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dress the necessary charues in the mental
health @re system, includjtE hocpitalcare,
ihai wiii mai(e ireaimeni more eiieciive,
etrid€d ard €oovery ortented.

The Presdentb New Freedoan Comnlssion
r@.t, the Surgeon Generalb rcpon that pre-
ceded I and a varEty ol other publc polby
directi\,es have sbered p6!,cnratric servbes
jn the unibd shles cl€arly and enslalhally
towad ttE gpab ol the recovsy rfltlenEflt

These gpab rcquire that F6)ahialdc servbes
address lhe patient's aspirations ,or a life
as a member ol the @mmunlty and locus
on lhe patiert's occupational, vo@tional.
socialand spiritualneeds in order to lur-
ther lhat aim.

ll rs not paracloxical to note lhat anhough a
diminbhed role for institutional c€lre b con-
sistent with reco\€ry uliraslorl hospitallza-
tions rnay dininrsh opportunnaes tor a sus-

The Eflectiveness Of Inpatient Care
Our er,/iterEe b6se uoLdd be vasfy effIanced
by controlled sludies ot inoatienl proce-
dures, length ol stay and outcomes.

A m.n esl lileralure ot conlrolied studies of
best lrealrnent tor particular disorders ex-
isls in ihis Egald lrorn the 1 qnh arr,l 1980s
Most of that literalure suggested thal
shorter ather than longer slays \{ere rnore
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2lst Century Inpatient Psychiatric Care: The Need For Reform
{Editor's nole:The follorving is fiom an Open
Forum recently published by Psychialic Ser'
wceE a journai oi the American Psychiairic
Assoqation.i By ka D G|ic*, M.D

Steven S. Shattstein, M.D
HaroldlSchwarlz,MD.

Inpatient psychiairic care in the 21st century
|s delir€d by ultlashorl lenglhs ol stay

tn the last two decades 0f lhe 20th cenluty
length ot stay lor psychhtric npatient care de'
creased kom monlhs to days.

The sole locos ol p6ychtabic inpatient lt€atfiFnt
has become salely and crlsls stabilizatlon

This Open Forum add@sses lhe need to re-
considerihe current rmdeloi ullrashort lnpa-
tient hospitalization in oderlo maxlmtze pos-
ilive outcomes and emphasize appropnale
transilion to the clmmunity and less inteosive

The patient population on which we locus in'
cludes thGe who firosl clinicians would agree
rcquire a 24-hou inpatient stay, not thos€ who
can be treated in oartial hosoitalization or in
residenlial or other oulpalient setlrngs

lve recognize lhere is a body ol lilerature on
afternalives to the hospilal, bul lor mo6l pa_
licnt< in an acr.ile psyrhiatric crisis, hospiial
slays arc the only option. As this nation impb-
ments health care relorm $9 cannot lail to ad_
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Seiious Mental lllnesscalled For By State Mental Health Directors ed on the importance oi v\€ishl monitorirE and
Percons \Nith serious menlal illness served i;g tar too little to prevent and reduce obesity vr€ight rnamgenEnt arnong @de wilh ser|o{6

by the public n€ntal he€lth sFtem di€ 25 loi either the physical health of the rnental mental illness common misconceptions and

yiars eauiier iiun ile gerrerai ppiriaiiorr, i€aitii re@very ol pariefl'rs tiiey:i€rve. sleieolypes !ha! pelscns with seiic'Js mentel

;r ir rdnly iior  

 

ci r oi riu ar d irediaiJic ' ' |e(ii(,ai illness ?fe nol ?b!e or willlng l' pe iicipale in

nesses. [/b6r psychlatric clinics and communily men- w€ight reduction programs need to be recog-

lal health centerc do not otter obesity pre- nized and conironled'

Dise€ses suci as rnelabolic syrdrorne, heari vention and intervenlion siraiegie6 to their
disease, hyperiensbn and cjiabei€s are rnaFr paiients even ihough ihese paiienis are ai Prc"4(lcrc ncc'l tc bc cnccungcd !o trctl bcth

conimuFo{s ro ine nigirer ntes or ce$n.f F . hrgh risk ior ooesdy ano lmny oi ir€ p6ycho' lhe pht€ical heolh and thc mcntal hea|ln ol

sons wilh s€rious menlat ittness and are tropic rnedicalions prescibed tor kealmenl their patbnts This means coordinating care

strongly linked to obesity of their meotal illness CaUSe weight gain betrveen primary and nental heallh protession-
ab with good communication and collaboration

Asa rcsun ol lhese lindingsand thegrcwlrE
concern regarding psychiatric medicatons
as a cause ot obesily,lhe Medical Dircctors
Councilof the National Association of Stale
irental Health Program Direclo,s recently re-
b.as€'d a policy papet, OEsLty Reduction
ancl fteventbh st ategies tot lncttvr'thaE
WiIh Serbus Mental lllness.

NASMHPD repaesenls slate executves re-
sponsible lof the $29 5 billion public rnenlal
'health service dellvery syslem serulng 6.1
million people annually in all50 slales, tour
U S tefiitoies, and the Dislicl ot Crlumbia

NASMHPD's Medical Direclor Council's
fi€mbership comprises stale medical direc-
lors ol state menlal health auihorilies tfom
actoss the country

The council's policy papef is a review of the
prevalence, impacts, prevenlion and lreal-
ment ol obesity lor peGons with serious
rnental illness and a lollow-up to its 2006 re-
y-1n. Mohi.lity an.J Wlatity in PeopE wtlh
Seri4us i,|cntal 1l I rtess

Obesity is a public heallh crisis in America
Approrimately 65% ol adults In lhe Uniled

hr ^rnbca r'al

sons .-ralh seious mene! illness are r...ro to
three tirnes as likely to be obese as the gen
eral populalion, wilh reports lhat over thr@-
quarte6 of wornen with schizophrenia are

In the Dr@ess ol researchinq and develop-
ing th€; report, the Medc€l Dlreclors Council
became convinced lhal psychialrisls are do-

Therc is a prevailing assumption lhal weqhl
loss inierventions are not efleclile ior per
sons wilh serious mental ilhess The report
debunks this assumption.

