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As I See It 
Troubled Youth Can Tame Wild Animals 
By Irv West, Detention Counselor, Llama Farmer and COFAMH member 
 
I work at a detention facility for young people.  In fact, I have worked around troubled youth for almost all of 
my adult life, and I’ve seen many modalities of treatment come and go—from the now somewhat 
discredited heavy-handed use of phenothiazines, to various forms of behavioral modification, to electro 
shock therapy.  The current thinking includes psychotropic medications.  Children who act out, sometimes 
in response to some pretty horrific home situations, are labeled ODD and are medicated.    
 
When I hear about success stories that do not involve mood-altering medication or behavioral modification, 
one that frequently crops up as successful in helping young people involves working with animals.  Small 
animals. Large animals. Pet animals.  Farm animals.  Even the more mature population in prison 
rehabilitation programs have demonstrated success with prisoners raising and training animals for 
adoption.  
 
I have also seen it first-hand in the interaction of many 4-H children with my llamas.  Some of the kids have 
deeply troubled relations with their parents, siblings, schoolmates.  But they have no trouble relating to a 
400 pound llama...or to their 4-H peers.  
 
Looking at programs out west, it is quite common to find young people who have great difficulty with their 
social skills, shift gears when they are presented with the challenge of taming (giving to and winning trust 
from) a wild horse. Why?  What does a far more powerful 1200-pound horse contribute to a relationship 
with a stressed young person that we, with all of our intellectual sophistications, cannot provide? The 
question has fascinated me for years.  It has puzzled me for years.  So finally I decide to go to the 
source—not the animals, but the kids.   
 
At the detention facility where I work the children have staggered bedtimes and I am often presented with 
the opportunity to speak with them individually.  Without telling the kids what others had responded, I 
asked eight children (ranging in age from 12 to 16) to shed some light on this “kid-to-horse” interactive 
phenomenon.  Without exception, every child (there was some variation in their choice of language) said, 
“the animals don’t judge us like people do.”  
 
Judgment.  What a difficult process for any of us to go through, and how painful the process must be for a 
confused youngster.  Judgment is inherently not a part of psychotherapeutic relationships, yet I recall 
when I taught parenting classes, that it was an inherent part of most parent-child relations.  It played a 
dominant role in  troubled relationships.   
 
Now with my detention kids having isolated for me the “judgment factor” as the successful link in those 
animal-person relationships, the only thing left for me to do is figure out how to eliminate some of that 
excess judgment from the parent-child relationship.  
 
Perhaps I’ll go back to the kids for more advice.  
 
From the Editor:  Do you have something to say?  As I See It is an opinion column.  You are invited to submit articles for this 
column as well as for Up Close & Personal.  The March 21st mental health  
conference, Help Kids Handle the Pressure, will focus on ways adults and kids communicate—or fail to communicate.  By 
keeping communication positive, adults can help establish the trust Mr. West refers to in his article.  As adults we need to take 
responsibility for developing more supportive relationships with America’s youth.   

 

 
 



Homelessness   
Coalition grant helps those most in need 

By Lisa Coutu, Program Analyst,  
Office of Community Services, WW Counties 

  
 A count of homeless people in Warren and Washington Counties that was taken on January 24, 
2005 revealed 198 homeless individuals, including 24 children.  Most of these people were living in 
temporary housing situations, such as a motel, but 45 of them were living in places like a car, an abandoned 
building, or a playground—in January.    
 Current conservative estimates are that one-third of people who are homeless have a serious 
mental illness, and more than half of those also have a substance abuse disorder.1  A recent study 
published in the American Journal of Public Health indicates that the prevalence of these disorders within 
the homeless population is increasing dramatically.2    Thus, it is virtually certain that some of the people in 
our own community who are homeless also suffer with mental illness or substance abuse, or both. 

Why does this happen?   
 One reason this happens is that although many people who have a mental illness or chronic 
substance abuse problems are able to work, they do not often earn enough to rent an apartment.   Family 
members and friends sometimes turn them away because their illnesses are difficult to cope with.  Some 
people are too ill to work, and even those who receive disability income often cannot afford an apartment.   
 Specialized housing for those with a severe mental illness or chronic substance abuse is available, 
but there is not enough for all who need it. 

Good news 
 The Warren/Washington/Hamilton Housing Coalition has been awarded a $436,320 Shelter Plus 
Care grant from the Federal Department of Housing and Urban Development to assist with housing for 
homeless people who are disabled by severe mental illness, substance abuse, or HIV/AIDS.   
 This 5-year renewable grant provides rental subsidies to disabled homeless individuals in Warren 
and Washington Counties.  It will be administered jointly by the Housing Coalition and the Glens Falls 
Housing Authority, 
 Because these individuals are disabled, HUD requires that the grantee provide "in-kind" matching 
funds.  To that end, some 24 local mental health and other service providers have agreed to provide these 
individuals with support services which include mental health treatment, substance abuse treatment, child 
care, job training, case management, education, and transportation.  In most instances, these services will 
be funded through Medicaid.   
 Shelter Plus Care is considered a permanent housing program because, unlike emergency or 
transitional housing programs, participants are not required to move out after a certain period of time.  
Instead, they will be able to stay in their apartment for as long as they are receiving services.   
 Since stable, permanent  housing is a critical component of recovery from mental illness and/or 
substance abuse, the combination of rental subsidies and support services that Shelter Plus Care offers will 
give these individuals the opportunity to recover and live meaningful, productive lives.  And that benefits all 
of us. 
 

