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daughter’s death was “only a matter of time.” 

But  was it? Why is it that some people survive drug and alcohol abuse, even 
manage their lives with it, while others succumb to addiction? It’s a question 
scientists have been wrestling with for decades, but  only recently have they 
begun to find answers. 

Illicit  drug use in the United States, as in Britain, is very common and usually 
begins in adolescence. According to the 2008 National Survey of Drug Use and 
Health, 46 percent  of Americans have tried an illicit  drug at some point  in their 
lives. But  only 8 percent have used an illicit drug in the past  month. By 
comparison, 51 percent have used alcohol in the past month. 

Most  people who experiment with drugs, then, do not become addicted. So who 
is at risk? 

Clinicians have long been aware that patients with certain types of psychiatric 
illnesses — including mood, anxiety and personality disorders — are more likely 
to become addicts. 
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Who Falls to Addiction, 
and Who Is Unscathed?
By RICHARD A. FRIEDMAN, M.D.
Reprinted from NY Times, Science 
Section, August 2, 2011 

Shortly after the singer Amy Winehouse, 
27, was found dead in her London home, 
the airwaves were ringing with her 
popular hit “Rehab,” a song about her 
refusal to be treated for drug addiction.

The man said “Why you think you here?” 

I said, “I got no idea.” 

I’m gonna, gonna lose my baby, 

So I always keep a bottle near. 

The official cause of Ms. Winehouse’s 
death won’t be announced until October 
pending toxicology reports, but her highly 
publicized battle with alcohol and drug 
addiction seems to have played a 
significant role. Indeed, her mother 
echoed a sentiment heard everywhere 
when she told The Sunday Mirror that  her 

http://health.nytimes.com/health/guides/disease/alcoholism/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/alcoholism/overview.html?inline=nyt-classifier
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http://health.nytimes.com/health/guides/specialtopic/puberty-and-adolescence/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/personality-disorders/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/personality-disorders/overview.html?inline=nyt-classifier
http://topics.nytimes.com/top/reference/timestopics/people/w/amy_winehouse/index.html?inline=nyt-per
http://topics.nytimes.com/top/reference/timestopics/people/w/amy_winehouse/index.html?inline=nyt-per
http://health.nytimes.com/health/guides/disease/drug-abuse-and-dependence/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/drug-abuse-and-dependence/overview.html?inline=nyt-classifier
http://www.nytimes.com/2011/07/24/arts/music/amy-winehouse-british-soul-singer-dies-at-27.html
http://www.nytimes.com/2011/07/24/arts/music/amy-winehouse-british-soul-singer-dies-at-27.html
http://www.nytimes.com/2011/07/24/arts/music/amy-winehouse-british-soul-singer-dies-at-27.html
http://www.nytimes.com/2011/07/24/arts/music/amy-winehouse-british-soul-singer-dies-at-27.html
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According to the National Institute of Mental Health’s 
Epidemiologic Catchment Area Study, patients with mental 
health problems are nearly three times as likely to have an 
addictive disorder as those without. Conversely, 60 percent of  
people with a substance abuse disorder also 
suffer from another form of mental illness. 
Still, it’s unclear whether addiction 
predisposes someone to mental illness, or 
vice versa. Scientists do  know that having a 
mental illness doesn’t just  increase the 
chance of intermittent  drug abuse; it also 
significantly raises the risk of outright 
dependence and addiction. The conventional 
wisdom is that  the link represents a form of 
“self-medication” — that  is, people are 
using drugs long-term to medicate their own misery. 

There is clinical and epidemiologic evidence to support  this 
notion. Alcohol and drugs affect mood and behavior by 
activating the same brain circuits that  are disrupted in major 
psychiatric illnesses. No surprise, then, that depressed and 
anxious patients in particular turn to alcohol and other 
sedatives. But  these substances are terrible antidepressants and 
only worsen the underlying problem, leading to a downward 
spiral of depression and addiction. 

Certain personality disorders also raise the odds of drug abuse 
and alcohol abuse. Narcissistic patients, who constantly battle 
feelings of inadequacy, are frequently drawn to stimulants, like 
cocaine, that provide a fleeting sense of power and self-
confidence. People with borderline personality disorder, who 
struggle to control their impulses and anger, often resort to 
drugs and alcohol to soften their intolerable moods. 

But precarious mental health is not the only risk for long-term 
addiction. Emerging evidence suggests that drug abuse can be a 
developmental brain disorder, and that people who become 
addicted are wired differently from those who do not. 

Dr. Nora Volkow, director of the National Institute on Drug 
Abuse, has shown in several brain-imaging studies that people 
addicted to such drugs as cocaine, heroin and alcohol have 
fewer dopamine receptors in the brain’s reward pathways than 
nonaddicts. Dopamine is a neurotransmitter critical to the 
experience of pleasure and desire, and sends a signal to the 
brain: Pay attention, this is important. 

When Dr. Volkow compared the responses of addicts and 
normal controls with an infusion of a stimulant, she discovered 
that controls with high numbers of D2 receptors, a subtype of 
dopamine receptors, found it aversive, wh ile addicts with low 
receptor levels found it pleasurable.

This finding and others like it suggest that drug addicts may 
have blunted reward systems in the brain, and that for them 
everyday pleasures don’t come close to the powerful reward 
of drugs. 

There is some intriguing evidence that there 
is an increase in D2 receptors in addicts 
who abstain from drugs, though we don’t 
yet know if they fully normalize with time. 

But people are not brains in a jar; we are 
heavily influenced by our environments, 
too. The world in which Ms. Winehouse 
traveled appears to have been awash in 
illicit drugs and alcohol whose use was not 
just accepted but encouraged. Even people 

who aren’t wired for addiction can become dependent on 
drugs and alcohol if they are constantly exposed to them, 
studies have found. 

Drug use changes the brain. Primates that aren’t predisposed 
to addiction will become compulsive users of cocaine as the 
number of D2 receptors declines in their brains, Dr. Volkow 
noted. And one way to produce such a decline, she has found, 
is to place the animals in stressful social situations. 

A stressful environment in which there is ready access to 
drugs can trump a low genetic risk of addiction in these 
animals. The same may be true for humans, too. And that’s a 
notion many find hard to believe: Just about anyone, 
regardless of baseline genetic risk, can become an addict 
under the right circumstances. 

It also has profound implications for intervention and 
treatment. Long-term drug use usually begins during 
adolescence, a time when the brain is the most plastic. 

In those who are most vulnerable, substance abuse must be 
confronted early in adolescence, before it has set the stage for 
a lifetime of addiction. 

Who can experiment uneventfully with drugs and who will be 
undone by them results from a complex interplay of genes, 
environment and psychology.  And, unfortunately, just plain 
chance. 

patients with mental 
health problems are 
nearly three times as 
likely to have an 
addictive disorder 

Who Falls to Addiction?   Continued from page 1  

Did you know?

