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NAMI Pittsburgh South  
meetings are held on the 3rd 

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 CONNECTION PEER 
RECOVERY SUPPORT GROUP

Meets 2nd & 4th Monday of every 
month, at the Dormont Library 

(upstairs), 6-7:15 pm. No need to 
register. For information contact NAMI 
Keystone PA at 412-366-3788 or info@

namikeystonepa.org.

April Meeting Information
Wednesday, April 17, 7:30 p.m. to 9:00 p.m.  Speaker: Paul Freund, CART (Community Action 

and Response Team of Allegheny County) will provide information on new studies and results from 
consumer surveys regarding mental health services.

Contact us via email... Get in touch with NAMI Pittsburgh South at nami.
south@gmail.com.

2019 Meeting Calendar
May 15: “Ask the Doctor” with Roger Haskett, MD.

2019 Membership Dues are due. Dues can be paid online at www.nami.org 
or, you can print the form from the back page of this newsletter and mail it 
to the PO box. Lastly, please consider receiving your newsletter via email 
as mailing costs continue to rise. 

Articles this month reflect April’s Monthly Observations such as National 
Humor Month, National Month of Hope, Stress Awareness Month, and World 
Health Day (Apr 7).

https://www.goodencenter.org/humor-in-mental-health/

Is There Room for Humor in Mental Health?
Gooden Center Treatment Services

Laughter and humor have existed in every society as a means of human well-
being, divinity and society. Everyone feels uplifted after a good laugh with 
friends or just watching a comedy. Humor can help us forget our troubles 
temporarily but it can also help change our mental attitudes in a way that 
can improve our health. Laughing and appreciating humor can also have 
numerous benefits to people who are struggling with a mental illness.

Many studies have proved that humor not only is laughter good for overall 
mental health, but a strong coping mechanism for a number of mental disorders. 
Evidence based research from the science of humor concludes humor can 

New Location for the 13th Annual NAMI Keystone PA NAMIWalks
Join us for the 2019 NAMIWalks on Sunday, October 6, at a brand new 
location at Monroeville Community Park West, which is located off of 

Tilbrook Road in Monroeville. The park spans 66 acres and includes a 
paved walking trail for participants. In addition to the current activities, 

new highlights will include food trucks and a coffee cart.



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 Co. Peer Support Warmline  
1-866-661-WARM (9276)  
10 am – Midnight daily

Depression and Bipolar Support 
Alliance Mood Peer Support

Contact: Ray Millsap
Phone: (412) 379-3902

Email: moodpeerspgh@gmail.com
Website: http://www.moodpeerspgh.org/

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
3rd Thursday of each month, 7:00 pm. 

Penn State McKeesport Campus 
Contact: AnnaLisa 412-527-6600

NAMI Borderline Personality Disorder, 
Family Support Group 

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

Contact Jo at 724-776-5974

NAMI Pittsburgh East-FAMILIAS
4th Wednesday of each month, 7-9 p.m, 

Beulah Presbyterian Church, Churchill 
Contact Mim at 412-731-4855

VISIT www.namikeystonepa.org for more 
NAMI Support Groups in Pittsburgh.

“relieve pain, strengthen immune function, improve positive emotion, moderate 
stress, dissociate from distress and improve interpersonal processes.”

Laughing is a way to improve our mind, body and spirit and even bring us 
together so that we connect with others in a meaningful way. Humor has 
been proven to cause physical and emotional changes in the body that can 
help heal people. Laughter can relax the whole body, relieve stress and 
tension, release endorphins, boost the immune system and may even extend 
our life span.

Humor can have immediate mental health benefits by stopping distressing 
emotions such as anxiety, anger and sadness. It can act as a great coping 
mechanism to relieve stress and prevent tension from building up. Most 
importantly humor can shift your perception of situations so that things can 
seem less serious or threatening.

Someone who is able to develop a humorous perspective can create 
psychological distance from feelings of depression, anxiety or being 
overwhelmed. Humor can quickly diffuse difficult feelings and conflict 
while lifting a person’s mood. Laughing with other people can strengthen 
relationships, foster a sense of closeness and help diminish feelings of 
isolation and loneliness.

