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NAMI Pi  sburgh South mee  ngs 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
newsle  er? Email at

nami.south@gmail.com to have
your piece reviewed and added to the 

next newsle  er.

For local support groups contact
NAMI Keystone Pennsylvania:

412-366-3788 or 1-888-264-7972
Web: www.namikeystonepa.org
Email: info@namikeystonepa.org

NAMI Southwestern PA Advisory Board
Mee  ngs — These mee  ngs are held

bimonthly on Saturdays from 9am–11am 
in the NAMI offi  ce which is located at 
105 Braunlich Drive, McKnight Plaza, 

Suite 200, Pgh, PA 15237. Although space 
is limited, the mee  ngs are open to all 
members. If you wish to a  end, please 
call the offi  ces of NAMI Keystone PA at 

412-366-3788.

March Mee  ng Informa  on
Wednesday, April 18, 7:30 p.m. to 9:00 p.m. 

Presenter: Paul Freund , Phd, Director of CART, progress on current Pa  ent Centered Outcomes 
project and the annual report.

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
May 16: ASK THE DOCTOR, Dr. Roger Haskett

UPCOMING CONFERENCES

Friday, June 8, 2018 | Pi  sburgh Airport Marrio  
NAMI Keystone Pennsylvania 
Annual Child & Adolescent Mental Health Conference

Conference Presenters:
Ross W. Greene, MD. Ross W. Greene, Ph.D. is a clinical psychologist who
believes that adults and children must work together to reduce challenging
behaviors. Dr. Greene’s experience working with families spans more than
three decades and is recognized around the world. He is also a New York 
Times bestselling author of the books, The Explosive Child, Lost at School, 
Lost and Found, and Raising Human Beings. Dr. Greene is the originator 
of the model of care described in those books, called Collaborative & 
Proac  ve Solu  ons (CPS).

Dior Vargas is a La  na feminist mental health ac  vist who works to 
remove the s  gma of mental illness in the La  no community. Ms. Vargas 
is the creator of the People of Color and Mental Illness Photo Project, 
which is a response to the invisibility of people of color in the media 
representa  on of mental illness. She is also the recipient of numerous 
awards including being named a White House Champion of Change for 
Disability Advocacy Across Genera  ons.

The conference will also off er two workshop sessions, each with a choice 
of six workshops. Visit www.namikeystonepa.org for an online brochure 
or contact the offi  ce at 412-366-3788. 



YOU ARE NOT ALONE!

If you need assistance dealing
with any type of mental illness,

the following organizations           
are available.

Na  onal 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 Jeff erson
Street every 2nd Thursday of the
month at 7:30 pm. Contact Ann

at 724-775-6304 for informa  on.

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

Mental Health Support Group in 
Bridgeville. Family members are 

welcome to a  end.
 

1st Tuesday of each month.  
6:30 - 7:30 pm. 

Bridgeville Library, 505 McMillen Street

Addi  onal Informa  on:  St. Clair 
Hospital Psychiatry and Mental Health 

Services at 412.942.4850

Mental Health Support Group
Christ United Methodist Church

Village Square, 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.namiswpa.org for MORE 
NAMI SUPPORT GROUPS

https://www.medicalnewstoday.com/articles/320884.php?sr

How virtual reality may help to treat fear, paranoid thoughts

A new study has discovered that adding virtual reality cognitive behavioral therapy 
to the standard treatment for psychotic disorders is safe and can reduce paranoia 
and anxiety.

In a paper published in The Lancet Psychiatry, the researchers state that to their 
knowledge, theirs is the fi rst randomized controlled trial of virtual reality (VR)-
based cognitive behavioral therapy (CBT) that has attempted to improve social 
functioning and decrease paranoid thoughts in people with psychotic disorders.

