
DSM V SPARKS DEBATE 
excerpted from NY Times article by Benedict Carey

Far fewer children would get  a 
diagnosis of bipolar disorder. “Binge 
eating disorder” and “hypersexuality” 
might  become part  of the everyday 
language. And the way many mental 
disorders are diagnosed and treated 
would be sharply revised. 

These are a few of the changes 
proposed on Tuesday by doctors 
charged with revising psychiatry’s 
encyclopedia of mental disorders, the 
guidebook that  largely determines 
where society draws the line between 
normal and not  normal, between 
eccentricity and illness, between self-
indulgence and self-destruction — 
and, by extension, when and how 
patients should be treated. 

The eagerly awaited revisions — to be 
published in the fifth edition of the 
Diagnostic and Statistical Manual of 
Mental Disorders, due in 2013 — 
would be the first in a decade and have 
been the subject of intense debate 
among advocacy groups. Some of the 
proposed changes were unveiled on 

Tuesday and could bring rapid change 
in several areas. The recommendations 
are posted online at  DSM5.org for 
public comment.

 “Anything you put  in that  book, any 
little change you make, has huge 
implications not  only for psychiatry 
but for pharmaceutical marketing, 
research, for the legal system, for 
who’s considered to be normal or not, 
for who’s considered disabled,” said 
Dr. Michael First, a professor of 
psychiatry at Columbia University 
who edited the fourth edition of the 
manual but is not involved in the fifth. 

“And it  has huge implications for 
stigma,” Dr. First continued, “because 
the more disorders you put  in, the 
more people get labels, and the higher 
the risk that some get inappropriate 
treatment.”

One significant  change would be 
adding a childhood disorder called 
temper dysregulation disorder with 
dysphoria, a recommendation that 
grew out  of recent findings that  many 
wildly aggressive, irritable children 
who have been given a diagnosis of 
bipolar disorder do not  have it. The 
misdiagnosis led many children to be 
given powerful antipsychotic drugs, 
which have serious side effects, 
including metabolic changes.

“The treatment of bipolar disorder is 
meds first, meds second and meds 
third,” said Dr. Jack McClellan, a 
psychiatrist at the University of 
Washington who is not  working on the 
manual. “Whereas if these kids have a 
behavior disorder, then behavioral 
treatment should be considered the 
primary treatment.”(continued Page 2)
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 DSM V continued 

Some diagnoses of bipolar disorder 
have been in children as young as 2, 
and there have been widespread reports 
that doctors promoting the diagnosis 
received consulting and speaking fees 
from the makers of the drugs.

Dr. David Shaffer, a child psychiatrist 
at  Columbia, said he and his colleagues 
on the panel working on the manual 
“wanted to come up with a diagnosis 
that will capture the behavioral 
disturbance and mood upset, and hope 
the people contemplating a diagnosis 
of bipolar for these patients would 
think again.”

Experts gave the American Psychiatric 
Association (APA), which publishes 
the manual, mixed reviews. The task 
force working on the manual includes 
neurologists and psychologists, as well 
as psychiatrists.  Some experts 
criticized the authors, saying many 
diagnoses in the manual would still 
lack a rigorous scientific basis. 

To more completely characterize all 
patients, the authors propose using 
measures of severity, from mild to 
severe, and ratings of symptoms, like 
anxiety, that are found as often with 
pe r sona l i t y d i so rde r s a s w i th 
depression. 

“In the current version of the manual, 
people either meet  the threshold by 
having a certain number of symptoms, 
or they don’t,” said Dr. Darrel A. 
Regier, the psychiatric association’s 
research director and, with Dr. David J. 
Kupfer of the University of Pittsburgh, 
the co-chairman of the task force. “But 
often that doesn’t  fit reality. Someone 
with schizophrenia might  have 
symptoms of insomnia, of anxiety; 
these aren’t  the diagnostic criteria for 
schizophrenia, but they affect  the 
patient’s life, and we’d like to have a 
standard way of measuring them.”

