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Mental Health Parity Legislation
Introduced in U.S. Senate

On February 14, 2007 the Mental
Health Parity Act of 2007 (S.558) was ap-
proved in an 18 to 3 vote in the Senate
Health, Education, Labor and Pensions
Committee. The new bill was officialy in-
troduced in the Senate on Feb. 12, 2007 by
U.S. Senators Edward Kennedy (D-Mass.),
Pete Domenici (R-N.M.) and Mike Enzi (R-
Wyo.), who announced this breakthrough
legislation that will ensure greater health
insurance parity for persons with mental
illness. The new policy would build on the
landmark 1996 Mental Health Parity Act
and advances the cause of stopping insur-
ance discrimination against persons with
mental disorders by closing loopholes in
the existing federal law. This represents a
culmination of more than ayear’s negotia-
tions involving lawmakers, mental health,
insurance and business organizations to
craft compromise legidlation.

The bill does not mandate group in-
surance plansto provide any mental health
coverage, but it does require health insur-
ance plans that offer mental health cover-
age to provide that coverage on par with
financial and treatment coverage offered for
other physical illnesses. The measure does
include a small business exemption for
companies with fewer than 50 employees,
and also includes a cost exemption for all
businesses.

“One in five Americans will suffer
from mental illnessthisyear. But unlikein
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the past, we know today that mental ill-
nesses are treatable — more treatable than
many physical illnesses. Yet only onethird
of thosefacing mental illnesseswill receive
treatment,” Senator Kennedy said. “ The bill
we introduce will begin to right these
wrongs.”

Senator Dominici added “ Thisisavery
specia and joyous occasion, to finaly be
ready totell the American people, and then
the United States Senate, and then hope-
fully the U.S. House and the President, that
we have a bill that’s awinner for millions
of Americans, millions of people that suf-
fer from mental illness. Simply put, the bill
will provide parity between mental health
coverage and medical and surgical cover-
age. No longer will amore restrictive stan-
dard be applied to mental health coverage
and another more lenient standard be ap-
plied to medical and surgical coverage. This
amatter of fairnessand | am genuinely ex-
cited that we may finally make progressto
build on the 1996 law and offering this
much needed help to those mentally ill and
those who care for them.”

The legidlation would provide mental
health parity for about 113 million Ameri-
cans who work for employers with 50 or
more employees. It would ensure that
health plans do not place more restrictive
conditions on mental health coverage than
on medical or surgical coverage. Thusthe
bill would require parity for deductible, co-
payments, annual and lifetime limits and
the number of covered hospital days and
visitsand givesfull parity without limiting
such protections to a narrow list of diag-
NOSEs.

The 1996 law began the parity process,
and helped raise greater public awareness
to the plight of those with mental illnesses
and the societal stigma often associated
with those illnesses. Today, about 26 per-
cent of American adults, or nearly 58 mil-
lion people, suffer from adiagnosable men-
tal disorder.

National
Mental Health Facts

It isestimated that during a1-year pe-
riod, 22 to 23 percent of the U.S. adult
population—or 44 million people—have
diagnosable mental disorders.

The National Institute of Mental
Health (NIMH) estimates that one in five
children and adol escents may have a men-
tal health disorder.

Approximately 82 million self-insured
and 31 million insured employees will re-
ceive mental health parity under the new
bill.

Approximately 98% of workers with
employer sponsored health insurance have
coverage for mental health care.

Approximately 14-20% of group
health plan participants use their mental
health coverage.

Information for this article was derived
from an article by Klaus Marre published
in“The Hill” Newspaper, from a piece on
the subject in the current American Foun-
dation for Suicide Prevention newsletter,
and a February 12, 2007 Kennedy,
Domenici, and Enzi press release.
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A Message From:
Our President

As the newly elected President, |
would like to thank the new 2007 Board of
Directors for their votes. Neil Bush, the
very recent past chair, isgoing to beahard
act to follow. Neil has demonstrated four
yearsof dedication, passion and leadership
as DBSA Tampa Bay’s President. | have
truly admired his organizational skillsand
business savvy. He truly isabrilliant man.

I'd like to welcome the newly elected
member to the board, Amy Gallastegui.
Kitty Brogan and Neil Bush both were re-
elected.

I'd like to thank Jane Trilling, Dave
Cardena and Dr. L. Cooper for their dedi-
cation and hard work they have given to
DBSA. | can speak for everyone when |
say that we will miss you very much.

Please note the changes listed for sup-
port groups in your area.

Mark your calendars to attend the
workshop series throughout the rest of the
year.

I'd like to thank everyone that makes
it possible for this newdetter to continue
to reach DBSA membersand others across
our nation.