“The addition,” explains lead author Roos M. C. A. Pot-Kolder, from Vrije 
Universiteit Amsterdam in the Netherlands, “of virtual reality CBT to standard 
treatment reduced paranoid feelings, anxiety, and use of safety behaviors in 
social situations, compared with standard treatment alone.”

The study compared two groups of similar people with psychotic disorder: one 
(the intervention group) received the usual treatment plus VR CBT, and the other 
(the “waiting list control group”) continued to receive the usual treatment.

The usual treatment consisted of taking antipsychotic medication, having regular
contact with a psychiatrist, and receiving support from a psychiatric nurse to improve
functioning in social and community settings, daily activities, and self-care.

Although the study’s results are promising, its scope did not include looking at
the long-term eff ects of VR CBT and more research is needed before the treatment
could be considered for widespread clinical use.

The researchers also urge that further studies should now compare the “treatment
eff ects and cost-eff ectiveness” of VR CBT with those of standard CBT, as their 
study could not rule out that the benefi cial eff ects might have come from just 
having an additional treatment.

Alternative thoughts and behaviors
CBT is a widely studied and commonly used psychotherapy type that combines 
cognitive therapy and behavioral therapy. Its methods vary according to the 
illness or problem being treated. The underlying principle of CBT is the same 
as that of all psychotherapies — that is, that feelings, thoughts, and behaviors are 
interlinked and infl uence well-being.

The main diff erence between CBT and traditional forms of psychotherapy, such 
as psychoanalysis, is that CBT focuses primarily on current problems and how 
to solve them and less on trying to understand the past.

For example, you may explain in a CBT session that you recently said “hello” 
to someone you knew as you passed them in the street but they did not respond. 
Your assessment of the incident is, “Sally doesn’t like me, she ignored my 
greeting.” This makes you feel bad and want to avoid Sally in the future.

The CBT therapist might then encourage you to consider an alternative assessment 
and a more “neutral” response, such as “Sally didn’t notice, me, perhaps she is 
unwell. Maybe I should call her and see how she is.”

Following this insight, the next step would be an “exposure-based therapeutic 
exercise,” where you try to put alternative and more neutral thoughts and 
behaviors into practice in your own real-life scenarios.



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 fi rst Wednesday of each month in

Churchill. Contact: Mim Schwartz
412-731-4855

Tricho  llomania 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 – 710 Wood Street,
Pi  sburgh, PA 15521, 412-247-5018.

Maverick – 1005 Fi  h Avenue, New
Kensington, PA 15068, 724-334-2386.

New Horizons – 616 Lincoln Center,
Bellevue, PA 15202, 412-766-8060.

Olive Branch – 215 Corbet Street,
Tarentum, PA 15084, 412-224-1600.

Peoples Oakland — 3433 Bates Street,
Pi  sburgh, PA 15213, 412-683-7140.

Wellsprings – 903 Watson Avenue,
Pi  sburgh, PA 15219, 412-263-2545.

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

recovery? The Pennsylvania Peer
Support Coali  on off ers informa  on

on statewide peer support ini  a  ves,
job openings, training opportuni  es

and much more! Visit
h  p://www.papeersupportcoali  on.or

g/index.html for more informa  on.

In their new study paper, the researchers note that 90 percent of people with 
psychosis believe that they are under threat and that others want to harm them. As 
a result, they avoid being with other people, have few friends and acquaintances, 
and spend a lot of time on their own.

Although CBT has been used very successfully in the treatment of psychosis, its 
ability to reduce social functioning and paranoia is limited.

One reason might be that the right scenarios for practicing alternative responses 
might not arise, or they may be so infrequent that they have no therapeutic 
value. Another is that there is no chance for the therapist to control the situation 
so that more relevant — and fewer unwanted — events occur.

VR CBT allows control of exposure scenarios
The VR CBT that the researchers used in the trial allows the scenario to be
controlled. Altogether, 116 participants took part in the trial. They were 
randomly assigned in equal numbers to either the intervention group or the 
control group (58 in each group). All continued to receive standard care 
throughout the study, with the intervention group receiving VR CBT.