\{bight lcs lreatment pr€rams are as eliec-
tlve lor peFons v!/ith hental iltness as lhey
are lor lh€ general population. Half of the
persons with sefious menlal illness in lveighl
loss programs lose clinically significanl
arnounts of werght.

lvledicalions specilically tor lhe trealment of
ob€sity can result in \r!€ght r€dLrction ol 1 f/..
Yet most pslchialrisls are unlamiliar with
these medications and uncornlortable with
prescibing them

Psychiatdsts couh benefit lrom additional
training on orescribing tnedications. such as
phentermine and sibulramine.

Because behavioral and medical'on treat-
n€nts lor obesily rarely yjeld more lhan a
100/^ 16 150/" @idhl rcrll.lion ferielric s||r-
^Fru i. lhA lrparmnl ^l.hniF tor netienls

with mo6id obesny

These individuab li*ely lace significanl ined-

Psychiatrists ifl the public menlal health sys-
iem musl make sure thattheir patienis with
.mrbid obesily have access lo this potential-
l_v lile+aving inteftenlion These psychialnsis
should also assisl their palients in rnaking n-
tormed choices about tl€ risks and benelrts
ot bariatric surg€ry v/hich is cover€d by Mdi
care, llledicard and third Etarty insureG
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Sole Focus Of Psychiatric Inpatient Trealment Has Become Short Stay, Safety, Crisis Stabilization
stays (90-120 days). Continued from Page 1
Patitnts with schizoph(enia who tlad good func-

ceived the extra days of hospilal lrealmenl
showed beier outmmes al six and 1 8-month
loilowups This oulcome resulted lrom a
combinalion oi postdischarge psychotherapy
and medication compliance

There are no data from controlled studir:s on
oulcomes of ultrashort-stay hospitalrzaliorE to

lhe absenc€ ol clala, less expensive progranE
are prererreo oy payees

Nolably, a recent review ol lhe literaluretom
Europe made lhe poinl lhat lhere has been
sorne unsetlling evldence lo suggestthat
sho(en ng hospiial slays may nol be a gen'

ln lhe currenl pfevalent hospitalization modei
lhe average length ol stay is live or six days

This modej requires lhal the problem occa-
soning admission belormulaled wthin 24
hours wheiher admission occuTs on a week-

sembly line requires more than diagnoslic
assessment be compleled within 24 hours
but no more than 48 hours

However, admissron requrrements that locus
on dangerousness as the only criterion for
medicalnecessity ol an inpatient stay ignore
the realities ol menlal illness

Many admitled patients are laking mulliple
rnedications or illicit drugs and have comor
bid medical illnesses

tleiore compleling the diagnoslrc proeess,
psychhlic resiGnts ol a generation ago were
taughtlhe value ol observing patienls when
they are otf all drugs and medications Thls
is no longer possible

ll is worth noling thal patients admtted late
in the week (Friday or Satuday) may spend
the entire critical pefiod ol assessment,
diagnostE formulation, treatmenl planning

and lreatmenl initialion in the care ot cover-
ing physicians, who are often'moonlighters.'

Ullrashorl stays have severely e@ded lhe in-
lerperconal connectedness ol slaff, patients
and lamilies Al lhe same time, the emphasis

vironrnent of many hocpital psyciialrrc unils,
lending t|em a pdson-like atno6phete. Th€

psychological and social environment for
patients when they are in mosi adrte need.
!!b believe lhat ultrashort inp€tient hospi-
alization may do more harm than good.

Goab, Tr€alm€ht Modallty
Given the lack of sludaes ol outcomes oJ
ullrashorl slays, we propose a decision
rnodel based on a careful phenornenologic

us ng DSM-IV as wellas an evaluation ol
patienl and lamily strengths available re-
sources, achievabl€ goals and inlerven-
lions lhat cannot be salely undertaken in
an oulpalient selling

ln shorl, we recognize the need lo individ-
ualEe lrealment depending on the patient s

dilion, his or her pfevious expeience with
lreatment and the lamily ard other resources
available to support ihe trealment.

Therefore it is necessary to recognize thal
raiional lrcatmenl for psychiatic patienls
diflers kom that lor medicalor surgicalpa-
lients- A locus on insudng onv safety leads

pecls of cafe {genefally psychopharmaco-
logic)to reduce aggressrve behavror and
leav€s lor tm litlle lime lo a&lress the psy-
chosocial aspecls critical to understand-
ing and inleftenrng Inthe larger mntexl and
changing the coursebf illness

A lrequent reslll is rudimentary discharge
pians !ha! do nol accor lnt lor many pledis-
posing issues and allloo often lead lo
recurrence and readmission. Factors lhat
commonly compound the need for acute
trealrnenl -lor example, mgnitive impair-
menl, comobid disorders, denialol illness
and severe fLrnctional impairmenl-often go
unaddressed or, wolse, unrecognized.

lssues such as lhe need lor stable housirg,
which is criticalto continued remission of
illness, can barely be discussed.

lf we are going lo give anylhing morc lhan
lip servi@ 10 recovery we need to rcthink
the current model.

!\,b cannoi relhink the model without con'
sidering lhe goals ol remvery Even rudi-
menlary knowledge ol the recovery move-
ment suggests lhat lhe ullrashort+tay

patemalistic and not patient centered. With
the tocus on safety, ryrost palients are ad-

The €pidily with which lreatment decbions
musl be made makes a m@kery ol patient
participation in mulljdisciplinary treatnent

Finally, the larger goals ol recovery that in-
volve lhe social-intelpelsonal, residential,
occupatonal, vocgtional and spirilual con-

rarely be adequately addrcssed.
Three Phasa9 Ot The hpatlant Stay

lllb suggest a modelof care based on es-
lattlished principles that have been losl in
u ,e  , c , r g !F ! , - 5 rdy  L ,us ,  wu  r r u l e r  p ,u -

ceeds in lhree stages assessment imple-
menlalion and resolulion ol hospitalizaton

The assessmenl phase is whal needs to
be dore beiore or as so,Jn as ihe paiieri
affives in the inpatient unil fiom the emer
gency departrneol As much as possible
should be accomplished belore the patrent
a[i\,€s, wndh dten €qun€s an inhke dinij3n.