Thank You,
René Anderson
President

NMothers Day
May 13"
My mother was the most beautiful
woman | ever saw. All | am | owe to my
mother. | attribute all my successin life
to the moral, intellectual and physical
education | received from her.
~ George Washington

~N

4 Visit the

DBSA Tampa Bay Website:
www.dbsatampabay.or
\ pabay.org,

DEPRESSION AND BIPOLAR
SUPPORT ALLIANCE TAMPA BAY.

P.O. Box 340572
Tampa, FL 33694

Tel: (813) 878-2906

You can e-mail us at:
info@dbsatampabay.org

THE BLANCHARD EDUCATIONAL SERIES 2007

Our lectures, seminars and workshops are held at 7:00 pv at
St. Joseph's Hospital, Medical Arts Building, unless otherwise noted.
3001 W. Dr. Martin Luther King Jr Blvd
These events are free and open to the public.
There is free parking north of the building.

May 19, 2007

Parents Advocacy Training

10:00am to 3:00 pm

Family Mental Health Institute

University of South Florida, 13301 Bruce B. Downs
Lunch will be served

August, 2007
Date TBA

Making “AMENDS”
Medication, Exercise, Nutrition,

Discussion, Socialization
7:00 pm to 8:30 pm
Food will be served

November 23, 2007

Ask a Mental Health Professional

7:00 pm to 8:30 pm
Food will be served.

All groups & lectures may change without notice.
Please RSV P with email info@dbsatampabay.org

DBSA Tampa Bay 2007 Board Elections
The DBSA Tampa Bay Annua Meeting was held on Tuesday, March 13, 2007. The
Board of Directors elected the following 2007 Executive Officers.

René Anderson
Neil Bush

Mary Watkins
Carol Yaros
Sherri Armstron

President
1% Vice President
2" Vice President
Treasurer
Secretary

The next DBSA Tampa Bay Board Meeting will be Tuesday, April 24, 2007 at St.
Joseph’s Hospital, Medical Arts Building. Current dues-paying members are welcome to

attend meetings.

DBSA Tampa Bay Support Group Changes

FMHI

Beginning Tuesday, April 3, 2007, this
support group meeting on Wednesday will
begin meeting at the following new loca
tion and date.
Tuesday 7:00 pm
University of South Florida
USF Department of Psychiatry and

Behavioral Medicine

3515 East Fletcher Avenue

Directions: Traveling east on Fletcher
Avenue, turn right on MagnoliaDrive. The
Psychiatry Center is the first building on
the left.

Our greatest glory isnot in never
faling but in rising every time we fall.
~ Confucius

St. Josephs Hospital

Due to hospital construction, this
group has been moved to the Medical Arts
Building (from Conference Room C). The
group will continue to meet on Wednesday
at 7:00 pm.

May is Mental Health Month

Sponsored by Mental Health
America, the theme for this year's ob-
servance is MIND Your Health. For
more than fifty years, our country has
celebrated May as Mental Health
Month to raise awareness about men-
tal illnesses and theimportance of men-
tal wellnessfor al.

For more information, visit
www.mental healthamerica.net
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Bipolar Risk Factors|dentified In PatientsWith Major Depression
By Rich Daly, Psychiatry News August 4, 2006, Vol 41, No 15, p 21

Worrying that other people are be-
ingunfriendly istheleadingindicator of
bipolar disorder among patients misdi-
agnosed with major depressivedisor der,
resear chersfind.

Five significant predictors of bipolar
disorder (BD) risk—including comorbid
anxiety and afamily history of BD—were
found among patientstreatedfor major de-
pressive disorder (MDD) though they may
not havehad MDD, according to a recent
study.

The study of predictors of BD risk
among patientstreated for M DD found that
the five leading predictors for BD were a
belief that “people were unfriendly,”
comorbid anxiety, depression diagnosis
within the preceding five years, family his-
tory of BD, and past legal problems. The
leading indicator—that “people were un-
friendly”—was found in more than one-
third of respondents who screened positive
for BD.

“We were surprised by that, but it
makes sense because bipolar disorder pa-
tients are often irritable and project un-
friendly feelingsonto those around them,”
said David Kemp, M.D., one of the study
investigators. He discussed the findings at
aposter presentation at APA’s 2006 annual
meeting in Toronto in May.

That feeling also could stem from a
rejection anxiety, the investigators noted.

The study found that 100 percent of
participants who endorsed all five of the
predictor variables screened positivefor BD
ontheMood Disorders Questionnaire. The
portion of the sampleof people with BD
screening positive dropped to 25 percent
when they acknowledged having four of the
predictor variables. The BD rate was 41
percent, however, when patients had three
of the risk factors—likely due to the fluc-
tuating sample size for each risk factor
group. Only 2.4 percent of patientswith no
risk factors screened positive for BD.