You can now join NAMI-FAMILYA
on line - click on

www.namirockland.org/join-nami-familya.html
to become part of the solution

http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/sedatives/index.html?inline=nyt-classifier
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/sedatives/index.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/borderline-personality-disorder/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/borderline-personality-disorder/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/test/catecholamines-blood/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/test/catecholamines-blood/overview.html?inline=nyt-classifier
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/psychology_and_psychologists/index.html?inline=nyt-classifier
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/psychology_and_psychologists/index.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/mentalhealthanddisorders/index.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/mentalhealthanddisorders/index.html?inline=nyt-classifier
http://www.namirockland.org/join-nami-familya.html
http://www.namirockland.org/join-nami-familya.html
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From the Editor 
By  Rena Finkelstein, President 

Where has the time  flown, I ask  myself as I sit 
down to do this newsletter?   Summer is rapidly 
and sadly retreating and there is much to be 
depressed about these days. 

My  TV is blaring the news about the drastic fall 
in the stock market,  being blamed by the 
pundits on the economic crisis in Europe.  A 
headline in the August 13 New York Times reads 
“As Dizzying Week Ends on Wall Street, 

Dangers Linger”.   Although  U.S. job  figures turned out  to be better than 
originally projected,  the small increase in employment  does not  rule out the 
threat of recession.   The ugly battle in Washington, DC,  finally ending in an 
eleventh hour compromise, has done little to quell our anxiety or fears for the 
future - there is no doubt  that  the hoped for recovery in the U.S. economy is 
seriously stalled.  Yes, we’ve  all got  those Washington blues!  On Page 5  
we’ve given you a glimpse of how the Washington scene may impact on some 
of the human services programs so vital to our vulnerable population.

Talking about the blues, a report published in the British Journal of 
Psychiatry asserts that  male depression may  increase in the years ahead 
because of the economic downturn.  Dr. Boadie Dunlop from Emory 
University school of Medicine in Atlanta, Ga. describes the phenomenon as a 
“mancession,” whereby the loss of traditional blue collar jobs is affecting 
men’s self-esteem and social networks.  Dunlop says that  mental health 
practitioners should bear the corresponding social issues in mind when 
treating male depression.     ( See Page  6) 

We’ve been hearing a lot about suicides, both locally,  and among celebrities 
in the news ---most  recently, the British Grammy award winning soul singer 
Amy Winehouse,  found dead at the age of 27.  Her  drug abuse was well 
known by friends and family. Our cover story, “Who Falls to Addiction, and 
Who Is Unscathed?” features an article from the New York Times exploring 
the relationship between mental illness and drug addiction. 

Our timely  public forum at  Rockland Community College on November 2 
will bring  all of us a unique opportunity to hear from an expert  in this field as 
well as two individuals  who are  “Reaching for . .  Dual Diagnosis of Mental 
Illness and Substance Abuse.”   This important  annual event, is  co-sponsored 
by NAMI-FAMILYA in collaboration with the Mental Health Coalition of 
Rockland County and new sponsor AAUW.   

Being the eternal optimist, I am looking toward better times.  And if we need 
a little cheering up after all this depressing news, one way to get  out  of the 
doldrums  is to join  NAMI-FAMILYA  on Thursday, September  22  at  the 

Continued on page 4
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about “Wellness, Recovery and Medication”  on Page  
10.   We’ve also included information about recent 
research using light therapy that appears to hold hope for 
some sufferers from depression.  Another new approach 
is called rumination-focused cognitive behavior therapy 
(CBT), which combines psychological and 
pharmacological treatments for patients with residual 
depression.          

Family support and education is an integral component 
of recovery from mental illness.  Recent study results 
from the NIMH (National Institute of Mental Health) 
bear out the value of our signature Family to Family 
course. (See Page  12 ).    Also, more and more, scientists 
and clinicians are confirming the critical importance of 
early intervention to diminish the impact of behavioral 
and emotional problems.  Our articles  on Page  7  
( "Even Tiny Tots May Develop Mental Health 
Problems" ) highlight this  issue  and underscore the 
value of  NAMI BASICS, our  six week course geared to 
the needs of families and caregivers of children and 
adolescents  with these problems.  
Please join us as NAMI-FAMILYA resumes our full 
scale programming in the fall with many provocative and 
exciting informational and educational events.   NAMI 
programs are offered free,  carried out by  dedicated 
Board members and volunteers with the support of  two 
talented staff members.  You can be part of the picture by 
volunteering to help and by supporting our fund raising 
activities – we look forward to seeing you in September.
Until then, we remain,
Your voice on mental illness, striving to ensure a better 
life for all of our loved ones  

From The Editor continued from page 3

newly renovated Antrim Playhouse in Suffern for Neil 
Simon’s delightful play, “Biloxi Blues”.  What a fun way to 
enjoy some theatre and support our education programs in 
the bargain.

Mental illness, which strikes one in five Americans during 
their lifetime, takes many forms and may respond to many 
different treatments.   This issue of  FAMILYA flyer 
focuses on a variety of alternative treatments and 
rehabilitation techniques offering  “different strokes for 
different folks.”  

On Pages 14-15 we bring you the real life chronicle of  
Psychologist Marsha Linehan,  known for her development 
of  Dialectical Behavioral Therapy ( DBT),     a  
rehabilitation therapy  in wide use for individuals with 
personality disorders, as well as eating and addiction 
disorders.   Now 68,   this renowned therapist  “came out of 
the closet”  after 51 years of silence to reveal her personal 
struggle  with borderline personality disorder.                 

Our NAMI-FAMILYA  September  general education 
meeting will feature two speakers from Rockland TMS  
and Wellness Center together with a  woman who has 
personally experienced Transcranial Magnetic Stimulation 
(TMS),  a new pain free, non drug  technology approved in 
2008 by  the Federal Drug Administration (FDA) for the 
treatment of depression.   Research is continuing to study 
the usefulness of TMS for other psychiatric disorders. You 
will find more details about this program on the back cover.  

Drs. Cassis Henry, Columbia Public Psychiatry Fellow and  
Lloyd Sederer, OMH Medical Director  and acting Director 
of the Nathan Kline Institute for Psychiatric Research write  

“Students 
Who Care”

NAMI-FAMILYA 
award recognizes 
these young 
people’s 
contributions   to 
improving the 
quality of life of 
individuals 
recovering from 
mental disorders 
& their families.                                        

L to R Kevin Jones, Zelda Frankel, Rockland Community College, 
Jeanna Fleurismond Spring Valley HS, & Caren Irgang, Tappan Zee HS 
June 15, 2011 Awards Night

NAMI-FAMILYA volunteers take a break from their 
duties  -  MHA Wellness & Parity Walk, May 2011        
L to R James Scaringe, Rena Finkelstein, Steven Klein, 
Helen Klein, Eileen O’Brien-Cardona 
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JOIN US FOR “BILOXI BLUES” ON SEPTEMBER 22

Need a lift  ? Join us at the  recently  remodeled Antrim playhouse for this  charming semi 
autobiographical play by Neil Simon. The  winner of a Tony Award for best play and a 
Drama Desk Award for outstanding new play in 1985,  the story centers on 20 year old 
Eugene Morris Jerome from Brooklyn. Drafted into the US Army during WWII, Eugene is 
sent to Biloxi, Mississipi for basic training, where he learns to cope with fellow soldiers 
from all walks of life, falls in love, and loses his virginity, all while having to navigate 

around the eccentricities of his drill sergeant.  Call our office at (845)359-8787 to reserve your seats now.  
Tickets are $30.00  per person and include refreshments during intermission in the  renovated more spacious 
downstairs.  Proceeds will benefit  NAMI-FAMILYA’s education and support services.