Achieving good mental health is a combination of many different factors, 
but humor can play an important role in maintaining and developing positive 
feelings. Sharing humor with others and keeping a humorous mentality in 
life can make day to day struggles much easier and prevent depression from 
escalating. When it comes to mental health, laughter really is some of the 
best medicine.

https://www.nami.org/Blogs/NAMI-Blog/April-2019/Four-Lessons-From-Four-Years-of-Therapy

Four Lessons From Four Years Of Therapy
By Laurie Katz | Apr. 01, 2019

I’ve now been in therapy for four years. I talk about four years a lot. It’s 
an important number in my life. After I was raped in 2011, I suffered in 
silence for just under four years. It happened at college in Chicago by a 
fellow student on the third weekend of my freshman year. I tried to get 
justice, but after months of meetings and hearings, my rapist never had any 
consequences. I experienced four years of dark depression, overwhelming 
anxiety, self-blame, self-harm and self-hatred. 

It’s hard to believe that I have been in recovery for about as long as I suffered. 
In the spring of 2015, after years of desperately wanting and trying to find 
help, I started to see my therapist. We’ll call her Kelly. In honor of these four 
years, here are four lessons I learned along the way.

1. If At First You Don’t Succeed, Keep Trying 
You don’t like every person you meet. You’ve had teachers you liked and 
ones that you couldn’t stand. People are people and therapists are people too. 



Adult Survivors of Suicide,  
Bereavement Group, Contact:
Jamey Covaleski 412-864-3346

PSAN Warm and Friendly Call Program 
Some peers need a reassurance call, 
someone to check in and say hello. 

Other people might need a reminder 
call to notify them of an upcoming 

appointment. Contact 412-894-2364 
Sunday through Thursday 2 p.m. – 9:30 

p.m. to enroll.

Well Spouse Support Group — Meets
the first Wednesday of each month in

Churchill. Contact: Mim Schwartz
412-731-4855

Trichotillomania (BFRB) Support Groups
Contact: Monica Garrick Drago, MD, MSW

11676 Perry Hwy Suite 1204
Wexford, Pennsylvania 15090

Phone: (724) 799-8300
Email: bfrb.pittsburgh@gmail.com

Website: http://bfrb.org

ALLEGHENY COUNTY PEER-SUPPORT/
DROP-IN CENTERS

A Drop-In Center is a central place for 
self-help, advocacy, education and 

socialization. A Center generally provides 
an opportunity for socializing and 

networking that addresses the isolation 
felt by many, especially those in mental 

health recovery.
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!

https://papeersupportcoalition.org/

The first therapist I saw was pushy and intense. Not for me! The second one 
used language that blamed me for my rape. Why are you even a therapist? 
Third one? We just didn’t “click.” It happens! 

The fourth one was Kelly and from the start she was different. She was kind 
and really listened. She gained my trust and helped me re-learn how to trust 
people. I know how overwhelming and even scary it can be to seek help. If 
an appointment does not go well, it can feel defeating. There are so many 
therapists out there, and it might take a little extra time to find the right 
person who can help you thrive. 

2. Once You Start, Give It Time!
When I started therapy, I thought I would be “cured” by the time I graduated 
from college. In reality, it has been a slow process, and that’s okay. Therapy 
felt like a burden at first. It felt like work to motivate myself to go. I had 
never processed the trauma, and I was struggling with depression, anxiety 
and an eating disorder. It was hard and time consuming work to peel back the 
layers of trauma. 

After the first few months, I started actually looking forward to each session. 
Kelly and I decided it would be useful to keep talking when I graduated and 
moved back to Boston. So we used FaceTime and still do. Healing takes time 
and the road to recovery can seem long and never ending, but whether you 
are in therapy or not, the time will pass. I decided to focus less on how much 
time it was taking and just take each session as they came. 

3. Therapy And Medication Can Be A Winning Team
In the fall of 2015, Kelly and I decided that medication might be beneficial 
to me. I made an appointment with my primary care doctor and after a bit of 
discussion, she prescribed Zoloft. I know there can be a stigma with mental 
health medications, but it has been so important to my recovery. It may not be 
the right choice for everyone, but for me, it helped a lot. With the medication, 
I wasn’t having overwhelming panic and anxiety over small things, and my 
depression wasn’t taking over anymore either. Therapy has helped me work 
through the trauma and my mental health struggles, and medication has added 
a piece of armor. 

4. Don’t Be Afraid To “Go There” 
It can be so helpful and empowering to bring up the really hard stuff in 
therapy—even if it feels embarrassing or hard. Even if the words are painful. 
Even if it takes you time to feel like you can. In those first few months, I was 
suicidal and cutting myself. I felt like a failure and was afraid to bring this up 
to Kelly. It was hard, but sometimes a secret or a struggle can feel bigger or 
less manageable when you have to carry it alone. 

