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for Gov. Andrew Cuomo to sign  
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Mental health community mobilizes 
support in aftermath of Orlando tragedy
In the weeks following the Orlando 
tragedy in which 49 people were 
killed and dozens more were injured, 
local and national members of the 
mental health community continue to 
provide support to address the grief, 
trauma and post-traumatic stress dis-
order of victims, family members and 
the community at large.

The Florida Department of Chil-
dren and Families is directing 
$500,000 in funding to local provid-

ers for crisis counseling services, ac-
cording to a press release from Gov. 
Rick Scott’s office. Other donations 
have poured in to lend support, say 
observers. 

Paul Gionfriddo, president and 
CEO of Mental Health America, said 
MHA affiliates in Orlando and others 
around the country are helping the 
community deal with the traumatic 
aftermath of the tragedy. “It’s becom-
ing all too standardized for our com-
munity to have to mobilize,” given 
the number of tragedies that have 
occurred in recent years, he said. 

There are significant mental 
health needs for survivors, families 
and the community, he said. Trau-
matic experiences can linger for 
weeks, months, even years, he not-

See FlorIda page 2

See MhanYs page 4

Although New York Gov. Andrew 
Cuomo has yet to sign into law leg-
islation that would require mental 
health education to be taught as part 
of a health education curriculum in 
middle schools and high schools 
across the state, mental health advo-
cates are nonetheless elated about 
the impact such a bill could have on 
ending stigma and increasing under-
standing about mental health issues.

The New York State Senate 
passed the Mental Health Education 
(S.6046) bill on June 15, sponsored 
by Senator Carl Marcellino, a week 
following passage of A.3887-B in  
the New York State Assembly, spon-
sored by Assemblywoman Catherine 
Nolan.

“We look at this as landmark 

legislation,” Glenn Liebman, CEO of 
the Mental Health Association in 
New York State (MHANYS), told 
MHW. According to the legislation, 
“when you teach classes in health 
you have to talk about mental 
health,” he said. “This is a really sig-
nificant part of the prevention agen-
da to help educate youth about 
mental health education in schools.” 

Some schools in New York state 

Landmark mental health education bill 
poised to become law in New York state
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Bottom Line…
As advocates await the governor’s 
signature on the passed legislation, 
they anticipate working on another bill 
to help teachers connect with children 
in need of  mental health care.

Bottom Line…
Mental health advocates and 
counselors are making communities 
aware of  screening, crisis lines and 
other ongoing support to help victims 
and their families impacted by trauma 
related to the Orlando tragedy.
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ed. Gionfriddo said just the other 
day he received an email from some-
one who was still suffering from 
trauma following Hurricane Sandy 
in New Jersey, which occurred in 
2012. He asked the consumer’s per-
mission for a referral to a New Jer-
sey affiliate in her area, he said. 

Unfortunately, the stigma of 
mental illness remains prevalent. “We 
understand the shooter’s ex-wife, Si-
tora Yusufiy, is saying that the shoot-
er had bipolar disorder even though 
there was no reported diagnosis of 
that,” said Gionfriddo. “The media 
ran with that comment. We’re asking 
that this be recognized as a hate 
crime and as domestic terrorism.”

“People think that mental health 
concerns preceded this tragedy,” 
said Gionfriddo. “Mental illness is 
not the reason that man took so 
many lives.”

MHA offers online screening 
programs to help victims of trauma, 
he noted. They also provide referrals 
to clinicians for those individuals, he 
said. The National Suicide Preven-
tion Lifeline and National Crisis Hot-
line are always available, he said. 

Gionfriddo added, “This is about 
trying to meet the needs of the com-
munity affected [by this tragedy]. 
Hopefully, the sooner we intervene, 
the sooner their lives can venture to 
some semblance of normalcy.”