THOSE WASHINGTON 
BLUES

The deal reached by “the gang of six” 
to resolve the months long impasse 
over the federal debt ceiling brings 
little comfort to human services 
advocates.  (To make matters worse, 
for the first time ever,  Standard and 
Poor has downgraded the American 
credit rating.)   The agreement calls 
for across the board cuts of $1.2 
trillion to agency budgets over the 
next decade, split equally between 
domestic programs and defense.   

Although programs for the poor, 
including Medicaid and Social 
Security, would be exempted, 
Medicare would face a 2% cap on 
expenditures.  Medicare cuts would 
not impact beneficiaries, but would 
reduce payments to doctors, hospitals 
and other providers. True - some of the 
pain will be postponed by having 
spending cuts in two stages.  An initial 
round would impose more than $900. 
billion in domestic cuts over the next 
ten years, with relatively small cuts 
this year and next.  A special 

committee  will be assigned to find 
another $1.5 trillion in deficit savings 
by late November, to be enacted by 
December 2nd .  But if Congress fails 
to meet that target the plan allows the 
president to obtain a $1.2 triliion debt 
ceiling extension , triggering 
automatic spending cuts across the 
government to take effect starting in 
2013. (Information for this segment  
gathered from Kaiser Health News’ 
Daily Report – a summary of health 
policy coverage from more than 300 
news organizations including 
Bloomberg (8/1), The New York Times 
(7/31),  Los Angeles Times (8/1) ); 
Also, NY Times online, 8/4/11)

A further concern  is a possible change 
in the federal-state formula known as 
FMAP, which is used to fund 
Medicaid programs. (from LA Times 
on Facebook 8/1/11) .  Medicaid is 
still at risk of being converted into a 
block grant or placing caps on Federal 
Medicaid funding. 
 
Programs assisting the homeless are 
also in jeopardy.  The next month or so 
is critical for ensuring that Congress 

provides sufficient funding for key 
homelessness program, including $2.4 
billion for McKinney –Vento 
Homeless Assistance Grants in Dept. 
of Housing and Urban Development 
(HUD); $75 million for joint HUD and 
Veterans Affairs Supportive Housing 
(HUD-VASH) program; and $135 
million for Runaway and Homeless 
Youth Act (RHYA) programs in Dept. 
of Health and Human Services. (from 
National Alliance to End 
Homelessness Advocacy Update, 
August 4,2011)

Now more than ever, we must reach 
out to educate our Congressional 
representatives, especially the 12 
members who will serve on the “super 
committee” created to identify $1.5 
trillion in additional cuts.  The 
members on this “super committee” 
will have a huge say in the final 
recommendations for what should be 
cut.  We must join other mental health 
advocates to bombard them with 
success stories to ensure that  
programs funding vital health and 
mental health services are not on the 
list to be cut. We will keep you posted 
as the process moves along.
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Why the Recession May 
Trigger More Depression 
Among Men
Historically, women have had up to 
twice the risk of developing 
depression over their lifetime as 
men.  Biological differences in 
hormone metabolism account  for 
some of their susceptibility to 
depression, while culturally, higher 
rates of childhood abuse among girls 
is a factor.   Also, adult  women have  
been confronted with societal 
barriers to professional self-
fulfillment resulting in a negative 
impact  on their self-image and self-
esteem. 
But  as more men share or relinquish 
their role as primary earner in 
households and many take on child 
rearing responsibilities, they may 
feel the same threat  to their sense of 
self and feel inadequate and 
overwhelmed,  fertile ground for 
depression. “How well will they be 
able to adapt, and how well are we 
able to help them if they have 
troubles with those roles?”

When Dr. Dunlop recruited subjects 
for a depression study with the help 
of local sports radio shows, he was 
surprised by the tremendous 
response he received — from men. 
“We were really impressed with the 
number of men coming in with 
depression related to employment or 

marital conflict,” says Dunlop.   He 
discusses his findings in an editorial 
in the British Journal of Psychiatry. 

The recent recession brought  some 
of those issues to a 
head.  About 75% 
of the jobs lost as a 
r e s u l t o f  
downsizing and in 
manufacturing and 
labor intensive jobs 

belonged to men. Innovations in 
technology, as well as outsourcing to 
countries where labor is less 
expensive, are also forcing more 
men than women out of work. 
Culturally, unemployment  hits men 
particularly hard, as their self-
esteem, an important factor in 
depression risk, is often related to 
their role as primary breadwinner.  
At the same time,  as society norms 
change, it is becoming more 
comfortable for men, although only 
slightly, to talk openly about 
emotional and psychological stress. 
Despite the revelations of celebrities 
such as Mike Wallace and John 
Cleese about  their depression  most 
men still find it  difficult  to 
acknowledge feeling overwhelmed 
and out  of control. “To be depressed, 
to feel overwhelmed and not 
motivated to do things, are signs that 
have had the stigma attached to 
them of mental weakness,” says 
Dunlop. “And men traditionally 

have felt that  they should just 
overcome them and snap out of it.”
For family practitioners, just asking 
about how their male patients are 
coping with the economic downturn, 
and whether the financial crisis has 
caused any changes in their families, 
could open the door to getting them 
help that could lower their rates of 
depression.  “If men are taking on 
different  roles, they may need help 
in learning how to do it,” Dr. Dunlop 
says. 

Being aware of the cultural and 
economic shifts that may make men 
vulnerable to depression may also 
address an important  question in 
mental health circles — nature vs. 
nurture. How much of the greater 
vulnerability among women is due 
to biology, and how much to the 
socio-cultural environment.  If 
women continue to have higher rates 
of depression even as gender roles 
change, then it's likely that  nature 
may trump nurture with respect to 
depression. But if the rates start  to 
equalize, says Dunlop, it could 
suggest  that  environment plays a 
more dominant role in triggering the 
mental illness. And that, in turn, 
suggests that  there may be things we 
c a n d o t o a d d r e s s i t .                                                                                                                            
(information derived from an article 
by Alice Park, March 1, 2011, 
Time.com) For full article see 
healthland.time.com/author/apark/

Did you know that JAWONIO provides early intervention, 
evaluation and treatment services through home and agency-
based models in individual and group settings for children 
from 0 to 3 years?   Their Infant Development Program 
( IDP) serves infants with disabilities such as developmental 
delay, cerebral palsy, spina bifida, seizure disorders, hearing 
and neurological impairments and the effects of substance 
abuse. Eligibility for the Early Intervention Program is 
through the Rockland County Department of Mental Health. 
Contact Joan Maurer at  845-708-2000, X 1315 for more 
information.

