
Improvi'ng 
the Nation's Health 
The I~ationallnstitute of Mental Health 

The mission of the National Institute of 

Mental Health (NIMH) is to diminish the 

burden of mental illness through research. 

This public health mandate demands that 

we harness powerful scientific tools to 
achieve better understanding, treatment 

and, eventua!ly prevention of mental 

illness. 

Through research in basic neuroscience, 

behavioral science, and genetics. we can 

gain an understanding of the funda

mental mechanisms underlying thought. 

emotion, and behavior - and an under· 

standing of what goes wrong in the brain 

in mental illness. In itself this Informa· 
tion will give us profound Insights into 

ourselves as a species, but we must, at the 
same time, hasten lhe translation of this 

basic knowledge into clinical research that 

wi!! lead to bener treatments that 

ultimately must be effective in our 

complex world with its diverse popula

tions and evolving health care systems, 

The stakes for our NatIon are hIgh, 

According to the landmark "Global Burden 

of Disease" study, commissioned by the 

World Health Organization and the World 

Bank, mental disorders represent four of 

the ten leading causes of disability for 

persons age 5 and older. Among 

"developed" nations, including the United 

States. major depression is the leading 

cause of disability. Also near the top of 

these rankings are manic-depressive 
illness, schizophrenia, and obsessive

compulsive disorder. Mental disorders 

also are tragic contributors to mortality, 

with suicide perennially representing one 

of the leading preventable causes of death 

in the United States and worldwide. 

Grim as they are, such statistics do not 

capture fully the costs of mental illness. 

Mental di!iorders often strike early in life, 

during childhood, adolescence or early 

adulthood, Because mental disorders may 

have severe symptoms, and often run a 

chronic or recurrent course, they are pro

foundly destructive, not only to life and 

productivity, but to the well being of fami

lies, causing Immeasurable suffering to 

affected individuals and their loved ones. 

fortunately, research has given us 

effective treatments for many mental 

disorders. An array of safe and potent 

medications and psychosocial 
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ir.tcfVe:1tions ::ypically wlf"d in combIn
atiOIl, pe,mit us to treat schizophrenia, 
1nauit>,iepressive illness, major 

depre;);lIOlt anxi1::ty cisorders, and ether 

mental illnesses. We recognize, however, 
that our suCcesses;o date are f.ar frem 
complete, As is true of (reatments for 

mes: serious chronic illnesses that amICi 
humanity. current (reafmem;; for !':lemal 

disorde:s control sym;ltoms btl: de nor 

;ure the j.isQrde:, Ever. \vilh state-or-the· 

scie:tce t:eillments, residual symptoms 

and recum:nt episodes of illness ate the 
fule. Many treatmentS. moreover, have 

unacceptably serious side effects. 

Especla!!y t:rgent needs exist in the 
cnlica! ,1f<!a of (hildhood menIal disorders, 
At present we lack the full know!dge we 
need to mnke diagnoses with certainty. 
and we lack trea:n:ents that have beer, 

val;dilted for tt.e particular needs of 

children and adolescents. Yet, dearly, the 
often unrecognized and untreated 
sympwUls of mental mness have a 

p:c:ound.long-terrn ixpaCl on the chile's 
developing brain and !:is or her family. 
socia:, :wil nCJde!1l.'c interactions. 

Gair.ieg the information needed to 

recognize promptly and accurately, :reat 
safely and effectively, Jr_:!. when ;lOssitJe. 
prevem long-term mental disorders is 

etHical fe: children and their famBies and 
for the future of our Nation. 

As yell review our Seienc;: on OW',Hinds 

5':r!cs, I he;)e thnt y::ou '.vi:! glil:lt:se some 
of the richness of ou: research efforts and 
grtin a sense. of how we Set our research 

priorities, The tragedy of menta! j~!ness 
deraiinds that as a sockty we responc to it 

eff,\:ctive:y. ethically. co:-npassionatcly. 
a:lci together. 

We !hankyou for your interest in the 
scientific activities of the Natio:lal 

Ins.titute of Men;al He'.Ilth. 

S;even f. Hyman, M.D. 
Director 

For More Information About 
NIMH 
• The Office of Cor.m)Uniclltic:ls and 
Pu!),jc UaL~:l carr:es ':::'Jt cclucau;)naj 

activitics anc pClb:ishes Jnd distributes 
rfsearch reports, press releases, fact 

sheets, and publications intended :or 

reSfllrthers, health care proViders. and (he 

general pubilc. Apublications iLst may be 
obtained by contacting: 

Office of Communications and Public 
Liaison. NIMH 

60Cl Execalive Blvd., 

Ream 8184, NiSC 9663

nethetda. MD 20892-9663 
Phone: 301,443-4513 

FAX, :jOH43-4279 

Mental Heal..; fAX 4U: 301-443-5158 

E-mail: r.imhinfowh.i::-t.gw 

S!MH hor:le ;mge address: 

.v..:Yr_w.nimh nih.gov 
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The Numbers Count 

Mental Illness in America 


ACCord:ng LC a ~e~ent stUdy by the world 

Healtt (':'ganiZ3tidr., lIie 'oVorld Rank, and 

Harvard :.:niversity, men:al dis,'rdcrs 
acmum for <1 of tll'l 10 !eading muses ~lr 

disabiljry in eSlabllshed market cC0fwmies 
worldWide. These dlsmders are. major 

deyre:>sion, mani,;-.depressivE illaess, 

S;:-ilizo;Jh,cnia, and obsessfve-compu!"ive 
disorder. Other re~earc-!t has estimatOO 

t:tat the COSt of l:lel:tal CI1:esses in the 
';Mited States, inctuckg ir,;!lre;t costs 

suer. as days 11)$[ n-oll: worr., \Va$ 51'\8 

billillll in 1910, the las! ti!;le the total bit! 

was measured. 

Depression 
• Mure tha!1 19 million adult 
Alr.ni::ans age 18 and "ver w.11 suffer 
[:om a depressive i:h:ess-ll1aior 

depression, bipolar disJrder, or 

dyslhymia-each yEZr. Many d! Ihr::n 

will be unnecessar:ly incapacitated for 
weeks or mOlllhs because their mne'S$ is 

untrcareC. 

• The ,,:lSet "f depresskm may be 
;)o.ulffing earlll.'[ in Efe in people bern in 
rfft':U decades m:npared k~ the past 

• t-;ea:ly t\\lCC a", :nany womer, () 2 
percent) as-Jl)e~l (7 percc:lt) are affe<:ted ':;y 

a depressive !:hies~ ea.:h year. 

• Depression is a frequent and scr10:1S 
complication of heart attack, stroke, 

diabetes, and cancer, but is very trealable. 

• Depression inaeas,"s (he risk of 
having a hear. attack. MeNding to o\\e 

recent st;ldy that ,,)verN a 13-year 

ptrilXi, lr.div!duals w!:h a hiStory of major 

depression were four times as likely:o 

suffer a heart attaCk compared to peopie 

wi,iloUl s'Jdl a hisrcry. 

• De[.lresskll mSlS the nalion more 

than $30 billion per year in c!ire~t and 
indIrect (,.lSI!>. accordil~g to tt.e 1:10S: 

retell data available 

• MaJN depression is {he leadIng cause 
vI disability ilt the United States anc 

worldwide. according 10 a recent sr.ldy by 

:itt: W0dd Health organization, the World 
Bank, and Harva:-d University, 

Manic-Depressive Illness 
• M0fe {han 2.3 l:dlioH A:Heric".n~ 
ages 18 and 0-vf-t - acout 1 ;::erent ;,f the 

p0pulatioll - s'Jffer frPm tl'.al'.lc-de--~re$$it'e 

illness. 
• As many as 20 percell! of people w'.lh 
mank-depressive illness die by suicide. 

• Men <J.lld women are equally llkely to 

deve:op :mr,ic·de-,Jressive illness. 

Suicide 
• In 19%, approxim31ely-3:,0<"-"'10 

people dIed from suicide :11 the U:-.ited 

States. 

• Almost all people who kill 

themseives have a diagnosable lUental 

diSt'rdcr, lIlost cOI:llnonlydepress;on or a 
s~lbs:allce abase d:sorder. 

• ?he higr.est suidde rates in the 
Unlted States ate fcl:Jr.d in wtite men over 

age 85. 

• The suicide rate h: young peep!e has 

increased dramatically in recent years. III 

1990, the most rreru: }'eH~ for which 

slatistks are ava!\able, $\I;(lde waS tl:e 

3,4 leading cause ofdealh among 15 11124 

yeal (lIds. 

• M,"ll are more than femf rimes as 
likely as women !() commit suicide. 

Schizophrenia 
• A/,ore than 2 ndlivl; ddu:t Amcrlcalls 

are affec:e<I by schlzophrer.!a. 

• ln men, schiz0pbe:lla t;.;:ual:y 
npp.;ars in the iate teens Dr early t\';-'t'lUies. 

Tne disorder usually stwws 'Jp when 
\\,\'men are In theit (wnities to early 

thi;,les. 

• Sch,zuphrelwl affects luell anti 
wornetl with equal frequent)'. 

• Mos! people wah schizophrenia 
suffer chronically tnfJugl:;)Ut their lives. 

• Oue of every lC pe0ple witr. 
schizophrenIa evemuilllycommil$ 5-;J.!cide. 

• Schizophrenla COStS the nation $:32.5 
billion anllually according to the most 
r('cf'ntly avaJlable data. 

Anxiety Disorders 
• Mjfe !MIl 16 millie:} a:iults ages IS 
If.) 54 In :he JniltXi States suffer fw:-n 

anxiety disorders. whlet include patte 

diSl)rder, obsesslve-mmpu!sive disu:der. 

p<)l>"Nfamnatic stress dIsorder. soda: 
phobia, tmd generalized anxiety disorder. 

• Anxielydisotdets COS! $46.6 biliion 

;n 1990. 

• Anxiety disordf'fs are fa:qaemly 

complicated by depress:on. eating 



disorders. or substance abuse. Many 

pe\.lple have more than one anxiety 

disorder. 

Panic Disorder 
• Panic disorder affects about 1.7 

percent of the U.S. adult population ages 

18 to 54, or 2.4 million people. in a given 

year. 

• Panic disorder typically strikes in 

young adulthood. Roughly half of all 

people who have panic disorder develop 

the condition before age 24. 

• Women are twice as likely as men to 

develop panic disorder. 

• People with panic disorder may also 

suffer from depression and substance 

abuse. About 30 percent of people with 

paniC disorder abuse aicohol and 17 

percent abuse drugs such as cocaine and 

marijuana. 

• About one-third of all people with 

panic disorder develop agoraphobia, an 

illness in which they become afraid of 

being in any place or situation where 

escape might be difficult or help unavail

able in the event llf a panic attack. 

Obsessive-Compulsive Disorder 

(OCD) 
• About 2.3 percell1 of the u.s. adult 

population ages 18 to 54. approximately 

3.3 million Americans, has oeD in a given 

year. 

• OCD affects men and women with 

equal frequency. 

• The nation's social and economic 

losses due to OCD totaled $8.4 billion in 

1990. 

Post-Traumatic Stress Disorder 

(PTSD) 
• In the United States, about 3.6 per

cent of adults ages 18 to 54, or 5,2 

million people, have PTSD during the 

course of a given year. 

• PTSD can develop at any age, 

including childhood. 

• PTSD is more likely to occur in 

women than in men. 

• About 30 percent of men and women 

who have spent time in war zones experi

enre F'TSD. The disorder also frequently 

occurs after violent personal assaults, 

such as rape or mugging or domestic 

violence; terrorism; natural or human

caused disasters; and accidents. 

• Depression, alcohol or other 

substance abuse, or another anxiety 

disorder often accompany PTSD. 

Social Phobia 
• About 3.7 percent of American adults 

ages 18 to 54, or 5.3 million people, have 

social phobia in a given year. 

• Social phobia occurs in women twice 

as often as men, although a higher pro

portion of men seek help for this disorder. 

• The disorder typically begins in 

childhood or early adolescence and rarely 

develops after age 25. 

• Social phobia is often accompanied 

by depression and may lead to alcohol or 

other drug abuse. 

Attention Deficit Hyperactivity 

Disorder (ADHD) 
• ADHD is one of the most COIlllllon 

mental disorders in children, affecting 3 

to 5 percent of SChOOl-age children. 

• Two to three times more boys than 

girls are affected. 

• ADHD has long-term adverse affects 

on success at school, work, and in social 

relationships. 

• National public school expenditures 

on behalf of students with ADHD 

exceeded $3 billion in 1995. 

• AS they grow older, children with 

untreated ADHD who have a coexisting 

DEPARTMENT OF HEALTH AND HUMAN SERVICES· PUBLIC HEALTI-l SERVICE. NATIONAL 

conduct disorder often experience drug 

abusf', antisocial behavior, teenage 

pregnancy, and injuries of all sorts. 

Autism 
• AutIsm and related disorders (also 

called autism spectrum disorders or 

pervasive developmental disorders) 

represent chronic and severely disabling 

developmental disorders. There is no 

known cure. 

• There are 1 to 2 cases of autism per 

] ,000 people. 

• These disorders develop in childhood 

and are generally apparent by age three. 

• Autism is three to four times more 

common in boys than girls. Girls with the 

disorder, however, tend to have more 

severe symptoms and lower intelligence. 

• These disorders present families with 

financially and emotionally costly 

challenges over the lifespan of their 

affected children. About 60 percent of 

adults with autism will require continued 

care throughout their lives. 

• The COSt of health and educational 

services to those affected by autism 

exceeds $3 billion each year. 

For More Information About 

NIMH 
• Contact: 

Office of Communications and Public 

Liaison, NIMH 

Information Resources and Inquiries 

Branch 

6001 Executive Blvd., 

Room 8184, MSC 9663 

Bethesda, MD 20892-9663 

Phone: 301-443-4513 

FAX: 301-443-4279 

Mental Health FAX 4U: 301-443-5158 

E-mail: nimhinfo@nih.gov 

NIMH home page address: 

www.nimh.nih.gov 
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" ... the burden of psychiatric

conditions has been heavi Iy


underestimated. " 

The Impact of Mental Illness on Society 

The !JU!den of mer.tal illness on health 
and productivity in the United States and 
througtollt :he world has ::>r.g bec:1 

underestimated" Data developed by the 
ma.'t.'{ivc GlQl;:ai l}lirden of Olseasc study! 

conctuctect by the World 'Health 
Organization, the World Bank, and 

Harvard University, lcveal f.n.1l mental 
illness, includIng suicide, accounts for 
over 15% of the burdi!o of disease In 
established market economies, such as the 

Ur.h.ed States. This is mote than the 

disease burden caused by all cancers. 

'Yhis Globa! !:.I\w!en Qr Disease study 
developed a single measure to allow 
comparison of t:te burrleo or disease 
across many different disease cO:1ditions 

by ir.:luding both deatll and disability. 

This measure was called OlsablliJ;y 
Adjusted Life ':'ears (DALYS). DALYs 

measure lost years of healthy life 
regareless of whed:tr the years were lest 

1 The global burden of disease, A 
comprehensive assessment of mortality 
and disabllll)' from diseases, In)ur:cs, and 
risk factors In 1990 llnd projeCl,ed to 2020, 
{MUrray CL, Lopez AD, eds, WOrld Health 
OrgaoiuHlcn, World Bank, Harvard 
Uniyersity, t 996 l 

to prcmatt:TC death or disabHit}\ The 
disablliry component of (his measure is 
weighted {or llewrJIy of the dlsablHty, For 

example, disabiUcy caused by major 
depression was found to be equIvalent to 
bUneness ::>r ~}araplegia whereas active 
psythosis seen in schiwphlenla produces 

disabl:uy equal 10 q:1adr:plegia. 

Using :"l-Je DALYs n:easure, major 

depresslon ranked secood only to :sche:nic 
heau disease in magnitude of disease 

burden in esrabllshed l!larket economies. 

SChizophrenia, bipolar disorder, obsessive
compulsive disorder, panlc disorder, am~ 

pos[-traumatic stress disorder also 
contributed SIgnIficantly to the toral 

burden of illness atrriburable to mental 

disorders. 

the proje<:llons show that with the aging 

of the world population and the conquest 

of l:tfe-cr!ous diseases, psychiatric and 
neurological conditions could innease 

their shart. of the tolal g!obal disease 

~urden by almost ha;f, from \0.5 percent 
of the toul burden to almost 15 percem 

in 2020. 

Facts 
• Depression is :be leading ·~.a:.1se of 

disabHity worldwide among persnns age 

five and older. 
• For women throughout the world as 

well as those in established market 

economIes, depression !s Ine leading 

cause ofDALYs. In established market 
ecc-cooies, schizophrenia and bipolar 

disorder are also among the top ten 
C3:.1se,; of DALYs for women. 



The leading Sources 01 Disease Burden ,n ,slabished Market Eeon,,""'. 1990 
{measured in DALYs', 

';otal Percent 

(millions) ofTQ(al 

All Causes 9iL7 
lsci:emlc heart disease a.9 9.0 

2, t:nlpolat major depression 
CardiovastJ.lar disease 

6.7 
5.0 

6.8 
5.0 

4 Alcohol use 47 47 
5 Road name accldems: 43 4.4 
0, Lung & UR cancers 

Demen:ia & degeaemti"c eNS 
3.0 
2,1:; 

30 
2.9 

S Osteoanhrlris 2.7 2.7 
0 Diabetes 24 2.4 
10 COp:) 23 2.3 

Disease Burde~ by Selecled Illness Calegories in Eslablisned Markel Eco~ol1'es. 1990 
(measured 10 DALYS·) 

rccent 

of To",1 
All card!{Ivasw]at conditions :8"6 
All mental illness Including suicide 15:4 
An maiignam dtsea&e (Cm:>2f) 
All Icspiratory conditions U 
All 31(\'):'0: :JSC 4,7 

All Infectious and parasitic d:sease 2.S 
All crug use L.S 

Mental Illness as aScurce of ).sease Burden i" Eslablisr,ec Market Econon)!es, 1990 
(measured in OALVs') 

'rotal Percent 
(millions) of Total 

All Causes 98.7 
::nlpc:ar major depressior. 6.7 6.8 
Sd!izophrenia 2.3 2.3 
Bipolar disorder 1.7 1.7 
OL'sessive·wmpulslve dIsorder 1.5 LS 
Panic disorder 0.7 0.7 
Pu$t-traumatic stress disorder 0.3 0.3 
Self·inflicted injUrieS (SUICide) 2.2 22 
All mental disorders' 15,3 15A 

• DALYs measure lost years of healthy life :egardless of 
whether lhe years were los: to premature "eafh or disahll:ry. 

For More Information About 

NIMH 
• The Office of Commu!1h~ation5 

and Publlc Llaison wrries out edutJ.:lonaJ 

activities and pt:blishes and distributes 

research reporu;, pres:> n:leilse,,;, faCt 

sheets, and publications imeaded for 

researchers, hca!ta care p:;cvidCl$, J.;jd the 

general pubEc. A pablica!ic:tS list rr.ay be 

obtained by cor.tacting: 

o~nce of{'omml,;!1:catiO!1S a:ld PL:blk 

Ua;son. N:r..m 
600! ::Ae<:ulive Blvd., 

Room 8184, {l.1SC 9663 

Bethesda. MD 20892-9663 

Phone: 301·443-4513 

fAX: 30H43·4279 

Mental Health PAX 4U: 301-443-5158 

E.mail: nimhlnfo(@nih.gov 

NIMH home page address: 

www.nimh.nih.gov 
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Youth in aDifficult World 


Not all children enje}' tlte ~;;arerree~ days 

of childhood, UnfonunatelY, when things 
sran to go wrong, people often despa!: of 
being able to repair the damage. N1MH 
has n:ade research on diagnosis, early 
interventlo!), and tn:atment of .children an 

absolute prlor!ty 

Arguments are wagtd as to the 
manager:lcnt of chllJren who attempt 
stJcde, commi; crlmes Of even tlw~ who 

are abandoned and neglected, OUf society 
has lmpoverisr.ed resources to ans...,.c, 

such questions lind whne some hl..'Spaals 
aTC available, all too.often the answer [s 
prison. Research has dc::nonstrated. 
however, that «1i1dr,:n de not need to be 

hosp!talized or incarcerated to get !he hetp 
they nee:t A home-based model of 
ti:::rapy, called Muitlsysremk Therapy or 
MST. offers rrearmer,t services to young 
people 3:td their familles in their hor.tes, 
YoUth with serious emotlonal 0: 

behav!oral problems, such as antisocial 
behaviors, substance abuse, delinquency, 
or severe dep:esslon ar:d suicldality, have 
been successfu;!y lTeatd .hTO\:gl: ,\1ST. 

This approach shows a more hopeful and 

positive oP?road: and focuses on how to 
help pa~ents ass:st :heir children and how 

to teach young people \0 deal with lheir 
schools and commur.ities_ This program 

has been found to be an effective 
alternative to hOSpil.alizalion and to jails. 

The r.lagnitude of Ihe yrc;;le!:1 Is this; 1in 

10 children and adolescents suffer ftom 
menral illness severe enough ro cause 
some level of impai:-mem. Nonetheless, 
:'ewtr {ban or.c b n'le of H:ese ill chLdren 
receives ~~eatmcnt. There is heated debate 
in our society about the plOper roles of 

l11e,\;calions and psychothewpies for 
c:lildre'n at risk and children already 

suffi:ring. BUI, one thing is c!ear~ children 
who go untreated, st:ffer. can;'lot lea7n, 
and may net form healt:'y relatiOnships 
with peers and family, Some children are 

placed on a traj~tory for Jail rather than 
coEcge at a vel' early age 

MST Is a memal health service that 
focu~;es on changing how youth funCtion 
in their natu:al settings-that is, at home, 
in school, and In their neighborhoods. It 
Is de3igned to promote positive S<l(!al 
behavior whEe decreasing problematiC 
behavior, -including delinquency, 

depression. or substance abuse, M5r 

thcrapSts fOClS on strengthening the 

ablU,y of parents or caretakers to ~a:sl! 
children who have complex problems. 
Therapists working in the home identify 
strer.gths in !:te families and use these 
strer.g!hs to ceve;op natural suppon 

systems and ro lmprove thcJr parenting. 
Tnefilpy is approilched as a {:ollaOOlatJDl'l 

between the family and the MST therapist. 

The family sets treatment goals and !he 

therap!st suggests stral!~gies: to 
accompEsh them. 

http:lmpoverisr.ed


spe.:.::!i1c trealmedLS are used wllhb MS!. 
'The intervemions are mdlvidualb.ed 10 d".e 

fancily's strengths <tr,d weak\1eSSCS and 
address the needs of the child, family, 

school. peerS, and neighbothood 
TlLerapis:s working in :he horr:.c have 
smaE caseloarls ;:nd are 3v3liaVJe 24

hOUrS a day, 7 days a week. Treatment 
tearr.s usually consist of plOfesslonal 
cou;l5elors. crisis caseworkers, and 
psychiatriSts or psychologistS who previde 
clinical supervision, 

In a series of randomized dinka; :~iaJs. 

MST has proven elTettive In reduelng 
long-term rateS of cumi:tal offending in 
serious jt:venile offenders and in :dudr:g 
their rateS of ou!-of,home p:acements. 
for these youths, long rerm elTe<:w of MST 
ever. 4 years posHrearmen:. were found, 

MET reduad !eng'term ra~es of re·arres: 
by 25% <070% compared wilh connol 
grOl':ps. 

MST has recently been found to be an 
el:enj\ie alternative 10 psychiatric 

hospitalization with children in a 
psyClllatl'iC emergency. In the most recent 

randomized trial. MST was found to 

significantly decrease behavior problems. 
increase family cohesiol'., and increase 
school attendance compared with 
hospitalization, MST also reduced 

symptoms of interna1l1Jng distress and 
depression. lm;:tonan::y, fa:r.ilies wb) 

received MST were significantly rno;e 
satisfied wi:h. [heir treatment than were 
fami!ies whose children were hospitalized. 