 1 "Ending Homelessness for People with Mental Illnesses and Co-Occurring Disorders," Fact Sheet, National Mental Health Association, 2004. 

 2 "Are Rates of Psychiatric Disorders in the Homeless Population Changing?,"  Nort, C., Eyrich, K., Pollio, D., and Spitznagle, E., American Journal of Public 
Health, 2004 
 

Whispers in the wind  
Haunt my soul  

They creep up and say  
Horrible things 

 
A POEM BY JULIA.  

More poetry and an article from Julia  
about how she discovered the poet within  

will follow. We had planned this for  
February’s Parallax, but Julia’s illness  
was too powerful for her to handle and  

she was briefly hospitalized. 



Some kids hurt themselves  
to relieve stress 

(see Research Report, page 6) 

 
 

Thoughts of the 2006 New York State  
Executive Budget Proposal 
By Peter Groff, CEO 
 
 AMH wishes to thank you for all your support in 2005 and for a healthy and wonderful new year! 
 Looking at the Governor’s Executive Budget Proposal recently and reading some interpretations 
and various agency summaries  
I initially felt pretty good about it. “This isn’t bad,” I thought.  “No mention of reductions, some increases for 
existing and new  
initiatives—even a 2.5% cost of living adjustment. NOT BAD.” 
Early optimism  
 In addition to the COLA, there were other positive items : 

$62 million annualized dedicated to children’s services 
$6.5 for additional Supported Housing stipends 
$2 million for co-occurring substance abuse and mental health disorders 
$1.9 million for suicide prevention initiatives 
Although there are a number of critical, unresolved moral, ethical and fiscal issues around the 

detention and post-incarceration of sexual offenders and the use or misuse of civil commitment 
laws and placements in psychiatric centers at least the issue was being addressed with $165 
million for housing and $26.8 million for staffing and treatment 

And also last week following the 2nd week of outrageous problems with the implementation of the 
Federal Medicaid Part D program the Assembly came through by proposing that the state cover 
co-pays mandated by the program that “dual eligibles” cannot afford to pay and also mandating 
Medicaid to assist financially with the non-coverage and transition problems created by this new 
prescription program. 

The reality—more expenses, fewer funds 
 Despite a few possible negative items, I thought, this budget proposal is not bad. 
As the week progressed however, I began to digest this new 2006 budget, compare it to our history and to 
2005 and to question - How does it really address the issues that community mental health 
providers and stakeholders have been struggling with for years?   
 Over the last two decades many of our community programs were developed through Community 
Support Services and Reinvestment funding streams – which, as deinstitutionalization evolved, had 
replaced the state hospital system and awarded state monies to localities. Although historically under 
funded, communities were somewhat able to be innovative and flexible and had the ability to design 
services to meet the needs of the local population. These funding streams, however, never contained a 
trend factor. They have seen few increases, if any, and have endured cuts on several occasions. 
 Over the years the operational costs of these services, as we all know,  have substantially grown 
and over the past few years, have had dramatic increases. Salary levels remain low and with double digit 
insurance increases each year employees are actually losing money as their benefits are cut back and 
their premiums are increased. Increases in general insurance, rent, fuel, utilities and other costs have all 
compounded the fiscal picture.  
Further reduction of services probable 
 We are now at a point where, if there is no budgetary increase, services will be cut back.  Because 
of this spiraling downward course, all providers of local assistance programs strongly advocated for a 10% 
increase this past year. What we have received, as of today however, is the presentation of a 2.5% COLA 
for 2006 but one not to be implemented until October (three quarters into the new year.) 
In addition to this, local providers had to begin 2006 by cutting their funding by $3.9 million which had been 
legislated in the 2005 budget (this constitutes a $25,000 reduction for Warren and Washington counties). I 
don’t know what logic exists for the legislature in 2004 to retroactively restore $4.6 million of a $7.7 million 
cut made the previous year in 2003 and then turn around and approve a 3.9 million dollar cut for the next 
year. Did they not really want to restore funds to these programs in 2005? (2003 – cut $7.7 million, 2004 -
restored $4.6 million, 2005 -cut $3.9 million for 2006.) 
 Although we welcome a budget that does not seem to call for any reductions, in actuality it is 
indeed a budget that causes reduction. What we have been given in response to a request for trended 
funding for programs and a 10% COLA, is a belated 2.5% increase and a $3.9 million cut. 



Collective lobbying 
 We at AMH applaud all the work and positive initiatives that have created this year’s Executive 
Budget Proposal, but we have a long way to go to address our imminent community mental health needs 
and to shore up our existing services. It is critical, during this legislative season, that we collectively 
collaborate on our agendas and work with our legislators over the next few months. 
We thank all of our local  supporters, NAMI, MHANYS, NYAPRS, ACL and all others for their efforts and 
contributions . Let us all contribute and participate in our legislative conferences and strive to make 2006 
the BEST for the BETTERMENT OF MENTAL HEALTH! 