FlorIda from page 1 Immediate response
Members of the American Coun-

seling Association (ACA) provided 
counseling services within 24 hours 
of the attack, said Kristin Page, 
Ph.D., LMHC, NCC, member of the 
ACA and the Florida state counsel-
ing director for Webster University. 
Volunteers formed a network to of-
fer services to the LGBT community, 
to churches, community centers, 
businesses and first responder loca-
tions, Page said. At one point, she 

noted about 650 therapists were vol-
unteering their services. “It’s just 
phenomenal to me as a therapist in 
this community,” Page told MHW. 

Page added, “What we’re seeing 
is some of it being in the line of 
what we expect after a crisis: anger, 
guilt and [comments like] ‘Why me?’ 
and ‘How could I have helped some-
one who was next to me?’”

Counselors are also observing a 
number of concerns related to safe-
ty, said Page. These concerns are 

‘It’s just phenomenal 
to me as a therapist 
in this community.’
Kristin Page, Ph.D., LMHC, NCC

from people who were not at the 
event, she said. “After the Orlando 
attack, there’s been an outpouring of 
support from the counseling com-
munity as a whole,” she said. 

The week following the attack 
morphed into aftercare, she said. 
Counselors provided crisis, trauma 
and grief counseling, she noted. 
“We’re seeing community members 
from the Pulse [nightclub] being re-
leased from the hospital,” she said. 
“We’re doing work with first re-
sponders like stress de-briefing.” 

As they go into the next few 
weeks, the plan is to organize after-
care services at community behav-
ioral health centers, offices where 
counseling services are provided 
and private practices, she noted. 
Employers in the area are asking 
counselors to come in and work 
with their employees, Page said. 
PTSD is not just affecting those who 
were at the Pulse nightclub that 
night, she said. “We know that those 
services need to be in place for 
many years,” she said. 

The ACA has a lot of support for 
the LGBTQ community, said Page. 
The ACA recently pulled its annual 
conference out of Tennessee in re-
sponse to a new law that would allow 
counselors to deny services based on 
their strongly held beliefs, she said. 
“That went against the ACA code of 
ethics,” she said. The conference will 
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now be held in San Francisco in 2017. 
The tragic events of June 12 are 

taking a mental health toll on Cen-
tral Florida, said Page. “The commu-
nity as a whole is working through 
this right now,” she said. 

New York bill
Legislative support in New York 

City is being proposed to address 
the mental health needs of the local 
LGBT community. New York City 
Council Member Ritchie Torres intro-
duced legislation June 21 that would 
require the Department of Health to 
develop a plan to deal with the high 
rates of mental illness around gay 
and transgender youth and citizens. 
“We’re hoping this will be model 
legislation,” spokesperson for Torres, 
Raymond Rodriguez, told MHW. 

Although the bill had been 
drafted for a long time, Torres felt 
the timing was right in the aftermath 
of the Orlando tragedy for it to re-
surface, said Rodriguez. Although 
“New York City already has good 
mental health services and a com-
prehensive plan, we need more 
plans tailored specifically to this 
community,” he said. 

The legislation requests that 
not-for-profit organizations with ex-
pertise in providing social and men-
tal health services to the LGBTQ 
population develop and submit to 
the mayor and council by January 1, 
2017, a culturally competent plan for 
serving the mental health needs of 
this population.

Additionally, the proposal would 
support the needs of LGBTQ youth 

up to age 24 and elders over age 65, 
addressing issues including but not 
limited to bullying, coming out, de-
pression, homelessness, homopho-
bia and transphobia, intimate part-
ner violence, prevention of HIV/AIDS 
and other sexually transmitted diseas-
es, substance abuse, suicide preven-
tion, trauma and building supportive 
communities through peer networks 
and biological and chosen families.

Currently, the bill is in the Com-
mittee on Mental Health, Develop-
mental Disabilities, Alcoholism, Sub-
stance Abuse and Disability Services. 
Rodriguez said lawmakers may take 
up the bill in the fall. “We are hoping 
that the Committee will hold a hear-
ing on the bill this fall and have it 
passed by the full City Council with-
in a year,” he said. •

Study examines role of untreated SMI in family homicides
A new report released June 20 by 

the Treatment Advocacy Center (TAC) 
examines the role of individuals with 
serious mental illness in family homi-
cides. TAC researchers, who are call-
ing this the first report to examine 
this issue, are urging federal lawmak-
ers to implement evidence-based 
programs aimed at this population.