!n addl!ion, MST was $uro!ssful tn 
preven:ing a significant proportion of 
adolescents from being hospitalized 
Furfier, the use of hospitalizafion was 
not offset by lnCf(ases in the use of other 
restnctive placement options. Youth in 

the hospiralizaxion condition had aln::o$t 
double Ihe number of days jn otheroul·of· 
home placements in compar:sor. WIth 
yomhs:n ,i;e MS! condition. 

Studies comparing lhe COSts of MST fOf 
seriOUS ;uven:le offenders to t:adltiona! 
services have found that MST results in 
0011:5 savings by decreasing out-of-home 
piacc!:!1ent COSts and oos!:> {lr 
incarcera tion. 

Aoomplele manual for MST is available. 

MS1' has stringent quality assurance 
mechanisms to assure treatment t1delity, 

'Following the treatmenl guideHnes is 
critical as research has shown that strOllg 
adherence to the mode; is corre!atec. with 
strong case outcomes, a:td poor adherence 

is associated v.ith substantia:!y poorer 
outtomes. Trai:ti:lg, wbich is key to tbe 

success of the model, IS intensive and 
ongoIng, On,she cJinicat supervision [s 

necessary to e:1St:n': that therapisrs adbere 
co :.1.<; MST program. 

For More Information About 

NIMH 
• The Office of Communications and 
Public liaison -carries OUt educational 

activities ad ?uhlishes and distributes 

resea;ch repc:ts, p:ess releases, fact 
sheets, and publications intended for 

reseaxhers, hea2th care providers, and the 
genna] pbllc. A publications list may be 
ob<ained by contacting: 

Office of Communications and ?uhlic 
Liaison, NIMH 

6001 Execulive Blvd., 
Room 8184, MSC9663 

Bethesda, MD 20892-9663 

Phone: 30H43-4513 

FAX,301-443A279 

Menta: :lea!:h FAX 4U: 3OL-443-5158 

E-r.JalL nimhinfo@nih.gov 
NIMH home page address; 

v,'wY{.oirnh,gih.ggv 
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Recent ::agk even!!> such as s:hool 
shootings have p:esemerl us whh images 
of adolescent aggressive ,ana antisocial 
behaViOL There is a nati.onal sear;;:h fOf 

answers. Fonunately, a long-Ierm 
commiimem to basic behavioral research 
at the National Institute of Mental Health 
(NLMH; is now hav;ng some vtty pra;;:tlcal 
payoff for juse these vexing problems, 

Recem da:a from the ~at:ona! Youth 
survey [NYS), a long-ferm Study of vi(llen~ 
offenders. point cOr.lpellingly to (he 
influence ofdeviant peers on ayoung 
person's tendency to engage'!n aggressive, 
and violent behavior. The flip side of this 

finding is that interventions must pay 
attention to the peer group. a key factor 
influencing whether a young person will 

lead a yo:u:g adclthood d'ta:racterized by 
violem a:1d agglessive behaviors. 

In 1'176, the r-;YS began to follow a 

nationally representative sample of L725 
boys and girls, ages J 1 10 ! 7, NYS 

investlgators have monitored prmidpan:s' 
self-repons of serious violent bebavlOfS as 
",teU as officlal records of law violations. 
At the ti:r.e of the mOST recent lmerview, 
the survey participants were Oelwe.en ages 
27 and 33. More than half of all 
panlelpacns w!~h reconjs c: violer.t 
behavior began to engage in such 
behavior betweer. the age!! of 14 and: 7. 
although a substantial number began as 
young as age 12. After age 20. the risk of 

The Company They Keep 

Preventing Destructive Behavior by Harnessing the Power of Peers 

init:laUng a pat:ern of violem behav:or 
was found co be close to zeto. 

They fllund that association with 
delinq'Jcnt peers precedes the Initiation 
and progression to serious violent 
offenst's in '90 percent of cases. This 
finding was oue oCyol.:ng people of 
aU raets, 

Many well·intended attempts to ~reform" 
severely delinquem you~i$ have had'few 
positlve effects and even negative 
outtomes_ Typically. these programs: place 
delinquent youth wi;h other delinquents 
in se:Hngs such as ~group homes,* one 
alternative based on the r,ew under
standing of peer influence is the 
Therapeutic Poster Cate program. a 
treatr:1tm mode: for serious a:td chronic 
delinquents (I.e., v.ifn an average of 14 
arrests, including: 4 for ielon:es). In trJs 
program, severely delinquent youths are 
placed in the homes of "therapeutic foster 
parents' - carefully selected couples who 
are specially trained In science-based 
pr<xcdures for working with these 
troubled youngsters and af~ given round
the-clock support as well. 

E....·aluall0ns of the Therapeutic Foster 
Cate program have shown thai II is more 
effective in reducing delinquency than the 
usual placement in group hornell. It is 
also significantly kss expensive, and has 
fewer runaways and (ewer program 
fail:J.res The Foster Family-based 

http:Oelwe.en


Treatment Associallon, developed under 
NIMH leadership, now hns some 400 

age:tcy F.l~mbe;s arross Ihe US. who 

p!CXOle 11',c use 0: this science·based and 

clTectivt model. The resea~ch am! i:s 
effective application seriously 
challenge the pclidcs, progrums and 
procedures that bring prol>lem youth 
t;)getber, 

Taday's research ls also suggesting new 
ways to prevent an:;so:iul b~havior 
Ihrough an array of imervelUicns fOr 
youth thm is aimed at peers ami c:her key 
components of the:r soda] eevirclH:1cat. 
That research has revealed that al:hough 
~here afc ;derllifioc:e aad cscala:ing 
pathways to alUisocial behavjor, and 
p05Si:J~y some b!olcgica: :aclors pJacl:ig 

some children at risk they are not set in 

stone, und inctMuua\s can make a lo:tg
term diITerence il\ the Jives of troubled and 
troubling children, 

As Sllmlned up in a major levlew of 
cmeH ,esear:h C:l an::soc!at and 
aggressive behavior: 

~Clim:nt levels Iffddfnql1ctU(Y and vrolence 

in many WcsU'm societies, 
pameulaf!V thc Unital States, arc 

s'!fficicntD' high in many communities 
{hat surrcsiful !ntClV.:ntfcn and 

prc.'(nt/Oll fCill1m: «.locus on (he attitudes 

(lnd IxM'IIOral norms qfthc whole 

adolescent peer cu!tun'" In many urban 
schoo!s, an aggressive ttputatton is 

positivelY rdated to ad::fcscclU peer 

populadtX !t is notjl,iS( the deviant {X't'r 

group that ilJ}lut'nccs dc1inquel!O' and dsk 
tdkmg. Children in these schools grow up 
,c,., m:ighborh:xxi$ ifpoverty and high 

crime rares, being fK{lI.'SW to homicide alld 

rhe.Jrcquerlt usc 0/guns, All this is 
embedded in a media ru./tureyj'Mghly 

explicit violence... The challenge qf 

contemporary preventiOn. whaltcrJor the 

high·nsk earlY scartirl?ruup or (he 
late-smrting ad{)/<-·s<:em:<-'·limfted group IS 

to alter these udolcscCJlt nonns, 

The pnmw)' stmugy currently t''TIplwcd t'J 

achieve this Soal is tJu(1{tgh {hi; usc 

iffdassroom ami SdIOC/.fJascd programs 
in social probkm SOlviNg, cOll/lkt 

mmmgemeflr, .io/CI1CC prewttttion, and 
more i;road·ba~xd ct.rriculumJor 

promoting emotional and sxr'a! dcw:lcp
ment in the rota! school pcpulatfon, 

... 'These universal (ntcrvC/r({ons should not 

be considemf as a1remattves co more 

targeted intcrv.'ntioflS with high-risk 

youth. because each approach provides a 

ccmplcmcntat;y Srraf(trJ to rcducin..1f 

~'iolcnce and anrt$,<xial activlly in the 

entire comfflullIf;y The SUCCeSS Wone 
approach shcuid ftJ}lw:n::e tile :;ue['t:~'s e! 
another~ 

For More Information About 

NMH 
• The Office ofCommur.!catlcns and 
Public Liaison czr,ies ::)1:t eci'lca::.n;1l1 
activities and publishes and dislribu~es 

research reports, press rekases, f3.ct 
sheets, and puhlications intended fur 
resea:(hcrs. health care providers, and the 

general p'Jtk A ?u:,!ications list n:ay be 
obtained by contacting, 

Office ofCommunica!ior.s and Public 

Liaison, NIMH 

Information Resources and Inquiries 

Branch 
6001 Execu\i\'e elvd" 

Room 8 t S4. l/iSC 9663 
Bethesda, M~ 20892-9653 

rhone: 301-44:H513 

FAX: 301-4.43-4279 

Mema! Health FAX 4U; 301,443,5158 

£-maH: nimhinfo@nlh.lroY 

NlMH hor:le ;lage ac.c.ress' 
www.nimh.nih.gQ}· 
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"Th~s Child Needs Help"

Attention Deficit Hyperactivity Disorder 

Many childhood menta! illnesses escape 
notice, but dl.i1dren with attention deficit 

hyper<lClivity disorder (ADHD} are ofren 

the sub}!:!:: of great conccn: on the pan of 
parents and teachers. Children with 

ADHD-.he most <ommon of the 
Psychiatric disorders that appear in 
childhood-can'! stay fOCUSlOd ,:>r. a las;':' 

at( wid!out thinking, ,;an't sit still, and 

rarely finish anythir:.g. If untreated. t.it 

disorder can have !ong·te!ffi effects on a 
child's ablhty to nwke frjends or do well at 

school Of worK, Over time. chHdren with 
AOHD mny develop dl~pression, lack of 

se1f<esteerr., and Glhe: emoLional 
problems. 

• Experts estloate lhill ADHD nlTeers:S 

to 5 perceU! of school-age children. 
• ADHO affects tWQ 10 (hree times as 

many boys as gif:S, 

• chiMren with untreated AmlO have 

higher than normal rates oflnjUty. 

.. ADliD rre~uemly co·occ~rs with other 
problems, such as depresSion and 3r1xielY 
disorders, conduct disorder, drug abuse, or 

antisocial behavior. 

Treatments 
Research has shown that Certain 

medications, stimulants in most cases, 
and behavioral therapies that help 

dtUdreu sit s~iIl, pay utlention, and focus 
on tasks ate the most beneficial 
treatments for chlldren wilh ADHD. 

Problems Faced by Families 
ADfiD C3r1 be reliably diagnosed when 
upproptiate gUIdelines are used. Idenl1y. 
11 health care practitioner making a 
diagn(>s!s should include input from 
parents aad teachers_ Bu: some heal:.' 
praccitioners make a clagnosis without aU 
this !nformallon and lend to either 

overdiagoose the dlsorde: or under
diagr.0sc it. J:>esplre data showing tbat 
stimu!Jnt medication is safe, there are 
widespread misundersU'mdlngs abow 
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Ihe safety and use of these drugs, and 

some heCllth .care practitioners are 
rdawn\[ 10 prescribe them. Like all 

d:ug..,<;, rhe medi.cauons used to treat ADHD 

do !lave side effects ,and :;teed to be dose!y 
n::)r::iLO~eJ. 

Given the commve:sy in the health C3rf 

communi:y, parems need to :hink 

carefully alwut lreilUnen: cl;oict's whe!: 
rIle!! (hUd receives tl diag:tosis ofAPR:!. 

And when tlley p~rsue trea.mem fer !heir 

chl:rlr"n. famEles face hlgh om·of-pOCket 
expenses Decause m:atmen! for AUtiD and 
other mental illnesses is oflen no! covered 
ty insl~ran(e poik:es. tn s::hools, 
treatment p,ans are ofte:t. poorly 

integrated, rn addition, there are few 
spe(Ia1 edUCation fur.rls directed 

sped!i~aily for ADHD. All th:,; ;ea;;\s:o 

children who do not receive proper aed 

adequate treatment. To overcome these 
barriers, parents may want [0 look for 

school-based programs that have a team 
approach involving parents, reachers. 

school psychologists, other menHll health 
specaEstS, "na p:lysldans 

Recent Research Findings 
Magnc:!c ~eS0nancc imag:ng resea:c:t has 

shown that the braills of children with 

ADHD differ frem rhose ofchiklten 
without the disorder, 1n a:ldit;,)L there 

appt'ars 10 bt a link between a person's 

avility 10 pay cominued a!!emlon and the 

use of glL::ose--the body'S major fuel-Ill 

the brain, :n people with ADllO, the train 

areas (!'.ill contTol atlenlion use less 

glux-se and a?pt'ar to be less ll(tiv!,! 
sc:ggcs:,ng tr.at a :;:'\Ver leve: of <leNl;; in 

some pans of the brain :r.ay ::a~$e 

inanenllon. 

Research shows that ADHD tends to run 

in fam:lles. so {here are likely :0 ':!e 
genetic influences. ClhlJrcl1 ""to have 

ADHD usually have at leas! one close 

relativc who also has AOHD. And at least 
one-third of all fathers who had ADIiD in 

[heir youth haw chlldren wlth ADHD. 

Even more Convin(mg of a possible 
genetic !;nk is that when one twin of an 

icie:'!tira! twIn pair h:ls the d!sordec the 

other 15 Jlkely to have II 100. 

Data :ron: 19<)5 s~ow [1·.Jt phys!c:ar.s 

l/ealing dlildren and adolescer:ts 
wrote six mUlion prtS(rlptions :"01 

stimu!ams-methylphenicate (R:talir.®, 

aextroamphclamj!le (DCxecrine®). and 
pemoline (Cylen:®j, Of all Ihe drugs used 

to treat psychiatrlC disorders in children, 

stimulant n:edications arc the most well

studied. A 19:)B Consensus Development 

CO:lfercrtce on ADHD sponsored by the 

National Lnstitutes .:-ftlealth and a :ecen:, 

compre~lensive scien::!ic re;JOrt tonllm:ed 

many earlier studies shewing that shoH

term use of stimuUmlS is safe and 
effective for children witl: AmID. 

Evidence is mounting that suggesls 

stimulants are more effective than 

behaviofiJ.l therapies in controlling the 

core symplcms of ADHD-inattention, 

hyperanivlty/impu!siveness, and 
ttgg:ess[ort. B·.H the addition of!.lehavioml 

treat:ncnrs sce:r:s :0 resu;t in i::nprovcd 

(unC!iOrt:ng. Ie ter!':1$ of bette: social skills 

and higher academk a::hieveoer.t, ,\1ore 
studies aTe netrlec to assess the 

combination of mdication and bd:av:orat 

ttie!<;;pll~S and to examine the iong·\eHll 

use of stimulant medication, 

A /Wo.-dqy consensus CClJ/"M:ncc on ADHD, 
hdd at the Nadonallnsfltutcs ifHcalih in 
Nc;'cmDer 1998, brought togcth~'r nalliJNa! 
and intematioflal A[)HD experts as lv..-I! as 

rcprcSffluui'f'es./rom the public me 
Consel1SUS Statement is now avaftahlc at 

r. t fP;t!Q{\[!,Qv, !Jit. gQvlC;)r.;;(!P~\) s,'cor.Sj! 1Ot 

1Io..stalem(11I.hlm 

For More Inlormation About 

NIMH 
• The omce of Communications ilnd 
Publk UalS0n carries au( educational 
activities and publishes and distributes 
'e~ei1r[h reports, press rej('ilses, fl1l':l 

s!tt'els. and pt:bL~alions ilHendcc rOf 

.esearchers, hrald: care providers, ana the 
general public, A pt;bllcallocs l!Sl r.1ay De 

obtained by coni.<lc:ing: 

Office of Communications ami Public 

LiaiSOn. NIMH 

h:formauon Resources and Inquiries 

Branch 
6001 Executive Blvd" 

Rcom 8184, MSC %6: 

Bethesda, MD 20892·%63

Phone; 30i-143·4513 

FAX: 301-443,4279 

Mental Hrai(h FAX 4U: 301-443·5158 

E-mail: njmhlnfo@nlh.ggM 
NIMH home page address: 

www.uimh.nih gOY 

NUH~PARiM~NT Of HrAlTH ANt) f1UMAN SOW'CES' "UII~IC HEALTH SE~':lCF· t.ATt(JN~lINSL'UHS or IH.AUri 
Nationa11nstliute 
oj Mintal Health 

www.uimh.nih
mailto:njmhlnfo@nlh.ggM
http:s,'cor.Sj


Unraveling Autism 

A'Jtism, a brain disorder that affects ! to 2 

in 1,000 Americans, too often results in a 

lifetime of impaired thinking. feeling and 

social f'Joctioning - our most uniquely 
human attributes. Autism typically 
affects a person's ability to commurjca,e. 

form relationships with others, and 

respond appropriately to the world around 

them. 

Some people with autism are relatively 

hlgh·functloning, w;tn speech and 

intelligcf'.Ce lflt3C!, bl:.t others are rnenta[y 

retarded, rnt:.te. or have serious language 

delay'S. for some. aunsr.J makes the:n 

~em dosed off ar,d s;u:t down: o:hers 
ap;Jear locked into ,epetilive '!>er.aV~;)fS 

and rigid patterns of thh:klng. An infam 

with aut~Sr.l r.Jay avOid eye COntaCt. seem 

deaf. and abruptly SlOp developi=tg 
lang'Jage. Tb:, child may act as if 
unaware ;:.f the :ornlng and gOIng of 

:Jlf'.crs, or f~ysiaj]y EHack and injure 

olhers Withou: pr;wocation. Affected 
brants often remain fixated on a singie 

item or activity, lock or flap their hands, 

sr.iff or ;ici<: toys, seem impervious to 

b:Jrns and bruises, and may even mutilate 
l!'.eP.lSeives, 

The Nmiorrnllnsu!Ute of Mental Health

m coilaoor8non With the National 
!nslitute of Child Health and Human 
Jevelopmem, Ihe NsrionallnstilUte of 

" , " 

{w,:.·,·#""-,~" .-,-':I" , I" , 

\ 
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Neurological Disorders and Stroke, and 
the NatJ(lnallnstllute of Jeafness and 

other Communicadon Disorders - is 
searching for answers about :he causes, 

diagnosis, prevention, and neat:nen: of 
this devastating disorder, Researcl1lws 
made it possible to ldeadlY earlie: those 
children who show sIgns or developlag 
autism awl thus initiate early 
lmervemlo:t Both psychosocial and 
pharmacological imervcn:ions can 
improve Ihe behavlOrn! ned cogcillve 
funct:on:ng of individuals wl:l1 autism, 
Studies are evaluating medici,Uions such 

as: rlsper.done and valproate, looking at 

meChanisms of a:tion. safety, effitacy, 
a!1d elTe<;;rs on coglitiOO, behavior. and 
dcvdopmen:. 

lmpwved early diagnosis and 
d:tre,entia!ion of various forms of autism 
is a g.)al of brain imaging studies Ihat are 

!luildiag a database on normal brain 

developt.lent in children, SCans of the 
:1orr.1al sta:~turai llnd fum:tional 

rr:.atur:nlon of the brain will be compared 
wilh those from individuals with aurism. 
speeding development of largeled 
trealments and evaluations of their 
e(ferw. Yet. even the moSt advanCed 

scanners cannot substitute for POSt
mortem brain tissue. Brain banks, such. 
as the Harvard Brain Tissue Resource 
CeIHer, are working With fa:nilies :cuched 
by autism to arrange for tissue donation 
when affected mcrr.bers die. 

http:intelligcf'.Ce


Researchers are comparing (he 

impairments seen III indlViduals "'ith,
autism to impairments found in those 

with other ciscrder:; that affeCt rhe 
'cxcCtHive" ft;nc:,or,5 c;the brain, sHch as 
schizopbc:lia, attcn:~on deJkit d:sorder 
and Tourcue's: syndrome. 1:1 addl;;on to 

cognitive impairments, indIviduals w"'.th 
autism often suffer from mult!ple 
p5ychC?a~hologies, induding impulse
comro! Ciso;cters, psychoses, obsessive· 
compulsive ds(;;der, 1ll00(! and anxiety 

disorders, ane n;e:lIaj retardation, 

Evidence suggests that unaITcnco family 
members may shiue w1!h their mrelatives 
genes that pred:spose for milder 
:ldwvioral charac:erlwcs that are 
q:..lJ;l;atlvely s,m\!ar to I.hf>SC of aurlSiR 
Son~:! rda:;ves of people wHh autism :nay 
exhibit subtle cognitive probJer.ls, Family 

members may also share telltale chem:cal 
signatures in the cells of brain circuitS 
lhat il:ay be implicated in the disorder, 
Rcse"rchers are studying such families to 

(haraC!~f:Ze Ihese behavioral and 

bio!ogial trailS, in hopes of tracing the 
variations in the genedc bluep:im that 
contribute to illness, 

Once autism-linked genes arc identified, 
scie:uisls will brIng to bear sophisticated 
tools to find out what turns them on, 

what brain components they (ode [::Jr, and 

how they affw behavlOL The prospect 0: 

acquiring such moierular know]e:ige hOld" 
great hope for the engineering of new 
:herapies. 

Treatment 
Both psychoscc:a! and pharmacological 
interventions can improve the behavioral 
and cognitive functioning of individuals 

with autism. A ne~work of five NIMH· 

sl:ppo:ted research centers that combine 

exptnise in psychopharmacology and 
psychinnyare evaluati:1g drug treatments 

for autism, such as fh.lpe:lcone :U1d 

vaIrfoate, Studies ilre eX3-mlning dose 
range and regimen of medkallons, and 
their mechanisms of aelian. safety, 
efficacy, and effects on cogniti~n, 
behavio:, aad development. A:nong 
studies ofpsyc!l.CSOcia~ ((ca:tl'.cnIS ire 

autism, (v\,o NIMH-ft;nded researc;, teams 

are evaluating parent training inter
venlions that afe tailored to the panicular 
characterIstics of;he child and family. 

For More Information About 

NIMH 
• ihe Office of Communicarions and 
Pablk Liaison (arries oWt educational 

activi:l~S 3::ld publishes atd distributes 
research rcpor:s, ~m:ss re~eases, fae; 
sheets, and publicanofls intended for 
researchers, health care providers, ar.d the 
general public. Apub!l;;ations liSt may be 

obtained by comaning: 

oroce ofC:::mmunieatlcns and Public 
Liaison, ~IMH 

6001 Executive Blvd.. 
Room 8184, MSC 9663 

Bethesda, MD 20892·9663 

"Phor:e, 301-443-4$13 

FAX; ;;01-443-427'; 

Mer-tal Health FAX 41.1: 301-443-5158 

E-mail: n:mhinfo@nih,j.W' 

NIMH home page address: 
www.nimh,nih.gov 
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Women Hold Up

Half the Sk 
Women and Mental Healt Research 


Some t::lcr.tal d~sordt'rs affen WOr.lcn 
hamer than rr.e:1. scn:e are :r.ore CO:nCH,m 

in women man men. The .contribution of 
biological and pSychosodal variations Ie 

mental health and mental illness is only 

flOW bebg teased apan. It appears also 

chat some psychopharmacologic drug 
treanr.ents may affect ,"{omen differently 
than men. The special proh!ems of 
treatment for serious men:al illness such 
as schizophrenia, as well as for anxiety 
arid depression during pregnancy are now 

being studied, 

fOf the :ast :5 years there has been a 

greateJ emphasis on medical research 
focused on WOmen's hea:th aad under, 
standing differences between women and 
nlen in the course of diseases and In 
treatment responses. Historically, 

resea:ch studies were CQ:lducted only with 

r:len, and the resulting ianovat:ons were 
applled to' both ~.en and ",-omen without 
consideration of the physiological and 
emotional differences bet\\-ee:l the sexes. 
Today's research providr;s a clearer 
understanding of both risk and protective 
faclO:-S for various mentallllnesses in 
weHneR. 

N!MH·supported research is bvestigating 

why certain mental disorders such as 
depressloe, anxiety disorders, ami eating 
disorders affecr more women than men. 

Epidemiological studies have provided a 
(iear plcture of the specific differences in 
the p:evalence of these disorders between 
w<')men and men. Neurooeve1opmentaL 
hormonal, and SOCIocultural influences all 
need to be examinro in looking at !:1emal 

disorders ie women and men. 

