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The National Institute of Mental Health

The mission of the Natienal Institute of
Mental Health (NIMH}) is to diminish the
burden of mental illness through research.
This public health mandate demands that
we harness powertul scientific tools to
achieve better understanding, treatment
and, eventually 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. 1n itself this informa-
tion will give us profound insights into
ourselves as a species, but we must, at the
same time, hasten the translation of this
basic knowledge into clinical research that
will lead to better treatments that
ultimately must be effective in our
complex werld with its diverse popula-
tions and evelving health care systems.

The stakes for our Natlon are high.
According to the Jandmark “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
iliness, 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 iliness.
Mental disorders often strike early in life,
during childhood, adolescence or early
adulthood. Because menial discrders may
have severe symptoms, and often run a
chronic or recurrent course, they are pro-
foundly destructive, not only to life and
praductivity, but to the well being of fami-
lies, causing immeasurable suffering to
affected individuals and their loved cnes.

Fortunately, research has given us
effective 1reatments for many mental
disorders. An array of safe and potent
medications and psychosocial
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Laser-scanning confocal microscope image of phospho-
CaM kinase Il in pyramidal neurans of rat hippocampus.
Photo courtesy of Drs. ¥, Duyang and M.B. Kenneay,
Sitvio 0, Conte Center for Nevroscience Rescarch at
Caiteeh,



tnterventions. wplcally used in comblne
agion, permit us fo reat schizophenia,
manic-depressive Hiness, major
deprsssion, anxizty disorders, and oiher
mensal Hinesses, We recognize, howaver,
that aur sueesses 1o dae are far from
completz. As is true of reaunenis for
most serious chronic illnesses that affiic
humanity, cuerent treatments fot mernal
disorders conmrol symaroms but do nai
cure the disorder, Even with state-of-the-
seienoe renimends, residual symptoms
asnd recutrent episodes of Hiness are the
rule. Many jreatments, moreover, have
urmocemably serious side effects,

Espectally crgent needs exist in the

eritical area of ¢hildhood mental disorders,

Al present, we lack the full knowledge we
need 10 make diagnoses with cernaingy,
and we Inck wreammenis that have beey
validated for the partcular nesds of
children and adolescents. Yer, dearly, the
afen unrecogized and untreated
sympns of menial Hiness have a
profonnd, Iong-term trmpact on the child's
developing brain ang his or hes Tamily.
sovial, and academic interactions.
Gaining the information needed 10
recognize promptly and accurately, trea:
safely and effectively, and, when possibie.
proven: long-term mental disorders is
crizienl for childres and their families and
for the future of our Natien.

AS YOu 1EVIew QU Sofence on Cur Alinds
serfes, | hope that von wil glinpse some
¢f the richness of our research efforts and
gain a senge of how we set our research

priorities, The tragedy of monwa ilness
demands that as # seclety we respond 16 it
sifectively, ethically, compassionarely,
and together.

We thapk you for your interest in the
scientific activities of the Nariona!
tnsiituze of Memial Hesith,

swyen £ Hyman, MDD
Director

For More Inforimation About
NIMH

»  The Office of Communications and
Public Liaison carries sut educatinngl

ctivites and publishes and distributes
research reports, press releases, fact
sheats, and publicadons inwnded for
researchers, heahh care providers, and the
general public. A publications st may e
shiained by contacting:

Office of Communications and Public
Liaison, NIMH

6001 Executive Bhvd.,
Boom 8184, MSC 9663

Bethesda, MD 20892-9663

Fhiong: 3Hr3-443-4513

FAX: 301.443-427¢

Menzl Heakh FAX 410 301-443-51588

E-math rimhinfo@nih.gov

NIMH home page address;
www.nimb nih.gov
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The Num

According [0 a recent study by the world
Heaith Organizagon, the World Bank, and
Harvard Upiversity, menigl disorders
account for 4 of the 10 leading causes of
disabillry in esiablished market economies
woridwide, These disorders are winior
depression, nanic-depressive fiiness,
schimophrenia, and obsessive-compulsive
disorder. Other research has estimated
that the cest of mental Hnesses in the
Usired States, including indisedt conis
such as davs Jost from work, was $348
titlion i 1990, the last tisme the total bill
was measured.

Depression

= Mote than 19 million adult
Asrericans age 15 and over will sutfer
frem a Cepressive Hiezg—najor
depression, bipolar disorder, or
dysthynia—each vear, Many of them
will be unnecessarily incapaciiazed for
weeks or months because sheir Hiness is
uitreatad.

»  The onget of depression may be
socurriing eartior in Hs in people o in
recent decades comparad o the past,

a  Kearhr rwice 43 pany women {32
percent) agmen {7 percenyy are affecred by
a depressive filness sach yaar,

= Depression is 8 frequent and serdous
complication of heart aetack, siroke,
diabetes, and cancer, bt is very ireatable,
= Depression increases the risk of
having a heart attack. Ascording 1o one
recent snady that covered a 13-year
period, individuals with a histery of major

hers Count

Mental [lIness in America

depression were four times as likely w0
guffer a heart attack compared to people

< witheur such a histery.

»  [epression costs the nation more
than $50 bililon per vear in direct and
indirect cosig, according 1o the mos:
recent daig available.

*  Aajor depression is dhe leading cause
of disabiliry in the United States ang
worldwide, according 10 & recent study by
thw Workd Health Organization, the World
Bank, and Harvard University,

Manic-Depressive lliness

«  More than 2.3 ailllion Americang
ages 15 and over — about 1 percent of the
population — suffer from manic-depressive
Ulness.

»  Ag many as 20 percent of people with
manic-depressive lllness die by suicide.

»  Men and wonlen are equally likely to
develop miznic-depressive iliness.

Suicide

& I 1006 approximarely 31,000
peopie died from sulcide In the Unied
Btag,

#  ahnost all people who Kill
themseives have g diagnosable menml
digorder, nos: commmonly depression or
subsiance abuse disorder.

» The highest suicide raes iy the
Unjted States are found i white new over
age 83,

»  The suicide rate iv. young pecple hag
increased dramatically in recent vears,

1995, the most mesi: year for which
sratistics are availabls, suicide was e
3 lpading cavge of demth among 13 to 24
year ohds,

®  Men are more fhag four times as
likely as women o comnit swicide,

Schizophrenia

«  ore than 2 wmilion adult Americaus
ate affeced by schizophrenia.

= i omen, schizophrenis uspally
appears In the late veng or early tweliies.
Tha digorder usoally shows op when
woanen are in thelr twenties o garly
thirries,

«  GSchizophrema affeces men and
wornge witdh equal Treguency.

= o people with schizovhrenia
guffer chronically thronghout thelr Hives,

s oeof every 1 people with
schizephrenia eveniuatly commiis suicide.
»  Schizophirenia costg the nation $32.5
billion annually according o the imost
recently available dara.

Anxiety Disorders

& Motk than {6 millien adults ages 18
1 54 1 the Unkied States suffer from
agiery disnrders, which inciude pasic
disorder, obsessive-compuisive disoder,
postarainatic stress disorder, social
pholia, and generalized anxiery disorder.
& Anxieny disoeders cost $46.6 bilBon
iy 1940

*  Anxiery disorders are frequentty
cotiplicated by depression, eatlng



disorders, or substance abuse. Many
peaple 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 sirikes in
young adulthood. Roughly half of all
people who have pauic 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 alcohol and 17
percent abuse drugs such as cocaine and
narijuana.

= About one-third of all people with
panic disorder develop agoraphobia, an
illness in which they become atraid of
being in any place or situation where
escape might be difficult or help unavail-
able in the event of a panic attack.

Obsessive-Compulsive Disorder
(OCD)

= About 2.3 percent of the U.S. adult
population ages 18 to 54, approximaltely
3.3 million Americans, has OCD 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)

= [n 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.

= PTSDis more likely to oceur in
women than in men.

= About 30 percent of men and women
who have spent time in war zones experi-
ence PTSD. The disorder also frequently
occurs after violent persenal assaults,
such as rape or mugging or domestic
violence; terrorisny; 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.

w  Social phobia occurs in women twice
as often as men, although a higher pro-

portion of men seek help for this disorder.

s 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 common
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.

»  Natjonal 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
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conduct disorder often experience drug
abuse, antisocial behavior, teenage
pregnancy, and injuries of all sorts.

Autism

»  Auunsm 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
1,000 people.

w»  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

= (ontact:

Office of Communications and Public
Liaison, NIMH

Information Resources and Inguiries
Branch

6001 Executive Blvd.,
Room 8184, MSC 9663

Bethesda, MD 20892-9663

Fhone:; 301-443-4513

FAX: 301-443-4279

Mental Health FAX 4U: 301-443-5158

E-mail: nimhinfo@nih.gov

NIMH

Natignal Institute
of Mental Health

NIMH home page address:
www.nimh.nih.gov
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"...the burden of psychiatric

conditions has been heavily
underestimated.”

The Impact of Mental lliness on Society

The burdes of mental iness o healh
and productiviey in the United States and
theeughout the world hag long been
underestimated. Data developed by the
massive Global Burden of Discass study’
conducted by the World Health
Crganization, the World Bank, and
Harvard University, reveal that mental
iliness, including suicide, accounis for
gver 15% of the burden of disease in
established market economies, such ag the
Urited States, This is more than, the
disease burden caused by all cancets.

developed a single measure to allow
comparison of the burden of disease
across many differens disease condidons
by Insluding both death and disability,
This messure was calied Disability
Adjugted Lifs Years (DALYS: DALYs
meastire 108t vears of healthy e
regardioss of whether the years were lost

" he global burden of disease. A
comprehensive assessment of moraliy
and disability from diseases, snhwries, and
risk factorg In 1990 ;zaié)roiemé 10 207
ey CL, Lopes AD, eds, World Heslth
Orpaciaation, World Bask, Hanard
Undversity, 19943

te premature death o disabilisy, The
disabilzy component of this measure is
weighted for severity of the disablliy. For
examote, disability cansed by maior
depresston was found to be equivalent o
Bindness or varaplegls whereas active
paychosis seen in schizophienia produces
disabiiizy equal w0 quadriplegla.

Using (e DALYs mrasure, major
depression ranked second only te ischentic
heart diseass in magnitude of disease
burden in established market economies.
Schizephrenia, bipotar disorder, obsessive-
compulsive diserder, panic disorder, and
post-traumatic stress disorder alse
contributed significantly to the wrtal
burden of illness atuibutable to mental
disorders.

The projections show that with the aging
af the world population and the conquest
of Infectious diseases, psychiatric and
neurclogical conditions could increase
1hedr share of the toial global disease
burden by almost half, from 10.5 percent
of the 1otz burden o almost 15 percent
in Z020.

Facts

s Diepression is the leading causp of
disability worldwide atong persons age
five and older,

= For women thtoughout the world as
well as those in csiablished market
economies, depression Iy the leading
cause of DALY, In established market
economies, schizophienia and bipolar
disorder are also among the top wen
causes of DALYs for women,




The Leading Sources of Disease Burden in Fslablished Market Econamies, 1990 For More Information About

{measured in DALYSY) NIMH
Total Percent ’
nillions}  of Total s The Office of Communicasions

All Cavses a7 and Public Liaison carries out educational
1 1schemic heare disnase 4.4 a0 acivities and publishes and disiributes
i z"at;il g{‘:‘g;;;ijfégjggfgsmﬁ g; g-g reseprch reports, press reeases, fact
p Alcohol tse &7 17 sheets, and publications intended for
5 Foad vaific ancidents 4.3 4.4 researchers, health care providers, and the
& Lung & UR cancers X KXt geoeral pubiic. A publications list may be
¥, Dementia & degencmtive ONS 25 A ; ino.
8 Osesaniuis 27 27 obiained by contacting:
g Pabares 24 Z.4
i COPD 23 2.3 Office of Communications and Public

Liaison, NIMH
6001 Execusive Blvd,,

Disaase Burden by Selecied liness Calegories in Eslablished Markel Economies, 1950 Room 8184, MSC 0663

{measured i DALYSY Bethesda, MD 20892-0663
Percent Phoie: 301-443-4513
of Toral FAX: 301-443-4279
Al C&?di{}&fﬁ%ﬁi?%f conditions 8.6 Mertal Health FAX 4U; 201-443-5158
Al meatal iiness Including suickle 15.4 L .
All malignan disense {zancan 8.0 E-mail: ninhinfo@nth.gov
Al respinatory conditions 4.8 NIMH home page address:
Al zleohel use o 4.7 www.nimh.sih.gov
Al infectious and parasitic disease 2.8
Al deug use i.8

Menial lfiness as a Source of Disease Burden in Established Market Economies, 1990
{measured in DALYS®}

Total Percent
{rmillions) of Towal
All Causes 98,7
Unipciar major depression 6.7 6.8
Schizophienia 2.3 2.3
Bipolar disordet 1y 1.7
Obsessive-compulsive diserder 1.5 1.5
Panic disorder 0.7 Q.7
Past-tratmatic scress disorder 1.3 0.3
Selfvinflicted injuries {suicide) 2.2 2.2
All mental disorders 153 15,4

* DALYs measure tost years of healthy life regardivss of
whather the years ware les: t2 premature death or disabiliy,
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Youth in a Difficult World

Nat ali childsen enjoy the “carefree” days
of childhoed. Unfoniutately, when things
start 10 go wrong, prople often despair of
being able to repalr the damage. MMH
has made research on diagnosis, early
intervemtion, and weatment of children an
absoluie priofiy.

Argumenis are waged a8 1o the
managerent of chitdren who atempt
sulcide, conmmis crimes of even those who
are abandoned and neglecied. Our society
hag impoverished msouees o answer
such questions and while some hospitals
are available, all 100 often the answer is
prison. Research has demonsiraied,
however, tha chifdren do riof need o be

hospitalized o incatcerated 1o et the help
they need. A home-based model of
therapy, calisd Mulisysiemic Theragy &2
MST, offers redtment services (o young
penple and their familles in their homes,
Yourh with serious emotional or
behavioral problems, such as antisocial
behaviors, subsiznce abuse, delinquency,
or severe depression and suicidality, have
hean successfuily ireated farough MST.

This approach shows 2 more hopeful and
pagishee aporoach and focuses an how
Help parents assist thelr chlldren and bow
to teach young people o deal with their
schools and commurides. This progran

has been found w be an effective
alwernative to hospiialization and 1o jails.

The magnitude of the preblem 18 thiss Lin
£ childen and adolescens suffer from
wenal iness severe enough © tause
soms feesi of impairment. Nonetheless,
fewer than one in five of these B children
receives treatment. There is heated debate
in our suciety about the proper 1oles of
medications and psychotherapies for
childrens ai rigk and children already
suffering, Bui, one thing is clear: childeen
who go unizeated, suffer, cannot learn,
and may not form healthy relationships
with peers and mily. Some childen are
placed on 3 trajectory for jail rather than
¢oliope at a very sarly age.

MST is a mental health service that
fscuses on changing how youth funciton
in thelr natural settings——that I, at home,
in sehosl, and 1o their neighborhoods, It
is desigaed 10 promese positive sockal
behavior witlie deceasing problematic
behavion, including delinquency,
depression, or subsianee abuse. MEY
thesapists focus on strengihening the
ubilicy of parenis of carsiakers tp ralss
children who have complex probiems.
Therapists working in the home identify
strengths in the families and use these
strerigths o develop natual suppost
sysiems and 10 improve thelr parenting,
Therapy is approached as a coliabotation
between the family and the MST thamapist.
The family se1s treatment gosis and the
therapist Suggests SEAEes 1
accoraplish them.


http:lmpoverisr.ed

Speciile treatmenis are used within MST.
The interventions are individualized 0 the
family's sireugthe and weaknesses and
address the needs of the child, Bamily,
school, peers, and acighborhood.
THerapiis working in the home have
small cascloads and are gealiable 24
hours a day, 7 days a week, Treatmoent
wams usuaily consisy of professional
consiselons. orisis caseworkery, and
paycidaiises of peychologist who provide
clinical supervision,

in @ series of randomized clinical uials,
ST bas proven effprve In reducing
long-term rases of eriminal offending in
serious fuventle offenders and in reducing
their rates of out-ofthome placements.

For these youths, loag term effects of M5T
£Ver 4 years post-rrearment, were found.
MST reduced long lerm taies of re-grreg:
by 25% 10 70% comparted with conttol
Eroups,

MST has recently been found (o be an
effective alternadve 10 psychiatric
hospitalization with children in a
psychiatsic emergency. In the most receni
randomized trial, MST was found w0
significantly decrease behavior prablems,
increase fatmily cohesion, drud iocrease
school attendance conpared with
hespitalization. MST also reduced
symptoms of internalizing distress and
depression. imporantly, families who
received MST were significantly more
satisfied with their weacment than were
familics whose children wers hospiialized,

in addition, M8Y was suceessinlin
preveniing a significan: poportion of
adolescents From being hospitalized.
Furthey, the use of hospltalization was

not offse by Increases in the use of prher
sestriviive placiment optiens. Youth in
the hospimmlizason condition had almost
double the number of days in other gui-of-
Home placements in (omparison with
yersths in the 88T condition,

Siudivs comparing (he coss of MST for
serions wveniie offenders 1o vaditional
services have found (hat MST results in
costs savings by decreasing out-of-home
placement rosts and wosis of
incarceration,

A complete manual for MET is available,
MST has stringent quality assurance
mechanisms o assure treatment Adelity.
Following the treamment guidelines s
critical a3 research has shown that steong
adherence to the model is corcelated with
strong case outcomes, and poor adhetence
15 associated with substamtiatly poorsc
ourcomes. Training, which is key to the
success of the maodel, is intensive and
ongoing, Onstie clinical supervision (s
necessary o ensure that therapise adbere
te the MET program.

