. 8-week Family 

Workshop, 9/30-11/19/09, 7-9 PM, Belmont Center, 4200 Monu-

ment Ave., Philadelphia. $120 per family or free for Philadelphia 

residents or for people willing to participate in workshop evalua-

tion study. (Still possible to join on 10/7). 
 

Family Problem Solving Groups:  Guest Speaker, Stanley 

Crawley, Homeless Outreach Worker for Project HOME, on 

Homeless Issues. 1211 Chestnut Street (12th Floor Conference 

Room), 4th Thursday,  October 22nd, 10 AM- Noon.  

Questions, Answers, Problem Solving, Discussion & Resources on 

Issues of Interest to Family Members, Partners & Friends of 

Adults with Mental Illness. See contact information below. 
 

Educational Support Group for Family Members of  

People with Traits of Borderline Personality Disorder: 

2nd Tuesday:  October 13th, 7-9PM, Belmont Center, 4200 Monu-

ment Ave (Room 138), Philadelphia. 

Registration preferred, but not required: 

See contact information below. 
 

Individualized Family Consultation :  

For free one-on-one support, information, practical suggestions, 

problem solving or referral to assist family members, partners & 

friends of individuals with mental health &/or substance abuse 

issues. By phone or face-to-face appointment. 
 

Contact Information: 
To make an appointment or for more information, contact  

Training & Education Center (TEC) of the Mental Health Asso-

ciation of Southeastern PA, 215-751-1800 x 232 or 233 OR  

emannion@mhasp.org  

Fall Family to Family Education Classes 

 We  will hold Family to Family classes this fall at our Glen-

side office, 100 S. Keswick Avenue.  Family to Family is our 

twelve week educational program offered to family members and 

caregivers of persons with mental illness.   
 

 The course runs for twelve consecutive weeks, one evening 

per week, and provides information on topics such as diagnosis, 

medications, communication skills and advocacy for such dis-

eases as schizophrenia, bipolar disorder, major depression, obses-

sive-compulsive disorder, post traumatic stress disorder, and bor-

derline personality disorder.   
 

 The course and all materials are free of charge.  Classes, 

taught by trained family members,  run from 6:30 PM to 9 PM.  

Call 215-886-0350 for information. 

Online Psychiatric Counseling Appears Effective 

By Nancy Walsh, ABC News, August 22, 2009  

 If you're feeling depressed but can't see a shrink in person, the 

next best thing may be instant messaging, according to a new 

British study.  

 Online cognitive behavioral therapy for depression -- with 

patients and therapists communicating in real time via instant 

messaging, or IM -- was not only effective, but could broaden 

access to treatment, researchers reported in the Aug. 22 issue of 

The Lancet.  

 After four months, 38 percent of patients who had participated 

in the Internet-based therapy program had recovered from depres-

sion, compared with 24 percent of those in a control group, ac-

cording to Dr. David Kessler of the University of Bristol. After 

eight months' follow-up, 42 percent of the treatment group -- but 

only 26 percent of controls -- had recovered.  

 Researchers said they undertook the study because of a 

"growing unease" about the increasing use of antidepressant 

medications and the lack of availability of psychological treat-

ments such as cognitive behavior therapy (CBT), particularly in 

remote areas.  

 Studies and actual practice have already shown that CBT does 

not need to be delivered in a face-to-face setting. Telephone-based 

CBT programs with live therapists have been proven effective, the 

study's authors noted. On the other hand, they noted, computer-

ized self-help programs -- in which software acts as therapist -- 

are inflexible, and patients are unlikely to keep up with them.  

 To investigate whether CBT with a therapist online is feasible 

and effective, Kessler and colleagues undertook a controlled trial 

which included 297 patients, aged 18 to 75. Almost all had addi-

tional psychiatric diagnoses, such as generalized anxiety disorder. 

Patients initially were assessed in person, and then randomly as-

signed to online CBT, or placed on an eight-month waiting list for 

live CBT, plus usual care from their primary care physician.  

 Treatment online consisted of up to 10 sessions, each lasting 

55 minutes, which were to be completed within 16 weeks if possi-

ble. At least five sessions were expected to take place by the first 

assessment at four months.  

 At four months, depression scores for patients receiving CBT 

had dropped significantly lower than for those not receiving it. 

Further analysis suggested that the therapy was most effective 

with patients who were the most severely depressed.  

http://abcnews.go.com/Health/MindMoodNews/Story?

id=8385490&page=1 

 

 

mailto:emannion@mhasp.org
http://abcnews.go.com/Health/Depression/
http://abcnews.go.com/Health/Healthday/story?id=8378432
http://abcnews.go.com/Health/Healthday/story?id=8378432
http://abcnews.go.com/Health/ColdandFlu/story?id=6503053&page=1
http://abcnews.go.com/Health/MindMoodNews/story?id=6752317&page=1
http://abcnews.go.com/Health/MindMoodNews/story?id=6752317&page=1
http://abcnews.go.com/Health/Healthday/story?id=7282190&page=1
http://abcnews.go.com/Health/MindMoodNews/Story?id=8385490&page=1
http://abcnews.go.com/Health/MindMoodNews/Story?id=8385490&page=1
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Tributes & Other Contributions 

 The Tribute Fund is a good way to mark anniversaries, weddings and other special occasions, and to express sympa-

thy for the loss of a loved one. We will send a note of appreciation to anyone you designate.  Send your check to NAMI of 

Pennsylvania, Montgomery County office, 100 S. Keswick Avenue, Glenside, PA 19038.  When designating NAMI in an 

obituary notice, please specify NAMI of Pennsylvania, Montgomery County.  Other contributions to our chapter will also 

be noted here. 

