
Funded by nearly $10 million from the
National Institute of Mental Health
(NIMH), the UC-led study will also

include Howard
University in
Washington,
D.C., the Uni-
versity of Cali-
fornia, Los An-

geles, the University of Medicine and
Dentistry of New Jersey, the University
of Michigan, and the University of
Texas, San Antonio.
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UC researchers want to determine
why African-Americans seeking help
for mood disorders, such as depression
or bipolar disorder, are often misdiag-
nosed with schizophrenia-putting them
at risk of receiving incorrect treatment.

UC will lead a four-year, multicenter,
national study to determine why these
misdiagnoses occur, whether they lead
to excessive use of antipsychotic drugs
among African-Americans and whether
misdiagnoses are happening in the Lat-
ino population as well.

“Research has already shown that
African-American patients are being
improperly diagnosed,” said Stephen
Strakowski, M.D., professor in UC’s
Department of Psychiatry and lead in-
vestigator for the study, “but we need
to find out why.”

Treatment for mood disorders is dif-
ferent from that typically used for schizo-
phrenia, Dr. Strakowski pointed out.

“Patients suffering from depression
or bipolar disorder who only receive
medications for schizophrenia will con-
tinue to experience
their original symp-
toms,” he said, “and
they will be at risk for
very poor outcomes.

“Untreated mood
disorders result in functional impairment
both at work and in the home. These
patients are also at an increased risk
for suicide.”

University of Cincinnati (UC) to study why...

Minorities with mood disorders
face dangerous misdiagnosis

“Research has already
shown that African-
American patients are being
improperly diagnosed.

The media &
mental illness

Recent coverage of a major study
on antipsychotic drugs revealed more
about media biases than it did about
the study.

On September 22, 2005, a landmark
study on antipsychotic drugs, funded
by the National Institute of Mental
Health (NIMH), was published in the
New England Journal of Medicine.
Known as CATIE, short for the Clinical
Antipsychotic Trials of Intervention
Effectiveness, the study compared the
effectiveness and side effects of five
medications, including one older
medication, that are used to treat
schizophrenia.

“The study, which included more
than 1,400 people, supplied important
new information that will help doctors
and patients choose the most
appropriate medication according to
the patients’ individual needs,” said
the NIMH news release on CATIE.

Principal Investigator of the study,
Jeffrey Librarian, M.D., Chair of the
Department of Psychiatry at Columbia
University’s College of Physicians and
Surgeons and director of the New York
State Psychiatric Institute, said in Psy-
chiatric News, “The Phase I findings

continued inside

“Treatment for
mood disorders

is different...



strongly implying that healthcare policy
makers would be smart to go with a
cheaper, older antipsychotic drug.

“The National Council believes that
the national media has been reporting
on the results of CATIE in a misleading
light, indicating that the newer
antipsychotics are no better than older
cheaper ones,” wrote Linda
Rosenberg, president and chief
executive of the National Council for
Community Behavioral Healthcare
(NCCBH), in Mental Health Weekly.
“What the study does,” she continued,
“is present a body of evidence for
clinicians to consider in prescribing the
most appropriate drug for each
patient.”

The National Alliance on Mental
Illness (NAMI), reinforced that point in
a letter to The New York Times signed
by NAMI’S executive director, Michael
J. Fitzpatrick: “Although old- and new-
generation medications were found
comparably effective, the NIMH study
noted that the newer schizophrenia
drugs appear more efficacious in
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HSC Staff
Receive Training

Sixteen clinicians in the Child and
Family Division of Human Services Cen-
ter have recently received formal train-
ing in the use of the Child and Adoles-
cent Functional Assessment Scale
(CAFAS).

The CAFAS, developed by Kay
Hodges, Ph.D., a professor of psychol-
ogy at Eastern Michigan University, is
a rating scale that assesses a
child/adolecents’ degree of impairment
in day-to-day functioning. The informa-
tion generated by the CAFAS will be
used to improve clinical services and
evaluate the progress of individual cli-
ents.

Charlene Retone,M.A., project direc-
tor for HSC’s Family Based Mental
Health Services, attended a two day
training and was certified to train staff
at Human Services Center.

indicate that ‘all these medications
work, but they also have substantial
limitations.’”

The general news media coverage
of the study framed the issues far
differently than the study scientists
intended. A scan of the articles in
various mainstream publications recalls
the blind men describing the elephant.
Each blind man only touches one part
of the animal, and so each describes
a wildly different creature. Similarly,
the articles on the study gave no picture
of the whole.