For More Information About
NIMH

s The Office of Communications and
Public Liaison carries cut educational
activities ard publishes and distribules
research reports, press releases, fact
sheets, and publications intended for
researchers, health care providers, and the
general public. A publications list may be
obiained by contacting:

Qffice of Communications and Public
Liaison, NIMH
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@ain gov
MNiMH home page address:
wewrw pimh il gov
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leens:

Recont wagic events such as schol
shootings have presented us with lmages
of adolescent aggressive and antisocial
pehavior. There Is a national seasch for
angwars. Formnawly, a long-term
commmitment 1o basic behavioral rescarch
a1 the Natonal institute of Menta] Health
(NI5H; is now having some very praciical
payaff for juse these vexing problems,

Recent daia from: the National Youth
Survey (NYS), a long-term siudy of violent
offenders, point compellingly to the
influence of deviant peers on a young
person's tendency W engage n aggressive
and violent behavior. The flip side of this
finrding is that inzerventions must pay
attention to the peer group, a key factor
influencing whether a young person will
iead a young aduithood characterized by
viclent and aggressive behavions.

in 1975, the NYS began w follow s
nationally represensative sample of 1.728
boysand glrls ages 13 to (7. NYS
irvestigators have monhtored pardcipanys
seif-reporis of serious violent bebavion a8
weil as official records of law visintions.
AL the time of the most recent inerview,
the survey participants wee DOIween auns
27 and 33, More than hatf of ali
partieipanis with reconds ¢f vinlent
behavior began 1o engage in such
behavier berween the ages of 14 and 17,
although a substanital 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

inittating a pattemn of violent behavior
was found o be clase to 2ere.

They found that asseciation with
delinmuent peers precedes the initation
and progression to sedous violent
offenses in 90 percent of cases. Thig
finding was true of young peonle of
sl rares.

Many well-intended atempis to reform”
severely delinguent youths have had few
positive effecis and even negative
supomes. Typcally, thess programs place
dedinguent vouth with other delinguents
i sestlngs such as "group homes.” One
alternarive based o the new guden
sianding of peer influence i the
Therapsusic Foster Cate program, &
treatment model for serious and chronke
definguents (e, with an average of 14
arrests, including 4 for felonigs), In this
program, severely delinguent yooths are
placed in the homes of “thetapeutic foster
parents’ — carefully selected couples wha
are specially trained in science-based
procedures for working with these
troubled youngsters and are given round-
the-cleck support as well,

gvpluations of the Therapeutic Foster
Care progam have shown that itis more
effective in reducing delinguency than the
ugual placement in grouy homes, Iig
also significandy less expensive, and has
fower runaways and fewer program
fatlures. The Foster Faudiy-based
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Treztment Association, develnped under
NisaH leadership, now has some 400
agency members aceoss die (L3, who
promete the usg of this selence-based and
cifective model. The research and i3
effective application sericusly

challenge the policies, pmgranis and
procedures that bring problem youth
together,

Today's research i aiso suggesting new
ways 1o prevent antdgocial behavior
through an aray of ipterventions for
youth that s almed ay peers and otier key
components of thelr soial rovironment
That research has revealsd that although
thers are wenuiflable and escalatiog
pathways o anstisocial behavio, and
oessibly gome bolegical factors placing
sone childeen at rigk, they are not serin
stone, and individuals can meke g leng-
terms difference it the Eves of troubled and
troubling children,

As sirsmed up i 3 major wyview of
cutrent research o annsogial and
agpressive behaviorn

“Current fovels of delimpuency and viokence
&t many Wesitrn societies,

partculerly she United States. wre
sufficiently high In many comptuniites
that surressfid fregrvension and
provention require @ focus an the aitinedes
and bekavioral norms ¢f the whuole

adelescent peer culfture, In many urban
$hools, an GEgressive repuiation &3
postitvely rekated ro addlescent pror
popularity. X is noi just the deviant pegr
group that influences delinguongy and Hisk
taking. Childrer in these schools grow up
i nelghborfkoods of poversy and high
crtme races, BEing exposed tw hymicide and
the frequent use of guns, Allthis i
embedded in a media caltire ¢f highly
explicit violence... The challenge of
contemporary prevencion, whether for the
figh-risk early scarter group or the
late-srarting adelescence-Hmited group is
£ glrer these adolescent norms.

The primary strutegy currently omplgyed to
achieve s goal s thraugh the wse

of vlassroom and schoohdased prograras
in social probiem solving, vonfiict
pranggementi, viclonee provention, and
more brgad-based currfoutum for
premeting emarional and suctal devwokop-
ment (r the total scheol poprlation.

.. These uriversal inrerventions should not
be considered as qlternatives (o more
cargeteed interventions with high-risk
youth, because crch approach provides o
complementary strategy o reducing
VIGIRNCE QNG ARNTSOCIN arivity in the
critre commanity. The guccess of ane
approach shouid influcnce the sucvess of
another”

For More Information About
NIVH

= The Office of Communications and
Public Liaison ¢arvies ot educasional
activities and publishes and distrbutes
reseasch feports, pross releases, fact
sheets, and publications neeaded for
sesearchers, health care providers, and the
general public. A publications Hsg may be
abtained by consacting:

Office of Commumnications and Public
Liaison, NIMH

Information Resources and Inguiries
Branch

B30T Executive Blvid,
Roont 8184, MSC 9663

Bethesds, MD Z20892-G4463

Phone: 301-443-4518

FAY: 301-443-4279

Mental Health FAX 40 3014433188

E-mail: nimbinfo@@nibh.ooy

NiMH home page address:
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“This Child Needs Help®

Attention Deficit Hyperactivity Disarder

Marny childhood mensal Hinesses escape
notics, but children with auiestion defict
Ryperactivity disorder {ADHD) are often
¢he subiecy of great concern on the parr of
parenty and teachers. Children with
ADHD--the most comman of the
psvehiatre disorders that appear In
ehildhopd——can't stay focused on a rasy,
act without thinking, ¢an't sit atill, and
sarely Bnish anvthieg. iF untreated, Ui
dizerder can have iong-zeTm effecispn a
child's ability o make foiends or do well at
gchiol o work, Dver time, childzen with
ADHD may develop depression, lack of
selfesteerm, and other emotional
proplens.

s Experts estimate that ADHI; affecs 3
to 5 pereent of schochage children,

s ADHD affects two to thiee times a8
many boys g girls,

= Childres with unireated ADHD have
kigher than aormal 1ates of injury.

s ADHAD (requently co-opcars with other
problems, such as depression and anxiety
disorders, conduct disorder, drug abuse, or
antisocial behavior.

Treatments

Research has shown that certain
medicationis, stimulants i Mmost Cases,
and behavioral therapies that help

children sit g3ill, pay auendion, and focus
on tagks are the most beneficial
treatments for childran with ADHD,

Problerns Faced by Families

ADHD can be reliably dirgnosed when
appropriate guidelines are used. Ideaily,
& health care practitioner making a
diagnosis shoudd include ingas from
parents and teachess. But some healh
practitioners make u diagnosis without ali
this information and tend to eithes
pverdignose the disorder or undat-
diagrose i, Degphie daia showing st
mimalant medication s sale, there are
widespread misundersiandings sbomt
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the safety and use of these drogs, and
some health care praciitinners are
reluctant (o prescribe them. Like all
disgs, the medications used o trear ADHD
de have side effects and need (o be closely
monilosed.

Givep the controversy i the health care
communiiy, parenis need 10 think
carefully about trentment choices when
ihelr child receives 3 dingnosis of ADHEG
And when they pursus veaument oy (heir
childron, families face high out-of-pogcket
expenses because ireanment for ARHE and
other mental flinesees is often no covered
by insurance poiicies. in schools,
trealment plans are often poorly
integeated. [n addition, there are few
special education funds directed
specificaily for ADHD. All (hisisads 0
children who do not receive proper and
adequate reatment. To pverconie these
barriers, parents may wanl o look for
school-based programs that have a team
approach involving parents, reachers,
school psychologists, ather mental health
specialists, and physiciang.

Recent Research Findings

mMagnelic (ERonange aging reseanh has
showi that the braing of ehildren with
ADHD differ fron those of children
withowt the disorder, in addition, therg
appears 1o be a Hok betwesn b porson’s
ability w pay continued auention and the
use of glucose--the body's major fugbedn
the brain, in people with ADHE, the braln
areas thai control nteniion use lesg
glusese and appsar 10 be loss avtive,

ggesting that a lower fevel of agiviy in
same paris of che brain may cause
natention,

Reseach shows that ADHD tends o un
in families, so shers are likely 10 ne
genetic influsnces. Childen who have
ADAD usually have at icass ong close
telative wha also hag ADHD. And at least
one-third of all farhers who had ADHD in
their vouth have children with ADHD.
Even more convincing of a possible
genetic Hnk is thar when one twin of an
identival twin pair has the disorder, the
ther 3¢ Jikely 1o have i1 1o,

Uiara fram 1995 show that physicians
frepting children and adolescents

e six mitlion preseriptions for
siimulang—methyiphenidate [Riualin®,
destroampheramine (Doxedeine®). and
pemoline ([Cyien®y, OF all the drugs used
to tredt pevehiniric disonders in children,
stimiang medicarhons are the most well-
studied. A 1928 Consensus Development
{unference on ADHD sponsored by the
Wational lnstinses of viealih and a recens,
somprehensive seiersific report confirned
raany cartier studies showing that shore-
term use of stimulants is safe and
effective for children with ADHD,
Evidence is mounting that suggesis
stimulants are more effective than
behavipral therapies in controlling the
core sympioms of ADHD—inattention,
hyperactivity/impulsiveness, and
spgression. But the addition of behavioral
{rERiMIONIE STEMS W result in improved
fusetioning, in termg of beder social skills
and higher academic achievemeni, More
studieg are nesded 1o assess the
combination of medication and behavioral
theropies dnd (o examine the long e
age of stimulant medicaton.

A hwo-dgy consersus confererne on APHD,
reld ar the Nadonal Institiies of Health in
Newvember 1998, brought wgether nottong!
and fnternationat ADMD exgeres as welt as
represeniarives from the public, The
Consensus Statiment ¥ now ayvadiable at
hirpefodp.os nib govieansansusicons/ 11

11¢ staiement himn

For More Information About
NIMH

= The Office of Communications and
Public taison carries out edugational
activizies and publishes and distribues
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~Unraveling Autism

Autism, a brain disorder that affecis 1 102
it 1,000 Americans, toe often resulis in a
lifetime of impaired thinking, feeling and
social functioning - our most urnigquely
human attributes, Auilsn typically
affects a person's ability to communicate,
form relationships with others, and
respond appropriately to the world around
them.

Bome people with autism are relarively
high-functioning, with speech and
intelligence intact, bat others are mentally
retarded, muie, of Rave serious language
delays. For some, autism makes them
seem ¢losed off and shut down; grhers
appear locked into repetitive behaviors

and rigid panerns of thinking. An infane
with autism may avold eve tontact, seem
deaf. and abruptly siop developing
language. The child may act as i
unawate of the coming and going of
others, or physically attack and njure
others withou: provocation, Alfected
infans ofien remain fixated on a single
fterms ar ackvity, rock of flap thelr hands,
saiff or lick woys, seemt impervious 1o
buns and brolses, and may even mudiae
themselves,

‘the dadona! Institue of Mental Health —
i cotlaboration with the National
Institute of Child Health and Human
Development, the Narional instruwe of

Neuralogical Disorders and Suoke, and
the Navonal Instiue of Deafness and
sthet Communicaden Dlsorderss - g
searching for answers sbout the Causes,
Hspnosis, prevendon, and peaunent of
this devastating disorder. Research hag
made 1 possible 1o kendfy earlier those
children who shiow signs of developing
gutlsm and thas nitlak carly
inervention. Bot psychosoclal and
phanmacological inerventions ¢an
mprove the Behaviora] aed cogrinve
functloning of individuals with autism.
Sindins are evaluating medications such
as dsperidone and vaipraste, looking at

mechanisms of action, safery, eificagy,

and effects on cogaition, behavier, and

development

Improved carly diagnosis and
differentiation of varous forms of autism
is a geal of brain imaging swdies that are
huilding a database on normal brain
development in chiildrén. Scans of the
aormal structural and functional
matusation of the beain will be compared
with those from individuals with aurism,
speeding development of targeted
treamments and evaluations of their
glfects. Yet, even the most advaneed
scanners cannot substinee for post-
mortem brain tissue. Brain banks, such
as the Harvard Brain Tissue Resonre
Center, are working with families touched
by autism to arrange for vissue donation
when affected members die.
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Researchers are complring the
impairments seen In individuals wizfiz
autism to mpairments found in those
with othey diserders that affest the
“execugve” funciions of the bain, such a5
schizaphrenia, atention deficlt disorder
and Toursete's syndrome, addision i
cognitive impairments, individuals with
audsm often sufler from multiple
paychepathelogles, including impulse-
coniept disordars, psychases, obsessive-
coripulsive dizarder, mood and anxiety
disorders, and wental retardation,

Evidente sugpests that unaffeced family
members may share with thelr {1 relatives
genes that predispose for milder
hehavioral characienisies thutarg
quaihatively similar 1o those of autlsm,
Some relatives of people with autism may
exhibit subtle cognitive problenss. Family
members may alsi share relitale chemicat
signatures in the cells of braln cireuits
that may be implicated in the disorder,
Researchers are stidying such families 1o
charerienize these behavioral and
biclogical waiss, in hopes of tracing the
vatiatiens in the genede buepring thar
contribate 1o foess,
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Once autism-linked genes are identified,
scientisis will Bring 1o bear sophisticated
tools (o find out what tueas them o,
what brain componsnis they code for, and
how they affecy behpvien The prospert of
aoguising such molecular knowledyge holds
grear hope for the engineering of new
therapies.

Treatment

Both psychasecial and pharmatoiogical
interventions can improve the behavioral
and cogunitive functioning of individuals
with autism. A network of {ive NIMH-
stipported research centess that combine
expertise in psvehopharmacology and
peychiagy A evalumting drug Ueatmenis
for autism, such a8 deperidone and '
valproate, Siudies are expmining dose
range and reginen of medicatons, and
their mechanisms of action, safety,
efficacy, and effects on cognition.
oenavier. and development. Among
studies of psychosocial eaimenis in
autism, two NIMH-funded reseacch rzams
are evaluating parenl gaining inter-
veniions that are ailored 1 the particular
characzeristics of the child and family.
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Women

Hold Up

Half the Skyﬁ |

Women and Mental Heal

Some mental disorders affect women
hatder that men, Some aT¢ MOle CEBIOn
in women than men. The contribution of
biologioal and psychosecial vadations 1o
mental health and menmd illness is only
tow being feased aparn. i appears alsg
that some psychopharmacologic drug
treatmenis may affect women differently
than ren, The snecial problems of
treatment for serfous mensal iflness such
as schizophrenia, as well as for anxiery
and depression during pregnancy are pow
being studied.

#or the last 18 years there has been g
greater emphasis on medical research
fotused on women's heaith and under-
standing differences be:zwccn women and
men i the course of diseases and i
Usatment responses. Historically,
r1eseanch studies were canducted only with
mesn, and the resulting Innovations wers
appited 1o both men and women without
consideration of the physiclogical and
emotional differences betwgen the gexes,
Today's research provides a clearer
understanding of both risk and protective
facters for various mental ilinesses in
WORICT,

HiMH-suppored research iy Investigacing
why certaln mental disorders such as
depression, anxiely disorders, and eating
disorders affect more women than men,

Epldemiclugical studies have provided a
ciear plotare of the specific differences in
the prevalence of these disorders between
women and men. Neurodevelopmenial,
hormonal, asd socioculnsra! infuences all

2¢d 1 ke examined in looking at mental
disorders in women and men.

Depressive Disorders

I the U8, neardy twice 25 many women
(12 pereent) 48 men {7 petoent) are
affected by a depresaive disorder sach
year, Depressive disorders include
unipolar major depression, manic-
depressive illness, and dysthymia (a less
severe form of depression). While women
and men are equally likely o develop
manlc-depressive illness, women are more
Hikely than men {o suffer from major
depression and dysthymia. Accordingtoa
recent study by the Werld Health
(rganization, the World Bank, and
Harvard University, unipolar major
depression ts the teading cause of disease
burden among females ages § and cider
wetldwide.

Depressive disorders can put woinen at
risk for suicide. Although men are more
likely than women to die by sulclde,
women tepott aitemnpting suickde about
twice a5 often as men. Selfnflicied
injury, inctuding suickle, ranks 9% out of

ke 10 leading causes of disease burden
for femnales ages § and older worldwide.