The implementalion phase (hal is,lhe pe-
riod ot active medication tialor of detoxi'
ficaiton)varies in lengith accordingto the
specilics ol lhe case and the €solutbn phase
is also varlable depending on goals.

The resolution phase focuses on solidilica-
lion oJ gains made ol the implemenlation
phase and on ensuring an efleclive transi-
lion to the communily and the nexl level ol
care, including discharge plannjng tasks
that should begin during the assessment
phase

Assessnent Phase
ldeally, a substantial porlion olthe assess-
menl phase should occur b€lore aclualad-
mjssion. We readily acknowledge lhai the
realily ol unknowll patients in pressured e-
merqency departments makes this an am-
bilious goal C.eftainly for patients who are
known to the hospital system, linancial
scaeening, crilical history gathering and
preliminary diagnostic assessment should
be done b€fore admission.

The assessrnent phase is a critical time lo
obseD€, galher inlormalion and formulale
a plan before acti!€ lrealmenl (excepl for
saie!,v measu4s, which need irnmediale
implefilentataon). Eflecljve gathering and
communication ol inlormation afe empha-
sized. Old and curenl medical recorcls (e-
ll€clronic prelerred) must be obtained and

vitlers and the patientS significant olhers.

The rnodel requires Conlin@d on Paqe 4
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relying onlhe intake conlinued from Page 3
clinician for more than the usualadmission
decbion and provision ol a rudknentary history

The intake dinician nEy fE\e access to sourc€s
lhat are not available lo inpalienl stafl for
example, adelaining police ofticer)and must
capitalize on this unique opportunity t0 gath-

ei and iiansmii ciiiicai inioiinaiion

Poor handolt lrom the emergency departmenl
lo the inpatient unil is a common source ol
$?sled lrme and ene€y. The inlake clinician
musl accurately convey the history diagnos_
tic assessmenl and eason tof admission

In olher areas ot medicine or sutgery, the
admissron diagnosis niay diractly set lhe
course of lhe trealmenl plan.

Treaiment algorilhms tor acute appendic is

or myocardial iniraction clarilyihe nexl steps
' ol ca.e lor providels and payers alike. How-

ever, lew such algorithn6 are In place tor psy-

chratric care

ln lherr absence, goals of the sssessmenl
phase inclLrde a thorough history, a plan lor
proposed treatmenls, a sense of achlevable
goals and likely Prognosls.

lnpienentation Phase
The implernentalion phase is the cote ol the
actual inpatient slay and should accomplish
nDre lhan nErely erEuring salely duirE a crisis

The cr'Jcie! oqecli.rs is !e funher define ttte
issr.c or isses thtt Ld io hospi{bliraton am
lmpl€ment interventions lhat change lhe
illness traiectory

For example, if a patienl with maior depres_
si!€ disoder has relapsed and his or her @n_
dition is resistant to othertr€tments, thelask
may be lo ifiplement eleclro@nvulsive lher-
apy. lJ a ysung sdull v4lh schizophlenia has
stopped taking medication and is acutely
psycholic, the pimarytask may be psycho-
education lor patient and famiry and resum-
ing medicalions, wilh consideration on rntra-
muscular injeclions.

The obteiive vthrch is lost in tlr.' ultqshott
noclel, E to treal the cuient ep$ode but, e'
qually lnwtlant, ls le pu! nea9!!!es tn P.ace
that will prcvq1t subsequenl eptsodes.

Severallactors call for a lorEer length ol stay
in lhis model

They include a return lo more lhorough diag-
noslic assessnents, which requrre compere

history galheing and periods of patient
observation. The time allowed lor trials ol
r€dicalion should comport with what we
know aboul how psychotropic agenls

Assessments ol precipilaling lactors and
interventons to address lhem, lamily in
tewenions, psychoeducation and the
establishnent of theGpeutic alliance must
all be given their due and are crillral factors
in the patienl s trJfure adfErence to t€atnEnt

FesoltLtion Phase
The resolution phase is absolutelY criloal
in thrs rcdelined modelof p€ychiatric hospl-
talization in order io coflsolidate thegains
ma(b du ng the implernenlation phase ano
ensure efleclive @ntinuing trealnent n day
programs nlensrueoutpatienl alternatves
and residenlial and community seltings.

Here again, the special needs ol psychiat_
fic patienls with cognilive and lunclional
imFailrnents, cor,rotldities and denial of
illness rmy req0ire intervertions lfEi clenrand
more time in this Phaa€.

Palients (and famlly memberc) are adjusl-
ing to the chenges pi.duced by lhe lnler-
venlions made during lhe implemenlatDn
phase and lhey need ongoing supponlo
understand, tolelale and adhere lo liem

lssLres cf tinancial suppo* ard posthospit
alization living circumstances musl be re-
solved in order to eslablish etlective coor
dinaiion and mntinuity in lollow'up care

A neiegeneiaiion ago, ii was consideied
cilical to rnake an eflorl handolf to lhe nexl
level of care Inpalients u/ere rculnely senl
on passes to meel iheir carcgNets and to
be introduced to tolbw-up programs

vve stopped doing lhjs rot because we nao
evidence to dernonstrate that it was an in-
eftective practice but because Insuters
would no longel pay lor the added time In
ine nospriai

Betler transitions are nDre consistent with
the goals ol recovery and are ultimately
more c'ost effective.