The subjects underwent assessments at baseline, 3 months after completion of 
the CBT treatment, and then again at 6 months. These gave measures of social 
participation (or the amount of time spent in the company of others), perceived 
social threat, momentary anxiety, and momentary paranoia.

The VR CBT took the form of 16 sessions lasting 1 hour each over 8–12 weeks. 
During the sessions, participants were exposed — with the help of a head-mounted 
display and a gamepad — to four types of VR scenario: on a bus, in a street, in a 
café, and in a store.

The system allowed the therapist to personalize the scenarios for each participant
and produce social cues that triggered paranoid thoughts, fear, and “safety 
behavior,” such as avoiding eye contact. The therapist could control the number 
of other parties (the “avatars”) in the scenario, what they looked like, and their 
behavior toward the participants.

Reduced paranoia, anxiety, safety behaviors
As the scenarios played out, the therapists could talk to the participants and help 
them to explore, consider, and challenge their responses to the cues.

The results of the trial showed that, compared with the controls at the 3-month 
assessment, the VR CBT participants were not spending more time with others.

However, because the 6-month assessment showed that the control group was
spending less time with others and the VR CBT group was spending a little more
time, there seemed to be a signifi cant diff erence in their social participation 
score at that point.

The results also showed reductions in paranoia and anxiety in the VR CBT group 
at both the 3-month and 6-month assessment, compared with the controls. But 
there was no such reduction in the perceived social threat score.

In addition, at the 3-month and 6-month assessments, the VR CBT participants 
had fewer “social cognition problems” and used fewer safety behaviors.



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. Par  cipants 

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
Therapeu  c Homeless Services at the

Community Human Services
Corpora  on at 412-621-6513 x 101

for more informa  on.

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

COMPASS is a website that allows
individuals and community-based
organiza  ons access to screen for,

apply for, and renew a broad range of
social programs. It is a single access

point for:

https://www.medicalnewstoday.com/articles/321341.php

How to cope with OCD
By David Railton | Mar. 09, 2018

People with OCD face daily stuggles, but there are ways to overcome it.

Obsessive-compulsive disorder (OCD) occurs when a person has recurring 
thoughts and behaviors that they cannot control.Individuals with OCD feel that 
they must repeat these thoughts and behaviors again and again.

Around 1 percent of people in the United States have experienced OCD in the 
past year.

The symptoms of OCD can encroach on all aspects of a person’s life — including
work, education, and relationships. OCD symptoms are generally broken down 
into two types: obsessions and compulsions. People with OCD usually spend at 
least 1 hour every day contending with their obsessions and compulsions.

Obsessions are defi ned as thoughts or urges that cause anxiety (such as fear of 
germs), thoughts about hurting yourself or other people, or a craving to have 
objects in a perfectly symmetrical order. Obsessions might also take the form of 
persistent and unwanted mental images.

Compulsions are specifi c behaviors that people with OCD feel that they have to 
do when they have an obsessive thought. These may include washing excessively, 
ordering things in a certain way, or counting compulsively.

Though a person with OCD may feel instant relief from performing the rituals 
associated with their obsessive thoughts, they do not experience pleasure from 
this. Rather, such thoughts and actions contribute to a rising sense of anxiety.

OCD symptoms can either improve or worsen over time. But, if a person who 
has OCD is able to recognize that they are experiencing excessive unwanted 
thoughts or unable to control their behavior, they may be able to take steps to 
help themselves.

Treatments for OCD
If you think that you might have OCD, you should speak to your doctor. OCD
is usually treated with medication such as selective serotonin reuptake inhibitors,
psychotherapy such as cognitive behavioural therapy (CBT), or a combination
of the two.

Some people with OCD fi nd CBT helpful because this type of therapy teaches 
the person how to think diff erently about their obsessions and compulsions, 
helping them to overcome these unwanted thoughts and behaviors.

