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President's Message
Please join us for our Forum discussion: Pathways to Increasing Independence for Adults with Mental Illness on Sunday, November 8, 2-4 p.m., at Ardmore Presbyterian Church.  Our panel will include professionals with expertise and experience in assisting adults with mental illness to live more independently (see below).  This program will be particularly relevant for parents with adult children with mental illness, including young adults and middle-aged adults who may be living at home or otherwise dependent on aging parents.
Our affiliate has started a physical activity/walking group (see page 2).  If you have been meaning to get moving, please join us.  If you are interested in joining or want more information, call Patsy at 267-251-6240.

Membership in NAMI PA, Main Line is on a calendar year basis.  Please send your dues for 2010, together with the form at the end of this Guide.  Membership dues continue to be $35 for an individual or family and $3-$34 for those who have limited income.  If you have any questions, contact Patsy Koning at mainline@NAMI.org or 267-251-6240.  Thank you.

Ingrid Waldron, President

	NAMI PA, Main Line Activities


Event:
Main Line NAMI Forum:  Pathways to Increasing Independence for an Adult with Mental Illness
Date:
Sunday, 8 November, 2-4 p.m.

Place:
Ardmore Presbyterian Church, 5 W. Montgomery Ave. (at Mill Creek Rd.), Ardmore.  Use rear entrance with the “office” sign.  Do not use the church parking lot unless you are physically handicapped.  Free parking is available across Montgomery Ave. in the Suburban Square parking lot.
Note:  
This forum will be a panel discussion with audience participation.  The panel will include:

Nadine Hoch, MSSA, LCSW, Executive Director of Planned Lifetime Assistance Network of Pennsylvania 

Beth Higgins, MSW, LCSW, Program Manager Trail Guides/Friends Connection,

Mental Health Association of Southeastern PA

Bruce Fay, PhD, psychologist and parent of an adult with mental illness

Steven Siegel, MD, Associate Professor, Dept. of Psychiatry, UPenn-discussant

Susan Weiss, PhD, parent of an adult with mental illness - moderator

             Light refreshments will be provided.

Event:
Bryn Mawr Family Support Group
Date:
The first Monday of every month at 7:00 p.m.


Place:
Bryn Mawr


Note:
For family members of people with mental illness. For more information, call Susie Vernick at 610.649.5206.

Event:
Friendship Group 
Date:
Every other Saturday afternoon

Place:
Bryn Mawr

Note:
The Friendship Group is a congenial group for people who have mental illness and are stable.  The group offers support, friendship with peers and discussions about topics of mutual interest.  Currently there are a few openings.  To be eligible you must be under professional care with your mental health provider.  An interview is required.  If you are interested call Carol Carlen at 610.649.6844.

Event:
Fun Physical Fitness 
Date:
Sunday 1 November, 2-3 p.m.

Place:
Haverford College, main entrance, Lancaster Ave., Haverford (across from Haverford post office)

Note:
We have just started a new group that will walk or do some other fun physical activity once a week, on a weekend day, probably near Bryn Mawr.  This week we’ll walk about the beautiful campus at Haverford College.  If you are interested in participating in the group please contact Patsy Koning at mainline@nami.org or 267.251.6240.

Event:
Monthly Lunch Group

Date: 
The third or fourth Thursday of the month

Place:
Usually the Radnor Inn

Note:
For family members who wish to socialize.  For date and location call Alice Fitzcharles at 610.566.5545.

	Other Local Events and Training


Event:
Montgomery County Emergency Services’ (MCES) Community Lecture Series
Dates:

	05 Nov
	8:30 – 11:45 a.m.
	Psychopharmacology: Update on Psychotropic Medications and Side Effects
	Rocio Nell, MD, CPE

	12 Nov
	8:30 – 11:45 a.m.
	Delusional Patients
	Rocio Nell, MD, CPE

	3 Dec
	8:30 – 11;45 a.m.
	Perspective on Aging
	Rocio Nell, MD, CPE


Place:
MCES 2nd floor conference room, 50 Beech Dr., Norristown

Note:
Cost is $30/3 hr. session.  Crisis Intervention Training is $120; WRAP is $60.  Early registration is encouraged; go to www.mces.org before sending money.  A limited number of scholarships are available.  Call Sharon Bieber at 610.279.6100. 

Event:
Transition Conference for Youth in Southeastern PA

Date:
Saturday 7 November, 10 a.m. – 4 p.m. (registration/breakfast at 9 a.m.)