The results stemmed from self-re-
ported patient information and self-screen-
ing by 602 patients over age 18 in private
practice and clinic settingswho had at | east
one antidepressant medication failure dur-
ingacurrent episode of MDD and had been
intreatment for at least the three preceding
months. Patients self-reported their demo-
graphics, family history, comorbid health

DBSA TAMPA BAY NEWSLETTER

status, alcohol or drug use, legal problems,
and current depression symptoms through
the Centers for Epidemiological Studies-
Depression (CES-D) scale. The patients
then self-screened for BD by completing
the Mood DisordersQuestionnaire. Of the
602 study participants, 112, or 18.6%,
screened positive for BD.

None of the study participants had
been diagnosed with BD, OCD, schizophre-
nia, or schizoaffective disorder.

The study was undertaken in response
to previous research that found that a sub-
stantial subset of patients who are diag-
nosed with unipolar major depression and
do not show an adequate responseto anti-
depressants actually had BD. Patientswith
unrecognized BD are misdiagnosed and
incorrectly treated for an average of 10
years, the research found, which resultsin
significant adverse personal, social, and
work-related consequences.

Although 1 in 5 depression patients
with one or more antidepressant medica-
tionfailures screened positivefor BD, there
was no correlation between the number of
medication failures and the likelihood that
the individual had BD.

“We were thinking that more failures
on antidepressants would make bipolar dis-
order more likely, but we didn’t find that,”
Kemp told Psychiatric News.

Previous research has suggested that
despite the introduction of new classes of
antidepressants and novel approaches to

managingdepression, at |least 30 percent of
patients with depressionfail to respond ad-
equately to antidepressant therapy, and re-
mission rates in controlled clinical trials
remain below 50 percent.

Participants in this recent study were
taking an average of three antidepressants
for their current episode of depression.
More than 60 percent were found to be se-
verely depressed at the time of the study,
based on a CES-D score of at least 22.

Although the Mood Disorders Ques-
tionnaire BD screener is rarely adminis-
tered because of time concerns, clinicians
should more fully assessfor BD in any pa
tient with a depression diagnosis who en-
dorsesthe risk factors identified in this
study, Kemp said. He recommended rou-
tinely ng for the risk factors as part
of an initial diagnostic evaluation.

Clinicians also should talk to the
patient’ sfamily about signsof maniaor hy-
pomania. Kemp noted that clinicians who
opt to use the Mood Disorders Question-
naire also should be awarethatit is consid-
ered less sensitive for related conditions—
such as bipolar Il disorder—so it may
underestimate the presenceof BD.

Thefinding that comorbid anxiety pre-
dicts BD risk isconsistentwith recent find-
ingsthat suggest that more than 50 percent
of bipolar patients experience at least one
comorbid anxiety disorder.

Funding for the study was provided by
GlaxoSmithKline.

M edication and the Munchies

Antipsychotic drugs have alleviated
the debilitating symptoms of thousands of
patientswith schizophreniaand bipolar dis-
order, but often at ahigh price. These drugs
can asotrigger excessiveweight gain, lead-
ing to life-threatening complications such
asdiabetesor heart disease. Now scientists
at Johns Hopkins University have uncov-
ered the mechanism by which these drugs
stimulate the appetite—afinding that could
lead to new agents without the side -effect
of constant hunger. When clozapine, apow-
erful antipsychotic, was administered to
mice, the animals experienced a spike of
the appetite-stimulating enzyme AMPK.
Blocking a receptor for histamine also
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caused aboost in AMPK similar to the ef-
fects of clozapine. Histamine, well known
for causing allergy symptoms, has been
long suspected to play arolein weight con-
trol, but the mechanism has been unknown.
By blocking histamine receptors, clozapine
and other antipsychotics prevent cellsfrom
receiving the body’s signal to turn off
AMPK production. As a result, AMPK
builds up in the hypothalamus and contin-
uesto stimul ate appetite, even when enough
food has been consumed. Pharmaceutical
companies may be able to screen out an-
tipsychotic drugs with antihistamine prop-
erties and thereby avoid the side effects of
weight gain.
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DBSA Tampa Bay
Support Group
GUIDELINES

Welcome to Depression and Bipolar
Support Alliance TampaBay. DBSA Tampa
Bay brings together people with similar
problems to support each other through
sharing and caring, giving us all more re-
sources to cope, even though no one has
all the answers.

We share our feelings, experiences,
and coping strategies. We do not recom-
mend or prescribe medications;, we only
share experiences. We do not mention
medications by name—we may refer to the
class of medications, such as mood stabi-
lizers, antidepressants, etc. We do not men-
tion doctors' names during our groups.