Principles Guidiig crit da
For LengtlFclt'Slay Ltecisions

The inpalient hospitalizalion provldes a
unique opportunity to rnarshal resources
that otherwise would not be available lor
lhe teslment of an episode d rnenhl ilkEss

Prec6e criteria tor clelermining an appropri
ate lenglh of stay are inexact at tlest, al
though a number ot core principles may
be applied.

An ovearching pinciple is lhe length ol

m11

stay should be driven byclinicalneed and
delermined byclinicians involved in the pa-

tient's care.

Clinical need should be measured against
the ongoing eflectiveness of lhe inpatient
inlervenlion to ensurc satety, produce sia_
trility (and remission \hen possible), and
set the stage lor successlul reintegtation lo
lite outsidethe hosp{al (reducing the likell_
hood ol readmission)

FocLrsing prinEdly on saiety issues requircs
a parsing ol clinical judgrnents that is too
nafiow and specilictorihe ambiguous chn-
ical realilies we so ollen face. As a result,
risk may be actually increased while lhe
utility of hospilalization lo lully add€ss the
eprsode ol illness and 10 Dreleni recurren@
is drminished

The lollowing specilic prinoples are notable
equallylor being both obvious and llequenl-
ly ignoled

Their plactice may increase lenglh ol stay.
They may be thoughl ol as crileria lor de_
lemining lengith ol stay in that discharge
shorllcl nol occltr r-lnlil each has Deen
accomplished.
' P@clice establbhed prjrciples of psycho-

phdfiEcology. These include withdrarral
ol inelfeclive or loxic m€dications over
apptopriaie periods, obcetu€tion peiocls
after wthdrawl, reintroduction or addition
of one medicalion al a time and appro_
priale periods lor medication trials

' Treal comorbrd lactors (tor example sub-
stan@ abLse arld general rnedical prob-
lerns) that contribute lo the need tor hos-
pitapalization and ihat may increas€ lhe
risk {.ri Iecurrcr rue.

' Ackjrcss the inl€psychic lile ot ihe palienl

along with lamiv issues and olher social
and envilonnental lactofs Such laclo.s
must be considered in oder lo underctano
precipitaling lactors and response lo
lrealment and to ensure successluldis-
posilion Planning

' Adhere to recovery principles especially
the role of lhe palieni in trealrne plan_
ning. The patientb meanirE ulporticipatlon
in treatrnent planning implements the pa_
tient! right to choose This rnay increase
length ol stay but may also increase ad_
herence and lhe likelihood ol a po€itive

' Fiovide psichoedircaiion and bijiid a
therapeutic allianc€.

Continued on Page 5

s@Has gecome shoriSta'1i, Safety, Ciisis Siabilization
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NAMI Sa! Femrxlo Vallov Newdetrer

Soie Focus Ot Psychiatric Inpaiient Treaiment Has Become Shofi
ln addition to the Conlinued from Page 4
pdnciples stated on the previous page, our
rnodel has a number cf statfirE rcquirernents.
\lb suggest the following:
' An experienced preadmission or intake

specialst al the 'inpatient dmr" $ho under
slands the dynamics ollhe community the
eme.gency room and lhe inpatient unit and
M-/ho c3n wcrk e3sili,.-rith ph!€iciens and
other clinicians, parenls, famities and signif-
icanl otherc to lacililale the patjent's eriry
into the care syslem. Such a person musl
be Skdled at negolialing the precertilication
q,C.cms establasied ry paie6, .'r4rai sc oten
seem lrl(e roadblocks lo care.

' A transition to "psychiatric hospitatists " psy-
ch€lnsls and advan@d-practice registered
nuEes who are very exl€rienced in treating
severe mentalillness in inpatient settings
and a|e !€ry conpebnt in pqdlcphamacdogy
The lime is shoft and lhe compteily high

' specialized nulses, analogous to operating
room nulses, wlDarc expeienced in acute
care, salety and lhe procedures necessary
for achieving our descried objectNes

' The 'lreatmenl manager,'who can be a
soc|al Morker (and filosl olten is), a psychol-
og6t, or even nu|se (nol Borking wilhin the
usualnursing hiefarchy). The pe6on an this
rcle conducts assessrnents, individual and
lam y work and dispositions (lhe tradilional
socialwork role). In olher words, this isthe
palientij pimarylhelapist{tinician, who
!'r._!rts ayrttabolalivlly wih the ph,vsician For
some hGpilals this rnay be a new rote

. A pan-time general inlernist to address the
high level of general medicat comobidity in-
lr€rent n many psychiatdc iltnesses.

. The lamily mefltier, slgnilicant other, or out-
patrent caseworker,clinician who provides
the glue to rno!€ lrom prg- !o postadnlis-
sron slages should also be considered a
memberoflhe leam. The tocus is involv-
Ing and educating famities about the i -
ness-ils recognition, its treatment and

Our modelcalls for consideralion ot the cul-
lure ot inpatient unils and lhe treatrneot meth-
ods employed.

V1e have losl our locus on the therapeutjc
power ol the mjlieu. Manytraining proglan6
are avaihbb lor slall in the culture ol recov-
ery and related thentes, such as traurm-in-

Prognrns lo reduce reliance on seclusion

and reshaint generally enhance the thera-
[€ulic milieu, increase safely, diminish fe-
gresson and tacilitaie the patientb progress.

Why The Ho8pitsl
16 Ns€€5ary For Tr€diment

Many would argue that outpatieri care can
accomplish lhe above goals withoul the
need lor a ho6p al il the patient is not at lbk.

Two categories ol reasons algue against
this assenion. The lirst set ol indications tor
hospjtalization is similar to those our col-
leagues in the medical and surgicat spe-

Medicaland surgical patients are hospital-
ized (arguably for lmny reasons) when theil
condilions ale life lhreatening, require pro,
cedures lhat can be done only an a hospital,
lequ|re a large team thal cannot be assem-
bied in an outpatient setting, require eien-
sve or in-depth diagnostic procedures, or
requile long periods ol obsewation while
the patient as receiving trealrnenl to try step-
w|se procedures or allernative kealmenls.

