


Black box labels

Posters the APA displayed at
the Dec. 13 FDA hearing.

INAMI-APA Collaboration
Yields Results at FDA

s president of the National Alliance
on Mental Illness (NAMI) and a
15-year member of the APA, I am

always pleased to see our organizations
working together to advocate for consumers.

The Dec. 13, 2006, Food & Drug Adminis-
tration (FDA) hearing on adults, antidepres-
sants and suicidality illustrates that, through
our combined efforts, we find strength and
achieve results. In 2006, NAMI, the APA
and other advocacy organizations helped
guide the FDA toward a regulatory decision
on these medications, based on the science,
an outcome that the FDA fell short of two
years earlier.

In 2004, my son, Anthony, and I testified at
a similar FDA hearing—the hearing on chil-
dren, antidepressants and suicidality that led
to the pediatric black-box label. I had asked
the FDA committee to make its labeling de-
cision based on clear, reliable scientific evi-
dence. I reminded them that their hearings
on this topic had spawned “a media circus”
and that antidepressant prescriptions for
children and adolescents appeared to have
declined 10 percent. We now know that
prescriptions actually fell by 18.6 percent
and that, according to the Centers for Dis-
ease Control and Prevention, the rate of
completed suicides among teens climbed
18.2 percent from 2003 to 2004—a reversal
of the steady declines we witnessed through-
out the 1990s.

Anthony was more direct: “Please, help me
preserve my future,” he testified. “Don’t take
away my medication.”

The good news is that NAMI, the APA and
our allies learned from the 2004 hearings
and developed strategies for more effectively
communicating our messages to the FDA
and to the news media.

In 2006, the FDA panel rejected a black-box
label for all adults and voted that any warn-
ing should contain information about risks
and benefits. As important, every news story
mentioned the risk of untreated depres-
sion—a message the public needs to hear.

These are remarkable changes, and 1
believe they were only possible though
our collaboration.

By Suzanne Vogel-Scibilia, M.D.

Suzanne E. Vogel-
Scibilia, M.D., president
of the National Alliance
on Mental lliness (NAMI)
and member of the
APA's Scientific Program
Committee.
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BRIDGING CULTURES FOR PATIENTS

In 2006, ina dynamic legislative and
regulatory environment, the APA continued
to expand its advocacy for patients—irrespec-
tive of socioeconomic status, primary language
spoken, age or other characteristics. The APA,
through efforts led by departments under
the Advocacy Division—the
Department of Government
Relations and the Office of
Healthcare Systems & Financ-
ing—and through the work of
our district branches and state
associations, fought at the
federal, state and local levels to
improve access to quality mental
health care for all.

T Protecting Access to ADHD
— " Medications. Working with the
American Academy of Child
and Adolescent Psychiatry (AACAP), patient
advocacy groups and others, the APA
successfully urged the Food & Drug Admin-
istration to protect access to medications
used in treating attention-deficit/hyperactivity
disorder (ADHD). Critics, armed with rare
reports of serious cardiovascular adverse
events, had argued for a black-box label on
all stimulants used to treat ADHD. The
APA also advocated for more research on

ADHD and its treatments.

Working with the AMA for Patients. The
APA, along with AACAP and the American
Academy of Psychiatry and the Law, praised
the American Medical Association (AMA)
for supporting several key mental health
resolutions: one in support of a temporary
moratorium on direct-to-consumer advertis-
ing of new prescription drugs; another on

the use of SSRI antidepressants during
pregnancy; and one urging passage of federal
and state mental health “parity” laws.

Working with ACOG for Patients. The
APA initiated collaboration with the Ameri-
can College of Obstetrics and Gynecology
(ACOQ) to provide expert advice to women
of child-bearing age concerning clinical
depression and the special considerations
that pregnancy may introduce into treatment
decisions.

Applauding the Healthcare Truth and
Transparency Act. The APA, as part of the
Coalition for Health Care Accountability,
Responsibility and Transparency (CHART),
announced its strong support for the Health-
care Truth and Transparency Act, which
would help patients differentiate various
mental health and medical providers, based
upon a clear disclosure of all providers’
credentials.

Addressing Medicare Part D Concerns.
The APA raised grave concerns over the
implementation of the new Medicare Part D
prescription drug benefit, earning coverage
in The New York Times, The Washington Post
and elsewhere. The APA urged continuity of
care for patients transitioning to the new
program and supported efforts by the Centers
for Medicare & Medicaid Services (CMS)
to rapidly solve the range of problems
associated with the new benefit, including
prescription drug plans’ failure to follow

CMS policy.

Repealing Medicare Part D’s Benzodi-
azepine Exclusion. The APA worked with
U.S. Sen. Norm Coleman (R-Minn.) to
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secure his introduction of a bill that would
require Medicare Part D to cover benzodi-
azepines and barbiturates. Coverage of both
classes of medications was excluded by the
Medicare Modernization Act, which created
Medicare Part D.