On August 3, we were pleased to attend the dedication and 
naming of the Senator Thomas P. Morahan Early Intervention 
Center at Jawonio’s main campus on Little Tor Road  in New 
City.  The event honored the work and celebrated the legacy 
of the late Senator Morahan “for his passion, commitment 
and dedication to those most vulnerable in our society …He 
had  a special place in his heart for people with disabilities 
and health challenges, especially our children,” stated 
Jawonio  CEO and Executive Director Jill Warner.

JAWONIO NAMES EARLY INTERVENTION CENTER FOR  SENATOR THOMAS P. MORAHAN 

http://healthland.time.com/author/apark7/
http://healthland.time.com/author/apark7/
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NAMI-FAMILYA was pleased to host a training for teachers of NAMI Basics the weekend of 
May 12.  L to R are students Dawn Steward (Columbia County), Deneice Chi David (Trainer), 
Wendy Bosalavage, Paul Klein (NAMI-NYS Program Coordinator), Rena Finkelstein, Nancy 
Parker (Trainer); Colleen Quinn; Anne Arias, Beth Caplan, Denise Rubio (Columbia County)
 

Even Tiny Tots May Develop        
M e n t a l  H e a l t h  P ro b l e m s

Countering the belief that you 
have to be "older" to suffer 
from mental illness, 
a new report  says 
there's actually no 
lowest-age limit.  
Infants and toddlers 

can be affected, but  they often  go without 
treatment that could prevent them from suffering 
long-term problems, according to the researchers.
There's a "pervasive, but  mistaken, impression 
that  young children do not develop mental health problems 
and are immune to the effects of early adversity and trauma 
because they are inherently resilient  and 'grow out  of' 
behavioral problems and emotional difficulties," researchers  
wrote in the February issue of American Psychologist. The 
issue includes a series of articles about  mental health in 
children under the age of 5. 

In  fact, infants can develop mental health problems as they 
deal with their goals and emotions, the authors of another 
article wrote.  "Infants make meaning about  themselves and 
their relation to  the world of people and things, but that 
process can go wrong. "Some infants may come to make 
meaning of themselves as helpless and hopeless, and they 

may become apathetic, depressed and withdrawn. 
Others seem to feel threatened by the world and 
may become hyper-vigilant and anxious."           
A third article notes that  insurance may not  cover 
mental health treatments for kids younger than 
age three.  
What  to do? Researchers from Louisiana State 
University and the University of California, San 

Francisco advocate more early screening, better training and 
education of people who deal with children. They also urge 
better coverage by private insurers and Medicaid.  
(Source: American Psychological Association, news release, 
Feb. 2011- full article at HealthDay News, March 2, 2011)

Once again, NAMI-FAMILYA steps up to the plate with NAMI Basics, a six week course designed for families of children 
and adolescents with behavioral and emotional problems. We will offer our third session of NAMI Basics for parents and 
other primary caregivers in the fall - date to be announced. Getting the right diagnosis and treatment, as well as education 
and support is critical for the entire family.  NAMI Basics provides an opportunity for families to connect to one another 
while learning about these complex and diverse disorders and to empower themselves to overcome new challenges.     
Course materials and babysitting are provided free. Call 845- 359-8787 now for more information.

A p a t h y , 
w i t h d r a w a l , 
d e p r e s s i o n 
affect the very 
y o u n g , t o o, 
experts say
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DONATE

Sponsors of Special Events

Our sincere thanks, also, to our many supporters who made our Awards night  a success 
through their attendance, their ads and donations, and their contributions of gifts for our 
silent auction.  Their support has been acknowledged in the Awards night Journal.

Our presentation of the play “Stigmaaaa” in April 2011 was made possible through the 
support  of Rockland Community College Student Activities Fees, The Mental Health 
Coalition of Rockland County and several private donors, namely Elliot  Eichler, Rena 
Finkelstein, Marlene Becker and Stella Lubetsky

Our Special Thanks to the following donors for making possible several of our signature 
educational programs through their sponsorship: 

The Elliot Eichler Fund

The Barry Lewis Famiy

Med World Pharmacy  an Omnicare Company 

Provident Bank Charitable Foundation 

State Employees Federated Appeal (SEFA)

You can honor or memorialize a 
friend, colleague, or loved one and 
support the work of NAMI-
FAMILYA.  Contributions will be 
acknowledged to whomever you 
designate.  Please send your check 
to NAMI-FAMILYA, P.O. Box 635, 
Orangeburg, N.Y., or click on 
www.namirockland.org

Tributes
In honor of Rena Finkelstein
 Rabbi Brian Beal
 Ed Stubbing
In honor of Dr. Bruce Levitt
 Liz Falco
In honor of Helen Klein
 Ed Stubbing

Gloria & Michael Pesce
In honor of Mary Long
 Jo-Ann Long
In honor of Marlene Becker
 Margarete Florov Henkel
In honor of Beth Caplan
 David Wright
In honor of Mort Pollner
 Joan Polllner

Memorial Tributes
In memory of Alice Goldenberg
 Barbara Goldenberg     
In memory of Jason Goldin
 Howard Goldin                   
In memory of John Martin Wing
 Joan Wing                          
In memory of Bob Hess

Marvin Bookbinder

To the following donors 
for  their  generous 
contributions 
(from Nov. 1, 2010 to Aug. 8, 2011)

American Leisure Facilities
Fran Barabell
Wayne Bartow
Marjorie Bass
Albert & Eileen Bernstein
Wendy Bosalavage
Ariane Brunel
Richard Campbell
Dr. Jerome & Barbara 
Cohen
Donna Colon
Ann Connors
Margaret Cullen
Robert A. D’Errico
Gary Dworkowitz
Elliot Eichler
Virgen Fernandez
Rena Finkelstein
Margaret Florov Henkel
Joann Geary
Laura Goldstein
Esther Gottlieb
Rose Holland
Janet  Hosking

Christian Janes
Jawonio, Inc.
Judy Josephs
Ann. M. Kalkhuis
Jeffrey Keahon
Eileen Kemmelman
Helen Klein
Jeannette Kops
Michael Leitzes
Irene & Jerome Levine
Marjorie Lipson
Mac Mead
Margaret Milcetic
Ilene Mirenberg
Eileen O’Brien-Cardona
Rosanne O’Connell
Carol Olori
Sandi Partridge
Donna Pauldine
Edwina Pinnock
Colleen Quinn-Holbrook
Irene & Felix Rivera
Diana & Paul Rivet
Irma & Jerry Romero
Robert Rubin
James & Mary Scaringe
Bryna Schoenbart
Mimi & Emeric Schwartz
Hella Selman
Linda Squeo
Ed Stubbing
Rachel & Peter Wade
Fred Walfish
Mary Ann Walsh-Tozer
Anne Weinberger
Aviva & Joseph Wilder
Vita Wolinsky

http://www.namirockland.org
http://www.namirockland.org
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Students and teacher Tracy Berges at Suffern HS Art Therapy 
class listen intently as presenters put a human face on mental 
illness.