Last year, Medical News Today reported on a study that used functional MRI 
to examine how the brains of people with OCD responded to a type of CBT 
known as exposure and response prevention (ERP).

ERP involves exposing people who have OCD to things that trigger their symptoms
and works on encouraging the person to resist following their usual urges in 
these situations.



- Health Care Coverage
- Food Stamp Benefi ts

- Cash Assistance
- Long Term Care

- Home and Community Based
Services for individuals with

mental retarda  on
- Low-Income Home Energy

Assistance Program
- Free or Reduced Price School Meals

- SelectPlan for Women (Family
Planning Services)
- Child Care Works

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

to provide basic informa  on to
determine if they poten  ally qualify

for a service. For more informa  on, visit
h  ps://www.compass.state.pa.us/com-

pass.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 Dona  on
Informa  on 412-624-0331

NAMI Veterans Resource Center
NAMI launched this online portal to

mental health resources for American
veterans, ac  ve duty service members

and their families. To check out this
resource visit www.nami.org

Women's Center and Shelter of
Greater Pi  sburgh Hotline

412-687-8005

The team behind that study found that the brains of people with OCD who had
ERP displayed a signifi cant increase in connectivity between eight brain networks.

The authors of that study suggest that these brain changes could represent how
the participants are activating different thought patterns and learning new 
behaviors not based on compulsions.

Around 30–60 percent of people who receive treatment for OCD fi nd that it 
does not help, however. So, fi nding other strategies to help manage symptoms 
of OCD is important.

Talking about OCD can help
Many individuals who live with OCD fi nd that an important fi rst step in self-
help is to be open about their condition with friends and family. If you have 
OCD, being able to talk about it with the people that are close to you can help 
you to feel more comfortable about the condition, as well as less isolated.

Spending time with other people who have OCD can also be benefi cial. Joining 
a support group or engaging with other people who have OCD online can help
people to feel accepted. It may also empower them to talk about their experiences
in an environment without worrying that they may be judged.

The International OCD Foundation’s website can help you to fi nd an OCD support
group near you. They even give advice to anyone interested in starting their 
own support group. Meanwhile, The Mighty is just one example of an online 
OCD community — based, in this instance, around real-life stories from people 
with OCD.

Relaxation and minimizing stress
People with OCD often fi nd that their symptoms get worse when they are 
stressed, so managing stress is a really important coping strategy. We tend to 
feel stressed when we are in situations wherein a lot of pressure is placed upon 
us and we do not feel as though we are in control.

What follows are some tips that, while they may not necessarily cure your OCD, 
could help you to understand your triggers and minimize their eff ects. Recognizing 
when stress is likely to build up can help you to catch it before it overwhelms you.

Part of managing stress is about avoiding these situations, if at all possible. 
Another big part of managing stress is learning how to cope with diffi  cult 
situations, or “developing emotional resilience.”

Trying diff erent relaxation techniques could help to ease stress — for instance, 
deep breathing techniques can be calming. Try breathing in through your nose 
and out through your mouth. Count to four as you breathe in, and again as you 
breathe out.

Another good way to relax can be taking a break from your devices. Try going 
an hour without your cell phone on. Does it help? Then why not try going the 
whole day?

Instead of fl opping down and zoning out in front of the television or losing 
yourself in Facebook in the evening, try reading a book, drawing a bath, or 
trying out a new recipe. Taking time out from our usual routines can give us a 
sense of space, which many people fi nd calming.



h  ps://www.sciencedaily.com/
releases/2018/03/180322103224.htm

An  oxidants and amino acids 
could play role in the treatment 
of psychosis

A scien  fi c paper has revealed that
some nutrients found in food may 
help reduce the symptoms of psycho  c
illness, when used in the early stages 
of treatment.