Depressive Disorders 
in the C.5" nearly twice as many women 
(12 percent) as men (7 percent) are 
affected by a depressive disoffie each 
year. Depressive disorders Include 
un!polar major depression. manic
depressive illness, and dysthymia (a less 
severe (ofm of depression). VVh!le women 
and men are equally likely to develop 
manlc·dejiressive illness. women are more 
likely than men w suffer from oa!or 
depreSSion and dysthymia. According to a 
recent study by the \'/orld HealL.... 
OrganIzation, the World Bank, and 
Harvard Unlversity, unipolar major 
depressicn is the leading cause ofdisease 
tureen among females ages 5 and older 
worldwide. 

Depressive diSOrders can put women at 
risk for suicide. Although ;neo are more 
!ikely than women to die by suicide, 
women report attempting sulc!de abour 
twice as often as men. Self·jnflicted 
inJury, induding suicide, ranks 9Jt>Qut of 

the 10 leacir.g causes of disease bu:dcn 
for f('males ages 5 and older .....'Or\dwide. 

Research shows that before adolescence 
and late in 11fe, females and males 
expe:lence depression with the same 
frequency. Because lhc gender difference 
in depression Is cot seen until after 
puberty and decreases following 
menopause, sciel'.tis!~ bypou:csize tbt 

hormonal factors are involved in women's 
greater vulnerability. Stress due to 

psy~ho.sodal factors, such as multiple 
:xl:es in (he heme and at work and the 
increased likelihood ('lfwomen to be poor, 

at tis:}; for violence and abuse. and raising 
children alone-alsc plays a role ;n the 
deve10pmem of depression and other 
menial disorders. 

T\\'C::lty W forty perrent of women may 
experlence premenstrual syndrome {PMS), 
a.nd an estimated;; to 5 percent have 
symptoms severe enoug..l-t to be dasslficd 
as Premenstrua! Dysphoric Disoreer 
(PMD[l), PMS can cause mood swings am! 
physical symptoms that can Interfere with 



work and social life. PMS appears to be 

an abnormal response to normal 

hormonal changes. Researchers are 

studying what makes some women 

susceptible to PMS including genetic 

differences in hormone sensitivity. history 

of other mood disorders. and individual 

differences in the function of brain 

chemical messenger systems. 

Antidepressant medications known to 

work via serotonin circuits are effective in 

relieving PMS. Women with susceptibility 

to depression may be more vulnerable to 

the mood-shifting effects of hormones. 

Depression after childbirth. or postpartum 

depression. is another active area of 

research. Postpartum depression is a 

serious disorder where the hormonal 

changes combined with psychosocial 

stresses such as sleep deprivation may 

disable some women with an apparent 

underlying vulnerability. NIMH- research 

is evaluating the use of antidepressant 

medication and psychosocial interventions 

following delivery to prevent post-partum 

depression in women with a history of 

{his disorder. 

Anxiety Disorders 
In the U.S .. women are about twice as 

likely as men are to suffer from anxiety 

disorders. Anxiety disorders, which 

include panic disorder. obsessive
compulsive disorder, post-traumatic stress 

disorder (PTSD). social phobia. and 
generalized anxiety disorder, affect more 

than 19 m!llion American adults ages 18

54 in a given year. Women outnumber 

men in each illness category except for 

obsessive·compulsive disorder. in which 

both sexes have an equal likelihood of 

being affected. 

Results from an NIMH-supported survey 

showed that female risk of developing 

PTSD following trauma was two times 

that of males. PTSD is characterized by 

persistent symptoms of fear that occur 

after experiencing events such as rape or 
other criminal assaUlt, war, child abuse. 

natural disasters. or serious accidents. 

Nightmares, flashbacks. numbing of 

emotions, depression and feeling angry. 

irritable. or distracted and being easily' 

startled are common. Females also are 
more likely to develop long-term PTSD 

than males and have higher rates of co
occurring medical and psychiatric 

problems than do males with the disorder. 

Researchers are studying the role of 

hormonal factors. 

Eating Disorders 
More than 90 percent of people in the u.s. 
who have eating disorders-anorexia 

nervosa, bulimia nervosa, and binge 

eating-are young women. In addition to 

causing various physical health problems. 

eating disorders arc associated with 

illnesses such as depression, substance 

abuse, and anxiety-especially obsessive

compulsive disorder. Among those with 

eating disorders, it is estimated that 

between O.S and 1.0 percent suffer from 

anorexia. I to 3 percent have bulimia, and 
0.7 to 4 percent experience binge-eating 

disorder. Eating disorders are not due to a 

failure of will or behavior; rather. they are 

rea!, treatable illnesses. Because of their 

complexity, eating disorders call for a 

comprehensive treatment plan involving 

medical care and monitoring, 

psychotherapy. nutritional counseling, 

and medication management. Studies are 

investigating the causes of eating 

disorders and effectiveness of treatments. 

Schizophrenia 
schizophrenia is the most chronic and 
disabling of the mental disorders with 

psychotic symptoms first appearing in the 
late teens or early twenties. Although 

men and women alike are affected, there 

are differences in age of onset, pattern of 

symptoms, and treatment 

responses. Women may have more 

depressive symptoms, paranoia and 

auditory hallucinations than men and 

tend to respond better to typical 

antipsychotic medications. A significant 

proportion of women with schizophrenia 

experience increased symptoms during 

pregnancy and postpartum. 
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The Invisible Disease 

DepreSSion is a serious medical illness, In 
ccnttilst to the nDr:nal er.lOtiona} 

experiences of sadness, loss, or passing 
mood stales, dinka! depression Is 
perslstent and can interfere slgnificamly 
with an individual's abllity to function, 

Symptoms of depression include sad 
mood, Joss or interest ~ pleasure in 
activities that were once enjoyed. change 
in appetite or welg.'1.t, d:fficult)' s:eepmg or 
oversleeping. physical stowing or 

agitatiOn, energy [05S, feeEngs of 

worthlessness or inappropriate guilt, 

difficuity thinking or concemratl:1g. and 
recurrent thoughts of death or suicide. A 
diagnosiS of unipolar m(yor depression (or 
mqjor depressive disorder) is made if a 
person has ::ve or more of these 
syoptOr.lS and it:lpairr.lenr in US'.la! 

fUl1ttioning nearly every day during the 

same two-week period. Major dep:esslon 
often begins between ages 15·30 or even 

earlier. Ep!scdes typically reCUr. 

Some peop:e have a chronlc but less , 
severe form of depression. called tfys· 
thymta (or qyschymic disorder;, that is 

diagnose:! when dep;es.sed :nocd persists 
fOI at leas! tWO years and Is accompanied 
by at least tWO other sym,pto!!lS of depres· 
slon. Many people with dysthymia also 
have major depressive episodes, Whlle 
unipolar major depressio~ and dysthymia 
are the prlma:y fo:ms of depression, a 
variety of c':...'ter SUbtypes exist 

Depression 

Depression can be devastating to all areas 
of a person·s everyday life, !nclud~ng 
family relationships, friendships, and the 
ablHW to work or g.o to school. Many 
people still belie...t that the emotional 
symptoms ca'JSed by depression are ~::l.ot 

rfal.~ and that a persor: should be able to 

shake off the sympwms if only he or she 
were tl)'lng hard enough. Because of 

these inaccurate beliefs, people v.ith 
depression either may not recognize ,hac 
they ha,,'e a treatable disorder or may be 
dlsCot;taged fwm seeking or staying on 
treatment because of feelings of shame 
and stlgnu.L Too often, untreated or 
inadequately treated depression leads to 

suicide. 

• Depte$Slon affects nearly 10 perCent 
of acult Arr.eticans ages ;8 and over :n a 

given year, or more than 19 mHlion people 
in 1998. 
• unipolar major depression is the 
leading cause of disability in the United 
State" and worldwide, 
• I~early twice as many women 
(:2 percent) as men (7 percent) are 
affected by a depressive illness each year. 
• evidence from studies of twins 
supports {he exlstence.,f a genet!c 
component to risk of depression, Across 

six studIes, the average concordance fate 
in idCtltical twins {4Q%} for unipolar 
depre:>Sion is more than twice tlie con
rnrdam:e (ate to fraternal twins (17~). 

http:syoptOr.lS


• Research has shown that stress in the 
fo:m 0: loss, especially death of dose 
famlly members or friends. may trigger 

major depression in vulr,crable 
individuals. 

Treatment 
Antidepressant medicatioos are widely 
used, effective treatments for depression' 
EJU:tlr.gamktepressam dntgs are known 

to in!1uer.ce the runctioning of certain 
neurotransmitters (chemicals llsed by 

braio cells to communicare). primarily 
serotonin. [lore?lnepht!lI~, and dopamine, 

knCWll as monoamineI'. Older medica· 
tions - tricyclic a:ttidep:;essants (!,(As) 

and monoamioe oxidase inhlbltors 

(MAO};;) - affe<:t the aClivity of both of 
these neunman~mittets slmultaneously. 
Their disadvanrage is- that they can be 

difficult to tolerate due to side effects or, 
in the case of MAOls, -dietary and medica· 
tion resnictiocs, Newt!: medicadons, such 

as the sereaive serotonin reuptake 

inhibitors (SSR1S), have fewer side ell'ects 
than the older drugs. making it easier for 

Jkltients to adhere to treatment, Beth 

generations (>f medicatiC:JS are effective In 
relieving depreSSion, although some 

people wiil respond to one type of drug, 
but no! another. Medications that take 
cnUrely different approad:es to treatlng 
depression are now in develcpmenL 

!:lec:roconvulsive therapy (Een" although 
not generally used as a f:m-Une 
treatment, is an effective and sare 

treatment for severe depression. 

Psychotherapy Is also effe<:tive for treating 
depressioli. Certain types of psycho
therapy, cogn!!ive-!:x:havioral therapy 
((ThT) and interpersonal therapy {1Pl'). 

MOte tlia:'! 80 percent of people 'With 

depression improve when they receive 
appropriate treatment with medication, 
psycborherap)" or tile comc:natlcn, 

Recently there has been enomlOUS Interest 
in herbal remedies for various meckal 
Conditions including depression, One 
herbal supplement, rlYlhTirnrn or St. 

John's Wort, bas been promoted as having 
a:1tidepressant llfopenles, Howevel, no 
carefully designed studies have deter
mmed the antide¥ressar.t efficacy of the 
supplement NIMH is currenlly enrol!ing 
patients in the I1rst large-scale. multi-site, 
romrolled study of St. John'S won as a 
potential treatment for depreSSion. 

Recent Research Findings 
Modem brain Imaging lechoologies ate 
rewaling ella: in depression, neura: 
cirCuits responsibte ror moods. thinking, 
sieep, appetite, and behavior fa!110 

ft:nctlon properly, and that the regulation 
of crirltal neuro!ransmlt~ers Is impaired, 
Genetics research indicates ~ha! vulner
ability to depre55lon resultS rrom the 

lnf:uence of multiple ger.es acting 
logether with environmental factors. 
Studies of brain chemistry, mechanisms of 

action of antidepressant med!cario:ls, and 
the cognitive distortions and disturbed 

interpersonal relationships commonly 
associared with depression, continue ro 

infonn the development of nt'll and better 
treatments, 

The hormonal sys.em tl'.at regulates the 
body's response to Sfress - tr.e 
hypothaiamic-pituitary·adrenal (HPA) 
axis - is overactive In many patients with 

depression. The hypotha:amus, the brain 
region responSlb\e for managing OOrfllO:1e 

Increases productton of a substance called 
coni{'ou<)pln re:easing factor (CR!'1) when 
a threat to physical or psycholog:cal well
being is detected, Elevated leve1s ane. 

effects ofeRY lead to increased hormone 
secretion by the pbWl1Y and adrenal 
glands whkr. prepares the body :or 
defensive action. The body's responses 
include reduced appetite, decreased sex 
drive, and heightened aJenness. Research 
suggest,; that persis:er:r overactivatlon of 

this hormonal system may lay the ground· 
work rm depreSSion, The elevated CRF 

levels detectable in depressed patients are 
reduced by treat:nent with ami-depressant 
drug(, and this reduction correspcnds to 

Improvement in depressive sympmms. 
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Depression
Can Break Your Heart 

Research over tr.e past t\vo decades has 

shown that depression and heart disease 

are common companions and what is 
.....crse. each can lead to the othel, it 

ap;Jears cow that depression is an 

importam risk factor for heart disease 

along with high blood cholesterol <Jnd 
mgh b!ood p~essure, In a study conducted 

m Baltimore, i: was f:.>~[!d that of 1,551 

people who were free of hean disease 
{llese who were depressed wcre four times 
more like!y:o have a heart attacri In the 

next i 4 years than those who were noc 
Re$e'.I(chers It! Montreal fouad thaI 

heart patienlS who weiC depressed were 
four tl:!'-cs as likely :0 die b :he next six 

momhs as those who were nOt ccpresse;L 

De:;Jression may make it harder to tah the 
medications needed and [(I carry OUt tbe 
trea:mcm for hearlGisease. Dep:c5sion 
may also result tn chronlcallyelevated 
levels of stress hormones. such as cortIsol 
zmd adrena~i:te, ar.:j the activation of :he 

sympathetic nervous system (pan of ,:Ie 
"fight or flight" response) which can have 

deleterl"us effe;::rs on me heart. 

The first studies of heart disease and 
depression showed that people with hean 
dlsea:;e were more dep,ess«i than heal!hy 

peopk While about one In six people 
have an episode 0: J:lujor deprcs5~:)r., the 

number goes to one in lWO for people v.ith 
heart disease. funhelfllOf{:, other 

researchers have found tha! mes: heart 

patients are not treatOO for depression. 
Doctors tend to miss Ihe dmgno£as of 
depression and even when they treat it 
they often :reat It Vt~;lh sed;llives which 

may make the depression worse. 

TIie public health impact of depression 
and heart disease, both separately and 
together, is enormous, Depression;s the 

estimated leading cause of disahility 
worldwide, and r.ean disease is cy far the 

leading cause of d¢at~, in the Un:tec. 

Sla.tes. Approximately one in three of 

Amerkans will die of gome form of hean 

disease. 

Studies ipdlcale that depreSSion can 
appear after heart disease andlor heart 
disease surgery. Jr. olle investigation, 

nearly half of the patients. studied one 
week after cardiopulmonary bypass 
surger}' eX,lt':rienced serious cog:ll1ive 
problems, which may contribute to c!tni<:<l; 

depresEion in some !xltlems. The:e aTe 

also !!!ltltiple stUdies indicating that heart 

disease can follow depress:or:. 



Psychological cistress may canse rapld 

heartbeat, high blood pressl.!re, and faster 
j:ooti c:oUj:1g. l! can o:s,; lead to elevateti 

:ns'Jlin a:Jd cholesterol lev;~!s. Thes!! risk 

:attors, wilh obesity, form a constellat!on 
of fympton:s am! often serve as a pre· 

diett'l of and a response 10 hC;lH disease, 
Depressed individuals may feel slowed 

down altd still have high levels of s!tess 
hormones. This can increase the work of 
(he heart. 'lA'hen patients afe caught in a 

fight {It flight reacHan, tbe body's 
mcwbol;sm is civel leu away from :;1e :ype 

of [issue lepair needed in heart diSease. 

Reg;:udless of cause, the v::mbir.ation of 

depressio.l and heart disease is associated 

v"-.th i:ln-eas-e;: s::kness ar::d ctca:h making 
eITel:tive treatment of depression fmpera

nye. Pharmaco!ogiCil! and cognitive

behavioral t.!lerapy treatmentS for 

depression are reialively well developed 

and play an irllpOrtJnt role iIi redUCing the 

adverse impact of depression, with the 

advent or the selective serOtomn rcuptake 

Inhibitors to treat depression, more 
medically ill patientS Can be treated 

without the compJkat~ng card~;)vascular 

side e!Tects of the previous drugs 

available, Ongoir_g rescar~h IS 

investigatir.g whetr.er these_ treatme:us 

also reduce the associated r.sk of a second 
hca~! allac~. F'.Inhc:more, pteven:;ve 

ic,w;vemiol1s based 011 cognitive-behavior 

{heoticS of depreSSion aloro merit attentIon 

as approaches for avoid ins adverse 
outcomes assodaiea with ooth disorders. 

These intervemions may help promole 
adherence and behavior change lha~ may 
Increase the impact of available 

pham:acologka; and behavioral 

approaches to both diseases. 

Exercise is another potcntL.,\j ;lalhway to 

redUCing both depression and heart 
(Hseasc. Exercise is related ,0 fewer 

depressive symptoms In observational 
studies a:>u appea:s to be as efikacious as 
psychotherapy in patirrHs with mild 

depres5!On. Exercise, of course, is a major 

protective fnClOr against heart dlsease as 

well. 

The NIMH and the Na~[onal Hear:. !,ung 

and Blood InstitUte aTe invested in 

uncovering the COnl;J1ic:l.tCC relacior.ship 

between depreSSion and hean disease 
They suppOrt rescurch 01'. :he bask 
mechanisms and precesses linking co· 
morbid met.tal'a:ld medical dl$O!cers to 

;cem:ry pOlen:. moo·:tiable tlsk faCTOrs 'and 
prorec,lve processes amefU:lble 10 med:cal 

and bcr.av;orallruervem;Dns Ihat wm 
reduce the adverse ourcomes <issociatft! 
with oo(h ty'yes of disorders. 
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Older Adults 
Depression and Suicide Facts 


Major depr!!.fo&!on, a slgnifkant predictor 
of sl!ic:ide in elderly AmericanS, IS a widely 

t:m:eneccgnizl.'-d al:u ;mc.en:eated 
medical illness. Accor~ing to one study, 
many older adults who commit suicide 
have visited their primary (aiC physician 

very do:re to the time of the $tl!clde: 20 

pcrcmt on the same df(Y, 40 percent 

withkl one week, and '0 percent witJ/fn 

om: month rt'tlu; suicide These fiI::.iings 
point to the urgency of enhancing both 

[he detection and the adequate Ifeaiment 

of depression as a means of reducing the 
risk of suicide among the elderly. 

Older Americans aw disproportionately 

likely to commit sutdde. COmprising only 
13 perceal Ofi;,e U.S, populatic!l. indivld. 

uals ages 65 and olJer account f-or 20 
percent of all suidde deaths, with white 

mates being fllirw::utatly vulnerable. The 
higi'.e?t rale IS for white men ages 85 and 
older; 65.3 deathS pa 100,000 persons i:1, 
1996 (the most recent year for wt.ich 

statistics are available). about 6 times the 
n,'lt!:JcallJ.S. ralC of 10.8 per 100,000. 

More lha:1 2: mil:lon of the 34 million 
Americans age 65 ad older S'Jffer from 

some form of depression. In contrast to 
the DOHlinl emotional experiences of 

sadness, grief, loss, or paSsing mood 
states, major depression is extre:ne aod 
perSiStent and can imerfere signifkan:ly 
with an Individual's ability to funnion. 
:"ellll severe forms of depression are also 

comm.on am{lng the elderly and afe 
associated \\1th at: inCreased risk of 

developing major depn:ssion. :Jepres5!on. 
however, Is IWt a !1c:mal pan of aging. 

&;\lh doctors and patients may have 
t'.iflicu:ty rccogr.izlng the signs of 
depression. In an effort to jmprove 
recognitiOn of the llll'.css and promote 

(iiSC\I$$ion about depression during 
medical visits, tbe Na(\onallnstitute of 
Memal Healrh {:'I!1\tH) has develoPed this 

::ue card for o:der adults: 

Talk 10 your doctm: 

Research and Treatment 
.\1oJcm bratn i:naging tcch!\Ologle~ are 
revealing tha! in depression, neural 

circ\lifS responsible for the reguJaJion of 
mocd.s, thinking, sleep, appetite, and 

behavior fail to function properly, and 

that critical neurotraosmitters - chemicals: 
used by nerve cells 10 corr.munitate - are 
out cfba!ance. Genetics researcr. 
indkates that vulnerability t:> cepreSS1(ln 
results from the influence of mullip!e 

genes acting logether w[,h elwlronmcntal 
thrtor5. Sn:dies orbrain.chemlst:y and of 
m«:ilanisms of action of antldepr~ssant 
medication:; continue to mlmm L1e 
developme:lt of cew and neuer 
nea(:T.ems. 

Antidepressant medications are widely 
used effeclive treaUTJems for depreSSion, 
E.'<iStlng antidepressant drugs are known 

:0 influence the fUJ!Ctioning cf <ertain 
:teurctransmi::ers In the brain, prim~r!;y 
serotonin and norepinephrine. known as 
nmrwamines, Oider medicatlons
tdcyc:1C antidepressaotS ffCAs} and 

ma.n:.>amine oxidase inhibitors iMAOJsi
affect the act:vil)! of Ix:::h of lilese 

neurotransmitters sirnulumeously. Their 
disadvantage is that they car. be dim;:utr 
to w!{!rate due to side effects or, in the 

case of MAOls. d:euay and medication 
restrictions. Newer medicatiOns. s~lch as 
the selective serotonin reuptake inhibitors 
($SRIS), have fewer slde effects than the 

older drugs, making it easier for patients 



incluuing older adults to adhere to 

neaunent. 5o!t! ge:lcraticns of medica
!lons a:e erfeCtlve 1:1 rdievjr.g c.e;m:sslo[J, 

although some peo;,lle ,,,ill respond to one 
type of drug, but not another. 

Psyci'.omerapy is also an effective 

ma::ce:lt for dq:fession. Cerrain types of 
psythc.lherapy, cognitive· behavioral 

therapy ~C!m and imerpersonal therapy 
(IP'!), afe partlCu]any useful. More than 

SO percent of people with depression 
i:nprove when they receive appropriate 
treatment wllh medicallon, psycho, 
therapy, or the combina!ion. 

!n fact, recem research has shown that a 

combination of psychothera?y and 
antidepressant mt{licatic:t IS c:xtremely 

effective for red.m:ing recurrence of 
deprcssion among older ad'Jlts. Those 
who received both interpersonal therapy 
and ::'e an:idepressant cr'Jg nortriptyline 
(a TO.) were much less likely to 

experience recurrence over a three·year 
pericd than ttose who received 
medication only or therapy only. 