In a conference call on Tuesday, Dr. 
Regier, Dr. Kupfer and several other 
members of the task force outlined 
their favored revisions. The task force 
favored making semantic changes that 
some psychiatrists have long argued 

for, t rad ing the te rm “menta l 
r e t a r d a t i o n ” f o r “ i n t e l l e c t u a l 
d i s a b i l i t y, ” f o r i n s t a n c e , a n d 
“substance abuse” for “addiction.” 

One of the most controversial 
proposals was to identify “risk 
syndromes,” that  is, a risk of 
d e v e l o p i n g a d i s o r d e r l i k e 
schizophrenia or dementia. Studies of 
teenagers identified as at  high risk of 
developing psychosis, for instance, 
find that 70 percent or more, in fact, do 
not come down with the disorder. 

“I completely understand the idea of 
trying to catch something early,” Dr. 
First said, “but there’s a huge potential 
that  many unusual, semi-deviant, 
creative kids could fall under this 
umbrella and carry this label for the 
rest of their lives.”

Dr. William T. Carpenter, a psychiatrist 
at  the University of Maryland and part 
of the group proposing the idea, said it 
needed more testing. “Concerns about 
stigma and excessive treatment  must 
be there,” he said. “But keep in mind 
that these are individuals seeking help, 
who have distress, and the question is, 
What’s wrong with them?” 

The panel proposed adding several 
disorders with a high likelihood of 
entering the pop vernacular. One, a 
new description of sex addiction, is 
“hypersexuality,” which, in part, is 
when “a great deal of time is consumed 
by sexual fantasies and urges; and in 
planning for and engaging in sexual 
behavior.” 

Another is “binge eating disorder,” 
defined as at  least  one binge a week for 
three months — eating platefuls of 
food, fast, and to the point  of 
discomfort  — accompanied by severe 
guilt and plunges in mood. 

(Ed. Note: This article has been 
excerpted  and adapted from NY Times 
article, February 10, 2010, “ Revising 
Book on Disorders of the Mind”  You 
can  obtain more information on 
underlined items in this article.. Simply 
copy and paste in your web browser and 
click)

NAMI-FAMILYA REACHES 
OUT TO ROCKLAND’S 
DIVERSE COMMUNITIES  
NAMI-FAMILYA’s involvement with 
the Haitian-American community grew 
out of our work with NAMI-
FAMILYA’S Multicultural Program. 
“See Crisis in Haiti, Page 6” Program 
members meet monthly at Rockland 
Psychiatric Center, Building #57. 
Serving with the program are family 
members, mental health professionals, 
clergy, and consumers representing 
different ethnic and religious 
backgrounds.
Members attend monthly meetings of 
the Immigration Coalition and the 
Haverstraw, Nyack, Spring Valley, and 
Suffern Collaboratives. They also meet 
with representatives of local faith 
communities, e.g., Accord (Catholic 
priests), Interfaith Council of Pearl 
River, Catholic Community Services, 
Jewish Family Services, Conservative 
and Reform Rabbis of Rockland. 
Program members work with other 
organizations such as the Mental 
Health Coalition to promote cultural 
sensitivity among mental health 
professionals.
The program provides information to 
interested faith communities on ways 
their congregants can support fellow 
members who are affected by mental 
illness. Congregations are encouraged 
to observe May is Mental Health 
Awareness Month and October’s 
Mental Illness Awareness Week.
Last fall Barbara Murphy, chair of the 
Multicultural Program, attended a 
conference Companions on the Road to 
Recovery from Mental Illness in 
Belleville, IL. Representatives from 
across the country gathered to discuss 
ways to mobilize national faith groups 
and local congregations to reduce 
stigma and to support people with 
mental illness and their family 
members in the process of recovery. 