In order for people to feel safe to par-
ticipate, anything anyone reveals must be
kept confidential. If anindividual expresses
potential harm to him/herself or to others,
or the individual’s behavior causes exces-
sive discomfort to the other group mem-
bers, the facilitator may have to take the
issue outside of the group for consultation.

We respect each individual’s choiceto
express their spiritual lives and, therefore,
we keep such discussions to a minimum.

We care for each other by responding
compassionately, not judgmentally, recog-
nizing that each person’s problemisunique.
We show how we care by listening with
empathy, speaking in turn and not monopo-
lizing.

Our support groups are not therapy
groups and facilitators are not therapists.
Facilitators are volunteer members who
have ongoing training in facilitating.

Meetings are free, however, donations
are welcome to help cover the cost of our
newsletter, literature, website and other ser-
vices.

If you would like to become a mem-
ber of DBSA Tampa Bay, membership
forms are available. Remember, each sup-
port group is different and we encourage
you to try other groups.

DBSA Tampa Bay
WEBSITE:

www.dbsatampabay.org

The placeto learn more!
Research back issues of our newsletter.
Discover documents of interest.
Link to other resources.

DBSA TAMPA BAY NEWSLETTER

The Hidden Signs of Depression in Women

Most women are aware of depression’s
hallmarks: chronic sadness or lack of in-
terest in activities that used to bring plea-
sure. These symptoms are hard to miss. But
what many women, and even somedoctors,
may not realize is that they may have de-
pression and not feel sadness per se, says
CarlosZarate, M.D. chief of theMood Dis-
orders Research Unit at the National Insti-
tute of Mental Health in Bethesda, Mary-
land. “Many people with depression
complain of headache, stiff neck, backache,
fatigue, bowel problems and changes in
appetite, and in some people, those issues
are the primary complaints,” Dr. Zarate
says. “ It affects the whole body, from your
immune system to your pain tolerance.”

Several yearsago, aninternational con-
sortium of researchers analyzed data from
the World Health Organization survey of
nearly 26,000 peoplewho had recently vis-
ited their primary care physicians. Of the
people who met the diagnostic criteriafor
depression, 69 percent had reported only
physical ailments to their doctors and 11
percent denied having any psychological
symptoms even when asked about them.
“That's what makes this issue so tricky,”
Dr. Zarate says. “| see lots of women who
think they'rejust stressed out, overworked
and tired, when they’re actually depressed.”
Depression’s physical side is still
underappreciated by patients and doctors
alike, making it one of the main reasons
that half of those with the illness remain
undiagnosed. What's more, when depres-
sion goes untreated, it can lead to awhole
host of other seriouslong-term health prob-
lems.

Not everyone with depression experi-
ences physical symptoms. But of the 12
million women who arelaid low by theill-
nessevery year, about two thirds have some
sort of pain, says Maurice Ohayon, M.D.,
professor of psychiatry at Stanford Univer-
sity in California. “We've found that de-
pressed peopl ewith chronic pain have more
severe fatigue, insomnia and weight gain
than thosewho simply havelow mood.” Dr.
Ohayon says. Moreover, their depression
lasts longer.

It can be difficult to tell which came
first, the depression or the pain, but most
doctorsnow believeit can work both ways,
says Madhukar Trivedi, M.D., director of
the Mood Disorders Research Program and
Clinic at theUniversity of Texas Southwest-
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ern Medical Center in Dallas. Although re-
searchers are still sorting out exactly how
depression causes physical symptoms, the
most likely explanation has to do with al-
tered levels of serotonin and norepineph-
rine, two neurotransmitters in the brain.
“Thesesamechemicalsareinthefibersthat
go from the brain to the spinal cord, and
they actually moderate pain pathways,” Dr.
Trivedi says. But when levels of serotonin
and norepinephrine are low, asthey arein
peopl e with depression, pain can be height-
ened.

The first step to getting better is ob-
taining the right diagnosis. Complaints of
headaches or back pain can steer even ex-
perienced doctors away from considering
depression, so you should raise the possi-
bility if your ailmentslast longer than afew
weeks and there's no other explanation.
Proper treatment will keep you feeling
healthy and happy, both emotionally and
physicaly.

Six Long-term health risks associated

with untreated depression

* Your odds of gum disease are higher.
Depression may trigger your white blood
cells into attacking healthy gum tissue,
contributing to tooth loss.

* Your chancefor diabetesgoesup. Suf-
ferersare proneto hormonal changesthat
cause higher levels of insulin and trig-
lycerides.

» Your bones may be more fragile. De-
pression can speed the breakdown of
bone, nearly doubling your chances of
developing osteoporosis.

* You'reat increased risk for heart dis-
ease. Depression keeps levels of stress
hormones high, which raises heart rate
and blood pressure.

