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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

NAMI Southwestern PA Advisory Board
Meetings — These meetings are held

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

Suite 200, Pgh, PA 15237. Although space 
is limited, the meetings are open to all 
members. If you wish to attend, please 
call the offices of NAMI Keystone PA at 

412-366-3788.

May Meeting Information
Wednesday, May 16, 7:30 p.m. to 9:00 p.m. 

Presenter: “Ask the Doctor” Roger F. Haskett, MD, Adjunct Professor of Psychiatry,  
University of Pittsburgh

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
Jun 20: Tamara Hill, Clinical Trauma Therapist
July 18: NAMI In Our Own Voice presentation
August: NO MEETING

Friday, June 8, 2018 | Pittsburgh Airport Marriott
NAMI Keystone Pennsylvania presents:

Annual Child & Adolescent Mental Health Conference
Expanding the Conversation: Giving Voice to Children, Adolescents, and 
Families in the Behavioral Health System

Keynote 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 & Proactive Solutions (CPS).

Dior Vargas is a Latina feminist mental health activist who works to remove 
the stigma of mental illness in the Latino 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 representation of mental 
illness. She is also the recipient of numerous awards including being named 
a White House Champion of Change for Disability Advocacy Across Generations.

The conference will also offer a choice of 12 workshops. Visit the web at 
www.namikeystonepa.org for an online brochure or contact the office at 
412-366-3788. 



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

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.psychologytoday.com/us/blog/talking-about-men/201805/five-common-factors-foster-
recovery-mental-illness

Five Common Factors That Foster Recovery From 
Mental Illness
By Rob Whitley, PhD | May 07, 2018

New research shows that recovery is much more than symptom remission. 
For many decades, recovery from mental illness was equated with symptom 
remission. As such, clinical services traditionally focused much energy on 
the management, control and reduction of mental illness symptoms.

However, this narrow view of recovery has recently been challenged by a 
coalition of mental health advocates; including clinicians, researchers and 
mental health service users. Building on evidence from new research, the 
narrow definition of recovery has been expanded and renewed.

What is the Renewed Definition of Recovery?

One of the most widely-used definitions comes from the Substance Abuse 
and Mental Health Services Administration, which states that “mental health 
recovery is a journey of healing and transformation enabling a person with a 
mental health problem to live a meaningful life in a community of his or her 
choice while striving to achieve his or her full potential.”

In other words, mental health recovery is much more than symptom remission, 
and involves transformation in other domains which have been neglected by 
traditional psychiatric services.

What are these other domains, and what can be done to advance recovery 
progress therein?

My colleague Dr Robert E. Drake and myself have conducted much research 
on recovery with a variety of populations. This led us to propose five 
dimensions of recovery (link is external), which are by no means exhaustive, 
but can be used by clinicians or people with mental illness to help enact and 
implement a recovery action plan. These are described in detail below.

Clinical Recovery

Clinical recovery refers to the traditional notion of recovery as symptom 
remission. This involves the use of clinical interventions to reduce symptoms 
so that they do not engulf and disable people with mental illness. Common 
interventions include psychotropic medication, talking therapies and 
behavioral interventions.

These clinical interventions can provide a solid foundation for the other 
aspects of recovery outlined below. But mental health advocates agree that 
these interventions are not enough to fully advance the holistic aspects of 
recovery emerging from the renewed definition.

Existential Recovery

People with mental illness frequently report feeling an existential void in 
their lives; indeed many people with depression call it a ‘deep black hole’. 



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 – 710 Wood Street,
Pittsburgh, PA 15521, 412-247-5018.

Maverick – 1005 Fifth 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,
Pittsburgh, PA 15213, 412-683-7140.

Wellsprings – 903 Watson Avenue,
Pittsburgh, PA 15219, 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.

This can manifest itself in an absence of hope, meaning and purpose. Thus, 
existential recovery refers to progress that moves to fill this void.