Mental Health Month May 2011 

Discussion leader Eileen O’Brien 
makes a point at film series, 
Finkelstein Memorial Library, 
Spring Valley, N.Y.

Jill Warner of JAWONIO acknowledges 

Honoree Jeffrey Keahon’s contributions to 

the community and to mental health

“Hitting the High Notes”
Awards Night 2011

Florence Gould Gross Award to special friends 
of people with mental illness  

Gloria Pesce presents Award to 
Raymond Kruse and Bobby Kruse for 
their dedicated service

Co Presidents Jennifer Clark and 
Leslie Barnett and founder Dr. Lois Kroplick
accept award for their partnership and support on 
behalf of the Mental Health Coalition as Board 
members Carol Olori and Gerry Trautz look on.
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A Little Black Dress

LIGHT THERAPY HOLDS HOPE FOR 
TREATMENT OF DEPRESSION 

Bright light therapy is often used to fight the “winter 
blues”, also known as seasonal affective disorder (SAD), 
a form of depression that arises in late fall and winter, 
when natural light is limited.  However a recent  study 
conducted by a team of  scientists led by Dr. Ritsaert 
Lieverse of an Amsterdam psychiatric clinic, GGZ 
inGeest, offers hope that light therapy can help some 
cases of non seasonal major depressive disorder (MDD).  
The study was published Jan. 3 in the Archives of General 
Psychiatry. 

Previous research had shown that bright light treatment 
(BLT) targets neurotransmitters such as serotonin and 
dopamine that are associated with depression. The Dutch 
study randomized 89 MDD patients who were at least 60 
years old into  two groups: 42  took home a “light box” 
which emitted a bright blue light , and 47 (placebo  
group),  got a box with a dim red light that has no known 
benefits or adverse effects.  Neither group — nor any of 
the staff actually handing out the light boxes — knew the 
purpose of the devices.  They were instructed to use them 
every morning for one hour for three weeks.

After three weeks of treatment the light-therapy group 
showed  greater improvement in scores on a standard 
measure of depression symptoms, the Hamilton Scale for 
Depression, comparable to results found in studies of 
antidepressant drugs.  More  of the treatment group(58%) 
were considered treatment "responders" -- meaning their 
depression scores had dropped by at least 50%, as 
compared to  34% of the placebo  group.  These findings 

suggest that light therapy could offer an 
alternative to older adults with depression, 
who often cannot or do not want to take 
antidepressant drugs . Older adults are more 
vulnerable to drug side effects compared 
with younger people. The study also 
showed biological changes. Patients began 

to show a steep rise in evening levels of  the hormone 
melatonin, which promotes sleep, and a drop in cortisol , 
a hormone heavily implicated in stress.  For reasons not 
quite clear, it helped participants sleep better- they woke 
up earlier and didn’t stay in bed as long (Depressed 
people often wake up late and then simply lie in bed) . 

Although light boxes are available on line or at drug 
stores for $100 to $500 without a prescription  and are 
generally considered safe,  people with depression 
symptoms should not use them without medical guidance, 
Dr. Lieversehe cautions. Light therapy is not for 
everyone, he stated. Certain conditions, such as eye 
diseases like diabetic retinopathy may preclude 
individuals from using it.  Light boxes can also cause side 
effects such as headache, eye strain, nausea & irritability. 

Although findings were positive, the study was limited by 
its small size and short-term follow-up.  Longer term 
studies are needed to see how the benefits hold up over time.   

(Information for this article  was obtained from articles 
by Amy Norton,  January 6, 2011,  Reuters Health and 
John Cloud , January 4, 2011, Healthland. Time.com.)

Wellness, Recovery and 

Medication

by Cassis Henry, MD, Columbia 
Public Psychiatry Fellow, and Lloyd 
I. Sederer, MD, OMH Medical 
Director ( reprinted from OMH 
News, January 2011)
As consumers strive to be successful 

in their recovery, they consider, in 

collaboration with their doctor, their 

choice of medication--medication 

not simply to reduce symptoms but 

as one crucial tool in recovery. The 

“recovery gap,” the difference 

between where a consumer wants to 

be and where he or she actually finds 

herself, can be closed when the best 

medical treatments complement 

wellness, rehabilitation, and peer and 

family support.  

OMH clinicians have already been 

focused on ways to improve the 

prescribing of medications as a 

means to enhance recovery. Current 

OMH quality goals include 

decreasing polypharmacy (the use of 

multiple medications), decreasing 

unnecessary use of medications with 

a high risk of causing weight gain, 

pre-diabetes (called insulin 

insensitivity) and diabetes, heart 

disease and hypertension, and high 

cholesterol and other lipids. We want 

to work more closely with 

consumers to promote medication as 
an element of health and wellness. 

Continued on page 11

http://www.ggzingeest.nl/
http://www.ggzingeest.nl/
http://www.ggzingeest.nl/
http://www.ggzingeest.nl/
http://healthland.time.com/author/thejohncloud/
http://healthland.time.com/author/thejohncloud/
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When you consider a medication, 
you and your doctor should select a 
medicine that is known to be 
highly effective in treating the 
issues that trouble you. For many 
people with serious mental illness, 
this will lead to the choice of an 
antipsychotic medication; this 
choice could range from 
medications that have been 
available for some time to newer 
medications. For those people who 
have not fared well on the 
commonly used antipsychotic 
medications and whose illness is 
characterized by ongoing, serious 
symptoms, there is one medication 
that has been proven more 
effective than any other—namely, 
clozapine. Clozapine has a long 
track record of helping people who 
have not responded to other 
medications, enabling people to 
improve their functioning and 
become more engaged in their 
recovery. Like every medication, 
clozapine has side effects that need 
to be understood and successfully 
managed. In recognition of these 
issues, OMH clinical leaders are 
now working on two projects 
aimed at improving prescribing 
practices at OMH, in order that 
consumers receive the most 
effective, most appropriate 

medication to support their 
recovery. 

The first of the initiatives 
underway is an antipsychotic 
medication ‘checklist,’ a set of 
questions which can help clinicians 
keep their focus on the best 
practices known to guide the use of 
antipsychotic medications. This 
tool underscores the importance of 
maximizing the effectiveness of the 
medication of choice, reducing side 
effects, reducing the use of 
multiple medications, close 
monitoring for new and existing 
health conditions, and shared 
decision-making. This tool, which 
at its outset we called 
SHAPEMEDs (but may be 
renamed as it is revised with 
stakeholder feedback), is currently 
in the pilot phase at 7 OMH 
psychiatric centers (both inpatient 
and outpatient sites in adult, child, 
and forensic settings). Our goal is 
to refine this checklist so that it is 
used throughout OMH-run clinical 
sites as a standard quality practice.