The report, “Raising Cain: The 
Role of Serious Mental Illness in 
Family Homicides,” acknowledges 
that while most individuals with se-
rious mental illness are not danger-
ous, a small number of them, most 
of whom are not being treated, may 
become dangerous to them selves or 
to others. Some of these individuals 
may assault or even kill family mem-
bers, the report stated. This problem 
has received insufficient attention, 
researchers said. 

“This is an area that has not 
been talked about,” E. Fuller Torrey, 
founder and board member of TAC 
and the study’s lead author, told 
MHW. “It’s been swept under the 
rug. Families don’t talk about it be-
cause they are embarrassed.” Other 
studies have focused on parents kill-
ing children and vice versa; the new 

‘It’s been swept under the rug. Families don’t 
talk about it because they are embarrassed.’

E. Fuller Torrey

study represents the first to examine 
the role of serious mental illness in 
all family homicides, he said. 

People with mental illness have 
ended up homeless, in jails and in 
ERs, as a result of deinstitutionaliza-
tion following discharge from psychi-
atric institutions, said Torrey. “It’s  

important to put this in a larger per-
spective, knowing what we know 
about the failures of treating people 
with serious mental illness,” he said. 

Torrey pointed to a 1991 survey 
of 1,401 National Alliance on Mental 

Illness families, of which two-thirds 
re ported having a family member di-
agnosed with schizophrenia and 
one-third a family member with bi-
polar disorder or major depression. 
Eleven percent of the families re-
ported that their family member 
with mental illness had physically 
harmed a family member or another 
person in the past year, he said.

Methodology
The study pointed to the Cen-

ters for Disease Control and Preven-
tion’s (CDC’s) National Vital Statistics 
System, which reported that 16,121 

individuals died by homicide in 
2013. In 6,681 of these cases, law 
enforcement identified the relation-
ships between the victims and the 
offenders to the FBI in Supplemen-

Bottom Line…
The Treatment Advocacy Center is 
urging policymakers to reform the 
HIPAA privacy law and require 
communities to implement assisted 
outpatient treatment programs.
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tary Homicide Reports (SHRs). Of 
the homicides for which this infor-
mation was reported, 25 percent in-
volved one family member killing 
another. 

The role of serious mental ill-
ness in these homicides is not iden-
tified by any federal database, in-
cluding the SHRs. However, studies 
of family homicides consistently find 
psychiatric diseases such as schizo-
phrenia and bipolar disorder to be 
vastly overrepresented among peo-
ple who commit family homicides, 
according to the report. 

In order to assess the role of se-
rious mental illness in family homi-
cides, the existing literature for each 
of the family relationships was ex-
amined, said researchers. Using the 
percentage breakdown by family re-
lationship obtained from the SHR 
subset, the total number of family 
homicides for each relationship was 
projected. The percentage of homi-
cides reported in the literature as re-
lated to serious mental illness varied 
widely, from 67 percent of homi-
cides in which children kill their 
parents to 10 percent of those in 
which spouses kill spouses.

Findings
According to the study, there are 

approximately 4,000 family homi-
cides in the United States each year. 
Individuals with serious mental ill-
ness are responsible for 29 percent 
of these, or approximately 1,150 ho-
micides, which represents 7 percent 
of homicides in the United States, 
the study noted. 

Elderly people who live with a 
relative with untreated serious men-
tal illness are especially vulnerable, 
said Torrey. “A single thing stuck 
out: the vulnerability increase in the 
number of elderly people killed in 
family homicides,” he said. Torrey 
noted that of all homicides perpe-
trated by individuals with serious 
mental illness, 5.1 percent of the vic-
tims were 65 years and older.   Ad-
ditionally, 2.2 percent of victims 
were 75 years and older, he said. 