It was hard to learn how to talk about all these struggles and to learn who I 
was, beyond the identity I had tied to my trauma. Sometimes I write down 
notes in my phone of what I want to talk about and I find it easier to read off 
the hard stuff rather than coming up with the words on the spot. My openness 
with Kelly helped her help me. It helped me help myself. 

For four years I believed that my rape was my fault. I believed that I was 
unworthy of love and happiness. I believed that I was broken and worthless, 



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

and that my life had no value. I believed that suicide was the only logical 
answer to my problems. But, in the past four years, I have learned that my 
life has value. I know now that my rape was in no way my fault. I don’t 
hate myself. Learning to love myself has been perhaps the greatest gift that 
therapy has given me. 

Kelly has said that she did not save my life, but over the last four years she 
has played a starring role. Therapy helped me reclaim my identity and my 
life, and for this I will forever be grateful. 

https://www.mentalhelp.net/articles/mental-and-emotional-impact-of-stress/

Mental And Emotional Impact Of Stress

Harry Mills, PhD, Natalie Reiss, PhD, and Mark Dombeck, PhD

Researchers in the field of psychoneuroimmunology (PNI) study the ways 
in which the immune system and the nervous system communicate with 
each other and impact people’s mental and emotional health. Even though 
the field is relatively new, many studies have been designed to examine the 
influence of immune and nervous systems on the psychological consequences 
of stress. PNI research suggests that chronic stress can lead to or exacerbate 
mood disorders such as depression and anxiety, bipolar disorder, cognitive 
(thinking) problems, personality changes, and problem behaviors.

Stress and Depression
Byproducts of stress hormones can act as sedatives (chemical substances 
which cause us to become calm or fatigued). When such hormone 
byproducts occur in large amounts (which will happen under conditions of 
chronic stress), they may contribute to a sustained feeling of low energy 
or depression. Habitual patterns of thought which influence appraisal and 
increase the likelihood that a person will experience stress as negative (such 
as low self-efficacy, or a conviction that you are incapable of managing 
stress) can also increase the likelihood that a person will become depressed.

It is normal to experience a range of moods, both high and low, in everyday 
life. While some “down in the dumps” feelings are a part of life, sometimes, 
people fall into depressing feelings that persist and start interfering with 
their ability to complete daily activities, hold a job, and enjoy successful 
interpersonal relationships. The term Major Depression is used to describe 
such periods of extended, unremitting and profound depression. Symptoms 
of Major Depression may include: sleep problems; fatigue; appetite 
changes; feelings of worthlessness, self-hate, and guilt; an inability to 
concentrate or make decisions; agitation, restlessness, and irritability; 
withdrawal from typical pleasurable activities; and feelings of hopelessness 
and helplessness. Depression is also associated with an increase in suicidal 
thinking and suicidal actions, and may make a person more vulnerable to 
developing other mental disorders.  

Stress and Bipolar Disorder
Chronic and/or severe stress can also negatively affect people with Bipolar 



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:

- 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

Disorder. This illness, also known as manic depression or bipolar affective 
disorder, involves dramatic shifts in mood, energy level, and behavior from 
the highs of mania (one pole) to the lows of major depression (the opposite pole).

Mania is characterized by a euphoric (joyful, energetic) mood, hyper-
activity, a positive, expansive outlook on life, an inflated sense of self-
esteem, and a sense that most anything is possible. When in a manic state, 
individuals with bipolar disorder tend to experience a decreased need for 
sleep, racing thoughts, rapid speech (wherein the words won’t come out fast 
enough to keep up with their racing thoughts) and heightened distractibility. 
Manic individuals typically show poor judgment and impulsivity, and are 
prone to engaging in risky or dangerous behaviors and activities.

Individuals with Bipolar Disorder shift from (“cycle” is the term used by 
mental health professionals) Mania to the symptoms of Major Depression, 
which we described above. Bipolar individuals who are in a depressed state 
often lose interest in things that used to give them pleasure; develop sleep 
problems; constantly feel tired and fatigued; and have distressed, negative, 
and unhappy moods, irritability, a short temper, and/or agitation. In addition, 
anger, guilt, failure and hopeless feelings may be experienced.

People with Bipolar Disorder cycle between manic and depressed mood 
states over the course of days, weeks, or months. This mood cycling 
disrupts everyday functioning; affecting energy, activity levels, judgment, 
and behavior. Stress can trigger either a depressive or manic mood state in 
someone with a genetic vulnerability to Bipolar Disorder. Stress can also 
worsen a Bipolar mood episode once it has begun, increasing it’s intensity 
and/or extending it’s duration across time. 