 
Where will New York State stand  

on Parity and Timothy’s Law in April 2006? 
 
The issues of discrimination between medical and psychiatric issues is still on the table in New York State.  
NYAPRS and NAMI have already had their legislative lobbying days, but mental health supporters still 
have Monday, March 13th to talk to legislators when The Mental Health Association in New York State 
hosts its 2006 Legislative Program.  Visit www.MHANYS.org to learn more.   

 
Is this the year when citizens can receive mental health treatment  

based on their needs rather than their HMOs?   
 
 

October 2005 Conference Follow up  

Understanding Older Minds:   
Issues in Geriatric Health Care 

The conference was another sold out, highly successful mental health educational program co-
sponsored by the Adirondack Rural Health Network and the Coalition for the Advancement for Mental 
Health.   
 
Evaluations were enthusiastic and identified priority needs for future programs.  Dealing with highly 
resistant clients, Counseling the caregiver and End of life care were the top three.  Attendees included 
social workers, nurses and certified nursing assistants , counselors, case managers/workers and a mix 
of family members and individuals from other professions.   
 
A second continuing education offering is being discussed.   

 
 

 

Why it’s impor tant  
Far too often among “troubled kids” interpersonal exchanges are hostile or non-existent resulting in a 
breakdown of trusting, supportive relationships which are vital to mental health. 
 
In the classroom, this might translate into angry disruptions which limit teaching and learning time.   
 
In the home, it can drive a wedge between siblings and destroy parents’ ability to control or influence 
behaviors.   
 
Among peers, it ruins friendships causing further isolation, alienation and distress— factors that can 
“make” or “break” troubled  kids.  
 
Help Kids Handle the Pressure will explore underlying motives of conflict and indirect communication, 
strategies for managing behavior and for developing skills that build relationships. You will also hear about 
the rise in suicide among America’s youth and the ways we can recognize their cry for help.  

 
Who should attend  



Parents, School staff, Law Enforcement, Youth Programs, Mental Health staff, and those who work and 
live with children and adolescents and need to learn how to de-escalate crisis and build healthier 
relationships. 
 
Please register soon to avoid being closed out.  

 

Help Kids Handle the Pressure  
8:00am-5:00pm 

Tuesday, March 21 
Queensbury Hotel, Glens Falls  

WORKSHOPS.EXHIBITS.SKITS.NETWORKING 
 

Co-sponsored by COFAMH & ARHN 
Coalition for the Advancement of Mental Health  

Adirondack Rural Health Network 

 
Workshop Descriptions 

Each workshop is 3 hours.  Registrants can select 2 of the 3 being offered.   
  

� Drain Off 
Strategies for Verbal De-escalation  

that Help You Calm Kids Down & Get the Story  
(Offered in the morning and repeated in the afternoon)  

As kids’ issues become more intense and complex, everyone who lives or works with this population will need strategies 
to minimize disruption and return to calm and communication. This workshop will provide proven practical ways to help 
kids calm down while at the same time improving relationships. Drain Off training is a 3-hour training module that covers 
some key foundational skills of LifeSpace Crisis Intervention Certification (LSCI).  Content includes:  

Differences in the psychological world of kids in crisis 
Conflict Cycle:  the major paradigm of LSCI   
Strategies for breaking the Conflict Cycle  
Brief overview of drain off and timeline stages (first 2 stages in the reclaiming intervention) 
Brief overview of the 6 self-defeating patterns of behavior  

�
� The Angry Smile  

Understanding Passive Aggressive Behavior  
(Offered in the afternoon only)  

Have you ever been terribly irritated with a person’s behavior but are not sure why? Chances are that person was being 
passive aggressive. Unfortunately, by the time you realize what’s going on, your angry response has made the situation 
worse. In this workshop, take an in-depth look at how to deal effectively with this indirect form of “communicating” by 
learning:  

Reasons behind passive aggressive behavior 
Paths to developing a passive aggressive personality 
Understanding passive aggressive conflict cycle and adult counter aggression  
Five basic rules, practical strategies for managing this behavior 

�
� Into the Light 

Understanding & Preventing Suicide  
(Morning only)  

In the past 50 years the suicide rate in America has tripled. Children who are in the at-risk groups for suicide are getting 
younger and younger. We all need to learn more about the diverse  motives and warning signs that indicate a young 
person is  on a downward spiral. Caregivers must learn practical strategies for intervening and ways  to talk effectively 
to distressed youth.  In this workshop attendees will:  

Take an in-depth look at the newest information on suicide and kids 
Look at motives and warning signs 
Learn effective communication skills and strategies for talking with distressed youth 

Speakers 



All training will be presented by the KidsPeace Institute, a Pennsylvania-based organization providing research, 
education and training opportunities to those working with youth.  Founded in 1882, KidsPeace has more than 100 
years of experience in healing and guiding kids through disasters, personal traumas, family problems, abuse, neglect, 
depression, anxieties and the many stressors of life in the 21st century.   