According to the study, failure 
to take prescribed psychiatric medi-
cation plays a major role in family 
homicides. In the vast majority of 
cases in which such information is 
available, the offender was noted to 
be not taking medication.   For ex-
ample, a study of family violence 
found “compliance with medication” 
to be the most important variable 
that discriminated violent from non-
violent relatives with mental illness, 
researchers noted. 

 Recommendations
According to the report, TAC is 

releasing the following recommen-
dations: 

1. Provide adequate psychiatric 
treatment.

2. Ensure that the prescribed 
antipsychotic medication is 
actually taken.

3. Use assisted outpatient treat-
ment.

4. Reform the federal Health In-
surance Portability and Ac-
countability Act (HIPAA) reg-
ulations.

5. Focus on the individuals with 
the most risk factors. 

6. Improve data collection and 
research.

The underutilization of clozap-
ine (Clozaril/FazaClo), an antipsy-
chotic medication, approved by the 
Food and Drug Administration is 
“striking,” said Torrey. “The long- 
acting injectable is underutilized,” 
he said. 

Torrey said he is pleased that 
Rep. Tim Murphy’s mental health re-
form legislation, which passed by a 
bipartisan unanimous vote out of 
the House Energy and Commerce 
Committee June 15, authorizes fund-
ing for the assisted outpatient treat-
ment program. The legislation also 
helps individuals with serious men-
tal illness by amending HIPAA so 
that their families can get the infor-
mation they need, said Torrey. 

“If you provide treatment, you 
can prevent the vast majorities of 
homicides,” Torrey said. “In most 
cases, there had been warnings. A 

person with an untreated mental ill-
ness may have threatened [the fami-
ly member] or may have had previ-
ous episodes of violence.” •

For a copy of the report, visit www.
tacreports.org/storage/documents/
raising-cain.pdf.

already teach mental health as part 
of their health and wellness curricu-
lum, Liebman said. “We don’t have 
specific numbers, but some do a 
very good job of teaching about 
mental health in schools,” he noted, 
adding that many other schools do 
not teach about it at all. 

Despite the fact that over 20 per-
cent of students are directly impact-
ed by mental health issues (not to 
mention all the students and school 
personnel that are indirectly impact-
ed by mental health issues), students 
can go through middle school and 
high school and never learn about 
depression or anxiety and the im-
portance of suicide prevention, ac-
cording to a MHANYS press release. 

Meanwhile, New York state 
schools will be mandated to teach 
mental health education by the 
school year commencing in Septem-
ber 2017, Liebman said. “We haven’t 
seen anything like this in other 
states,” he added. “There are bur-
geoning models [in other states] 
driven by curriculum, rather than by 
legislation,” Liebman said. It’s pri-
marily left up to the schools to de-
termine how to incorporate mental 
health education, he said. 

Another ‘landmark’ win
This is the second year that New 

York’s mental health advocacy com-
munity has made significant legisla-
tive progress. Last November, the 
governor signed into law the New 
York state Mental Health Tax Check 
Off law, the first in the nation that 
creates a voluntary mental health 
public awareness tax checkoff to 
end discrimination against mental 
illness (see MHW, Dec. 7, 2015). The 

MhanYs from page 1
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law took effect January 1, 2016, 
and  was reflected on the 2016 tax 
forms for 2015 income taxes. 

Liebman said he is unsure when 
the governor plans to sign the mental 
health education legislation. It may 
take several months, just as it did for 
the tax checkoff law, he noted. 

Meanwhile, “MHANYS is plan-
ning to develop a toolkit that will 
explain what we think is significant 

to talk about when you’re talking 
about mental health,” said Liebman. 
Resources and other information will 
be available on MHANYS’s website.

It’s important to start discussion 
about the gap between the onset of 
mental illness that impacts youth by 
the age of 14 and that they don’t be-
gin receiving services until the age 
of 24, said Liebman. “We’re constant-
ly evolving our advocacy around 
that 10-year period,” he said. When 

‘This is a really significant part of the 
prevention agenda to help educate youth 

about mental health education in schools.’
Glenn Liebman

mental health education is taught in 
schools, it can begin to “normalize” 
what mental health is all about, Li-
ebman said. 