The Multicultural Program seeks more 
family members and consumers who 
are fluent in Spanish or Creole, 
comfortable speaking in public and 
available for daytime meetings.
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In the News
National: Insurance Parity
The Obama administration has issued new 
rules to improve insurance coverage of 
mental health care.  Employers and group 
health plans cannot provide less coverage for 
mental health care than for the treatment of 
physical conditions like cancer and heart 
disease. When these rules take effect on July 
1, they will greatly expand the rights of 
people with mental illness. For more 
information go to:                                                   
http://www.nytimes.com/2010/01/30/health/
policy/30mental.html

State:  Kendra’s Law Re-Visited

An Update by Diana Siegel, 
Legislation Chairperson
Kendra’s Law (New York Mental Hygiene 
Law #9.60) allows courts to order certain 
individuals with brain disorders to comply 
with treatment while living in the community. 
This court ordered treatment is called assisted 
outpatient treatment (AOT). The law was 
named after Kendra Webdale, a young 
woman who died in January 1999 after being 
pushed in front of a New York City subway 
train. It took effect on November 1999 and 
was renewed for five years in 2005. The New 
York State Department of Mental Health is 
currently preparing a bill for the New York 
State Legislature that would make Kendra’s 
Law permanent. NAMI New York State is 
supporting this bill.

Kendra’s Law establishes a procedure for 
patients who are unlikely to survive safely in 
the community without supervision to be 
ordered by the court order to receive and 
accept outpatient treatment. The law 
authorizes grants to counties to provide 
medication during   pendency of medical 
assistance eligibility. It helps a small group of 
individuals get access to services they are 
already entitled to; services previously denied 
them because they were too symptomatic, too 
difficult to treat or too psychotic to recognize 
that they needed treatment.

The law guarantees each recipient intensive 
due-process protections, case management 
services and a comprehensive treatment plan.  
(continued on p. 4)

Concert for Haiti
Friday, March 26, 2010

7:00 PM to 10 PM

at The Ramapo Cultural Arts Center
64 North Main Street, Spring Valley, New York

Performers
Motherland Rhythms African Dancers

Jocelyn Dorisme, Quinto Nivel Band, Jean Elie Barjon
Spring Valley High School Haitian Club Dancers

Guest artists – Kerta Geroge, “Mr RJ” and Sophia Francois
MC:   Junior Juste

Admission:  $20  (all proceeds go to the Rockland Haiti Relief Campaign)
Supporters : Rockland Family Shelter, Konbit Neg Lakay, Unit Social Club, Hudson Health 
Plan, REFUA Health Center, Bay Bourad Foundations, Town of Ramapo, Rockland BOCES, 
Ramapo Haitian Task Force, NAMI-FAMILYA of Rockland County, Inc., 100+ Women 4 
Change, Rockland County Health Department, East Ramapo Central School District, Karl 
Rodriguez (SBC Bank), Finkelstein Memorial Library, Sight & Sound Productions.
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Kendra’s Law (continued) 
The consumer has a right to help 
develop his or her own treatment plan. 
There is a 72 hour commitment  to an 
in-patient facility if a consumer fails to 
comply with the treatment plan. New 
York State Office of Mental Health is 
committed to providing all services 
and medications prescribed. The 
process for issuance of AOT  orders 
begins with the filing of a petition in 
the supreme or county court  where the 
consumer lives. Petitions may be filed 
b y p e r s o n s w i t h a p e r s o n a l , 
professional or community connection 
with the consumer.

The American Civil Liberties Union 
brought suit against Kendra’s Law 
questioning the constitutionality of an 
involuntary outpatient commitment 
(IOC) law that can operate to violate a 
mentally ill patient’s right to direct  his 
or her own treatment  without risk of 
detention. By unanimous decision on 
February 14, 2004 the court validated 
the law stating “the State’s interest in 
immediately removing from the streets 
non-compliant patients previously 
found to be, as a result of their non-
compliance, at risk of a relapse or 
deterioration likely to result  in serious 
harm to themselves or others” 
outweighs the rights of a persistently 
non-compliant  patient  to resist 
treatment. The outpatient  model of 
Kendra’s Law is preferable to in-
patient commitment. Thirty-seven 
other states have similar laws.

Kendra’s Law has been shown to be 
successful in several studies. Patients 
who have been treated under this have 
experienced less homelessness, fewer 
hospitalizations, fewer arrests and 
incarceration. A 2005 study showed 
less abuse of drugs and alcohol, fewer 
incidents of suicide or attempts of 
harm to themselves or others. 
Consumers report that AOT  helped 
them to gain control of their lives, get 
and stay well, keep appointments and 
take medication.