* You'reat greater risk for pain. People
with depression are two to three times
more likely to have chronic pain syn-
drome such as migraines or back prob-
lems.

* You'remorelikely to get sick. Depres-
sion causes an imbalance in theimmune
system, which upsthe odds of gettingin-
fections and makes them last longer.

Excerpted from self.com article feb2007

DBSA Tampa Bay
isan all volunteer non-profit
organization.
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Bipolar Manifestation
A patient’s perspective...
By John Williams

Recent studies at Weill Medical Col-
lege of Cornell University show that onein
five people suffer from some form of de-
pression and an undetermined number of
those possibly suffer from bipolar disorder,
suffering manic episodesin addition to de-
pression.

That meansthat the majority of people
who suffer from bipolar disorder live un-
treated. They live in denia of the fact that
they even haveacondition that canimprove
with treatment. A number of them self
medicate with illegal drugs and alcohol to
relieve their suffering, which in turn can
cause more problems. They know they have
extreme depression but it is countered in
some cases by extreme euphoriaand some-
times happy manic experiences, so they feel
that they are sometimes sad or depressed
but otherwise ok, asit has not caused them
any major long term depression. Family,
friends, and associates know they are not
feeling or behaving normal but they (the
bipolar person) are not aware of it and/or
refuse to recognize its existence.

Sadness and excited feelings are al-
ways part of normal human emations and
usually don’t continue long term, cause
major issues, or psychosis. Peoplewho suf-
fer from bipolar disorder on the other hand
can be unaware of their condition. They
have a difficult timein life as they tend to
blame their sadness or mania on singular
events, such asthe holidaysor loss of ajob
or aloved onerather than having an under-
standing of how the disorder affects them.
Depending on the level of symptoms, seri-

oustroubleisavoided but they end up hav-
ing avery intense and stressful life. If they
aren’t so lucky it could lead to incarcera-
tion, broken rel ationships, disruptive behav-
ior, serious injuries or even suicide.
Without a diagnosis, they cannot see
the big picture and are not being helped
through proper treatment. With treatment
begins the basic understanding of the af-
fectivedisordersincluding bipolar disorder,
which is characterized by greatly exagger-
ated emotional reactions and mood swings
from high elation to deep depression, as
well asanxiety and major depression. Many
peoplewho suffer with bipolar disorder are
famous or extremely high achieversinlife.
They are propelled because of its extremes
to the heights of creativity and success,
usual ly not without having symptoms of the
disorder affect them negatively in some
way. My point from a patient’s perspective
isthat having abetter understanding of this
disorder and finding treatment, in most
cases, will lead to a better quality of life
for themillionsof individualsthat it affects.

Lifeisamessage. Listentoit.
Lifeisatreatment. Accept it.
Lifeisafoundation. Start it.
Lifeiseducation. Carry on.
Lifeisabelief. Trust it.
Lifeislove. Think about it
Lifeisadgift. Accept it.
Lifeisawork. Useit.
Lifeisan adventure. Dareit.

avoid toxicity.

For Those of You Taking Lithium

Replacing fluids and obtai ning enough dietary salt are essential for anyone taking
lithium, particularly in hot weather. Heavy sweating may raise lithium levels, as may
low-sodium diets. If you are on a low-sodium diet, check with your doctor regarding
toxicity. Symptoms of toxicity start with increased shaking, nausea, and diarrhea. The
kidneys handle lithium and sodium the same way, and losing fluids and sodium results
in the kidneys retaining sodium and increased lithium levels.

Taking over-the-counter medications concurrently with lithium can be danger-
ous. In particular, medications such asibuprofen (Advil, Motrin, Nuprin, etc.) and other
nonsteriodal anti-inflammatory drugs (NSAIDs) such as haproxyn, may increase blood
lithium levels. Always check with your doctor or pharmacist before taking any medica-
tions while on lithium. Having regular blood lithium levels checked is important to

Educational
Resour ces

American Psychiatric Association
888-357-7924 « www.psych.org

American Psychological Association
800-964-2000 « www.apa.org

Advocacy Center
800-342-0823
www.advocacycenter.com

Child & Adolescent Bipolar Foundation
847-256-8525 « www.bpkids.org

National Alliance for the Mentally Il
800-950-6264 « www.nami.org

National Association for the Dually Diagnosed
800-331-5362

DBSA (National)
800-826-3632
www.DBSAIlliance.org

National Family Caregivers Association
301-942-6430

National Foundation for Depressive llinesses
800-248-4344

National Institute of Mental Health
800-421-4211 « www.nimh.nih.gov
Panic Disorder Line:
800-64PANIC(7-2642)
Anxiety Disorder Line:
800-888-8-ANXIETY(26-9438)

National Mental Health Association
800-989-6642 « www.nmha.org
Confidential depression screening:

www.depression-screening.org

Obsessive-Compulsive Foundation
Ocfoundation.org

Compulsive hair pulling
StopPulling.com
Compulsive skin picking
StopPicking.com
Tourette Syndrome Association
Tsa-usa.org

We Weed
Yocr Help

We are looking for sponsorship
of our quarterly newsletter.
Each issue costs our organization *1000
and we publish 4 issues per year. If you
can make any donation toward the cost of
an issue or Sponsor an entire issue,

Please call Neil Bush at
813-878-2906
and leave a message.
Thank You!

e look forward to hearing from you.