“It’s significant for youth who 
do have mental health issues to seek 
treatment sooner or have education 
and understanding about mental 
health in general,” he said. “This leg-
islation creates a pathway for educa-
tion and prevention around mental 

health [issues] in New York state and 
hopefully around the country.”

More work ahead
Liebman said MHANYS is also 

pushing for legislation introduced 
earlier this year, the Mental Health 
First Aid bill (S.6234B), that would 
create a continuing education re-
quirement for teachers related to 
mental health issues. The Senate bill 
is sponsored by Senator Jesse Ham-

ilton, and Assemblyman Marcos A. 
Crespo sponsored A.9060. “We’ll be 
working on that for next year,” said 
Liebman. 

“Some 40 percent of New York 
City school-age children return to 
homes where English is not spoken 
and where parents are not familiar 
with our mental health care system,” 
Guillermo Martinez, spokesperson 
for Crespo, told MHW. “Mental 
Health First Aid training will help 
teachers connect these children in 
need to mental health care profes-
sionals in the community.” 

Martinez noted that Latina sui-
cide rates and attempts “top the 
charts.” “Twenty-five percent of all 
K–fifth graders in New York state 
are Latino, with the number project-
ed to reach 33 percent before 2025,” 
said Martinez. 

The Mental Health First Aid leg-
islation is still in the education com-
mittee. “The Higher Education Com-
mittee has repeatedly fought back 
bills that dictate curriculum,” said 
Martinez. 

He added, “This legislation is 
not a formality. It has been proposed 
as a life-saver and it will be a top 
priority in the 2017 legislative ses-
sion for the NYS Assembly Puerto 
Rican/Hispanic Task Force.” •

Collaboration allows social workers to become case managers
A newly announced collabora-

tion between the Commission for 
Case Manager Certification (CCMC) 
and the National Association of So-
cial Workers (NASW) to address the 
growing demand for health care 
case managers will allow more so-
cial workers the opportunity to earn 
the commission’s esteemed certified 
case manager (CCM) credential, said 
officials. 

CCMC and NASW officials say 
this collaboration creates new op-
portunities for bachelor degree–lev-
el social workers (and those with 
advanced degrees) to play an active 
role in hospitals, health plans, clinics 
and other health care settings. 

Under the agreement, social 
workers who qualify for the NASW 
case manager credential will pre-
qualify to take the CCMC certifica-
tion exam for the same fee. The 
NASW will provide an additional 
discount for its members. 

The workforce gap and the 
need for case managers has grown, 
Patrice Sminkey, CEO of the CCMC, 
told MHW. “We have millions of 
new people in the health care sys-
tem,” including older people and 
people with chronic conditions, she 
said. “We have an aging workforce,” 
she said. “Case managers are hitting 
retirement age and clinicians are  
not coming into the field quickly 

enough.” 
The CCMC board wanted to de-

termine how best to make this an 
opportunity and optimize the situa-
tion, Sminkey added. Around 2010–
2011, case managers numbered 
20,000, she said. Today, more than 
40,000 are board-certified case man-
agers. “Our numbers have grown as 
a whole,” said Sminkey. 

Sminkey added, “Equally impor-
tant is how we were growing; health 
care is changing and evolving.” The 
question is “How can we not only 
increase board-certified case manag-
ers, but become more diversified?” 
she noted. “How can we as an orga-

http://www.wileyonlinelibrary.com
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of professional backgrounds. Most 
come from nursing and social work 
(including clinical social workers/
therapists), but there are CCMs 
whose backgrounds are from other 
areas as well. Any health and human 
services career (with accompanying 

higher education credential) is prep-
aration to become a board-certified 
case manager, she said.

Professionally, the move to col-
laborate offers social workers career 
advancement and professional de-
velopment, noted Sminkey. “We 

nization increase the total number of 
case managers?”