We will keep abreast of the progress of 
this legislation to make Kendra’s Law 
permanent and work with the New 
York State of Department  Mental 
Health, NAMI New York State and our 
legislators to pass this important law.

Local:  Rockland Children’s 
Center to Open Doors in March 
Representatives of NAMI-FAMILYA 
recently joined state and local 
legislators and officials for a tour of 
t he new Rock land Ch i ld ren ’s 
Psychiatric Center. Scheduled for 
opening on March 31, 2010, the 
colorful state-of-the-art facility 
includes an Olympic size swimming 
pool, a magnificent gym, play areas, 
and private and semi private rooms.  
There is access to an atrium for outside 
activities.  The impressive facility has 
a total capacity of 52 children ages 12 
to 18. Some of our group was 
overheard saying “When can we move 
in?” 
 
STUDY SHOWS  ANTI 
DEPRESSANTS PREVENT 
RELAPSE
A recent article, published in The 
Journal of the American Medical 
Association, cited a study questioning 
the effectiveness of antidepressants. 
The study stated that  while these 
medications are effective for severe 
depression, they are no better than 
placebos for mild or moderate 
depression. The media went wild!
   

Dr. Richard A. Friedman, a professor 
of psychiatry at  Weill Cornell Medical 

College made 
the following 
points: 
•This was not a 
new study but 
an analysis of 
previous studies. 
•The number of 
previous studies 
examined was 
limited.

The conclusions were based on only 
two antidepressants. (There are 
approximately 25 on the market.)
 The real test of an antidepressant: 
does it prevent  relapse? Scores of 
studies show that antidepressants do 
prevent relapse. 
 In an op-ed piece in The New York 
Times, Judith Warner stated that the 
real issue is not that  drugs don’t work, 
but that care is inadequate or non-

existent for millions of Americans who 
suffer from depression.

 Warner makes the important point  that 
when adequate care for depression is 
g i v e n , i t i s m o r e f r e q u e n t l y 
psychotherapy rather than medication.

EMPLOYMENT 
OPPORTUNITIES

Through a Stimulus funding grant 
administered by the New York State 
Office of Mental Health (OMH), 
employment opportunities may be 
available for consumers who are 
currently unemployed. If you have a 
family member or know of someone 
who is seeking employment, please 
s e n d h i s / h e r r e s u m e t o 
Anne@namirockland.org.  for 
forwarding to Mitchel l Klein , 
Coordinator, Hudson Valley Regional 
OMH. Mr. Klein is setting up a 
database so that if jobs become 
available, he can notify consumers 
who would be suitable for them.

LIVING MUSEUM OPENS
Located in the new Recovery Center in 
b u i l d i n g 5 7 o f t h e R o c k l a n d 
Psychiatric Center, the Living Museum 
is an art  studio that  is open to clients 
for the purpose of self-expression and 
art  exploration. Patrons of the museum 
can drop in to paint, draw, sculpt, 
make collages, create origami and 
mandalas, and experiment  freely with 
m a t e r i a l s . C u r r e n t h o u r s a r e 
Wednesday & Friday from 1 to 5 P.M.  
The project is based on the highly 
success fu l L iv ing Museum a t 
Creedmoor Psychiatric Hospital in 
Queens. The RPC museum is staffed 
by art therapist  Chris Randolph, 
assisted by Pratt  Institute intern Justine 
Gerard, who generously volunteer 
their time and expertise
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President’s Corner
By Rena Finkelstein

I recently had a wonderful and emotional reunion with a friend and fellow 
mental health advocate Ann Hodges.  While “sizing down” Ann came 
across an album containing the early history of our organization.  Ann was 
the first secretary when about eight families got together in 1981 to form a 
self-help group originally called the Rockland Family Support Group.  (In 

1984 the name was changed to 
FAMILYA, or Families of 
Mentally Ill Young Adults).