 

   In memory Of Shirley Grech      from    Bea and Mickey Leone 

    In memory of Dorothy Osmunson    from    Margaret Otte 

  

Wes Burgess, M.D., Ph.D., Avery, 276 pages. 
 

 When a child in the family has a bipolar disorder every day 

is challenging and filled with questions pertaining to every as-

pect of life.  ñWhy does my bipolar son do things that get him in 

trouble and cause him embarrassment?ò  ñWhy is my bipolar 

depressed child so persnickety?ò  ñWhy canôt my bipolar manic 

son sleep?ò  ñWhat can I do about my daughter loosing too 

much weight?  ñHow can I tell if my daughterôs therapy is work-

ing?ò  ñHow can I explain to my other children about their sis-

terôs bipolar disorder?ò  ñWhat if my daughter throws a tantrum 

in a public place?ò  These are a sampling of the questions that 

Burgess answers. 
 

 The Bipolar Handbook for Children, Teens, and Families 
provides a ready reference that leaves no stone unturned.  It 

speaks to teenagers, children, and parents about how to address 

the most common and unusual concerns of living with bipolar 

disorder.  The book is organized into major topics and presents 

information in a question and answer format that makes the ma-

terial very real and easy to digest.  It begins with an explanation 

that bipolar disorder in children is a disease of the nervous sys-

tem that causes changes in brain function which in turn causes 

problems with emotions, thought, and behavior.  The reader is 

informed that ñôbipolar disorderô is somewhat of a misnomer.ò  

We now know that it is not just alternating highs and lows, but 

can ñproduce other problematic emotions such as anger, anxiety, 

avoidance, boldness, bravery, ecstasy, fear, idealization, irrita-

bility, and panic.ò  Untreated bipolar disorder will get worse 

over time so it is extremely important for parents to seek treat-

ment early. 
 

 The author states that his objective is to stimulate the desire 

to learn everything there is to know about bipolar disorder so 

that the most effective treatment can be obtained.  The book is 

organized into the following topics: 

getting the correct diagnosis, finding 

the right doctor, following a healthy 

lifestyle for improvement of symp-

toms, medication, psychotherapy, prac-

tical strategies for parenting, under-

standing how your bipolar child thinks, 

helping for success in school, crisis 

management, and resources for using 

the internet.  There is a separate chap-

ter devoted to questions from teens 

about their unique challenges. 
 

 The informal question and answer approach puts the reader 

at ease.  Dr. Burgess presents a wealth of practical information 

with suggestions on how to respond to all types of situations 

such as how much to share with other family members, what the 

warning signs of an impending crisis are, and how to determine 

if your teenager is suicidal.  Worksheets and checklists are pro-

vided for helping to improve mood.  Strategies are given for 

developing healthier habits that can improve symptoms 10-30%. 
 

 Wes Burgess is a practicing psychiatrist specializing in the 

diagnosis and treatment of bipolar disorder.  He has lectured 

worldwide, written for professional journals, and contributed to 

several books as well as served as a featured commentator on 

NPR and network television.  Dr. Burgess has written a compre-

hensive handbook packed with invaluable practical information 

for families coping with bipolar disorder.  Even if you have read 

a dozen other books on this topic, you may very well find some 

important pointers in this handbook. 

Geri Lowe 
 

Book Review: The Bipolar Handbook for Children, Teens, and Families: Real -Life  
          Questions with Up -to-Date Answers   

Tikvah/AJMI Schedules Open Meeting: òWhat Will Happen to My Loved One When Iõm Gone?ó 

 ñWhat Happens to My Loved One When Iôm Gone?ò is the 

subject of Tikvah/AJMIôs open meeting on Sunday, October 25, 

2 to 4 PM, at Belmont Center, Faculty Dining Room (lower 

level), 4200 Monument Road, Philadelphia.  

 Linda Koven, case worker at Intervention, will be the 

speaker. 

 Light refreshments will be served.             All are welcome; 

admission is free. 



                   NAMI of PENNSYLVANIA MONTGOMERY COUNTY 
 

         Dues are for one year. Dues and Donations are Income Tax Deductible 
(Please print clearly) 

NAME__________________________________________________________________________________ 

STREET ________________________________________________________________________________ 

CITY_______________________________________STATE_____ZIP______________________________ 

PHONE (H)__________________________________(W)_________________________________________ 

FAX____________________________________E-mail __________________________________________ 

  ____Family/Individual $35.00   ____Limited Income $3.00-$30.00 ____Sponsor      $250.00 

  ____Sustaining             $50.00   ____Patron         $100.00              ____Benefactor $500.00 

            Additional Contribution $______________ 

  Make check payable and return to: 

NAMI of Pennsylvania Montgomery County 

100 S. Keswick Avenue 

Glenside, PA 19038 

 
NAMI of Pennsylvania Montgomery County is open to all individuals subscribing to the purposes of the organization. 

All members receive NAMI newsletters and are automatically affiliated with NAMI PA and the National Alliance on Mental Illness (NAMI). 

NAMI is a non-profit organization under Section 501 © (3). 

 
The official registration and financial information of NAMI PA, Montgomery County, June be obtained from he Pennsylvania Department of State 

By calling toll-free, within Pennsylvania, 1-800-732-0999.  Registration does not imply endorsement. 

NAMI  OF PENNSYLVANIA  

MONTGOMERY COUNTY 

100 S. Keswick Avenue 

Glenside, PA 19038 
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