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NAMI Pittsburgh South  
meetings are held on the third 

Wednesday of each month 
(excluding the month of August) 

at 7:30 p.m. at Southminster 
House. Southminster House is 
at 801 Washington Road, Mt. 
Lebanon, directly across the 
drive from the Mt. Lebanon 

Public Library.
Email contact: nami.south@gmail.com

President: Gerry Dugan 
Vice-President: Carol Cadonic 

Treasurer: Rick Beran

Have something to add to the

newsletter?  
Email at nami.south@gmail.com 

to have your piece reviewed and added 
to the next newsletter.

For local support groups contact

NAMI Keystone Pennsylvania:

412-366-3788 or 1-888-264-7972

Web: www.namikeystonepa.org

Email: info@namikeystonepa.org

September Meeting Information
Wednesday, September 19, 7:30 p.m. to 9:00 p.m.  

Presenter: Christine Michaels, COO, NAMI Keystone Pennsylvania. 

Contact us via email... 
Get in touch with NAMI Pittsburgh South at nami.south@gmail.com. NAMI 
Pittsburgh South meetings are held on the third Wednesday of each month 
(excluding the month of Aug.) from 7:30 to 9:00 p.m. 

2018 Meeting Calendar
October: Nancy McMillan, Employment/Benefits Specialist will explain 
the ins and outs of income and Benefits. What is MAWD? Can it save 
essential Medicaid? What is Expanded Medicaid? Q&A to follow.

12th Annual NAMIWalks
October 14, 2018 |  5K

The Waterfront, Homestead, PA
9 am Registration opens, Walk begins at 10am

www.namiwalks.org/keystonepa

Look for NAMI Pittsburgh South’s Walk Team,  
“SouthhillsStampede” on the Walk website to donate.

Celebrating 
Pittsburgh Literature & 
Conversations About 

Mental Illness

Weds., Sept. 26

6 pm - 7 pm

Carnegie Library of 
Pittsburgh, East Liberty



YOU ARE NOT ALONE!
If you need assistance dealing 

with any type of mental illness, 
the following organizations are 

available.

National NAMI Help Line

1-800-950-NAMI/ Web: www.nami.org

SUPPORT

ALANON 412-572-5141

Allegheny County Warmline  
1-866-661-WARM (9276)  
10 am – Midnight daily

Bipolar and Manic Depressive

Support Group — Meets in

Washington, PA at Rochester

Methodist Church, 341 Jefferson

Street every 2nd Thursday of the

month at 7:30 pm. Contact Ann at  
724-775-6304 for information.

St. Clair Hospital has partnered with 
Chartiers Mental Health to facilitate a 

Mental Health Support Group in  
Bridgeville. Family members are  

welcome to attend.

1st Tuesday of each month 6:30 - 7:30 pm.  
Bridgeville Library, 505 McMillen Street

Additional Information:  St. Clair 
Hospital Psychiatry and Mental Health 

Services at 412.942.4850

Mental Health Support Group

Christ United Methodist Church

Bethel Park 412-942-4800 

NAMI McKeesport Support Group
2nd Thursday of each month, 7:00 pm. 

Penn State McKeesport Campus

Contact: Violet 412-373-7977.

NAMI Borderline Personality Disorder, 
Family Support Group 

3rd Saturday of the month, 11- 1 pm. 
105 Braunlich Dr, Suite 230, Pgh PA 15237

VISIT www.namikeystonepa.org for 
MORE NAMI SUPPORT GROUPS

https://www.medicalnewstoday.com/articles/322727.php

Psychedelic drugs ‘may improve depression, anxiety, and PTSD’
By Maria Cohut | Published Friday, August 10, 2018 

Psychedelic drugs tend to have a bad reputation; they can have harmful effects 
and lead to addiction. Many countries regulate them heavily. Now, however, 
researchers ask whether such substances may be used to manage conditions 

such as anxiety.

The annual convention of the American Psychological Association (APA) — 
held this year in San Francisco, CA — is home to much thought-provoking 
debate about which directions psychotherapy should next consider.

This year, researchers from various global institutions discussed the potential 
of psychedelic drugs in the management of anxiety, depression, and psychological 
trauma symptoms.

These institutions included the Los Angeles Biomedical Research Institute in 
California, the Laurentian University in Sudbury, Canada, and the Palo Alto 
University in California. Symposium co-chair Cristina L. Magalhaes, Alliant 
International University Los Angeles, CA. “More research and discussion are 
needed to understand the possible benefits of these drugs, and psychologists 
can help navigate the clinical, ethical, and cultural issues related to their use,” 
adds Magalhaes.