The systema  c review, led by Dr Firth,
honorary Research Fellow at The 
University of Manchester and Research
Fellow at NICM Health Research 
Ins  tute, Western Sydney University
an examined if nutrient supplementa  on
could provide eff ec  ve ‘add on’ 
treatment for young people with 
psychosis.

The team brought together data from 
eight independent clinical trials of 
nutrient supplementa  on in 457 young 
people in the early stages of psycho  c 
illness, such as schizophrenia. The
review is published in Early 
Interven  on in Psychiatry.

Researchers found that certain 
nutrient supplements, used 
alongside standard treatment, may 
improve mental health in young 
people with psychosis more than 
standard treatment alone.

The study by Firth and colleagues 
is the fi rst evalua  on of nutrient 
supplementa  on trials in ‘fi rst-
episode psychosis’ (FEP).

Dr Firth said “Nutrient supplementa  on
in the treatment of mental illness is 
something which can be surrounded 
by both cynicism and ‘hype’.

“We conducted this review just to see
if there is any ‘real evidence’ if such 
nutrients can actually help young 
people with psychosis.

“Certainly, there is early indica  on 
that certain nutrients may be 
benefi cial, not to replace standard 

https://www.sciencedaily.com/releases/2018/02/180208141346.htm

Autism, schizophrenia, bipolar disorder share molecular traits, 
study fi nds
February 8, 2018

Most medical disorders have well-defi ned physical characteristics seen in 
tissues, organs and bodily fl uids. Psychiatric disorders, in contrast, are not 
defi ned by such pathology, but rather by behavior.

Creative hobbies — such as painting, sewing, and crafts — can be a great 
source of relaxation. And, music can really help to distract us from upsetting 
thoughts or feelings of anxiety.

Whether it is playing an instrument, dancing, or just putting your headphones on 
and cranking up the volume, losing yourself in music can be very therapeutic.

Some people think that mindfulness may help people with OCD. There has not 
yet been much conclusive research into whether mindfulness is eff ective for 
OCD, but it can help people to manage their mental health in general.

Mindfulness techniques involve paying deep attention to your mind, body, and 
surroundings and working on how you respond to changes in your mental state.

Sleep, exercise, and diet

Many mental health problems tend to fl are up as a result of not getting enough 
sleep, and studies have shown that OCD is no exception to this. So, making an 
eff ort to stick to a regular sleeping pattern can help a lot.

Again, try avoiding cell phones, laptops, tablets, and TV for at least an hour before 
bed; these can stop us from getting the sleep we need. People who are physically 
active are more likely to get enough nourishing sleep, so a little exercise — or even 
just going for a walk or doing some housework — can work wonders.

Alcohol, caff eine, and foods with lots of sugar can all disrupt sleep, so be careful 
to moderate your intake of these if you have OCD and problems sleeping.

That familiar quick hit of energy that comes with coff ee or soda may feel necessary 
during the day, but as well as messing with your sleep, it can also boost anxiety and 
depression, thus potentially worsening OCD symptoms.

Foods that release energy slowly — such as nuts, seeds, pasta, rice, and cereals 
— are a preferable alternative because they help to balance blood sugar levels.

Drops in blood sugar levels can bring about depression and fatigue, which may 
be destabilizing to people with OCD. And, ensuring that you drink lots of water 
— aim for 6–8 glasses per day — will improve your concentration and help to 
balance mood.

Although these strategies are by no means a one-size-fi ts-all cure, if you have 
OCD, you may fi nd that some of these techniques are helpful in avoiding or 
minimizing the eff ects of your triggers.

See what works for you, and always remember to speak to your doctor about 
the best way to manage your symptoms.



treatment, but as an ‘add-on’ 
treatment for some pa  ents”

One nutrient reviewed was Taurine, 
an amino-acid found in foods such as 
shellfi sh and turkey.

A clinical trial conducted in 
Melbourne in 121 young pa  ents 
with psychosis found that 4 grams of 
Taurine per day reduced psycho  c 
symptoms within just 12 weeks.