They reported selectively on narrow
aspects of the results, deluging the
public with conflicting interpretations.
Some articles said the drugs worked;
some said they didn’t.

“Schizophrenia Drugs Work Poorly,
Study Suggests,” reported the Boston
Globe, while an AP story in The
Philadelphia Inquirer had as its headline,
“Older, Cheaper Schizophrenia Drug
Fares Well in Major Study.”

The headline in the Chicago Tribune
characterized a lot of the coverage
that focused on costs: “New
Schizophrenia Drugs Test No Better
Than The Old: Billions Wasted On More
Expensive Medication, Unusual Study
Finds.” A New York Times editorial
warned, “The nation is wasting billions
of dollars of heavily marked drugs...”
Much of the coverage followed this

reducing the negative symptoms like
lack of emotion, interest, and
expression. That is an impact that
makes a difference in the level of
recovery for many Americans.”

NAMI’s Web site goes further: “The
results of Phase I of the CATIE study
do not justify the conclusion that there
are no differences in the way individuals
with schizophrenia respond to the older
antipsychotic medications and the
newer atypical antipsychotic
medications.”

And there were other serious sins
of omission in most of the mainstream
coverage. As the articles discussed
efficacy and costs, they usually paid
scant attention to the larger framework
for treatment well-known to consumers
and their caregivers-namely, that drugs,
even when they work well to stop
psychotic episodes, are never the full
story about recovery. Successful drug
therapy has to be supported by carefully
administered programs of community
support in the form of housing, jobs,
and social interaction with friends and
family.

from frontThe media...

The focus on drug
costs without including
any larger perspective
was particularly
distorting, like the blind
man who holds the
elephant’s trunk
declaring an elephant
to be a snake.

“



“Our goal is to intro
duce the

TeenScreen Program to every

school district in Lawrence County”

-Dan Barnes, MSW, Program

Coordinator

Being depressed made going to school

difficult. TeenScreen gave me an adult

to talk to. I am proof of the program s

success. I am in college and have not

hurt myself or thought about suicide

since.
-Former screening participant

Steps taken by HSC:

Training:
HSC Staff members have received

training to implement a local Teen

Screen Program.

Pilot Program:

Students at the Lawrence County Area

Vocational-Technical School

participated in the TeenScreen

Program last year. Seventeen students

were screened for risk factors that are

associated with depression and other

mental illnesses. Nine of the students

were found to be at possible risk and

were connected to a mental

health service.

The key to improving academic achievement is to
identify mental health problems early and, when needed,
provide appropriate services. The TeenScreen Program
provides a model for early intervention.
-The President of New Freedom Commission on Mental Health,
2003

The Columbia University TeenScreen Program wascreated to address the problems of unidentified mentalillness and suicide risk in youth. It was developed in 1991in response to research that 90% of youth who die bysuicide were suffering from a diagnosable mental illnessat the time of their deaths, and that 63% experiencesymptoms for at least a year priorto their deaths (Shaffer, et. Al., 1996).Information gleaned from this studywas among the first to shatter themyth that suicide is a random andunpredictable event in youth. It alsohighlighted the fact that we haveplenty of time to intervene with at-risk youth and connect them withthe mental health services that cansave their lives.
The goal of the TeenScreenProgram is to ensure that youth areoffered a voluntary mental healthcheck-up before leaving high school. The primaryobjective is to help young people and their parents identifymental health problems, such asdepression, early. These problemscan lead to poor academic

achievement, drug use, violence,and suicide.

In the United
States, one in ten
youth suffers
from a mental
health condition
serious enough
to cause some
level of
impairment.

To h
elp,

 con
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:

info
@hum
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rvic
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nter

.net

Among American High School Students,
19% think about killing themselves,
and 9% make a suicide attempt.
So, is this something you should be concerned about?
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self-worth. Help your child deal with
life’s ups and downs. Show confidence
in your child’s ability to handle problems
and tackle new experiences.
• Discipline constructively, fairly, and
consistently. (Discipline is a form of
teaching, not physical punishment.) All
children and families are different, learn
what is effective for your child. Show
approval for positive behaviors. Help
your child learn from his or her mistakes.
• Love unconditionally. Teach the value
of apologies, cooperation, patience,
forgiveness, and consideration for
others. Do not expect to be perfect.
Parenting is a difficult job.