Studies are in progress on the ernwcy~of 
SSRls and shofHerm specific psycho~ 
theIapies for older persons. Findings from 
these studies will provide Important darn 

regarding the clinical COUrse and 

treatment of late·life depression. Funhe~ 

study wi!! be needed to determine lhe role 

of hormonal factors i:1 the developmer.t a:' 

depression, and to find OUt whether 

hormone replacement the~apy with 
estrogens c: androgens is of :::CI'.Cf:.t :n the 
Heatrnent 0; depression b the eldetly, 
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6001 Execu~lve Blvd., 

!\oom 8184, MSC \1663 

Bethesda, MD 20892·966:7 
rhone~ 301-443·4513 

FAX· 301+13·4279 
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N!MH home page address: 
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In Harm's Way

Suicide in America 

Suicide is a tragic and pOtentially 
p~evcnlab;e p'Jbi!c health problem. In 
1995, the most :ecent year for which 
s;atistics dfC aval!able, sHit::!e \ ..£15 tr.e 9')' 

leading cause of death in the United 

States. SpecitkaHy, 1~.8oatofeve!y 
iOQ,OOQ pcrscns died by suicide. The 

total number of saiddes was 

approximately 3 t ,()(.1Q, Of 1.3 percent of 
all deaths, which was about the same 
number of deaths as from AIDS. 1: was 
es;imated that there were 500,000 suicide depression may lead to suicIde. However, 
attemF~S, Taken together, the numbers of ~llicide and suicidal behavior are not 

suicide deaths and Attempts reflect the normal responses to the stresses 

magnitude of the problem and the need experienced by llI;)st people. Many people 

for welt-designed prevention eff-orlS. experience one or more risk factors and 
ale nOl suicidal. Other risk faCtOTS 

Sukida! behaVior is complex- Some risk indude prIor SUiCide attempt; iamUy 
factors vary with 3gt!. gender a;ld ethnic nislOty of mental or substance abuse 
group and may even change over time disorder: family history vf suicide: ramEy 
The risk factors for suicide frequemly violence, including physical or sexual 
occur in combination. R~seard: has abuse; nrea:ll:s in the hOl:JC; in::JKer· 

shown that 90 percent of people who kill atton; and exposure to ,he suicidal 
(hemse!ves have depression or another behavior of others, including family 

diagnosable meatal or substance abuse members, peerS. amitor via the media In 

disorder, !n addition, research l~as shown news 0: ficrlon stories. 
that alterations in neurotransmitters such 

as serolonin are associated with the riSK 

for suicide. Oiminished'levels have been Gender Differences 
found in patients wtfh depression, More than four times as many men than 
lmpt!:s!ve disorders, a l:lstory ofvlQlent women die by suidde, However, women 
suicide attempts, and also in postmortem report attempting suicide about twice as. 
brains of suicide victims. of:en as men. Suicide by fireorms 1s the 

most common method for both men and 
Adverse life ever.ts in combi!l.atjon with women, accounting for 59 percent or al: 
other strong risk fac~rs, suc:t as 	 .suicides in 1996_ seventy-three percent of 

all suicides are committed ~y white men, 

and '19 percent of aU firearm suicides are 
committed !;y wr.ite ::::cn. The higheSt 
slIiCllie rate ",-as for white men over 85 
years ofage-65.3 ~r 100,000 pe:so:l~, 

Children, Adolescents, and 

Young Adults 
Over the laS! several decades, the suicide 

raie in young people has increased 
cram.1licaEy. In 1996. suicide was :he 314 

leading cause of death in 15 to 2:4 year 

olds~~:2.2 of every !OO,OCC penlons

following unintentional injuries and 
homicide. Suicide was lhe 4rh leadir.g 
cause in to to 14 year aids, with 298 

deaths 3mol!g 18,949,(100 children in 

this age group. For adolescents aged 
15 to 19, there were: ,817 deaths among 
15,644,000 adolescentS, The gender 

ratio in this age group was 5: 1 
(:llale:;; females), Among young people 20 

:0 24 years of age, there were 2,541 
death:: am(mg 17,562,000 pec;Jle ;n this 

age group, The gender ratio in thlS age 
group was 7; 1 (males: femaleS). 



Attempted Suicides 
No nanonal surve;Hance data on 

iH:cmpted st:ici(:e ilre availahle, h:)weveL 

reliable scientific resea.ch has found that: 

• There are an estima~ed 8 to 25 

attempted suicides to 1 completion; the 

ratio is higher in women and you!h and 

lowe: ir. me:! and the elderly. 
• The strongest nsk factors for 
:luer.lp:ed $uicice in adults J;C 

depression, alcohol abuse, <:ocaine use, 
and separation or dIVorce. 

• The slfongest risk factors for 

auempted suicide inyouth are depression. 
a!tchoi or o:her drug use disorder, and 

aggressive or d:snlr;uve behaviors. 
• The 1:1a;o,It'; of st:.lclce auernpt.5 lire 
expressions of extreme dlsHess that need 
to be addrcssd, ad. ne: j'J6-( a lliHJ:l;eSs 

bid fol' attention. Asu!cidal person 
should not be jerI alone at\d needs 
imn:.ediate mental health treatment. 

Prevemion 
,>\U suic;ie p:eventit'n prcgrnms :v;!ec to be 

sciennf!eally eValualed to demonstrate 
whethet or not (hey work Preventive 

jmervemiOn5 for suidde must also be 

complex and intensive If they are to have 
lasting e{fec:s owr l:me. Recognition and 

appropriate m:mmem of mernal and 
,;t.:.bsum::e abuse ;iiso:tic(s :or partlulat 
high-risk age. gender. and cultural groups 
is the most promising way to prevatt 

suicide and suicidal behavior. 

Berause most elderly suicide viCllms-70 
percent-have visited their primal)' care 
physi(~:H: :n the !:lOntl: :;n:or to the:r 

suicides. lecog:titlon and !feaer.em of 
depression in lile raedical setting is a 

promising way to prevenl eWerly suicide. 
Limiting young, people's access to 
firearcls, especially in conjunction with 

the plevention of menm1 a:1d addinive 

disorders, also may be beneficial avenues 
for prevention of suicides. MOSt school· 
based, i,lrormaUon-o:lly, prevemion 
programs focused solely on suicide have 
:10: teen cva:uatef. to see i: t!:ey work, 

and research suggests that such p;ograms 
may actually increase dis:ress in the 
young people who are most vulnerable. 
school and community prevention 
programs deSigned to <lddress sukide and 
suicidal behavior as part of a broaccr 

foces oa memal health, \:QpJng sk:Es;n 

response w stress, $Llbstan<:e abuse. 
agglessive behav:crs. Ctc,. are mos: Lkely 

to be successful in the long ron. 

For More Information About 

NIMH 
• "The Office of Comm~lrjC.1ticns and 

public Liaisor. carries out educational 

ac::vi:les acd :;JUbshes and distributes 
rcseaxh repc:ls, press releases. fan 
sheetS, and publications it:u:nded for 
researchers, health care providers, and !he 

general puhlic. A publications Ilsl may be 

obtained by contacting: 

O:f'.ce cf Co:t',ffit:.n:raticns and PubLe 

Liaison, NJAtH 

InfOrmatlon Resources anG inquiries 
Branch 

600 I Execulive Blvd., 
Room B184, MSC 9663 

Bethesda, MD 20aQ2·9663 
phone: 301 443·4513 

FAX: 301-443·4279 

Memal Health FAX4U: 2010443-5158 

E-mail: nimhmfg@nih &,9v 

NIMH home page address: 
vlww.nimh,nih.gov 
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Goin to Extremes 

Manic-De ressive Illness 


Thae is a tendency to romanticize manic· 
depressive disorder. Mi,lny artists, 

musicians. and writers have suffered from 

its mood swtngs. BIIt In truth. many !lves 

afC ruined by ('lis disease and, left 

u:meatcd. lhe illness leads to suicide in 
approximately 2,;) percent of cases. Manic· 

depressive muess. also ~mown as bipolar 
disorder, a seriOus brain disease that 

causes extreme shifts in mood, energy, 

and func:.toning. affects app~oxtmate!y 
2,3 muaon adu!~Americans-ab-ot::t one 
percent of the population. Men and 

women are equally Ilkely to develop this 
disabling Illness, Different from normal 

mood states of happiness and sadness, 
symptoms of manic-depressive disorder 
can h¢ Wlere and llfe threate!!!ng. Manic
depressive illness typically emerges in 
adolescence or early adulthood and 
con!inucs to flare up across the life 
course, dlSm?ttng or destroylng worK 
school. family. ar:d social life. Manlc· 
depressive illness is characterized b)' 

symptoms that fall into several major 
categorIes: 

Depression: Sy:nptcms lnclude a 

pe~slstent sad mood: :oss of Inre:est or 
pleasure in activities that were once 
enjoyed; Significant change In appetite or 
body weight; difficulty siceplng or 
oversleeping, physical slo\.\1ng or 
agh:atlon; loss of er.ergy; feellngs of 

worthlessness cr inappropriate guilt: 
dlf!;culty thinkbg OJ concentrating.; a!}d 
recurre:u thoughts of deatr. or suicide. 

Mania: Abnormally ar.d persistently 

elevated (hIgh} mood or irritati\i(}" 

accompanied by at least three of the 

following symptoms: overly-rnf!ated selF· 
esteem: decreased need for sleep: 
;ncreased wlkativcness: racing thoughts; 
d!:ma.:tib!l!ty; increased goal-direl.;ted 
activity such as shopping: physical 

agitation; and excessive involvement in 
risky behaviors or activities. 

Psychosis: Severe depression or mania 

may be accompanied by pe:iods of 
psychOSl$, Psych.o:~c S'jr.lptoffiS include; 
halluclnatlons (hearing. seeing, or 
otherwise senSing the presence of stimuli 
that arc not there) and delusions (false 

personal beliefs that are not subject to 
reason or contradinolY evidence and are 
not explal:1ed by a pe:so:l's cu1~ural 
concepts), ?syd:onc sympwms associated 
with manic-depressive disorder typically 
refli%t the extreme mood state at:he t!me, 

"Mixed" state: symptoms of mania and 

depressIon ate ple5trH at the same time, 
The symptom piCture fIequently includes 
agitation, trouble sleeping. significact 
change in appetite, psychosis. and 
sulddal thinking, Dep,essed mood 

accompanies manic activat~Dn. 

Symrroms of mania, depreSSion. or mixed 
state appear in episodes. or distinct 

pertoos of time, which rypically recur and 
become more frequemacross the life span. 
These episodes, especially early ic t!te 
course of illness, are separated by perioos 
of wellness during which a person suffers 
few to no symptoms. VVhen four or more 
episodes oflUness OCCll~ within a 12· 
month period. the person is said [0 have 
manlc-depresslve disorder onith rapid 
o/cfing. Manic-depressive disorder is 

often complicated by co-occurring alcohol 
or substance abuse. 



Treatment 
A variety of medications arc llsed to treat 

manic-depressive disorder. But even with 

optimal medication treatment, many 
people with manic-depressive disorder do 

not ilchieve full remission of symptoms. 

Psychotherapy. in combination with 

medication, often can provide additional 

benefit. 

Lithium has long been used as a first-line 

treatment for manic-depressive disorder. 

Approved for the treatment of acute mania 

in 1970 by the U.S. Food and Drug Ad

ministration (FDA), lithium has been an 

effective mood-stabilizing drug for many 

people with manic-depressive disorder. 

Anticonvulsant medications, particularly 

valproate and carbamazepine, have been 

used as alternatives to lithium in many 

cases. Valproate was fDA approved for 

the treatment of acute mania in 1995. 

Newer anticonvulsant medications, 

including lamotrigine and gabapentin, are 

being studied to determine their efficacy 

as mood stabilizers in manic-depressive 

disorder. Some research suggests that 

dilTerent combinations of lithium and 

anticonvulsants may be helpful. 

During a depressive episode. people with 
manic-depressive disorder commonly 

require treatment with antidepressant 

medication. The relative efficacy of 

various antidepressant medications in this 

disorder has not yet been determined by 

adequate scientific study. Typically, 

lithium or anticonvulsant mood stabilizers 

are given along with an antidepressant to 

protect against a switch into mania or 

rapid cycling. which can be provoked in 

some people with manic-depressive 

disorder by antidepressant medications. 

In some cases. the newer, aryp(cal anti

psychotic drugs such as clozapine or 
olanzapine may help relieve severe or 

refractory symptoms of manic-depressive 

disorder and prevent recurrences of 

mania. Further research is necessary, 

however. to establish the safety and 

efficacy of atypical anti psychotics as long

term treatments for manic-depressive 

disorder. 

Recent Research Findings 
More than two-thirds of people with 

manic-depressive disorder have at least 

one close relative with the illness or with 

unipolar major depression, indicating that 

the disease has a heritable component. 

Studies seeking to identity the genetic 

basis of manic-depressive disorder 

indicate that susceptibility stems from 

multiple genes. Despite tremendous 

research drorts, however, the spccilk 
genes involved have not yet been 

conclusively identified. Scientists are 

continuing their search for these genes 

using advanced genetiC analytiC methods 

and large samples of families affected by 

the illness. The researchers are hopeful 

that identification of susceptibility genes 

for manic-depressive disorder, and the 

brain proteins they code for, will make it 

possible to develop better treatments and 
preventive interventions targeted at the 

underlying illness process. 

Genetics researchers believe that a 
person's risk for developing manic

depressive disorder most likely increases 

with each susceptibility gene carried, and 

that inheriting just one of the genes is 
probably not sufficient for the disorder 10 

appear. The particular mix of genes may 
determine various features of the illness. 

sllch as age of 01lset, type of symptoms, 

DEPARTMENT OF HEALTH AND HUMAN SERVICES' PUBLIC HEALTH SERVICE· NATIONAL 

severity, and course. In addition. 
environmental factors are known to play 

an important role in determining whether 

and how the genes arc expressed. 

New Clinical Trial 
The National Institute of fllental Health 

has initiated a large-scale study to deter

mine the most effective treatment 

strategies for people with manic

depressive disorder. This multicenter 

study will begin recruitment later in 1999. 

The study will follow patients and docu

ment their treatllleIlt outcome for 5 years. 

For More Information About 

NIMH 
• The Office of Communications and 

Public Liaison carries out educational 

activities and publishes and distributes 

research reports. press releases, fact 

sheets. and publications intended for 

researchers, health care providers, and the 

general public. A publications list may be 

obtained by contacting: 

Office of Communications and Public 

Liaison, NIMH 

Information Resources and Inquiries 

Branch 
6001 Executive Blvd., 

Room 8184, MSC 9663 

Bethesda, MD 20892-9663 

Phone: 301-443-4513 

FAX: 30H43·4279 

Mental Health FAX 4U: 30\-443-5158 

E-mail: nimhinfo@nih.gov 

NIMH home page address: 
..\'ww.nimh.nih.gQv 
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When Fear Holds Sway

Panic Disorder 

Panic dtSCrder is characterized by 

unexpeCted and rq::ea:ed episodes of 

Intense fear accompanied by physical 
symptoms thJt may i:lclude chtst rala, 
heat{ palpitalions, shortness of breath, 

dizziness or abdomina! distress. These 

sensations often mimic symptoms of a 
hean artaCK or other life-threatenh:g 

medical condillOns. As a result, the 

diagnosis of pan:, dison1cr is freq:u:mtly 

1101 made unlit extensive and cosdy 
mediqll r;ocedurcs fail to jlrovlde a 

correct diagnosis or lelief. 

Many people wi:h panle disorder develop 

Intense anxie:y betwee~ episcdes. It is 
not unusual for a person with panic 
disoreer to develop phot>ias aboUt tJl.aces 

or Situations where panic attacks have 
occurred, such as In supennarkets or othcl' 
everyday situations As the frequency of 
panl..: a!,acks increases, the person often 

t>egins to aVQl:isituations where they fear 
another attack may occur or where help 

would not be immediately available. This 
avoidance may eventually develop into 

agoraphobia, an inability to go beyond 
known and safe surroundings becat:se of 

intense fear and anxiety. 

fortunately. througll, research supported 

by the ""adonal Institute of Mental Health 
{N1MH} and by indust:y"effecr:ve 
ucatme:1ts have been developed to help 
poople with par-ic disorde:. 

How Common Is Panic 

Disorder? 
• About 1,7'% of the adult u.s, 
population ages 1B to 54 ~ approxhniltcly 
2,4 million Americans - has panic 
discrder in a given year. 
• Women are twice as likely as men to 
develop pan::;: dlSdrder. 

• Pank djsorder typically strikes in 
young adulthood, ~)Ughly half of aU 

people who have panic disorder develop 
!J:e condition before age 24. 

Recent Research Findings 
Heredity, other biologkal factors, messful 
life evems and ~hjnking ia a way that 

exaggerates relalively normal bodily 
reactic.ns are an t>elieved to playa role la 

the onset of panic disorder. The exact 

cause or causes of pank liisoreer are 
unknown and are Ihe subjeCt of infense 
sdemiflc Investigation. 

Studle~ in animals and humans have 

focused on pinpointing the specific braIn 
areas and circuits involved in anxiety anc 

http:reactic.ns


fear. which underlie anxiety disorders, 

such as panIc disorder. Fear. an emotion 

that evolved to deal with danger, causes 

an automatic, rapid protective response 

that occurs without the need for conscious 

thought. It has been found that the 

body's fear response is coordinated by a 

small structure deep inside the braIn, 

called the amygdala. 

The amygdala, although relatively small, 

is a very complicated structure, and recent 

research suggests that anxiety disorders 

may be associated with abnormal 
activation in the amygdala. One aim of 

research is to use such basic scientific 

knowledge to develop new therapies. 

What Treatments Are Available 

for Panic Disorder? 
Treatment for panic disorder includes 

medications and a type of psychotherapy 

known as cognitive-behavioral therapy, 

which teaches people how to view panic 

attacks differently and demonstrates ways 

to reduce anxiety. NIMH is conducting a 

large·scale study to evaluate the effective

ness of combining these treatments. 

Appropriate treatment by an experienced 

professional can' reduce or prevent panic 

attacks in 70 to 90% of people with panic 

disorder. Most patients show significant 

progress after a few weeks of therapy. 

Relapses may occur, but they can often be 

effectively treated just like the initial 

episode. 

Can People With Panic Disorder 

Have Other Illnesses? 
Research shows that panic disorder can 

coexist with other disorders, most often 

depreSSion and substance abuse. About 

30% of people with panic disorder abuse 

alcohol and 17% use drugs, such as 

cocaine and marijuana, in unsuccessful 

attempts to alleviate the anguish and 

distress caused by their condition. 

Appropriate diagnosis and treatment of 

other disorders such as substance abuse 

or depression arc important to 

successfully treating panic disorder. 

For More Information About 

Panic Disorder and Other 

Anxiety Disorders, Write: 
The AnxIety Disorders Education Program, 

National Institute of Mental Health, 

6001 Executive Blvd.. 

Room 8184, MSC 9663, 
Bethesda, MD 20892-9663. 

Or call 301-443-4513. 

Publlcations and other information 

are also available online from 

the NIMH Anxiety Disorders Web site at 

http://www.nimh.nih.gov/anxiety 

or by calling toll-free I-88-88-ANXIETY 

( 1-888-826-9438). 

For More Information About 

NIMH 
• The Office of Communications and 

Public liaison carries OUt educational 

activities and publishes and distributes 

research reports, press releases, fact 

sheets, and publlcations Intended for 

researchers, health care providers, and the 

general public. A publications list may be 

obtained by contacting: 

Office of Communications and public 

Liaison, NIMH 

Information Resources and Inquiries 

Branch 

6001 Executive Blvd., 

Room 8184, MSC 9663 

Bethesda, MD 20892-9663 

phone: 30\·443·4513 

FAX: 301-443-4279 

Mental Health FAX 4U: 30\-443-5158 

E-mail: nimhinfQ@nih.gov 

NIMH home page address: 

www.nimh.nih.gQv 

NnHDEPARTMENT OF HEALTH AND HUMAN SERVICES' PUBLIC HEALTH SERVICE· NATIONAL tNSTITUTES OF HEALTH 
Natlonallnstitule 
of Mental Health 
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Reliving Trauma 

Post-Traumatic Stress Disorder 


POSl·:~a'lma!!c stre!)!) disorder (rfSDJ can 

be an e:Hre:nely debilitating condition [hat 

<:art O(;':I:t af:er eX;J0sure to a ten;!ying 

event or on:leal in which gTave physical 

harm occurred or wal> threatened. Trau· 

miltic events that can trigger PTSD include 

vieira: personal assaults such as rape or 

muggin~ naturaJ 0: human-caused 

diSasterS, accidents, or militaIy(ornhilL 

MlHtaty troops who served in Vietnam' 
and the GUlf Wars; rescue workers 

:nvolvcd 10 {he aftermath of disasters !!ke 

~he Oklaho:na City bombing; survivors of 
accidents, rape, physicaJ and sexual 

abuse, and other crimes; immigrantS 
fleeing violence ilt their counnies; 
survivors of the 1994 California canh

quake, the 1991 SQUln Dakota floods, and 

hurricanes Hugo nnd Andrew; and ?eopJc 
who witr:css traumanc events ale among 

those who develop ?TSD. Families of 
victIms can also develop Ihe disorder, 

Foftunarely, through research suppo[[ed 

by the National Institute of Mental Health 
(NIMH) and (he Department of Vetelans 
Affairs {VA). effe<:tive treatments have 
been developed to help people with PTSD. 

How Common Is PTS[)? 
Aoout 3.6 percent o(U.S. adults ages IS 

to 54 (5.2 ntllllon people) have ?i'SD 
during the course of a given year. About 
3(} perce:Jt of L'1e men and women who 

have spent lime in war ZO:1es experience 
?:'SD. One m~J:ion war ve:erar.s 
deve:oped PTSD aOer setvlng In Vietnam. 
PTSD has also bee!: detected among 
veterans of the Persian Gulf War, with 

some estimates running as high as S 

pereent. 

What Are the Symptoms of 
PTSD? 
Many people with PTSD repeatedly 
fe-experience the ordeal in the form of 

flasl:l'ilCk ep!scdes, meffiories. 
:Iiglmnares. or (r:glllening tho-eghts, 
especially w;ten they are exposell w 

event." o~ objects reminiscent of the 
trauma. Anniversaries of the event GlIl 

also 1llgger symptoms. People with PTSD 
also expenence emotional numbness and 
sleep diswtnances, depression. anxiety, 
and mitabi:lly or otHburstS of :luge:, 

Feelings of ineer.se guilt ate also common. 
Most people with PTSD try 10 avoid any 

reminders or thoughts of the ordea:. 

PTSD Is diagnosed when symptoms last 
more than 1 month, 

What Treatments Are Available 

lor PTSD? 
Research has demonstrated the 
effectiveness of CDgnttivc-bt:havic~J.; 

therapy, group thempy, and exposure 
therapy, in wh:ch the patknl repeatedly 
reEves the (rl&-l'trening experience under 
con:ro]ed conditions to tiel? tin: or her 

work throug.'1. the trauma. Studies !lave 
also shown th;;t med£cations heip C<lse 
associated symptoms of depression and 

anxiety a;td help promote sleep. 

Some sludies show that debriefing people 

very soon after a catastrophic event may 
reduce :;ome of the sympton,s of PTS!J. A 

Sled), of 12.000 schoolchjld:en who lived 

through a hurr:car.e In Hawaii fOl:nd that 
those wbo gOI cOllnseling early on ",,'tle 

dOing much bener 2 years later than those 

who did not 

http:ineer.se


Do Other Illnesses Tend to 

Accompany PTSD? 
co-occurring depression, alcohol or other 

substance abuse, or another anxiety 
disorder are not uncommon. The likeli

hood of treatment success is increased 

when these other conditions arc appro

priately diagnosed and treated as welL 

Headaches, gastrointestinal complaints, 

immune system problems. dizziness, chest 

pain, or discomfort in olher parts of the 

body are common. Often, doctors treat the 

symptoms without being aware that they _ 
stem from PTS[), 

Who Is Most Likely to Develop 

PTSD? 
People who have been abused as children 

or who have had other previous traumatic 
experiences are more likely to develop the 
disorder. Research is continuing to pin

point other factors that may lead to PTSD. 

It used to be believed that people who 

lcnd to be emotionally numb after a 

trauma were showing a healthy response, 

but now some researchers suspect that 

people who experience this emotional 

distancing may be more prone to PTSD. 

Recent Research Findings 
Studies in animals and humans have 

focused on pinpointing the specific brain 

areas and circuits involved in anxiety and 

fear, which underlie anxiety disorders 

such as PTSD. fear, an emotion that 

evolved to deal with danger, causes an 

automatic, rapid protective response that 

occurs without the need for conscious 

thought. It has been found that the 

body'S fear response is coordinated by a 

small structure deep inside the brain, 

called the amygdala. 

The amygdala, although relatively small. 

is a very complicated structure, and recent 

research suggests that different anxiety 

disorders may be associated with 

abnormal activation of the amygdala. 

One aim of research is to use such basic 

knowledge to develop new therapies, 

'People with PTSD tend to have abnormal 

. 	 levelsofkey hormones involved in 

response to stress. Some studies have 

shown that cortisol levels are lower than 

normal and epinephrine and 

norepinephrine arc higher than normal. 

When people are in danger, they produce 

high levels of natural opiates, which can 

temporarily mask pain. Scientists have 

found that people with PTSD continue to 

produce those higher levels even after the 

d,wger has passed: this may lead to the 

blunted emotions associated with the 

condition. 

Research to understand the neuro

transmitter system involved in memories 

of emotionally charged events may lead to 

discovery of drugs that, if given early, 

could block the development of PTSD 

symptoms. 