MDMA for social anxiety? 
Many researchers see psychedelic drugs as unsafe, and they are banned or heavily 
regulated by governments across the world, but this might change in the future; 
scientists argue that such substances could be a useful add-on to psychotherapy.

Currently, a clinical trial is seeking prove that MDMA, or ecstasy, can help 
those diagnosed with post-traumatic stress disorder (PTSD), as co-chair Adam 
Snider, of the Alliant International University in Los Angeles, CA, also notes.

Moreover, a recent study — the findings of which were presented at the APA 
convention — has gathered some evidence that MDMA, in combination with 
psychotherapy, can treat social anxiety in adults with autism.

A total of 12 participants with autism who experienced moderate to severe 
social anxiety participated in that study. They agreed to take two treatments 
of pure MDMA, alongside their regular, ongoing therapy, and they reported 
long-term and significant improvement of symptoms.

“Social anxiety,” explains study author Alicia Danforth, of the Los Angeles 
Biomedical Research Institute, “is prevalent in autistic adults and few 
treatment options have been shown to be effective.”

“The positive effects of using MDMA and therapy lasted months, or even 
years, for most of the research volunteers,” she stresses.

‘A larger role for spirituality’ in therapy 
Another study whose findings were presented at the symposium suggested 
that LSD, psilocybin (or magic mushrooms), and ayahuasca could help manage 
anxiety, depression, and some eating disorders.



Obsessive Compulsive Support Groups

412-363-6231 or www.ocfwpa.org

Survivors of Suicide WPIC, Contact:

Sue Wesner 412-246-5633

Warm and Friendly Call Program —

Sign up for reassurance calls and/or 
reminder calls 412-894-2364 Sunday 
through Thursday 2 p.m. – 10 p.m.

Well Spouse Support Group — Meets

the first Wednesday of each month in

Churchill. Contact: Mim Schwartz

412-731-4855

Trichotillomania Support Groups

412-363-6231 or 412-END-OCD1

www.ocfwpa.org

ALLEGHENY COUNTY PEER-SUPPORT/

DROP-IN CENTERS

The drop-in centers welcome all 
individuals diagnosed with a mental 

illness. These centers are located 
throughout Allegheny County and 

provide a safe and comfortable 
environment where people can go to 

have fun, eat a warm meal, interact and 
socialize with their peers. There are also 
many trained professionals on site who 
are available for those in crisis or those 

who just want to talk!

Chain of Hope – Pittsburgh 412-247-5018

Maverick – New Kensington 724-334-2386

New Horizons – Bellevue 412-766-8060

Olive Branch –  Tarentum 412-224-1600

Peoples Oakland — Pittsburgh  
412-683-7140

Wellsprings – Pittsburgh 412-263-2545.

Interested in Peer support?
Looking to use your story to inspire

recovery? The Pennsylvania Peer
Support Coalition offers information

on statewide peer support initiatives,
job openings, training opportunities and 

much more! Visit

http://www.papeersupportcoalition.or

g/index.html for more information.

Researcher Adele Lafrance, from Laurentian University, argues that psychedelic 
drugs can help with psychological symptoms partly by improving a person’s 
sense of spirituality, and how they relate to their own emotions. This, she 
says, is what a study of 159 participants who took such drugs reported.

According to the study’s findings, the use of psychoactive substances led to 
a heightened sense of spirituality, better emotional balance, and therefore a 
reduction of anxiety and depression, as well as disordered eating.

Lafrance says, “This study reinforces the need for the psychological field to 
consider a larger role for spirituality in the context of mainstream treatment 
because spiritual growth and a connection to something greater than the self 
can be fostered.”

As for ayahuasca, another study discussed at the symposium suggested that 
the brew can support the management of depression, addiction, and trauma-
related symptoms.

“We found,” notes researcher Clancy Cavnar, from the Núcleo de Estudos 
Interdisciplinares sobre Psicoativos in Brazil, “that ayahuasca also fostered 
an increase in generosity, spiritual connection, and altruism.”

Cancer, emotions, and psychedelic drugs 
Psychedelic drugs could also bring comfort to people dealing with cancer, 
as they may reduce anxiety and psychological distress.