DBSA TAMPA BAY NEWSLETTER
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Extremelrritability: IsIt Childhood Bipolar Disorder?
Brain’s Electrical Signals Provide Clues

Results of a new study may help im-
prove the diagnosis and treatment of two
debilitating childhood mental disorders—
pediatric bipolar disorder (BD) and a syn-
drome called severe mood dysregulation
(SMD). Whenthebrain'selectrical signals
were measured during mildly frustrating
situations, researchers from the National
Ingtitute of Mental Health (NIMH), found
a very different pattern in children with
SMD, compared with children who had
BD. Theresultsindicatethat different brain
mechanismsmay lead to irritability in chil-
dren with SMD, suggesting that they may
have an illness other than BD and may re-
quire different treatments.

“These aren’t children with the occa-
sional bad moods you see in most kids.
They're typicaly very ill, with symptoms
that interferewith their livesin major ways.
Establishing clear diagnostic criteriais an
essential step toward making sure they get
the help they need,” said NIMH Director
ThomasR. Insel, M.D.

Children haveacomparatively low rate
of BD, but the rate increases with age, to
approximately 1 percent among adoles-
cents. About 3 percent of pre-adolescent
and adolescent youth are estimated to have
SMD. Mood-stabilizing and antipsychotic
medications are used to treat children with
BD, although the data on their effective-
ness are limited and several studiesare un-
derway. Since SMD was only recently de-
fined, there are no systematic studieson its
treatment, and children with SMD are of-
ten treated as if they have BD.

\
qha® yor

To all of you who have paid your
dues, subscribed to our newsletter, or
made donations to our organization,
we truly thank you. Without this
monetary support, we would not be
able to provide educational materials,
literature, newsletters and a website
to those that need our help.

Through educating and enlight-
ening the public, it is hoped that the
stigma of mental illness will someday
be eliminated.

DBSA TAMPA BAY NEWSLETTER

NIMH Press Release February 1, 2007

Defining pediatric BD isamajor issue
in child psychiatry, because the disorder
tendsto be severein thisage group and the
rate of diagnosed casesisrising. Until re-
cent years, most studies of BD were con-
ducted in adults. Some researchers main-
tain that pediatric BD should be defined
more broadly to include children with
SMD, an assertion countered by the new
finding. Resultsof the study were published
in the February 2007 issue of the Ameri-
can Journal of Psychiatry.

The classic definition of BD includes
extreme, sustained mood swingsthat range
from over-excited, elated moods and irri-
tability — the manic phase of the disorder
— to depression. In contrast, children with
SMD are extremely irritable and hyperac-
tive, but do not have clear-cut manic epi-
sodes.

One component of irritability is the
tendency to get acutely frustrated when a
goal is not met. Thus, through
electroencephalograms (EEGS), the re-
searchers could observe the brain’s el ectri-
cal signalsthat occurred during frustration
while children with either disorder per-
formed simpl e tasks.

The new study shows that clinicians
some day could use biological measure-
ments, such as EEGs, to help make psychi-
atric diagnoses, in combination with clini-
cal symptoms. Currently, clinicians
diagnose mental illnesses based on symp-
tomsaone. Thedifficulty of diagnosing BD
in children is compounded by the frequent
co-occurrence of one or more other mental
disorders.

“We're approaching the day when
we'll be able to use neuroscience tech-
nigues to improve psychiatric diagnoses.
Pediatric BD has some of the most press-
ing needs in this regard, because of its se-
verity and because of questions about how
to best make the diagnosis,” said senior
author Ellen Leibenluft, M.D., Chief of the
Unit on Bipolar Spectrum Disordersin the
Emotion and Development Branch of the
NIMH Mood and Anxiety Disorders Re-
search Program.

Inthisstudy, scientists obtained EEGs
of 35 childrenwith classic BD, 21 children
with SMD, and 26 healthy children (aver-
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age age 12 to 13) while they performed a
task repeatedly; each timethey did thetask,
they wonor lost 10 cents. Thetask wasfrus-
trating because the children often lost
money.