For More Information About 


PTSD and Other Anxiety 


Disorders, Write: 

The Anxiety Disorders Education Program, 

National Institute of Mental Health, 

600 I Executive Blvd., 

Room 8184, MSC 9663, 

Bethesda, MD 20892-9663. 

Oreal! 301-443-4513. 

Publications and other information 

are also available online from the 

Nl!vIH Anxiety Disorders Web site at 

http://www.nimh.nih,gov/anxiety 

or by calling toll-free 1-88-88-ANXiETY 

(1-888·826-9438). This site is also 

hotlinked to the Web site for the National 

Center for Post-Traumatic Stress Disorder 

of the Department of Veterans Affairs at 

http://www.dartmouth.edu/dms/otsd. 

For More Information About 

NIMH 
• The Office of Communications and 

Public Liaison carries OUt educational 

activities and publishes and distributes 

research reports, press releases, fact 

sheets, and publications intended for 

researchers, health care providers, and the 

general public. A publications list may be 

obtained by contacting: 

Office of Communications and PubHe 

Liaison, NIMH 

Information Resources and Inquiries 

Branch 

6001 Executive Blvd., 

Room 8184, MSC 9663 

Bethesda, MD 20892-9663 

phone: 301-443-4513 

fAX: 301-443-4279 

Mental Health fAX 4U: 30\-443-5158 

E-mail: nimhinfo@nih.gov 

NIMH home page address: 

www.nimh.nih.gov 

NUHDEPARTMENT OF HEALTH AND HUMAN SERVICES· PUBLIC HEALTH SERVICE. NATIONAL INSTITUTES OF HEALTH 

National Institute 
of Mental Health 

http:www.nimh.nih.gov
mailto:nimhinfo@nih.gov
http://www.dartmouth.edu/dms/otsd
http://www.nimh.nih,gov/anxiety


Step on aCrack... 

Obsessive-Compulsive Disorder 

People with obsessive-compulsive ci,r,XJ,der 
(OeD) suffer Intensely from recurrent. 
unwanted though:s (obsessions) O~ emals 

(compulsions). which they feeJ they 

canaor comroJ Rlluals such as hand
waShing, coun::ng. chec~ing, or deacicg 
are often performed w':th the hope of 
preventing obsessive thoughts or making 
them go a,vay. Performing these rituals, 

however, provides only temporary relief, 
and not performing (!\.eM markedly 

in(rC'ascs anxiety. left untreated, 

obsessIOns and the need,to perfonlt rHuals 
nm take over a person's life. OCD Is often 

a chror:k, re1.1pslng illness. 

Fonunately, through research supported 
by the National tnstitme ,ofMenttll Heal!h 
(NIMH) and by indusuy, effecHve treat· 
ments have been deve!opl,:d to help people 
with OCD, 

How Common Is OeD? 
• Abou! :;U% of the t.:.5, popt;la~::)t: 

ages IS·54 - approxlmate;y 3,3 million 
Americans - has OeD In a given year. 
• OeD ar:'ecs oer: and women equal!y. 
• OCD typically begins during 
acto/eocene:; c: early d:ildhooo. 

• OCD COSt the u.s. $B.4 billion In· 
1990 in social and economtc losses, 
nearly 6% of the total mental health bill of 
$148 !Jillion, 

What Treatments Are Available 

for OCD? 
Treatments for OCD have been developed 
Ihrough research supponed by the NIMH 

and ollier resenrch institutions. These 
lreatments, whlcb romblne medkalions 
and behavioral therapy {a specific type of 
psychotherapy), are often effeC1ive. 

Several medications have been proven 
effective in helping ?CopJe with OCD, 
clomIpramine, :luoxet!r.e, fluvoxami:1e, 
senrallne, and paroxethle. If{me drug Is 
not e!fec~lv-e. otl:ers Sb:H:!d be :rled, A 

number of other medications are currently 
beingslUdioo. 

1\" 


• 

1~ 

AtyptO of behaviora~ :herapY'lmowl'! as 
~exposure and response pre\'ention~ is 
very useful for treating otD. In this 

approach, a person is deliberate:y and 

voluntarilyeX:;JOsed [0 whatever triggers 
the :!tsessive thoughts. and then is titl1gh( 

techniques to avoid performing the 
cc!llpulsive rilUa:s and to deil! with the 

anxiety_ 

Recent Research Findings 
There ;5 growing evidence that OeD 

repreSl:nts abnormal functioning of brain 
rircuiuy, probably involving a part of the 

brain called lhe striatum. OeD is not 

J;<l.used by family problems Of altimdes 

-




learned in chiklhood. such as an 

inordinate emphasis on cleanliness, or a 
belief that certain thoughts are dangerous 
or ar;acceptable. Brain imaging studies 

using a techni'll1c cailed positron em1SsiOJ) 
wmograp!ly (PETj !lave ;:ompared people 
wi:h ane w,thour CoCD. Tho.'le with oeo 
have patterns of brain activity that dlffer 

from peop:e \Yi!h otter r:lemal illnesses or 
people wilh no n:enta: illness at alt In 
addinon, PET salliS show !hilt In p-1tienrs 

with OeD, hoth behavioral :he~apy and 

medication produce changes in Ihe 
striatum, Thls IS graphic eVldenC'c that 

both psydtolherapy and mediqilion afTrct 
the brai:l, 

Can People Wilh OCD Have 

Other Illnesses? 
OCD is sometimes accompanied by 

depression, ealil1g disolders, substance 
abuse, (lttentioll defkit hyperactivity 

'" 

Pe:WIl5 ....;111 cbsessi¥{H;UiT>j)ulSi"re diSOliiet >:st 

cillmm t:1J:n Qrtu.l!y i.... per!rumlng aC6{1IIIM!'!ask 

than ;leapl!! y,!!'lOtt the diS<l'du fuuch S:'" et iL 
J Neuf(JfJsyrJriJtry :Xn Neuroso, ,SS1: 3:5&·S73. 

disotdet, or other anxiety diSOrders. When 
a person ;l1so has: c:her dIsorders, OCD :s 
often more di:::'::t:.lt to Ciagnose and ,real. 

Symptoms of ocr:: fill; abc cc~xist iI:1d 

may eV('tl be part of a specttllm of other 
brain disorders, sllch as Tc:m:ttc's 
syndrome. Appropriate diagnosIS and 
tremelenr of other disorders are important 

(0 successfulueatmCnl of oeD. 

For More Information About 

ObseSSive-Compulsive Disorder 

and Other Anxiety Disorders, 

Write: 
The Anxiety Disorders Education Program, 
Nanonalillsflnae of Mental Health, 

600 I Executive Blvd" 
Room 8J84, MSC 9663, 

Bethesda, MD 20S92·9663. 
Or call 301·443·.]$I:t 

Publications and other information 
are also availabJe online from (he 
NlMH Anxiety Disorders Web Silt lU 

httQ:l!Www.njmh,nih.goymI1Ec~ 

or by calling toll-free 1-8S-SB-ANXlETY 

{1-SSB·B26·943S}, 

For More Information About 

NIMH 
• The Ofnce of Communlcatlons ned 
Public Llalsor, carries out educadonal 
activHies and publishes and distributes 
research reports, prcss releases. fal~t 

sheets, and publlcatioos Inlended for 
researchers, health care providers. and the 

ger:eral public, II pllbllcar!ons list may be 
obtained by contacting: 

Office of Communications and Public 
Uai;;on, NIMH 

lnformation Resources and Inquir!c$ 
Brunch 

600 1 Executive Blvd., 

Room SuN. MSC 9663 
Bethesda, MD 20892·9663 

phone: 301·4.;3·4$13 

FAX: 301·44:).4279 

Mental Health FA.'\{ 4U, 30H43·5158 

E-mail: nlm.l.ij.l)fo@nih,ggy 
NiMH home page address: 

www,nlmh.oib.gov 
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When Someone Has 


S<::'ii:wphreda is a rlevat:tatlng memal 

illness-the most chrnn!c <ltd dlsabling of 

the severe mc:<lal disorders, The firs: 

signs Dr schizophrerna, which typli:al;y 

emerge in young people in their teens or 
twenties, ate confusing and often 
shocking (0 families and friends, 

HJ:J;cinatic:\$, delusions, dlscrdered 

thinking, cn'JSt:al speech O~ behavior and 
social withdrawal impa'i! che abm!)' to 
imeract with others, Most people with ,
schizophrenia suffer chronically or 
epi~o<l!cnlly throughout their lives, losing 

oppo~tunl!ies (or careers and 
:elationshl;ls, They are stlgmatlzed by 

;ack c: public understanding aixlUt ~he 

disease, White newer t:e~ltme:HS with 
fewer side effects have improved the lives 
ofmany ptcflle with schizophrenia. only 

ol:e in five recovers, One in 10 comm!!s 
suici<.~e. 

Some Facls About 

Schizophrenia 
• In the United SU:lLeS, more than 
2 million people have schizophrenia. 
• Sdlizophrenla COStS the United States 

$32 5 'Jillion lIcn'Jally. 

• Worldwide, rates of sC:lizophrenia are 
aoout 1% of dIe population, very similar 

from country to ~c:untry. 
• People With schizophrenm are far 
more llkdy to be victims of violence and 

•Schizophrenla 

-,
, 

,.' 
, 

, 

in,s jladi1lJ wa$ (j,:ofle 10' 1"1;) $crJrophr;;rJa /JJA!e~1! OIticr. fea!'Jfes art r.reat<)d t1y i:urrenl and former mental ho,p:WI 
JIWems 1::e a:tiSl, ;"-,dip )iLt!. has pn;rtcej us *11' the f~lowing desCl:pti~ 01 his arwork: Ibelieved !rIJI everyll1ing 
wifhm me ;md JfGWid me WJS J)6SSiJJg 1t.{GUgl/ mf !JiJ,iK .mind and!TI1 Jim OIlIo lhe {l<IPer. i leU IflJl.l:eeplng abJ.ink mind 
was impot!Jnt f(j 'Ite SlJi:«'SS CI the fJlWiIIg, 2lld1!lts was JeJd!i""fj easy 10 uo since I( aporotfmared my Il()IftUI SWC. TlIis 
hreIinQ JIseems iXtIfJJ)disJ) 00". 



~rime tha!! to com:-nu viQlen~ uets 

themsdves. Ptqle wlth schizcp1Jren,a 

have an in([~ased risk of violen: ilehavior 

only when untreated 01 when engaging in 

substance ab~ISc, 

• MUilY yea:.,; of family ~:l1llic$ indicate 

tha: vulnerabilil}' to schizophrenia is 

inherited. However, among !ndivlduals 

with scl!izcphrer.ia who have an idem;ca! 

[\,\,;1\_ 2nd l:lI.:S share L'le exact ge:loetic 

makeup, tr:!rc is on:y a 50 percent chance 
thaI both twins will bt' affected with :~e 

diseuse, Scientists conclude lhat some 
e:lv,ronmcnla~ l!t!luence, perhaps 

occurring during fetal develc?meUI, 

accoums for Ihe d:fference, 

• Advances on neuro!maging 
tech:"wlogy have sl:owr: that SOtl:e people 

with sc!:iwplm,;lia h.ave abno~mulitles in 

brain structure consisting of enlarged 

vemricles, l1i.:ict·filled caVities deEp willnn 

:~e orait:. 
• Research indicates ttat ;;;:;hlLoptrenia 

mu, b:, a deve:Dpmemal disorder resulting 
fro!:l impaired migration of neurons in l!te 

brain durir.g fetal deveiopmen;, 

Treatments for Schizophrenia 
A number of new, effective meai;:a;\ons 

for scl:izophrenia with fewer slde effects 

t!l<w older m0.Hcations have beer. 

lnuoou;:ed 1<1 the past decade, T!le newe: 

drugs are very effective In the treatmellt of 

psycnosis. lnci'.lding ha:I'J.dnations and 
tle:L<sions, ,u::t :tHy aJsc be he!;J:ul for 

;reating rec.u(ed motivation or blumed 

emotional expression, 

Because of :he na:are of the d~s()rder, 

some !kopic wi:h schizophrcni:l may deny 

that ~hey need medka::ons and may 

either refuse to take :hem or StOP jaking 

them because of undesired side effects. 
Remcclxring;o take mea.calions :r.ay be 

dif::~ult: hecause of tl:.e disorgan:zed 

thinking characteristiC of people with 

schizophxntu. A major goal of research 

at KL\\H is the dh;.:overy of new, effective 

3:ld safe ~teatme!lts thar can be given in 
longer-aOing doses_ 

Present and Future Research 

Directions 
In addlt!on to the development of fleW 

treaL-nents, ."IIMH ~esearch Is f.::cusing on 

the relationships among gene::c, 
behavioral, developmenlal. SOCial and 

olhe: factors!O identify the cause or 

causes of schizoph;en:{l. Udlizi!:g 

:nctcasl:tgly prec:se im::ging techniques. 
scler.tls's are Studying the structure and 

fU:1ction of the living brain. New 

mo:etula: lools ane modern statis:iczl 

analyses are enabling r<:scarrhers tc- ;:lose 

in on the psr;~::ular gwes tha! affeCt brain 

developmem or brain clrruiff'j involved ia 

schizophrenIa, Sciet:tisls are continuing 
to j:tvestigate possible pre!lara! fact{)f$, 
including in~·ec::on.s.. II',at mal' affect brain 

deve\opmect and con:ribute to the 

de\'elopcent of schizophrenia. 

For More Information About 

NIMH 
• The Office of Communications and 

Public Liaison carries OUt ed:Jeadona; 
amvi;;es ilod jlt(:}:ishes un:! tiistribu:cs 

researC!l repo:fS, press re:eases. fae: 

sheets. aad publu:a!:o[iS intended ior 
researchers. heal!h care providers, and the 
genea: rutHc. Apubllca::::H1s Ext .:nay be 

o:,ralned by contacting: 

Office of CommumGllions and Public 

Liaison :-iIMH 

;nfo~matk-:t ;\.eSOUTCI!S and Inquiries 

Branch 

600 I ExecutIve Blvd.. 

Room 8 184, MSC 9{;63 

Be:,1esd:t. MD 20892·9663 

Phone; 3;)1-41,3-4.$13 

FA-X: 301-44.3-4279 

Melital Health FAX 4<.;; 301-443-5 ;58 

E-;naji; nimjllafcGinih,gov 

NIMH tome page address: 

'uww.n:mn,nif! SQv 
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Nallonallnslitu!.e 
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Gene Hunting 

Many years of research have demolt+ 
srrared that vulnerability to mental 

illnesses - s:Jch as: schizophrenia. manic 
depressive mntSs. early onser depression, 
a;,Hism and attention derlcit hypewnlvity 

disorder - has it genetic compooe:1t. Mc:e 
recently it nas been found that this vcl
nerablliiy is not due to a single defcrtive 

gene, but to the jOin! effects of many 
genes acting rogether with nongeneil( 
factO'rs. Despite the daunting compiexlty, 
progress Is being. made. Researchers are 
hunting genes because they are like~y to 
be a vital key to dedphertng what goes 
wTong tn lite brain in mental illness. 

Detecting multiple genes, each con
tributing c:lly a s:r.all cf:cct. reqt:lres large 
samp!e sizes and powirfu\ (echnologies 
that can associate ger.etk variations vith 

disease and pinpoint candidate genes 
from among the estimated 50,000 genes 
:ha: are expressed in tlte human brain. 
And even after human disease vulnera
~t!:ty genes are found, scphistitated tools 
will be needed [0 fled OUt what activates 

them, what brain ccmpor.ents they code 
fer, and how {hey affect behavior. n.e 
prospei:! of acquiring such molecular 
kr.ow1edge helds great hope for the 
engineering of new therapies, 

Linkage sludies are often based on the 

identiflcniion of larse, densely affected 
famllles SO :ha! the inhe!ttan~e patterns of 
known sections or DNA (called ~ma!kers'1 
ClI:l, be compared to (he famIly's 
transmission of the disorder. If a know:l, 

marker can be correlaled with the 
presenre or absence of the diSOrde:. &ois 
finding narrows the location of the 

suspect gene, 

Lir.kag.e-disequilibrium studies in Isolated 
populations capitaHze ort the llkeliho...-xl 
{hat the 5usceptibBity genes for a 
patti(,'"',liar disorder probably came fron: 
one or a few founding members. Whether 

:he ;$ola!lon is geographic or culrural. 
lhere <Ire fewer individuals In the 
community's genealogieS and therefore 
fewer variations of the disease genes 
within the population, This limited 

v.arla;lon makes the search eaSier. In 
addi:ion, rhe groups ::;f mnrkers that 
surround each of these susceptibility 
genes are likely:o have the $amc Emiled 

variation, which fuabet simplifies 
ldentiflcation_ 

A.SSOCiation studies depend on lhe 
investig<l:or hypotJ::esizlllg that i:l specitk 
gene or genes may Influence the disorder. 
In this tYpe of study, the Investigate; 
examines whether those people witt ,he 
dlsofl1er have a different version of the 
gene than those withom the disorder 
among :elated or uorelau:d individuals. 



Evidence suggests that uUilffe::tet.! family 

members milY share with thea Wtda:ivt:s 

genes that predispose Cor milder. but 

qt::al:l:uiv::ly slaJlar !;ehav,oral 

characteristics. For eXil!!lp:e, some 
relatives c: people wBh schizopbrenia or 

autism may exhibit subtle cognitive 

problems, Family members may also 

share biological anomalies that could be 
clues w the unde:lying genetic component 

of ::1\, il:ness, for ex.ampie. they mny 

share tellta!e chemical signatures In cells 
ofim;:>llciUtc b:aln d:c'Ji:s K!MH· 

supported invesligaw:s are studying such 
famllies!O charaCterize these behavio:a: 

and biologicai lralts, la hOpes of tracing: 

the variations in (he genetic blueprint that 
ClJI1!fbu:e to :Lness, 

Some gene v:\t;arHS a::e Ht;ely CO :arn on 

toO much or 100 iillle - or in the wrong 

pI<Kc. This could Interfere with the way 

tlrain cells work. It may also affect how 
cells oigrale 10 omer pans of lhe brain 
and {xnr,ect with \1ne aO.)thet Quring 

ear!y development NIMH has mounted 

aa "ITor: to vastly exp..lnd the set of 

available tools fordiscovtrhlg the 
molecular mi.;;t:akes that produce mental 

Elncss. 

A vita: ~e."can:e fe: ':olng th:s. now t:nder 

development will be a sha:d scientific 

infrastructure ca:kJ the BMAP {BraiL 

Molecular Anatomy Projecti. 'fhe goais of 

~hjs mu1lidLsciplinary effort nre to catalog 

:!le genes that are :lCtive in various parts 

of ;:-tc bralr. at diffetenl developmental 
stages, JnJ to xake ~h[s i:lformat;or, 
readily available:o investigators on il 

Weh-based map 

ThE mouse's b;ain is a major initial (ocus 

of B_\".AP. A W~b-I;!a:;ed digital !l1l.luse 

brain atlas wiJ} offer 3·D and 2·0 views of 

t~is biological bb,lepri!lt, rovcri::tg different 
snains and ages of acimah" In acdi;:on 

:0 advancing basic knowledge, the B>AAP 

database promises:o enhance clinical 
science. ;mwjding new leads fOf studying 

ge:te CX;l~e;',;i.jon ia j)osH;locem tissue, ror 

:he ldemlficatlO:1 of candida:e gene>. and 
enhanced capacity;o screen for" 

individuals who might be at risk for 

developing braia disorders 

Arelated sel of developing tools also 
centers C:1 the m";",I5e: iJetdfYirlg tl'.~ 

neural basis of ron:plex ltehaviors. The 

mOllse Ins bteJmc il aitica! e:;oic: ~n 
studying human disease l:l>!nmse 
scientists have am;;;; 10 many Inbred 

strains. each explcssing distlnctive 

pr:yslological and l:l>!h;:;vioral 

chamceris::CS" Reseax!lers can now 

Insen, knock oue, or mutate mouse ge:tes, 

quickly breed a generation that ex:pr"gges 
the change, aad (hen see how i. affects 
l;ehavlor. \Vhe:1111ness·linked genes are 
discovereG, they wlll be 1nserted and 
expressed in mice tJ find out what they do 

at the r.lO!e;:ular, celll:la. ilr,d ?e!li.wic;,1! 

levels. Resea:chers will be aNI!' to Hack a 

wiring nonormality. a eeL ;nigratkm: 
abnolmallty, or other anomaly that may 

:ead to syr.:rp:oms in humans" 

For More Inlormation About 

NIMH 
• The Office orCommunicfltions and 

f1:bli~ :"iaison carries om educational 
,)ct:vi::es .ar.d pu'tJUshes and distribUlcS 

fcsea:ch fej.:'C:ts. p:e5S :eieilses, fa~t 
sbeets, and publications intended for 

rcsearcher:>. heahh care pftw1tters nnd 11:e 

general public A publicaliOns liSt !nay be 

obtained by contacting: 

O:;:::e c: Ccn,mt:.n:c,:uions and Puhlic 

Lia;son, N:MP. ' 

Information Resources and !oqultleS 

Branch 

600 I Executive Blvd.. 

R{',\xn B 184, MSC 9663 

Bethesda, MD 20892-9663 

Phone: 30H·4J·45!3 

FAX: 301-443-4279 

Menial Health fAX 4U; 301·443·5158 

E-mail; nimliinfQ@mh.:SQv 

NIMH home page address: 
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Seeing Our Feelings 

Imaging Emotion in the Brain 


In the last rew years, there has been a 

revolution in the srudy of emotions. O:tf 

emotlO:1S -love, fear, anger. desire - glve 
coloradon and meaning to everyihing in 
life. Our emotions are indispensable 

wheneve: we choose to pursue one goal 
and not another. The aCl3ngeme:tt of 

emotions is what leads to the p:ofound 
paIn and much of (he dlsahility 

expc:icnced In mental lilness. The 
emotions were once thought to reside in 
:he hear:. au: scicm:sts know now lhat 
they CIiginate 1;1 the bra!:1. 

New Imaging Tools 
Scientls:s have learred to :.tSe 

neuroblaging;o see the living. thbklng, 

fee!!ng human urai;) at work 

Neurotmaging tools include fum:tionaJ 

magnetiC reson.nP('e imaging (fMRI), 
whlch uses magne;:~ tlelds ar,d radio 

waves to elicit slgnals from the brain. and 

positron emission tomography (PET). {hat 

uses low doses of a rad:oactlve tracer tCo 

obtain signals from the cram. Both of 

theSe technologies have been deslgr.trl W 

reveal signals that co:rela!e will: :mman 

b,ain activity These approa~hes have 

been used 1'0 smdy the pathways in the 

brain involved in sensory processes such 
as vision, anti in a variety of cognitive 

processes. We are now at the ~awn cf an 
era when we can use these technologies !O 

see pathways in the brain that underlie 

emotions such as fear and desire. In the 

near future, these approaches will allow 

us to see precise abnormalities in brain 

pathways :"'liH prod'Jce mental IUness. 

Brain Pathways 
Fear is the emotion that has been most 

successfully stcdied, Fea: is required tor 

our survival. tr.n whc;t it is not regulim:d, 

;t !.'Jecomes responsih!e for anx!cw 
disorders and some of the sympwms of 

depresslelL We have kamed that fear 

depends en very specific circuits in the 

brain, in face the way lhat the brain 
pwc<:sses emotion Is no di!1eren! {rom the 
way it processes vision O[ vOiun:aty 

movements which a:5') rely on 1heir 

own specific drCuitty. The emeHon of fear 
relies on pa1.hways that involve a 

StfJCture deep in au: brains called the 

amygdala. The de:aUs of this circuit,y 
have been worked om in ral models; 

however, a series of studies (h! began ia 

1996 and have become increasingly 

1Mi'll 'lf~esSOOwingoctivati(1Il 0' Ilie amygCa'3 ,n response 1Uview;ng faces, as(O~'p3fW to watc'ing aSil't1Ple i,suaj fj)21i:ln point (') S'I(:i! 24 ... t(lrv;ard par: of amygrlaJa: 
Slice 25 ... ooilpaltflf ar;w:lala lIl'lage i$vilNiCd as thGugh ll:1e p&l$OO is 1000ki~ ot:!!rom ihe page, $() 1M lit! ~1 is fin the righ! of the pltll.lle MDre inl~nse talors soow 
gmaler~'_ 



sophisticated have demonstrated that 
showing a fearful face to a normal subject 
while scanning hiS!her brain permits us to 
see activatlon of t.1e amygdala and 

associated brain paIZ\Ways. Subsequent 
experht'.ents have shewn :aa; if humans 
:earn a connecc:on J::et'.veen a :teut:a! 
signal a~d sOr:ltthing noxious, llke a loud 

buzzlng sound, we actually can observe 
the braln tn the ae! of swnng lnformation 
about :hc signal that pledlcts danger. 
We can see that the brain processes 
informotion aoout threat and fear even 
when the person is not concentrating on it 

and may not even consciously remc!:lber 
seeing the danger signal. 

