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BREAKING THE SILENCE; Waking Up From the Nightmare of 
Post Traumatic Stress Disorder - October 20, 2010

MENTAL DISORDERS 
PREVALENT AMONG TEENS 

A recent study documents the 
prevalence of mental disorders in 
U.S. teens. Fifty percent  meet  the 
criteria for a mental disorder, while 
nearly one in four have a mood, 
behavior or anxiety disorder that 
interferes with daily life, according 
to a study published in the Journal 
of the American Academy of Child 
and Adolescent Psychiatry.
Fifty-one percent of boys and 49 

percent of girls 
a g e d 1 3 - 1 9 
have a mood, 
b e h a v i o r , 
a n x i e t y o r 
substance use 
d i s o r d e r. I n 
22.2 percent  of 

teens, the disorder was so severe it 
impaired their daily activities and 
caused great distress (considered 
s e v e r e i m p a i r m e n t ) . T h e 
researchers, led by Kathleen 

Merikangas of the National Institute of Mental Health (NIMH), analyzed data 
from the National Co-morbidity Study-Adolescent Supplement, tracking more 
than 10,000 US teens.

Continued on Page 2

ADDICTION, MENTAL ILLNESS LEAD TO MILLIONS OF ER VISITS
Patients with addiction or mental health related problems accounted for 
12.5percent of all hospital emergency  room visits by adults in 2007, according 
to a report from the U.S. Agency for Healthcare Research and Quality.
The Los Angeles Times reported on July  9 that 13 million ER visits annually 
were caused by  addictions or mental illness; of these, 66 percent involved 
mental health problems, 25  % involved alcohol or other drug abuse and 9 % 
involved both.  The hospitalization rate for these patients was 41 %, more than 
2.5 times the rate for other patients.The most common causes for mental 
health admissions to emergency departments were mood, anxiety, alcohol, 
drug disorders, schizophrenia and other psychoses, and intentional self harm.

L to R - Stan Hyman, Michael Zavoski, Dr. Anthony Charuvastra, Panelists;
Comm. of Mental Health MaryAnn Walsh-Tozer; Moderator Sherry Glickman

(Article on page 10)
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Mental Disorders Among Teens Continued from Page 1
"The prevalence of severe emotional and behavior 
disorders is even higher than the most frequent major 
physical conditions in adolescence, including asthma or 
diabetes," the study says. Furthermore, the researchers 
point out that mental problems do not get the same 
attention from public health authorities even though they 
cost US families around a quarter of a trillion dollars a 
year.  Around nine percent of all US children have asthma 
and less than a quarter of one percent  of all people under 
age 20 have diabetes, according to the Centers for Disease 
Control and Prevention (CDC).
Nearly  a third of the teens met the criteria for the most 
common mental disorder among US youth, anxiety 
disorders, which include social phobia and panic 
"attacks". This class of disorder also had the earliest 
median onset age, occurring in children as young as six 
years old.  Behavior disorders, including attention deficit 
hyperactivity disorder (ADHD), were the next most 
common condition (19.1 percent), followed by mood 
disorders (14.3 percent) such as depression.
Teen mental disorder rates mirror those seen in adults, 
suggesting that most adults develop a mental disorder 
before adulthood, say the researchers, calling for earlier 
intervention and prevention, and more research to 
determine what the risk factors are for mental disorders in 
youth.

NEW FOR CHILDREN AND 
ADOLESCENTS IN ROCKLAND
 Despite funding cuts and the resulting elimination of some 
programs for children and adolescents, Rockland County 
mental health providers are stepping up  to the plate to 
launch several new programs targeted toward children and 
teens and their families. 

NAMI-Basics  In November the first class of eleven 
parents and caregivers graduated from this six week course, 
taught by Rita Strumph and Chris Vanasse, pictured above. 
The students learned about  the biology of mental illness, 
childhood mental disorders, treatment  options, 
communication and problem solving techniques and much 
more.  A second course is being planned for early 2011.

Parents and Teachers as Allies
 The staggering statistics on mental disorders in children 
and adolescents substantiate the pressing need for the 
Parents and Teachers as Allies program, launched this 
year. The burden of coping with serious mental illness 
among young people has long been assigned, by default, 
to home and school.  Largely  un-prepared, parents and 
teachers need to be the front line allies in the battle to 
avert the devastation of long term mental illness.  

This NAMI signature two hour in-service program 
strengthens the connection between families and schools.  
A parent, an individual with mental illness, and an 
educational professional share their experiences with 
mental illness. The program helps school professionals 
identify the key warning signs of early onset mental 
illness and helps the troubled child by encouraging 
teachers to collaborate with families for early  recognition 
and treatment. 

   
A group of NAMI-FAMILYA volunteers trained this past 
year for this program, which will be initiated with a 
presentation at in the Suffern School District. If you think 
the school your children attend would be interested in this 
presentation at a faculty  meeting, please contact Anne 
Arias at (845) 359-8787.                      

New Projects at Rockland Community College
Student Health and Wellness groups:  

The Mental Health Association of Rockland County 
(MHA) and Rockland Community College (RCC) have 
started an initiative to increase support for RCC students 
in health and wellness including stress reduction.  Student 
Health and Wellness groups will meet twice a month on 
Thursdays from 12:30 to 1:30, starting in January.  Call 
Marcella Amorese at MHA (845) 267-2172, Ext. 324, for 
further information.     