The CCMC board took a hard 
look at its mission and vision, she 
said. Collaborating with the NASW 
was a way of addressing the gaps 
and workforce needs, said Sminkey. 
“Social workers were always eligible 
for our certification exam, but the 
requirements were different three 
years ago,” she said. “The board 
changed the eligibility criteria and 
made it more inclusive.” 

The skills of a social worker are 
transferable to those of a case work-
er, noted Sminkey. “We celebrate the 
community-based social worker as 
part of our base,” she said. The 
CCMC knew it had to include the re-
sponsibilities of their social workers 
as part of an interdisciplinary team, 
she noted. “We’re coming together 
as leaders from our two organiza-
tions,” she said. “We’re strengthening 
our fellow constituency.” 

Sminkey noted that case manag-
ers come to the career from a variety 

‘We think social 
workers are uniquely 
qualified to provide 
case management 

services.’
Raffaele Vitelli

have seen time and time again em-
ployer recognition and opportuni-
ties for hiring, and opportunities for 
advancement,” she said.

Similar work
“We think social workers are 

uniquely qualified to provide case 
management services,” Raffaele Vitel-
li, NASW director of professional and 
workforce development, told MHW. 
“The nature of the work is similar. We 
believe social workers have been do-
ing case management for many years. 
It’s the core of their work.” 

Vitelli noted that case managers 
do earn higher salaries than social 
workers. Certification as a case man-
ager could help social workers re-
ceive higher pay, he said. “That is 
the hope,” said Vitelli. “Social work-
ers are reimbursed at lower rates. 
We’re trying to change that and [ad-
vocate] for better rates.”

Vitelli added, “The idea is to 
help social workers get better recog-
nition for their skills and their body 
of work.” •

Continued from previous page

SAMHSA report finds 1 in 13 young adults considered suicide
Nationally, 2.6 million young 

adults (7.4 percent) had serious sui-
cidal thoughts in the past year — 
roughly one out of every 13 people 
in the 18–25 age group, according to 
a new report released June 16 by the 
Substance Abuse and Mental Health 
Services Administration (SAMHSA). 

The report, “State Estimates of 
Past Year Serious Thoughts of Sui-
cide Among Young Adults,” is based 
on data from SAMHSA’s 2012–2014 
National Survey on Drug Use and 
Health (NSDUH), which has infor-
mation on suicidal thoughts and be-
havior at the state level. This issue of 
the NSDUH’s The CBHSQ (Center for 
Behavioral Health Statistics and 
Quality) Report uses data from the 
2013 and 2014 NSDUHs to present 
state (as well as the District of Co-
lumbia) estimates of serious thoughts 
of suicide in the past year among 
young adults. 

In 2013, suicide was the 10th-
leading cause of death in the United 
States overall, with more than 41,000 
deaths by suicide. Among people 
aged 15 to 24, suicide ranked even 
higher, as the second-leading cause 
of death.

The report notes that individu-
als who die from suicide represent a 
fraction of those who consider or at-
tempt suicide. Research suggests 
that there are more attempted sui-
cides than there are deaths from sui-
cide. Out of every 31 adults who at-
tempted suicide in the past 12 
months in the United States, there 
was one death by suicide. In addi-
tion, people are likely to have 
thought about suicide before actu-
ally attempting suicide. 

“Suicide is one of the leading 
causes of death among young adults, 
and it is preventable,” SAMHSA Prin-
cipal Deputy Administrator Kana 

Enomoto said in a press release. “We 
need to reach out to young people 
with the message that help is at 
hand, and promote effective pro-
grams for saving lives by treating 
people at risk whenever and wher-
ever they need it.” 

According to the report, suicide 
is of particular concern for young 
adults because the percentage of 
adults having serious thoughts of 
suicide in 2014 was higher among 
young adults aged 18 to 25 than 
among adults aged 26 to 49 and 
adults aged 50 or older (7.5 percent 
vs. 4.0 and 2.7 percent, respectively).