 
Registration & Cost 

Limit:    300 attendees 
Deadline:    March 10, 2006  (Register ASAP to avoid being closed out) 
Cancellations:  Refunds available until 3/1/06   
Cost:     $10.00  (Includes breaks, materials, certificates of attendance) 
Assistance:    Scholarships are available.   
     Contact Karen Padowicz 793-2352, ext. 237  

Registration Form—page 6 
The Registration form is also on the web at www.wwamh.org 

 

Thank you Boston Scientific! 
 The November 15th “ Get Psyched”  conference, KYT (Keep Yourself Together), provided mental health 
education to 160 students and teachers.  They heard from Judge Feeder about the consequences of untreated disorders 
including substance abuse and criminal activity.  Individuals shared their personal struggles with cutting, drugs and 
alcohol abuse and bipolar disorder.  And COFAMH’s newly-formed theater group acted out these struggles.  
 A grant from the Boston Scientific Foundation will fund the 2006 “Get Psyched” and will allow COFAMH  
to increase its video loan library available for classroom use.  

 “Get Psyched” is an annual field trip offered to high school classes free of charge.  Teaching modalities have 
included speakers, skits, PowerPoint presentations, videos and materials.  Since 2001, “Get Psyched” has reached 1,000 
students and school staff.  It survives on grant funding.   

 

School Planning Guides:   
Strength-based, systemic approach to barriers will help kids learn 
By Karen Maune Padowicz, Director of Development  

 
In this article:  
School Improvement Planning:  What’s Missing?  
Spring 2005  
 
Systemic Change for School Improvement: Designing,  
Implementing, and Sustaining Prototypes and Going to Scale. 
December 2005 

 
It’s worth a visit:  
http://smhp.psych.ucla.edu  

For five years the School Mental Health Project at UCLA studied school systems with the goal of 

identifying how they address barriers to learning including mental health and psychosocial matters. SMHP’s 
most recent task was spent analyzing school improvement guides across the nation.  
 Since the National Initiative: New Directions for Student Support, an outgrowth of No Child Left 
Behind, schools were directed to develop support programs to help all students succeed.  The School 
Improvement Guides represent the schools’ plans which will shape the  
future of education in our  
communities.  
 A policy report on School  
Improvement Planning:  What’s Missing was distributed last year.  The contents came from growing 
concerns that school plans continued to marginalize programs which can help eliminate barriers to learning 
and teaching.   The vocal opinions of individuals nationwide inspired SMHP to analyze these guides through 
a mental health perspective. Specifically, they looked for school strategies for improving programs for 
students who performed poorly in academics. They also looked for policies and program which helped 
prevent students from experiencing behavior, learning and emotional problems.   



 Systemic Change for School Improvement: Designing, Implementing, and Sustaining Prototypes 
and Going to Scale, is the result of their analysis. And unfortunately, despite decades of discussion about 
equal opportunity in schools, most schools are still paying little attention to rethinking ways to provide 
student supports. 
 If used, this report could help school reform efforts considerably.  It presents a framework for 
schools and community reformers to analyze and improve guides to the future.   
 It includes expanding standards and accountability to encompass an enabling or learning supports 
component —framing and delineating intervention functions, reworking infrastructure, expanding school 
accountability —and it provides guidelines for a comprehensive approach to eliminate barriers  
to learning.   

Question motivation 
 In acting classes, instructors often ask, “What is the motivation?”. The goal is to get actors to 
identify the underlying  
reasons for that character’s actions.  By knowing the reasons for the behavior, actors can credibly represent 
the emotion of the action.  
 SMHP strongly suggests that schools start asking the same questions — particularly when trying to 
strategize support services aimed at changing certain behaviors.  SMHP  found that many schools need to 
start from the beginning, rather than building on systemic premises that might not be relevant in today’s 
world.   
 Their concern is that school guides will be used in defining programs for future systems which, 
according to their findings, stand a good chance of missing the goal of leaving no child behind.   
 For example, look at bullying.   In spite of Columbine, other school  shootings and hundreds of 
“anti-bullying” educational programs that formed out of these tragedies,  bullying is still a barrier to learning 
for some kids.  
 From a motivational perspective, the roots of bullying  
are in experiences that threaten or produce negative emotions about a student’s feelings of competence, 
self-determination or relationship to others. Maybe the bullying behavior began as a way to mimic others;  
maybe it was encouraged at home or in the neighborhood.   
 Ultimately, bullying develops in some kids because it’s worth it.  Being aggressive feeds their 
feelings of self-determination and competence.  It also connects them with the kids whose opinions they 
value the most.  From the bully’s perspective, the behavior carries more personal benefits than losses. They 
feel important in their crowd, so why stop?  So he or she can be nicer and then expelled from the clique of 
choice? 
 Other kids use bullying behavior to protect themselves;  they are reacting to what they perceive as 
a  threat. Unfortunately when, and if,  the school  intervenes, too little attention and time are spent on 
questions about “motivation” — the underlying causes—of the "bully©s” action. 