Continued on Page 3

Left to Right
Marlene Becker
Rita Strumph
Chris Vanasse
Rena Finkelstein
Anne Arias
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Active Minds: 

A chapter of this national group has been established 
on the RCC campus with the goal of de-stigmatizing 
and promoting awareness about mental health. 
Energetic and passionate club officers have initiated a 
“Pay It Forward” activity  with students’ blogging 
about good deeds happening on campus and 
spreading the word about pertinent mental health 
facts.  Active Minds meets on Tuesdays from 12:30 to 
1:30 in Room 2211 and is open to all RCC students. 
Contact Peggy McCormack at (845) 574-4304 or 
Marcella Amorese at (845) 267-2172 X 324 with any 
questions.
RCC Parent Groups:  

A monthly  group for parents of students with 
emotional, learning or physical disabilities held its 
first meeting on December 6th in Room 8371 in the 
Tech Center. Carmen Diaz, Director of the RCC 
Office of Disability Services kicked off with a 
discussion about services at  RCC.  Parents are invited 
to come to meetings to familiarize themselves with 
campus supports and strategize about student success 
and independence. 
Transition for Life after High School

A series of informational meetings, sponsored by the 
Transition Consortium of 
Rockland County are being 
h e l d a t v a r i o u s s i t e s 
t h r o u g h o u t R o c k l a n d 
County. The schedule of 
upcoming programs follows:

December 8, 2010 Vocational and Educational 
Services for Individuals with Disabilities 
January 12, 2011 - Transition to Adult Life for 
Students on the Autism Spectrum
February 9, 2011 – Transition to Rockland Community 
College for Students with an IEP or 504 Plan
March 9, 2011 – Assistive Technology forAll Students
April 13, 2011 Office of People with Developmental 
Disability (OPWDD) eligibility
May 11, 2011 – Introduction to Transition
To be placed on the mailing list  to receive notice of 
these workshops or for further information, E mail 
Dawn Kitz, dkitz@boces.org, Rockland BOCES 
Work-Based Learning Center, or telephone her at 
(845) 624-5833.

WHERE OH WHERE ARE THE CHILD 
PSYCHIATRISTS?
According to the Surgeon General about 20% of children 
are estimated to have a mental disorder, with 5-9 percent 
having severe functional impairment or serious emotional 
disturbances.  Of the total number of children and 
adolescents suffering at least mild functional impairment, 
less than 1 in 5 receive treatment.  While it is estimated that 
approximately 33,000 child and adolescent psychiatrists are 
needed to adequately treat children in the U.S. today, there 
are only 7,000 child and adolescent psychiatrists in the U.S. 
today.
In recognition of this serious gap in services, the New York 
State Office of Mental Health (OMH) Division of Child and 
Family Services has established the New York Child and 
Adolescent Telepsychiatry (NYCAT) program to address 
child psychiatric needs in areas with health care shortages.   
OMH has contracted with Columbia University’s Division 
of Child and Adolescent Psychiatry and Upstate Medical 
University Professional Practice Group (PPG) to deliver 
psychiatric consultations in New York City, Long Island and 
the Hudson River Regions (including Rockland).  SUNY 
Upstate Medical University PPG will cover the Western and 
Central Regions.  OMH indicates that NYCAT is a 
“resource for parents to access guidance for their children 
and avoid potential misdiagnoses or unwarranted 
interventions.” To learn more, visit NYCAT on line at 
www.omh.ny.gov/omhweb/nycat/  (information provided by 
NAMI-NYS Public Policy Director Victoria Aufiero)

New Projects at Rockland Community College
Continued from Page 2

WHAT HEALTH REFORM MEANS TO YOU

Several key new health care benefits took effect on 
September 23, 2010, marking the six month anniversary of 
the Affordable Care Act. 

• Children under the age of 19 can no longer be 
denied coverage based on a pre-existing condition 
(this provision will be extended to adults in  
January 2014)

• If a parents’ plan provides coverage for dependent 
children, young people up to the age of 26 can now 
stay on their parents’ health plan. Unmarried 
residents of New York between the ages of 26 and 
29 years old may also be able to get coverage 
through their parents’ plan, but this coverage will 
be more expensive. 

• Insurance companies can no longer set limits on the 
dollar amount of health benefits that they will cover 
in a year or over an individual’s lifetime.

Continued on Page 6

mailto:dkitz@boces.org
mailto:dkitz@boces.org
http://www.omh.ny.gov/omhweb/nycat/
http://www.omh.ny.gov/omhweb/nycat/
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Dept. of Mental Health

President’s Corner
By Rena Finkelstein

It is hard to believe that  2011 is rapidly 
approaching.  So much has been achieved by 
NAMI advocates in past  years, including the 
passage of Kendra’s Law and Timothy’s law on 
the state level and the Federal Parity  bill. The 
coming year will see a great deal of belt 
tightening and frustration over cuts and 
changes in services necessitated by  the severe 
economic crisis being faced by  our nation.  
Mental Health services in state and county 
agencies have been hit  hard as a result of 
budget deficits.