State rankings 
Among the 10 states with the 

highest rates of young adults with 
serious thoughts of suicide, five were 
in the West (Alaska, Montana, Ne-
vada, Oregon and Utah), four were 
in the Midwest (Indiana, Michigan, 
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Nebraska and Ohio) and one was in 
the Northeast (New Hampshire). 

Overall, the rate of serious sui-
cidal thoughts among young adults 

remained relatively the same be-
tween 2012–2013 and 2013–2014 
both nationally and within each of 
the states and the District of Colum-

bia — with the exception of New 
Hampshire, where it increased from 
8.4 percent in 2012–2013 to 10.3 
percent in 2013–2014. 

With state-level rates of serious 
thoughts of suicide among young 
adults reaching as high as one in 10, 
despite the absence of increases, 
suicide remains a public health issue 
that transcends geographical bound-
aries, according to the report. Be-
hind the statistics on completed sui-
cides are the troubling large numbers 
of Americans who think seriously 
about committing suicide every year 
and do not receive mental health 
treatment, researchers noted. 

Assessing recent state-level 
trends in past-year serious thoughts 
of suicide among young adults  
helps state public health authorities 
and suicide prevention specialists to 
better understand and effectively 
serve their communities, the report 
stated. •

For a copy of The CBHSQ  
Report, visit www.samhsa.gov/data/
sites/default/files/report_2387/
ShortReport-2387.pdf.

BrIeFlY noTed

House expected to vote on mental 
health reform bill in July

The House is expected to vote 
on the long-delayed mental health 
reform legislation sometime in July, 
Majority Leader Kevin McCarthy’s 
(R-Calif.) office said June 22. The an-
nouncement is another major step 
forward for the legislation, which 
had been delayed for years but was 
finally voted out of committee this 
month, The Hill reported. The Help-
ing Families in Mental Health Crisis 
Act, sponsored by Rep. Tim Murphy 
(R-Pa.), passed out of the House En-
ergy and Commerce Committee by 
an overwhelming vote of 53–0, pav-
ing the way for passage by the full 
House. The vote in July will come as 
the Senate is also looking for a path 
forward on similar legislation, the 

Mental Health Weekly receives industry award
We are pleased to announce that Mental Health Weekly has been hon-

ored by industry peers with the 2016 APEX Award of Publication Excel-
lence in the category of Newsletters. The APEX Awards for Publication 
Excellence is an annual competition for publishers, editors, writers and 
designers who create print, Web, electronic and social media. A special 
thanks to managing editor Valerie A. Canady, contributing editor Gary 
Enos, copy editor James Sigman, and production editor Douglas Devaux.

Mental Health Reform Act of 2015, 
from Sens. Bill Cassidy (R-La.) and 
Chris Murphy (D-Conn.).

sTaTe news

Illinois county board to reduce 
number of people with MI in jail

The McLean County Board in Il-
linois is moving ahead with its plan 
to reduce the number of people in 
jail with mental illness and to 

strengthen community services for 
them after their release, based on 
comments June 16 from Chairman 
John McIntyre at the first meeting of 
a new behavioral health council, 
The Pantagraph reported. McIntyre 
told the Behavioral Health Coordi-
nating Council that the county is 
hopeful it will receive assistance 
from the federal Bureau of Justice 
with efforts to overhaul local mental 
health services. The county will 

http://www.wileyonlinelibrary.com
http://www.samhsa.gov/data/sites/default/files/report_2387/ShortReport-2387.pdf
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In case you haven’t heard…
Fifteen years after drowning her five children in the bathtub of her suburban 
Houston home, Andrea Yates lives a reclusive life in a Texas mental health facility 
and frequently watches videos of her children laughing and playing, People 
magazine reported June 20. Yates, now 51, was convicted of the June 20, 2001, 
killings in a case that drew widespread media attention, both for the outrage 
and sadness over the children’s deaths and for Yates’ defense of severe 
postpartum psychosis. Years later, her conviction was overturned, and in 2006, 
Yates was found not guilty by reason of insanity and has since lived in mental 
hospitals. Yates is the only patient at Kerrville State Hospital, a 202-bed low-
security facility, who is not allowed to go outside the grounds. She anonymously 
sells the aprons and cards she creates at the facility, giving the proceeds to 
support the Yates Children Memorial Fund, founded by her defense attorney 
George Parnham and his wife, Mary, and dedicated to women’s mental health, 
particularly postpartum mental health.