Research shows that before adolescence
and latwe in Ble, fomales and males
sxperiente depression with the same
Frequency, Becguse the gender difference
irs depression IS not seen undt alter
pubierty and decreases following
menopause, sientists hypothesize tiat
hotmonal Eaciors ate involved in wemen's
greater vulnerability, Stress due o
psychosodial factors, such as muliiple
roles in the home and at work and the
incrensed Hkelihood of women to be poor,
at tisk for violence and zbuse, and raising
children alone—also plays & e in the
gevelopment of depression and other
mental disorders,

Tweniy @ forly percent of women may
experiense premensirual syndiome {PMS)
and anastimated 3 10 5 percent ﬁave
SyInptoms severs enough to be classified
as Premenstrual Dysphoric Disorder
(PMDIY. PMS can cause mood swings and
physical symproms that can interfere with



wotk and social life. PMS appears to be
an abnormal response to normal
hormenal changes. Researchers are
studying what makes some womnien
susceptible to PMS including genetic
differences in hormone sensitivity, history
of other meod 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 pestpartum
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
depressioh in women with a history of
this disorder.

Anxiety Disorders

In the U.S,, women are about twice as
likely as men are to suffer from anxiery
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 millien American adults ages 8-
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,
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Resulis 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 pecple 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 are associated with
illnesses such as depression, substance
abuse, and anxiety—especially obsessive-
compulsive disorder. Among those with
eating disorders, it is estimated that
between 0.5 and 1.0 percent suffer from
anorexia, 1 to 3 percent have bulimia, and
0.7 to 4 percent experience binge-eating
disorder. Eating disorders are not due to a
fallure of will or behavior; rather, they are
real, 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
invesitgating 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 appeating in the
late teens or early twenties. Although
men and women alike are affected, there
are differences in age of enset, pattern of

.symptoms, and treatment

responses. Women may have more
depressive symproms, 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 {5 a serious medical iliness. In
comtrast ¢ the normal emotional
experiences of sadness, loss, or passing
mood siates, clinkcal depression i
pecsistent and can incerfese significantly
with an individual's abiliy o fanction,

Syrapioms of depression indlude sad
maood, Joss of inerest o1 pleasure in
aciivities that were once eujoyed, change
in appetite or welght, difficuity sleeping or
oversleeping. physical slawing or
agitation, enetgy loss, feetings of
worthlessness or inappropriate guilt,
difficuity thinking or concentrating, and
tecurrent thoughts of death or suicide. A
diagnosis of unipolar major depression (ot
maer depressive disordery s made if 2
person has five or moze of these
symptoms and impairment in usual
funtiioning neatly every day during the
game swo-week peried. Major depression
ofien begins berween ages 15-30 areven
gartier. Episcdes typloally eourn

Some peopie have a chronlc but less
severe form of dzpressigz‘z, called gy
thmia {or dysdymic discrdery, that is
diagnosed when depressed mood pesiag
for at least two years and is accomganied
by at least two other symptems of depres.
sion. Many people with &yathym‘.a also
have major depressive episodes, While
unipolar major depression and dysthymia
are the primary forms of depression, a
variery of ather subivpes exist.

Depression

Depression can be devastatiag 1o all areas
of a person’s everyday lite, including
family reladonships, friendships, and the
ahillity to work or go o school, Many
people il believe that the emotional
symptoms caused by depression are “not
real,” and that a person showld be able to
shuke off the symptoms if only he or she
were &ving hard encugh. Because of
these inaccurate beliefs, people with
depression elther may not recognize thar
¢hey have a szearsbic disorder or may be
discontagnd from seeking or staying on
weaune because of feclings of shame
and stigma. Toc often, unireated or
friadeguarsty ueated depression leads 1o
suicide.

s Depression affects nearly 10 gergent
of mdult Americans ages tBand over in g
givesi vear, or mose than 19 miliion people
in 1988

»  Linipolar majer depression is the
leading cause of disability in the Unlied
States and workdwide,

= Neatly twice as many women

{12 pervent) ag men (7 percent) are
affected by a degressive illness each veat.
= fyidence from studies of twins
supporis (the existence of a generic
somponent 1o dsk of depression, Across
six stizdies, the average concordance faws
fo identical twing A0%; for unipolar
depression Is more thas twide 1he o
cordance @ie i faternal twing {17%



http:syoptOr.lS

«  Regearch hag shown thar siress in the
form: of loss, sspecially death of dose
family members o1 friends, may rrigger
major depression in vulnetable
individuals,

Treatment

Antidepressan: madkations are widely
used, effactive treatinzos for éep{essi{m’
Existing antidepressan: drugs arcknown
1o influence the functioning of cernaln
neurctransmitters {Chamicals used by
brain cells fo communicate), primarily
sertonin, noreginephiring, and dopamine,
known 3% monegmings, Dider medica-
tons — tricyche antidepiessanis [17AS)
and monoaming oxidase inhibltors
{FAAOIs) - affect the anibvity of both of
these nearotrangsmisters simultancously,
Their disadvaniage is that they can ke
difficalt to tolerare dus to side effects or,
in the case of MAQLs, dietary and medica-
ton restrictions, Newer medications, such
as the sclective serotonin reupiake
inhibitors (S8R, have fower side effecs
than the older drugs, making it easier for
patients o adhere 1o treatment. Boi
generatons of medications arg effeciive in
relieving depression, although some
people will respond to one type of diug,
bus not another. Medications that take
entirely different spproaches o wreating
depression are aow in developmen:,

Elecroconvulsive therapy [ECT, sithough
not generaily used as a frse-ling
trearment, s an effective and safe
treatment for severe depression.

Pevehenharapy ls also effective for rreating
apression. Cenlaln types of peycho-
therapy, cognitive-behavioral thecapy
€787 and interpessonal therapy {PTL
have been shown o be pardouiady useful
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More than B0 percent of people with
depression improve when they rocelve
appropriate zearment with medication,
psvchotherapy, of the combination.

Recenty there has been enormous Interest
in herbal remedies for various medical
condilions including depression. One
Hethal supplement, Ayperfcum or St
iotor's Wort, has been promotad as having
antidepmssant propenies. Howsver, no
carefully designed studiss have deter-
mined the antidepressant efficacy of the
supplement. NIMH is currently ensoiling
patients in the frst large-geale, multi-site,
controlied study of St. John's wort as a
patential 1reatment for depression.

Recent Research Findings

Modern braia bpaging wchaolopies ase
revealing tha: In depression, nieural
cireuits responsibie for moods, thinking,
sleep, appetite, and tehavior fait o
fisnction properly, and that the regulation
of eritical nevrotranssuiters is impaired.
Genetics research indicates that vulner-
abiliry to depression results from the
influence of multiple genes adling
togerher with environmental facors.
Zrudies of brain chemistry, mechanisms of
action of antidepressant medications, and
the cognitive distortions and disturbed
interpersonal relationships cotmonly
associated with depression, continue ip
inform the development of new and better
treaIments,

‘The hormonal sysisny that regulaies the
body's Tesponge o siress - the
hypothalamic-pituitary-adrenal (HPA}
axis - is overactive In many patients with
depression. The hypothalamus, the brain
region resporssble for managing hormane
eelease from glands throughout the pody,

increases production of 3 substance called
cornicottopin releasing factor (CRF) when
a threat o physical or psychological well-
being is dewenred. Tlevated levels and
effesis of CRF lead 1o incrzased hormons
secretion by the piluisary and adienal
giands which gtepares the body for
defensive action. The body's respenses
include reduced appetite, decrzased sex
drive. and heightened alermess. Research
suggests that persigient overactivation of
this hormanal system may lay the ground-
work for depreasipn. The elevaled CRF
ievels detectable fo depressed patients an
reduced by treatment with antl-depressant
drugs, and this reduction cotresponds w
improvement in depressive sympioms.
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Research over the past twa decades has
stiown thit depression and heart digease
are common companions and what is
worse, each can lead 1o the other. it
apprars oow thas depression s an
imporant risk facwor for Rearrdisease
along with high blood cholestersl and
nigh blood pressure. In 3 study conducted
in Baldmaore, it was found that of 1,551
people who wera free of heart discase
these who were depressed were four imes
more likely 1o hive a heart attack in the
Eext 14 years thap those who were not
Reseachers in Montreal found that

Depression
Can Break Your Heart

heart patens wha were depressed were
four times ag fikely 1o dig in the nexy six
months as those who were not depressed.

Depresgion may make it harder to take the
medications neaded and 1o carry out the
sreatnient for heart dissase. Depmssion
may also result in chronically clevated
lovels of sizess hormones, such as conlan!
and adeenaline, and the activation of the
sympathetic nervous sysiem {part of the
"fight or flight* response) which can have
deieterions effects on the hearnt,

The fiest studies of heatt dissase and
depression showed ghat people with hean
diseane were moee depressed than healthy
peopie, While about one in 5ix people
have an episode of major depression, the
number goes to one in two for people with
heart disease. Furthesmore, other
researchers have found that mest heant
patiznts are nol freased for depression.
Docrors wnd o miss the diagnoss of
depression and gven when they treat it
they often treac {t wilh sedatives which
rmay make the depression worse,

The public health impact of depression
and heart disease, both separately and
wgether, Is enormong. Depression (S the
estimated leading cause of disahility
wotidwide, and heare disease i by far the
leading cause of death in the United
Siates. Approximately one i three of
americans will die of some form of heart
digease,

Studies indicate that depression <an
appear aber hvars disesse andlor heant
disease surgery. In one investigation,
nearly half of the patiens stsdied one
week after cardiopulmonary bypass
surgery experignced serious cognitive
problems, which may contribuze to clinica
depression in some parients, There ame
aise mulipie studies ndicating that hesnt
disease can follow depression,



Psychological distzzss may cause rapid
Reartbeat, high blood pressure, and faswr
hicod ciofing. 1 ocan also lead w elovaied
insulin and cholestero! lovels, Thess risk
factors, with obesiy, form 3 consteliation
of symptons and offen serve 33 2 pre-
dictor of and a response 1o heart digease,
Bepressad individuals may foel sowed
down and s3] have Bigh levels of sress
normones, This can increase the work of
the heare. When patients arzcaughting
fight of fight seaciion, the body's
metabolion s diveried away from e oype
of tissue repair needed in heant disease.

Regardiess of cause, the combination of
depression and hearn disease is associated
with increased sickness and death making
ellective treatment of depression impera-
rive. Pharmacolegical and cognitive-
behaviora! therapy treatments for
depression are relatively well developed
and play an imiportant role in reducing the
adverse impact of depression. With the
advent ol the selective serotonin reuptake
inhibilors to treat depression, more
medically ill patienits can be treated
without the complicaiing cardiovascular
side effects of the previous drugs
available, Qngeoing research iy
investigating whether these teasments
also reduce the associatwed sk of a sccond
heart attack. Fusthermore, preveniive

inmrventions based on cognitive-hehavior
theoties of depression also merd astentlon
ag approaches for avolding adverse
utromes associated with both disorders.
‘These intetventions may belp promote
adherente and behavior change (hat may
increase the impact of available
sharmacoiogical vad behuviorsl
approaches w both diseases.

Exercige is anorher poentdal pathway o
reducing both depression and heart
dizense. Exercise 18 selated 1o fuwer
depressive symploms in observational
studies and appeass 1o be as efficacious as
psychotherapy in patients with mild
depression. Exercise, of course, is a major
protective factor against heart disease as
well,

The NIME and the Natdonal Heart, Lung
and Blood Instizute are invesied in
pncovering the cemplicated relationship
between depressien and heart dissass,
They stpport resedreh o e bask
mechiardsms and processes linklng co-
morbid mentaland medical disorders w
Wenitfy poten:, modifiable risk facwors and
praieciive processes amenghle 1o medical
and behaviorad Interventions thag will
reduge the adverse suitomes asswinied
with both tvpes of disorders.
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Older Adults

Depression and Suicide Facts

Major depression, & significant predicror
of suicide in elderly Amerizans, isa widely
vndlenecogningd aud undarrented
medical iliness. According to ane study,
many elder adults whe cotamit suicide
have viglted their primary care physician
very close 1o the time of the suicide: 20
percent on the same day, 40 porcent
within e week, and 70 pervent within
ong month of the guicide These fmdings
poind to the uigency of enhancing both
the deteciion and g adeguate Heatment
of depression as a means of reducing the
risk of suickle among the elderly.

Qlder Amerlcans are disproportionatety
likely to comumir sulcide. Comprising only
13 perend of the U8, population, individ.
uals ages 85 and older account for 20
percent of 8 suicide deaths, with white
maies pelng partiontarly vilnerable, The
highest aie is for whise then nges 85 and
older; 63.3 deaths per 100,000 persons in
1996 (the most recent year for which
statistics are available}, about 6 times the
pational U, rate of 10.8 per 100,000,

#More than 2 mifion of the 34 million
americans age 63 and older suffer from
some form of depression. in contrast to
thie novmal srentionn) experiences of
sadness, grief, loss, or passing mood
states, najor depression s extreme and
persistent and can bugtfere significantdy
with an individual’s ability 1o functien,
Leag severe forms of depression are alse
common among the eldetly and are
associnted with au fncreased dsk of

developing major depression. Depression
however, 18 07 3 aormal pan of aging,

Both docioes and gatients may have
difficelty recogrising the signs of
azpression. 1o an effort w improve
recognition of the illness and promote
discussion about depression during
miedical visits, the National Institute of
wenl Health (NIMA) has developed thiy
cue card for oider adulis:

Before you say,
T'mfine”...

j o Ask yourselt T yon teel:
W nsrvous or "gmply”
sty of worthless
m -|r=-:! and slowed dawn
aripy things

' it you are:
(W) steeping rore of less than usual
) ating more oc less han ysual
{w) having persistent headachies,
stomach aches, or chrinie pain

B 11556 may be symptoms ol Depression
4 e gtalda medis [kness)

AT AR

Talk to your dac{w

s Nib

4ol ek ) mmmumm

Research and Treatment

Modern brain imaging techavlonles are
reveating that in depression, neural
circuits respoasibie for the regulation of
moods, thinking, sieep, appetite, and
betvior fail to funcgon properly, and
that crifical negrotcaosmiticns - chemicals
used by nerve cells 1o communione - are
out of balance. Generics research
indicates that vulnerabitity to depression
results fram the inflisence of multipie
genes acting together with environmental
farrors. Stugies of brain chemistry and of
saechanisms of aciion of antidepressant
medications continye to infbrm the
developaent of new and begrsr
ragtmenis,

Amticlepressant medications are widely
used effective treatments for depressian,
Existing antidepressant drugs are known
10 influence the functisning of certain
seuzotransmitiers in the bealn, primarily
serotonkn and noepinephiine, known as
moneamines, Older medications
wtlcyetic antidepressanis (TEAS) snd
mencamine oxidase inhibitors (MADIS ~
affect the activity of both of these
neurotransmiteers sinudaneousty. Their
disadvantage is that ehey can be diffieuls
to toterate due to stde effects or, in the
case of MAOIs, dietary and medication
estrictions. Newer medications, such as
the suleciive serotonin reupiake inkibiors
{8SRIg, have fewer side effecis than the
chder drugs, making & easier for patients



including alder adults 1o adhers &
veaunent. Botk genetations of medica-
tions are effective in elizving depression,
slthough some people will respond o one
type of drug, but aot another.

Psychotherapy is also an effective
treaimeant for depression. Cermln types of
ssychetherapy, cogntive-behavioral
therzpy BT and interpersonal therapy
(IFT), are particularly useful. More than
88 pereent of people with depression
bnprove when they rergtve anpropria
treatment wihih meadisation, psveho
therapy, of the combination.

int face, recent research has shown that a
combination of psychotherapy and
antidepressant medicadon is sxtromely
effecrive for reducing recurrente of
deprossion among oider adults. Those
who received both interpersonst hetapy
and the antidepressan drug noniriptyling
{3 TCA} were mch less fikely o
experienge recurrende over a three-year
pericd than those who received
medication only or therapy oy,

Swudies are in progress on the efflcacy of
$SRis and short-term specific psycho-
therapies for older persons. Findings from
these studies will provide important dasa
regarding the clinical course and
treaiment of late-life depression. Further
study will be needed to determine the role
of hormanal factors in the development of
depression, and to find out whethes
hormone replacement therapy with
estrogens or androgens is of Benefic o te
treatment of depression in the gidecly.
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In Harm's Way

Suicide in America

Suicide is a tragie and potentally
preventable putlle health problem, 1n
1898, the most recent year Jor which
siatstics are pvailable, sulcide was (he 0%
ieading causs of death in the United
Swes. Specifially, 108 outof every
$00.000 persons died by suicide. The
tptal aumber of suicides was
approximately 31,000, of 1.3 percent of
ali deaths, which was about the same
number of deaths as from AIDS. ¥ was
essimated that there wete 500,000 suicide
attemple, Taken together, the numbers of
suicide deaths and auempres reflect the
magnitude of the problem and the need
for weli<lesigned provention sffons.