As we begin the second of our 
initiatives, our review of OMH 
current practices indicates that 
about 14% of OMH recipients of 
care (and 6% of NYS consumers 
covered by Medicaid) are taking 
clozapine, with very few people 
starting on this medication each 
year. While we don’t know what is 

the ‘right’ frequency of use, we 
wonder if this medication may 
currently be underused in our 
consumer population, and an 
opportunity for improved 
functioning and recovery may be 
missed. OMH clinicians will be 
considering how to assess whether 
clozapine is the appropriate and 
safe medication of choice for those 
in whom it has not been tried, or 
not tried successfully to date. We 
will pursue this by developing a 
plan with peer and family 
leadership, grounded in the latest 
clinical knowledge, and with a 
focus on the use of this medication 
as an important element in overall 
wellness. Some areas we are 
discussing include: training and 
education for consumers, families, 
& clinical staff; peer leadership; 
peer support groups; integration of 
prescribing into consumer wellness 
and self-management activities; 
and, of course, monitoring of 
outcomes to see if OMH recipients 
are more successful in their 
recovery goals when a more 
potentially effective medication is 
part of the picture.

As we progress with these two 
quality efforts, and others related to 
them, OMH will report further on 
our efforts. We welcome your 
feedback and comments

Wellness Recovery & Medication
continued from page 10

http://www.omh.ny.gov/omhweb/resources/newsltr/feedback.html
http://www.omh.ny.gov/omhweb/resources/newsltr/feedback.html
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NAMI-FAMILYA is now accepting registrations for our fall  Family to Family course, which 
will be given on 12 consecutive weeks starting Tuesday, September 27 from 6:30 to 9:30 P.M. 
Classes will take  place in the first floor Conference Room of Rockland Psychiatric Center,  
Bldg. 57.  Please call our office (845) 359-8787 for more information or to register, as the course 
fills up quickly.

Support Program Can Help Caregivers Cope with Relative’s Mental Illness
A  free national  program can significantly improve a family's ability to cope with an ill relative's mental 
disorder, according to an NIMH-funded study published June 2011 in Psychiatric Services, a journal of the 
American Psychiatric Association.    

Two previous studies suggested that FTF reduces caregivers' stress and helps them gain a sense of 
empowerment over their situation. For this most recent evaluation of the program, Lisa Dixon, M.D., M.P.H., of 
the University of Maryland, and colleagues aimed to determine its effectiveness using a randomized controlled 
trial. Half of the 318 participants were immediately enrolled in the program, while the other half were waitlisted 
for the program for at least three months (control group). Those who were waitlisted were free to seek assistance 
from other sources.

Compared to the waitlisted control group, FTF participants showed significantly greater improvements in 
coping with their ill relative's condition by learning more about the illness and gaining a sense of empowerment 
in the family, service system and community. FTF participants also showed increased acceptance of their family 
member's illness as well as improved problem-solving skills, compared to those who were waitlisted.   Results 
also suggested that FTF participants' overall sense of emotional distress eased. 

These results echo those found in the previous qualitative studies The researchers suggest the program can 
positively influence how family members solve problems and "navigate emotional difficulties" surrounding 
their loved one's illness.                                                                                              

The Family-to-Family (FTF) education and support program is a free, 12-week course offered by affiliates of 
the National Alliance on Mental Illness (NAMI) throughout the U.S., in two Canadian provinces and in three 
regions in Mexico by more than 3,500 volunteer teachers. The program is supported by local donations.  Since 
1991, 250,000 family members have participated in FTF - the most widely available education and support 
program for family members of   individuals with mental illnesses  

 Dixon LB, Lucksted A, Medoff DR, Burland J, Stewart B, Lehman AF, Fang LJ, Sturm V, Brown C, Murray-
Swank A. Outcomes of a randomized study of a peer-taught family-to-family education program for mental 
illness, Psychiatric Services.  June 2011   

Chris picture
Congratulations to Christine (Chris) Vanasse, who will receive a Giraffe Award 
at the annual RSVP luncheon at the Pearl River Hilton on Monday Sept. 26. 
Among her many activities for NAMI-FAMILYA, Chris was a 
Family to Family teacher for many years, and more recently 
a NAMI Basics instructor, and has served as chair of those 
programs. The Giraffe awards are presented annually to 
volunteers who have “stuck their neck out for the good of 
their agencies.”  
If you are a NAMI volunteer and would like to attend the 
luncheon call RSVP at (845) 356-6818 for more information.
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About 20% of major depressive episodes become chronic 
and medication refractory and also appear to be less 
responsive to standard cognitive behavior therapy (CBT).  
Researchers at the Mood Disorders Center at the 
University of Exeter, UK,  studied the effects of adding 
“rumination –focused CBT” to standard treatment, 
theorizing that rumination was a factor in residual 
depression and relapse.

Depressive rumination was defined as “repetitive thinking 
about the causes, meanings and implications of depressed 
feelings, symptoms, problems and upsetting events.”

Rumination focused CBT is designed to shift these 
negative thoughts to constructive rumination.  It differs 
from standard CBT because it focuses on directly 
modifying the thinking process.  

In this small scale study, 42 British outpatients,  18 years 
or older and  diagnosed as having residual depression, 
were randomized to receive either rumination focused 
CBT plus standard treatment or just standard treatment, 

consisting of  anti depressant medication and outpatient 
clinical management.  

Researchers reported that findings were encouraging, with  
significantly fewer residual depressive symptoms in the 
group receiving rumination focused CBT as compared 
with those in the control group. Results were published 
online in the British Journal of Psychiatry on July 21. The 
study was funded by a Young Investigators grant to Chief 
investigator Edward R. Watkins, PhD from the National 
Alliance for Research into Schizophrenia and Depression 
(NARSAD). 

Dr. Watkins  reported that his team is conducting further 
larger scale research to better understand the mechanisms 
by which the treatment works.  Current studies are 
looking at an Internet based version of the intervention in 
adolescents and young adults, in collaboration with 
colleagues in Amsterdam.  

Information derived from Medscape from WebMD, 
August 3, 2011.

Golf Outing at Broad Acres Golf Club in Orangeburg
Golfers and their friends can support NAMI-FAMILYA while 
enjoying an afternoon of golf and a barbeque in a beautiful setting.

Date and details to be announced.

 Learn to Cook Like A Chef 2...Cooking Demonstration and Dinner 
     Join us at Del Arte Ristorante in Orangeburg for a  special evening and benefit. This event 
was such a hit last Spring that we’re doing a return engagement in October. Chef John 

Carollo will demonstrate his cooking techniques as he prepares a special menu for our 
dining delight.  Celebrity waiters will serve our dinner.  Foodies and fun lovers won’t 

want to miss this great evening.
   Keep tuned for details.