Place:
Holiday Inn, 432 Pennsylvania Ave., Fort Washington

Note:
Sponsored by Disability Rights Network of PA for youth and young persons with disabilities.  Conference includes breakfast buffet and lunch, plenary session, choice of 3 interactive workshops and meet-and-greet reception.  Learn about successful transition to employment, college or training.  Families, educators and others are encouraged to attend as well.  Resources and experts will explain what may happen to benefits and how to take the next steps toward the future.  Registration is required.  Go to www.drnpa.org.  For questions contact Robin Rasco at 215.238.8070 x203 or drn-phila@drnpa.org.

Event:  QPR T4T Suicide Prevention Training

Date 
18 November

Place:
Bolingbroke Mansion, 425 King of Prussia Rd., Radnor

Note:
Sponsored by Feeling Blue Suicide Prevention Council and Drexel University College of Medicine, Behavioral Healthcare Education.  QPR Gatekeeper Trainer Certification (T4T) is for any person interested n preventing suicide in her/his community.  The certification program includes a full-day training, QPR Instructor’s Manual, teaching CD, introductory video, PowerPoint slides overhead masters, audio CD, 25 QPR booklets and wallet cards, a toolkit that is continuously updated, books, etc..  Trainers will be certified for 3 years.  Several types of CE credits available.  Cost is $500 which covers tuition and all training material, and lunch.  Visit www.feelingblue.org/calendar for more information or call 610.715.0076.

Event:
NAMI PA, Chester County meeting:  Employment Issues for People with a Mental Issues
Date:
19 November, 7-9 p.m.

Place:
Christ Memorial Lutheran Church, Paoli Pike & Line Rd., Malvern

Note:
A NAMI Board member who is also a Certified Peer Specialist, will present information from direct involvement.  Representatives from the Dept. of MH/MR will also present information regarding employment issues.  If you have questions call 484.9947.5643.

Event:
MHASP’ Training and Education Center Family Group, with Edie Mannion, MFT
Dates:  All groups meet from 10 a.m. to noon.
	19 Nov.  
	Dr. Marcella Maguire, Dir., Phila. Dept. of Behavioral Health Homeless Services will speak

	17 Dec
	Surviving the Holiday Blues discussion followed by problem solving


Place:
MHASP, 1211 Chestnut St., 11th fl. (center city)

Note:
After the guest speakers present there will be time for discussion and problem solving.  For more information contact Edie at 215.751.1800 x232 or x233 or emannion@mhasp.org.
Event:
AFSP’s 11th Annual National Survivors of Suicide Day
Date:
Saturday, 21 November, 10 a.m. – 4 p.m.
Place:
University of Pennsylvania, Biomedical Research Bldg., 421 Curie Blvd., Philadelphia (one block south of 38th St. and Baltimore Ave., off of University Blvd. and  across from Veteran’s Hospital (signs will be posted)

Note:
The American Foundation for Suicide Prevention’s and Survivors of Suicide of Delaware Valley (SOS) will present this year’s annual “Surviving after Suicide Day”, which and includes a blend of emotional support and information about resources for healing for survivors of suicide loss.  There is a registration fee of $35 for adults (no fee for children) and a limited number of scholarships are available.  For information contact Pat Gainey at pgainey@afsp.org or 215.746.  If you are unable to attend you might decide to join a webcast from 1-2:30 p.m. that day at www.afsp.org/survivorday.  An international panel of experts in bereavement issues, survivors, MH professionals and AFSP will talk about surviving suicide loss.  If you have questions please call 888.333.AFSP, x33, or email survivingsuicideloss@afsp.org ...
	New Resources


Learn about Special Needs Trusts.  A special needs trust is a specific type of trust that can be created by a parent or guardian to benefit a person with a disability.  When drafted correctly, a special needs trust allows a person with a disability to benefit from funds placed in the trust while receiving public benefits.  The UPenn Collaborative and the Bazelon Center for Mental Health Law created a document that will help people learn more about Special Needs Trust while maintaining SSI and Medicaid benefits.  Go to http://www.upennrrtc.org/resources/view.php?tool_id=215.
Supporting GLBTQI Individuals with Mental Illness.  Upenn Collaborative has two new guides that address the unique needs of Gay, Lesbian, Bisexual, Transgender, Questioning and Intersex (GLBTQI) individuals with mental illness:  “A Mental Health Recovery and Community Integration Guide for GLBTQI Individuals:  What You Need to Know: which can be viewed at http://www.upennrrtc.org/resources/view.php?tool_id=217 and a companion guide that addresses important considerations for service and providers and policy makers. 
Autism Living and Working (ALAW) has a new website, www.autismlivingworking.orgi and also has a news call service.  ALAW will host a conference call once a month for those who don’t have consistent access to email or for those who prefer to hear a live voice.  