This frequently includes religious or spiritual activity, which has helped 
many people advance in recovery, as well as secular equivalents such as 
finding new hope, purpose and meaning. Many people find purpose and 
meaning through meaningful employment and social relationships, areas of 
such importance that they are dealt with in separate dimensions below.

Functional Recovery

Functional recovery refers to participation in everyday and valued social 
roles which are often taken for granted by people who have not experienced 
mental illness. For example, there are high rates (link is external) of 
unemployment, underemployment, college drop-out and homelessness among 
people with mental illness; social inequalities which can be as painful as the 
illness symptoms themselves.

As such, functional recovery means taking action to make progress in areas 
such as employment, education and housing, depending on individual goals. 
Vocational rehabilitation and occupational therapy can help people advance 
in their functional recovery.

Physical Recovery

People with mental illness have higher rates of physical health issues such 
as obesity and diabetes. Many people with mental illness also struggle with 
poor diet, lack of exercise and smoking. As such, physical recovery refers to 
positive improvements in physical health.

This can involve adoption of a healthier diet, increased exercise, and 
reductions in use of substances such as cigarettes and alcohol. Such 
improvements in physical health frequently have a knock-on effect on mental 
health: a win-win situation for body and mind. Physical recovery can be self-
initiated, or assisted by physical therapists and nutritionists.

Social Recovery

Stigma and stereotypes can lead to social exclusion for people with mental 
illness. This can result in piercing isolation and crushing loneliness. As such, 
social recovery involves taking action to better participate in the social arena, 
for example by expanding social networks and engaging in rewarding social 
activity. As always, this must be tailored to individual goals.

This can involve connecting/ reconnecting with family and old friends. It can 
also involve new activity in the social domain, such as joining sports clubs 
or other community organizations. Clinical psychologists and social workers 
can help people enter and thrive in the social domain.

A recovery-oriented mental health system must include a wide variety of 
options, ensuring choice within the system so that patients can determine 
their own recovery priorities. Indeed clinicians from a variety of backgrounds 
have a vital role to play in making recovery a reality, working with patients 
to establish recovery priorities, develop an action-plan and spur activity.



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

for more information.

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:

https://www.psychologytoday.com/us/blog/touchy-subject/201805/habitual-behavior-or-bfrb-disorder

Habitual Behavior or BFRB Disorder?
By Emily Ricketts Ph.D. | May 07, 2018

At some point in time nearly everyone engages in behaviors such as biting 
their nails, chewing on their cheeks or lips, twirling their hair, and even 
picking their nose. Such behaviors, however, may become more habitual 
for some than others, with varying consequences. Habitual behaviors like 
these may result in minimal to no impairment or may occur in a problematic 
pattern consistent with a mental health disorder.

Body-focused repetitive behaviors, or BFRBs, are not habits in the casual 
sense of the word. Nevertheless, the science of habit formation may still be 
relevant to the study of how BFRBs develop and persist over time. In “The 
Power of Habit” by Charles Duhigg, a journalist and author, he describes 
habit formation as a three-stage process involving a cue which triggers a given 
routine (i.e., a particular automatic behavioral, emotional or mental response). 
This routine is followed by a reward, which may increase the likelihood that 
this behavior occurs in the future (Duhigg, 2012). 

The role of habit formation in mental health conditions has been a growing 
area of interest in recent years. There is much debate in science as to how to 
precisely define habit. However, there is some consensus that habits emerge 
through the strengthening of associations between environmental cues and  
actions in stable contexts through reward. This leads to the automatic 
occurrence of the behavior with minimal thought, awareness or attention 
required (Lally, van Jaarsveld, Potts, & Wardle, 2010; Wood, Quinn, & 
Kashy, 2002). 