Positive Supports  
 Most school policies continue to rely on negative consequences and control.  According to SMHP 
findings, these policies may in fact be considered another barrier to learning.  They suggest schools first 
define the behaviors and values they want to perpetuate in the school and then set  the example through 
modeling.  If the goal is to teach, schools need to know that negative and controlling techniques often result 
in the opposite.  Performed repeatedly, the effect on some students is anger, hopelessness and further 
disengagement from school.  Not all kids are motivated by fear.   
 The challenge, then, is not to develop a bullying program, or an unstructured detention program or 
public warning lists of failure. Rather, it is to create a comprehensive and cohesive school system  that 
reduces barriers to learning.  And by doing so, addresses the reasons kids are disengaged through an 
emphasis on positive supports which build a student’s strengths.  Community involvement in this process is 
essential because the school environment reflects the function or dysfunction of the community.   
 It may surprise some people when the kids who just couldn’t  find their way in the existing system, 
changed when they trusted that someone really cared. More importantly, this change in attitude for both 
student and staff builds faith in the possibility of a better future.  

 

Take a look 
The SMHP offers many resources to help in the education reform movement.   
A full listing is online at:  http://smhp.psych.ucla.edu.   
All resources can be downloaded at no cost.  You can join their Listserv  Simply email smhp@ucla.edu/  and request 
to be added. You can also find a Gateway to a World of Resources search option - a links map that provides quick 
access to relevant internet sources.   
 
A small sample of SMHP resources: 



�  Youngsters’ Mental Health and Psychosocial Problems: What’s the Data? 

�  Addressing the Barriers to Learning:  A Comprehensive Approach to Mental Health in Schools 

�  Revisiting Learning and Behavior Problems:     Moving Schools Forward.   

�  Dropout Prevention 

�  Attention Problems:  Intervention & Resources  
 

The UCLA School Mental Health Project, Center for Mental Health in Schools offers many other comprehensive resources 
on system concerns, program process and concerns, and psychosocial problems.  They also offer a number of Aid 
Packets and Technical Assistance Samplers to help School Boards, Administrators, teachers, counselors and parents 
create the optimum school environment for learning.  

Eliminating barriers to life and learning 
Campus suicide prevention & early intervention law  

In September 2003 Lee Smith committed suicide.  He was the son of U.S. Senator Gordon Smith. Thirteen 

months later, President Bush signed  the nation’s first youth suicide prevention and early intervention bill into 
law—the Garrett Lee Smith Memorial Act.   
 According to Senator Smith, “Garrett’s law recognizes youth suicide as a public health crisis linked 
to mental health problems.”  He also noted in his presentation before the Senate that this law is only the 
“first step down a long road toward developing our nation’s mental health infrastructure.”   
 Advocates have championed this cause for decades. In fact, the initial bill had contained provisions 
for direct care services and added mental health professionals, but these were dropped as the bill moved 
through the system for passage.  
Mental health services and supports will be sorely lacking if the statewide push for youth suicide, 
intervention and prevention are to truly succeed. 
 The Garrett Lee Smith Memorial Act authorizes $82 million dollars over three years which will fund 
state-sponsored strategies in schools, educational institutions, juvenile justice systems, substance abuse 
and mental health programs, foster care systems and other child and youth support organizations.  So far, 
the gatekeeper, the Substance Abuse and Mental Health Services Administration (SAMHSA) distributed 10 
million and, if the funds are appropriated by congress in 2006,  another $27 million in grants will be 
available.   
 The legislation includes the creation of a new, federal  “research, training and technical assistance 
center”  and authorizes grants to enhance mental and behavioral supports to students.  As reported in 
Parallax, a few hot lines, student support groups and awareness efforts are already underway.    
 Local mental health advocates hope funding finds its way to local communities to get the word out. 
Certainly, excellent materials and prototypes are already available from many, many sources, but local 
communities lack the funds to distribute the knowledge to those who need it.  
 A word of caution though—as more people are identified as needing mental health help, the current 
infrastructure, which is already working to capacity,  may not be able to respond quickly to the increased 
need for services.  As Senator Smith stated, the bill is only a “first-step” in  solving the crisis in mental health.  
 
 

Some current campus resources 
 The majority of people with bipolar disorder experience an onset of symptoms in late 
adolescence—a time when kids are learning to function in a more independent and demanding college 
environment.   According to the American Foundation for Suicide Prevention an estimated 3 to 20% of those 
diagnosed and hospitalized die by suicide.  
 On College Campuses, NAMI (National Alliance for the Mentally Ill) reports new evidence of a 
troubled student body.  The findings are part of a major mental health survey commissioned by NAMI and 
Abbott Laboratories in 2004.  Findings: “one in three students has endured prolonged depression”;  “one in 
four report suicidal thoughts or feelings.”  The survey also found that the one vital support — campus mental 
health services— were rated as “fair to poor.”  Many colleges are not equipped to provide the best 
treatment, so students are often encouraged to just leave college while receiving treatment at home.  
 In addition to the outreach programs in  the Garrett Lee Smith Memorial Act,  other youth-oriented 
resources exist.  In February  the Kristen Brooks Hope Center in Washington DC introduced YAP, its new 
hotline for youth.   The Center, in tandem with the National Mental Health Association, also manages the 
National Hope Network crisis line for kids and the web site www.hopeline.com.     