Medicare Rights Center (MRC).  The Medicare Rights Center is not new to us, but we want to highlight some of their work.  MRC is dedicated to helping people with Medicare get the healthcare and medications they need through counseling, advocacy, educational programs and public policy initiatives.  In 2008-09 MRC’s hotline helped 15,000 clients answer questions on a range of Medicare topics—legal issues, denial of a medical service or prescription drug.  Over 400,000 people visited MRC’s website at www.medicareinteractive.org   that provides consumer-friendly information on Medicare.   According to Consumer Reports, the site “has answers to practically any question you can think of”. 

	Other Information


Fun Physical Activity.  Yes, physical activity can be fun and we’re looking for others to join us for socializing while moving about.  We’ll take walks, use resistance bands, and do some stretching and other activities that have the advantage of helping us to be fit.  We have some other ideas too but want to do what works best for the group.  We will meet on a weekend day, for an hour or so, in or near Bryn Mawr.  If you have any interest in this please email Patsy at mainline@nami.org or call 267.251.6240.  If you are leaving a message please note whether or not you have access to public transportation.  

NAMI Connection is a recovery support group for people with mental illness that offers a casual and relaxed approach to sharing the challenges and successes of coping with mental illness.  Each group 

· meets once a week for 90 minutes

· is offered free of charge

· follows a flexible structure without an educational format

· does not recommend or endorse any medications or other medical therapies

Groups are led by trained individuals who are in recovery themselves.  We would like to sponsor a NAMI Connection group in this area (especially for young people).  NAMI PA will provide three day training for facilitators.  If you are interested in joining a NAMI Connection support group and/or being trained to be a facilitator please contact Patsy at mainline@nami.org or 267.251.6240. --
Executive Director Position (PA) Job Posting.  The Pennsylvania Mental Health Consumers’ Association (PMHCA) is a 23-year-old, $1.5 million non-profit statewide membership organization representative of the individual and collective expression of people who have recovered or are recovering from mental illness.  The purpose of the Association is to promote and support mental health recovery through advocacy and education and to eliminate stigma and discrimination.  The Executive Director reports to the Board of Directors, and is responsible for the organization’s consistent achievement of its mission and membership, programmatic, advocacy and administrative objective.  The position, located in Harrisburg, provides senior level oversight for a staff of 14.  Applicants should submit the following in electronic format only to D.J. Reese, Board President, c/o Karen Snider, ksnider.scfg@comcast.net:  resume, narrative describing interest and experience, 

references, salary requirements.
People With Mood Disorders Wanted to Tell Their Story for a New Book.  DBSA is working with Australian author Graeme Cowan to produce a book called Back from the Brink: Americans Tell Their Stories of Overcoming Depression.  The Australian version of the book includes interviews with 12 people and quickly became a best seller.  Graeme Cowan wants to know which treatments and strategies work best; the brief survey explores exercise, support of family and friends, relaxation, psychological counseling, fulfilling work, nutrition, antidepressant medication and more.  If you want to be considered for the book contact melissa-cowan@hotmail.com.

Attention Family Members.  Pennsylvania has been awarded a major System of Care grant to serve youth ages 8-18 who have mental illnesses, and their families.  These youth are also involved in with child welfare and/or juvenile justice, and are in or at risk of out of home placement.  If you are raising a child or children that meet the above criteria, please join the Office of Mental Health and Substance Abuse Services (OMHSAS) and the Youth and Family Training Institute (YFTI) to learn more, and participate in an interactive discussion that will help shape the direction of this initiative.  Please RSVP by 4 November to Cathy at briggsc@upmc.edu.  The group discussion will be on 9 November from 11 a.m. – 3 p.m. at the Child Welfare Training Center, 403 E. Winding Hill Rd., Mechanicsburg.  Lunch, travel expenses and a stipend for your time will be provided.  
	News You Can Use