Certain an  oxidant supplements, 
such as n-acetyl cysteine and vitamin 
C, may also be eff ec  ve -- par  cularly 
for pa  ents with high levels of 
‘oxida  ve stress’.

Studies on omega-3 supplements 
showed that although these appear 
to improve brain health in young 
people with psychosis, the evidence 
for actually reducing psycho  c 
symptoms is confl ic  ng.

“We have to be careful to replicate 
the results of these ini  al studies 
before jumping to fi rm conclusions” 
Dr Firth said.

Now, the team are aiming to do just 
that: launching a new clinical trial in 
which all of the poten  ally benefi cial 
nutrients are combined within a 
single supplement, and provided to 
young people with psychosis.

He added: “Individual nutrients 
appear to have moderate eff ects on 
mental health, at best.

“A combined nutrient interven  on, 
explicitly designed from the 
evidence-base in psychosis, may 
therefore confer larger and more 
benefi cial eff ects for young people 
with this condi  on.

“We will be tes  ng this in Sydney, 
Australia in 2018, to learn more 
about the poten  al role of nutri  on 
in mental health for the future.”

A UCLA-led study, appearing Feb. 9 in Science, has found that autism, 
schizophrenia and bipolar disorder share some physical characteristics at the
molecular level, specifi cally, patterns of gene expression in the brain. Researchers
also pinpointed important diff erences in these disorders’ gene expression.

“These fi ndings provide a molecular, pathological signature of these disorders,
which is a large step forward,” said senior author Daniel Geschwind, a distinguished 
professor of neurology, psychiatry and human genetics and director of the 
UCLA Center for Autism Research and Treatment. “The major challenge now 
is to understand how these changes arose.”

Researchers know that certain variations in genetic material put people at risk 
for psychiatric disorders, but DNA alone doesn’t tell the whole story. Every 
cell in the body contains the same DNA; RNA molecules, on the other hand, 
play a role in gene expression in diff erent parts of the body, by “reading” the 
instructions contained within DNA.

Geschwind and the study’s lead author, Michael Gandal, reasoned that taking a 
close look at the RNA in human brain tissue would provide a molecular profi le 
of these psychiatric disorders. Gandal is an assistant professor of psychiatry 
and biobehavioral sciences at UCLA.

Researchers analyzed the RNA in 700 tissue samples from the brains of 
deceased subjects who had autism, schizophrenia, bipolar disorder, major 
depressive disorder or alcohol abuse disorder, comparing them to samples from 
brains without psychiatric disorders.

The molecular pathology showed signifi cant overlap between distinct disorders,
such as autism and schizophrenia, but also specifi city, with major depression 
showing molecular changes not seen in the other disorders.

“We show that these molecular changes in the brain are connected to underlying
genetic causes, but we don’t yet understand the mechanisms by which these 
genetic factors would lead to these changes,” Geschwind said. “So, although 
now we have some understanding of causes, and this new work shows the 
consequences, we now have to understand the mechanisms by which this 
comes about, so as to develop the ability to change these outcomes.”

In addition to Geschwind and Gandal, the study’s authors are Jillian Haney, Neelroop 
Parikshak, Virpi Leppa, Gokul Ramaswami, Chris Hartl and Steve Horvath, all of 
UCLA; Andrew Schork, Vivek Appadurai, Alfonso Buil and Thomas Werge, all of the 
Institute of Biological Psychiatry, Mental Health Services Copenhagen in Denmark; 
Chunyu Liu of the University of Illinois at Chicago; Kevin White of the University of 
Chicago; the CommonMind Consortium; the PsychENCODE Consortium; and the 
iPSYCH-BROAD Working Group.

The study was supported with funding from the National Institute of Mental 
Health, the Simons Foundation Autism Research Initiative and the Stephen R. 
Mallory schizophrenia research award at UCLA.
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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.

___ 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