Suicidal behavior i complex. Some fisk
factars vary with age, geader and ethake
gronp and may sven changs aver Hime.
The rigk factors for suicide frequensly
aceur in combination, Research has
shown thar 90 percent of people who kil
themaelves have depression or anather
diagnosabie menal or subsianice abuse
disorder. in addition resedrch has shown
thiat alerpiions i nouisiansmitters sueh
a8 serowonin are susockated with the risk
for guicide. Giminished'levels have been
found in patients wisth depression,
{mpuisive disorders, a history of vielent
suicide attempts, and alse in postmoriem
brains of suicide victims,

Atverse 1ife everds it combination with
other strong rigk facrors, such as

depresston may lead o suicide. However,
suicide and suicidal behavior ate not
normal responses to the stresses
experienced by most people. Many people
experience one or more risk factors and
¢ uot suicidal. Qther fisk facgors
Include: priov suicide attempt; family
hisrny of mental or substance abuss
disorder; family history of suivide. Family
vicknce, including physical or sexual
gbuse; ftearms in the home: nsacen
ation; and exposute to the suicidal
hehavior of others, including family
members, peers, and/or via the media in
cesws o fictlon stories.

Gender Differences

Hore than four dmes 25 many men than
wonan die by suicide. However, women
feport attempiing suictde about twite 58
often as men, Suicide by fircarms is the
most common method for both men and
womnen, accounting for 59 percent of all
suicides in 1996, Seveniy-three percent of
ali euicides sre committed by white men,

and 79 percery of 2l freamnt suicides are
committad by white man. The highest
suicisde rate was for white mes over 88
years of age—65.3 per 103,004 persons,

Children, Adolescents, and
Young Adults

@wver the last several decadas, the suickds
tate in young people has ingrensed
dracuitically. by 1394, sulcide was the 39
leading caunse of death in 15 1w 24 vear
olds—v12.2 of every 100,000 parsgnigm
following unintentional injuries and
hemicide. Suicide was the 4™ leading
cause tn 10 o 14 year olds, with 298
deaths among 18,949 000 children in
this age group. For adelescents aged
154p 19, there were 1,817 deaths among
18,644,000 adolescenis. The gender
tatio in this age group was it

{males: fzmales), Among young people 20
10 24 years of age, there were 2,541
deatha among 17,862,000 peeple in this
age group, The gender ratio in this age
group was 7:1 (males: females).



Attempled Suicides

Ne nasenal sucvelliancs daw on
atempted seicide are available, however,
reliable scientific research has foungd that
= There are an estimated 8 © 25
attempted suicides to 1 completion; the
ratio is kigher in women and yourh and
fower it men and the elderly.

= The strongest nisk {actors for
stlempied snicide I adults wre
depression, aivohol abuse, (ocaine use,
and separation o divorge,

= The sirongest risk faciors oy
attempied suicide in yvouth are depression,
alcohot or other ding use digorder, and
aggressive of disrupiive brhavios.

s The malority of suicide auemps are
expressions of extreme disiress that need
0 be addressed, and not fust & harmiess
bid for auention. A sulcidal person
should not be left alone and needs
immediate mental health treatment.

Praveniion

Al suicide pravendion progesms need o be

scienuviically evaluaied to demonstrate
whether or not they work, Preventive
imerventions foy suickde must also be
complex and tengive H they are 10 have
iasting effects over time. Recognidon and
approprizie weaiment of menal angd
substance alruse disorders foc pardaular
high-tisk age. gender, amd culiural groups
is the MOsST pronsing way (o grevet
suicide and guicidal behavior.

Berause most eldetly suicide victimg-—70
percent—have visited their primary care

the prevention of mieatad and addiciive
disorders, alse may be benefivial avenurs
for prevention of sultides. Most schoah
based, information-only, prevention
programs focused solely on suicide have
ner been evaluated io sep ¥ they work,
and research suggesis that sueh programs
tay actually increase disress in the
young people who are most vulnerable.
School and commurity prevention
programs designed to address suictde and
suickdai behavior as part of a broader
fncus on menzal hesith, <aping skilis in
FESPOne 10 317855, sebslance abuse,
aggressive behaviors, o, are most Lkely
0 be successfud in the Jong run
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Ed

to Extremes

Mani c -Depressive Hliness

There is 4 tendency 1o romanticize manic-
depressive disorder. Many artists,
musicians and writers have suffered from
s mood swings, Bt in thiath, many lves
are ruined by this disease and, left
wtreaied, the Hlness leads to suickde in
appradmaiely 20 percent of cases, Manic-
Jepressive Riness, also known as bipolar
digorder, o sevious brain disease that
catses sxteme shifis in mood, energy,
and functioping, affects approximately
4.3 million adul Americans—about one
percent of the population. Men and
wowen gre equally lkely to develop this
disabiing fliness. Different from norimal
mood states of happiness and sadpess,
symnplems of manic-depressive disorder

can be severe and Bfe threatening, Manic-

depressive iliness wpically emerges n
adolesrence of early adulthood and
eontinues to flare up across the Hife
courss, disrupring or destroving work,
schoot, family, and social Hfz. Manie-
depressive iliness is characterized by
symptoms that fal} into several majoc
categories:

Depression: Symptems include a
persistent sad mood; ioss of inferest ot
pleasure in activities that were onee
enjoved; significam change In appetite or
body weight; &ifficully sleeping o
aversiesping, physical slowing of
aghation; loss of energy: feallngs of
worthlessness of inappropdiate gailn
difficulty thinking oz concentrating; and
recurrent thoughts of deagh or suicide.

Maria: Abnormaily and persistently
clevated (hight mood or irritability
accompanied by at leas: three of the
fallowing symmoms: overly-inflated ssif-
esteen; decreased need for sleep;
jncreased wlkariveness; racing thoughts;
distractibllity; increased gosl-directad
activity such as shopping: physical
agitation; and sucessive Involvement in
visky behaviors of aotivities,

Psychosis: Severe depression or mania
may b sccompanied by periods of
psychosis. Peychoik symproms include:
haltucinations {hearing, seeing, or
ptherwise sensing the presence of stimull
that are ot there) and delusions (false
personal beliefs thar are not subject to
reagon of conitradictory evidence and are
a0t explalned by a person's culiural
santepts), Peycholic sympoms associazed
with manic-depressive disorder prpically
sefleer the extreme mood state at the dme,

“Mixad” stale: Sympioms of mania and
depression are present at the same daw
The sympion sieture frequently includes
agisation, trouble sleeping, significant
change i appeiite, psychosis, and
suicidat thinking. Depressed mooed
ageompanies manic activation.

Symproms of mania, depression, or mixed
gtafe appear in episades, or distingt
periads of time, which wypicaliy recur and
become more frequent across the life span.
These epivodes, especially early o the
soirse of ilness, are separated by pericds
of wellness during which a persou sulfers
few 1 no symptoms. When four of more
episodes of iliness ocour within a 12+
monsh perdod, the person is said (o have
manic-depressive disorder with napied
eyeling. Manic-depressive discrder is
often complicated by co-occurring alcohel
or substance abuse,




Treatment

A variety of medications are used to ireat
manic-depressive disorder. But even with
optimal medication treatment, many
people with manic-depressive disorder do
not achieve 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.8. 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
different combinations of lithium and
anticonvulsants may be helpful.

During a depressive episode, people with
manic-depressive diserder 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 moed 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.

DEPARTMENT OF HEALTH AND HUMAN SERVICES » PUBLIC HEALTH SERVICE « NATIONAL INSTITUTES OF HEALTH

In some cases, the newer, agypical 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 antipsychotics 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 lliness or with
unipolar major depression, indicating that
the disease has a heritable component.
Studies seeking to identify the genetic
basis of manic-depressive disorder
indicate that susceptibility stems from
multiple genes. Despite tremendous
research efforts, however, the specific
genes involved have not yet been
conclusively identified. Scientists are
continuing their search for these genes
using advanced genetic anatytic methods
and large samples of families affected by
the iliness, The researchers are hopeful
that identification of susceptibility genes
for manic-depressive disorder, and the
brain proteins they cede for, will make it
possible to develop better treatments and
preventive interventions targeted ai 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 to
appear. The particular mix of genes may
determine various features of the illness,
such as age of onget, type of symptoms,

severity, and course. 1n addition,
environmental factors are known to play
an important role in determining whether
and how the genes are expressed.

New Clinical Trial

The National Institute of Mental 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 treatment outcome for 5 years.
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When Fear Holds Sway

Panic disorder 18 characterized by
unexpecied and repeated episodes of
intense fear accomparded by physical
symptoms that may include chest pain,
hears palpitaiions, shoriness of breath,
dizziness o abdominal distress. These
sensatons often mimic sympioms of a
heart attack or other Bfe-threatening
edical conditions, As a tesulr, the
diagnesis of panic disorder is frequantly
not made uniil extensive and costly
medical procedures fai o provide a
correct diagnasis o reliel,

Many peopie with panic disorder develop
intense anxiety between apisodes. 1t lg
not wausual for a person with panic
disorder o develop phobias abows places
or situations where panic attacks have
occursed, such as in supermarkes ot other
everyday sitpations. As the frequency of
panic anacks increases, the person often
heging to aveld shuations whete thoy fear
anather attack may oocur or where helip
would not be lmmediately avatiable. This
avorttance may eventuaily develon inw
agoraphobia, an ingbility 1o go beyord
Knowit and safz summeundings because of
intense fear and gaxiety,

Fostuaately, through research supported
by the Nadonal ingtituie of Mental Heajzh
NIMHY and by indusery,effecrive
treatments have been developed 1o bielp
peeple with panic disorde:,

Panic Disorder

How Common Is Panic
Disorder?

»  about 1. ¥%of the adult US.
popaiation ages 18 © 54 - approximately
2.4 million Ameticans - has panic
disorder in a4 given vear

»  Women are twice as likely as men 1o
develop panic dizorder,

®  Panic disorder typically strikes in
young adulthoed, Reughly kalf of all
peaple who have panic disorder develop
the condition wefore age 24.

Recent Research Findings

Heredity, other biological factoers, siresstul
fite eversts, and thinking in 2 way that
exaggerates relatbvely normal bodily
reacticns are 5 believed o play & role in
the onsel of panic disorder. The exant
cauge or causes of panic disordst are
unknown and are the subject of Intense
scienific nvestigadon.

Studies ir animats and humans have
focused on pinpointing the specific bian
argas aod circuits involyved in anxiety and
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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. 1t 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
krowledge 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 o 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 llinesses?

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 are important to
successfully treating panic disorder.

For More Information About
Panic Disorder and Other
Anxiety Disorders, Write:

The Anxiety Disorders Education Program,
Narional Institute of Mencal Health,
6001 Executive Blvd.,
Room 8184, MSC 9663,
Bethesda, MD 20892-9663.
Or call 301-443-4513.

Publications 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 1-88-88-ANXIETY
{1-888-826-9438).

For More Information About
NIMH

s 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 Bivd.,
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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Reliving Trauma

Post-TraumatiC Stress Disorder

Post-raumatlc steess disorder (PTSD} can
be an cxrremely debifisating condition st
can otour afier exposure (o o terilying
event or ordeal in which grave physics]
Bacm peourred or was tireatened. Tray-
matic events that can tigger PISD inddude
viplaal personal 28sa0ks such as mpe or
mugeing. natural or human-taused
disasiers, accidents, or military combat,

sidlitary troops who served. in Viemnam
and the Guif Wars; rescue workers

involved in the afiermaih of disasters ke
the (klahoma Chty hombing: survivors of
seridents, rape, physical and sexual
abuse. and other crimes; immigrants
fecing viglence in their conntries;
supvivors of the 1994 California eanth-
guake, the 1997 South Dakom Hoods, and
hurricanes Huge and Andrew; and people
whe witness raamatic evends are among
those wha develop PTSD. Families of
victims can also develop the disorder,

Fottunately, through research supportad
try the National Institute of Mental Health
(MIMI} and the Depattinens: of Veteians
AlTairs {VA), effective treatments have
been developed o help people with PT5D,

How Common Is PTSD?

About 3.6 percani 6l U5, adulis agss 18
w 84 (5.2 million people) have PTSD
during the course of a given yvear, About
30 percent of the men and women whe
have gpent iime i war zones experienss
FIAD, One miliion war veierans
deveioped PTSD alter serving in Viemani.
PTR0 has alse been detecied among
veterans of the Persian Gulf War, with
some estimates running as high as 8
percent,

What Are the Symptoms of
PTSD?

Many people with PTSD repeatedly
re-experience the ordeal in the form of

fashkback episedes, memories,
nlghunares, or frightening thouglus,
espesially when they are exposal (o
evepnis or objects tomiciscent of the
grauma. Anniversaties of 1be event can
giso ulpger symptoms. Prople with PISD
also experience ensotions! numbnesy and
sieep disturbances, deprassion, anxiety,
and freitalbidliny or gusbursts of suger.
Feelings of inense guill ate also common,
Mot peopie with PTSD v 1o avoid any
seeninders or thoughts of the ordeal.
PISE s diagnosed when symptoms last
more than 1 month,

What Treaiments Are Available
for PTSD?

Research has demonsiurated the
affpctivenses of cognitive-pehavicral
therany, geoup therapy, and exposure
therapy, i which the patient repentedly
redives the fighitening experience aader
conroiled conslitions o help Bim or her
wotk thraugh the tratima. Studies have
glse shown that medications heip ease
assorviated symntoms of depression and
anxiety and help promote steep.

Some studies show that debriefing people
very soon after a catasuophic event may
reduce come of the symptoms of FTSD, A
stuidy of 12,000 schoolchildren who Hvad
through a hurricane i Hawatl found (hat
thise who got connsehng eatly on were
daing much beiey 2 years later than those
wha 43 not,
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Do Other Ilingsses 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 are appro-
priately diagnosed and treated as well.

Headaches, gastrointestinal complaints,
immune system problems, dizziness, chest
pain, or discomfort in other parts of the
body are common. Cften, doctors treat the

symptoms without being aware that they

stem from PTSD.

Who Is Most Likely to Develop
PTSD?

People who have been abused as children
or who have had other previous traumatic
experiences ate 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
tend to be emotionally numb after a
trauma were showing a healthy response,
but now some researchers SuSpIEC[ 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 10 deal with danger, causes an
automalic, rapid protective response that
occurs without the need for conscious

thought. 1t 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 10 develop new therapies,

‘People with PTSD tend to have abnormal

levels Gf key hormones involved in
response (o stress, Some studies have
shown that cortisol levels are lower than
normal and epinephrine and
norepinephrine are higher than normat.

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
danger has passed; this may lead to the
blunted emotions asscciated with the
condition,

Research to understand the neuro-
iransmitter 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 Anxicty Disorders Education Program,
National Institute of Mental Heaith,

6001 Executive Blvd,,

Room 8184, MSC 9663,
Bethesda, MD 20892-3663,
Or call 301-443-4513.

Publications and other information

are also available online from the

NIMH Anxiety Disorders Web site at
http:ffwww.nimh.nih govianxiety

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
heep:fwww. dartmouth.edu/dms/pted.

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
cbiained by contacting:

Office of Communications and Public
Liaison, NIMH

information Resources and Inquiries
Branch

6001 Executive Blvd.,
Room 8184, MSC 2663

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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Step on a Crack...

Obsessive-Compulsive Disorder

Feople with obsessivecomauisive discrder
{000 sufter intensely frons segurreny,
unwaneed thoughss obsessionst or cnsals
(corpulsions), which they el they
cannet contrel. Rimals sach as hand-
washing, counting, checking. or clesning
ave pften petformed with the hope of
prevending obsessive thoughts or moking
thlem go away. ?erfmmiﬁg these riuals,
however, provides ooly temporary relief,
atd not performing them markedly
increages amdiery, Left untrenied,
obsessions and the need. o pufore rualy
can iake over 3 person's Hie (KD s ofien
a chronit, relapsing Hiness,

Forsunaiely, duough research supported
by the National lastiine of Mensl Heelth
N and by Induguy, ffective weat
menis have been dove %sgﬁmﬁ to help peopls
with O,

How Common is 0CD?

»  Abour 2.3% of the U8, popuiation
ages 18-54 « appraximaely 3.3 midion
Amezicans — a5 OCD in 3 glven year,

» OO0 afieos mon and women equaily.
* OO0 pypleally beging during
adoiescenee or ety chilldhol,

n 00D cost the U5, $8.4 Billion In.
1990 in social and econarmic losses,
teariy 8% of the to1a] mental health bill of
£ 148 hillion.

What Treatmenis Are Available
for OCD7

Freatmenss for OO0 have been developed
shynngh research suppornied by the NiMH
and other reseasch institutions, These
yeaiments, which combine medications
angd behaviors! therapy H specificpe of
peychotherapy). ame often effeaive,

Several medications have been proven
effertive In helning people with OCIn
Somtiptamine, Juoxedng, Buvoxamine,
serealing, and paroxetne. 1Wone drug is
not gffective, others sbiocid be tried. A
number of oitier medications are currently
being swedied,

A tvpe of behavioral therapy known a8
“exposure and response prevenlion” is
very useful for weating OCD. in this
appreach, a person is deliberately and
valuntarily exposed 1o whatever triggers
the obsessive thoughts, and then is taught
terhaiques 4o avold performing the
sompulsive rituals and 1o deal with the
anxiety.

Recent Research Findings

There is growing evidence that OCD
represenys abnormal functioning of brain
circuitzy, probably invelving a part of the
brain called the striatum. OCD is not
cavged by family problems or attitudes
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Ll




leatned in childhood. suck as aa
Irnordinate emphasis on cleanliness, or a
belief that certain thoughts are dangzrous
ot unacceptable. Brain imaging studies
using a techinique called positron gmission
remography (PET) have compared people
with and withour OZD. Those with QCD
have patterns of brain activity that differ
from peopiz with other menzal inesses or
pecple with no mental Hlness at all. in
addition, PET scansg show that i patients
with OCD, both behaviomal therapy and
medication produte changes in i
siriannn, This s graphic evidence tha
both psychotherapy and medication affeq
the brain.