The researchers found that while both
the children with BD and those with SMD
became more frustrated than did healthy
children performing the sametask, thebrain
mechanisms associated with their frustra-
tion differed. Children with BD had an ab-
normality in the brain’s P3 electrical sig-
nals, which measure ability to purposefully
direct attention, but children with SMD had
abnormalities in N1 signals, which occur
when astimulus grabs someone’ s attention.
Both abnormalities suggest deficits in the
brain’sattention-related activity, but in dif-
ferent phases of that activity.

“If future research indicates that BD
and SMD are two separate disorders, this
could guide parents and physicians toward
the right treatments,” said first author
Brendan Rich, Ph.D., of the NIMH Unit
on Bipolar Spectrum Disorders. “A good
example is that medication prescribed for
symptoms seen in SMD, such as stimulant
medication, might be inappropriate for a
child with classically defined bipolar dis-
order,” he said.

NIMH scientists Mariana Schmajuk,
B.S., and Daniel Pine, M.D., also contrib-
uted to the research, as did University of
Maryland scientistsKoraly E. Perez-Edgar,
Ph.D., (currently at George Mason Univer-
sity) and Nathan A. Fox, Ph.D.

Trust yourself. Create the kind of self that
you will be happy to live with al your
life. Make the most of yourself by
fanning the tiny, inner sparks of possibil-
ity into flames of achievement.

~ Golda Meir

NEVER ADJUST OR STOP TAKING
YOUR M EDICATIONS
WITHOUT
CONSULTING YOUR DOCTOR.

TAKE YOUR MEDICATIONS
AS PRESCRIBED.
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Yale Findings Hold Promise For Stoppping
Progression of Bipolar Disorder

Changes in the brain that are impor-
tant indicators of bipolar disorder are not
prominent until young adulthood and are
reduced in personstaking mood-stabalizing
medications, Yae School of Medicine re-
searchers report this month in Biological
Psychiatry. The reseachers used magnetic
resonanceimaging [MRI] to measureapart
of the brain that regulates emotions, the
ventral prefrontal cortex, that liesabovethe
eyes. The changesin persons with bipolar
disorder were not prominent until young
adulthood, suggesting that the illness
progresses during the teenage years. Bipo-
lar disorder is &l so known as manic-depres-
siveillness.

“The brain changes were diminished
in persons with bipolar disorder who were
taking mood-stabalizing medications,” said
Hilary Blumberg, M.D., associate profes-
sor in the Department of Psychiatry and
director of Yale' sMood Disorders Research
Program. “This brings hope that it may
someday be possible to halt the progres-
sion of the disorder.”

Blumberg added, “Research to under-
stand bipolar disorder in youths is espe-
cialy important because of their high risk
for suicide.”

Source: The research was conducted
at Yalein collaboration with co-author John
Krystal, M.D., Ravi Bansal, Andr‘ esMartin,
M.D., James Dziura, Kathleen Durkin,
Laura Martin, Elizabeth Gerard, M.D.,
Dennis Charney, M.D., and Bradley
Peterson, M.D. Biological Psychiatry: Pub-
lished online January 20, 2006.

Asseenin Dallas DBSA May 2006

Tai Chi may help reduce
tension headaches

A Cadlifornia study says Tai Chi may
provide significant benefits to adults suf-
fering tension headaches. The study, con-
ducted by the University of California, Los
Angeles, found that patients who partici-
pated in a 15-week Tai Chi program re-
ported lessheadache pain, increased energy,
emotional well-being, social functioning
and improved mental health, the university
saidinarelease. Researcherssaid Tai Chi’s
“emphasis on relaxation, breathing and
coordination may address stress, the under-
lying cause of the pain associated with ten-
sion headaches.” The research appears in
the March issue of the journal Evidence-
based Complementary and Alternative
Medicine, also known as eCAM.

OUR MISSION

The Depression and Bipolar Support
Alliance Tampa Bay’s mission is to pro-
vide education, self-help, fellowship and
other direct services to people with Affec-
tive Disorders and to their relatives and
friends.

This organizatio is a non-profit,
501(c)(3) organi zation operated by it mem-
bers. DBSA Tampa Bay is affiliated with
the national organization now called
DBSA. Contributions are non-taxable as
provided by law.

Thank You to
Past President Neil Bush
and Newsdletter Editor
JaneTrilling, R.N.

From the Board of Directors,
DBSA Tampa Bay.

The DBSA Tampa Bay would like to
acknowledge two very specia peoplewho
have given of their time and energy to the
organization. We are indebted to them for
all that they have doneto further the knowl-
edge and support of our cause.

Jane Trilling, R.N. has served on the
Board of Directors of the DBSA Tampa
Bay and has been editor of the newsdletter
for 10 years. She is stepping down from
these two positions and we give a heartfelt
thank you for an impressive job well done.