According to a study of 13 participants that Gabby Agin-Liebes — from Palo 
Alto University — led, psilocybin in addition to psychotherapy can help 
people deal with their fear of death and their distress with regard to loss.

“Participants made spiritual or religious interpretations of their experience 
and the psilocybin treatment helped facilitate a reconnection to life, greater 
mindfulness and presence, and gave them more confidence when faced with 
cancer recurrence,” Agin-Liebes explains.

The debate regarding the usefulness and safety of psychoactive drugs is ongoing, 
but those who participated in the APA symposium agreed that there is a need 
for more studies examining the potential of such substances more closely.

In particular, they said, psychedelic drugs pose sensitive legal and ethical 
questions that should be properly addressed going forward.

https://www.healio.com/psychiatry/schizophrenia/news/online/%7b1587d486-2441-4251-9cd8-
d32037545e53%7d/early-medication-discontinuation-may-worsen-outcomes-in-first-episode-psychosis

Early medication discontinuation may worsen outcomes in 
first-episode psychosis
By Christy L. M. Hui, PhD, et al. Lancet Psychiatry, 2018

Research published in The Lancet Psychiatry indicated that patients with first-
episode schizophrenia who continued their antipsychotic treatment for at least 
3 years after initiation were less likely to relapse and develop poor long-term 
health outcomes than those who discontinued treatment.



ASSISTANCE
Physical Health Plans

Member Services Gateway

1-800-392-1147

UPMC Health Plan, Inc. /UPMC for You 
1-800-286-4242

MedPlus 1-800-414-9025

PA Health Law Project 1-800-274-3258

or 1-866-236-6310 TTY.

The PennFree Program is a twelve month 
rental subsidy program designed to 

empower recovering men and women to 
regain their independence. Participants 
in PennFree are homeless, recovering, 

single men and women, single men and 
women with children and families. Please 

go to www.familylinks.org. Click on 
“Housing” for various housing programs.

Refer the Uninsured Project 

The PA Health Law Project is presently 
asking for uninsured persons to call 

their Helpline at (800) 274-3258 or TTY 
line (866) 236-6310. All callers will be 
screened for any possible insurance 
or free health care services currently 

available to them.

Squirrel Hill Health Center — For 
uninsured individuals, the co-pay is $15 

if the individual is above 200% of the 
poverty level. Hours are M-TH 9am-5pm, 

Fri 8 am – 4 pm. Tuesday evening and 
Sunday morning hours are also available. 

They provide primary care and have a 
number of specialists working with them. 
Please contact Rebecca LaBovick, Director 
of Therapeutic Homeless Services at the 
Community Human Services Corporation 

at 412-621-6513 x 101.

Community Care Behavioral Health
Member Services 1-800-553-7499

COMPASS is a website that allows 
individuals and community-based 

organizations access to screen for, apply 
for, and renew a broad range of social 

programs. It is a single access point for:

“National clinical practice guidelines broadly agree that antipsychotic medication 
is indicated for the acute treatment and initial maintenance of first-episode 
psychosis,” Christy L. M. Hui, PhD, department of psychiatry, University of 
Hong Kong, and colleagues wrote. “On the one hand, naturalistic studies raise 
concerns about the long-term side-effects of maintenance medication. On the 
other hand, a small number of [randomized controlled trials] suggest that dose 
reduction or medication discontinuation results in an increase in relapse. 
However, the relation between relapse and long-term outcome is not well studied.”

To determine the long-term effects of discontinuing antipsychotic medication 
after successfully treating first-episode psychosis, researchers examined the 
link between early maintenance therapy choices and the clinical outcome 10 
years later.

In this randomized, double-blind follow-up study conducted in Hong Kong 
from Sept. 5, 2003, to Dec. 30, 2014, 178 patients with first-episode psychosis 
who had full positive symptom resolution after 12 months of antipsychotic 
medication received maintenance treatment or discontinued treatment early for 
1 year. The cohort received 3 years of treatment prior to the follow-up phase. 
Researchers then calculated the proportion of patients in each group with good 
or poor long-term clinical outcomes; poor long-term outcome was defined as 
persistent psychotic symptoms, requirement for clozapine or suicide.

Participants in the early medication discontinuation group had more relapses 
during the randomized controlled trial. Overall, poor long-term clinical outcome 
occurred in 39% of first-episode psychosis patients assigned to the discontinuation 
group compared with 21% of patients in the maintenance group. Suicide was 
the only serious adverse event during the follow-up period: 4% of patients 
who discontinued treatment early committed suicide compared with 2% who 
maintained treatment.