Can Paople With 0CD Have
Other lHinesses?

QCD is somatimes accompanied by
depressien, ealing disciders, substance
abuse, attention deficit hyperactvity

+ 4

OLD Group

Pezsons with chsessha-compulshes Siorat use
diister: brain sivcuitry b perioaning 3 Copmtie 1K
than people withoe the diserdr. Rauch B 913,

J Neeropgyuhiatry Clin Mewrosy, 1887 5:888.573.

disorder, ar other anxiety disorders. When
# person xlso bag other disoeders, DCD s
oiten mors difficult to dlagnose and frean

Sgpmproms of QUL can also coexist and
may even be part of a spectrum of other
brain disorders, such as Touratig's
syndrome. Appropriaie diagnosis and
treatmery of other digorders are important
te successtul meatment of OCO.

For More Information About
Obsessive-Compulsive Disorder
and Other Anxiety Disorders,
Write:
The Angiety Bisorders Education Program,
wational Insringe of Meniad Yeslih,
#0431 Executive Blvd,,

Room 8184, MBS0 9683,

Bathesda, MD J0892.6863.
Or oall 301.443-431%

- 2 man

Normat Control Group

Publications and ather information

are also available online from the
NIAH Anxisty Disorders Web site a1
huofwww.nimhonih govianziew

ot by calliong tol-free 1-B8-BR-ANKIETY
£1-BR8-826-9438},

For More Information About
NIMH

v The Oifice of Communications and
Public Lialson carries oul ¢ducationss
activities and publishes and distritnites
research reports, press releases, fact
sheets, and publications frtendéd for
researchers, health care providers, and the
genesal puilic. A poblications list may be
obtained by conzacting:

QOffice of Communitations and Poblic
Lindgon, NIMH

information Resourees and Inquiries
Branch

00 Executive Bivd,,
Foom $ 184, ML 9683

Bethesdn, MD 20892-9503

Phone: 301-443-4813

FAX: 31-443-427%

Mental Health PAX 41 3014423158

WiME home page addresy:

‘l
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Natianst ingtitule
of Mental Health
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When Someone Has
~Schizophrenia

Schizephrenia is a devastating menial — . S
iness—the most chronie and disabiing of
the severe menial disorders, The it
signs of schizopheenia, which yplcally
emerge In young people In thalr wens or
ewerwies, aw confusing asd ofien
shocking 1o families and friends,
Hailucinations, deluglons, disordered
thinkisg, crusual speects or tehavior and
social withdrawal impair (he abitizy 10
interact with athers, Most people with
schizaphrenia suffer chtonicaily of
episaddically throughout their lives, losing
oppertunities for careers and
relationships. They are stigmatized by
iack of public understanding sbout the
disease. While newet treatments with
fewer side effects have improved the lives
of many people with schizophrenia, only
one in five recovers, Oneln 10 commis
suicide.

Some Facts About
Schizophrenia

= In the United $States, more than

2 million people have schizaptirenia,

+  SBchizophrenia costs the United Siates

$22.5 villion annually.

= Worldwids, rates of schizophrenia are

about 1% of the population, very simifar

from couniTy 1o [OURrY. _

»  Peophewith schizophrents are far This jaisting was done 07 Ve Suidzoptznia el which features art created by curren and formnes mental hospiiat

more Bkely w be victims of vickence and e, Ths atist, Pap iz, ey provice g5 i Ine fodlowing gesoription of iz arwork: | beheved that everyiiing
witha e 2ov around e was pasSian Brotigh ry blask reind and my 3im onle The paper. {led tht keening a Mank mind

was Fnporiant 16 % surcess oF e painling, and this was relalively easy o g SiNcE ¥ approvimaled iy aoremal siate, This
foniinn 48 swemns Qutandish B0,
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crime than o commit violent aots
themssehves. People with schigophrenia
have an ingreased risk of viglen: behavior
ondy when untreated of when engaging in
subsiance abuse,

*  Maiy years of fasstly etudies indicate
that vulnerabilisy to sehizophrenia is
inherited. However, among indhviduals
with schizephrenia who have an idensical
twin, and thus share the cxXpct generic
makeup, there 15 only & 30 percent change
that both twins wilt be affected wilh the
dizease. Scientists conciude that some
gnvirgnmenial influence, perthaps
eccurring during fetal developmeny,
accounis for ihe difference.

v Advances in nedrobmaging
wrhnology have shown that same people
with schizophrenia kave abonormalittes in
Brain structie consisting of enlarged
ventricles, {luid-Bited cavitdes deep within
the lirain.

w  Reseasch indicates that sehizophrenia
may be a developmental disorder rasulting
fros imspatred migration of aeurens In e
brain during feral development.

freatments for Schizophrenia

A number of new, effective mredicanons
for schizophrenia with fewsr side effocts
thar oider raedications have been
iniroduced in the past decade. The newey
drugs are very effecdve in she treaiment of
egychosis, includiog hatluginations and
delusions, and inay elso be helpfal for
wreating reduced motivation or Bluned
emorional expeession,

Becanse of the natire of the disorder.
soine people with schizophreniy may deey
that fney need medicarions and may
cither refuse to take fem or siop Taking
them hecause of undesiesd side effents.
Remembering to iake medications may be
@ifficul beoause of (he disorganized
thinking characteristic of people with
schizophrenia, A major goal of research
at NIMH is the dlscovery of new, effective
and safe weatiments that can be given
longer-aliing doses.

Prasent and Future Besearch

Directions

t1: addition to the development of npw
treatments, NiMH resaarch is focusing on
the relationshins smong geneik,
behavioral, developmenial, sotial and
other factars 1o identify the 2ause or
causes of schizophtenia. Ydlizing
inceeasingly precise imaging rechniguss.
scientisis are sludyving the structure and
function of the living brain. New
molecular ool and modern staristical
analyses ame enabling researchers 1 close
in on the panicolar genes thar affect brain
evelapment of brain circuliry involved in
sehizophrenia. Sciccists are continuing
& investigate possibie preniual factors,
inciuding infections, that may affecr brain
developrient and comtribute o the
development of schizophyenia.

For More Information Abgit
NIMH

»  The Office of Communications and
Public Liaison carrics oyt educational
activities and publishes and distributes
tesearch repents, press releases, fag
sheets, and publications intended for
researchers, health care providers, and the
genezai public, & publicaioes list may be
owained by contacting:

Office of Communications and Publis
Liaison, NisH
information Respurces and inguiries
Branch
6001 Executive Bivd,,
Room 8184, MSC 9883
Bethesds, MD 208929663
Prior; 301-443-4813
FAX: 201-443-427G
sental Health FAX 41 301-443.5158
E-majt: pighinfotunib.gov
NIME home page address:
www aimb.niheoy
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Gene Hunting

Many years of research have demon-
strated that vulperability o mental
illnesses — such ag schizophrenia, manic
depressive Diness. sarly onser depression,
sudsm angd attention deficit hyperaciivity
disoriler — has 2 geaetlc componenl, Moz
secently it hag been found diag this vid-
nerability i not dus o 4 single defective
gene, byt 1o the joint effects of many
genes acting wogathey with nongenetic
factors. Desplie the dounting complexiny,
pragress {5 belng made, Researchers are
hunting genes because they are likely to
be a vital key to deciphering what goes
wrong in e brain in mental iliness.

Deweting mukiple genes, each con-
wribuing only a small effect, egqides large
sample sizes and powerful technologies
that can associute genetic variations with
digense and pinpoint candidaie genes
fram among the estimared 50,000 genes
that are expressed iy the human baln
And even after hurman disease volnera-
hitity genes ase found, sophisticated tools
will be needed o find out what activates
them, what brain componenis they cods
for, and how they affect behavior. The
prospect of acguiring such molecular
knowledge hoids great bope for the
engineering of new therapies.

Linkage studies are often based on the
Kentifieation of large, densely affecied
fantilies 5o thar the Inherince parteras of
known sections of DNA (ralled "markers™
can by compared o the famidy's
transmission of the discrder. 1 3 known

Uiromsemes, viswalized here, ore Iong motecules of CRA, the ganelic maleria!,

marker can be conslated with the
presence of absence of the disonder, this
finding narraws the location of the
Suspect gense.

Linkage-disequilibrium siudies in isalated
popnlations ¢aplaizé on the Hkelihood
that the susceptibility genes for a
particular disorder probably came from
ene or a few founding members. Whether
she isolation is geographiz of cultural,
there arg fewer individuals in the
communily's genealogis and therefore
fewer variations of the discase genes
within the population, This imied

B hae

TN o od B e
varlation makes the search easiet, In
addizion, the groups of markers that
surround each of these susceptibility
genes are lkely w have the same Himited
variation. which furder simplifles
identification.

Association sudies depend on the
investigamor hypothesizing that x spetific
gene or genes may influence the disoider,
I this type of study, the investigate:
examines whether those people with the
disosler have 4 different version of the
gene than those without the disorder
amang relfated of unrelated individuals,



Evidence suggests that unaffecied family
members mav shaye with telr 1 reladves
genes that predispose for milder. Bt
quatitatively stmilar behavioral
charagteristics. For exarpie, stme
refatives of prople with schizaphrenta or
autism may exhibit subtle cognitive
problems. Family members may alse
share biological anomalies that coulit be
chues 1o the undeslying genelic component
of the Hiness, For exampie. they may
shate teilsale chemival gignatures in cells
of inplicared brain clrcuits. NIMH-
supported investigaters are siudying such
families 10 charadterize thess behavieml
andd biotogical tratty, In bopes of trating
the variztions in the genetic blueprin that
conisioie o diness,

Soine gene vatians ae Hkely to nrt on
tog mueh or (oe Hitde - or i the wrong
place. This could intecfere with the way
brain celis work. 1t may also affect how
celis migrate (o other parts of the brain
and connea with ong another during
early development. NIMH has mounited
an effors to vastly gxpand the ser of
avaiable tools for discovering e
moleculut mistakes that produce mental

itintass,

A vital resourgy for deing this, now under
development, will be a shared scientific
infrastrucinrg called the BMAP (Brain
Molecular Anatomy Project). The goaiz of
this multidisciplinary effort are to catalog
ihe genes thag are notive b varlous parts
of the bradn a¢ different developmenial
stages, and w make his foonaton
readily avallable w investigators on g
Web-based map.

The mouse’s brain is 4 major initial focus
of BAMAP, A Web-based digital niouse
biain atdas will offer 3.0 and 2.0 views of
(his biological bluepring, covering differsnt
sizaing and ages of animals. In addition
10 advancing basic koowledge, the AMAP
database promises 1o enhance clinicsl
science. providing new lzads for studying
gene cxpression i post-niorem desue, oy
the idenwification of candidate genes, and
enhanced capacity o soreen for )
individuals wha might be at risk for
develaping brain disorders.

& refated sot of developing toods also
centers on the mese: kentifying the
nenzal basis of complex behaviors, The
mouse has become 5 crivicel model in
swdying human disease berause
scienists have access 1o many inbred
srraings, gach enpressing distinttbve
physipiegical and bebiaviowt
chamciedsilos. Researchers cat now
insert, knock out, o1 muaie mouse genes,
quickly breed @ generation that expregses
the change, and then see how it affects
behavior. When iliness-linked genes are
discovered, they will be inserwed and
expresged in mice © find out what they do
at the malecular, celiclar and behavicral
fovels, Researchers will be able 0 tack s
wiring shnormmlity, 8 ool migraton
ahnormality, or ather asomaly that may
=ad 1o sympioms in huntng,

For More Information About
NIMH

n  The Office of Communications and
Pubiic Liaison carries out gducational
activities and publishes and disaibues
fosearch e, prass meases, ft
sheets, and pubdications intended for
researchers, hoplth cars providers, and the
general public. A publications list may be
obtained by conacdng:

Office of Communications and Public
Liaison, NIME

Information Resources and Inguiries
Branch

5001 Executive Blvd,,
Room 4144, MSC 8663

Bethesda, MD 2089292663

Phong: 3014434510

FAX: 301-443-4279

Mental Health FAX 41: 301-443-5158
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Seeing Our Feelings

Imaging Emotion in the Brain

in the last few years, there hasbeen a
sevolugion in the snidy of emations, Our
smations - love, fear, anger, desire — give
eolaration and mesning o everyihing in
life. Qur emotions are indispensable
whenever we choose to pursue one goal
and not another. The derangement of
emonions is what leads w e profound
pain and maich of the digability
experienced in mental Biness, The
emotions were guce thought to reside in
the heari. but sciensists Xnow now that
they criginate in the brain,

New imaging Tools

Scientiszs have keamed o use
reursimaging 1o se¢ the living, thinking,
Fesling human brain al wotk,
Neurolmaging ools include funetional

nragnetic resonance imaging (fMRL,
which uses magredc fields and radio
waves to clich sienals from the brain, and
positien ¢mission tomography (FET), that
uses low doses of a radicactive tacer
obtain signais fiom ¢he brain. Both of
these rechnologles have been designed
revent signals that correlate with human
hrain actlvizy. ‘Fhese approaghas have
been used o siudy the pathways in the
brain invelved in sensory processes such
ag vision, and in a variety of cognitive
processes. We are now at the dawnof an
era when we can use these wehnologles
see pathways in the brain that undesiie
amotions such as fear and desire. in che
near fulute, these approaches will aliow
us {0 see precise abnormalities in brain
pathways tat produce reenal Hiness.

Brain Pathways

Fear i the emotion that has been most
successtully studled, Fear is requised fr
aur survival, b wher it s not reguized,
it Becomes responsible for anxiety
disorders and some of the svaysoms of
depression. We have leasned thai fear
depends on very specific clegilts in the
mraii, in fagy, the way that the brain
processes emotion & no different from te
way I processes vigion or volualary
mevements which alsd rely on thely
pwn specific crruitry, The emation of fear
relies on paihways that invelve a
structure deep in our beaing called the
zmygdala, The detmils of this circuitry
have been worked out fn at modals;
however, o series of studies that began in
1996 and kave broome increasingly

MR iages showing sctivation of ihe smypdaie Inresponse i viewing (aces, 83 comparad 5 walching & Simipde visual hation point {*). S0 24 = torward pa of amypdatn;
Sice 2% = bk panl of amygdala. Wmage 5 viswed as though i peson is Jooking ot rom the page, S0 e B8 &eygdala s on the gl of the gigere. More inlense calors show
Qreter scralion,



sophisticated have demonstrated that
showing a fearful face to a normal subject
while scanning hisfher brain permiss us o
see activation of the amygdata and
assuciated brain pathways, Subsequent
pxnertments have shown thar if humans
tearn g connection berwesn A neutral
signal and something noxious, fike 2 loud
buzzing sound, we actually can chserve
the brain in the ag of storing infoamaden
about the signal that gpredicrs danger.

We can se¢ that the brain processes
information about threat and fear even
when thie person is not ConCentrating ont it
and may not even consciously emember
seeing the danger signal,

Although this research s suill in its eariy
vhase, success to date I delineating
soecific fear pathways has encouraged the
investgations of emational pathways in
mental illeess. We are finding out, for
example, whethier phobias hitghhike on
the same pathways used by normat fear,
Soon we will have information abou
other emotions and condiricns such as
depression. Over time, these jools will be '
used o siudy the efferss of medications
and psywchological therapies on mental
tiness. o .
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{Onie, neuroscients!s believed that owr
complement of nerve veils was created
prenaally and dusing the frstyears of
Hife, and that no new neurons could be
generaed. Now we know that this belief
was wrong. It had beent thought dhat

uniike pther bodily organ systems, such as

skin which continuously gznerates cells to
replace those that die or are injured,
feurons that were lost dus io trauma,
siroke of disease were irreplaceable.
Recent research has shown that the brain
carn 2dd nerve cells during adult life, This
process is calied neurogenesis. These
findings and their Implications Ror
therapeutic intervendons are curremtly
unider investigation,

The first solid evidence that adul braing
Ty be able 1o add nerve cells emerged
several vears ago from basic animal
research involving songbizds, Reseanchers
showed that increases and decreases in
the number of neurons in certain brain
ateas occurred in conjunction with the
matlag seasen. Previpus research had
indicaied that 2 fow level of neurogenesis
accuzs i certain regions of the rodent
hraln, including the hippocampusg {a brain
repion required for the formation of cone
scious memoriasy during the adolescent
period, long afier the generation of

What We
Learned From Songbirds

The Adult Brain Can Generate New Nerve Cells

neurons in most brain areas had ceased.
Rut the songbird research yielded such
dramatic svidence of nearogenssis tha
interest in higher animat models was
tekidled. Animal investigarors went on
e show that not only does the redent
brain continue to generate neurons dusing
late adolescence, but that this process
continues even into adulthood.