Doing certain things automatically (e.g., driving, riding a bike, etc.) is very 
helpful in a variety of contexts as it reduces the amount of mental resources 
needed to complete actions freeing up resources to engage in multi-tasking. 
However, because habit learning is based on actions that were previously 
rewarded in stable contexts, it is not helpful to rely on when aspects of a given  
situation have changed (Gillan, Robbins, Sahakian, van den Heuvel, & Wingen,| 
2016). Therefore, in these instances, the brain typically uses a goal-directed 
system which allows one to weigh the consequences of different choices to decide 
the choice that will result in a positive outcome (Dezfouli & Balleine, 2013).

Generally, those with Obsessive Compulsive Disorder (Gillan et al., 2011) 
and milder obsessive-compulsive symptoms have shown an overreliance on 
habits (Snorrason, Lee, Wit, & Woods, 2016). It is also possible that there 
are a subset of individuals with body-focused repetitive behaviors who share 

The renewed definition of recovery brings hope and opportunity for all 
people with mental illness. In the inimitable words of leading recovery 
advocate Dr Pat Deegan (link is external) “the goal of the recovery 
process…is to become the unique, awesome, never to be repeated human 
being that we are called to be’.



- 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 (Family
Planning Services)
- 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/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 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

this overreliance on the habit learning system. Understanding if those with 
BFRBs differ from the general population with respect to habit learning will 
help researchers to identify and develop treatments to address symptoms.

Ultimately, body-focused behaviors are considered problematic when they 
occur repeatedly over time and result in adverse physical, social, and/or 
emotional consequences. Research shows that 14 to 22% of adults report 
having at least one body-focused repetitive behavior occurring on a frequent 
basis and resulting in impairment (Siddiqui, Naeem, Naqvi, & Ahmed, 2012;  
Teng, Woods, Twohig, & Marcks, 2002) so they are not uncommon when 
considered broadly. Impairment may include physical damage to one’s skin, 
tissue, nails, teeth or hair, including bleeding, sores, scabs, infections, hair 
breakage or thinning. Additionally, these behaviors may result in unwanted 
comments or teasing from others, or feelings of self-consciousness, 
embarrassment, shame, anxiety or depression due to difficulty controlling 
the behavior or the resulting physical damage.

Individuals may go to great lengths to hide the physical damage by wearing 
certain clothing (e.g., long sleeves, pants, hats, scarves) or following 
elaborate and lengthy make-up routines. Some individuals may also make 
repeated visits to the dermatologist or dentist to address the physical damage. 
This may result in only short-term improvement for some as the source of 
the physical damage persists. 

Individuals may also find themselves avoiding certain recreational activities 
like swimming or sports and shying away from close relationships with others 
or intimacy for fear of others finding out about their behaviors. Further, some 
individuals with BFRBs report zoning out and losing track of time while  
engaged in these behaviors. Individuals may engage in BFRBs at inconvenient 
times, for example, when engaged in tasks at one’s job, school, or home, 
resulting in difficulty concentrating and loss of productivity. Despite these 
consequences, individuals who have body-focused repetitive behavior disorders 
will have difficulty decreasing or permanently discontinuing the behaviors 
despite repeated efforts to do so (Bohne, Keuthen, & Wilhem, 2005).

Making the distinction between harmless behavior and disorder is important  
for ensuring individuals obtain access to appropriate treatment when needed. 
If you believe you or someone you know may have a body-focused 
repetitive behavior disorder it is important to see a trained doctor or clinician  
for a thorough evaluation of symptoms. 

Oftentimes people do not realize all the sneaky ways in which body-focused 
repetitive behaviors interfere in their lives. A health professional will work 
with individuals to help them identify the degree to which these behaviors 
cause problems. 

Treatments based on principles of cognitive behavioral therapy are the most 
well-tested and have been shown to be helpful. However, there is still a lack  
of therapists trained in treatment for BFRBs. For a list of treatment providers, 
be sure to view The TLC Foundation for Body-Focused Repetitive Behaviors  
Online Directory (http://bfrb.org/find-help-support/find-a-therapist



https://www.sciencedaily.com/
releases/2018/04/180423135048.htm

Even a single mindfulness 
meditation session can 
reduce anxiety 

SCIENCE DAILY

Mindfulness meditation programs 
have shown promise for the 
treatment of anxiety, one of the 
most common mental health 
disorders in the U.S. New research 
suggests people can begin to derive 
psychological and physiological 
benefits from the practice after a 
single introductory session.