 The Jed Foundation grew from loss.  Donna Satow’s son committed suicide while a student at the 
University of Arizona.  The Foundation’s work is devoted to college students and suicide prevention—
developing strategies for meeting the mental health needs on campus.  www.jedfoundation.org makes a 
point of distinguishing symptoms of unipolar depression from bipolar disorder. Ulifeline—a Foundation web 
site with over 500 college and university participants—is also part of the their services.  
 Active Minds is another recently formed student-to-student support group with chapters on 13 
college campuses.  It, too, is involved in education and support.  
 The National Mental Health Association also began mpower—musicians for mental health, a 
national youth awareness campaign that works with well-known musicians to educate youth about 
depression, suicide and other mental health issues.  A mental health guide for college campuses can be 
downloaded from their web site.  www.mpoweryouth.org.     

 
Parallax will include other resources in future editions.  

Links will be added to the local web site, www.wwamh.org,  
(Attention Donna: Can you ask Sharon to do this????)  
 
 

For my close friends instead of a suicide note  
“ When I become acutely depressed,  
I need someone who loves me to be present with me.  I need that person to communicate their love in words, 
and actions.  Taking the time to see me in person, checking on me, is an effective way to communicate your 
care.  I realize that sometimes you will be busy, but demonstration that you are doing “ what you can”  is 
better than nothing at all.  
 I am not always pleasant when I am ill.  If, in the course of my illness, I feel slighted by you, this will 
be magnified tenfold.  Be prepared for the possibility of harsh, critical words that truly hurt.  I do this 
because my editing function no longer works, and I am unable to process information normally.   
 Understand that I am ill.  I am under attack by the thought-demons.  Wartime protocol is what you 
will encounter, because I am engaged in a fight for my life.  You may not perceive the threat.  You might even 
be correct in a given stance, that I am not in immediate danger, but the price everyone pays for a wrong 
judgment is my life.  Please don’ t gamble with my life.  I trust you to help me, especially when my behavior is 
out of control.  This is the time of greatest risk.   
 I didn’ t ask to be born with this illness.  I inherited it.  It killed my mother.  Yes. I am scared that it 
will ultimately claim me too.  I work incredibly hard at managing my treatment.  Many people with bi-polar 
disorder do not take their medicine consistently.  I do.  Many forgo the added expense of weekly therapy.  I 
don’ t.  Many do not make the effort to build a support system of friends and clinicians.  I have.  Many do not 
take the time to learn everything they can about this disorder.  I have.   
 I want to survive this illness, but the reality is, I cannot do it alone.  If you are my close friend, then to 
some extent, you have taken on my illness too.  Sometimes that means your time with me will be very exciting 
(mania).  At other times, it will be more challenging (depression).  Please love me enough to persist through 
tough times.”   

 
by Joan Esnayra, PhD.  

To learn more:  www.windchyme.com 
 

YOUTH HOTLINES 
National Hope Network  

1-800-SUICIDE  
A crisis hotline for young people  

staffed by over 167 affiliates nationwide.  

 
YAH!  

Youth America Hotline  
1-877-YouthLine  

(1-877-968-8454) 
New hotline for youth introduced in February  

2006 by Brooks Hope Center and NMHA.  
CRISIS HOTLINE  

L IFELINE  



1-800-273-TALK  
Federally-funded, national hotline network started in 2005 by SAMHSA and MHA of NYC. Part of the National Suicide Prevention 

Initiative. 
  

Who are at the  
highest risk of suicide? 

Males ages 25 to 54  
and those 65 and older 

 
 

RESEARCH REPORT  
 

Generation to generation:  Depression risk increases   
 New research from the Columbia University Medical Center found that when a depressive disorder 
is found in both a parent and grandparent, the risk for a psychiatric disorder doubles in their off-sprung.  
Research had already determined that depression in one parent  can mean a “genetic predisposition” and 
therefore, increase the risk for that parent’s children.   But Columbia researchers were surprised by the large 
percentage of kids who ended up with some form of psychiatric condition.   
 Researchers followed three generations of families for more than 20 years. The study included high 
and low-risk families.  It began 1982 with forty-seven adults and ended with 86 of their children and 161 
grandchildren.  They found that the frequency of anxiety disorders among children with generational 
depression was more than twice that of the general population:  11% of the kids from the low-risk group (no 
family history of depression) reported this anxiety disorder compared to 54% of the off-spring from the high-
risk group.  Researchers noted that “anxiety disorders are diagnosed more often than depression in children, 
but are considered a strong risk factor for depression later in life.”  Further, 68% of the high risk group 
reported some type of psychiatric condition, compared with 21% of the children with no family risk.   
 Researchers are now collecting brain imaging data on the families.  They are trying to determine if 
treating parental depression prevents or delays the onset of psychiatric illnesses in their children.  According 
to lead researcher Myrna Weissman, PhD, these findings probably indicate genetic illnesses, but she says, 
“they are environmentally influenced.  If you reduce the stress of exposure to the parent’s depression you 
may delay the onset of the child’s illness, which can have a big impact on the child’s development.”  