Focusing on Inappropriate Incarceration
of the Mentally Ill. During Mental Illness
Awareness Week (MIAW), Oct. 1-7, the
APA worked in collaboration with the
National Alliance on Mental Illness (NAMI)
and other allies to draw attention to the
large number of people with mental illnesses
who are inappropriately incarcerated in U.S.
jails and prisons—most of whom would be
better served through community-based
mental health services. The APA called

for an end to the “criminalization of the
mentally ill.”

Protecting Patients by Preserving Physi-
cians’ Clinical Role. The APA successfully
lobbied the U.S. Senate and House Armed
Services Committees to have provisions re-
moved from a defense authorization bill that
would have allowed mental health counselors
to receive reimbursement for services provided
outside the supervision of a physician. In
letters addressed to the chairs of the Senate
and House committees, the APA objected
to “removing physicians from the clinical
decision-making process for patients with
mental illnesses.”

Supporting the Positive Aging Act. The
APA strongly supported congressional passage
of the bipartisan Positive Aging Act, designed
to make mental health services for seniors an
integral part of primary care services.
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Getting Care to Rural Areas. During an
APA Assembly meeting in Washington,
D.C,, several psychiatrists told of how an
expanded collaboration with primary care
providers (PCPs) is helping the profession
meet service needs in rural areas. The forum
was chaired by APA Speaker-elect Jeffery
Akaka, M.D., who said that psychiatrists
have a duty to offer care to persons outside
metropolitan areas. Also in an effort to ad-
dress unmet needs for mental health services,
APA President Pedro Ruiz, M.D., appointed
the Board of Trustees Task Force to Review
Psychiatric Needs in Underserved Areas,
chaired by APA Vice President Nada L.
Stotland, M.D., M.PH.

Correcting the Pentagon on Homosexuality.
The APA successfully requested that the
Pentagon amend a Department of Defense
instruction that listed homosexuality as a
mental disorder. Based on scientific and
medical evidence, the APA declassified
homosexuality as a mental disorder in 1973,
a position shared by all other major health
and mental health organizations. However,
the Pentagon’s document had remained out
of date.

Working to End Mental Health Disparities.
The APA’s Office of Minority & National
Affairs (OMNA) continued its educational
initiative, OMNA on Tour, in Philadelphia,
Pa., and Arlington Heights, Ill. The tour aims
to bring critical discussions on identifying
and eliminating mental health racial and
ethnic disparities to local communities. More
than 150 psychiatrists and other mental
health providers, administrators, advocates,
families and patients attended the events.
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Richard Nakamura, Ph.D., deputy director of
the National Institute of Mental Health,
presented at MIAW.

OMNA on Tour facilitator

Annelle Primm, M.D., M.PH.,
director of the APA's Office of
Minority and National Affairs,
was joined by Pennsylvania
state Sen. Vincent J. Hughes
(D-7th), a champion of mental
health issues and keynote
speaker for the Delaware
Valley OMNA on Tour sympo-
sium in Philadelphia, Pa., on
March 10.



BRIDGING CULTURES FOR PATIENTS

Helping PCPs Treat Depression. OMNA
worked in partnership with the NAMI
Multicultural Center to develop a successful
grant proposal, entitled “APA/NAMI
Collaborative on Decreasing Disparities in
Depression.” The project involves a special
training program to equip primary care
physicians with knowledge on treating
depression in medically underserved ethnic
and racial groups.

Supporting Students. APA President Pedro
Ruiz, M.D., wrote to George Washington
University President Stephen Joel Trachten-
berg, commending the university on its
decision to continue with its existing policy
of protecting students’ confidentiality when
students seek counseling services on campus.
The university had considered changes to its
involuntary mental health withdrawal policy
that raised concerns in the mental health
community.

Spotlighting Suicide Prevention. Because
suicide claims a million lives per year world-
wide, World Mental Health Day focused
on “Building Awareness—
Reducing Risk: Mental
Illness and Suicide.”
APA Medical Direc-
tor and CEQO James
H. Scully Jr., M.D., a
member of the World
Mental Health Day 2006 Scien-
tific Advisory Panel, said, “The devastation
that suicide can cause should be a major
concern both in the United States and across
the globe. We know the facts—that left
untreated, mental illnesses can be as lethal
as untreated cancer.”

Reaching Millions with Messages on
Mental Health. The second year of the
APA’s public information campaign,
“Healthy Minds. Healthy Lives,” was
launched in recognition of May 2006 as
Mental Health Month. The campaign
reached nearly 109 million people through
television and radio interviews. The campaign
continued throughout the year, focusing on
topics such as common mental disorders and
mental health in key populations: children,
college students, women, American Indian
and Alaska Natives and other major minority
groups. The APA’s award-winning public in-
formation site, www.HealthyMinds.org, has
attracted as many as 140,000 visits per month,
providing visitors with free information
about mental health and psychiatric disorders.

