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Dear AMI Family, 

Last month, we were very privileged to have Steve Potter from Social Security meet with our support group.  Steve is as knowdgeable as anyone in CO re the government’s new prescription drug plans and I’m sure that those attending felt they received some helpful information.  We are appreciative to Steve for coming to our group.

There have literally been a dozen (that I know about) seminars within the past month re the new program so I’m not going to try to put a thumbnail bit of info in this newsletter.  While there are many newspaper articles and much conjecture about how difficult it may be for those who are eligible, it is unfortunate that all the information has been so negative.  Any person and/or family who has been through years of dealing with the mental health system knows there is no easy way to instantly get what you want .  As with any government program, you just have to start at the beginning and persevere.

As far as the consumers are concerned, CRC has appointed Heather Richardson, Case Manager Supervisor, as the main ‘go-to’ person with questions that the case managers are unable to answer.
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NAMI CO PLANS SPRING WALK

Henry Mohr, NAMI CO President, has been in touch with other NAMI leaders in planning the Colorado NAMI Walk for 2006.  While this event is still in the planning stage, now is a good time to think about what your level of involvement might be.  People will be needed to provide overnight housing to out-of-towners, make and distribute fliers, make posters, and, of course, to participate in the walk.  The months fly by quickly, and I will try to alert you monthly as to how the planning is coming together.  
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CRC  Happenings

For the past nine years, the Visiting Place has been serving families who have an open case with Adam’s County Department of Social Service (ACDSS). This past year, we increased our supervised visitation and exchange services to include those families in the community that could benefit from these services, but are not involved with ACDSS. With supervised parenting time, not only do we provide a safe and secure environment with which a parent can visit their children, we also work with the parent on developing a secure attachment with the child and increasing their parenting skills.  The clinician supervising the visit will help develop goals and objectives, which the parent states they would like to achieve during their visitation time.  The Visiting Place has highly trained staff, from bachelor’s level degrees to licensed master’s level therapists, each of whom are  dedicated to working with families in transition.  

The board recently approved funds to build a playground area behind the Gateway building, where The Visiting Place is located. This will allow many of our families the opportunity to play outside in a more natural environment. We are very excited about this addition, which is in the final stages of installation. 

If you have any questions regarding the Visiting Place services, or would like to donate clothing, toys, books or diapers, please call the program manager, Tracell Weiss at (303) 853-3812.
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RAINBOW CENTER

The Rainbow Center has been busy!  Some highlights of October were:

 a trip to Estes Park to the Stanley Museum for ghost stories, 

· a wildlife tour on a trolley at the Rocky Mountain Arsenal,

· a hay ride followed by a campfire with a mountain man storyteller, 

· the Birthday Bash,

· and a Rainbow Center Halloween party with a really scary movie, costume contest and pumpkin decorating.

The staff also went to Estes Park to the Stanley Hotel for a ghost tour...we may have seen some ghosts...we are not sure...but it was a great team activity.

Coming up in November we have the kick off for the youth program on Friday, Nov. 11th from one to six p.m. for youth consumers from 15 to 25...lots of fun stuff is being planned for the youth.  We will be attending the BHI Fall Harvest dance on Friday, Nov. 11th from 6 to 9 p.m., a Bronco party Nov. 13th from 2 to 5, as well as a cookie baking contest and Paul's decorate the tree party Nov. 29th from 5 to 7 p.m. We will also have the usual movie nights, game nights trips to the food bank, etc.  Call for details 303-287-2902.

Ernestine Salazar and Gloria Anderson went to Phoenix for five5 days to the national Alternatives conference.  We learned a lot that we plan to implement in our community and we had a lot of fun and it was warm, but not hot.

 Till next time...come visit us at the Rainbow Center.....hours for adults are 8 AM to 3 M Monday through Thursday and 12 PM to 4 PM Fridays for youth.
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BHI has launched a new Consumer and Family News-letter and they have done a fabulous job.   Congratulations to the entire staff who compiled this wonderful new magazine.  While it took a great deal of effort and ingenuity of many people to publish this new paper, many of the contributions came from CRC consumer, Renee’ Follet.   The magazine features a large poetry section which gives consumers a chance to voice their feelings, both of the ‘not so good times’ as well as stating how wonderful they feel once they are in control of their illnesses.  I strongly advise you to call BHI’s LeeAnne Merrifield at BHI at 303-617-2611 to get on their mailing list for this publication.  Also consumers are asked to call LeeAnne for ideas on getting their stories and ideas into printable format.  