Wigh interest spuried by new technical
developments ik tmaging, cimerous
iaboratories are developing a clearer and

encourging picture of neurogenssis. in
1998, NiMH-supported investigaons
showed 1hat the hippocampusy in adult
monkeys also generates neurons. Within
a frw wonths of that reporti, other
resrarchers demonstated the phenom-
gnon of névrogenesis in the adul human
brain

Ongoing work in Iaboratories natianwids
is finding that the rate at which the new
nerve cells are generated can be infiu-
enced by environmenial facters, For


http:ndlca:.ed

example, siress inhibins the formation of
new pentons. These findings are
changing the way neuroscientistg think
about the nervous system, and about
pessible future interventtons w address
nerve ceil loss due to rauma, siroke o,
eventually, disersss like schizophrenia or
audsm. information gained o dawe about
neurogenesis alss Bte well with data from
brain imaging studies that reveal 3
refative decreass in hippocampal voluine
in patients suffering from recurrent
depressive llness with its accompanying
ircrease in cirenlating levels of stress
hompores. Lo alse offers hope that if the
rate of generation of new neurens is open
o oiside influences, perhaps thewapeusic
igrventions may be developsd that are
capable of actively and precisely repaiting
the damage wreaked on braing by sgvere,
protracted mentzl ilinesses.
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Stress and the
~ Developing Brain

we know that the cany months and vears
of Hfe are critical Ry brain development,
But the guestion remains: just how do
garly Influences act on the braln i
promate o injurs smotiona! development?
Resgarch khas shown thar many envinon-
mental influences such as infections of
uauma have an effect on & young chitds
brain development. Years of chservaiion
hive shown that chzenic siressors
adversely affect hrain developren and
now, animal studies are showing us in
greater datail how this pcours.

One important line ol research hias
focused on brain systems that control
stress hormones——cortisol, for example,
Cordsal and ather siress hormones play an
important rolg in emergencies: they help
aur bodies make ecergy avaflabie o
enable effective responses. temporanily
suppress the immuone response, and
sharpen atentdon.  However, a number of
studies conduned In ;:e:&;ii-e with
depression ndicar that pxoess cortisol
reigased over 3 long thing Span may have
many negative consegnences for healih,
in the brain excess cortivol may ause
shrinking of the Rippprampus, 3 bealn
seracure reguired for the formaton of
memories of pessons, places. and events

i experimenis using animal models,
scieniists have shown that the first week
of tife is & crivical peried (n the rat pup for

its capacity to handle siress threughout
life. In one set of experiments, tat pups
were removed each day from their
mothers for a period of 15 minutes and
then remumned. The maternal response of
inmensively licking and grooming the
recarned pup was shown to alier the brain
shemisamy of the pup in a positive way,
making the animal less siress reaciive,
While these pups are able o meunt an
approvriale giress response in the face of
threat, their response does not bageme
excessive of inappropriate. Rat mothers
who spontaneously lick and groom their
sune with the same intensify even
withous human handling of the pupe

also produce pups that have a simiinly
siable, apprepriale stress hormone
TESPOTEE,

Striking differences were seen in 131 pups
removed from thelr mothers for petiods of
three hours a day, & model of neglect. 1n
these instances, the mother rats wnded w
ignore the pups, ar least inttdally, upen
thedr return, o sharp contrast o those
pups that wese gregted aventively by their
mothers after 3 shor absence, the
“negleciad” pups werg shown o have a
moze profound and excessive siress
regponse in subsequent wsts, This
response appeaved 1o lagy into adulthined.



While the implications of these animal
studies are wortisome, preliminary
evidence now indicates that in rodents
that have hypersensitive or dysregulated
stress responses — for example, those
“neglected” rat pups that were removed
from their mothers for three hours a day -
much of the damage can be repaired if the
animals then are raised in an enriched
environment.

Animal investigators are 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 stimuiation. 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 cenditions in
obtaining food showed markedly high
levels of cortiecatropin releasing factor
(CRF), in their cerebrospinal fluid, and as
adults, abnormally low levels of
cerebrospinal fluid cortisol. Thisis a
pattern often seen in humans with post-
traumatic stress disorder and depression,

The disiressed menkey mothers, uncertain
about finding 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.

1t 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 respenses 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 conlinued study.

For More Information About
NIMH

s The Office of Communications and
Public Liaison carries out educational
activities and publishes and distributes
research reports, press releases, [act
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

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@nib.gov

NIMH home page address:
www.nimh.nih.eov

[}
DEPARTMENT OF HEALTH AND HUMAN SERVICES ~ PUBLIC HEALTH SERVICE » NATIONAL INSTITUTES OF HEALTH Nlb II

National Institute
of Mental Heatth



http:www.nimh.nih.gov
mailto:nimhinfo@nih.gov

ow Biological Clocks Work

Anyone wha has traveled has experienced
jet lag — that gropgy realization that
while your day is beginning io
Washisgion, DO, the nighy yout just left in
Ran Francisco is hardly over. Jetlagisan
fnconvenient reminder that the body s sex
0 & 24-hour clock. known by scientists as
circadian rhythmg, from the Latin ofem
ey, “about one day.” An internal
biclogical clock is fundamental o al
living oiganisms, influencing botnones
that play a role In sleep and wakefulness,
metabolic rate, and body wemperatuie,
Disruption of clrcadian thythms is
mvelved in changes in sleep patterns and
can exacerbate the cowrse of serious mood
disorders, such as bipolar discrder and
depression. Othey types of ifinesses algo
ave affecied by circsdian rhythms; for
sxample, heast attacks eocur more
frequantly in the moraing while asthma
astacks oocur mote often 3t aight

Although Helogical clocks have been the
focus of intensive research over the past
four decades, only recently have the 1gois
nesded 10 examize S moeculor bagis of
gircadian rhyihin become available. Earty
suudies pointed 0 an area of the buain, the
hypothalamus, as the lovation of the
circadian pacsmaker in mammals, More
secens findings show proteing alled
ceypiochromes, located thzcughout the
bady, ate also favolved in deteciing
changes in light and setting the bady's
clotk, A genetic compenent w the clogk
was suspected more thas two detades age
when clreadian differences were detected

b

R

Sengs vt code for tha clock peoteln, PER, glow & the head and oiher body parts of a it tly, Researchars madethe,
shoeks glow by eaginsering insgenic sizding ¢f Hies in which the sarme genes tigl thuminate 2 jsidish and 3 firefly's 1ail
are aftached Io PER. The gane lor hetitersse, e annyms that ghows insminianlly in firetiias, was &xpressedt alony wiih
perivd 10 seveal when the clock peoteln was bl produced, Fliss wese alss mplecularly ahesed o heghlly mark %2
clock sites with Segen Fluorgscen: Protain, whith glows consiastly in isllvlish, Sowrce; Jeffey Plau, PA.D, Stanied?

Lkdversily; Steve Xay, Ph.03, Soriops Research Ingiitpte

gmong different igbred steains of rodents.

I 1971, the frst circadian gene was
discovered in the fmicfly; a second
circadian gene was detected 13 vears
later. Foliowing these discoveries,
however, the search for cock genes in
other organisms faltered. Not unth 1957
was the first ciadiag gene found in a

mammalian awdel, the mouse. This
discovery immediately aceelerased the
search for otaer clock genes, ard findings
inn higher order anlmals are vielding a
congistent picture of the'role and function
of cirtadian thythens in organisms from
blue-green algae to plants w manunals.
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Toddy, we know the most abone the
workings of the biological dock in the
fruit fly aod a peek ingide irs mechanisms
itlustrates ehe compiex, elegance of the
thiythins of Hife. The fy's clock ronsists of
a core sysiem of four reguiaiory proteins
that inieract to give the clock periodicity.
The cyele beging when two of these
proteing, CLOUK and CYCLE, Bind wgether
and increase the produciion of two ather
proteing, PER and TiM, the levels of which
slowly accumulame over dme. When
encugh PER and TIM a1¢ made, they
inactivae the GLOCKCWLE complex,
slowing their own production and
signaling the end of the oxcle,

Although parts of the puzzle still are
phssing, discaveries stimulated by this
progress are yielding incriguing findings.
Froteins, such as DET (“Double-Time™),
that act to fine wune the mechanism have
been identifled. Recendy, varatons kave

S

T
S P—

been fouad in the human Ced gene,
which may predispose people to be “zarly
birds™ or "stight ewls.” COther ressarch has
linked acedemic and behavior problems in
adelescents o ireeguiar sleen gatiems,

Researchers Have fund that imposing too
eatly school start dmes on children
reguires vnrealistic bedtdmes o allow
adequate time for slesping. Early school
stazt times for adolescents are freguently
assogiated with significant sieep
deprivation, which can lead to academic,
behavioral, and psychologleal problems,
as well as increased risk for accidents and
injuries, especially For teenage deivers.
Completing our understanding of
biolegical cleckworks wili lead o better
treatmenis for diseases affected by
ciscadian thythio, as well as o methods of
foping with distupied sleep patterng.

v, fim meffl r,.c"'
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tun off £YGLE 3o GLOEK, This, Brlirn, slows down e
preduction of PER aud T, which bogins B oycle 2l
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; THE WHITE HOUSE
WASHMINGTON

| June 6, 1999

¥

WHITE HOUSE CONFERENCE ON MENTAL HEALTH:
SWORKING FOR A HEALTHIER AMERICA

DATE: June 7, 1999
. LOCATION: Bluckburn Auditorium
' Howard University
BRIEFING TIME: bi:3%am ~ 11:30am
EVENT TIME: 12:30pm — 1:50pm
FROM: Bruce Reed. Audrey Tayse-Haynes,

Marsha Scott

PURPOSE

To bring together a broad coalition of consumers, providers, advocacy groups, business
leaders, siate, local, and national elected officiats, and leaders in the menial health
research and pharmacology, service defivery and insurance coverage — ag well as
communities across the country through over 1,000 satellite sites ~ to increase awareness
on issues surrounding mental 1liness and its impact on people of all ages.

i

BACKGROUND

Today, at the first-ever White House Conference on Mental Health, chaired by your
Mental Health Advisor Tipper Gore, the Clinton/Gore Administration will unveil’
unprecedented measures 1o improve mental health, ™ We are taking new stieps to
breakdown the myths and misperceptions of mental liness and 10 ervourage and enable
Americans to get the care they need,” said Tipper Gore, The Admimstiration’s proposals
provide parity, improve treatmnent, bolster research. and expand conmmunity responses o
help those with mental Hinesses. Highlights of these initiatives include:

Ensuring that the Federal Employees Health Benefits Flan (FEHBP} - the nation’s
largest private insurer - implements full mental health and substance abuse parity.
Today, the Office of Personnel Management is sending a letter to the 285 participating
health plans informang them that starting next vear they will have o offer full mental
health and substance abuse parity (¢ participate tn the program, This step will provide full

parity for nine million beneficiaries by next year and ensure that the Federal government

leads the way (o providing panity. The Department of Labor 13 alse launching a new
H
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oitreach campaign to inform Americans about their rights under the Mental Health Parity
Act of 1996.
)

"Launching nationai school safety training program for teachers and education
personnel. You will announce o mzjor nationmwide public/private partnership bgtween
the National Education Association {(NEA} EchoStar. and other partners 1o improve
schoeol'safety. The partnership, which meludes the Depurtrments of Education, Justice,
and Heaith and Human Services, will create and run a comprehensive program that will
be available at the beginning of the new schoo! year with the goal of reaching every
school across the country and providing teaining to teachers, school personnel, and
camngrzity memthers on how o improve school safety,

Accelerating progress in research. In July, National Institute of Mental Health (NIMH)
will faunch 2 37 .3 mililen landmark study io determine the nature of mental {llness and
treatment nationwide and 1o help guide strategies and policy for the next century, This
new study will collect information on mental illness, including the prevalence and
duration of mental iliness as well as the types of weatment that are mest commeonly used.
NIMH also will announce the launch of two new clinical tials, investing o total of 561
million, to build on effective treatments for those affected by mental illness,
Encouraging states to offer more coordinated Medicaid services for pesple with
mental illness. Millions of Americans with severe mental tltness rely on Medicaid 1o pay
for their health care. To encourage siates 1o make the most effective services available,
the Health Care Financing Adminisiration {HCFA) will advise all siate Medicaid
directors that: (1) Medicaid will reimburse for services provided in Assenive Community
Treatment {ACT) programs targeting people with the most severe and persistent menta)
tiness; (2) Medicaid reciptents all have access 1o medications approved by FDA for the
treatment of serous mental ilinesses; and (3) states should educate Medicmid providers
and beneficiaries about their ability {0 enter into “advance planning directives” that set
sut reatment puideline for people who became severely incapaciiated in the future,

Launching a pilot program to help people with mental illuess get the quality
treatment they need te return to work. Ofthe 4.7 million Americans that receive
Social Security Dugability Insurance (SSDI), the Social Secunity Administration (SSA)
gstimates that approximately one in nine (about 300,000) 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 perhaps return to work. The
Adminisiration will launch a new five-year, $10 million demonstration © provide
treatment for SSDI beneficiaries with affective disorders. This complements the Je{fords-
Kennedy-Roth-Moynihan legislation, which allows people 1o bay into the Medicaid or
Medicare program when they return to work.
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Educating older Americans and their health professionals about the risks of
depression. Five million Americans over the age of 63 sutfer from some form of
depression, but many do not recognize their symploms as depression and do not receive
the treatment they need. NIMH and the Admintstration oo Aging {AcA) will launch an -
outreach initiative to educate the elderly and their healthcare professionals about mental
ilness. The Depariment of Vetetan Affaies will also launch six new study sites to test two
modes of primary care for older Americans with mental health and/or substance sbuse
disorders.

i
Reaching out to valnerable homeless Americans with mental illnesses, The
Department of Housing and Urban Development s laubching a new initiative to
encourage communities to create safe havens where homeless mentally ilf Americans can
get treatment and care. HHS will also faunch 2 two-year, $4.8 million grant program to
study the treatment, housing, education. training, and sapport services needed by
homeless women and their children given to as muny as 2,000 bomeless mothers and
their 4,000 children, many of whom suffer from menial Hinesses. The Department of
Veteran Affairs will double the number of “stand down” events te reach out 1o 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 enises, like acts of terrortgm or mass
violence, includes a strong mental health component, the Adminisiration i announcing a
new interagency partnership between the Department of Justice’s Office for Victims of
Crime and the Center for Mental Health Services within the Substance Abuse and Mental
Health Services Admimstration {SAMSHA), This partnership also will ensure that
strategies are in place 1o 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 DOJ are hosting a conference later this summer
to focus on how the criminal justice system can prevent crime by mentally ill people and
gan address the needs of offenders with mental sliness. Following this conference, DOJ
will launch an outreach effort 1 educate the ¢riminal justice community on how to better
serve people with mental health needs. This initiative will include a new partnership with
the National GAINS center so that communities interested in pursuing these approaches
can get technical assistance and ideas about how to implement successful strategies.

i , .
Iraplementing 2 new.comprehensive approach to address combat stress in the
military. At least 30 percent of those who have spent time in war zones expenense
combat siress reaction. Today you will direct the Department of Defense to report back
within 180 days on an implementation plan for a comprehensive combat stress program
throughout the mikitary. DOD will aiso hold a confersnce this fall to develop strategies
and educate military leaders and medical personnel about the need (o enhance current
prevention strategies.



¢ Launching the expansion of the “Caring For Every Child™ mental health campaign,
At least one in ten American children and adolescenis may have behavioral, or mental
health probiems. The Adruinistration will launch o five-vear $5 million dollar campaign
in targeted communities to tghiight the speciul mental health needs of ¢hildren.

» Imprm’ling the mental health of Native American yvouth, The suicide rate for Native
Ameﬁc;}as between the ages of five and 24 veurs old i3 three times higher than the rest of
the 1.8, population in this age grovp. This initiative allocates at feast $3 million fora
catiaboration between the Departments of Interior, Justice, Education, and HHS o go 10
ten Native American communities to develop effective strategies 1o address mental health
needs of youth in settings such as the home, school, reatment centers, and the juvenile
justice system,

o  The Administration Alse Challenged Congress to Pass Legislation to Improve Care
and Services for People with Mental Iflness. The Administration urged Conyress ta:

#  Puss the Jeffords-Kennedy-Roth-Moynihan-Lazio-Waxman-Bliley-Dingelf
legisiation, which would enable people with disabilities to retum 1o work by
accessing affordable health insurance.

Hold hearings on the mental health parity law o review its strengths and weaknesses.
Fund the historic $70 million increase in the menial health grant.
Pass a strong enforceable patienis’ bilf of rights which ensures that people with
mental health needs obtain critical pretections such as access to specialists and the
continuity of care protections.
Pass strong comprehenstve privacy and legislation to eliminate genetic
cii&cz;im%nmicn.

i
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PARTICIPANTS

Briefing Parucipants:
Bruce Reed

Audrey Tayse-Haynes
Chris Jennings
Marsha Scatt

Sarah Bianchi

Neera Tanden

Jordan Tamagni

Event Participants:

The Vice President

The First Lady

Mrs. Gore

Rob Chase, President, National Education Associstion
Bill Vanderpoel, Vice President, EchoStar

Panel Participams {see atiached participanis st}
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PRESS PLAN

Open Press.

SEQUENCE OF EVENTS

NOTE: SUGGESTED DISCUSSION SEQUENCE OF EVENTS AND QUESTIONS
ATTACHED

+

'YOU, the Vice President, the First Lady, and Mrs. Gore will be announced onto
‘the stage.

Mrs. Gore will make brief ppening remaarks and lead the first group discussion.
Upon conclusion of the discussion. Mrs. Gore will introduce the Vice President,
The Vice President will make brief remarks and lead the second group discussion.