.'\:though (his resea:c:' is s!:li in its eariy 
?hase, s'Jc<c'\\'\\ to date in delineating 
sprcH1c fear pathways has encouraged the 
investigations of emotional pathways in 
rnentallllness. We are findIng out. for 
example, whether phobias hitdlhike on 
the same pathways used by norma! fear. 
Soon we wili have informat:on about 
other emotions ant! conditions 5:Jch as 
dep:ession Over ti:l:e, these tools wi!: be 
used (0 slUdy the etrens of medications 
and !J&ychoJoglcal therapies on mental 
U:nesiL 
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What We 

Learned From Songbirds 

The Adult Brain Can Generate New Nerve Cells 


Onf(" neurosdentis:s believed ;aa: our 

complement of nerve rells was crea!ed 
prenatally and during the first years of 
life. ,md that no new neurons could be 

generated. Now vIe kr.ow that thls belief 
was wrong. II had been :houg.~1 {hat 

unlike other bodily organ sy,w:;:ms. such as 

sk!:l which continuously generates ce:Js to 

replace those !liat die or are injured. 

neurons that wefe losl due to trauma, 
Stroke or disease wefe irreplaceable, 
ReCent research has shown that the brain 
::ar.. zdd nerve ce~ls dunng adult life. TillS 

process is ca[ed :1fU;ogenes[s. These 
findings an4 their Implications for 
therapeutic interventions are currently 
under investigation, 

The f:rs{ soUd evicence that adult brams 
may be able to add nerve cells emerged newons ia most brain areas had ceased" encou~aglng pic!Ure of r.euroger.esis. In 
several years ago (::om basic animal But the songbird research yielded such 1998, NIMH-supported investigators 

~esearch involving songblrds, Researchers dramatic: evidence ofneurogenesis that showed that [he hlppocampl:S ln adult 

showed that increase:l ilnd decreases in interest in higher an:m"t models was monkeys also generates neurons, Withtn 
[he number of neurons in certain brain rekndled. Ani!:]al lnvescigaWl'S went on a few months of lhat report, other 

areas occurred in conjunction with the to show {r.at not 0:11y t!oes the rooer,t researchers demonstrated the phenom

matlrlg season. Previous research had brain continue to generate neurons during enon of neurogenesis in the adul! human 

;ndlca:.ed Ihat a low level of neurogenesis lale adolescence, bur that ,his process brain: 

occu:s iT:: cetain regiOns of the :odenc continues even into adulthood. 

brain, incbding the hip?ocampus (3 brain Ongoing work :0 lab;}fJtories natlonwice 

ttgiOrl reqUired fer the formiltlon <Jf con· With interest spurred by new technlcal is finding Iha! the rate at which the new 

sdoes memories) danng the adolescent deve;opmtnts in imaging, nu:nerous nerve cells are generated can be influ
period, long after the generation of iaaoratJries are developbg a clearer and enced by environmental factors, For 

http:ndlca:.ed


example, stress inh!bits the formation of 
new neurons rhe:;:;. findings arc 
cbngir.g the way net.:.roscient:sts thlnk 

about the nervous system, and abom 

possible future imervenlions to address 
nerve ceil loss due to trauma, stroke or, 
eve:ul,;al:y. dis~I\Se5 like sc!1i:wphrcnia or 
nu:i;mL Informntion gained to claw about 

neurogenesis also fits \\.'ell with linla from 
brain imaging S(tidies that reveal a 
rdative decrease In hippocampal yc~ume 
in p\i:!n:s suffering from rec\;rrent 

depressive illne5s with its accompanying 
increase in clrculaling levels of stress 
hormones, I: also offers hope that it' the 

,ale or gencnHion of new neU~C:lS ;$ ope::1 
to outside mfluencts, perhaps therapeutiC 

imervetH;ons may he developed that are 
c<l;mble of act!ve:y ant: precisely repairing. 
the dumage wreaked ~n i::~a~ns by sc""ere, 
protracted !neolal illnesses. 
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Stress and the 

Developing Brain 


We know that the early months and years 
ofUfe are critical for brain development. 
But ,he question remains. JUSI how do 
early influences act on Ihe brain !o 
promote c: inj:lfE er::lotional development? 
Research r.as shown tr.at many env!ron~ 
mental bfiuer.;;:es st.;:;h as jnfe(ticns or 

trau;na ha've an effect on ayeung chEd's 
brain I:!evelopment '{ears of observation 

have shown that cnrcnic stressors 
adversely affect braIn developr:Jem and 
now, animal studies are showing us In 
greater detail how this occurs. 

One important Hoe "rresearch has 
focused c;\ brain systems that control 
s:ress hormones-(ortjsol, for example. 

Cortisc! and other s:rt'ss hormones play an 
:mpor'.2.nt role in eme~gendes: they help 
our boo!e!> make er.ergy available to !tS capacity to handle stress throughout also pruduce pups that have a slmliarly 
enable effective responses" ccrr.porarlly life, In one set of experiments, rat pUils s:able, app:op:late stress hormone 
suppress the immune response, and were removed each day from their 
sharpen attention, However" (I n'.lmber of mothers for a period of 15 minutes and 
sludies oonductcd In pc¢p;e v.-ith then returned. The maternal response of Striking differences we:e seen in fat !lups 
depressIon indicate that excess cor:is;:>l Intens:ve1y iiCkir:g and g:ooming the removed ftom their mothers rOt periods of 
released oveT a long time span may have re:'.Hned pup was shown to al;er the brain three hours a day, a model of neglect. In 
many negative conseqnences for healtlL Chern!::>!:), of the pup Ir. a pcs:t1ve way. these instances, the mother ratS tended to 

In the brain excess ronlscl may cause making the animal less slress reactive. ignore the pups, at least inItially. upon 

shrinking af the hippocampus" a braln While these pups are able to mC:lr:t an their rtwrn. In sharp conlraSt to those 
structure required for the formation of appropriate stress response In [1::: face Df pups :hi.n were greeted attemlvely by their 
memones of persons, places and events threat, their response does no: beoo:r.e mother6 after a short absence. the 

excessive or inappropriate, Rat mC:'1ers "neg!ect¢~" pups were shown to have a 
[£1 experiments using anima! models, who spontaneously lick and groom t:te;r r.lo:e ;nofou:ld and ex:ess!ve stress 
sden:ists have shown (hat Ihe fits: week pllPS With the same intensity even response In subsequent res!:" Thls 
of !ife Is a critleal period In the rat pup for >oi!hout human handling of the pups response appeared to las~ l:1tO adulthood. 
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While the implications of these animal 

studies are worrisome, preliminary 

evidence now indicates that in rodents 

that have hypersensitive or dysregulated 

stress responses - for example, those 

~Ileglected" fat pups that were removed 

from [heit mothets for three hours a day

much of the damage can be repaired if the 

animals then are raised in an enriched 

environment. 

Animal investigators ate well aware of 

another kind of long-term change, again 

rooted in the first days of life. Laboratory 

rats are often raised in shoebox cages 

with few sources of stimulation. Scien

tists have compared these animals to rats 

raised in an enriched environment

characterized, for example, by a diverse 

and varied diet. a running wheel. mazes, 

and changes of toys - and found that the 
"privileged" rats consistently have a 

thicker cerebral cortex and denser 
networks of nerve cells than the 

"deprived" rats. 

Another study recently reported that 

infant monkeys raised by mothers who 

experienced unpredictable conditions in 

obtaining food showed markedly high 

It:vels of coniocotropin releasing factor 

(CRI'). in their cerebrospinal fluid, and as 
adults. abnormally low levels of 

cerebrospinal fluid cortisol. This is a 
pattern oftcn seen in humans with POSt

traumatic stress disorder and depreSSion. 

The distressed monkey mothers, uncertain 

about flnding food. behaved inconsist

ently and sometimes neglectfully toward 

their offspring. The affected young 

monkeys were abnormally anxious when 

confronted with separations or new 

environments. They were also less social 

and more subordinate as adult animals. 

It is far too early to draw firm conclusions 

from these animal studies about the 

extent to which early life experience 

produces a long-lived or permanent set 

point for stress responses or influences 

the development of the cerebral cortex. 

However. animal models that show the 

interactive effect of stress and brain 

development deserve serious 

consideration and continued study. 
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How Biological Clocks Work 

Anyone who has traveled has experienced 

}et lag - that groggy realization Iha! 
while your day!s beginning in 

Washmgton, DC, the night yea just kfl in 

San Francisco is hardly over. Jet lag!s an 

Inconvenient re:cinder that fhe body 1$ set 
to a 24·hourdock. known by sci~nli$ts as 

circadian rhythms. flOm the La!ifi drrn 

dies, "3Jour one day." Arl imernal 

blolog:cal dock is fundan:ental to ali 

living organisms. influencing r.otmones 
that pm)' a role in sleep and wakefulness, 
metabolic rale, and body temperature, 
otsruption of circadian r~thms is 
mvolved jn changes in sleep patterns and 

can ellacerbate the course of serious mood 
dlsor.acrs, such as bipolar disorder and 

depression. Other types of illnesses also 
,He affected by circartian rhytr.ms; fc~ 

example, heart attack!> occur more 
freqr.ently in :'lc morning while asthma 

a:!acks occur more often at nignL 

Although biological clocks have been the Gelles I!la:: code fur the clod Pfotei.~, PEB, glcw :r.lbe ooatj ~d other tl}:!J parts 01 a tllitfly, Res;:archen made the. 
focus of Intensive rcse"Tch over ~he past dod:s glow by engJ1Wl'l9llill'lsgenic t\f3i'l$ clllits 'r ",,"ic.~ the s;me ~1es tlJal iFumina'ea itilyflsharu aIt·trlly's '.ail 
four decades, only mently have the tools are attaChed 10 PER. Tile g;!fle-lorl\:t!e(iI$$, !he e'llj~e thai glc..s infl)lfIlillan!!"f :n llre!;jHl. ';;as e;;pressed aJiJJJQ will1 

needed to examine the molecular basis of period to reve.<! v.M; te clock pr~;et' was 00l1lli prOduced, fliss well! al.n molecular yalreJeu 10 bri!t~ty mari; '.t:e 

circadian rhythm becoJ:le avallable. Early cloct sitM wiltl Greti"l FtJorUcefll f'l:o!l!ifl, ¥<il:c!'! glo)WS <:onfantiy in jellyfish. SIJIJlCIl,' Jeffrey .P!a:.'ll, Ph.D., SJa'tf[;r;j 
lJniversiiy; Slew XJy, Ph.D., SCfipps RestifCh !Il$lil,,~eslUdies poInied 1.0 an area of the vtair" the 

hypothalamus, as the location of (he 
clrcac.lan pacemaker 1n mammais. More among different inbred stralns of rOOents. mammalulO model, the mouse, 'Tbls 

recem fb.djngs show proteins called In 1971, the first cir:ad:an gene was discovery Immediately aro:lerated the 

nypiocr.romes, located thrcughout the d.iscovered in the: fruit fly; a second search for other dock genes, and findings 

bocy, arc also involved in detecting circadian gene was detected 13 years. In bighel order animals are yielding a 
cr.ar.ges in light and setting the body's lateL following these discoveries, consIstent picture of the' ro!e and fum:tlon 

dock. A genetic compo-at!H to the dock however, the sear<:b for dock genes in of circadian rhythms In organisms from 

was suspected more than two decadeS ago othet organisms faltered. Not until \997 blue-g:een algae to plantS to mammals, 

when circadian differences were detetted was the first circadian gene found in it 

http:rhytr.ms
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Today. we know the most about t.i.e 
workings of the biological d~k in the 

fruit fly and a peek iasidc its mechan:sms 
illustrates (he comp!ex. elega:lcc of the 
rhythms of life. The fly's dock COI:sists of 
acore system of fo\,;! regtllaro;y proteins 
that 100eract to give the dock periodicity. 

the cycle begins when tWO of these 
proteins, CLOCK and CYCLE, clnd togelr.er 
and increase the prodUction of tWO other 

proteins. PER and TIM. the levels: ofwh!ch 
slowly accumulate over time, lh"hell 

enough peR and TIM are made, Ihey 

~rta'Hvale Ihe CLOCK·CYCLE complex, 
slowing their own production and 
signalir.g the c:1d of.lne cycle, 

Although pam of the puzzle still are 
miSSjn~. discoveries stimulated hy this 

progress are yielding Intriguing findings. 
Proteins, sucb as DBT ("Double·Tlme~). 

that act 10 flne tunc the mechanism have 
been Identilled. RecemJy, vanations have 

been found in the human Clock gene, 
which may predispose people to be "early 

birdsw or "night owls: Other research has 
Hnked a>:ademic and behavior problems in 
adolescentS to !rregular sleep patterns. 

Researchers have fou:'!d that Imposing ~ 
early school sum times: on chi:dren 
requires unrealistic bed!imcs to allow 
adequate lime for sleeping, Ear!y SCb001 

stan times rOT adolescents ate frequently 
associated with Significant sleep 
deprivation, which can lead w academic, 
behavioral. and psychologIcal problems, 
as well as increased risk for accidents and 

injuries, especially for teenage drivers. 
Completing our understanding of 
biological clockworks will lead to better 

treatmentS for diseases affected by 
circadian ;l;ythm. as well as to methods of 

coping v.i~h dis~upted sleep Fattem:l 
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THE WHITE HOUSE 


WASH'NGTON 


June 6. 1999 


WHITE HOUSE CONFERENCE ON MENTAL HEAI.TH: 

WORKING FOR A HEALTHIER AMERICA 

DATE: 
1.0CATlON: 

BRIEFING TIME: 
EVENT TIME: 
FROM: 

June 7. [999 
Blackbum Auditodum 
Howard Umversity 
11 35am- t t:50am 
! 2:30pm - 1:50pm 
Bruce Reed, Audrey Tayse-Haynes, 
Marsha Scon 

I. PURPOSE 


To bring together 3 broad coalition of consumers, providers. advocacy groups, business 
leaders, state. local. and national elected officials. and leaders in the memal health 
research and pharmacology, service delivery and insurance coverage - as well as 
comm~mties across the country through over 1,000 satellite sites - to increase av.:areness 
on issues surrounding menta.l illness and its impact on people of all ages, 

,i 
II. BACKGROUND 

, 
Today. at the first·ever 'Noite House Conferente on Mental Heahh, chaired by your 
Mental Health Advisor Tipper Gore, tile Clinton/Gore Administration will unveil' 
unprecedented measures to improve mentalhealili, "We are taking new steps to 
breakdown (he myths and misperceptions of mental illness and LO encourage and enable 
Americans [0 get the care they need," said Tipper Gore, The Administra~ion·s proposals 
provide parity. improve treatment, bolster research. and expand community responses to 
help those with mental illnesses. Highlights of these initiatives include: 

• 	 Ensuring tbat tbe Federal Employees Health Benefits Plan (FEHBP) - the nation's 
largest prh'ate insurer - implements full mental healtb and substance abuse parity. 
Today, (he Office of Personnel Management is sending a letter to the 285 participating 
health plans informing them that starting next year they will have to offer full mental 
hel1lth ,and substance abuse parity to participate in the program, This step will provide full 
parity ~or nine million beneficiaries by next year and ensure that the Federal government 
leads the way to providing parity, The Department of Labor is also launching a new 



outreach campaign 10 inform Americans about their rights under the ~tenta! Health Parity 
Act of 1996. 

I 
I, 

• 	 Launching national school ~afet~· training program for teachers and cduc;ltion 
personnel. YOl! w~E annour,ce a major nationwide publiC!priYatl.! partnersh:p b~twcl!n 
the Na~ional Education Association (NE ..\}. EchoStar. Jnd other p~mn<:rs {O improve 
school·safety. The partr.ership, which includes the Depal1me!1ts Of E;j~!catiol1, J.Jstice. 
and Hea:th and Human Services, \\'il! create and nm Ii comprehenSIVt: program lbat will 
be available at the beginning of the new school year Wlth the goa! of reaching every 
schoohtcross the country and providing training to teachers:. schoo! personnel. and 
comm~nity members on how to improve school safety, 

• 	 Accelerating progress in research. [n July. National Institute of Menta! Health (NIMH) 
will launch a $7.3 million landmark study ;0 determine the nature of mental illness and 
treatment nationwide and to help guide strategies and policy for the next century, This 
new stl.;ldy will collect infonnatl0n on mental illness, including the prevalence anu 
duration of mental iliness as well as the types of tre:umem that are most commonly used, 
~l:\1H also will announce the launch of two new clinical trials, investing:J totai 0(561 
million, to build on effective treatments for those affected by mental illness, 

• 	 Encouraging states to offer more coordinated ;\'1edicaid services for people with 
mental illness. Millions of Americans with severe rr:ental illness rely on M(.'dicald to pay 
for their health care. To encourage states to make the most effective services available. 
the Health Care Fmancing Administration (HCF A) will adVlse all stole Mei.hcaid 
directors that: (1) Medicaid will reimburse for services provided in Assenive Community 
Treatment (ACT) programs targeting people with the most severe and persistent mental 
iIlness~ (2) Medicaid recipients all have access to medications approved by FDA for the 
treatment of serious mental illnesses; and (3) states should educate Medicaid providers 
and beneficiaries about their ability to enter into "advance planning directives" thilt set 
out treatment guideline for people who became severely ir'l<:apacitated in the future. 

• 	 Launching it pUot program to help people witb mental illness get the quality 
treatment they need to return to work. Of the 4.7 million Ame'ric,ms that receive 
Social Se<urity Disability Insurance (SSDI), the Social Security Administration (SSA) 
estimates that approximately one in nine (about 500,000) has an aiTe(;tive disorder (such 
as depression or a bipolar disorder). Research suggests that many of the people suffering 
with tbese disorders (;ould get effective treatment and perhaps return to work. The 
Administration will launch a new five-year, $10 m.illion demonstration to provide 
treatment for SSDI beneficiaries with affective disorders. This complements the kffords
Kennedy~Roth-Moynihan legislation. which allows people to buy into tbe Medicaid or 
Medicare program when they return to work. 



• 	 Educating older Americans and their health profesliionals about the risks of 
depres,sion. Five million A!:ncricans over thl! age 01'65 stiffer from some :onn of 
depression. but many do not recognize their symptoms as depression and tIo not receIve 
the treatment they need. Nl~'1H and the Administration on Aging {AQA} will launch an" 
outreach initiative to educate lhe elderly and their healthcare professionals abOUl mental 
illness. The Depanmenl of Veteran Affairs wi1l also launch six new study sites to test two 
modes of primary care for older Americans with mental health andlor substance abuse 
disorders. 

• 	 Reaching out to vulnerable homeless Americans with mentaJ iltn('sses. The 
Departmem of Housing and Urban Development IS lauhching a new initiative to 
encourage communities to create safe havens where homeless mentally ill Americans can 
get treatment and eare. HHS will also launch a two-year. $4.8 million grant program to 
study the treatment. housing, education. training, and sappon servi<::cs needed by 
homeless women and their -children given to as many as 2,000 homeless mothers and 
their 4,000 child.ren. many ofwhom suffer from mental illnesses. The Department of 
Veteran Affairs will double tbe number of "stand down" events to reach out to homeless 
Americans with mental illness to help them get the treatment and services they need. 

• 	 Implementing new strategies to meet the mental health needs of crime victims. To 
ensure t"hat the federal response to community crises, like acts of terrorism or mass, 	 . 
Violence, includes a strong mental health component, the Adminislration is announcing a 
new interagency partnership between the Department ofJustice's Office for Victims of 
Crime and the Center for Mental Health Services wtthm the Substance Abuse and Mental 
Health Services Administration (SAA1SHA), This partnership also wilt ensure that 
strategies are in place to address the mental heaith needs of victims of violent crime. 

• 	 Developing and implementing new strategies to address mental illness in the 
criminal justice system. SAMHSA and DOl are hosting a conference later this summer 
to focus on how the criminal justice system can prevent crime by mentally ill people and 
can address the needs ofoffenders with mental illness. Following this conference, DOJ 
wlii launch an outreach effort to educate the criminal Justice community on how to better 
serve people with mental health needs. This initiative will include a new partnership with 
the Natl0nal GAINS center so that communities interested in pursuing these approaches 
can get tecbnical assistance and ideas about how to implement successful strategies. 

• 	 Implenienting a new.i:omprebtnsive approach to address combat stress in the 
military. At least 30 percent of those who have spent time in war zones experience 
combat ~tress reaction. Today you will direct tbe Department of Defense to report back 
within I SO days on an implementation plan for a comprehenSIVe combat stress program 
throughout the military. DOD will also hold a conference this fall to develop strategies 
and educate military leaders and medical personnel about the need to enhance current 

prevention strategies. 



• 	 Launching the expansion of the "Caring For Every Child" mental health campaign. 
At least one in ten American children and adolescents may have behnvioraL or mental 
health problems. The Administration ..\.'iiIIJunch a five~year 55 million dollar campaign 
in targeted communities to bighlight the speciul !1l\!ntal health needs of <:hi!Jren. , 


, 

• 	 ImproYing the mental health of Natiye Americ~m youth. The sUlcide rJte for Nati\"c 

Americ:~ns between the ages of five and 24 years old' is three times higher than the rest or 
{he U.S"population in this age group. This initiative allo<:ates at leJ.st 55 mililon for:l 
coHaboration between the Departments of Interior, Jcstlce, Education, and HHS, 10 go to 
ten Natiye American communi:ies to develop effCc:ive strategies to address mental health 
needs of youth in settings such as the home, school, treJ.tmem centers, and the juvenile 
Jushce system, 

• 	 The Administration Also Challenged Congress to Pass Legislutioll to Improve Care 
and Services for People with Mental Illness. The Administration urged Congress to: 
>- Pass the Jeffords-Kennedy~Roth-Moynihan-Lazio.Waxman-Bli!ey·Dingel! 

!egislation. which would enable people with disabilities to return to work by 
accessing affordable health insurance. 

:;.. Hold hearings on the mental health parity law to review its strengths and weaknesses. 
:;.. Fund the historic $70 million increase in the mc:-llal health grant 
> Pass a strong enforceable patients' bili of rights which ensures thai people with 

mental health needs ohtain critical protections such as access 10 specialists and the 
continuity of care protections, 

., Pass strong comprehensive privacy and legislation to ehmmate genetic 
discrimination. 

, 
!. PARTICIPANTS 

Briefing Participants: 

Bruce Reed 

Audrey Tayse-Haynes 

eluis 1ennings 

Marsha Scott 

Sarah Bianchi 

Neera Tanden 

Jordan Tamagni 


Event Participants: 

The Vice President 

The First Lady 

Mrs. Gore 

Bob Chase. President. National Education Association 

Bill Vanderpoel, Vice President, EchoStar 

Panel Participants (see auacked parJicipanls fist) 




IV. PRESS PLAN 

o?cr. Press. 