In a post-hoc analysis, researchers compared patients with at least 1 month of 
mild positive symptoms or who had already relapsed with the maintenance and 
discontinuation groups. Patients who discontinued treatment early and those 
with less favorable initial treatment response had similar high prevalence of 
poor outcomes after 10 years, but the maintenance group had fewer long-term 
poor outcomes.

Another post-hoc analysis that examined the link between poor long-term 
outcomes and measures of symptomatic and functional outcome demonstrated 
that patients with bad outcomes had more severe overall symptom scores 
than those with good outcomes, more months with psychosis present, a 
lower independent living score and lower mental health component scores 
that measured health-related quality of life.

“Our data are relevant to patients who have symptomatic resolution following 
1 year’s treatment of first-episode psychosis (predominantly schizophrenia) and 
wish to consider medication discontinuation after a period of maintenance,” Hui 
and colleagues wrote. “The data suggest that an awareness of the increased risk 
for poor long-term outcome, in addition to the risk for relapse in the short-term, 
must be taken into consideration in this decision.” – by Savannah Demko

Disclosures: The authors report no relevant financial disclosures.



- Health Care Coverage

- Food Stamp Benefits

- Cash Assistance

- Long Term Care

- Home and Community Based

Services for individuals with

mental retardation

- Low-Income Home Energy

Assistance Program

- Free or Reduced Price School Meals

- SelectPlan for Women
- Child Care Works

COMPASS also provides screening for
the programs above, which allows a user

to provide basic information to
determine if they potentially qualify

for a service. For more information, visit
https://www.compass.state.pa.us/

compass.web/cmhom.aspx

RESOURCES

Allegheny County MH Emergency Line
412-350-4457 (24 Hour Service)

Allegheny County Jail Forensic Service
412-350-4273

Allegheny County Ombudsman
1-877-787-2424

re:solve Crisis Network
1-888-796-8226. Call before a crisis

becomes a crisis.

Depression & Anxiety
1-800-888-9383

Research Into the Causes of
Schizophrenia 412-624-0823

Research Brain Tissue Donation
Information 412-624-0331

NAMI Veterans Resource Center

NAMI launched this online portal to

mental health resources for American

veterans, active duty service members

and their families. To check out this

resource visit www.nami.org

Women's Center and Shelter of
Greater Pittsburgh Hotline

412-687-8005

https://www.psychologytoday.com/us/blog/demystifying-psychiatry/201809/additional-therapy-post-
traumatic-stress-disorder

An Additional Therapy for Post-Traumatic Stress Disorder
By Eugene Rubin M.D., Ph.D.  | Poted September 04, 2018

Mantram repetition therapy (a type of mindfulness therapy) may help PTSD. 
psychosis. It may make earlier diagnosis possible. A new study finds clues as to 
psychosis susceptibility in the folds of the cortex. 

It is estimated that 13-20 percent of U.S. troops returning from Iraq 
and Afghanistan and about 30 percent of Vietnam-era veterans suffer 
from post-traumatic stress disorder (PTSD). However, PTSD is difficult 
to treat. Currently available treatments include SSRI antidepressant 
medications and certain psychotherapies.

Preliminary studies indicate that treatments with different underlying mechanisms 
may also be helpful. For example, there is some evidence that MDMA 
(ecstasy)-assisted psychotherapy may be effective in reducing PTSD symptoms. 
Phase 3 studies are being launched to test MDMA in a large number of 
individuals. Another approach takes advantage of the fact that memories, when 
recalled, can be modified and then reconsolidated. Using this technique, a person 
recalls uncomfortable memories and is then given a drug that interferes with 
the reconsolidation of such memories. Currently available drugs like propranolol, 
a commonly used antihypertensive medication that can interfere with 
memory reconsolidation if administered at a specific time during memory 
recall, can be used for this purpose.

Jill Bormann and colleagues are studying a different approach to the treatment 
of PTSD—mantram repetition therapy. These investigators previously demonstrated 
that, when administered in a group setting, this therapy reduced PTSD symptom 
severity, improved sleep, and increased individuals’ ability to manage their 
PTSD symptoms. In a more recent study published in the American Journal 
of Psychiatry, the Bormann group compared individually delivered mantram 
repetition therapy to present-centered psychotherapy, a treatment that has 
been shown to alleviate some symptoms of PTSD.  