‘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,

LUpon cenclusion of the discussion, Mrs, Gore will proceed to the podium,

Mrs. Gore wiil make bnef concluding remarks and introduce YOU,
YOU will make remarks from the podium,

YOU will introduce Bol Chase.

Bob Chase wiil make brief remarks and introduce Bill Vanderpoel.
Bill Vanderpoe! wiil make brief remarks.

YOU will concliude vour remarks and depart.

REMARKS

i

To be provided by speechwriting,

ATTACHMENTS

-Panel Participants Bios
-Suggested Discussion Sequence of Events and Questions
-Mental Health Fact Sheet



WHITE HOUSE CONFERENCE ON MENTAL HEALTH:
| WORKING FORA HEALTHIER AMERICA

Panelist Biographies

|
Mike Wallace,
Co-Editor, CBS’ 680 Minutes
Mike Wallace has become an American icon as co-cditor of CBS's 60 Minutes and an award-
winning journalist, whose career spans nearly 60 years. His incisive interviewing techniques and
expansive knowledge of current affairs has enabied him to produce an impressive series of
interviews withiAmerican and international leaders, 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 Wong immigrated to the United States with his parents and two stepbrothers from Hong
Kong in 1973 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 retllabilitation treatment in the past 17 years. In fact, John is president of the
Consumer Planning Council of Pacific Clinics Asian Pacific Family Center (APFC) 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 up
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 Wiiliam and Mary in Virginia, hoping to double major in English and psychology. She has
been recovering frqom 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 and famities for ten years. She
is married and is the parent of a thirteen-vear-old son with bipolar disorder, ADD. and leaming
disabilities. She has been a passionate advocate for children and families with special needs. She
believes that one of the challenges for parents of a child with menal illness is to navigate
through the education and mental 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 forum with Mrs. Gore at Vanderbilt
University. |

Wayne Burto:n. NM.D., First Vice President /Corporate Medical Director

Bank One Corporation, Chicago, [L

Bank One is the 5th targest 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 and wellness benefits programs and cost management strategies. To address the
impact of depression on employees and Bank One, Dr. Burton with his cotleague 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™ Surgeon General of the United States, and only the second person io
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 of a 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 on the school board in 1984 and won, serving for eight years. In 1992, she
graduated from Wayne University Law School. [n 1994, Representative Rivers ran for the
United States Congress and won, becoming one of only {3 freshman Democrats 1o gain a seat
that year, and §he now serves on the Science Committee and the House Budget Commuttee.
Though she was diagnosed with manic depression in her twenties, Representative Rivers
accomplished a great deal because of her effective treatment.



Harold 8. Koplewicz, 3LD, New York, NY

Dr. Harold S. Koplewicz, founder and director of the New York University Child Siudy Center,
is 4 nationally renowned child and adolescent psychiatrist. He {5 the Editor-in-Chief of the
Journal of Child and Adolescent Psychopharmacology. He has written many scientific articles on
the diagnosis and treatments of children and adolescents with behavioral disorders, anxiety
disorders, and mood disorders. He is also the author of I1"s Nobody's Fauli; New Hope and Help
for Difficult Children And Their Parents. Dr. Koplewicz seeks 1o change the way we treat anid
deal with child mental iliness so that n¢ parent or child is ashamed to geek the help they need.

Steven E. Hymaa, MD

Or. Hyman i3 the Director of the National Institute of Mental Health, the component of the
National Institute of Health charged with generating the information needed to understand, treat.
and prevent mental iliness. He was Prafessor of Psychiatry at Harvard Medical School and
Director of Psychiatry Research as Massachusetts General Hospital, He was also the first facubiy
Director of Harvard University's Interfacuity [nitiative on Mind, Brain, and Behavior. in addition
to his many scientific writings, he has authored and edited several widely used clinical texts. He
also serves on several review and advisory boards including the Riken Brain and Scicnees
Institute in Japan, the Max Planck Institute in Germany, and the Haward Hughes Medical
Instituie in the Lnited States,
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Mrs, Gore's Panel

&

Mike Waiizce Aad now, [ want 1o introduce a man who aiso strugyled with mental
iliness ~ and whose decision to come forward with his experience has inspired many
Amernicans fo do the same. Mike we have a broad audience here today, with varying
ievels of understanding about mental disorders. Wil you tell ug about vour e‘(p"r!c‘:t"(:é
with depression?
|

Backgﬁaund: Recently, Mr. Wallace has openly discussed his experience with depression.
His hour-iong HBO documentary, "Dead Blue: Surviving Depression.” has heiped draw
attention to the pervasiveness of depression and the ability © recover from i1, Heisa
testament to the comributions that people Hiving with mental iliness can and do make in
GHr sogietly. :

Possible follow-up: Tell us about the stigma associated with depression for men?

Possible follow-up: What do Americans need to know about depression?

E .
John Wong who came here today from Culifornia has been living with schizophrenia for
over 13 vears, John, when did you first realize you were expenegncing a mental illness?

Background: Mr. Wong's illness started in adolescence. {(fn men we know that
schizophrenia usually appears in the late teens or early rwenties.}) Initially John was very
resistant to treatment, but for the past nine vears he has managed his illness. He now
does outreach with others to help them get the freatment and support they nesd when
coping with a2 mental disorder,

POTUS POSSIBLE FOLLOW-UP: Was there a particular event o symptom that made
vou realize that you needed mental health treatment and how did you get help?

Passible follow-up: Can you tell us about your recovery and how you have reached out o
help others?

Possible follow-up: [ know your father is in the audience, and has been very supportive
and helptul in your recovery. Tell us how he heiped,

Jennifer Gates is here to talk about her experience. Jennifer, you had & very serious
experience with anorexia. Tell us when your iliness started,
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§ackgn§und: Jennifer, who s now 19-years-oid, was | S-years-old when her eating
disorder began. She controlled her food intake as a way to lose weight and look "yood™
for the summer. After a few months the disease took control of her. She can speak to her
obsessive thoughts of perfection in all aspects of her life {i.¢.. yrades. weight), and how
treatrment, 3 years later, remains an important part of her tecovery.

Possible Follow-up:, With depression we talk about how we can’t expect someone to pull
themselves up by their bootstraps, [ know you have mentioned the stiymia you
experienced when vou were ill, how often fzmily and friends didn 't understand why you
woukin't just eat. As best as you can, will you tell us what you were experiencing at that
time and the role reatment and suppon played in your recovery?

i
Passible Follow-up: What do you see in your future?

Vige Prcsideni's Panel

O

Rabin Kitchell, from Nashville Tennessee, has a son who suffers from bi-polar disorder.
She recently met Tipper at an event like this one in Tennesses. Robin, tell us ahout some
of the challenges and rewards of caring for a child with a roental lness?

Background: Mrs. Katchell struggled with schools to assure her son received the support
he needed to succeed. Rabin is also an activist with Tennessce Voices for Children and
fights 1o make sure that schools and other aspects of the community work effectively 1o
help children with mental illness.

Possible follow-up: How can we help communities and schools do 2 better job of
reaching and supporting kids with mental illness?

Dr. Wayne Burton is the Corporate Medical Director of Bank One Corporation. Dr.
Burton! tell us how the comprehensive mental health services Bank One offers has helped
your business?

Bazkgj{g” und: In 1983, Bank One began to implement comprehensive mental health
services for its employees including: (1) training managers to reduce stigma; (2)
increasing employee awareness of services; and (3) enhancing covered mental health
benefits. As a result, the costs of mental health have gone from 15 percent of health cure
costs il‘ll 1982 to 6 percent in 1996,

Possible follow-up: What are some of the things your program does o
raige awareness among your employees?

Pogsibie follow-up: Do vour employees worry about discussing these issues m the
workpiace because of confidentiality? How do you all address this issue?




[’d Hke 1o catl on Br. David Satcher, who i3 joining us {rom the Canter Center in Atlanta
where he is leading a discussion on how communities can better respond to the short-term
and long-term 1mpact of cnses, such as school violence or floods. Dr. Satcher, tedl us
about some of what vou all are focusing on teday?

Background: Dir. Sawcher 15 with leaders who address mental health needs in theie
communities, including 8 woman from Oklahoma who helped set up comprehensive
mental health services foliowing the bombings.

POTUS POSSIBLE FOLLOW-UP: What are the long-term mental health effects of
these types of cnses?

VP possible follow-up: What can communities do to assure they can respond in times of
cnsis and address every day mental health needs?

Mrs, Clinton’s Papel

Q

.
.

Dr. Steven Hyman: 1’d like 1o talk with this distinguished group of panelists about the
science of memal health and tliness. We're happy to have Dr. Steven Hyman with us
woday, a distinguished scigntist who directs the National Institute of Mental Health,
NIMH is part of the National [nstitutes of Health,

Dr. 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
leamned about these disecases?

; +
Possible Fallow-up: How have these scientific discoveries changed the way we as a
society deal with mental iliness?

i

Dr. Koplewicz is an expert on mental health issues, panicularly in children. What steps
can we take as a nation to demystify mental iflness?

Background: Dr. Koplewicz, founder and director of the New York Univarsity Child
Swudy Center, ts a nationsally renowned child and adolescent psvchiatrist. He has written
many sctentific articles on the diagnosis and treatments of children and adolescents with
behavicral disorders, anxiety disorders, and mood disorders. He 15 also the author of [Us
Nobody's Fauit: New Hope and Help for Difficult Children And Their Parents. Dr.
Koplewicz seeks to change the way we treat and deal with child mental iliness so that no
parent or child is ashamed to seek the help they need.

H

Possible Fallow-up: What are the particular issues associated with children with mental

iiinegs?

{
POTUS POSSIBLE FOLLOW.UP: What can we do to intervene early, before the
mental izlincss causes a child to become violent to themselves or others?

1
1

i
i
!



Representative Lyvnn Rivers: 5o all this offers us new hope about treatment of mental
heaith, but also the importance of early diagnosis. Congresswoman Rivers. would vou

-share with us your experience’

Backeround: Representative Rivers has heen outspoken about her history ol mental
illness. Though she was diagnosed with manic depression in her early twenties, she has
accomplished a great deal due to her effsctive trestment,

Possible follow-up: How did you decide w come forward?

o r———

W e



The Numbers Count

Mental lliness in America

According to @ recent study by the world ,

Health Qrgantzstion, the World Bank, and
Harvard Unlversity, mental disorders
account for 4 of the 10 leading causes of
disabliity In estabilshed marker econamies
worldwide, These disorders are: majar
depression, marde.depressive iflness,
sehuzophrenta, and obsessive-compulsive
disorder. Other research hag estimared
that the cost of mental Dinesses in the
Urdeed States, including indiract costs
such as days Iost from work, was $1448
BilHon in 1990, the last time the al bill
was measured, ‘

H

#
£

oepression

= More than 19 nullllon adal
Armericans age 18 and om will suffer
from 3 depressive iﬁmswjar
depresston, bipoiar disorder, o1
dysthymia--each yeut., Many of them
will be uninecessarty incapactiaced for
weeks of months because thelr liness I8
untreated,

w  Tha anset of depression may be
geeurring sasdier in life In peopie bom In
recent decades compared to the past.

= Nearly rwice as many women {12
pereants ag'men {7 petosnt) arg affected by
& deprasstve Uliness cach year,

s Depression is a frequens and serlous
mmpllmzf{ztz of Tieart attack, stoke.
diabetas, and cancer, but is very weamble,
= Depression inceases the rigk of
having 8 heart anack. Aording o one
recent study that covered 2 13-year
period, individuals with 3 history of major

depressios were fauf dimes as fikely 1o
suffer a hears aisack compared o pmglc
without such a history.

»  Depression Costs the matlon more
than 330 billion per year in direct and
indirect conts, according (o the most
recant datz available,

= Malgor depression is the leading cause
of disabillty in dwe Unkied States and
worldwide, according w s recent study by

the World Health Orgardzason, ths wedd *

Bank, and Harvard Universizy.

Manic-Depressive lliness

s More than 2.3 million Americans
ages 18 and over - abaut 1 percent of e
papgsdation - suffer from manle-dopressive
Hinesy.

®  As many as 20 persent of people with
manic-depressive Uiness dis by suidde.

*  Men and wamien are equally ikely w
develop manic<depressive iilness,

Suicide

* In 1995, approximatsly 34,000
peopie died from suleide in the United
States.

= Almest 4l peogple who kIl
tharselves have 2 dlagnosable mental
digorder, most comanly depresslon of 2
gubstance abuge disorder.

The highest sulcids rates in the
Unired Stazes zre found In white men over
age 85.

*  The suiciée rate it young peopie has
increased dramadcally in recent yeats, in

1996, the most tecent year for which
statiziics are available, sulcids was the

3™ Jeading zause of death among 15 w24
yeay olds,

s Men are morz than fouwr dmes a3
likely as wormen o commlt suicide.

Schizophrenia

*  More than 2 million adult Americans
are affected by schizophrenta.

v Inomes, schizoplirenia uszally
appears In the l32 teons or early rwendes,
The disorder ummaily shows up when
women are [n their cwentiss to carly
thirties,

s Schizophrenia affects men and
women with sgual frequency.

= Most people with schizophirenia
suffer chrondealty throughout their Yves,
»  One of every 13 paopie with
schizopheania sventuaily commits sultide,
v  Schizophrenla oosts e naton $32.5
Hilion annuasily according 1o & moss
recenily available dawa,

Anxisty Disorders

*  More than 16 milllon adults apes 18
w0 54 B the United Staces suifer from
anxiety disorders, which includs panic
disorder, obsessivesompulsive disocder,
pist-rraumaic stress disorder, sodat
phobla, and generalized anodery disordsr.
& Arpxisty disorders cost $46.6 hilllog
in 1990,

w  amdery disorders are frsquently
gompiicated by deptession, easiag
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disorders, or substancs abuse. Many
people have more than ofe anxicty
disorder, )

H

Panic Disorder |

»  Panic disorder affects about 1.7
pescens of the U.5. adult population ages
18 to 54, or 2.4 million people, in a given
year. '.

»  panle disorder typictily srikes ia
young adulthond, Roughty hatf of ail
peaple who have panic disorder develap
the conditian before age 24,

*  Woamen are twice as Hrely ag men to "

develop panic disoeder.

% Pyople with panic disorder may also
suffer from depression and substance
abuse, Abawu 30 percent of people with
panic disorder atuse aleohol and 17
percent abuse drugs such as cocalne and
marijuaia. .

s Aboug pas-third of all people with
panic disorder develop agoraphobis, an
Hiness i witich they become afraid of
being in any place or situation where
escaps ruight be difficudt or help unavall-
able {n (e evere of 2 panic anack.

Gbsessive-(:cmpulsive Disorder
(OCD)

»  About 2.3 pereans of the U8, adult
population sies 18 1o 54, approdmandy
3.3 miftion Americans, has OCD in a gives
year, t

*  OXD affects men and women with
equal frequency.

*  The nadon's szl and sconomic
losses due 10 OCD wotaled $8.4 billion in
1990, .. I

Post-Traumatic Stress Disordet
(PTSDY !

*  in e Unbisd Soages, about 3.6 per-
cent of adults ages 1810 54, 00 5.2

‘miliion people, have PTSD during the

coyrse of 3 givan vear,

*  PTSD can develop 4t aty age,
Inviuding childhood.

= PTSDis more kely to ooour It
women than n men. ’

«  About 30 percent of men and wormen
who have speat tlme in war rones experl.
ence PTSD, The disorder alss frequersdy
nocurs afier violent persenal nzsaiits,
such a5 rape of mugging o domestis
violerce; errorism: natural or human.
¢#used dsastars; and accidens.

= Depression, alcohol or other
substance abuse, of another anxiety
disorder often accompany PTSD,

Social Phobia

 About 3.7 percent of American aduits
Zges 15 10 54, of 5.3 million peopie, have
sociat phobia in a gven year,

*  Social phobia ofrurs in women twice
a5 often 3% men, although a2 highet pro-
panion of men seek help for this disorder.
*  The disorder eypically begins in
childhood or early adolescence and rarely
develops after age 25,

w  Social phobia ts often accomparnded
by deprassion and may lead o aleohot or
othwer drug abuse

Attention Deficit Hyperactivity
Disorder {ADHD)

*  ADHD s one of the most comiman
mental disorders in children, affecting 3
0 5 percens of school-age children,

»  Twa to three times more boys fian
girls are affectad. )

*  ADHD has long-tema adverse affects
on sucress a1 school, work, and in saciad
raizdonshing,

*  Naional public school expenditures
ury behial! of studeats with ADHD
gxoeeded §3 Hilion In 1995,

* A5 they grow clder, children with
untreared ADHED who have a copxisting

conducs disorder often experience drug
abuss antisoclal behavior, wenage
peegrrancy, and injirles of all sonts.