We're on the Road to Health Care Reform.  House and Senate Ready to Merge Their Committee Bills.   Bazelon Center Mental Health Policy Reporter. Volume VIII, No. 7, October 15, 2009
On the national news front, it often seems as if it's health care reform all the time, and now that all five congressional committees have approved bills, as described in this Reporter, the focus may become ever more intense. But there's more happening in the policy arena that's of interest to people with mental disabilities. Time is running down on Senate approval of the fiscal year 2010 federal budget for operations by the key departments of Justice, Health and Human Services, and Education, for some of which the House has granted increases.  And the prospect of increased Medicare premiums led the House to approve a bill that will "hold harmless" 11 million seniors and people with disabilities.
Newsbytes highlight a schedule for stakeholder meetings on Education Secretary Arne Duncan's desire for "a transformative education law," and two proposed rules -to protect individuals from discrimination based on personal genetic information and to implement the 2008 amendments to the Americans with Disabilities Act.
Senate Finance Committee Approves Health Care Reform Bill.  On October 13, the Senate Finance Committee became the last of the five congressional committees to approve health care reform legislation. The vote was 14-9, with one Republican supporter, Senator Olympia Snowe (R-ME) -the only member of her party to approve any of the committees' bills.  The Senate leadership now begins in earnest the process of merging the Finance Committee bill with S. 1679, the Affordable Health Choices Act, approved by the Senate HELP Committee prior to the August recess. This task is expected to continue through most of October as leaders await an estimate from the Congressional Budget Office on the cost of a combined bill.  The issue of whether to include a public insurance plan option, central in the news for some time, will be at the forefront of the discussion during the merger process and Senate floor debate. S. 1679 provides for such an option in the insurance exchange, while efforts by Senators Jay Rockefeller (D-WV) and Charles Schumer (D-NY) to amend the Finance Committee bill failed. The Senate will likely engage in a two- to three-week floor debate prior to voting on a final bill. 
Many improvements were made to the Senate Finance Committee bill during the markup process, including: 

· An amendment by Senators Debbie Stabenow (D-MI), John Kerry (D-MA) and Ron Wyden (D-OR) that would apply the Paul Wellstone and Pete Domenici Mental Health and Addiction Equity Act (parity law) to all benefit plans offered in the exchange.  

· An amendment by Senator Stabenow that would clarify Medicaid coverage of therapeutic foster care services. 

· Amendments by Senators Stabenow and Jeff Bingaman (D-NM) that would expand the list of eligible providers in the Medicaid option promoting integrated health care and medical homes to include community mental health centers and would clarify that individuals with serious and persistent mental health conditions would be able to receive services. 

· An amendment by Senator Schumer to establish the Community First Choice Option, which would create a Medicaid state plan option to provide home- and community-based attendant supports and services to individuals with disabilities who would otherwise be served in an institution. 

· An amendment by Senator Rockefeller that requires states to continue the Children's Health Insurance Program (CHIP) through 2019 and maintain existing Medicaid coverage for children. And an amendment by Senator Bingaman that establishes a coordinated and unified enrollment/renewal system for Medicaid, CHIP and the subsidy program available through the health insurance exchanges to help keep individuals from falling through the cracks. 
Across the Capitol, the House leadership is working to combine the three committee-approved bills (H.R. 3200, America's Affordable Health Choices Act), with the first week in November projected for a floor vote. Chairmen of the three House Committees, Henry Waxman (D-CA), Charles Rangel (D-NY) and George Miller (D-CA), released a press statement calling approval of the health care bill by the Senate Finance and "historic day in our decades-long fight to bring quality, affordable health care for every American." See http://edlabor.house.gov/newsroom/2009/10/waxman-rangel-miller-statement.shtml 
Lobbyists have been hard at work on all fronts, and state governors have also jumped in. After 22 governors sent a letter to congressional leaders in support of health insurance reform, one of their recent colleagues, from Kansas, Health and Human Services Secretary Kathleen Sebelius, commented: "These Governors know that without reform, health care costs will continue to rise and they will continue to struggle to balance their budgets. Reform will help give our states the relief they need and give the American people the security and stability they deserve."