The second set ol reasons is more specific
lo psychiatry because psychiatic patients
ha\4 pfol'lens ihat Fatienls lrealed by oth,
er speciallies do not hale and lhat rnake out-
palrenl trealmenl dilficult, if not impossibte

Firsl, psychiatric patients usuatty have mg-
nitr!€ problems 3nd psychotic symptoms
tnat prevent them trom being fultpartners
on lhe treatment team " These inctucte de-
nialoi illness and learlulness about seek-
Ing treatment.

Second, lhese patien6 have a hillh late ol
nonadherence in oulpalient settings to cofiF
plicaled psychosocial and psychopharrnaco-
logacal trealment regirnens

Third. psychiatric patienls otten tack famity
or significant others lo lacititate treatnent
and lack resources, such as hansporlation,
lo access treatmenl.

And tinally, lhe sligma associated wiih psy-
chiatric trealrnent rorks aqainst lhe paliedb
gelting adequale hetp in an outpatient set-
trng as rell as in conlinuing lfeatment once
ne or sne |s hospiiaiized.

For all ol these re€sons, volurtary or in\r'ol-
unlary hospitalizaitons may be indicated
and may require longer sta),s (longerlhan
ultrashorl stays) to achieve stabilizalion-
lhal is,lo ensurc that the palient can sur-
vMe outsade the hospital and lo arrange
long-term (posthospital) care in order to
change the dowiward lrajectory

Tfe argument ag€irEt thb nbdel is that it it
can be done iust as w€ll for less money

2Q11

Siay, Safety, Crisis Stabiiization
outside of a high-tech hospital-that is, in
a new velsk)n ol the 'hoGpitalof the past,'
which encorpasses s@ifically low-iech
obGervation followed by social interaetjon
and tirne spent in a truty thelapeuth mitieu
orrtslde of the hospftat. Ot course, we don.t
have such a model or such a setting at lhis
pornl.

ConclU3ionr
Our model js nol new or rcvolutionary nor
6 it evidence based in the lrue r€aning ot
the term. However, il b our efort to acldress
a problem lhat ls vexing and enduring wilh
an approach that is provocativety tmking to
the past lor a \ /ay toward lhe fulure.

The evidence base lor various approaches
lo npatpnt psychhlric care is sadty tacking.
\ b would be qreatly helped by movinq be-
yond palient salisfaction surveys lo objec-
lve measutes of out@mes.

Bul in the absence of an evidence base lor
ultrashorl hospitalization. we have an ethi
calobligalion to prornote whal se consider
lo be lhe besl practice.

I-leallh sysiem reform rneans Jusl thal-rc-
forin of the systefi Iserl In the inpalhni
psychratric setting, it shoutd starl with pro-
viling lrealmenl thal b nuanced and in the
sp,,t of recovery intended lo make an et-
tective impacl (beyond the assuran@ ot
safely) on the lite aou.se ct the patience
wnh severe psychiatic illness.

Need NAMI SFV Members
To Provide iniormation At
UpcomingApril Health Fairs

By Jutia Robinson Shimizu
iiAif ii Siv' !,;c€ Piesideni

As an all volunl€er cormunity oeanization,
we can hetp our community by providing
infonnation on NAMISFV ard the avaitat'ity
ot local mental health services.

Members are needed to assjst providing
information al local health fairs. lt wilt onty
take a f€w hours and ensures famities in
need of cornfort, resources and support to
learn abour arilhe iree services NAMI Sfv

It you a€ Sle to h€F at any of the upconiE
community health fairs, call 81 8 949 6747
and l€t drr \b|urn€er ChaitwonEn S&t Ryn6 /
krcw yor./ vvoukJ like to h+.

Oate, Iim€6 ancl Loc€tiom aro:
10Apnl6 a.m.-11:30 a.m. Woodt€y park
10 April 11 a.m.- 4 p.m. Westfietd Ma ,

6600 Topanga Carryon Btud.
23 Apnl 10 a.m. - 1 p.m. Shadow Fhrrch
Recreation C€rler 22633 Vanowen gr€et
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NAMI San Fernando Valley, its ollicers or members

Adult Proi€c{ive S:ervicoa
. lEn ldl\B Beoonal s.Mc?s 81 I 901 .398 l

. alDS Pioiecl LA 800 922.2437
Ard NAlrrll Afiilialos

. Anlelooe Vall€v 661 945 8018

. Grondale310.663 3844

. Lc3 Ano€16.310.47e S7€1

. Olhs l 06 Ano€les Co{nly arcas 213.632 0782

. san Gabiervailev 626 577.6697

. se Fenando vall€y 818.99., 6747

. Sata Clajila Valley Family Group
lze Danky/orltl 661 .360.8002 or 81 8.371.$41)

. Spanisi Lanqlage 418343.3716

. Simi Valiev drr5 526 07bt,

. IhoL's?nd Oals 8lr5 4s5 50.?1

. \Gnlura Qounly 805.641 .2426

. NAMts Nationwde 800 950 6264

. NAMI Calitornia 9l 6 587.01 63 nsmicaltornra.org
1010 Hu ev Wav #195 Sadamenlo 95825

. Natonal Alliare on irenbl llln* 703.524.7600
Colonial Place Thee 2107 \ /llson Blvd.l€00
Ailir€lon, I,A !2201 ;*?iainio€

. Sale Ho$'ilal NAMlsl
li/elroDolilin Slale HosD{al NAMI323T21 5114
lvleels S@nd Saludav ol he i/bnt'
Palton Slale Ho6Dilal NAMI 902.425 7m0 [,]€eb
Thld S?!Lqda!ol r.he l,!rn!r 11 45 a m -1 r5 I m

Benelits
. HelD wrlh 551/SSDI P'oblems:
uhnlc Flca'l AdII* Sd\iE 213 380 2Oi
ask lor Shenill Marlin

. i/tedlc at HelDline {tolllree) 877 597.4777

. Medicare Fraud Hotline 800..147.8477. So.ial Seoritv ADDlical,on icr SSI€SO]
Gr€starE or ddaess ol dl)sl oltue m.22.1213

. We[?re lDeDl P'r.\!i. Socia!Setuires)
AIL AJea Helpline 87? 481 1044

Bo.de.line Personalltv Disoftler
. tidord Eclxa,in ArdE tn BPd 914345.901

ww.borderlheDersonahlyorder.com
. BPD B€sarcqbr@ @422n

ww.bDdresourcecenler.org

.  c , r r  vou '  area Menle l  Heal lh  Cenler
as sh6wn on lhe lasl paq€ otthis newletter

. P|AN Pivab (E lB&sBn 8845741254
charities tor Meital lllness

. NAM1 SFr/ T;ibiie Cads 994 €?47 Pre$ #.
As{ to. tuEi(n KU2]@ Ls\e nalte ?r'd rumt's.