Coming up…
The National Alliance on Mental Illness will hold its national convention, “Act. 
Advocate. Achieve,” July 6–9 in Denver. Visit www.nami.org/convention for more 
information.

The American Association of People with Disabilities is hosting an event to 
recognize the anniversary of the Americans with Disabilities Act July 7 in 
Washington, D.C. For more information, visit www.eventbrite.com/e/2016-ada- 
celebration-tickets-24848682077.

The American Mental Health Counselors Association will hold its annual 
conference, “Building Professional Resilience in Challenging Times,” July 14–16 in 
New Orleans. Visit www.amhca.org for more information.

The American Psychological Association is holding its 124th annual convention 
August 4–7 in Denver. For more information, visit www.apa.org/convention.

The New York Association of Psychiatric Rehabilitation Services is hosting its 
34th annual conference, “Advancing Whole Health & Healthy Communities: The 
Pathway to Population Health,” September 14–16 in Kerhonkson, N.Y. For more 
information, visit www.nyaprs.org.

learn in late July if it will receive 
$215,000 in federal money to ex-
pand mental health training to first 
responders and improve collabora-
tion among agencies that provide 
behavioral health services, said Mc-
Intyre. Additionally, the number of 
Critical Incident Team training ses-
sions for police officers will go from 
two to six per year under the pro-
posal. The new council that includes 
representatives of the areas of 
health, education, business and 
criminal justice was formed as part 
of the County Board’s Mental Health 
Action Plan approved in 2015.

Wisconsin Assembly task force 
targets students’ mental health

The Wisconsin Assembly’s Task 
Force on Urban Education, chaired 
by Rep. Jessie Rodriguez, has issued 
a dozen recommendations, includ-
ing reviewing state funding for four-
year-old kindergarten and other op-
tions for early childhood education, 
Wisconsin Watchdog reported June 
16. But student mental health was a 
major area of concern. The task force 
is a follow-up to Assembly Speaker 
Robin Vos’ panel on rural education 
in a previous session of the legisla-
ture. Rodriguez and her colleagues 
focused on the six largest school dis-
tricts in the state of Wisconsin, about 
20 percent of the state’s total student 
population. “In all of the hearings 
that we had, all of the school districts 
addressed their need for more help 
with mental health,” Rodriguez said. 
The task force recommended ex-
panding access to mental health care 
in the schools by seeking Medicaid 
reimbursement. The task force also 
recommended exploring ways to in-
crease communications regarding a 
student’s mental health with doctors 
and other professionals. Rodriguez 
was unsure what legislation will re-
sult from the task force’s recommen-
dations. “A lot of this is contingent 
on funding, so during the budget 
time we’ll look at ways that we could 
find funding for these recommenda-
tions,” Rodriguez said. “I’m hopeful 

that my colleagues will see that some 
of these things are needed and we 
need to invest in these areas.”

resources

SAMHSA and DOL release  
new parity resource

The Substance Abuse and Men-
tal Health Services Administration 
and the U.S. Department of Labor 
have produced a new resource to 
inform consumers about their rights 
under the Mental Health Parity and 

Addiction Equity Act (MHPAEA). 
The new resource, “Know Your 
Rights: Parity for Mental Health and 
Substance Use Disorder Benefits,” 
provides an overview of the MHPAEA 
and lists some of the common limits 
placed on mental health and sub-
stance use disorder benefits and ser-
vices. It also includes resources for 
additional information on parity.  
For more information, visit http://
store.samhsa.gov/product/Know-
Your-Rights-Par i ty- for-Mental-
Health-and-Substance-Use-Disorder-
Benefits/SMA16-497.
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