While the county  Mental Health Department has 
not laid off any of its employees, many  long-time, experienced and 
dedicated mental health professionals have taken advantage of early 
retirement incentives and some, undoubtedly, will not be replaced.         
(See Goodbye to Our Friends on Page 9)
One of the significant changes in the mental health system is the 
recognition that many children and adolescents suffer with serious 
behavioral problems and mental and emotional disorders.  Previously, there 
was a reluctance to “label” these children for fear that  classifying them 
would create problems in their later life.  Recently, there has been a push to 
expand education and early identification of these troubled young people.
More studies of children’s mental problems are being conducted by 
research facilities such as the Nathan Kline Institute for Psychiatric 
Research (NKI) in Orangeburg, the New York University  Medical Center in 
NYC, as well as the  National Institute of Mental Health in Bethesda Md.  
It is believed by researchers and experts in the field that early intervention 
holds the key to avoiding the devastating effects of mental illness 
throughout  life.  This newsletter brings you some of the recent findings in 
this field and introduces some of the new programs in Rockland County, 
including our own NAMI programs of education and support.  (See New for 
Children and Adolescents in Rockland, Pages  2 & 3)
New York State Commissioner of Mental Health Michael Hogan speaks 
about “transforming the mental health system.”   Many of the changes to 
the system, such as PROS and restructuring of mental health clinics, have 
been in the works for years. Mental health programs are focusing on 
empowering the consumers they serve and expectations of recovery. We 
have been hearing this theme in every Commissioner’s meeting on Families 
that we have attended.  Some changes are, no doubt, being driven by 
financial concerns, and it is anticipated that funding problems will not go 
away soon. Cuts in the state mental health budget  are expected to be even 
deeper in the next several years.
In the past several months, we have heard many  concerns expressed by 
family members and consumers as some Rockland mental health services 

Continued on Page 5



5

have been eliminated or downsized, some programs in the 
county are being restructured and/or contracted out.  In 
this issue of the NAMI-FAMILYA newsletter, we have 
attempted to give our readers a look at some of the 
changes that will impact the local scene. (See County 
Mental Health Services Undergo Changes, Page 6,    
PROS Coming to Rockland County, Pages  7 & 8.
We know that mental illness can be cyclical, that people 
recover at  different rates and achieve different levels of 
recovery.  Our family members worry  that, with 
downsizing of beds in both the County inpatient unit  and 
the State Psychiatric hospital, it  is becoming harder and 
harder for people who need hospitalization to access a 
psychiatric facility.  
Do we have concerns about the conversions to PROS?  Of 
course.  Change is always difficult  and the transition in 
other communities has been particularly  tough for some 
mental health recipients who have been in the system for a 
long time and are not as adaptable as others. There are 
potential difficulties in enabling people to continue with 
their same therapist or doctor, but ways are being explored 
by providers and the OMH to minimize such changes. 
There is fear that  clubhouses, for which NAMI battled so 
hard, will lose the openness and accessibility  that make 
them special once they are rolled into a PROS model. We 
know that, although community integration is certainly a 
worthwhile goal, it will be difficult for some individuals 
who move out of the mental health system to find or to 
feel comfortable in community groups or clubs.
We have heard many of the current clinics in the state 
described as “smoking and rocking clubs.”   PROS, on the 
other hand, emphasizes positive outcomes of school, 
work, independent housing, and integration into the 
community.  Many families have expressed the fear that 
opportunities for jobs, housing, community programs, are 
limited and that some consumers, who still suffer from 
symptoms like hallucinations, delusions or cognitive 
impairments, will find competitive work difficult, if not 
impossible.   
It has been said that for every  door that  closes, another one 
opens. The reality is that PROS, the transition of CDT’s, 
and the downsizing of inpatient psychiatric facilities are 
coming to Rockland and are here to stay. So families and 
consumers need to keep  an open mind and support the 
many opportunities for positive outcomes that these 
changes bring to the mental health system, while helping 
find ways to counter any potential problems.  
PROS brings with it encouragement for consumers to 
move out and move on with their lives. Good planning, 
staff and consumer training and preparation are seen as 

key elements for a successful PROS conversion. We 
believe that the local agencies applying for PROS 
licensing are working collaboratively  with the county 
and OMH and their own staff to implement the 
changes successfully. 
 The emphasis on individualized plans and “person 
centeredness” is a positive approach, but must be 
carefully monitored to ensure that it  actually happens.   
There needs to be recognition that some consumers 
may have difficulty  during the transition to PROS and 
must be given special help, and there needs to be a 
“safety  net” for those who can not “make it.” or who 
fall through the cracks. NAMI advocates must keep  a 
close eye on the changes taking place and bring 
problems to the attention of mental health 
administrators.
My family has a Thanksgiving tradition in which we 
go around the dining room table and tell about the 
people and happenings for which we give thanks. 
Having just celebrated Thanksgiving as I work on this 
newsletter, I find myself especially grateful for the 
privilege of working with our many dedicated Board 
members, volunteers and staff in NAMI FAMILYA, 
who have made the past year a remarkable one of 
accomplishment and friendship. We hope that the year 
2011 brings peace, happiness, positive change, and 
wellness for all of our community and extended family.
Until then, we remain,
Your voice on mental illness, striving to ensure a 
better life for all of our loved ones.

Presidents Corner Continued from Page 4

THIS AND THAT
• On August 10, 2010 President Obama signed into 

law a $26.1 billion package of aid that included a 
six month extension of higher Medicaid federal 
matching funds for states – a major contribution 
toward fighting additional cuts to state and local 
mental health budgets, already severely impacted by  
the state budget deficit.