Neil Bush became involved in June
1998 as a Facilitator at St. Joseph Hospital
and was appointed to the board in June 2000
as aliaison to the President. He served as
President from March 2002 until March
2007. Hewill remain avalued board mem-
ber and advisor and was elected as 1% Vice
President for 2007. Neil will also continue
as President of the statewide DBSA orga-
nization and Chairman of the State Mental
Health Planning Council of Florida. Neil’s
dynamic |eadership has promoted the cause
of mental health locally and throughout the
state to an incalculable degree. Thank you
for al that you have done.

Feel freeto reprint our articles or
our entire newsletter.
However, please acknowledge our

publication, date, author, and source.

2007 MEMBERSHIP APPLICATION

Name

Address

City/State/Zip

Phone

How did you hear about our organization?

Confidentiality is very important to us. Our membership list stays within DBSA Tampa
Bay only and will not be sent to any other organizations.

Please print clearly and mail to DBSA Tampa Bay, PO Box 340572, Tampa, FL 33694

DBSA TAMPA BAY NEWSLETTER

7

MEMBERSHIP (includes newsletter)
O $20% Individual or Support Person
O #30% Family/Household

0 *100% Individual Lifetime

NEWSLETTER
0 $10%° Newsletter only / year
0 $24% Priority Packet / year (*6/issue)

os DONATION

os TOTAL

MARCH-APRIL-MAYY 2007



Depression and Bipolar Support Alliance Tampa Bay

SUPPORT GROUPS

PLEASE BEONTIME

... in consideration of others. Thank you.

Times and locations may change due to circumstances beyond our control.

Carrollwood/Northdale:

Thursday 7:00 pm

Northdale Recreation Center
15550 Spring Pine Dr.

From Dale Mabry turn onto
Northdale; 2" left onto Spring Pine.

FMHI: Tuesday 7:00 pm

University of South Florida

USF Department of Psychiatry and
Behavioral Medicine.

3515 East Fletcher Ave.

Directions: Traveling east on Fletcher
Ave, turn right on Magnolia Drive.
The Psychiatry Center is the first
building on the left.

St. Josephs Hospital:
Wednesday 7:00 pm

Grupo en Espanol y en Ingles
3001 W. Dr. Martin L. King Jr Blvd,
Tampa, Medical Arts Building.

( SeeOurWebsiteat: )
\www.dbsatampabay.org)

Tampa Bay Area
Crisis Center
Telephone Numbers

Hernando County (352) 596-4306
Hillsborough County 211
Manatee County  (941) 741-3117
Pasco County (727) 849-9988
Pinellas County 211

St. Petersburg: Monday 7:00 pm
Lutheran Church of the Cross

4545 Chancelor St., NE

Directions: Traveling west on 62™ Ave
N. Turn right on Bayou Grande Blvd
NE. Turn left on Shore Acres Blvd
NE. Turn right on Chancellor St NE.

James A. Haley V.A. Hospital:
Saturday 7:00 pm
13000 Bruce B. Downs., C104 West

Zephyrhills: Monday 7:00 pm
Florida Hospital (formerly EPMC)
7050 Gall Blvd. (Us Hwy 301)
Speech Therapy Room

near the Wellness Center

National Suicide Hotline:
1-800-SUICIDE

Children & Adolescents

and their Parents & Families
Jimmie B. Keel Regional Library
2902 W. Bearss Avenue

1stand 3 Thurs: 7:00 to 8:30 pm

Multiple Copies?
DBSA Tampa Bay members, affiliates
and supporters may order multiple
copiesof our newdetter viaPriority Mail
for S24/year (4 issues). A packet holds
about 25 newsl etters.

Would You Like
To Reach Us?

Call 813-878-2906.

or you can also e-mail usat:
info@dbsatampabay.org.

Would you like to
become a member of the

DBSA Tampa Bay?

Would you like to receive our newsletter? Please
refer to the application on page 7. We also
appreciate any donations which help to defray
the cost of our services.

Thank You.
DBSA Tampa Bay :
PO. Box 340572, Tampa, FL 33604 May is Mental Health Month
Pr_ofonal Advisor: PLACE
E/Ilchzel F. Sheehan, M.D. STAMP
ounder:
John C. Massolio, Jr. HERE

Executive Boar d:

President: René Anderson
1% Vice President: Neil Bush
2"Vice President: Mary Watkins
Treasurer: Carol Yaros
Secretary: Sherri Armstrong

Acting Editor-in-Chief: Jennifer Shields
Resear ch Assistants: Jane Trilling,
Penny Allen, René Anderson,

Kristy McBride, John B.

Serving the Community Since 1985

DBSA TAMPA BAY NEWSLETTER
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