. NAFSAO. iiE Naiionai hiieniai iieaiin Besearcil
Associalion @ C'rtler Mlrr Road. Gteat Neck.
NY 1r021. NAFSAD GFetng Card Calalog 800.m72599

Children and Adoloscents
{UPr !Age 18)

. ADO/AD^HD 80O.233.40s0 !1'ry:q!a9d:qq. AUlrSm soc]ery or ameaca uu)Jza.u4lb

. Aviva (Adolesaenl Girls) Assessmenvsheller
780 i005

. PsychorheEpy (To AOe 2l ) Cer er lor Hope and
, Heahh lnc . lbdca|704.8541
,' . Chik and Family Plogran San Femendo lvlenia,
, Hea[h C€nler 832 2,100
; . Child Prorecrion 24t Hol Line 800.540.4000
L . Chiki/A.lobsn Bpola Foodatfi 447.256.8525

. DMH Vallev a,oordrnaled Childrens S6rvies
cnsi6 hleisnlion/Ass€ssmenl: ieleDhone
Triage; Psychialric HGpilalizallon (localed in
Reseda) 7(la..a5&l

. HalFg Faa!!i.s qih Chilien: Ee!f,t'lt Shalter
213.252.0772

. Housino:Youths 18 io 21 HillMew l',lenlal Heaffr
C€nl€r.?acoima 896.1161 €nenskin 27 4 ot 275

. HeaIhv Families iredical Inlormalion Line
(English) 888.747.1 222 (Spanish) W.7n .1212

. Leanino oisabilhiF As*ialion aaai0o.6710

. t&trEl C€r*.lt l-€trfu Dbatfts 8845757373

. lldddodblldGwh DSft6 m.&|42666

. New ftorizons, Glendal€ 549.2250
' S4ta Chrila ChiH and Fd'ily Guidance C€fil€r
661 .259.9.(}9

. Sa Fmddo_vaiey Chld and Family Guidancg

. San Femando valey Commlnity Menlal healtrl

cenler, Inc. Youh (18 b 20) oiy rJ9@4 q'td-
r |alcrona rtolgr€ l-log.aln, i/€orJa $e .r,!rJ

. SMirl F.trffinr |ln.nrlinn I hF ltY) 414 t44

. Teen Line 310.855.HOPE 00.m. ro 10 D.m
Cllqti Groups

. Frlendshl! 'Wam' Chat Lne 88A!48 717

. Gsvtresblan Proiecl Felurn a-lub'Fruits & Nuls'
Holvwood Gav/L6sbian Conlor213.651.6200. LosAnoeles Countv Deoadnentol MentalHeahh
C rle.! {--. el !i.. 21 :1 5?7 2-r? !

.'Proied A€turn:The tlexl SleD UD'(sponsored bv
the t!,tenlal H€allh Associalion. Los Anoel6) meels
al6 o.m. Wednsdas al Center lor FamilvLiMno
14t15 Shermen a.[cf6 v6n Nuc 730 8279
Preteens Contacl Annetle irere'r 321 .21 08

Clinics
. see lasl Daae ollhis nesleher lo, lisl ol oublic

menlalhe.Tlh enlers and 5rea s6tued
. Asian Pacilic Clinic and Treatment Cenler. van Nu\,€

Phone 267.1100

easl ol van Nuvs Blvd ) Van Nuvs. 91405
Phone 989 7475

'Arden House. Glendals 244 7257
. Oaniel's Place. Sanla Moni@. F ee HelD and
Belenals ror aoes l8lo 30 ExDsdencino Fitsl

' 
Cona€rvaiotghlD

'Consewarorshfir Bookisl NAM1 SfV lrblarv. Kalharine Van Dvke Familvliaison 213.974.0509
. Public Gua.dian Oifre 21J974.0515 {Atler
Hou6 Emeroencv 213.974 1234). ll{q"-:"9'^c9l!,99p_l P"5-(lFjt3r rrrness courr r

Crisisy'Emerqenc'v

. Ask l/oli alea lllental Heallh Center on back D6oe.. See Parlial-HosDrlahzaton Ploqrams
Oer al

. Dentists V\ho Acceot Medical:800 322 $44' 
rifrsll6riFif Al'f?'oi?ion gor azzz
Sludo Crlv l & T Kolodner 761 9528
Van Nuls Alain GabbavS88.5722

' Donareda,,redicd Serulces Proora.n rFor Disabl€d
Who Can t Allord To Pav) 800172 6176

Depreasion & Bipolar Dlsorders
. Lilhium htormalron Center 608.827.2390
. LG ArEeles Depresive Eipold Suppoi All.ance
310 535.725 Po Box2038, Norlh Hi!|s91393
Arc. ||etlnt!: Gl€.d.L Adwndsl Hospllal
15m wbn TsracB, Pg,!h thn 1 Ttursday 6 p.n.,

Itusday 2-1 p m.,@.2611; lkrfidge 9650 Zslz4
Floom 141.ThuMay 6:30 p.m.,599.7@7; Wcgl
H{1., 22450 Sh€man Way, Fdday 7 p.m., 70+
4 217 !b lilrya 144n5 Sherman Clcb, 'LlDs rxl
Dord. Roan 33. wbfi€€dav6 D.m..7&.8278