• The Rockland County chapter of the Depression 
and Bipolar Support Alliance (R-DBSA) is on the 
move.  A peer-run support group for those who suffer 
from depression, bipolar disorder, or related mood 
disorders, DBSA is led by trained peer facilitators. 
There is a separate support group for family 
members, partners and friends, as well as guest 
speakers,socialization, and information on resources.  
DBSA provides a friendly and confidential 
atmosphere in which to share experiences, discuss 
common difficulties and success stories.                      

Continued on Page 8



6

• Key prevention services are covered with no co-
pays or deductibles in new plans, including 
depression screening for adults and adolescents.

• Insurance companies may no longer drop someone 
from coverage because of a paperwork mistake.

Mental health advocates scored a big victory in 
September with the defeat in the Senate by a vote of 
46-52 an amendment to a small business bill that would 
have gutted the new Prevention and Public Health Fund, 
created as part of the Affordable Care Act .The Fund is an 
historic investment in preventive services, community 
level prevention and public health.

Check out the government’s health reform website 
www.healthcare.gov for more information on these 
provisions and other aspects of the law.

(Information for above article derived from the following articles: 
www.cdfny.org Health Care Reform Q&A, September 2010; Mental 
Health America Advocacy in Action, September 2010; The National 
Council for Community Behavioral Healthcare, 
www.communications@thenationalcouncil.org)

•

What Health Reform Means to You Continued from Page 3

COUNTY MENTAL HEALTH SERVICES 
UNDERGO CHANGES
The County’s inpatient unit, currently located at the 
Robert Yeager Health Center in Pomona Hospital will be 
moving to  Nyack  Hospital, after completion of an    
$8million renovation to house the unit. The renovation, 
made possible by  a grant from the State Department of 
Health, will enable people having a psychiatric crisis to 
get medical and mental health treatment concurrently, a 
service which has not been available since Good 
Samaritan Hospital in Suffern closed its inpatient 
psychiatric unit last April. 
The County Department of Mental Health will continue to 
operate the inpatient unit, but  the number of beds will be 
reduced from 32 to 26, consistent with occupancy rates in 
the last couple of years, which is indicated by 
Commissioner of Mental Health Mary Ann Walsh Tozer.
The county Partial Hospitalization program, which 
provided short term transitional outpatient treatment for 
patients in crisis or just discharged from psychiatric 
hospitals into the community, was closed on September 
20, 2010.  Consumers are being referred to the Rockland 
Psychiatric Center partial hospitalization program and  
outpatient programs at RPC and other mental health 
agencies.

STIGMA UNCHANGED, STUDY SAYS

Survey results show that although more Americans now 
believe that mental illness and alcohol dependency are 
medical or genetic in origin than did so in the mid-1990s, 
they  are just as likely to reject those who suffer from them, 
HealthDay News reported September 14.

Throughout the late 1990s and early 2000s, public health 
advocates promoted the view that mental illness and 
substance abuse are rooted in neurobiology.  Researchers 
from Indiana University and Columbia University  decided to 
test whether these efforts had changed public perception, 
support for treatment, and attitudes about people living with 
disorders.

The researchers compared responses of American adults to 
surveys given in 1996 and 2006.  Participants were asked to 
listen to short  vignettes describing individuals suffering from 
major depression, alcohol dependence and schizophrenia, and 
then answer questions.

While 54 percent of respondents believed that  major 
depression had neurobiological causes in 1996, 67 percent 
believed that a decade later.  The proportion that supported 
treatment for depression, 
schizophrenia, and alcohol 
dependence also increased 
over the same period.  
While 61 percent  supported 
psychiatric treatment for 
alcohol dependence in 1996, 
79 percent did so in 2006, 
and the percentage supporting 
it for major depression jumped from 75 percent to 85 percent.

Those who believed that the disorders were diseases were 
more likely to support treatment, but  stigma did not  decrease.  
“Where associated, the effect was to increase, not decrease, 
community rejection,” the authors wrote.

The research team recommended that  advocates and 
treatment providers rethink their approach to reducing 
stigma.  Bernice Pescosolido, the Indiana University 
sociologist who led the research, said that future efforts 
should emphasize the person and his or her abilities instead 
of the disease.  The study appeared online in the American 
Journal of Psychiatry on Sept. 15, 2010.

This article from www.jointogether.org/itodirect , September 
21, 2009   summarizes an external report or press release on 
research. 

http://www.healthcare.gove
http://www.healthcare.gove
http://www.cdfny.org
http://www.cdfny.org
http://www.communications
http://www.communications
http://www.jointogether.org/itodirect
http://www.jointogether.org/itodirect
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PROS COMING TO ROCKLAND

PROS is defined by OMH as a “comprehensive 
recovery oriented program for individuals with severe 
mental illness,” whose goal is” to integrate treatment, 
support, and rehabilitation in a manner that facilitates 
the individuals’ recovery.”  Individual goals are to 
improve functioning, reduce inpatient utilization, 
reduce emergency services, reduce contact with the 
criminal justice system, increase employment, attain 
higher levels of education and secure preferred 
housing.  “The PROS license gives providers the 
ability to integrate multiple programs into a 
comprehensive rehabilitation service.” (From OMH 
website www.omh.state.ny.us/omhweb/pros/ )

The Office of Mental Health has made the 
development of PROS, the acronym for Personalized 
Recovery Oriented Services, a statewide priority for 
counties.  Only certain existing programs are eligible 
to convert – these are adult Continuing Day 
Treatment, Vocational Services and Clubhouse 
programs.  Conversion is voluntary, but there are 
financial incentives to switch to PROS. 