The Bazelon Center has produced summaries of the House and Senate bills' potential impact for mental health consumers.  Please visit http://www.bazelon.org/issues/healthreform/index.htm for these summaries and links to the bills themselves, with ongoing updates. Also see a September 24 letter by the Mental Health Liaison Group to Finance Committee Chairman Baucus, expressing support for and recommending improvements to the America's Health Future Act.
Time Winding Down for Federal Appropriations.  The 111th Congress, like previous Congresses, has had a hard time finalizing its mandatory spending bills before the start of the fiscal year, which began October 1st.  Although the House has passed all spending bills, the Senate still lags in floor votes. Congress passed a continuing resolution (P.L. 111-68) on the Legislative Branch Appropriations bill to keep the government operating. That will expire October 31. 
The Departments of Justice, Health and Human Services and Education are among the few remaining departments awaiting Senate approval. As a result, funding has yet to be finalized for grant programs such as the Mentally Ill Offender Treatment and Crime Reduction Act, Second Chance Act, the mental health and addiction portfolio administered by SAMHSA and a range of education programs of importance to individuals with disabilities.  

Noteworthy funding levels include:

· $10 million approved by the House and $12 million approved by the Senate committee for the Mentally Ill Offender and Treatment and Crime Reduction Reauthorization and Improvement Act (P.L. 110-416). 

· $100 million approved by the House the Second Chance Act (P.L. 110-199) programs and $50 million approved by the Senate Committee. 
· The President's FY 2010 budget included a new National Activities grant assistance program within the office of Safe and Drug Free Schools, at a request of $100 million to support improving school culture and climate. The House approved $50 million and the Senate Committee approved $81 million. The competitive grants, designed to help schools foster safe, secure and drug-free learning, will help (1) reduce the number of suspensions and expulsions related to disruptive behavior and nonviolent offenses and reduce the time teachers have to spend disciplining students for engaging in disruptive behavior and other minor nonviolent offenses, and (2) reduce the amount of serious violent crime in schools (including on school grounds, as well while students are on the way to and from school) and among school-age youth in the community. 

· $125.3 million approved by the House for the children's mental health services program (an increase of $16.9 million over FY 09) and $120.3 million by the Senate committee. The mental health block grant is frozen at $420.7 million in the House and in the Senate. Similarly, the jail diversion program is frozen-funded at $6.68 million in the House and the Senate. 

· $68 million approved by the House for the PATH program for homeless mentally ill individuals (an increase of $8.3 million over FY 09) and $65 million by the Senate committee. 

· $14 million approved by the House for the primary care and behavioral health integration program for individuals with serious mental illnesses (an increase of $7 million over FY 09) and $9 million by the Senate committee. 

New Approach to Reducing Suicide Attempts among Depressed Teens.  A novel treatment approach that includes medication plus a newly developed type of psychotherapy that targets suicidal thinking and behavior shows promise in treating depressed adolescents who had recently attempted suicide, according to a treatment development and pilot study funded by the National Institute of Mental Health (NIMH). The study, described in three articles, was published in the October 2009 issue of the Journal of the American Academy of Child and Adolescent Psychiatry.

Background.  Youth who attempt suicide are particularly difficult to treat because they often leave treatment prematurely, and no specific interventions exist that reliably reduce suicidal thinking and behavior (suicidality). In addition, these teens often are excluded from clinical trials testing depression treatments. The Treatment of Adolescent Suicide Attempters Study (TASA) was developed to address this need and identify factors that may predict and mediate suicide reattempts among this vulnerable population. A novel psychotherapy used in the study—cognitive behavioral therapy for suicide prevention (CBT-SP—was developed to address the need for a specific psychotherapy that would prevent or reduce the risk for suicide reattempts among teens. CBT-SP consisted of a 12-week acute treatment phase focusing on safety planning, understanding the circumstances and vulnerabilities that lead to suicidal behavior, and building life skills to prevent a reattempt. A maintenance continuation phase followed the acute phase.

In the six-month, multisite pilot study, 124 adolescents who had recently attempted suicide were either randomized to or given the option of choosing one of three interventions—antidepressant medication only, CBT-SP only, or a combination of the two. Most participants preferred to choose their intervention, and most (93) chose combination therapy. Participants were assessed for suicidality at weeks six, 12, 18 and 24.

Results of Study.  During the six-month treatment, 24 participants experienced a new suicidal event, defined as new onset or worsening of suicidal thinking or a suicide attempt. This rate of recurrence is lower than what previous studies among suicidal patients have found, suggesting that this treatment approach may be a promising intervention. In addition, more than 70 percent of these teens—a population that is typically difficult to keep in treatment—completed the acute phase of the therapy. However, many participants discontinued the treatment during the continuation phase, suggesting that treatment may need to include more frequent sessions during the acute phase, and limited sessions during the continuation phase.