V. SEQUENCE OF EVENTS 

NOTE: SUGGE:STED DISCUSSION SEQUENCE OF EVENTS AND QUESTIONS 
ATTAClIED 

'YOU, (he Vice President. the First Lady. and Mrs. Gore will be <lonounced onto 
: the stage. 
Mrs. Gore will make brief opening remarks and lead tbe first group discussion. 
Upon conclusion of the discussion. Mrs. Gore will introduce the Vice President 
The Vlce President will make brief remarks and lead the second group distussion. 
Upon conclusion of the discussion. Mrs. Gore will introduce the First Lady, 
The First Lady will make brief remarks and lead the third group discussion, 
:upon conclusion of the dis<:ussion. Mrs, Gore Wll! proceed to the podium, 
;"'1rs. Gore will make brief concluding remarks and introduce YOU, 
YOU will make remarks from the podium. 
,YOU will introduce Bob Chase. 
Bob Chase wi:! make brief remarks and introduce Bill Vanderpoel. 
'Sill Vanderpoel wiil make brief remarks. 
YOU will conclude your remarks and depart. 

VI. REMARKS 

To be provided by speechwriting, 

VII. ATTACHMENTS 

-Panel Participants Bios 

-Suggested Discussion Sequence of Events and Questions 

·Mental Health F"", Sheet 




, 
WHITE HOUSE CONFERENCE ON MENTAL HEALTH: 

WORKING FOR A HEALTHIER AMERICA 

Panelist Biographies 

, 
.\-like Wallace.! 

Co-Editor, CBS' 60 Minutes 

Mike Wal!ace nas become an American icon as co-editor orcss's 60 AliI/we .. and an award

\vinningjoumalist. whose career spans nearly 60 years. His incisive interviewing techniques and 

expansive knowledge of current affairs has enabled him to produce an impressive series of 

interviews with,American and intemationalleaders. including every President from John F. 
, 
Kennedy through George Bush. More recently, Mr. Wallace has openly discussed his experience 
with depression'with the same candor that he has demanded of his interviewees. His hour-long 
HBO documentary, "Dead Blue: Surviving Depression," has helped draw attention to the 
pervasiveness of depression and the ability to recover from it. He is a testament to the 
contributions that people living with mental illness can and do make in our society. 

John Wong. Rosemead. CA 
John Won'g immigrated to the United States with his parents and two stepbrothers from Hong 
Kong in t 973 when he was seven years old. He first experienced symptoms of schizophrenia 
when he was 16 years old and had the first of his four psychiatric hospitalizations when he was 
about 18 years old. John's symptoms have been reduced gradually through medication and 
psychosocial rehabilitation treatment in the past 17 years. In fact, John is president of the 
Consumer PlanJing Council of Pacific Clinics Asian Pacific Family Center (AP Fe) where he is 
also a part-time 'employee. As part of his work duties, he teaches an "English as a Second 
Language" class to other Asian immigrant consumers. He also participates in home visits and 
outreach activities in collaboration with other agency staff. Jon's father, Mr. Hoi Wong, gave lip 
his restaurant business in 1980 in order to take care of his two children- John' with mental illness 
and another son~with a heart disease. 

Jennifer Gates, Scotch Plains, NJ 
Jennifer Gates is a nineteen-year-old from Scotch Plains, NJ. She is a sophomore at the College 
of William and Mary in Virginia, hoping to double major in English and psychology. She has 
been recovering fram an eating disorder for the past three years, and has always felt strongly 
about dispelling the misconceptions the public has about eating disorders. She hopes that by 
speaking about her struggle today she will be able to give a personal perspective and to increase 

. understanding of this very debilitating disease. 



Robin Kitchell, Franklin, TN 
Robin is a parent and professional who has worked with children :md familil:s for ten \'ears. She 
is m<J.rried and is the parent of a thirteen-year-old son \vith bipolar disorder. ADD. and learning 
disabilities. She has been a passionate advocate for children and families \vith special needs. She 
believes that one of the challenges for parents ofa child with mental illness is to navigate 
through the education and menIal health system. and thinks it is critical for parents. teachers. and 
school district officials to work as a team. Mrs. Kitchell is also an advocate with Tennessee 
Voices for Children. and recently partiCIpated in a fomm WIth Mrs. Gore at Vanderbilt 
University. ! 

Wayne Burto:n. M.D., First Vice President ICorporate ~Iedical Director 
Bank One Corporation, Chicago, IL 
Bank One is the 5th largest U.S. bank holding company with over 90.000 employees worldwide. , 
The Medical and Benefits Units of Bank One have worked together since 1982 to strategically 
design health ~nd 'we!lness benefits programs and cost management strategies. To address the 
impact of depression on employees and Bank One, Dr. Burton with his colleague Dr. Conti, 
spearheaded a:comprehensive effort to improve the company's ability to identify and get 
appropriate treatment for employees with depression in a timely manner. In additIon to hIS duties 
at Bank One. Dr. Burton is an Associate Professor of Clinical Medicine and Psychiatry at 
Northwestern University Medical School. 

David Satcher. M.D .• Ph.D. 
Assistant Secretary for Health and U.S. Surgeon General 
Department of Health and Human Services 
Dr. Satcher is the 16 th Surgeon General of the United Stales, and only the second person to 
simultaneously hold the position of Assistant Secretary for Health and Surgeon General. Prior to 
this appointment, Dr. Satcher served four years as the Director of the Centers for Disease Control 
and Prevention (CDC) and Administrator for the Toxic Substances and Disease Registry from 
1993 to 1997. Dr. Satcher will be joining the conference plenary session via satellite from the 
Carter Center in Atlanta, GA. He will be there with a number of community mental health 
leaders. and will be focusing on the ways communities can respond to crises or traumas. 

Congresswoman Lynn Rivers (D-MI) 
Congresswoman Lynn Rivers was born in Au Gres, Michigan, the daughter ofa mailman and a 
homemaker. She is married with three children. While raising her children. working, and going 
to college at the University of Michigan, she became politically active. Representative Rivers 
ran for a seat o'n the school board in 1984 and won, serving for eight years. In 1992. she 
graduated froll). Wayne University Law School. In 1994, Representative Rivers ran for the 
United States <;.:ongress and won. becoming one of only 13 freshman Democrats to gain a seat 
that year, and she now serves on the Science Committee and the House Budget Committee. 
Though she wiis diagnosed with manic depression in her twenties, Representative Rivers 
accomplished a great deal because of her effective treatment. 



Harold S. Koplewicz.. I\I.D, New York~ NY 

Dr. Harold S" Kop[ewicz. founder and director of the'New York University Child Stl,.;uy Center. 

is a nationaHy renowned child and adolesceru psychiatrisL He is the Edi[or~m-Chlef of the 

Journal of Child and Adolescent Psychophannncology, He has written man\' scientific articles or. 
., ' 

the diat!nosis and treatments ofchildren and adolescents with behavioral dIsorders. anxiety - , 

disorders, nnd mood disorders, He is also the author of It's Nobody's Fault: New Hope and Help 
for Difficult Children And Their Parents. Dr. Koplewicz seeks to change ;he way we treat anJ 
deal with child menIal illness so that nO pa:-cnt or child is ashamed to seek ~he help they need. 

Steven E. Hyman, MD 
Dr, Hyman is the Director afthe !'>Iationa! Institute of Mental Health. the component of the 
National Institute of Health charged with generating the infonnntion needed to understand. treat. 
;md prevent mental illness. He was Professor of Psychiatry at Harvard Medical School and 
Director of Psychiatry Research as Massachusetts General Hospital. He was also, the first faculty 
DIrector of Harvard University's Interfaculty Initiative on Mind, Brain. and Behavior. In addition 
to his many scientific writings, he has authored and edited several widely used c)intc:i! texts. He 
also serves on se....eral review and advisory boards mduding the Riken Brain and Sciences 
fnstitute in Japan. the Max Planck Institute in Gennany, and the Howard Hughes Medical 
Institute in the United States, 



WHITE HOUSE CONFERENCE 01' }IENTAL HEALTH 

PLE1'ARY SESSI01' 


SUGGESTED SEQUENCE Of DISCUSSION 

June 7, 1999 


, 
;\-Irs. Gore's Panel 

Q: 	 Mike Wallace: And now, {want to mtroduce a man who also strt.\lllied with mental 
illness'~ and whose decision to come forward with ~is experience h;s msplred many 
Amencans to do the same. ;'kke we have a broad audience here today, \vith varying 
:evels of understanding about mental disorders. Wi!! you tell us about your experier.ce 
with depresslOn? 

, 

BackgTound: Recently, ML Wallace has openly discussed his experience with depression. 
His hour-long HBO documentary. "Dead Blue: Surviving Depression," has helped draw 
attention to the pervasiveness of depreSSIOn and the ability to recover fnJTIl it, He is a 
testament to the contributions that people living with mental illness can and do make in 
our society,'" 

Possible fol!ow-up;. Tell us <.lbout the stigma associated \;,:;th depression tor men? 

Possible follow-up: ""'hat do Americans need to know about depression? 

Q: 	 Jobn Wong who came here today from California has been living with schizopl:renia for 
over 13 years. John; when did you tirst realize you were expe:iencing a mental illness? 

Background: Mr. Wong's illness started in adolescence. {In men we know that 
schizophrenia usually appears in the late teens or ear(v twenties.) Irlitially John was very 
resistant to treatment, but for the past nine years he has managed his illness. He now 
does outreach with others to help them get the treatment and support they need when 
copmg with a mental disorder. 

POTUS POSSIBLE FOllOW-LI': Was there a particular event or symptom that made 
you realize that you needed mental health treatment and how did you get help? 

ggssibfe follow-up: Can you tell us about your recovery and bow you have reached out to 
help others? 

Possible follow-up: I know your father is in the audience, and has been very supportive 
and helpful in your recovery. Ten us how he helped. 

Q: 	 Jennifer Gates is here to talk about her experience. Jennifer, you had a very serious 
experience with anorexia. Tell us when your illness started, 

http:experier.ce


I 
§uckground: Jennifer. who ,s no\>,.' 19-years-oid, was 15-:tearswold when her eating 
disorder began, She controlled her food intake as :l \vay to lose weight and look "good" 
for the summer. After a fe\\f months the diseas.e look control of her. She can speak [Q her 
obsessive :houghts of perfection in all aspects of her life (Le" ~rades. weight), and how 
treatment, 3 years later, ,emains an import::ml part of her recovery, 

Possible Follow-ue: With depression we mlk about how we can't expect someone to pull 
themselves up by thetr bootstraps, I know you have mentioned ihe StigCl11 you 
experienced when you were ill, how often famdy and fnends dido 't understand why you 
wouldn't just eat As best as you can, will you tell us what you were experiencing at that 
time an~ the role treatment and suppOrt played in your recovery'? 

! 

Possible Follow~up: \.Vhat do you see in your future? 

, 
Vice President's Panel 

Q: 	 Robin KitcheU. frern Nashville Tennessee, has a son who suffers from bi-polar disorder, 
She recently met Tipper ,H an event like this one in Tennessee, Robin, ~eH us about some 
of the challenges and rewards of caring for 3 child with 3 mental illness'! 

Background: Mrs. Kitchell struggled with schools to assure her son rf'Ceived the support 
he needed to succeed. Rohin is also an activist with Tennessee Voices for Children and 
tights to make sure (hat schools and other aspects of the community work effectively to 
help children with mental illness. 

Possible fottow~ue: How can we help communities and schools do a better Job of 
reaching and supporting kids with mental illness? 

Q: 	 Dr. \Vayne Burton is the Corporate Medical Director of Bank One Corporation. Dr. 
Burton: tell us now the comprehensive mental health services Bank One offers has helped 
your business? 

Backgiound: In 1983, Bank: One began to implement comprehensive menta! health 
services for its employees including: (1) training managers to reduce stigma: (2) 
increasing employee awareness of services; and (3) ennancing covered mental health 
benefits. As a result. the costs of mental health have gone from 15 pj;:rcenl ofhcclth cure 
costs in 1982 to 6 percent in 1996. 

! 

Possible follow~up: Wbat are some of the things your program does to 

raise awareness among your employees? 


Possible follow~up: Do your employees wafI)' about discussing these issues in the 
workplace because of confidentiality? How do you all address this issue? 



Q: 	 I'd like to cail on Dr. David Satcher. who is jOining us from the Carter Center in Atlanta 
where he is leading a discussion on ho\v communities can b<'Her respond iO the shorHcnn 
and long~lerm Impact ofcrises, such as school violence or Hoods" Dr. Satcher. tell us 
about some of what you all are fo>:using on today'! 

Background: Dr. Satcher is with leaders who address mental health !leeds in their 
communities, including a woman from Oklohorr.;l \\'ho helped set up comprehensive 
mental health services fol;owing the bombings. 

POTUS POSSIBLE fOLLOW-UP: What arc the long~teml mental health effects of 
these types of crises? 

VP possible follow~up: What can communities do to aSSure they can respond in llmes of 
crisis and address every day mental health needs? 

Mrs. Clinton's PaDel 

Q: 	 Dr. Steven Hyman: ;>d like to talk with this distinguished group of panelists about the 
science ofmental health and illness, We're happy to have Dr, Steven Hyman with us 
today, a distinguished scientist who directs the National Institute of Mental Health. 
NIMH is part of the National Institutes of Health. 

Dc Hyman. you are dealing with some very difficult diseases that affect millions of 
people, . Over the last few years. what progress are we making and what have we really 
learned about these diseases? 

Possible Follow-ue: How have these scientific discoveries changed the way we as a 
society aeal with menta! illness? 

Q: 	 Dr. Koplewicz is an expen on mental health issues, particularly in children. What steps 
can we take as a nation to demystify mental illness'? 

Background: Or, Koplewicz. founder and director of the New York UniverSity Child 
Study Center, is a nationally renowned child and adolescent psychiatrist He has written 
many scientific articles on the diagnosis and treatments ofchildren and adolestents with 
behavioral disorders. anxiety disorders, and mood disorderS. He is also the author of It's 
Nobody's Fault: New Hope and Help for Difficult Children And Their Parents, Dr, -
Koplcwicz seeks to change the way we treat and deal with child mental illness so that no 
parent o~ child is ashamed to seek the help they need. 

Possible' Follow-up;: What are the particular issues associated with children with mental 
Illness? ! 

! 
POTUS POSSIBLE FOLLOW·UP: What can we do to intervene early, before the 
mental illness causes a child to become violent to themselves or others? 

I 



Q: Representative Lynn Rivers: So an (his offers us Ih:!W hope about treatmem of m~m.:t! 
health. but 31so the importance of early dlagnosls. Congresswoman Ri\'ers, would you 

,share with us- your experience? 

Background: Representative Rivers has been outspoken about her history of mental 
illness, Though she \vas diagnosed with manic depression m her ear;:: twenties, she bas 
accomplished a great deal due to her effective treatment, 

Possible follow-up: How did you decide to come forward? 



The Numbers Count 

Mental Illness in America 


Aco:IrdJng to a reomt study by the world, 
Health OrganL1::ation, the World Sank. and 

Harvard University, mental disorders 
account tor 4 of the 10' leading causes of 
disability In establtshed market econ(Iroles 
worldwide. 1"he:st 4lso~ders are; majar 
depression, manic-depressive IllntM. 
sctumphrenla.. and obsesslV\'l<ompulslve 
disorder. Other ~ has estimated 
that the cost of I'mmtal 'illnesses in the 
Unite\! StateS, Including Indirect COSts 

such as days lost ~m work.. was $143 
bUllan In 1990, the last time the total blll 
was measured. 

Depression 
.. Mere than t 9 mJUlon adult 

Nnelic:ans age 18 and Over wm suffer,
from it depressive lIJness-m.ajor 
deptl!$$\on. billOW dl$Ot4er, or 

dysthymla-each JUt.: Many of them 
'<'-ill be unnectSSartly lncapad:tated tor, 
weeks or month. beawse their illness It 
untreated. ! 
• The onset of depresston may be 

occurrtng earlier in Uft in people born in 
recent decades rompared to the past. 

.. Nearly rwiCt as manywometl {12 
percent} asmen (1 peftent} are affected by 

a deprwivt Ulness: eaCh year, 
" ~Ion !$ a tr~uent and serLOU$ 
oompllcadon of hean attack. suokt:. 
diabetel, and arncer, but Is very treatable, 

" Depression Increases me risk of 
having a heart attack. ~tding to one 
m::ent stUdy that covertd it i~year 

pertod. Individuals with a history of major, 

depression were four dmes as likely to 

suffer a heart: attack compated to pecple 
Without $UCh a hiStOry'. 

• Depression costS the natlon more 
than SJO billion pet)U! In direct and 

Indirect coSts, aa::ordlng to the moSt 
recent data available. 

• Major depression Is the leading cause 
of disabiU~ In the Unlttd States and 

worldwide, ao:ord1ng to a recent study by 
the World Health Organ!:r.atlon. the World 
Bank. and Harvard UniVersity. 

Manic-Depressive Illness 
• More than 2.3 mJ1Uon Americans 
ages 18 and over - about 1 percent of the 
popt.l.lad«l". sutTer from manlC4.eptwivt 
ilInes$, 

,. AS many as 20 pen:ent of people with 

manic-depressive Ulnw die by suicIde. 

• Men and women are equally Ukcly to 

develop manic«pttSSjve I11ness. 

Suicide 
• In 19%,approxlmate1y31.000 
people died from SUIcide in the United 
StateS. 

• Almost all pe:>pte who kUl 
themselves haVf! a dlagnosable mental 
dlSOnU!r. most com.rnonly depression or a 
substance: abuse disorder. 

• The highest suldde rateS In the 
United $ta«:;s are found In white men over 
age" as. 
• The sufd4c rate in young; people has 

Increased dramatically I.n recem )'!ats. In 

:996, the most t~myear fc-, which 
statistics are available, su1~ was the 
301 lel!<1lng cause of death among 1 S to 24. 

:year "Ids, 
• Men are more t.~n four times as 
likely as womett to com.,'l1it sulcid'!, 

Schizophrenia 
• More than 2 million adult Americans 
art affected by SChizophrenia. 
" In men, SChiwphrenla USl:.ally 
appeats In the late teens or earl,. tWi¢l'ules., 
Tht dlmmier usually shows up when 

worrn:n are In their tw¢l'tties to early 
thlrtle3. 
• Schizophrenia affeas men and 
women with: equal ~requency. 
• MoS( people with schl%Ophrenla 
sulTet chtonlaJ.ly throughout their l!Vf!S. 

• One of evtry 10 peoplt with 
schlwphrenla eventually commits sulddt, 

• Schlmphrenla COSts the nation $32,5 
blmon annually according to the moSt 
rectt'luy aval1able l!ata. 

Anxiety Disorders 
• Mart than 16 million adultS ages 18 
to 5i In the Untt~ StateS suffer from 
anxltty disorders, whiCh Indudt panic 

disorder, obsessive-oompulsive disorder, 
post-rraumatic stn::$S disorder, sodal 
phobia, and get'lmUztd anxierydlsorder, 
,. MXiery disorders COSt $46.6 bUiton 

In 1990. 

• AnxIety disorders are frequently 
complicated by depression, eating 
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disorders, or substance abuse. Many 
people have t.lore than OM anxiety 
disorder, 

Panic Disorder 
• Panic disorder affec-.s about L 1 
~t of the U,S. adult population ages 
18 to 54, {.lr 2.'1 mlllio~ people, In a gillen 
year. I 

• Panic dlsorder typlcal:y strikes In 
young adulthood. Roughly half of all 
people who have panic disorder develop 
the condition before age 241. 

• Women art twice as likely as men to < 

develop panic disorder. 
... Pt!Qple with panic disorder rnay also 
sutler from depression and substana! 
abuse, About 30 percent of people With 
panlc dl$Order abuse alcohol and 17 

pe:rcent a~ dru~ such as o:x:alne a..'ld 
marijuana, 

• About one-third of all people With 
panlc disorder dt'velop agoraphobta. an 
mnm tn which they ~me afraid of 
being In any pWce or situation where 
escape might be difficult or help unavaU
able In the everu of a panic attaclt. 

Obsessive-Compulsive Disorder 

(OCD) 
• About 2.3 perceru o( the: u.s. adult 

population aJe$ 18 to 54. approxlmaldy 
3~ million Ametk:ani has OCO In a gWen 
year. 
• OCD affects mm imd WOmeti with 

"1"" f"'lU""Y' 
• The nation's sodal and economic 
losses due U) OC'D totaled $8.4 billion In 
1-990. 

Post-Traumatic Stress Disorder 

(PTSD) 
• 
cent of adults: ages 18 to 54, or 5.2 

mHlion peopie, have FTSD during the 

course of a glllen year. 
• PTSD can develop at any age, 
Including childhood. 

• Pl'SO Is more U'kcly to occur In 
women than [n mtn. 

• About 30 percent of men and women 
who have spent [ime In war zones expert
ence PTSO, The disorder also frequentiy 
occurs alter violent personal assaults. 
such as rape or mugging or domesdc 
vtolence; terrorism: natural or human
caused disasters; and w:1dents_ ' 
• Depression. alcohol or other 
substance abuse, or another arudety 
disorder often accompany PiSO, 

Social Phobia 
• About 3,1 percent of Amertcan adu.!!$ 

ages 18 to 54, or 5.3 mllllon peap/*" have 
social phobia In a givtn )'ear, 

• 
as often as men, although a hIgher pro.
portion of men seek help for this <l.lsorder. 
• ':'he dIsorder cypiCaIly begins tn 
childhood or earIY,adoles.cence and rately 
develop$ after age is, 
• Sodal phobia ts often accompanied 
by depression and may lead to alcohol or 
other drug abuse.. 

Attention Deficit Hyperactivity 

Disorder (ADHD) 
• 1\DHl.) Is one of the most common 
menta! dIsorders In children. affectlng 3 
to 5 percent of school·age children. 

• Two to three times more boys than 
girls are affected. 

/I AOHD has long·tenn aQverse lllTeet.s 
on ~ at school. work, and in soda1 
relattonshtps, 

• National public school ~rures 

on beha!f of students with ADHD 
exceeded $3 bUllon In ! 995. 

• M they grow older, children wim 

untreated ADHD who have a coexlsting 


conduc:: disorder often experience df'.lg 
al:r~, antisocial behavior. teenage 

pregnancy, and Injuries: of all sons. 

Autism 
• 
called autiSm spectrum dl$Ci"ders or 
pervasive drvelopmental disorders) 
represent chronic and severely disabling 
develcpmena1 dlsordert. There Is no 
Mown cure. 
.. mere are t to 2 ta.Se$ of autism per 
1,000 people. 
• ntese di$OrdefS develop In childhood 
and are generally apparem by age w~. 
• Autism 1$ mree to fcur d:nes more 
common in boys than girls. Glrl$ with the 
disorder, howevtt, tend to halle more 
~ symptoms and lower intelligence.. 
• These dlsordefs pr~nt families wi .. " 
financially and emotionally costly 
challenges <we( the lifespan of the!t 
affected chlldten. About 60 percent of 
adultS with autism will require continue.:! 
care throughout their !lves, 
• The COst of health and educational 
5ernce5 to those affeo:ed hy autism 
exceeds $3 bunon each)tat. 

For More Infonnation About 

NIMH 
• Contact: 

Office of Communications and Public 


Ualson, NIMH 

Information Resou!ces and Inqulnes 


BruIdI 

6001 E:Y,ecudve Blvd,. 

Room 81M, MSC %6J 

Bethesda, MD 20892·'1663 

Phone: 301·443-"5t3 

FAX: 301·4,43·427'9 

Mental. Health FAX 41U: 3Cj.4413·5t.56 

E-mall: nlmbln(Q@nLh,ggy 
NIMH home page addrw; 

W'WW,n!m~ 

NUllI)EPAFlfMEI1T Of H£AUH ~HD HUMAH' SERvICES' PUBLIC HHUH SERVICE. iO.l11HIAl IrtSlIT:JHS OF ItE.l.UIt 
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Outline of Breakout Session #13 

13. Cummunity Responses to Youtb At Risk 

Clinton Administration Co-Chairs: Bruce Reed, Assistant to rite President & Director ofthe 
Domestic Policy Council 

Congressional.'vfembers: Senator Arlen Specter (R-PA) 
Representative Peter DeFazio (D-ORJ . 
Representative Jesse Jackson Jr, (IL) 

Facilitator: Richard Socarides, Special Assistant to the President & 
Senior Advisor for Public Liaison 

Recent tragedies in Littleton, Atlanta, and elsewhere have galvanized national attention on the 
subject of youth violence. How can a more effective and comprehensive national mental health 
policy address the underlying issues causing these crises? What roJe can mental health 
professionals and families play in preventing the outbreak of violence? What can mental health 
professionals:families, and communities do to respond to the emotional fa!Jout resulting from 
school violence? 