Two local agencies, JAWONIO and the Mental 
Health Association (MHA), have applied to the OMH 
to bring PROS to Rockland County. It is expected 
that  JAWONIO  PROS will  be   operational  by 
April 2011, while MHA anticipates conversion in July 
of 2011. All county mental health agencies still 
remain under the umbrella and monitoring of the 
County Department of Mental Health Unified 
Services, and will receive referrals from the County.  

PROS has also been described as a combination of 
continuing day treatment, intensive psychiatric 
rehabilitation, psychosocial clubs, and a variety of 
vocational programs into a single integrated program 
model.  A PROS may be licensed as a Comprehensive 
PROS with or without Clinical Treatment, or Limited 
PROS (educational and vocational only).
There are four major components of PROS, and 
an array of services is offered under each one. 
 Community and Rehabilitation and Support 
Services (CRS) are designed to help restore the skills 
and supports necessary to find and maintain wellness. 
Some examples are designing a wellness plan, 
assessing vocational interests, budgeting and financial 
management.

Intensive Rehabilitation (IR) helps individuals to attain 
specific life roles such as returning to school, getting into 
independent housing, and getting a job. (Examples: 
Developing a resume, relapse prevention planning)
Ongoing Rehabilitation and Support (ORS) helps as 
consumers join and maintain a place in the integrated and 
competitive workplace. To qualify it is required to work at 
least 15 hours per week. (Examples of ORS services are 
vocational counseling, advocacy and support)
Clinical Treatment helps stabilize and control an individual’s 
symptoms of mental illness, integrated into the support and 
rehabilitation focus.  Not all PROS providers will offer 
clinical services, but all will work with the client’s clinical 
team to coordinate services. (Examples are health assessment, 
medication management, blood work, and clinical counseling)
An Individualized Recovery Plan (IRP) details how each 
person will reach his/her goals, focusing on who will help and 
what community and professional resources will help. Even if 
different components are received from more than one PROS, 
there is one IRP that integrates the services. A person may 
receive any combination of the components, but cannot enroll 
for clinical treatment only.
Below are some frequently asked questions about PROS 
from service recipients in existing programs.

  Do you have to have Medicaid coverage to participate in a 
PROS program? Will my Medicare cover PROS?
PROS providers will receive some additional funding to apply 
to those who do not have Medicaid.  In some cases a sliding 
fee scale will be set up for payment. Medicare will cover the 
costs for clinic services, but other resources will need to be 
utilized to cover other PROS services delivered to Medicare 
recipients.
Will I have to stop seeing the therapist or psychiatrist I 
currently see if I enroll in a PROS program?
Not necessarily. The NYS OMH regulations for PROS 
stipulate that someone can be enrolled in a PROS program 
and receive clinical services elsewhere.   The only exception 
is if the clinic program and PROS program are within the 
same agency. (For example, if Agency A has an outpatient 
mental health program and operates a PROS, you cannot 
continue to be enrolled in the outpatient mental health 
program if you also enroll in the PROS). 
I really like my clubhouse (or CDT or vocational program) 
and I’ve heard that PROS really takes a program out of the 
recipients’ hands.  How much will my program change if it 
becomes part of PROS?
Although it cannot be predicted how programs may change, 
the idea behind PROS is for recipients to be more in control of 

Continued on Page 8

http://www.omh.state.ny.us/omhweb/pros/
http://www.omh.state.ny.us/omhweb/pros/
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their services and work with the PROS staff to tailor their 
programming to fit their needs, even as those needs 
change.
I’ve heard that everything under PROS will be a lot more 
like school or work – that you’ll be told how often you 
have to come, that you’ll have to stay all day, sign in and 
out for every group and go to work.  Is this true?
PROS programming follows a rehabilitation and recovery 
model, so there may be more of an emphasis on learning 
and working toward educational or vocational goals, but 
there is also an emphasis on each individual working at 
their own pace.  The program must be able to provide 
various types of learning and growth opportunities, but 
they cannot force individuals to take part if they are not 
ready.
I’ve heard that PROS groups are all going to be 15 
minutes long. Is that true?
No. Generally, PROS groups are in sessions of at least 30 
minutes, depending on the subject matter.
I’ve heard that PROS programs are going to be very 
“person –centered.”  What does this mean?
“Person centered” refers to a practice of recovery where 
service providers consider the participant as the center of 
the service plan.  Service planning is seen as a partnership 
between the participant, their natural supports and service 
providers, and the participant’s right to self determination 
is respected.  Participants have a say in the operation of 
the PROS programs, what groups and activities will be 
offered, hours of operation, staffing, etc.  There is an 
emphasis on personal as well as professional wellness 
strategies, peer support, cultural competency and 
participant choice.
Can I use some services within a PROS program and use 
another program for additional services if I have 
Medicaid?  Medicare?
Yes, as long as they are not among the same category of 
services. For example:

• An individual may register for some components 
from one PROS provider and register for different 
components from another PROS provider

• An individual can also receive clinical services 
from another provider and still be enrolled in a 
PROS as long as they are not within the same 
agency.