The study revealed some characteristics that could predict recurrent suicidality, including high levels of self-reported suicidal thinking and depression, a history of abuse, two or more previous suicide attempts, and a strong sense of hopelessness. In addition, a high degree of family conflict predicted suicidality, while family support and cohesion acted as a protective factor against suicide reattempts. Other studies have found similar results, according to the researchers.

Significance.  Although the study cannot address effectiveness of the treatment because it was not randomized, it sheds light on characteristics that identify who are most at risk for suicide reattempts, and what circumstances may help protect teens from attempting suicide again. In addition, the study found that 10 of the 24 suicide events occurred within four weeks of the beginning of the study—before they could receive adequate treatment. This suggests that a "front-loaded" intervention in which the most intense treatment is given early on, would likely reduce the risk of suicide reattempt even more.

What’s Next.  The effectiveness of CBT-SP—alone or in conjunction with antidepressant medication—will need to be tested in randomized clinical trials. In the meantime, because many suicide events occurred shortly after the beginning of the trial, the researchers suggest that clinicians emphasize safety planning and provide more intense therapy in the beginning of treatment. In addition, they note that therapy should focus on helping teens develop a tolerance for distress; work to improve the teen's home, school and social environment; and rigorously pursue coping strategies for teens who experienced childhood trauma such as abuse.
References.  Vitiello B, Brent D, Greenhill L, Emslie G, Wells K, Walkup J, et al.. Depressive symptoms and clinical status during the treatment of adolescent suicide attempters. Journal of the American Academy of Child and Adolescent Psychiatry 2009; 48(10):997-1004.

Brent D, Greenhill L, Compton S,Emslie G, Wells K, Walkup J, et al. The treatment of adolescent suicide attempters (TASA): predictors of suicidal events in an open treatment trial. Journal of the American Academy of Child and Adolescent Psychiatry. 2009; 48(10):987-996.

Stanley B, Brown G, Brent D, Wells K, Poling K, Curry J, et al. Cognitive behavior therapy for suicide prevention (CBT-SP): treatment model, feasibility and acceptability. Journal of the American Academy of Child and Adolescent Psychiatry. 2009; 48(10):1005-1013.

“Get Well” Cards Support Mentally Ill.  People should consider sending cards and gifts to friends and family suffering with mental health problems experts say.  The Royal College of Psychiatrists (England) said cards and gifts were a simple way to support people and may even aid in their recovery.  In a poll of 131 patients, more than half did not receive cards when they were ill, compared with just a third who did not receive cards when they were physically ill.  But more than 8 of 10 people surveyed said receiving a “get well soon” card would help their recovery.  The College is launching its own gift cards with the greeting, “Thinking of you at this time.  Hope things improve soon.”, because existing greeting cards do not have suitable images or words for a mental health problem.  

First National Study on Crimes against Persons with Disabilities by the Department of Justice (1 October 2009).  People With psychiatric disabilities are not more violent than the general public; in fact, they are almost 11 times more likely to be victims of violence and almost 5 times more likely to be victimized than other Americans with disabilities.  The report, “Crime against People with Disabilities 2007” (NCJ 227814) can be found at http://www.ojp.usdoj.gov/bjs/abstract/capd07.htm.
Telephone-based Depression Treatment Program Effective While Cost Efficient.  Science Update Oct 16, 2009 Patients who receive structured, telephone-based support to manage their depression gain significant benefits with only moderate increases in health care costs compared to those who receive usual care, according to an NIMH-funded analysis published in the October 2009 issue of the Archives of General Psychiatry.

Background.  Previous research found structured depression treatment programs in primary care to be effective, but the success of their dissemination likely will depend on whether benefits can be balanced with costs, according to researchers at Group Health Research Institute in Seattle led by Gregory Simon, M.D., M.P.H.

Simon and colleagues conducted a randomized controlled trial of a telephone-based depression treatment program within one health care plan. Between November 2000 and June 2004, 600 patients were randomly assigned for two years to one of three depression treatment groups:

· telephone care management that included outreach calls for monitoring and support; 

· telephone care management plus telephone-based cognitive behavioral therapy (CBT); or 

· usual care, which consisted of follow-up by a primary care provider and referral to a mental health care specialist.