Source:  Archives of General Psychiatry, January 2005. 

 
Stress. Kids. Self-inflicted pain.  
 The following figure came from a survey taken among 875 middle school kids, ages 9 to 13.  These 
kids were asked how they handled the stress in their lives.  KidsHealth in Wilmington Delaware, wanted to 
learn what  this age group knew about coping skills.  What they found was that one quarter intentionally hurt 
themselves—these were the 25% of the kids who lost their tempers easily, kept their troubles to themselves, 
had low self-esteem, and were not assertive in working out their troubles.  These are the kids schools and 
parents need to pay attention to because it is highly probable that they won’t come to you for help.  

Source:  www.kidshealth.org)  

 

All kids deserve a chance 
 Last September, youth program staff realized they had one month’s of funding and the fiscal year 
ended in three.  The shortfall was due to cut-backs and the growing need for services.  They appealed to 
service clubs and several businesses for emergency assistance.  And although the program made it through 
to the new year, deficits are predicted again in 2006. (See CEO Report, page 2)  

 A Youth Case Manager connects kids, and their families, to the community.  A YCM provides 
transportation, crisis intervention, advocacy and after-school activities.  Their “clients” are 3 to 18 years old 
and live with serious emotional, behavioral and  psychiatric disorders.  Beyond regular visits by the staff, 
many of these kids have little support both inside and outside of home.  They typically blame themselves for 
their troubles— isolation, mistrust, school failures and anger. Showing values of respect, trust, openness in 
a safe and supportive environment, staff work on showing kids another perspective on people and 
themselves. In addition to doctor’s appointments, court dates, and school group meetings, kids are treated 
to a little fun—movies, money for class trips, new clothing, and a gift at Christmas and birthdays.  Some 
people may consider the fun activities as frivolous, but program staff see first-hand how kids grow to value 
themselves when they are valued by others.   



Money or materials  
 To avoid repeating last year’s crisis, AMH is seeking corporate funding grants and community 
donations for the “fun” activities—event tickets, gift/food certificates, school supplies, passes (bowling, roller 
skating, movies, etc.), sports equipment, and new seasonal clothing.  
 Please contact Eileen Tarantino if you can contribute.  793-2352, ext. 224.   
 
 

 
 
 
NOTEWORTHY  
 
Family Caregivers lack Mental Health Help 
A new study suggests that caring for a family member with advanced cancer takes a heavy toll on the 
person’s mental health.  In the study, 13% of the 200 caregivers interviewed, met the criteria for a 
significant psychiatric disorder—including panic disorder, major depression, post-traumatic stress 
disorder (PTSD) and generalized anxiety.  Overall 8% were diagnosed with panic disorder while 4.5% 
had major depression. The research highlights the unmet mental health needs of family caregivers and 
sites doctors and nurses as the connection to finding the psychiatric care they need.   

Journal of Clinical Oncology, Dana-Farber Cancer Institute Study 

Operations Healthy Reunions  
The National Mental Health Association (NMHA) has partnered with leading military organizations in a 
first-of-its kind program that provides education and helps remove stigma of mental health issues among 
soldiers, their families, and medical staff.  Current statistics point to the burgeoning mental health needs 
created by the Afghanistan and Iraqi wars.  According to the Government Accountability Office, 26% of 
soldiers return with a psychiatric disorder—particularly major depression, generalized anxiety disorder or 
PTSD.  These disorders have contributed to the sharp rise in divorce rates and increased numbers of 
homeless veterans. Operation Healthy Reunions distributes educational materials on topics such as 
reuniting with your spouse and children, adjusting after the war, and various mental illnesses.  

To learn more:  www.nmha.org/reunions/info.cfm 

Connection to Care program helps with medications 
This program provides access to the leading medications of Pfizer Pharmaceutical (e.g. Lipitor, Norvasc, 
Zoloft) without cumbersome paperwork.   Physicians can request the medications for eligible patients 
and then receive a 3-month supply for those who qualify.   

To learn more:  www.pfizer.com/pfizer/subsites/philanthropy/access/connection.care.index.jsp. 

Get Your Angries Out! 
Lynne Namka, author of three books on Emotional Intelligence for children, now has this information 
available on an interactive computer format.  The new CD features Flash animation that teaches 
psychological techniques to work directly with negative feelings.  “Children get to work through some of 
their turbulence on the computer so they don’t have to act them out”, said Psychologist Namka.  The 
lessons can be used independently by a child at home, classrooms, therapy offices and in an after 
school program.  They are suitable for children who can read or follow along as adults read to them.  The 
three CD lessons include:  1.  Squeeze Your Angries Out:  techniques for releasing anger—visual 
imagery, amplifying feeling, using the positive power of mind.  2.  What Lies Under Anger:  Anger, 
shame, fear, hurt, disappointment and confusion.  Techniques to factor out layers of emotions, writing 
about feelings and anger release.  3.  Separate the Little Deals From the Big Deals:  Entitlement, 
narcissism, anger and temper tantrums.  The techniques used to release unnecessary anger are 
Namka’s The Emotional Freedom Technique—self-soothing, breaking into errors in thinking, releasing 
unrealistic expectations of getting ones own way.   