• An individual can receive services NOT provided 
by a PROS and still be enrolled in a PROS 
program (e.g., Case Management)

Six counties currently have PROS programs. Anecdotal 
feedback has been positive. Program participants have 
cited the PROS model’s integration of a broad range of 

services within a single program as often having made it 
easier to pursue their goals.
Transition to PROS also presented some challenges for 
participants.  Some said that the active orientation toward 
recovery and rehabilitation to be intimidating at first. Other 
participants found the administrative changes inconvenient 
(for example, PROS programs have to monitor attendance 
closely in order to be reimbursed). However, by 
collaborating actively with staff and each other to address 
concerns, most participants say that they’ve become a lot 
more comfortable and utilized their programs much more 
successfully.
A few of the recipients comments about their experiences 
with PROS in places that have adopted it follow:
I was scared.  It seemed like it was going to be like school.  
It was hard at first, but to be honest I’m doing things now 
(part time employment) that I don’t think I would have on my 
own (Member of Clubhouse of Suffolk)
It was really difficult at first and confusing and it took about 
a year for things to fall into place.  There was a lot to get 
used to for staff and members – signing in, groups, the 
schedule.  We really had to work through it to get where we 
are.  Overall I think it’s better now. (From recipient at 
Clubhouse of Suffolk)
I hated it - all of a sudden my program was much bigger and 
there were all these people I didn’t know.  But now they’ve 
straightened out different tracks for different people and I 
feel more comfortable (FEGS)
Sources for the above information include an introductory guide to 
PROS by Westchester County Department of Community Health, 
August 2010; also “PROS 101” by Adam Black, Recipient Affairs 
Specialist, Westchester County. DCH, Sept 7, 2010.

This and That Continued from Page 5
The motto of the Depression and Bipolar Support Group is 
“We’ve been there … we can help.”   Currently R-DBSA 
meets on the 2nd and 4th Tuesday of each month from 6:30 pm 
to 8:30 pm at Good Samaritan Hospital.   As of February 1, 
2011, the group will be moving to St. John’s Episcopal 
Church, 265 Strawtown Road, New City, and will be meeting 
every Thursday night.  Call (845) 837-1182 or go  on line at 
dbsa.rockland@yahoo.com or www.dbsalliance.org. for more 
information.

• The importance of involving family members in the care of 
individuals with schizophrenia or other psychotic illnesses 
led to a survey of 70 family members from various parts of 
Sweden. The study indicated that the participants valued 
openness, confirmation, cooperation and continuity as 
important aspects in professionals’ approach toward them.  
The results also showed a low level of agreement between 
their actual experience and what families considered 
important, suggesting the need for development of a family-
focused perspective within psychiatric healthcare.

from Family members expectation of the psychiatric healthcare   
professionals approach towards them by M. Ewertzon, 
RNT,MSC,   B. Andershed, ENT, PhD, E.   Svensson, PhD,     
K. Lutzen, RNT, PhD

PROS Coming To Rockland  Continued From Page 7

mailto:dbsa.rockland@yahoo.com
mailto:dbsa.rockland@yahoo.com
http://www.dbsalliance.org
http://www.dbsalliance.org
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150 WAYS TO ADD SOME SPICE TO YOUR LIFE 
 Homemade With Love: The NAMI-FAMILYA Cookbook 

Don’t wait another minute to purchase one of our beautiful cookbooks, chock full of 
exciting recipes and highlighting the rich diversity of cultures and culinary traditions in our 
Rockland County community.  The cookbook is a great stocking stuffer, a perfect hostess 
gift, and a “must have” addition to your recipe collections. For the modest price of $15 you 
can explore the world, starting in your own kitchen - or buy two books for the bargain price 
of $25 and give one as a gift.

“I just wanted to thank NAMI-FAMILYA for putting together that cookbook.  I made a 
recipe out of it for dinner last night and it was fabulous,” writes Victoria Aufiero, Public 
Policy Director for NAMI-NYS.  Victoria bought the cookbook 

at the recent NAMI-NYS Conference and tried the French 40 Clove Chicken..    “I love 
garlic, so it was the perfect recipe!”  she adds.

From appetizers through main dishes and desserts, Homemade with Love brings you 
recipes with exact ingredients and step by step instructions for preparing each dish.  It 
includes signature recipes from local restaurateurs, including two “to die for” desserts by 
Chef Peter X. Kelly of Xaviar’s  group and Zuppa Di Pesce by Chef John Carollo of Del 
Arte Restaurant in Orangeburg, and much more.

A collaborative effort of the Mental Health Coalition of Rockland County and NAMI-
FAMILYA, proceeds  benefit the educational and support work of NAMI-FAMILYA. To 
order your cookbook call (845) 359-8787 or go online www.namirockland.org  and click on NAMI-FAMILYA 
cookbook.  You’ll be glad you did!

We have been saying a lot  of goodbyes lately, as some of 
our old friends among the County  Department of Mental 
Health staff are retiring. Sherry Glickman, has served the 
county  for 35 years in many  capacities - as Director of 
Children’s Services, and most recently, as Liaison to the 
Community for Child and Adolescent  Services, Consumer 
Advocate and head of the Developmental Disability 
workgroup. Sherry  has been our dedicated partner in many 
projects sponsored by the Mental Health Coalition. 
Michele Katz, a 33 year veteran of the RCDMH will be 
leaving her position as Director of Forensic Services.  Both 
Sherry  and Michele are past co-presidents of the Coalition 
and have a close and long standing relationship  with 
NAMI-FAMILYA.