Breaking the Silence :   Reaching for Recovery … 
Dual Diagnosis of Mental Illness and Substance Abuse 
This public forum on Wednesday evening, November 2 will feature 
psychiatrist Dr. Merrill Hermann, an expert on addiction and 
integration of primary care and substance abuse treatment. Ralph 
Inglese and Richard Tucker will relate the stories of their personal 
journeys from substance abuse to sobriety. Program at Rockland 
Community College Cultural Arts Theater, Suffern, NY.
                  Further details to follow.

Coming Soon ...

RUMINATION-FOCUSED CBT HELPS IN PERSISTENT DEPRESSION
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Expert on Mental Illness 
Reveals Her Own Fight
In a NY Times article by Benedict 
Cary, Marsha Linehan, a therapist 
and researcher who suffered from 
borderline personality disorder, 
recalled the religious experience that  
transformed her life and led to the 
creation of Dialectical Biological 
Therapy or DBT, a behavioral 
therapy now used worldwide.

Now 68, Dr. Linehan  recently told 
her story in public for the first time 
before an audience of friends, family 
and doctors at the Institute of 
Living, the Hartford clinic where 
she was first treated for extreme 
social withdrawal at age 17. “So 
many people have begged me to 
come forward, and I just thought — 
well, I have to do this. I owe it to 
them. I cannot die a coward.”         
A patient asked “Are you one of us? 
I mean one of us. Like us. Because 
if you were, it would give all of us 
so much hope.” “That did it,”           
Dr. Linehan  said. 

An increasing number of individuals 
with severe mental illness, are 
leading successful, apparently 
normal lives  raising their families, 
going to school or work, while 
struggling against bouts of delusions 
or dark emotions. “The  nation’s 
mental health system is a shambles,” 
they say,  “criminalizing many 
patients and warehousing some of 
the most severe in nursing and group 
homes where they receive care from 
workers with minimal 
qualifications.” 

Moreover, the stigma of mental 
illness stifles the hope that would 
motivate them to seek treatment.  
“There’s a tremendous need to 
implode the myths of mental illness, 
to put a face on it, to show people 
that a diagnosis does not have to 

lead to a painful and oblique life,” 
said Elyn R. Saks, a professor at the 
University of Southern California 
School of Law who chronicles her 
own struggles with  schizophrenia in 
“The Center Cannot Hold: My 
Journey Through Madness.” “We 
who struggle with these disorders 
can lead full, happy, productive 
lives, if we have the right 
resources.” 

“These include medication 
(usually), therapy (often), a measure 
of good luck (always) — and, most 
of all, the inner strength to manage 
one’s demons, if not banish them. 
That strength can come from any 
number of places, these former 
patients say: love, forgiveness, faith 
in God, a lifelong friendship.” 
Marsha Linehan learned about 
mental illness the hard way, the 
article states -  banging her head 
against the wall  and floor of a 
locked room.  As one of six children 
of a Tulsa Oklahoma oilman and his 
social wife,   Marsha had a 
privileged childhood. But 
underneath the seemingly bright and 
precocious student and  gifted 
pianist  was a severely troubled 
teenager.   She recalls feeling deeply 
inadequate compared with her 
attractive and accomplished siblings.  
In her senior year of  high school, 
she was bedridden with headaches.  
Her parents had no idea of what to 
do with her . “No one really knew 
what mental illness was,” said her 
younger sister Aline Haynes.  
 At  the Institute of Living in 
Hartford, Ct. where she was sent by 
a local psychiatrist “ to get to the 
bottom of the problem”  doctors 
were stymied.  She was diagnosed 
with schizophrenia, dosed with 
Thorazine and Librium, subjected to 
hours of Freudian analysis,  as well 
as 30 electroshock treatments.  No 
one knew what to do for her and the 

medical care she received made her 
worse. 
In March of 1961, she was put in the 
seclusion room on Thompson Two, a 
unit for the most severely ill 
patients.  The staff didn’t know what  
else to do with this disturbed self 
destructive young woman who 
habitually burned her wrists with 
cigarettes and cut her arms and legs 
and midsection with any sharp 
object she could find.
 “My whole experience of these 
episodes was that someone else was 
doing it; it was like ‘I know this is 
coming, I’m out of control, 
somebody help me; where are you, 
God?’ ” she said. “I felt totally 
empty, like the Tin Man; I had no 
way to communicate what was 
going on, no way to understand it.” 

A verse she wrote when she was 
finally discharged after 26 months, 
reads: 

They put me in a four-walled room 
But left me really out 
My soul was tossed somewhere 
askew 
My limbs were tossed here about 
Marsha made at least one suicide 
attempt when she first arrived home 
to Tulsa and another after she moved 
to a YMCA in Chicago to start over.  
After another hospitalization, she 
found a job as a clerk in an 
insurance company, enrolled in night  
classes at Loyola University, and 
became more and more committed 
to her Catholic faith.  One night, 
while praying at a small chapel that 
she frequented, she had a revelation. 
“Suddenly I felt something coming 
toward me,” she said. “It was this 
shimmering experience, and I just 
ran back to my room and said, “I 
love myself.”  … I felt 
transformed.” 

Continued on page 15

http://www.depts.washington.edu/brtc
http://www.depts.washington.edu/brtc
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After about a year, however, the 
feelings of devastation returned in the 
wake of a failed romance.  But 
something was different.  “She could 
now weather her emotional storms 
without cutting or harming herself,” 
the article reveals.  
 It took years of study in psychology, 
leading to a PhD degree at Loyola in 
1971, before she found an answer. On 
the surface, it seemed obvious: She 
had accepted herself as she was. She 
had tried to kill herself so many times 
because the gulf between the person 
she wanted to be and the person she 
was, was real and unbridgeable.  The 
fundamental idea, which she now 
calls “radical acceptance”, became 
increasingly important as she began 
working with patients, first at a 
suicide clinic in Buffalo and later as a 
researcher.  

In 1972, Dr. Linehan was admitted 
into a postdoctoral program in 
behavioral therapy at Stony Brook 
University.  The emerging discipline 
of behaviorism taught that people 
could learn new behaviors — and 
that acting differently can in time 
change underlying emotions.
She was now closing in on two 
seemingly opposed principles as the 
basis of a new treatment: acceptance 
of life as it is, not as it is supposed to 
be; and the need to change, despite 
that reality and because of it.  But she 
needed to test her theories 
scientifically.  She chose to use as her 
subjects super suicidal people with 
the diagnosis that she would have 
given herself as a young woman– 
borderline personality disorder 
(BPD).   “I figured these are the most  
miserable people in the world — they 
think they’re evil, that they’re bad, 
bad, bad — and I understood that 

they weren’t,” she said. “I understood 
their suffering because I’d been there, 
in hell, with no idea how to get out.”    
“… I suppose it’s true that I 
developed a therapy that provides the 
things I needed for so many years 
and never got.”