You may also write to BHI Consumer & Family Newsletter at 6801 S. Yosemite Ste 201 Centennial, CO 80112.
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ABC-TV Documentary - Shadow Voices: Finding Hope in Mental Illness - Airs December 4
December 4, 2005 is the date for the ABC-TV documentary, Shadow Voices: Finding Hope in Mental Illness. This is a documentary challenging society to rethink the stigma that continues to surround persons with mental illness. The program enters into the daily lives of persons living with mental illness by following them closely as they deal with their illness and their life. Mental illness causes the most disability among all illnesses, and the stigma and stereotyping that still surrounds mental illness makes it even harder to cope. 
Experts in the field of mental health, clergy, and family members from a variety of perspectives explore how the community can do a better job of helping to create a truly healing and hopeful environment. Now that good medications and therapy are available, the focus in the mental health community is on recovery - - helping persons find ways to get jobs, go back to school, re-establish family relationships that enable them to live long term with serious mental illness. 
Produced by Mennonite Media for the Interfaith Broadcasting Commission and National Council of Churches.  (Check for local listings) The film crew came to San Diego in May but also interviewed persons in many other areas of the country. Former First Lady Rosalynn Carter was interviewed in Atlanta, Georgia and former Surgeon General, Dr. David Thatcher, was interviewed in South Carolina. The film crew from Mennonite Media also traveled to the NAMI National Convention in Austin, Texas, Boston University, Iowa, Cincinnati, Florida Southern College, Harrisonburg, VA, and Pennsylvania. 
Program preview notes are available on the website www.ShadowVoices.com. 
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MARK YOUR CALENDARS

Our November 30th family meeting will host  Rick Doucet, Executive Director of Community Reach Center.  

Reminder to AMI Board Members that our December Board Meeting will be on Saturday, December 3rd for you and your spouse or whoever you would like to share the morning with.  

The ever-famous December 14th beginning at 6:30 PM.  We realize that is a little early for those of you who are still employed, just get there any time you can and if we (any Board member) know you are on the way, we can be sure to save plenty goodies for you.

As is our custom, the AMI Board will supply the main dish and families are asked to bring a side dish of their choice.  
Medication News

Valproate Reduces Heavy Drinking in Alcoholics With Bipolar Disorder

Treatment with valproate significantly reduces the number of heavy drinking days for patients with bipolar disorder and alcoholism, according to a report in the Archives of General Psychiatry for January.

This is an important finding given that most patients with bipolar disorder experience a substance abuse problem at some point in their lives, lead author Dr. Ihsan M. Salloum, from the University of Pittsburgh Medical Center, and colleagues note.

The study involved 59 patients with both disorders who were randomized to  receive valproate or placebo for 24 weeks in addition to their usual  lithium therapy and psychosocial interventions.  As noted, a significantly lower proportion of heavy drinking days was  noted in the valproate group compared with controls. In addition, the valproate group showed a trend toward fewer drinks per heavy drinking day, which became significant when medication adherence was considered in the analysis.

Serum testing revealed that alcohol use decreased as valproate levels increased, the researchers report. No difference in manic and depressive symptoms was seen between the groups. The results suggest that valproate is a useful adjunctive agent for patients with bipolar disorder and alcoholism, the authors note. "Studies are warranted to replicate our current findings, determine whether those effects persist in long-term treatment, and clarify valproate mechanism of action in reducing heavy drinking."
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 FDA Expands Indication for ADDERALL XR® (CII) Confirming Safety and Efficacy in Adolescents

 Shire Pharmaceuticals Group  announced in July, 2005 that the US Food and Drug Administration (FDA) has approved ADDERALL XR® (mixed salts of a single-entity amphetamine product) as a once-daily treatment for adolescents aged 13 to 17 with attention deficit hyperactivity disorder (ADHD). Since October 2001, ADDERALL XR has been approved in the U.S. for treatment in children aged 6 to 12 years and since August 2004 in adults 18 years and older. ADDERALL XR is currently the most commonly prescribed brand of ADHD medication in the United States.