Beset with anxiety, despair, fear 
for their loved ones’ future, 
feelings of guilt and shame, 
with nowhere to turn for 
information and help, and 
determined to have some 
positive impact on the mental 
health system, the budding 
group wrote by-laws and 
incorporated.  The members 
elected their first officers and 
started meeting twice monthly 
to provide support for one 
another with the help of social 
workers from the County 
Community Support Center and 

the Mental Health Association of 
Rockland.

Energized by the rapidly growing family empowerment movement 
nationwide, the fledgling group affiliated with the National Alliance on 
Mental Illness (NAMI) and the state organization (NAMI-NYS).  Its 
members held letter writing campaigns and visited legislators.  With help 
from Sidney Paul and the MHA they started exploring ways to bridge the 
gap between families and mental health professionals.  Eventually they 
became autonomous and facilitated their own support group – and the rest 
is history.

Ann and I had a nostalgic visit, reminiscing about the early days and the 
dedicated people who founded the organization.  Florence Gould Gross, the 
first president and a moving force behind the group, died several years ago.  
Others have left Rockland County for sunnier climates.

Since those early years NAMI-FAMILYA has made extraordinary 
advances. Not only has our Board of Directors and our activities expanded, 
but membership has increased exponentially.  In 2003 we moved our 
operation from our kitchen tables to a real office and hired a part time 
assistant, a position now filled by special project coordinator Marlene 
Becker. We obtained a small community reinvestment grant, Rockland 
Psychiatric Center administrators offered us a small office on the RPC 
campus and we were off and running.  In 2007 our escalating programs led 
us to hire a full-time program coordinator, a position now held by Anne 
Arias. Still, NAMI-FAMILYA is a unique organization.  Our Board of 
Directors is made up primarily of family members and people living with 
mental illness, and many of our programs are carried out by these and other 
caring volunteers.  (continued on page 6)

A Treasure of History:  Ann Hodges (right) 
presents history album to NAMI-FAMILYA 
president Rena Finkelstein (left)

Photo by Elliot Eichler
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President’s Corner (continued)
 In 1998 the group asserted its strong connection to
NAMI, in concert with similar grass roots organizations 
all over NYS and the US, by adopting the name NAMI-
FAMILYA.

During the past year, in addition to launching several 
innovative programs such as “Parents and Teachers as 
Allies”, we have been busy with strategic planning and 
developing written guidelines for our programs and 
operations.  Other exciting news is that NAMI-FAMILYA 
will soon be occupying a large additional space on the 
first floor of Building 57, which will be a second office 
and meeting place for volunteers.  This move is in 
conjunction with the transition of the building to an 
outpatient and community recovery center.  Of course, 
every step forward brings the need for additional dollars 
to fund office equipment, furniture, supplies, and staffing.

It is truly “the best of times and the worst of times.”  
Families are no longer blamed for their relatives’ mental 
illnesses, which today are recognized as neuro-biological 
disorders.  People with mental illness and their families 
have become more empowered and there is greater public 
understanding of these disorders.  But still, stigma and 
discrimination are rampant.  While our educational 
outreach and services have exploded, the economic 
implosion has caused resources and funding to shrink.  
Scientists have decoded the human genome and dramatic 
developments in research have brought us many new 
medications and treatment modalities –yet people with 
mental illness are dying at an earlier age than the general 
population.

When one leafs through the pages of our history, it is 
apparent that many of the challenges which faced families 
in our infancy are still with us today.  Articles displayed in 
our early records contain such headlines as:   Mental 
Health Care Faces Cuts  (5/2/82); Suit on Homeless 
Mental Patients Asks New York State for Housing 
(5/21/82); The Myth is the Menace;  the worst problem 
faced by mental patients is not illness but the public’s 
view of them (2/28/82); Mental Health’s Failing Mission 
(NY Times Editorial 1982); The dilemma of Community 
Residences; Police More Likely to Arrest Mentally Ill 
(6/26/84); NY Court Says Mentally Ill Have Right to 
Refuse Medication (6/11/86); National Debate Over 
Hospital Psychiatric Care; Parents fight to save benefits 
for children.

And so, in the year ahead, as we struggle with many of 
the same issues that challenged our founders in the 80’s, 
we hope we can count on your help and support to 
continue the battle.