Autism

o sutisms and redased disorders falso
cajled sutism spectras disorders or
pervasive drveiopmonial disorders
represent chronic and severely dlsabling
develppmentat disorders. There I3 no
know qute,

®  There are 1 @0 2 tases of auism per
1,000 people,

s These disorders develog | childhood
and are generaily apparent by age shyer.
«  Autism L¢ three 10 fowr tinms more
cormen it boys than gids, Girls with the
disorder, howegver, tendd 1 have mors
severs symptoms and lower inslligence.
s Thass disprders presens families with
financially and emotionally costly
challenges over the lifespan of cheir
alfected chifdren, Abour 60 paroent of
adulrs with autism will teguire continued
care throughout thels lives,

= The cost of healsh and educaticnal
services 10 thase affscted by autism
sxcends $3 bitlion sach wear,

For More Information About
NIMH ’

*  Contact:

Office of Communications and Public
Liaison, NIMH

Informadon Resousces and inquiriss
Brasich

5007 Espcusive Bivd.,
foom 8154, MSC 9843

Bethasda, MD 208929660

Phone: 301-443-4513

FAX: 301-443-4279

Mental Health FAX 4U: 301-443.5158

E-mait: pimhinfo@nitugoy

NIMH horne page address:

ww‘ajm}},ggnmv
DEPARTMENT BF HEALTH ARD H\}MAH.SEF?VICGS + PUBLIC HEALTH SERVICE » MALIINAL IRSTITUTES OF HEALIH Nlbl’l

National ingtifyte
of Menial Heoalih
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Outline of Breakout Session #13
13. Cemm;mity Responses to Youth At Risk

Clinton Administration Co-Chairs:  Bruce Reed, Assistant 10 the President & Direcior of the
Domestic Poiicy Councll
Congressionaf Members: Senator Avien Specter (R-P4)
Representutive Peter DeFazio (D-OR}
Representative Jesse Jackson Jr. (1L}
Facifitator: 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 role can mental health
professionals and families play in preventing the outbreak of violence? What can merdal health
professionals, families, and commutities do to respond to the emotional fallout 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
discusfs the length and format of the breakout session).

I 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 areas.)

II1.  Congressional Perspective {2 minutes each)
{One or more of the Senators or Representatives will give their perspective on the issues.)

IV.  Highlighting of Specific Areas of Concern - Additional Administration Co-Chairs
(If there are additional Administration co-chairs, the co-chairs could highlight a specific
aspect of the issue at this time.)

V. Open Discussion - Moderated by Facilitator, Richard Socarides (45 niinutes)
{During the open discussion, the Factlitator will call on additional Administration persons
inn the audience and other conference attendses to: (1) further lay out the issues; (2}
identify barriers; and (3) discuss solutions. The Facilitator should make every effort to
call upon a wide variety of people, inchsding: {1} additional Administration people; {2)
consurner 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

H



. Bill Modzeleski
Director, Safe and Drug-Free Schools Program, Department of Education

Mr. Modzeleski is invelved in the design and development of drug and alcohol
prevention programs, viclence prevention programs and activities as they affect the
school and in school health-related issues.

Mr., Modzeleski can answer any question in the area of schoolcommunity viclence.
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 imcidences of school violence and children exposed to violence. She has been
involved 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
serviees,

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 needs?

3. W. Rodney Hammond, Ph.D,
Director, Division of Viglence Pravention, Centers for Disease Controf
National Center for Injury Prevention and Control

Oversees research, surveillance, and programs in infentional injury, homicide,
suicide, youth viclence, 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 the Springfield, Oregon, community dealing with the aflermath of the
school shooting? What interventions have been particularly helpful fo them?

5. Kevin Dwyer
President-Elect, National Association of Schoel Psychologists



V1.

Question for Mr. Dwyer
* What are some of the warning signs for youth at risk?

Concluding Comments - Facilitator, Administration Co-Chair, Congresspersons
(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 BREAKQGUT ON COMMUNITY RESPONSES
; TO AT RISK YOUTH

* The recent tragedies in Littleton, Colorado, and Conyers, Georgia have focused the nation
on trying to make our schools and our children safe.

* Today we are going to talk about the mental bealth issues surroundiog at risk youth, We
will talk about such questions as: How can a more ¢ffective and comprehensive national
merital health policy address the underlying issues causing these crises? What role can
mental health professionals and families play i preventing the outbreak of violence?
What can mental health professionals, families, and communities do to respond to the
emotional fallout resulting from school violence?

i
* Here are some statistics that might surprise you:

* In 1994, 4,643 children ages 0-19 years died from fircarm injurics. 28% of these
deaths {or 1,309 deaths) were from suicide. (CDC)

* About 71% of young people said they want (o learn the warning signs of violence.
American Psychological Assoctation/Pann, Schoen & Berland Poll

* About 40% of students have been concerned about a potentially violent classmate.
American Psychological Association/Penn, Schoen & Berlond Poll

* Suicide 1s 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 10 and 14, “The

Psychological Impuct of Violence in Underserved Communities,” Journol of
Health Care for the Poor and Underserved, Vol. 8, No. 4, 1995, pp. 403-40¢

* Since 1970, teen suicide has increased 300% for people aged 1519, Fhe Juson
Foundation, Inc.

* During the 1996-57 school year, 10% of public schools reported one or more
serious violent crimes to the police. National Center for Educational Statistics,
1998,

* [n 1989, 6% of students aged 12 through 19, some, or most, of the time feared

they were going to be atiacked or harmed st school. By 1995, this had visen (o
%%, National Center for Educational Statistics, 1998.

What We Know Ahout Youth Violence

* In 1897, 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 of Juvenite Arrests, 1997, Adapted from
Sneider, H., Juvenile Arrests, 1997, Washingion, BC, QJJDP.)

* Research conducted in 1992 indicates that approximately twenty percent
of all youth who enter the juvenile justice sysiem have a serious mental
health disorder. (Cocozza, J. J., Identifving the Needs of Juveniles with

Co-gccurting Disorder, Correclions Today, December 1887)

* " About half of the 20% of the youth with a serious mental disorder in the
“juvenile justice system also have a co-occurning substance abuse
disorder. {Otto, R. K, Greenstein, J. J., Johnson, M.K. Friedman, R.M.,
1882, Prevalence of Mental Disorders Among Youth in the Juvenile
Justice System in the Juvenile Justice System, The National Coalitional
for the Mentally l 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 disorder is a important
factor in predicting violence (Steadman, H. J.; Monahan, John, et al,

Violence by People Discharged From Acute F’sych:amc Inpatient Fam!xrfes
‘and by Others in the Same Neighborhoods, May 1998.), no research has

-yet been published on juveniles. There is, however, a growing recognition
of the need o 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 of our Nation’s
children, We have done the following:

* We were able to get passed n the Senate a mumber of the Prosident’s proposals to
address gun viclence: mandatory child saftty locks with every new handgun; a
Hfetime ban on guns purchased by violent juveniles; a nationwide ban on the
importation of high-capacity ammaunition clips and juvenile possession of assault
rifles; and mandatory background checks on gun sales al gun shows, Next, we
need 1o work toward getling the House 16 pass these measures as well,

* }’s’e warked 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 can use,

* The President has also issued challenges to the entertainment community -~ from
keeping guns out of ads and previews that children might see, 50 that we don’t
market violence to children; to strictly enforcing the ratings in theaters and video
stores; to reevaluating the PG rating.

* Just tast week the President called on the FTC and the Justice
Department to immediately commence a study into the markeating of
violence to children.

Safe and Drug Free Schools Initiative in ESEA



Strengthening school response (o violent and troubled students. The President’s
Safe and Drug-Free Schools propossi will contains a number of measures to help schools
respond to {roubled Kids, including those who bring weapons to school. Specifically, the
proposal will:

Require counseling for gunstoting students. Under current law, schools
are generally requirad to expel any student who brings a gun or explosive device to
school, as well as to report that student to local law enforcement officials and
juvenile justice authortties. During the 1896-97 school year, this national policy of
zero tolerance” for guns resulted in more than 6,000 students heing 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 agsessment. If the student is determined 1o pose an imminent threat (¢ himself
or others, he will be required to receive appropriate treatment before being permitied
to return to school.

Inform parents when guns are brought to school, Although some schools
notify parents wher gun-refated incidents take place, it is not required under
current law. To better inform parents, the President's proposal will reguire
schools to report on the number of incidents involving weapons brought to
school in an annual report on schodd violence and drug use,

Support programs that educate students about risks associated with
guns. Although the current SDFSCA Program funds a broad range of drug
and viclence prevention programs, gun safely 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 with firearms and helps them 1o 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 (o help identify roubled youth and refer them to critical assessment
and counseling services. The President's proposal will help schools to fund
more counselors to deal with troublled youth, These counselors will help
connect troubled and alienated youth with the services, support, and
counseling they need fo cope with their problems before more sericus
probiems take hold. Funds will also be available to develog innovative
programs to reach out to these youth, such as support hot lines for students
{0 ¢all in, speak to an adult, and seek help.

Dealing with disruptive students and helping to instilt common sense values.

Promote alternative schools and “second chance” programs. Students
who constantly disrupt classes and engage in fights make § more difficult for
teachers to teach and for other students to learn. The President’s SDFSCA
initiative will provide additional funding incentives to allow schopis to fund ™

|



second chance™ programs that enforce clear, consistent discipline codes;
require counseling for problem students: and separate chronically disruptive
and viclent kids from the rest of the ¢lass 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 disruplive students while kesping them on
track 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 implement 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 schools shootings -
to provide immediate assistance as soon as a schookrelated violent or traumatic
incident cccurs, through:

A $12 million Emergency Response Fund {0 help communities meet
urgent and unplanned needs, such as additional security personnel,
emergency mental health crisis counseling, and longer-term counseling fo
students, facuity, and their families.

Crisis response experts identified and funded by the Deparimenis of
Education, Justice, HHS and FEMA, who can help local officisls identily and
respond to community needs, help in developing a plan to address those
needs, and assist in locating necessary financial and human resources.
Cficials from the Departments of Justice, Education, Health and Human
Services (HHS), and FEMA worked together (o help schools impacted by last
year's shootings. These agencies will continue to work together as part of
Proiect SERV, and improve ongoing federal ¢risis response efforls,

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 viclence, At the
White House Conference on School Safety, the President proposed overhauling the
SDFSC program 1o provide more effective prevention programs for the reduction of
drugs and viclence in schools, more accountability for results, and belter targeting to
those schools that need the most assistance. Under the President's new Safe,
Disciptined, and Drug-Free Schools and Cormmunities 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 nolification and involvement.



Establizh security procedures for schools which could include the use of
metal detectors and to implement formal agreements with law enforcement
officials to patrol school grounds and pathways (o school.

Provide effective anti-<drug and violence pravention programs, including
research-based, proven effective programs that teach responsible decision-
making, mentoring, mediation, of other activities aimed at changing
behavinrs,

increase accountability by collecting data and reporting results to the
public through annual report cards on schoobkrelated drug and/or violent
incidents.

H
Assess and intervens for troubled youth through procedures to identify
students for evaluation and counseling; traiming for teachers and staff; and
providing linkages between district 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 mentoring programs, to keep
students away from drugs and violence --and out of trouble.

Develop a plan for crisis management that responds te {raumatic incidents
on school grounds, such as shootings on schoel grounds er drug overdoses.

Building on a Record of Accomplishment

Funding comprehensive school safety efforts. The President's Safe
Schools-Healthy Students initiative represents an unprecedented
colfaboration between the Departments of Justice, Education, and HHS to
aflow 50 communities to receive up to $3 million for each of the next three
years to adopt comprehensive, community-wide approaches {0 viclence and
drug prevention. Through this $380 million initiative, communities will receive
assistance fo fund school counselors and other mental health services, metal
detectors, officers for schools, and after school and conflict resolution
programs by the start of the 1888-2000 school year. The President’s Safe
and Drug-Free Schools reautharization proposal will help schools to engage
in comprehensive community-wide efforls ke the Safe-Schools initiative.

Adding more law enforcement to prevent crime, violence, and drugs in
schools. School resource officers provide schools with on-site securily and
a direct link to law enforoement agencies. Last month, President Clinton
announced $70 million in Justice Depariment COPS Office grants to hire
mare than 600 police officers in schools in 336 communities across the
country. This was the first instaliment in meeting the President's pledge
made at the White Mouse Conference on School Safety to provide funds for
up to 2,000 officers in schools this fiscal year.
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CLINTON/GORE ADMINISTRATION UNVEILS NEW INITIATIVES 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 1o
improve mental bealth, “ We are taking new steps to breakdown the myths and misperceptions of

.mental iliness and to encourage and enable Amencans to get the care they need,” said Tipper Gore.

The Administration’s praposals provide parity, improve treatment, bolster research, and expand
community respenses to help those with mental ilinesses. Highlights of these initiatives include:

Ensuring that the Federal Employees Health Benefits Plan (FEHBP) — the nation’s largest
private insurer « implements foll mental henlth and substance abuse parity. Today, the
Office of Personnel Management is sending 2 letter to the 285 participating health plans
informing them that starting next vear they will have to offer full mental health and substance
abuse parity to participate in the program, This step will provide full parity for 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 to inform Americans
about zheizf rights under the Mentsl Health Parity Aot o7 1996,

Launching national school safety training program for teachers and education personnel.
The President announced g major nationwide public/private partnership between the National
Education Association (NEA}, EchoStar, and other partners to improve school safety. The
parinership, 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 now school year with the goal of reaching every school across the country and providing
training o teachers, school personngel, and community members on how to improve school safety.

Accelerating progress in vesearch. In July, National Institute of Mental Health (NIMH) will
launch 2 $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
colleet information on mental ilingss, including the prevalence and duration of mental illness as
well a5 the types of treatment that are most commeonly used. NIMH also will announce the launch
of two new clinical trials, investing a total of $61 miiilion, te build on effective treatments for
those afTected by mental illness.

Encouraging states to offer move coordinated Medicaid services for people with mental
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 Carg
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 with the most severe and persistent mental iliness; {2) Medicaid recipients all have access
ta 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 out freaiment guideline for people who became severely incapactiated
in the future.
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Launching a pilot program to help people with mental iflness get the quality freatment they
peed 1o return to work, Ofthe 4.7 million Americans that receive Social Security Digability
Insurance (SSDI), the Social Security Administration (SSA) estimates that approximately one in
mine (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
treatmentland perhaps retum to work. The Administration will launch a new five-year, §10
miilion demonsiration to provide treatment for SSDI beneficiaries with affective disorders. This
complements the Jeffords-Kennedy-Roth-Moynihan legislation, which allows people to buy into
the Medicaid or Medicare program when they retum {0 work.

Educating older Americans and their health professionals about the risks of depression,
Five million Americans over the age of 65 suffer from some {orm of depression, but many do not
recognize their syniptoms as depression and do not receive the treatment they need. NIMH and
the Administration on Aging (AoA) will launch un ontreach imtiative to educate the elderly and
their healthcare professionals shout mental illness. The Department of Veteran Affairs will also
launch six new study sites to test {wo modes of primary care for older Americans with menial
health and/or substance abuse disorders.

Reaching out fo vulngrable homeless Americans with mental illnesses. The Department of
Housing and Urban Development is launching a new inilialive lo encourage commuaities {0
create safe havens where bomeless mentally 1l Americans can get treatinent and care. HHS will
also Taunch a two-year, $4.8 million grant program to study the treatiment, housing, education,
traming, and support services needed by homeless women and their children given {o as many as
2,060 homeless mothers and their 4,000 children, many of whom sufier from mental illnesses.
The Department of Veteran Affairs will double the number of “stand down” events to reach out
to homeless Americans with mental diness to help them get the treatment and services they need.

Implementing new sirategies to meet the mental health needs of crime victims. To ensure that
the federal response to communily crises, ke acts of terrorism or mass violence, includces a strong
mental health component, the Administration is announcing a new interagency partnership
between the Department of Justice’s Office for Victims of Crime 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,

Devoloping and implementing new sirategies to address mental itlness in the criminal justice
syster. SAMHSA and DGJ are hosting a conference later this summer to focus on how the
crirmnal justice system can prevent crime by mentally il people and ean address the needs of
offerdders with mental illness. Following this conference, DOJ will launch an outreach effort to
educate the criminal justice commumity on how to better serve people with mental health needs.
This initiative will include a new partership with the National GAINS center so that
communities interested in pursuing these approaches can get lechnical assistance and ideas about
how to implement successful strategies.



Implementing a new comprehensive approach to address combat stress in the military. Al
feast 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 s comprehensive combat stress program throughout the military. DOD
will also hold a conference this fall 10 develop strategies and educate military leaders and medical
personned 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 $3 milion dollar campaign in fargeted communities 1o
highlight the special mental health needs of children.

Improving the mental health of Native American youth. The smcide rate for Native
Americans between the ages of five and 24 years old 13 three times higher than the rest of the U.S,
population in this age group. This initiative atlocates at least $5 million for a collaboration
between the Departments of Intenor, Justice, Education, and HHS, to go to ten Native American
communities to develop effective strategies to address mental health needs of yvouth in setiings
such as the home, school, treatment centers, and the juvenile jusiice system,

The Administration Also Challenged Congress to Pass Legislation to Improve Care and
Services for People with Mental Hiness. The Administration urged Congress to:

> Pass the Jeffords-Kemedy-Roth-Moynihan-Lagio-Waxman-Bliley-Dingell legislation,
which would enable people with disabilities to retum to work by accessing affordable
hea}ih nsurance.
Hold hearings on the mental health panity law 10 review is strenpths and weaknesses.
Fund the historic $70 million increase in the mental health grant.
Pass o strong enforcenble patients” bill of rights which ensures that people with mental
health needs obtain critical protections such s access 1o specialists and the continuity of
care protections.
Pass strong comprehensive privasy and legislation to eliminate genetic discrimination.
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