“Our results show a clear reduction 
in anxiety in the first hour after 
the meditation session, and our 
preliminary results suggest that 
anxiety was significantly lower 
one week after the meditation 
session,” said lead study author 
John J. Durocher, PhD, an assistant 
professor of physiology in the 
department of biological sciences at 
Michigan Technological University. 
“Participants also had reduced 
mechanical stress on their arteries 
an hour after the session. This could 
help to reduce stress on organs 
like the brain and kidneys and help 
prevent conditions such as high 
blood pressure.”

Understanding the effects of 
mindfulness meditation on the 
body can help improve the design 
of anti-anxiety therapies, according 
to Durocher. He will present 
the research at the American 
Physiological Society annual meeting 
during the 2018 Experimental 
Biology meeting, held April 21-25 in 
San Diego.

Anxiety can be a risk factor for 
cardiovascular disease. Previous 
studies have indicated that 
arterial stiffness (a predictor of 

https://www.sciencedaily.com/releases/2018/03/180316100245.htm

Which skills will help patients with obsessive-compulsive 
disorder?
SCIENCE DAILY  |  MAR 16, 2018

Obsessive-compulsive disorder (OCD) is a complex psychological condition, 
and those who suffer from it experience severe reduction in their quality of 
life. A new study in Springer’s journal Cognitive Therapy and Research now 
shows that OCD sufferers need to adopt adaptive coping skills rather than 
the maladaptive strategies often used such as repetitive, compulsive actions 
or creating emotional distance from a situation, in order to effectively manage 
their condition. The research was led by Steffen Moritz of the University 
Hospital Hamburg in Germany.

Moritz and his colleagues compared the behaviour of 60 patients suffering 
from OCD with 110 people with depression and 1050 adults in a control 
group. All participants completed anonymous online surveys in which their 
medical and psychological history was ascertained, along with their levels 
of compulsivity and ability to cope in specific situations. They answered a 
questionnaire that covered different adaptive and maladaptive coping styles 
that someone might use to deal with problematic situations.

The participants also responded to the Maladaptive and Adaptive Coping 
Styles Questionnaire (MAX) that Moritz and his colleagues recently developed.  
This questionnaire measures coping styles using three dimensions: maladaptive 
coping (such as thought suppression, rumination), adaptive coping (e.g. 
problem-solving, acceptance), and avoidance. Participants gave information 
about coping strategies they adopt against their OCD symptoms such as 
problem-solving and rumination, as well as other coping styles that have 
only recently been adopted in therapy, such as acceptance and suppression.

Participants with OCD were found to possess more maladaptive coping 
skills than all others, including those suffering from depression. They also 
possessed fewer functional skills to help them cope and adapt. Those who 
lacked adaptive coping were also likely to have a resistance to symptoms, 
and poor insight about their condition. “Patients with OCD are characterized 
by both more maladaptive coping and less adaptive coping relative to 
controls,” Moritz explains.

“Coping skills are important for many aspects of daily life beyond mental 
health. Teaching children skills such as how to cope with bullying at school, 
poor performance or problems with their parents, for example, in the framework 
of general cognitive preventative treatment and resilience training in school, 
may help children to better deal with emotional turmoil and challenging 
situations during adolescence. It may also prevent the progression of a 
vulnerability to later obsessive-compulsive disorder or depression as well as 
other disorders,” says Moritz.

Although the study explains some of the skills that patients with OCD lack, 
Moritz says further research is needed to find out to what extent improving such 
coping skills during childhood and adolescence through cognitive behavioural 
therapy or similar interventions may indeed improve a sufferer’s life.



cardiovascular disease) can be 
increased by traumatic life events, 
job strain, depression, temporary 
anxiety and long-term proneness 
to anxiety. Cardiovascular changes 
associated with anxiety can also lead 
to high blood pressure and long-
term damage to various organs.