Until then, we remain,

Your voice on mental illness, striving to ensure a better 
life for all of our loved ones.

Crisis in Haiti
In the wake of the horrific earthquake in Haiti NAMI-
FAMILYA has joined together with community 
organizations from across Rockland County to respond to 
the desperate plight of the people of Haiti and the 
psychological trauma of so many relatives who live in 
Rockland County.   Anne Arias, Program Coordinator for 
NAMI-FAMILYA has been representing NAMI at weekly 
meetings of the Rockland County Haiti Relief Campaign 
since the disaster happened in January.  With the help of 
local schools and community groups, The Rockland County 
Haiti Relief Campaign has already shipped two containers 
full of food, medical supplies, tents, and other goods to 
Haiti.  Representatives from the Haiti Relief Campaign will 
personally travel to Haiti to deliver the supplies and offer 
assistance. 

     The Rockland County Haiti Relief Campaign (RCHRC) 
was founded in 2008 to mobilize a county-wide effort to 
provide emergency relief to the people of Haiti.  The group 
is a coalition of Haitian-American community groups and 
their supporters dedicated to providing “people to people” 
emergency relief for the people of Haiti. The RCHRC is a 
collaborative effort of many community service 
organizations in Rockland County but is primarily sponsored 
by Konbit Nèg Lakay, the Ramapo Haitian Task Force, 
Haitian American Community Service Organization 
(H.A.C.S.0.), Rockland County Immigration Coalition, Haiti 
Solidarité, Catholic Community Services of Rockland, 
Corecaph, Association Humanitaire de Bainet and Bay 
Bourad Foundation, Inc.  

Since coming together in early 2008, the group has:
• Mobilized a Rockland County-wide donation drive 

(food, essential goods and the funds to deliver them).
• Tailored aid packages to real needs on the ground, 

assessed through our local contacts and our knowledge 
of the language and culture.

• Organized a distribution network of 500 volunteers 
working with organizations that can manage relief 
missions, and sent an RCHRC team to oversee 
distribution. 

• Personally delivered thousands of tons of food, 
clothing, medications and other essential supplies to 
15,000 families, mostly in rural Haiti.

• Launched a Reforestation Project that planted over 
10,000 trees in one region so far, to help reduce floods 
and restore soil fertility.

• How	  can	  you	  help?	  A	  monetary	  donation	  is	  the	  
most	  ef7icient	  way	  to	  help	  the	  relief	  campaign.	  
100%	  of	  your	  tax-deductible	  donation	  goes	  
directly	  to	  emergency	  aid.	  Checks	  may	  be	  made	  
out	  to	  “Rockland	  County	  Haiti	  Relief	  Campaign”

c/o Konbit Nèg Lakay, 16 E. Church Street, Spring 
Valley, NY  10977.   (Telephone: 845-425-4623)
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Comedian Nancy Parker 

puts us in the holiday spirit Enjoying the repast 2009 Holiday party

Some of the FAMILYA group at the party 
celebrating the Levinesʼ retirement from Nathan Kline Institute

Drs. Irene & Jerry Levine with friends, 

colleagues posing with host John

of Delʼ Arte Ristorante

SOME 
HIGHLIGHTS OF

 2009

Terrie Williams, 
Author & public relations guru

2009 AWARDS DINNER
“Healing Starts With Us”

The committee poses for a photo op - Left to right

Jim Scaringe, Sandy Wolf, Eileen OʼBrien, Gloria Pesce, 

Michael Pesce, Steven Klein, Barbara Murphy, & Joan Pollner
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Gala Awards Night & Celebrity Fashion Show

WEDNESDAY, JUNE 16, 2010
5:30 P.M.

The View on the Hudson, Piermont, New York

2010  Recipients of the Florence Gould Gross Awards
to Friends of People with Mental Illness

James Bopp
Executive Director , Rockland Psychiatric Center

Gloria Pesce
 Dedicated NAMI-FAMILYA Board member & volunteer

Med World Pharmacy
  Michael Rosenblum, President & Chief Operating Officer

“Stepping Ahead With Style”

SAVE THE DATE SAVE THE DATE