. LrcLA/idu[ oirbarirr cEE:3m |ubdr:al aaza
hd Fbq (nobarrcB Floom 1 c'lsrts 6 D.m. i/b.dav
Families 7 o.m. 2nd W€dn€sda\/323 2O2.SAA4

. National Depressive Bipolar Supporl A[iance
{OBSA aO0.826.3632 wwwdbsallid@.org
OBSA Per Support rwpeeBuppon.olg

' Nalional Foundalion lor OsFrcssive lllnes
a00.248.4344

. Poshanum S{ppod Inlematod 405.967.7636

O€velopmgrt|al Disabilit!,
' Los Anoeles Begional Cenler 21 3 383.1300

Errind Di*dr.lcri
. ,rnorerra ao eurimla tsci^tioi 412 575 620
. l'l6ftrd E#,a Oi$rde€Adaicn 206.€2.3597
m .nallonalealingdiso.deF org

Eatrte Planninq & M€ntal lllnggs
.Atlornev Bon B€rmar lAl,llSoeake.r 593.5050. PLAN @lanned Liletime Asialee Nelworkr a
MHA fld Calilo,naa NAMI Trusl Admfislralion
and Case Manaoemenl Prootam CarlaJaobs
- -FamiliTo 

Family NAltl Course
. Free Conracl Mllon Deler 704 5643

GrouDa
. Alzheimer s: LA l'rberinos 213.938 3370. Brain lniuru: LA Careoiver Besources 800 540.4442
. CcDeo'enaenrs Ano'i SFV lleelmos 906 6608

iiii6#-v"iri Jl ndncid-driifi ob?7zo ze50
. NelionalMHAS0O 969 NMHA 

-
. llatidal Coondl o Poblem Garnblino 800.522.4700

213 381.8447

Anleloe Vallev $dv Coooerb€.o 661 726 2850
. NelionalMHAS0O 969 NMHA 

-
.llaridal Coundlo Poblem Gab/'no gN 522 4/@
. Natonal Strnerno Proi€cl 800.237.0717
. Wo d Fello*6hi{d Schlzophrenia rCsnadt)

1 l a.! a 1.:9 5 5 "..'n-r"..',,.r.r14 s.hl:.thren i r ..c
Health Care - General

. Pianned Parenihood 8o|i.2iu.7526. Vallev Care. LA Counlv Healli S€Mces:

. Pianned Parenihood 8o|i.2iu.7526. ValtevCare. LACounlv Healli S€Mces
Burbenl. 557.3705:Mial-vallev947 4000. Nodh
Holwood. 766.3981. Pa@ma 947 4000 San
Feriando. 837 6969. s€oulFda.a3o 1870.
Tuiunqa 352 14|7 niediaare/Medcal abrl Ylopay

6i;. W;* vallev Mental Hear,h Cenler

Center 323 993.7,100
ler 9 lo 5 W€€kda\6 942.{@1
ai Hedlh Deot 213734.41,|a
loeet: E. $ota A32.24O0

Hollryood 753.4580

' """TffRi$liJ$$.rBrYchrat'rc unhts
Henrv Mavo Newhall - Valencb - a88 343 055€
Hollvwood Communrlvol Van Nurs 800.565.0558
Ms<ion Commuhltu -Panorema Cilv - 3@ 608.4624

S$i$ffi $ElH"'f MlBlftfr fi9?5.f1*,
Pacilica. Sun valbv 767.3310
Tazana Trealmentcenle( Drug/Alcohol 996 7019

Houslng
Lisr or SFv Board and Cares with DMH tundino con.
tracls avajlable al lbn NUF meelings lisled on Pagel .
Calilo{nia Aosrd & Cares by Zp Codes ww.@ld.gov
c.mh'htua:.e | &m'nn-SFv Sl,'F r*ri.t F
ol cse nori€s a18.59a d334
Communitu ot Frl6nds. Vac€ncies 213.4{10.0409
Low l@me utility Dis@unts: Gas aoo.427 22oo ta,
Teteottone a00.772 3140: DWP 400.342.539
Fair Housina $otlhe a00.424.a59o Slaleraoo 233
3312 San Famando Valley 373.1185
Dl,lH Pari€nr'6 nigiis, Besidaf.tar ca;€ Atr"r.€,.6
Badam Leiter 213.738.4612 (Conlinued on Page 7)

Ho6iing iinpaiied + ileniai iiin€-6s
. GLAD Pnvale. nonorolil inlomafion 213 4788800
.Teleohone Bndoe To Hearino 7rl

Homal€.s + M6ntal llln€s
. Cone€lone. 5950 Cedros Avenue (al
oxnard).van Nuw 91411 Phone 901 4836

'lulhsran social scrvi@s, van Nuvs, Heh aM



livho.896.116t
. Lutli€En So.!l SeMces. Van Nur/s 901.9479
. noglrnat€ Sodd6 4t1 Fddcy, 1:3)9.m.
944.9525
. Rulal Residenlial: Anne SippiRanci near
BakeBned 661 .871 .96q/

. chanoho oDnons ne San Dieoo 760 789 7299

. sedro; B.- Adve LAcDlvtH 213.6i7.z34f ard
Housnq Liaison al tou MHC lbled on laslpage.