Researchers recruited 14 
participants who had normal blood 
pressure but high levels of anxiety. 
They measured factors related 
to cardiovascular functioning -- 
including heart rate, blood pressure, 
aortic blood pressure (blood 
pressure in the aorta, specifically) 
and arterial stiffness -- before 
and after a 60-minute guided 
introductory session of mindfulness 
meditation. This type of meditation 
emphasizes focusing on breathing 
and awareness of one’s thoughts.

The results demonstrate that even 
a single, brief intervention can yield 
measurable improvements in people 
with anxiety. Researchers said most 
participants reported continuing 
to use mindfulness after the initial 
session and anxiety scores were 
reduced even further one week later.

“This study is different because 
we examined the effect of a single 
mindfulness meditation session 
on anxiety and cardiovascular 
outcomes, while other studies 
have examined the effect of several 
days or weeks of mindfulness 
meditation,” Durocher said. “The 
results suggest that a single 
mindfulness meditation session may 
help to reduce cardiovascular risk in 
those with moderate anxiety.”

Durocher and colleagues recently 
started a new study to assess the 
effects of mindfulness-based stress 
reduction in people with moderately 
elevated blood pressure.

https://www.sciencedaily.com/releases/2018/03/180316100245.htm

Certain PTSD therapies prove effective long after patients 
stop treatment
SCIENCE DAILY  |  APR 19, 2018

Both civilians and military veterans with post-traumatic stress disorder (PTSD) 
reap long-term benefits from psychotherapies used for short-term treatment, 
according to a new study from Case Western Reserve University.

The findings suggest effective and lasting approaches for symptoms of PTSD, 
a debilitating and typically chronic disorder that rarely diminishes spontaneously 
and is associated with significant distress, impairment and considerable 
economic costs. For U.S.-based military veterans alone, lost productivity, 
health-care and other costs are estimated to be in the billions of dollars, 
according to recent peer-reviewed research.

The paper, published in the journal Clinical Psychology Review, was based on 
a meta-analysis of 32 PTSD-related studies-involving 72 treatment conditions-
that followed up with patients at least six months, and up to nearly two years, 
after treatment ended. Patients displayed less-intense symptoms up to two years 
after treatment ended, compared to six months post-therapy, according to the study.

“It is possible that the longer time between post-treatment and follow-up 
assessments may provide a better opportunity for new skills to be practiced 
and reinforced, and for treatment gains to crystallize,” said Alex Kline, a 
co-author of the study and a PhD student in adult clinical psychology in the 
Department of Psychological Sciences at Case Western Reserve.

PTSD treatments effective in both the short- and long-term include trauma-
focused cognitive behavioral therapy and exposure therapy. Both are relatively 
common in veterans’ facilities yet are inconsistently available elsewhere-a 
major barrier to access and effective treatment, Kline said.

“It’s important to get a better understanding of who responds to what and 
why,” Kline said. “Showing that PTSD treatment gains are being maintained 
is meaningful for health-care providers choosing how to improve patient 
outcomes and drive down costs of ineffectual care.”

Broadly, cognitive behavioral therapy reduces symptoms by changing patient 
behavior and addressing maladaptive thoughts. In particular, exposure 
therapy-considered the current standard for PTSD treatment-exposes patients 
to feared stimuli under deliberate, controlled, safe conditions. While some 
PTSD patients do not respond to current treatments, most do-across a range 
of populations, settings and trauma types.

PTSD often co-occurs with depression, but the findings run counter to a recent  
similar study of long-term depression outcomes, where effectiveness decreased 
with longer follow-up periods. That was noteworthy, Kline said, given the 
diagnostic overlap between PTSD and depression and high rates of co-occurrence 
between the two disorders.

“Eventually, our findings and others could optimize treatments,” he said. 
“The goal is to match patients with what’s best for them.”
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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