 BPD is described as a poorly 
understood condition, characterized 
by neediness, outbursts and self-
destructive urges, often leading to 
self cutting or burning.   Borderline 
patients are difficult to treat.  They 
are manipulative, hostile, sometimes 
ominously mute and notorious for 
storming out threatening suicide.
Dr. Linehan found that the tension of 
acceptance could at least keep people 
in the room: patients accept who they 
are, that they feel the mental squalls 
of rage, emptiness and anxiety far 
more intensely than most people do. 
In turn, the therapist accepts that 
given all this, cutting, burning and 
suicide attempts make some sense. 
Finally, the therapist elicits a 
commitment from the patient to 
change his or her behavior, a verbal 
pledge in exchange for a chance to 
live: “Therapy does not work for 
people who are dead” is one way she 
puts it. 
She realized that her budding 
approach to treatment — now known 
as dialectical behavior therapy or 
D.B.T. — would also have to include 
teaching of day-to-day skills for 
people who had committed to 
acceptance and change.  Borrowing  
from other behavioral therapies she 
added elements like opposite action, 
in which patients act opposite to the 
way they feel when an emotion is 
inappropriate; and mindfulness 
meditation, a Zen technique in which 
people focus on their breath and 
observe their emotions come and go 
without acting on them. (Mindfulness 

is now a staple of many kinds of 
psychotherapy.) 
In studies in the 1980s and ’90s, 
researchers at the University of 
Washington and elsewhere tracked 
the progress of hundreds of 
borderline patients at high risk of 
suicide who attended weekly 
dialectical therapy sessions. 
Compared with similar patients who 
got other experts’ treatments, those 
who learned Dr. Linehan’s approach 
made far fewer suicide attempts, 
were hospitalized less often and were 
much more likely to stay in 
treatment. D.B.T. is now widely used 
for a variety of difficult clients, 
including juvenile offenders, people 
with eating disorders and those with 
drug addictions. DBT addresses 
patients who couldn’t be treated before. 

Even as Dr. Linehan climbed the 
academic ladder from the Catholic 
University of America to the 
University of Washington in 1977,   
she sometimes felt suicidal while 
driving to work; even today, she gets 
panic attacks, most recently while 
driving through tunnels.  She relied 
on therapists herself, off and on over 
the years, for support and guidance 
(she does not remember taking meds 
after leaving the Institute). 
However, in a recent interview Dr. 
Linehan declared,   “I’m a very 
happy person now. “I still have ups 
and downs, of course, but I think no 
more than anyone else.”  The NY 
Times article states “After her 
coming-out speech last week, she 
visited the seclusion room, which has 
since been converted to a small 
office. “Well, look at that, they 
changed the windows,” she said. 
“There’s so much more light.” 
Condensed from health.nytimes.com 
June 23, 2011

Expert On Mental Illness 
continued from page 14

http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/psychology_and_psychologists/index.html?inline=nyt-classifier
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http://health.nytimes.com/health/guides/disease/suicide-and-suicidal-behavior/overview.html?inline=nyt-classifier
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/eatingdisorders/index.html?inline=nyt-classifier
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/eatingdisorders/index.html?inline=nyt-classifier
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NAMI-FAMILYA Rockland’s Voice on Mental Illness

Regularly scheduled NAMI-FAMILYA meetings are held in Building F, Room 119 of the 
Dr. Robert L. Yeager Health Center, Sanatorium Road. Pomona, NY on the first and third 

Wednesday  of each month at 7:30 P.M.(unless otherwise indicated). Please be sure to 

reserve the following dates for our our Fall  programs and special events..                        

NAMI-FAMILYA of Rockland County
Rockland’s Voice on Mental Illness 
P.O. Box 635
Orangeburg, NY 10962-0635

Non-profit org.
U.S. Postage
Paid

Permit  No. 634
MONSEY N.Y.

SAVE

 THESE

DATES

WEDNESDAY,  SEPTEMBER  7  RAP (Family Support Session )  7: 30 p.m.
WEDNESDAY, SEPTEMBER 19     TMS – Transcranial Magnetic Stimulation – Learn about this alternative treatment for 
depression offered at the TMS & Wellness Center in Monsey with Dr. Isaac Schecter, Director and Dr. Richard Louis Price 
Medical Director. Martha Rhodes will share her personal experiences with TMS.  A new technology, approved by the FDA for 
treatment of depression in 2008, TMS continues to be studied by researchers for potential use for treatment of  other disorders 
7:30 p.m.
TUESDAY,  SEPTEMBER 27        Start up date for FAMILY TO FAMILY (FTF) Our  12 week  Education/support Course 
will be held  at the Rockland Psychiatric Center, Bldg. 57, 1st floor Conference Room  6:30 to 9:30 p.m.-  Call (845) 359-8787 to 
register NOW as this course fills up quickly.  
WEDNESDAY, OCTOBER   5     RAP   (Family Support Session) 7: 30 p.m. 
NOTE; Our October  education meeting is postponed to November 2 (See listing) because of conflicts with Jewish holiday 
schedules  
WEDNESDAY, NOVEMBER 2    “BREAKING THE SILENCE : Reaching for Recovery … Dual Diagnosis of Mental 
Illness and Substance Abuse”  Annual public forum at the Rockland Community College Cultural Arts Theatre is co- sponsored 
by NAMI-FAMILYA in collaboration with the Mental Health Coalition of Rockland County, and American Association of 
University Women (AAUW).  Your invitation will follow shortly.
* NOTE:   There will be No RAP in November – We suggest that you attend our public forum instead.  Help and Support is  
always available through our HELPLINE. Call 845 359 8787  from 10 a.m. to 2pm Monday through Friday.
WEDNESDAY, NOVEMBER 16      Introduction to Racial Justice:   A Workshop For Professionals and Families           
This important program will deal with  Prejudice & Color ,  Diversity & Cultural Competence.   Led by Phyllis V. Frank & 
Vanessa Green of VCS Inc & Wayne Bartow of the MHA of Rockland County.  Please pre-register on line at 
www.rocklandnami.org or call our office at (845) 359-8787
NOVEMBER 4 -6 ( Friday Night through Sunday morning)  NAMI-NYS Educational Conference  “New Challenges, New 
Hopes, New Frontiers”  at the Desmond Hotel, Albany, NY.  All registrations will include Friday night’s dinner featuring keynote 
speaker, former U.S. Congressman and leading mental health advocate, Patrick Kennedy.  Watch for your registration form & 
brochure from NAMI-NYS.
WEDNESDAY, DECEMBER  7   RAP  Family Support Session    7:30 p.m.
WEDNESDAY, DECEMBER 21  HOLIDAY PARTY     Details to be announced

occupant/resident

http://www.rocklandnami.org
http://www.rocklandnami.org