What is mantram repetition therapy? It is a type of mindfulness therapy 
based on the idea that silently repeating a “mantram” (a spiritually based 
word or phrase) helps a person focus attention, relax, and become more 
present in the moment. In the mantram repetition program, Bormann’s 
group teaches mantram repetition along with two other techniques: “slowing 
down” and “one-pointed attention.” (One-pointed attention is the ability to 
concentrate on one task at a time.) Taken together, these techniques teach 
individuals how to focus their thoughts in the present moment.

Present-centered therapy is a supportive, problem-solving psychotherapy. Like 
mantram repetition therapy, it does not involve recalling trauma-related 
memories. It has been shown to be more effective than a waiting list condition 
in treating symptoms of PTSD. In some studies, it has been used as a so-called 
“active control” in trials of therapies for PTSD.

The Bormann et al. study involved 173 veterans at two Veterans Affairs (VA) 
outpatient clinics who had been diagnosed with military-related PTSD. 



https://www.sciencedaily.com/
releases/2018/09/180904093747.htm

Brain scans could distinguish 
bipolar from depression
Westmead Institute for Medical 
Research

New research has found that 
neurons deep inside the brain 
could hold the key to accurately 
diagnosing bipolar disorder and 
depression.

The research team used 
sophisticated MRI scanning to 
see how the amygdala  -- a set 
of neurons that play a key role 
in processing emotions -- reacts 
as a patient processes facial 
expressions such as anger, fear, 
sadness, disgust and happiness.

The research showed that this 
key structure within the brain 
responds differently depending on 
whether the person has bipolar 
disorder or depression.

In people with bipolar disorder, 
the left side of the amygdala is 
less active and less connected with 
other parts of the brain than in 
people with depression.

The findings from this study had 80% 
accuracy in making this distinction.

Lead researcher Dr Mayuresh 
Korgaonkar from the Westmead 
Institute for Medical Research and 
the University of Sydney said these 
differences could potentially be used 
in the future to differentiate bipolar 
disorder from depressive disorders.

“Mental illness, particularly bipolar 
disorder and depression, can 
be difficult to diagnose as many 
conditions have similar symptoms,” 
Dr Korgaonkar said.

Standardized assessments were used to exclude individuals with other severe 
psychiatric disorders. Symptoms of PTSD were assessed with the 
Clinician-Administered PTSD Scale as well as a self-reported PTSD checklist. 
Participants were randomized to one of two groups: one received mantram 
repetition therapy and the other received present-centered therapy. Both 
groups met with therapists individually for eight 1-hour weekly sessions.

The individuals who received mantram repetition therapy had a greater 
decrease in PTSD symptoms at the end of the eight weeks of treatment than 
those who received present-centered psychotherapy. They also experienced 
better sleep outcomes. The results of this study suggest that relatively simple 
mindfulness techniques may lessen the symptoms of PTSD.

It should be noted that more than half the study participants were taking 
medications for PTSD when they were enrolled into the study. These 
participants had been on a stable dosage for at least the previous six weeks 
and were instructed to continue taking their medications as prescribed. There 
was no difference between the two study groups in medication use. The 
investigators asked all participants to refrain from participating in other 
forms of psychotherapy during the course of the study.

More research is necessary to establish the efficacy of newer treatments for 
PTSD. It is possible that a combination of pharmacologic (SSRIs) and 
non-pharmacologic (mantram repetition, cognitive behavioral therapy, 
present-centered therapy) approaches may be helpful in treating this serious 
disorder. Symptom remission may be an achievable goal.

This column was written by Eugene Rubin MD, PhD and Charles Zorumski MD.

https://neurosciencenews.com/machine-learning-mood-disorder-pharmacology-9673/

Machine Learning Could Predict Medication Responses in 
Patients with Complex Mood Disorders

Posted August 8, 2018  |  Neuroscience News

Mood disorders like major depressive disorder (MDD) and bipolar 
disorder are often complex and hard to diagnose, especially among 
youth when the illness is just evolving. This can make decisions about 
medication difficult. In a collaborative study by Lawson Health Research 
Institute, The Mind Research Network and Brainnetome Center, 
researchers have developed an artificial intelligence (AI) algorithm that 
analyzes brain scans to better classify illness in patients with a complex 
mood disorder and help predict their response to medication.