Marge Davitt, who currently  serves as Director of 
Chemical Dependency  and also oversees the behavioral 
health programs in the jail, is also moving on.  Marge has 
worked with us to try  to bring diversion of people with 
mental illness from incarceration to treatment.  We will miss 
our old friend John Gargano, who serves as accountant for 
the RCDMH.  
James Bopp, who has been a great innovator at RPC, a 
staunch supporter of families and advocate for NAMI-
FAMILYA, will be retiring as Executive Director of 
Rockland Psychiatric Center on December 30, 2010.  We 
honored Jim at our Awards ceremonies last June. He has 
been a true friend of people with mental illness. Good luck 
to new Acting Director, Dr. Chris Tavella, who has also 
shown himself to be open and supportive of our families.

GOODBYE TO SOME FRIENDS

Become a Member of NAMI-FAMILYA Today

Visit us on line and Join at www.namirockland.org

http://www.namirockland.org
http://www.namirockland.org
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“WAKING UP FROM THE NIGHTMARE 
OF PTSD” DRAWS CAPACITY CROWD  
Five hundred students, veterans, family  members, and 
health professionals packed the Rockland Community 
College Theatre in October to learn about Post 
Traumatic Stress Disorder (PTSD) through the eyes of 
two individuals who have lived through it. The public 
forum was sponsored by the Mental Health Coalition of 
Rockland County, NAMI-FAMILYA (National Alliance 
on Mental Illness of Rockland County) and the Nathan 
Kline Institute for Psychiatric Research.

Michael Zavoski is an accomplished 
musician and computer programmer 
whose shocking experience during 9/11 
drastically  changed his life.  Once 
outgoing and sociable, Michael disclosed 
that he now sleeps 2 ½ hours a night, 
finds it difficult to leave his home or 
enjoy  activities that he used to find 

pleasurable. His love of music and return to composing 
has been a positive outcome of his horrific experience. 

Stan Hyman spoke movingly  of the loss 
of his youth and “destruction of his 
soul” when, as a 22 year old idealistic 
college graduate, he enlisted to go off to 
the war in Vietnam. Stan found some of 
the answers to his own issues through 
his volunteer work with Volunteer 

Counseling Service (VCS) Vets for Vets program, where 
he helps other veterans reclaim their lives.

D r. A n t h o n y C h a r u v a s t r a , 
psychiatrist, clinical instructor, expert 
in trauma and crisis, and researcher at 
NYU Medical Center and Nathan Kline 
Institute reported that  actual changes in 
the brain have been found in people 
suffering from post traumatic stress. 

PTSD causes activation of the area of the brain which 
regulates emotions – causing flashbacks, nightmares, 
horrible memories.  Conversely, there is de-activation of 
some brain centers resulting in its victims distancing 
themselves from their terrible memories, withdrawing 
from activities that previously gave them pleasure. 
Effective treatments for PTSD are available, he noted, 
and research is yielding new therapies and techniques 
that can help its victims.

NAMI BATTLES STIGMA
Understanding Mental Illness:  NAMI-FAMILYA, 
in collaboration with the Mental Health Coalition of 
Rockland County, for many years  has been presenting 
to students and professors in local colleges in nursing, 
psychology, social studies, education courses and more. 
These presentations increase understanding of mental 
illness, dispel myths and stigma surrounding these 
disorders, and encourage treatment. A team consisting 
of a family member, consumer and mental health 
professional, puts a human face on these 
neurobiological disorders. If you are interested in one of 
these presentations, or would like to be part of the team, 
call program coordinator Rena Finkelstein at  398-2358.  

 “In Our Own Voice: Living with Mental Illness”
In Our Own Voice, a NAMI signature program, is 
another valuable and popular resource for college 
classes, as well as other groups. In conjunction with a 
video featuring consumers who discuss their mental 
illness, two people share their own stories from their 
“dark days” to their “hopes and dreams”. Recently, we 
heard from Mary Higgins, R.N. a professor at RCC, 
who wrote: “The Rockland Community College nursing 
students were very touched by the first hand personal 
experiences of community residents who were living 
with mental illness while working to lead productive 
lives. ….I have highly recommended this program to 
my colleagues and others in the health field as one that 
works with the community to provide increased 
understanding and acceptance of those with mental 
illness.”

Homemade 
with 
Love

Ana Standard 
and 

Sandi Partridge 
selling 

cookbooks at 
public forum
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DONATE
Give to NAMI-FAMILYA and support programs such as 
Family to Family and NAMI Basics that serve as a life line for 
people coping with mental illness in their families. To 
contribute, visit  us on line at  www.namirockland.org click on 
“Donate” at the bottom of the page. 

To the following donors for their generous 
contributions
General Donors
Helen Alexander
Marvin Bookbinder
Ariane Brunel
Richard Campbell 
Eleanor Cochran Heil
Ann Connors
Howard Engelson
Ralph Falconi
Judy Fantasia
Rena  Finkelstein
Wendy Flax
Friends of the Finkelstein Library
Becki Gentry
Anne Hodges
Jeffrey Keahon 
Mary Ellen MCCarthy
Judy & David Nabavian
Kevin & Kathleen O'Callahan 
Rosanne O'Connell
Ahalya Persaud 
Irma & Jerry Romero
Joy Selinger
Loretta L Shea
Judith Smith
Carole & T Seng Tjoa, MD
Peter & Rachel Wade