I. 	 Welcome ~ Facilitator, Richard Socarides (1 minute) 
(The facilitator will provide an introduction of the topics to be discussed and will also 
discuss the length and format of the breakout session),, 

II. 	 Framing of the Issues - Administration Co-Chair, Bruce Reed (2-3 minutes) 
(The lead Administration person will set the framework for the issues to be discussed and 
will outline the Administration's accomplishments in these nreas.) 

Ill. 	 Congressional Perspective (2 minutes eacb) 
(One or more of the Senators or Representatives will give their perspective on the issues.) 

IV. 	 Highlighting of Speciflc Areas of Concern - Additional Administration C(}ooChairs 
(If there are additional AdministratIon co~chairs, the co-chairs could highlight a specific 
aspect,oftbe issue at this time,) 

V. 	 Open Discussion ~ Moderated by Facilitator, Richard Socaride!i (45 minute-s) 
(During the open discussion~ the Facilitator wi1l call on additional Administration persons 
in the audience and other conference attendees to: (1) further layout the issues; (2) 
identity barriers; and (3) discuss solutions. The Facilitator should ma.ke every effort to 
can upon a wide variety ofpeople. inCluding: (1) additional Administration people; (2) 
consumer advocates; (3) at least two persons who work with "Best Practices" model 
programs; (4) a person who can address issues of stigma; and (5) persons who can discuss 
specific issues relating to children, the elderly, gender, and cultural issues.) 

Administration Persons to Be Called Upon by the Co-Chair or Congresspersons 



I. Bill Y10dzeleski 
Dirt.-ctor, Safe and Drug-Free Schools Program, Department of Education 

Mr. Modzeleski is involved in the design and development of drug and alcohol 
prevention programs, violence prevention programs and activities as they arrect the 
school and in sc-hool health-related Issues. , 

Mr, Modze\eski ciln answer any question in the area of schooUcommunity violence. 

2. Kathryn Turman, Acting Director Office for Victims of Crime, Department of Justice 

Kathryn Turman's expertise is in responding to the mental health needs of victims, 
including incidences of school violence and children exposed to violence. She has been 
inyoly~d in assisting a number of the communities that experienced recent school 
shootings in responding to the needs of the victims and of others, Her office supports a 
number of victim services efforts in state and local jurisdictions, including mental health 
services. 

Questions for Ms, Turman: 

• 	 What have we learned about the mental health needs of the victims, such as the 
students, staff, and the community in the recent school shootings? 

• 	 What kind of programs show promise in addressing these need~? 

3. W. Rodney Hammond. Ph.D. 
Director, Division of Violence Prevention. Centers for Disease Control 
National Center for Injury Prevention and Control 

Oversees research, surveillance, and programs in intentional injury, homicide, 
suicide, youth violence, Expert on delivery of service to family and children. 

Non-Administration Persons to be Called Upon 

4. Marlene Wong 
Director. Mental Health and Crisis Teams, Los Angeles School District (is working with 
Springfield, Oregon. school district) 

• 

Question for Ms. Wong: 

* 	 How is Ole Springfield. Oregon, community dealing with the aftennnth of the 
school shooting'! \Vhat interventions: have been particularly helpful to them? 

5. Kevin Dwyer 
President-Elect, National Association ofSchool Psychologists 



Question for Mr. Dwyer 

... What are some of the warning signs for youth at risk? 


VI. 	 Concluding Comments - Facilitator, Administration Co-Chair, Congress persons 
(5-10 minutes total) 
(This discussion will provide a wrap up of all the issues that have been discussed during 
the session.) 



TALKING POINTS 

FOR BREAKOUT ON COMMUNITY RESPONSES 


TO AT RISK YOUTH 


• 	 The recent tragedies in Littleton, Colorado, and Conyers, Georgia have focused tbe nation 
on trying to make OUf schools and our children safe. 

• 	 Today we are going to talk about the mental health issues surrounding at risk youth. We 
will talk about such questions as: How can a more effective and comprehensive national 
mental health poficy address the underlying issues causing these crises? What rolc can 
mental health professionals and fl'rnlilies play in preventing the outbreak of violence? 
What can mental health professionals. families, and communitie.o:;: do to respond to the 
emotional fallout resulting from school vioience? 

, 
I

• 	 Here are some statistics that might surprise you: 

• 	 '101996,4.643 children ages 0-19 years died from fircann injuries, 28% of these 
deaths (or 1,309 deaths) were from suicide, (CDC) 

• 	 About 71 % ofyoung people said" they want to learn the warning signs of violence. 
American Ps),chological Association/Penn, Sc!wert & Berland Poll 

Aboul4()O:/a of students have been concerned about a potentially violent classmate. 
AmericalJ Psychological Association/Penll, Schoen & Berland Poll 

• 	 Suicide is the third leading cause of death for young people aged 15-24 and the 
fourth leading cause of death for persons between the ages of J0 and 14. "771C 

fsychological Impact of Violence lit Umlcrserved Communities, " Journal of 
Health Care for the Poor and U"derserver!, Vol, 6, No, 4, 1995, pp, 403-409 

• 	 Since 1970, teen suicide has increased 300% for people aged 15~ 19. The Jason 
foundation, Inc. 

• 	 During the ]996-97 school year, 10% ofpuhlic schools repoJ1ed one or more 
serious violent crimes to the police. ,71,jationol CenIcr for Educational Statistics, 
1998, 

• 	 [n 1989.6% of students aged 12 through 19. some, or most, of the time fetlred 
they were going to he attacked or harmed at school, By 1995, this had risen to 
9%. NaJioflal Center Jor Educational Statistics, /998. 

What We Know About Youth Violence 

• 	 In 1997, 2,8 million youth under the age of 18 were arrested, Juveniles 



accounted for 19% of all arrests and 17% of all violent arrests, (Sneider, 
Howard, Estimated Number ofJuvenile Arrests, 1997, Adapted from 
Sneider, H" Juvenile Arrests, 1997, Washington, DC, OJJDP,) 

, 
Research conducted in 1992 indicates that approximately twenty percent 
of all youth who enter the juvenile justice system have a serious mental 
health disorder. (Cocozza, J, J" Identifying the Needs ofJuveniles with 

, Co-occulTing Disorder, Corrections Today, December 1997,) 

• ·About half of the 20% of the youth with a senous mental disorder in the 
, juvenile justice system also have a co-occurring substance abuse 
disorder. (Otto, R, K, Greenstein. J. J,. Johnson, MX Friedman, R,M" 
1992, Prevalence ofMenial Disorders Among Youlh in the Juvenile 
Justice System in the Juvenile Justice Syslem. The National Coalitional 
for the Mentally 111 in the Criminal Justice System. pp 7-48.) 

• While there is research on adults that suggests that mental illness 
:combined with co-occurring substance abuse disordl!H is a important 
factor in predicting violence (Steadman, H, J.; Monahan, John. et. ai, 
Violence by People Discharged From Acute Psychialric Inpatient Facililies 

'· and by Others in Ihe Same Neighborhoods, May 1998.), no research has 
·yet been published on juveniles, There is, however, a 9rowing recognition 
ofthe need to address the needs of juveniles with co-occurring disorders, 

• 	 Administration Accomplishments: Since these recent school shootings, the 
Administration has taken a number of steps to improve the safety ofour Nation's 
children, We have done the following: 
+ 	 We were able to get passed in the Senate a number of the Pn:sident's proposals to 

address gun violence: mandatory child safety locks with every new handgun; a 
Hfetime ban on guns purchased by violent juveniles; a nationwide ban on the 
importation of high-capacity ammunition clips and juvenile possession of assault 
rifles; and mandatory background checks on gun sales at gun shows. Next, we 
need to work toward getting the House to puss these measures as well. 

• 	 ,We worked to reduce the violence that reaches our children from the media with 
•TV ratings and the V..chip to enforce them. with video ratings. and with new 
screening devices for the Internet which parents: cali use. 

• 	 :rhe President has also issued challenges to the emertainmcm community -~ from 
keeping guns out of ads and previews that children might see, so that we don't 
market violence to children; to strictly enforcing the ralings in theaters and video 
stores; to reevaluating the PG rating. 

• 	 Just last week the President called on the FTC and the Justice 
Department to immediately commence a study into the marketing of 
violence to children. 

Safe and Drug Free Schools Initiative in ESEA 



Strengthening school response to violent and troubled students. The President's 
Safe and Drug-Free Schools proposal will contains a number of measures to help schools 
respond to troubled kids, including those who bring weapons to school. Specifically, the 
proposal will: 

Require counseling for gun-toting students, Under current law, schools 
are generally required to expel any student who brings a gun or explosive device to 
school. as well as to report that student to local law enforcement olllcials and 
juvenile justice authorities. During the 1996-97 school year, this national policy of" 
zero tolerance" for guns resulted in more than 6,000 students being expelled from 
school. Under the President's new proposal, schools will now also be required to 
refer everY student who brings a gun on to campus to a mental health professional 
for assessment. If the student is determined to pose an imminent threat to himself 
or others, he will be required to receive appropriate treatment before being permitted 
to return to school. 

Inform parents when guns are brought to school. Although some schools 
notify parents when gun-related incidents take place, it is not required under 
current law. To better inform parents, the President's proposal will require 
schools to report on the number of incidents involving weapons brought to 
school in an annual report on school violence and drug use. 

Support programs that educate students .bout risks .ssociated with 
guns, Although the current SDFSCA Program funds a broad range of drug 
and violence prevention programs. gun safety education programs are 
generally not funded. The President's new initiative will allow funding for 
programs that educate students about the risks and possible consequences 
associated wtth firearms and helps them to make safe choices and avoid 
injuries. 

More counselors to work with troubled youth. There is a growing sense 
in our communities that there simply are not enough counselors in our 
schools to help identify troubled youth and refer them to critical assessment 
and counseling services. The President's proposal will help schools to fund 
more counselors to deal with troubled youth. These counselors will help 
connect troubled and alienated youth with the services, support, and 
counseling they need to cope with their problems before more serious 
problems take hold. Funds will also be available to develop innovative 
programs to reach out to these youth, such as support hot lines for students 
to call in. speak to an adult, and seek help. 

Dealing with disruptive students and helping to Instill common sense values_ 

Promote alternative schools and "second chance" programs. Students 
who constantly disrupt classes and engage in fights make it more difficult for 
leachers to teach and for other students to learn. The President's SDFSCA 
initiative will provide additional funding rncentives to anow schools to fund" 



second chance'" programs that enforce clear, consistent discipline codes; 
require counseling for problem students: and separate chronically disruptive 
and violent kids from the rest of the class by placing them in alternative 
schools and other similar programs, The President's FY 2000 budget also 
includes $9 million for the development of model programs and strategies 
that establish consequences for disruptive students while keeping them on 
tra7k academically, 

Expand character education programs, Current law prevents the 
Secretary of Education from making more than 10 grants per year for 
character education programs, and limits overall funding for each state to $1 
million over a S-year period, The President will recommend lifting these 
restrictions so that more states can lmplement character education programs 
that help instill common sense values in our children. 

Helping communities respond to school shootings. The President's Safe and 
Drug Free: Schools reauthorization will contain his Project SERV initiative -
developed, with the help of the communities impacted by recent SCh"Ols shootings -
to provide'immediate assislance as soon as a school-related violent or traumatic 
incident occurs, through: 

A $12 million Emergency Response Fund to help communities meet 
urgent and unplanned needs, such as additional security personnel, 
emergency mental health crisis counseling. and longer-term counseling to 
students, faculty, and their famities. 

Crisis response experts identified and funded by the Departments of 
Education, Justice, HHS and FEMA, who can help local officials identify and 
respond to community needs, help in developing a plan to address Ihose 
needs, and assist in locating necessary financial and human resources, 
Officials from the Departments of Justice, Education, Health and Human 
Services (HHS), and FEMA worked together to help schools impacted by last 
year's shootings, These agencies will continue to work together as part of 
Project SERVo and improve ongoing federal crisis response efforts, 

The New Safe, Disciplined, and Drug~Free Schools and Communities Program 
The Safe and Drug-Free Schools and Communities Program represents the federal 
government's largest effort to prevent youth drug use and school violence, At the 
White House Conference on School Safety, the President proposed overhauling the 
SDFSC program to provide more effective prevention programs for the reduction of 
drugs and violence in schools, more accountability for results, and belter targeting to 
those schools that need the most assistance. Under the President's new Safe, 
Disoiplined, and Drug-Free Sohools and Communities Program, school districts will 
be expected to develop comprehensive plans that: 

Adopt and enforce, clear and fair discipline polices, such as zero 
tolerance polices for guns and drugs, school uniforms, closed campus 
poliCies, and parent notification and involvement. 



Establish security procedures for schools which could include the use of 
metal detectors and to implement fonnal agreements with law enforcement 
officials to patrol school grounds and pathways 10 school. 

Provide effective antl-drug and violence prevention programs, including 
research-based, proven effective programs that teach responsible decision
making. mentoring. mediation. or other activities aimed at changing 
behaviors. 

Increase accountabilily by collecting data and reporting results to the 
public through annual report cards on school-related drug andlor violent 
incidents . ., 
As~ess and Intervene for troubled youth through procedures to identify 
students for evaluallon and counseling; training for teachers and staff; and 
providing linkages between dislrlct officials, mental health, and other 
community professionals where appropriate. 

Connect students to responsible adults in the community through after
school activities to extend the school day or menta ring programs. to keep 
students away from drugs and violence --and out of trouble. 

Develop a plan for crisis management that responds to traumatic incidents 
on school grounds, such as shootings on school grounds or drug overdoses. 

Building on a Record of Accomplishment 

Funding comprehensive school safely efforts. The President's Safe 
Schools-Healthy Students initialive represents an unprecedented 
collaboration between the Departments of Justice, Education, and HHS to 
allow 50 communities to receive up to $3 million for each of the next three 
years to adopt comprehensive, community-wide approaches to violence and 
drug prevention, Through Ihls $380 million initiative, communities will receive 
assistance to fund schOOl counselors and other mental health services, metat 
detectors, officers for schools, and after school and conflict resolution 
programs by the start of the 1999-2000 school year. The President's Safe 
and Drug-Free Schools reauthorization proposal will help schools to engage 
in comprehensive community-wide efforts like the Safe~Schools initiative. 

Adding more law enforcement to prevent crime, violence, and drugs in 
schools. School resource officers provide schools with on~site security and 
a direct link to law enforcement agencies. Last month, President Cllnton 
announced $70 million in Justice Department COPS Office grants to hire 
more than 600 police officers in schools in 336 communities across the 
country, This was the first Installment in meeting the President's pledge 
made at the White House Conference on School Safety to provide funds for 
up to 2,000 officers in schools this fiscat year: 
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' ;-L, Mary L, Smith ~ I. f 06104199 0433:20 PM 

Record TypEL Roool'd 

To: aNte N. ReedlOPO/EOP@EOP 

00: Rlcharo $ocandeSiWHOIEOP@EOP, Cathy R MaySlOPO/EOP@EOP 
Subject: Your breakout $OSSIOO 

If you want to meet for a few minutes today to go over this or talk sometime on the weekend, Richard and 
I are availab!e., Otherwise we could probably go over this in the car on the way over. Thanks, Mary 
·-·--·-----;-FOIWUfdod by Mary L. Smith/OPOiEOP 00 0&04199 04:32 PM __________~K_KK. 

Record Type: ' Record 

To: Bruce N. ReediOPD/EOP 

00: Gal\-;y R, MayS/OPD/EO? Ricllard SocafidesI\'VHO!EOP, Thomas L freedmanlOPOfEOP 
Subject: Your breakout session 

o 0 
MENTBRK.N1MENTBUR·Attached is (1) an updated script for your breakout session. Please note that 

DeFazio is now added. (2) some talking points for the 2·3 minutes where you will speak In the beginning. 
Tho talking points are broken into the following segments: {1} short intro; {:2) identification of some of the 
questions that thIs breakout will try to address: (3) some: statistics on the scope of the problem of youth at 
risk; and ( 4) what the Administration is doing to try to address the problem. I will also be getting to you a , 
list of all the persons in your breakout session. Let me know if you need anything else. Thanks, Mary 



CLINTON/GORE ADMINISTRATIO!'! UNVEILS NEW 1!'!ITlATIVES TO ADDRESS 
MENTAL HEALTH AT THE FIRST-EVER WHITE HOUSE CONFERENCE 

ON MENTAL HEALTH 
June 7, 1999 

Today, at the first-ever White House Conference on Mental Health, chaired by the President's Mental 
Health Advisor Tipper Gore. the Clinton/Gore Administration will unveil unprecedented measures 10 

improve mental health. "We are taking new sleps to breakdown the myths and misperceptions of 
.	mental illness:and to encourage and enable Americans to get the care they need," said Tipper Gore. 
The Administration's proposals provide parity~ improve treatment, bolster research, and expand 
community responses to help those: with mental illnesses. Highlights of these initiatives include: 

• 	 Ensuring that the Federal Employees Health Benefits Plan (FEHBP) - tbe nation's largest 
private insurer ~ implements fun mental health and substance :tbuse parity. Today, the 
Office of Personnel Management is sending a letter to the 285 participating health plans 
informing them that starting next year they will have to offer full mental health and substance 
abuse parity to participate in the program, This step wtll provide full parity [or nine million 
bencficiari,es by next year and ensure that the Federal government leads the way to providing 
parity. The Department of Labor is also launching a new outreach campaign to infonn Americans 
about thei~ rights under the Menial Health Parity Act of 1996. 

• 	 Launching national school safety training program for teacbers and education personnel. 
The President announced a major nationwide public/private partnership between the National 
Education Association (NEA), EchoStar. and other partners to improve school safety. The 
partnership, which includes the Departments of Education. Justice, and Health and Human 
Services. will create and run a comprehensive program that will be available at the beginning of 
the new school year with the goal ofreachin~ every school across the country and providing 
training to teachers. school personnel, and community members on how to improve school safety. 

• 	 Accelernting progress in research. In July, Nation1l1lnstitute of Mental Health (NIMH) will 
launch a $7.3 million landmark study to determine the nature of mental illness and treatment 
nationwide and to help guide strategies and policy for the next century. This new study will 
collect information on mental illness. including the prevalence and duration ofmental illness as 
well as the types of treatment that nre most commonly used. N[MH also wilt announce the hnmch 
of two new: clinical trials, investing a total of $61 million, to build on effective treatments for 
those alTected by mental illness, 

• 	 Encouraging states to offer more coordinated Medicaid services for people with mentnl 
illness. Millions of Americans with severe mental illness rely on Medicaid to pay for their health 
care, To encourage states to make the most effective services available, the Health Care 
Financing Administration (HCFA) will advise all state Medicaid directors that: (1) Medicaid will 
reimburse for services provided in Assertive Community Treatment (ACT) programs targeting 
people witli the most severe and persistent mental illness; (2) Medicaid recipients all have access 
to medications approved by FDA for the treatment of serious mental illnesses; and (3) states 
should educate Medicaid providers and beneficiaries about their ability to enter into "advance 
planning directives" that set Qut treatment guideline for people who became severely incapacItated 
in the future . 

• 
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• Launching a pilot program to help people with mental illness get the quaHty treatment they 
need to return to work. Of the 4.7 million Americans that receive Social Security Disability 
Insurance (5SD1), the Social Security Administration (SSA) estimates that approximately one in 
nlne (about 500,000) has an affective disorder (such as depression or a bipolar disorder). 
Research suggests that many of the people suffering with these disorders could get effective 
treatment/and perhnps return to work. The Administration will launch a.new five-year. $10 
million demonstration to provide treatment for SSDl beneficiaries with affective disorders. This 
complements the leffords-Kennedy-Roth-Moynihan legislation, which allows people to buy into 
the Medicaid or Medicare program when they return 10 work. 

• Educating older Americans and their health professionals about tbe risks of depression, 
Five million Americans over the age of 65 suffer from some fonn of depreSSion, but many do not 
recognize their symptoms as depression and do not recei've the treatment they need. NIMH and 
the Administration on Aging (AoA) will launch an outreach initiative to educate the elderly and 
their hcalthcare professionals about mental illness. The Department of Veteran Affairs win also 
launch six new study sites to test two modes ofprimary care for older Americans wi1h mental 
health and/or substance abuse disorders. 

• Reaching out to vulnerable homeless Americans with mental illnesses. The Department of 
Housing and Urban Development is launching a new initiative to encourage communities to 
create safe havens where homeless mentally ill Americans can get treatment and care. HHS will 
also launth a two~ycar, S4.8 million grant program to study the treatment, housing, education, 
training, and support services nceded by homeless women and their children given to as many as 
2,000 hofueless mothers and their 4,000 children. many ofwhom suffer from mental illnesses. 
The Department ofVeteran Affairs. will double the number of ''''stand down" events to reach out 
to homeless Americans with mental tuness 10 hetp them get the treatment and services they need. 

• Implementing new strategies to meet the mental health needs of crime victims. To ensure that 
the federal response to community crises, like acts of terrorism or mass violence, includes a strong 
mental health component. the AdminIstration is announcing a new interagency partnership 
between the Department ofJustice's Office for Victims oferime and the Center for Mental 
Health Services within the Substance Abuse and Mental Health Services Administration 
(SAMSHA), This partnership also will ensure that strategies. are in place to address the mental 
health needs of victims: of violent crime. 

• Developing and implementing new strategies to address mental illness in the criminal justice 
system. SAMHSA and DOl are hosting a conference later this summer to focus on how the 
criminal justice system can preven1 crime by mentally ill people and 1;3n address the needs of 
offenderS with mental illness, Following this conference) 001 will launch an outreach effort to 
educate the criminal justice community on how to better serve people with mental health needs. 
Thls initiative will include a new partnership with the National GAINS center so that 
communHies interested in pursuing these approaches can get technical assistance and ideas about 
how to i,mplement successful strategies. 
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• Implementing a new comprehensive approach to address combat stress in the military. At 
least 30 percent of those who have spent time in war zones experience combat stress reaction, 
Today the President will direct the Department of Defense to report back within 180 days on an 
implementation plan for a comprehensive combat stress program throughout the military. DOD 
will also hold a conference this fall to develop strategies and educate military leaders and medical 
personnel about the need to enhance current prevention strategies. 

• Launching the expansion of the "Caring For Every Child" mental health campaign. At least 
one in ten American children and adolescents may have behavioral, or mental health problems. 
The Administration will launch a five~year $5 million dollar campaign in targeted communities to 
highlight t'he special mental health needs of children. 

" Improving the mental health of Native American youth, The suicide rate for Native 
Americans between the ages of five and 24 years old is three times higher than the rest of the U,S, 
population in this age group. This initiative a!locatos at 10ast $5 million for a collaboration , 
between the Departments or Interior, Justice, Education, and HHS. to. go to ten Native American 
communities to develop effective strategies (0 address mental health needs of youth in settings 
such as the home, school, treatment centers, and the juvenile justice system. 

• The Administration Also Cballenged Congress to Pass Legislation to Improve Care and 
Scn'ices for People with Mentnllllness. The Administration urged Congress to: 

); Pass the Jeffords~Kennedy-Rolh~Moynihan.Lazio~Waxman~Bliley~Dingeli legislation, 
which would enable people with disahilities to return to work hy accessing affordable 

'> 
health insurance . •
Hold hearings on the mental health parity law to review its strengtbs and weaknesses. 

y Futid the historic $70 million increase in the mental health grant. 
). Pass a strong enforceable patjents' bill of rights whic~ ensures that people with menial 

health needs obtain critical prot\-,"Ctions such as access to specialists and the continuity of 
care protectiQns, 

y Pass strong comprehensive privacy and legislation to eliminate genetic discrimination. 
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