"There has long been an unmet need for ADHD research and treatment among the adolescent population despite an increasing awareness of ADHD's potential impact on quality of life. Therefore, approval of an ADHD treatment for this under-identified age group is an important milestone," explained Dr. Timothy Wilens of Massachusetts General Hospital. "The symptoms of ADHD often continue past childhood into adolescence and adulthood, where they can have a significant impact on an individual's family, academic performance, and overall quality of life. Stimulant therapies are effective and generally well tolerated, and have been used medically in patients for more than 60 years."

ADHD affects approximately 3 to 7 percent of all school-age children, or approximately two million U.S. children, and is considered the most commonly diagnosed psychiatric disorder in children and adolescents. ADHD is a neurological brain disorder that manifests as a persistent pattern of inattention and/or hyperactivity-impulsivity that is more frequent and severe than is typically observed in individuals at a comparable age and maturity. ADHD can have a profound effect on a child's quality of life and can be serious enough to interfere beyond academics, leading to problems maintaining friendships, difficulties focusing on sports or other after-school activities, and challenges in relating well with other family members.

"The new adolescent labeling for ADDERALL XR offers health care providers, parents and patients continuity in the management of ADHD symptoms as children become older," said Greg Flexter, Executive Vice President and General Manager, Shire North America. "We are pleased that a thorough review by the FDA once again confirms the safety and efficacy of Adderall XR in another age group." 

The FDA based its approval on data that Shire provided in a supplement to its New Drug Application (sNDA). These data included the results of a pharmacokinetic study and a placebo-controlled, fixed-dose clinical trial of a range of doses of once-daily ADDERALL XR in adolescents with ADHD. 

In a randomized, double-blind, placebo-controlled clinical trial, ADDERALL XR was proven to be significantly more effective than placebo in the treatment of ADHD symptoms in adolescents. ADDERALL XR was generally safe and well tolerated with adverse events similar to those seen in other populations. The most common adverse events were loss of appetite, abdominal pain, insomnia, and weight loss. The results of this study show that ADDERALL XR produces a positive clinical response in adolescents diagnosed with ADHD. The study showed ADDERALL XR at doses between 10 mg and 40 mg daily were statistically significantly superior to placebo on the ADHD-RS-IV (investigator-rated with the parent and adolescent). Furthermore, 63 percent of investigators considered their subjects' ADHD symptoms to be much improved or very much improved with ADDERALL XR compared to 27 percent for placebo.

About ADDERALL XR

ADDERALL XR may not be right for everyone. ADDERALL XR was generally well tolerated in clinical studies. The most common adverse events in pediatric trials included loss of appetite, insomnia, abdominal pain, and emotional lability. The most common side effects in the adolescent trial included loss of appetite, difficulty falling asleep, stomachache, and weight loss. The most common adverse events in the adult trial included dry mouth, loss of appetite, insomnia, headache, and weight loss.

The effectiveness of ADDERALL XR for long-term use has not been systematically evaluated in controlled trials. As with other psychostimulants indicated for ADHD, there is a potential for exacerbating motor and phonic tics and Tourette's syndrome. A side effect seen with the amphetamine class is psychosis. Caution also should be exercised in patients with a history of psychosis.

Abuse of amphetamines may lead to dependence. Misuse of amphetamine may cause sudden death and serious cardiovascular adverse events. ADDERALL XR generally should not be used in children or adults with structural cardiac abnormalities. ADDERALL XR is contraindicated in patients with symptomatic cardiovascular disease, moderate to severe hypertension, hyperthyroidism and glaucoma, known hypersensitivity to this class of compounds, agitated states, history of drug abuse, or current or recent use of MAO inhibitors. ADDERALL XR should be prescribed with close physician supervision. 

Hope to see you on Wednesday, November 30th.

Sincerely,


Mickey Shayne
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