Previously published data showed that telephone care management plus CBT yielded the most significant and sustained improvements in depression, while the care management program alone showed modest improvements.1,2 This most recent paper examined the cost effectiveness of the program.

Results of the Study.  When compared to usual care, participants who received telephone care plus CBT had 46 more depression-free days at an increased cost of $397 over usual care. Those who received just telephone care had 29 more depression-free days at an increased cost of $676 over usual care. Costs included outpatient depression treatment as well as health care plan costs for all other outpatient services. Although adding CBT to telephone care management required more upfront costs, it led to more significant and sustained improvements, and therefore, more modest costs overall.
Significance.  The findings offer some guidance to insurers and health care systems that are considering ways to improve depression care. Both interventions led to increased spending over usual care, but the costs were balanced by improvements in depression symptoms, potentially allowing for improved worker productivity.

What’s Next.  Additional research is needed to determine to what extent depression and depression treatment affect other economic factors such as work productivity and burden on families. In addition, findings may be different among health care plans that calculate mental health care costs separately from overall health care spending.
References.

Simon GE, Ludman EJ, Rutter C. Incremental benefit and cost of telephone care management and telephone psychotherapy for depression in primary care. Archives of General Psychiatry. 2009 Oct;66(10):1081-1089.

1Simon GA, Ludman EJ, Tutty S, Operskalski B, Van Korff M. Telephone psychotherapy and telephone care management for primary care patients starting antidepressant treatment: a randomized controlled trial. Journal of the American Medical Association. 2004;292(8): 935-942.
2Ludman EJ, Simon GE, Tutty S, Von Korff M. A randomized trial of telephone psychotherapy and pharmacotherapy for depression: continuation and durability of effects. Journal of Consulting and Clinical Psychology. 2007;75(2): 257-266.
Membership Renewal
Your membership in NAMI PA, Main Line is important – whether or not you can attend meetings or be an active member.  The influence of an advocacy organization such as NAMI PA, Main Line is determined in large part by the number of official dues-paying members.

NAMI encourages membership even if you cannot pay the full dues.  Whatever you pay is appreciated, whether it is $3 or a little more, $35 regular membership, or a larger amount to include a donation.  

Membership Benefits

· Information and support 

· Member meetings on topics such as specific types of mental illnesses, treatments, and coping strategies

· Social events

· A support group for family members  

· A friendship group for people who have mental illness

· A social/physical activity group for people who have mental illness and their family or friends
· Family-to-Family education program, for family members of persons with severe mental illness

· Visions for Tomorrow program, for family members of children or adolescents who have a mental illness  

· NAMI Advocate, a quarterly magazine from NAMI National, and our affiliate’s news six times per year

· Monthly emails about upcoming events in the area

· Advocacy Alerts by email, as issues arise

· Our web site, www.nami.org/sites/NAMIPAMainLine, which includes a comprehensive Resource Guide of services for individuals with mental illness and their families in Chester, Delaware and Montgomery counties

We join with other local groups and NAMI affiliates to advocate for improved services for people with mental illnesses and to support research for more effective medications and medical treatment.  

Fun Physical Activity.  Yes, physical activity can be fun and we’re looking for others to join us for socializing while moving about.  We’ll take walks, use resistance bands, and do some stretching and other activities that have the advantage of helping us to be fit.  We have some other ideas too but want to do what works best for the group.  We will meet on a weekend day, for an hour or so, in or near Bryn Mawr.  If you have any interest in this please email Patsy at mainline@nami.org or call 267.251.6240.  If you are leaving a message please note whether or not you have access to public transportation.  
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To join, fill out this form and send it with your check made payable to NAMI PA, Main Line 


to 320 Woodley Road, Merion Station, PA 19066-1413.





Name_______________________________ _	Spouse (optional)_____________________	





Address________________________________		   		__________________   ____     _____ ___ 


Street						  Town               	 	State         Zip	+4 





Telephone_( _____)_________________	Email_________________________      _





County___________________________ 	Organization, if relevant________________________  





Dues:  ____$35 Individual/ Family membership 	_ ___$3-$34  “Open Door” membership for those with limited income





           ____Donation – Thank you!  $_______


	


NAMI PA, Main Line is a non-profit organization under Section 501(c)(3) of the IRS Code.


Dues and donations are income tax deductible.


Membership renewals are requested each January











Page 2 of 8