To learn more:  www.AngriesOut.com 

Social Anxiety Disorder Support Group 
Phil Murray emailed us about Social Phobic Anonymous which offers a web site, free telephone 
conference call support groups and free assistance in starting a local support group.   

To learn more:  www.healsocialanxiety.com 

Education Series presented via conference calls 
The National Technical Assistance Center for Children’s Mental Health invites you to  
participate in the 2006 monthly educational series on children’s mental health.  Topics cover important 
and emerging trends in the mental health field.  Presentations from expert resource people are followed 
by open discussion.  



Topics:  The January 19th (Expanding Partnerships in Systems of Care:  Substance Abuse and Mental 
Health Working Together) and February 16th (Putting Transformation Into Practice) have already 
occurred.   The remaining monthly schedule is:   

March 16:  Using Medicaid to Finance Home and Community-Based Services in Systems of Care.   
April 20:  Financing Strategies to Support Systems of Care.   
May 18:  Research to Practice—Creating an Organizational Culture to Support Evidence-Based 

Practices in Systems of Care.   
June 15:  Putting Transformation into Practice:  Identifying and Implementing Culturally and 

Linguistically Competent Services and Supports.   
September 21:  Services and Supports:  Primary Care and Mental Health.   
October 19 (4pm):  Services and Supports: Moving Toward Youth Driven Systems of Care.   
November 16:  Building a Culturally and Linguistically Competent Workforce.   
December 21:  Mental Health in Schools:  Achieving Academic Outcomes and Healthy Children/Youth.   

 
Participants must register for each call topic.  You may register online  
http://gucchd.georgetown.edu/programs/ta_center/tacalls.html.   Or call 202/687/5000.  (Marisa Irvine or 
marisairvine13@hotmail.com.) Call Tina Ruby at 202/687-5016 or email rubycm@georgetown.edu if you 
have trouble accessing the TA web site. 

 
 
 

Film Review 
Remembering Tom  

By Daryl K. Davis,  
for the National Film Board of Canada.  

 This powerful new film explores the tragic aftermath of a young man’s suicide, and its devastating 
impact on the entire family.  Tom was 18 when he killed himself leaving his mother, father, sister and brother 
to deal with the anguish of death.  Two years later his sister Rachel, now seventeen, describes how the 
event changed her life, and confesses that she had to overcome suicidal thoughts of her own in the months 
after her brothers death.  It was, she say, “the greatest pain anyone can imagine.”   
 All the members of this close-knit family speak of their feelings of shock, loss, guilt, but they also 
convey the ways they have learned to live with Tom’s suicide.  Their strength and resilience off hope that, 
although we cannot always prevent such a tragedy, we can make effective choices about how to cope as a 
survivor.  
 
Bronze Award:  Columbus International Film Festival 
Runner-Up:National Council on Family Relations, Western Psychological Association  
24minutes.  Rental or purchase available.  
Fanlight Productions Fanlight.com;  1/800/937-4113 

 
Wellness Recovery Action Plan 

Need help managing? 
WRAP is a structured system for recognizing and processing uncomfortable and distressing symptoms.  WRAP helps  
reduce, modify and eliminate causes of these symptoms.  VOH staff are trained in WRAP techniques and offer this 
service to people in recovery.  

Voices of the Heart 
747-8404 

 

Changes  
 
Thomas M. Miller  
has joined the Maple Street program as Residential Counselor.  Tom previously worked for four years at the 
residential program of the Mental Health Association in Plattsburgh, New York  He has a BA in Psychology 
and a BSW in Social Work.   
 

Michele Olden  
In her new job as Front Desk Receptionist, Michele will take your calls at Caleo  



Counseling Services.   

 
 
 
 
 
Coalition &  community education 
Share what you know   
COFAMH, the Coalition for the Advancement of Mental Health, meets the first Thursday of the month to 
develop educational  
programs for the community.  Help Kids Handle the Pressure:  A training for those who care follows 
COFAMH’s first full-day conference, “What to do about troubled teens”, where 400 people attended multiple 
workshops.  

Do you feel strongly about mental health? 
So, what’s new for this new year?...a film on mental illness for adults... a workshop for elementary school 
students ... and a  
traveling library with books about the pressures of being a middle school student.  These are just a few of 
the new projects COFAMH will bring to the community in May during Mental Health Month. Another is 
Reaching Out where community education occurs through speakers and/or theatrical presentations. 
COFAMH is an opportunity for you to contribute to one or all of the ideas.  Please join us.   

You’re invited to the next... 
COFAMH MEETING  

12Noon—1:30pm , March 2, 2006  
230 Maple Street, Glens Falls 

 
To Our Readers 

Is Parallax covering the issues? 
Content for future publications should include issues relevant to our readers.  Let us know the issues you think are 
important for future articles.    

Your Voice  
Do you or someone close to you live with a psychiatric disorder? Do you have a story to tell or an opinion you want to 
write about?  Submit an article for Up Close & Personal or As I See It or, share your research on an issue. Guest 
articles are always welcome.  

 
Contact Karen Padowicz  
(518) 793-2352, ext. 237  

karen@wwamh.org 
 