It’s easy for parents to recognize
when a child has a high fever. A mental
health problem, however, may be more
difficult to identify. Mental health
problems can’t always be seen. But,
the symptoms can be recognized.

Mental health problems affect one
in every five young people at any given
time. Tragically, an estimated two-thirds
of all young people with mental health
problems are not getting help.

Why did you enter the mental
health field?

While substitute teaching, I
realized that my greatest satisfaction
came from being able to make a
difference in the lives of the children
who were struggling with their self
worth.  In 1990, I embarked on a
self discovery journey that led me
to a Master’s program in Child and
Adolescent Counseling.  I joined
Human Services Center and
continued my training as a family
therapist.

Charlene Retone, M.A.
Project Director,
Family-Based Medical Services

IN THE
First PersonFirst Person

How do you define success for
Family Based Services?

The mission of Family Based is to
help families maintain children with
serious emotional problems in their
homes, and to prevent out of home
placements.  We’re successful when
we give parents the tools and support
they need to reduce hospitalizations
and/or placements. Our goal is to
keep the family together, and to help
parents feel that they are capable and
competent.
Who has been the biggest influence
in you life?

My paternal grandmother.  She
was such a wonderful example of a
generous, caring person.  She made
everyone who came to her door feel
welcomed. She loved God and her
family above all else.
What would surprise the general
public the most about Human
Services Center?

Most people are surprised at how
large of an agency we are.  They don’t
realize the number of employees we
have or the variety of services we
offer.

Continued from flap



Know the Warning Signs
A variety of signs may point to a possible

mental health problem in a child or teenager.
Some of these warning signs include:

Is troubled by feeling:
• really sad and hopeless without good

reason, and the feelings don’t go away
• very angry, cries a lot, or overacts
• worthless or excessive/persistent guilt
• anxious or worried much more than other

young people
• grief for a prolonged time after a loss
• constantly concerned about physical

problems or appearance

Is limited by:
• poor concentration/decisionmaking
• inability to sit still or focus attention
• worry about being harmed, hurting others,

or about doing something "bad"
• the need to wash, clean things, or perform

certain routines dozens of times a day
• thoughts that race almost too fast to

follow

Experience big changes, for
example:
• loses interest in things usually enjoyed
• has unexplained changes in sleeping or

eating habits
• avoids friends or family and wants to be

alone all the time
• daydreams too much and can’t get things

done
• feels life is too hard to handle or talks

about suicide

Behaves in ways that cause
problems, for example:
• uses alcohol or other drugs
• eats large amounts of food and then forces

vomiting, abuses laxatives, or takes
enemas to avoid weight gain

• continues to diet or exercise obsessively
although bone-thin

• hurts other people, destroys property, or
breaks the law

If your child has experienced any of
these warning signs, contact the Human
Services Center.

Every child’s mental health is important.
While mental health problems are quite
common, they can be treated effectively
by mental health care professionals.

From the
Director’s Desk
– Dennis W. Nebel, Psy.D.

Your Child's
Mental Health
 As a parent, you are responsible for your
child’s physical safety and emotional well-
being. There is no right way to raise a child.
Parenting styles vary, but all caregivers
should agree on expectations for your child.

Many good books are available in
libraries or at bookstores on developmental
stages, constructive problem-solving,
discipline styles, and other parenting skills.
The following suggestions are not meant
to be complete:
• Do your best to provide a safe home
and community for your child, as well as
nutritious meals, regular health check-ups,
immunizations, and exercise. Be aware of
stages in child development so you don’t
expect too much or too little from your
child.
• Encourage your child to express his or
her feelings; respect those feelings. Let
your child know that everyone experiences
pain, fear, anger, and anxiety.
• Promote mutual respect and trust. Keep
your voice level down, even when you don’t
agree. Keep communication channels open.
• Listen to your child. Use words and
examples your child can understand.
Encourage questions. Provide comfort and
assurance. Be honest. Focus on the
positives.
• Are you setting a good example? Look
at your own problem-solving and coping
skills. Seek help if you are overwhelmed
by your child’s feelings or behaviors or if
you are unable to control your own
frustration or anger.
• Encourage your child’s talents and accept
limitations. Set goals based on your child’s
abilities and interests, not someone else’s
expectations. Don’t compare your child’s
abilities to those of other children.
• Celebrate accomplishments. Appreciate
the uniqueness of your child. Spend time
regularly with your child.
• Foster your child’s independence and

Continued to back