Golf Outing Sponsors & Donors
Calshea Restaurant Corp., In honor of 
Chairperson Kieran Spellman
Celtic Golf Club Inc. (Event sponsor)
Lisa & Matthew Dorman 
John & Mary Haugh
Carol McGrath
Pinnacle Environmental Corp (Event Sponsor)
Round Towers Floor Service, Inc.
Kieran Spellman
Stone Solutions (Hole Sponsor)
T & G Relocation Systems Inc. Charities 
Patrick & Joan Wrafter (Hole Sponsor)
Dermot & Siobhan York 
Patrick & Patricia York (Hole Sponsor)

Theater Party Donors
Dr. Dominic Ferro & Dr. Kathleen Cuneo 
Lawrence & Harriet Fried
Lenore & Herbert Hahn
Gary & Susan Heller

Elise & Robert Israel
Jeffry Keahon
Vivienne & Irwin Levenson
Stella Lubetsky
Jessica & Albert Meyer M.D
Barbara Murphy
Carole & Norman Nudelman
Joan & Mort Pollner
Irma & Jerry Romero
James & Mary Scaringe
Brian & Geraldine Shaw 

Tributes 
Andrew & Carol  Blau           in honor of Wendy Bosalavage
Calshea Restaurant Corp.    in honor of Kieran Spellman
Teresa Canazon-Consolo     in honor of Jerry Klein
Margarete Florov Henkel      in honor of  Marlene Becker 
                                                             & Denice Bonder
Glen Ivy Hot Springs Spa     in honor of Wendy Bosalavage
Frances Horton                    in honor of Roseanna Townsend
Jeffrey Keahon                     in honor of Gerry Trautz
Marsha Kellar                       in honor of Jeff Kellar
Maureen Klinzman               in honor of Gregg Ryan
Drs. Irene & Jerome Levine   in honor of Rena Finkelstein
Trisha McAndrew                 in honor of Helen Klein
Eileen O'Brien-Cardona       in honor of John P. O'Brien
Joan & Mort Pollner             in honor of: Mort Pollner
Diana and Paul Rivet           in honor of County Legislator John Murphy
Emeric & Mimi Schwartz      in honor of Helen Klein
Ana Standard                    in honor of Helen Klein
Ed Stubbing                         in honor of NAMI-FAMILYA 
                                                               Board of Directors
Louis & Dr. Diana Worby,     in honor of Rena Finkelstein

Memorial Tributes
Rena  Finkelstein              in memory of Maggie Trainor's Mom
Joann Geary                     in memory of Senator Thomas Morahan                                                                    
League of Women            in memory of Senator Thomas Morahan
Voters of Rockland 
Elliot Markowitz                in memory of Jerry Klein
Mental Health Coalition    in memory of Irene Levine's Mother
of Rockland
Diana & Paul Rivet           in memory of Senator Thomas Morahan
Hella Selman                    in memory of Peggy Moran

You can honor or memorialize a friend, colleague, or loved one and 
support the work of NAMI-FAMILYA. Contributions will be 
acknowledged to whomever you  designate.  Please send your check to 
NAMI-FAMILYA, P.O. Box 635, Orangeburg, N.Y. or click  on 
www.namirockland.org.

http://www.namitockland
http://www.namitockland
http://www.namitockland
http://www.namitockland
http://www.namirockland.org
http://www.namirockland.org
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NAMI-FAMILYA Rockland’s Voice on Mental Illness

Regularly scheduled NAMI-FAMILYA meetings are held in Building F, Room 119 of the 
Dr. Robert L. Yeager Health Center, Sanatorium Road. Pomona, NY on the first and third 
Wednesday  of each month at 7:30 P.M.(unless otherwise indicated). Please be sure to 
reserve the following dates for our our 2011 Winter programs and special events.

NAMI-FAMILYA of Rockland County
Rockland’s Voice on Mental Illness 
P.O. Box 635
Orangeburg, NY 10962-0635

Non-profit org.
U.S. Postage

Paid
Permit  No. 634
MONSEY N.Y.

SAVE

 THESE

DATES

CURRENT RESIDENT OR

WEDNESDAY, JANUARY 5 – RAP (Family Support Session)  7:30 p.m.

WEDNESDAY, JANUARY 19 - Panel Discussion – “Where Do I Go for Help for My Troubled Child or Teen?” 
featuring staff of the  Rockland County Department of Mental Health, the Mental Health Association, the Nathan 
Kline Institute for Psychiatric Research , St. Dominic’s Home, Child Care Resources and other local providers of 
child and adolescent services   7:30 p.m. 

WEDNESDAY, FEBRUARY 2 – RAP (Family Support Session)  7:30 p.m.

WEDNESDAY, FEBRUARY 16 -  “Successful Relationships in Stressful Times” Join Amy and Michael Sherman 
of Courageous Loving in an interactive and informative talk about how to create a safe connection in any 
relationship.  Individuals and couples will gain a sense of hope, renewal and freedom as they learn the basics of 
Imago Dialogue, a powerful communication technique that can resolve conflicts quickly and lead to increased 
empathy and understanding.   7:30 p.m.

WEDNESDAY, MARCH 2 – RAP (Family Support Session)   7:30 p.m.

WEDNESDAY, MARCH 16 -   “A Roof Over Your Head” Program on housing in Rockland County – details to be 
announced

WEDNESDAY, APRIL 6 – RAP (Family Support Session)   7:30 p.m.

WEDNESDAY, APRIL 20 – Program to be announced 

MAY IS MENTAL HEALTH MONTH    We are planning an exciting series of educational programs, films, 
discussions and special events in local libraries and other venues throughout the month – Watch for more information