Talking Facts. The APA expanded its line
of “Let’s Talk Facts” brochures—mental
health information written for consumers—
by adding five new topics to the brochure
series: panic disorder, obsessive compulsive
disorder, seasonal affective disorder, psychi-
atric dimensions of HIV/AIDS, and college
students and alcohol abuse.

Reflecting on 9/11. The APA marked the
fifth anniversary of Sept. 11, by praising the
resilience of Americans and urging policy-
makers to recognize the key role that mental
health assistance plays in disaster response
and preparedness. Since 2001, the APA has
taken a range of steps to strengthen our
profession’s ability to help in times of crisis
and has promoted research on the psychi-
atric sequelae of terrorist attacks and natural
disasters.

The APA's newest “Let’s Talk Facts” brochures.
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APA President-elect Carolyn Robinowitz,
M.D., and patient representative Mimi
Ryans of Children and Adults with
Attention-Deficit/Hyperactivity Disorder
(CHADD) were interviewed by the CBS
affiliate in Dallas, Texas, during the
Satellite TV/Radio Media Tour to launch
the 2006 “Healthy Minds. Healthy Lives.”
campaign on April 25. The media tour
helped to deliver key messages on
mental health and psychiatry to an
estimated 109 million people.
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APF

AMERICAN PSYCHIATRIC FOUNDATION
Advancing Public Understanding of Mental llinesses

In 2006, the American Psychiatric Foundation (APF), the philanthropic and educational arm of
the APA, celebrated its 15th anniversary. Over the years, the foundation has evolved into a
valued partner, bolstering the APA’s mission. Together the foundation and the APA have
worked on a variety of key issues: public education on mental illnesses and treatments;
research on improved access to care, particularly in underserved communities; outreach to
medical students; and disaster-recovery efforts.

The APF responds to unmet mental health needs by creating grants and awards, including
the Helping Hands Grant Program, which fosters philanthropy among medical students
and emphasizes projects that reach underserved communities.

The APF partnered with the APA to establish a special grant fund to assist psychiatrists
and psychiatric residents recovering from disasters, emphasizing those who were adversely
affected by hurricanes Katrina, Rita and Wilma. The fund was launched with a $20,000
donation by the APA, with additional funding from APA member donors. To date, 59
psychiatrists and residents have received aid through this program.

The Grants Committee of the foundation’s Board of Directors initiated a long-range planning
process to identify the direction of foundation grant-making, beginning in 2008. Addition-

4 ally, APF President Altha Stewart, M.D., appointed a work group to recommend new foun-
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*Every year, without any
treatment at all, thousands
stop suffering from depression

Because it kills them:

As seen in this
print ad, Nobel
Prize-winner Paul
Greengard, Ph.D.,
served as the

dation funding to the APA and APIRE, focused on improving access to care for minorities
and underserved populations.

Actress and author Mariel Hemingway was the APF’s guest for the “Conversations” event
at the 2006 APA Annual Meeting in Toronto, Ontario. Interviewed by Richard Harding,
M.D., Hemingway discussed coming to terms with her family’s history of mental illness,

public face of the
Depression Is Real
campaign.

its impact on her life and her personal quest to create a healthy life for herself. Nearly a

thousand annual meeting attendees came to “Conversations,” which was recorded and

Mariel Hemingway sat down with APF
Board Member and APA Past President
Richard Harding, M.D., to discuss her up-
bringing and career as an actress and au-
thor for the “Conversations” event of the
American Psychiatric Foundation at the
APA's 2006 annual meeting in Toronto.

distributed on DVD to all APA members attending the meeting.

The foundation’s Partnership for Workplace Mental Health continued to advance effective employer
approaches to mental health. In 2006, the partnership explored solutions to the growing problem
of mental health disability in the workplace. The partnership also produced A Mentally Healthy
Workforce—It's Good for Business, a publication that articulates the business case for employers
to invest in mental health care.

During the 2006-2007 school year, teachers and other school personnel across the nation partici-
pated the foundation’s Typical or Troubled?™ school mental health education program. The
program is being implemented in 73 high schools in 17 states through a partnership with the
American School Counselors Association, the School Social Work Association of America and
Mental Health America.

In 2006, the foundation and six prominent physician, patient and civic organizations—collectively
known as the Depression Is Real Coalition—launched a public education campaign about depression.
The campaign reinforces the reality that depression is a serious, debilitating disease that can be fatal
if left untreated. The campaign also imparts a message of hope through public service announce-
ments, print and radio ads, the www.DepressionlsReal.org site and other coalition activities.