The full study included 78 emerging adult patients from mental health 
programs at London Health Sciences Centre (LHSC), primarily from the 
First Episode Mood and Anxiety Program (FEMAP). The first part of the 
study involved 66 patients who had already completed treatment for a clear 
diagnosis of either MDD or bipolar type I (bipolar I), which is a form of 
bipolar disorder that features full manic episodes, as well as an additional 
33 research participants with no history of mental illness. Each individual 
participated in scanning to examine different brain networks using Lawson’s 



“These two illness are virtually 
identical except that in bipolar 
individuals also experience mania. 
This means distinguishing them can 
be difficult and presents a major 
clinical challenge as treatment varies 
considerably depending on the 
primary diagnosis.

“The wrong diagnosis can be 
dangerous, leading to poor social 
and economic outcomes for the 
patient as they undergo treatment 
for a completely different disorder.

“Identifying brain markers that 
could reliably tell them apart would 
have immense clinical benefit.

“Such a marker could help us better 
understand both these disorders, 
identify risk factors for developing 
these disorders, and potentially 
enable clear diagnosis from early 
onset,” Dr Korgaonkar said.

Approximately 60% of patients with 
bipolar disorder are initially 
misdiagnosed as major depressive 
disorder.

Alarming, it can take up to a decade 
for these patients to be accurately 
diagnosed with bipolar disorder.

Bipolar disorder often first presents 
in the depressive phase of the 
illness and bipolar depression is 
similar to major depression in terms 
of clinical symptoms.

Emotion processing is a core problem 
underlying both these disorders.

Dr. Korgaonkar and his team are now 
running phase 2 of this study, which 
aims to further characterise these 
identified markers in a larger cohort 
of patients.

functional magnetic resonance imaging (fMRI) capabilities at St. Joseph’s 
Health Care London.

The research team analyzed and compared the scans of those with MDD, 
bipolar I and no history of mental illness, and found the three groups differed 
 in particular brain networks. These included regions in the default mode 
network, a set of regions thought to be important for self-reflection, as well 
as in the thalamus, a ‘gateway’ that connects multiple cortical regions and 
helps control arousal and alertness.

The data was used by researchers at The Mind Research Network to develop 
an AI algorithm that uses machine learning to examine fMRI scans to classify 
whether a patient has MDD or bipolar I. When tested against the research 
participants with a known diagnosis, the algorithm correctly classified their 
illness with 92.4 per cent accuracy.

The research team then performed imaging with 12 additional participants 
with complex mood disorders for whom a diagnosis was not clear. They 
used the algorithm to study a participant’s brain function to predict his or 
her diagnosis and, more importantly, examined the participant’s response to 
medication.

“Antidepressants are the gold standard pharmaceutical therapy for MDD while 
mood stabilizers are the gold standard for bipolar I,” says Dr. Elizabeth Osuch,  
a clinician-scientist at Lawson, medical director at FEMAP and co-lead 
investigator on the study. “But it becomes difficult to predict which medication 
 will work in patients with complex mood disorders when a diagnosis is not 
clear. Will they respond better to an antidepressant or to a mood stabilizer?”

The research team hypothesized that participants classified by the algorithm 
as having MDD would respond to antidepressants while those classified as 
having bipolar I would respond to mood stabilizers. When tested with the 
complex patients, 11 out of 12 responded to the medication predicted by the 
algorithm.

“This study takes a major step towards finding a biomarker of medication 
response in emerging adults with complex mood disorders,” says Dr. 
Osuch. “It also suggests that we may one day have an objective measure of 
psychiatric illness through brain imaging that would make diagnosis faster, 
more effective and more consistent across health care providers.”

Psychiatrists currently make a diagnosis based on the history and behavior 
of a patient. Medication decisions are based on that diagnosis. “This can be 
difficult with complex mood disorders and in the early course of an illness 
when symptoms may be less well-defined,” says Dr. Osuch.

“Patients may also have more than one diagnosis, such as a combination 
of a mood disorder and a substance abuse disorder, further complicating 
diagnosis. Having a biological test or procedure to identify what class of 
medication a patient will respond to would significantly advance the field of 
psychiatry.”
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NAMI South Hills Chapter
PO BOX 14884
Pittsburgh, PA 15234

Make checks payable to: NAMI Pittsburgh South and mail to NAMI South Hills Chapter, 
PO Box 14884, Pittsburgh PA 15234.
Our United Way Contributor Code is 2253.

___ Enclosed is my check for $5 for an Open Door/Limited Income membership

___ Enclosed is my check for $40 for an Individual membership

___ Enclosed is my check for $60 for a Household membership