Stress and Anxiety Disorders
Some people who are stressed may show relatively mild outward signs of 
anxiety, such as fidgeting, biting their fingernails, tapping their feet, etc. In 
other people, chronic activation of stress hormones can contribute to severe 
feelings of anxiety (e.g., racing heartbeat, nausea, sweaty palms, etc.), 
feelings of helplessness and a sense of impending doom. Thought patterns 
that lead to stress (and depression, as described above) can also leave people 
vulnerable to intense anxiety feelings.

Anxiety or dread feelings that persist for an extended period of time; which 
cause people to worry excessively about upcoming situations (or potential 
situations); which lead to avoidance; and cause people to have difficulty coping 
with everyday situations may be symptoms of one or more Anxiety Disorders.  
Anxiety Disorders (such as Generalized Anxiety Disorder, Post traumatic 
Stress Disorder or Panic Disorder) are one of the most commonly diagnosed 
mental disorders today. 

Stress and Cognitive Functioning
The continuous presence of stress hormones in the body may alter the operation 
and structure of some aspects of the nervous system. More specifically, 
stress hormones may decrease the functioning of neurons (brain cells) in 
a region of the brain known as the hippocampus (a part of the brain that 
is important for laying down new long-term memories) and in the frontal 



For the first time ever, three leading 
statewide mental health organizations 
in Pennsylvania are uniting to host a 
conference designed to provide in-depth 
discussion, resources, and research-based 
information for peers, family members, 
advocates, and professionals.

The 2019 Pennsylvania Mental Health  
& Wellness Conference is a collaboration  
between NAMI Keystone Pennsylvania, the  
Pennsylvania Mental Health Consumers’
Association (PMHCA), and the Mental 
Health Association in Pennsylvania. 

The theme, “Stronger Together,” is central  
to the belief that when advocacy 
organizations work together to mobilize  
supporters, the network that takes shape  
will have a more powerful voice in 
advancing public policy that protects 
mental health services, consumers, 
and their families.
The goal of this two-day conference 
is to provide attendees with 
presentations, workshops, and exhibits 
that will leave them better educated, 
better informed, and better able to
handle the daily impact that mental 
illness has on their lives personally or 
professionally.

Keynote presenter, State Representative 
Mike Schlossberg, has lived with 
depression and anxiety for most of 
his life. He had been open about his 
diagnosis with family and close friends, 
but he didn’t share this information 
publicly until a few years ago. What 
changed? In Rep. Schlossberg’s 
presentation, “Living a (Very) Public 
Life With Depression and Anxiety,” 
he will explain the catalyst behind the 
decision to share his lived experience 
with colleagues and constituents and 

https://www.sciencedaily.com/releases/2019/03/190327203501.htm

Consider non-surgical brain stimulation for severe depression, 
say experts

February 21, 2019 | University at Buffalo
 
Non-surgical brain stimulation should be considered as alternative or add-
on treatments for adults with severe forms of depression, suggests a study 
published by The BMJ today. The findings also suggest that more established 
techniques should take priority over new treatments with a more limited 
evidence base.

Depression is a common and debilitating illness that is usually treated with 
drugs and psychological therapies. But these treatments do not work for 

lobes (the part of the brain that is necessary for paying attention, filtering out 
irrelevant information, and using judgment to solve problems). As a result, 
people who are chronically stressed may experience confusion, difficulty 
concentrating, trouble learning new information, and/or problems with 
decision-making.

Stress and Personality Changes
The term personality is used to describe the consistent individual patterns of 
thoughts, emotion, and behavior that characterize each person across time 
and situations. Each individual’s personality is thought to be influenced by 
both an inherited “genetic” component (usually called temperament) and by 
their interactions with the environment. Some people experience personality 
changes in response to stress hormones, which are part of their internal 
environment. The following changes in personality are not uncommon to 
observe in people who are stressed:

• Irritability
• Hostility
• Frustration
• Anger
• Aggressive feelings and behavior
• Decreased interest in appearance
• Decreased concern with punctuality
• Obsessive/compulsive behavior (trying to cope with unwanted repeated 

thoughts or obsessions, by engaging in compulsive behavior rituals such 
as counting, checking, washing, etc.)

• Reduced work efficiency or productivity
• Lying or making excuses to cover up poor work
• Excessive defensiveness or suspiciousness
• Problems in communication
• Social withdrawal and isolation
• Impulsivity

2019 Pennsylvania Mental Health & 
Wellness Conference

May 20-21, 2019
Holiday Inn Harrisburg-Hershey



the powerful impact it has had on him 
as a state legislator.

The afternoon plenary will feature a  
panel of Pennsylvania advocates who  
will discuss the public policy 
landscape of 2019. The discussion, 
“Stronger Together: Advancing Policy 
in Pennsylvania,” will be moderated 
by Joan Erney, CEO of Community 
Behavioral Health. Panelists include 
Christine Michaels, CEO of NAMI  
Keystone Pennsylvania; Lynn Keltz, Exec.  
Dir. of the Pennsylvania Mental Health  
Consumers’ Association; Sue Walther, 
Exec. Dir. of the Mental Health 
Association in Pennsylvania; and Peri 
Jude Radecic, CEO of Disability Rights PA.  
The discussion will focus on the public 
policy initiatives that are a priority for  
2019, how advocates are working together 
to achieve their goals, and what steps 
attendees can take to advocate for 
legislation that will preserve mental 
health services and supports.

Day two will kick off with a group 
presentation on First Episode Psychosis 
(FEP) programs in Pennsylvania. FEP 
programs help young people with 
symptoms of serious mental illness get 
the treatment they need to get better, 
get their lives on track, and pursue their 
goals by using a recovery-focused model 
known as Coordinated Speciality Care (CSC).

The presentation, “First Episode Psychosis 
Programs in Pennsylvania: Laying the 
Groundwork for Systems Change,” will 
will highlight the importance of early 
detection, intervention, and care for 
psychosis; how the collaboration and 
communication between FEP programs, 
counties, and the state are crucial to 
their success; and they will also share 
details on #BackOnTrackPA, NAMI 
Keystone PA’s statewide grassroots 
advocacy initiative to raise awareness 
of FEP programs by educating the public 
and policymakers on the positive 
results they are producing and the 
groundwork FEP programs are laying to 
make the case for systems change.

Visit www.namikeystonepa.org for 
registration information. Possible 
scholarship opportunities email 
slsteinberg@namikeystonepa.org.

every patient and some patients experience undesired side effects.

Non-surgical brain stimulation techniques, such as electroconvulsive therapy 
(ECT) and repetitive transcranial magnetic stimulation (rTMS), use electrical 
currents or magnetic fields to change brain activity. No-one is entirely sure 
how these treatments work, but for example rTMS is thought to change 
activity in areas of the brain that are under or overactive in depression.

Although guidelines support the use of these techniques, they tend to be used too 
little and too late, and previous research into their effectiveness has been limited.

A team led by Julian Mutz at the Institute of Psychiatry, Psychology & 
Neuroscience at King’s College London, set out to compare response (clinical 
efficacy) and all cause discontinuation (acceptability) of non-surgical brain 
stimulation for the treatment of major depressive episodes in adults.

They analysed the results of 113 clinical trials involving 6,750 patients (average 
age 48 years; 59% women) with major depressive disorder or bipolar depression, 
randomised to 18 active treatment strategies or inactive (“sham”) therapy.

Active techniques included electroconvulsive therapy (ECT), transcranial 
magnetic stimulation (rTMS), magnetic seizure therapy, and transcranial 
direct current stimulation (tDCS). Each trial was also scored as having low, 
high, or unclear risk of bias.

The most common treatment comparisons were high frequency left rTMS and 
tDCS versus sham therapy, whereas more recent treatments (such as magnetic 
seizure therapy and bilateral theta burst stimulation) remain understudied.

The quality of the evidence was of low (34%), unclear (50%) and high (17%) 
risk of bias and the precision of treatment effect estimates varied considerably, 
with higher levels of uncertainty for new treatments.

The researchers found that bitemporal ECT, high dose right unilateral ECT, 
high frequency left rTMS and tDCS, were more effective than sham therapy 
across all outcome measures in network meta-analysis.

For all active treatment strategies, patients were no more likely to discontinue 
treatment than when they received sham therapy. There were few differences in 
all cause discontinuation rates between active treatments.

The researchers point to some limitations. For example, a large number of 
studies carried an unclear risk of bias, and a focus on short term effects meant 
results may not apply to the long term antidepressant effects of non-surgical 
brain stimulation. What’s more, the study did not examine specific undesired 
side effects.

However, they say their findings have implications for clinical decision making 
and research “in that they will inform clinicians, patients, and healthcare providers 
on the relative merits of multiple non-surgical brain stimulation techniques.”

The findings also highlight important research priorities in the specialty of 
brain stimulation, such as the need to conduct further randomised controlled 
trials for novel treatment protocols, they conclude.
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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

Newsletters will be mailed electronically unless otherwise requested.