. Transilion.l Housho six to nin€ monlhs 374.4080
' United County Houaing Corp May help pre!€nl
ulililv crn.ofi lor low incom€ Dersons 800.3112.5397

. Ulilily Assislane Prcgmm Dial2ll

. l,lilily Tax Exemplron low incom€ (l€ss than
916,700 annually) and tllsabled 800 342.5397

llt|olmation
. LA Counly DMH A@$ Lin e 8OO.A54.7771
' FederalHelp 800.64a 9889 Copy ol Consume.
lnlo0alion CalaloorSSA 878.3256

.L county hlomaiion thes:Daal: 211 lor Human
SsMc€s: 311 lor Clly SeMc€s; TOO lD€a0: 800.
660.,4026

. Selt-Hslp Group Dirslory 877.742.7349
Inguran@

. Carlrohia insurance Deparlmed aoo 927.HELP
' calilomia Low Cost Auto lnsurance 8o0 622.0954

Jails and Courla
. DlvtH court ProoraF 626.,103.4370
. DMH Ja Fsephon Cenler 213 893 5475
rFacnds Oulsde' LACounlv GrouD626 795.7653
. tnmale Localion LA Countv Sherif's oeoartment
. 213 473.610o or wwwlasd.orot Inte.ntl Allairs To
Seporl Abus€ a00.698.a265

. Juvenile Ha . A. Lawene Smilh 323.226.882s

. Juvenite HallMental Heallh 323.226.8829' . Twin Towe6 Corectional Facililv 450 Bau.het.
s'treel, L490012
Jail lvenlal Heanh r'.dministrarion 21 3.893.5427
i,l€n's Ourpatient (in jaiD Pogram 213.4rc 6143
Women's Outpalie.l (in jail) Program 213.a93.53t

Legal
. calrlomE C.ourls Se[-H6lD ww @urlinlo ca.

. Crime \,islin Compensabon 800.842.8467

. i/€ntal Hea[h Ad@acy SeNi@ 213.389.2o7f

. Prolelion & !d@cacv, Inc. (PAD 800.776.5746

. \hlley Sto€lront Legal SerMces 769.0136

' k.ly Sticldand lR19) 805.306.88€6
. Aler Paililla lO-20) 818.901 .5588
.Caollal}zlt @6.643.0242
. ftan Pa'"€ly (D-23) 310314.5214

u,S. R€pros€f{9livoe
.rddr6s:U s House ol Reoresenlalives
West n!!o., DC 2051 5

. x.Er Bdirs rD-3o) 2t3 443 1425

. rbwsd L. Aermrlt 10261 9947.200

. Howad C McKeon (R25) 661.25,r.2111
'Adam Scnif (027) 626.304.2727
. &ad Sneman (024) 501 .9200
. HenrvA Waxman iO29) 323.651.104o' 

U.S. Sqiutors
. Add.ess:u.S. Senal6, Wasninglon, OC 20510
. AaDara Box6r (D) 415.rO3.010o
. oianne Feinsrein (D) 415.3930707

Los Anggl€€ County Supcwilora
. Mle Anlonouch lsth| 213 974 5555
. zev Yacsra,aky i3di 21 3.97a.$33

Los Angel€€ Cty Councll
.Address:c/o citvclerk. Boom 395clv Hall
2oo ibrltr Spiing, Lc Angds 90012-4081

' Paul Ktekorian l2nd) 818.755.7676
' Dennis zne (srd) 818 756.884€
. Tom Labongel 14lh) 818.755.7630
. Paul Koreu l5h) al8 971.3084
. Tonv Cardsnas (6lil 818778.4999
. Sichatd Alarcon (7lh) 818.750.9115
. flill Bos€nthal (11th) 213.4737011
. Greg Smnh (121h) 818.756.8501

ilmryd C.r! Compldnls
. D€pdtrnenr ol iJhrial l-b3lth cd€ 88a.Hi/o.2219

l|.dlcrrion lnlbin.tlon
. FDAFi4ort fiAd/gse Ned R€dtrtss532.444o
. Free M€dlcatlom ior lleedv wilhod lr'ledical

800.762.46:16 Ablly 888.4226@ Clo.dl 8@ ,147
66/3  ,ple)€ 0 545 6962 Fi"sdd 800.664.6227
www n€eqrn€ds.m d ww.phffna(rg(2@-635
3400) ww!v.rxhelp4.a.org

. LA F6€ Clinic iredic.lion hlormalbn Lhe
310.854.1,rEOS 9 a.m 5p.m. ilo Charge

ftodlc.l Bc{ctltr (Se B.o.fiL)
lldtr.l tL.th DcFt, LA cdiry {LAcDilH)

. Acc€.s and Rel€iial 800 854.7771

. Clinics SFV aea: Se lat page ol tis newsletb..

. Dteclor: Mdin Soulhad. OSIrY 213.738.4601
chiet DeDulv Dnedo. Shella Shha

. Ei€.g€ncyqr€a.h Arsar:Ci*y\l*fldzjhlcsM/
213.738.3433. PMRT Complainls or C,ommsnls

. Emproye Phone Numbers: 213.734.4775

. Fam y Advocales: John Gdlfn 213.637.2311 dd
tewis web€t 21 3.637.2353

. flomelessAlousing Bureau213.637.2301

. IND Adminlslrator 323.226.4447. en 4431

2011

: i/brhr Guelra. MSW 213.639.6766

Ron Kl€in. PnO 818.598.6900
. s€rvas Arsa Advl6ory cornnmee (sMc) meers
9 am,, a{ Thusday 1w20 lbosr a l e'rb.

lliaeing Pe.aons
. DMH Proiecl Search: 213 734 2524
' Search Ri;oods. lnc.i 201.288.44,15 Sdid
. Segliv Ldcdtor S€Mce: 800.772.1213- 

ilon€y lilanagqn€nl
lse€'Beo€tl€')

. Conssljmer CGl€dn Cdln6en€ ft*) W.75o.ry7
Obeessive-CoarDulaive Diaorde.

. ObcesiE Compu|:tw F@ndaton 203.878.56@

. KodF,[ro, r,|al s df,*d P8)d*ric tY$d G|p)
El irdt6 Esidtu OCD & Pdic trisdddAdlts
a{CrkrrAri€h,terSdsSc.be6s/a4ro

. OCD Foundalion ot Cdtlomla: 818.990.€30

. ocD inrormadn ftdn uDlohn co. 800.6!9.8462

. Tou.efie Srndrome Associalion a@.237 -0717
O{dqAdu[ glld  n€ Ssvlc€ 60+
. LA Cdnty DMH Geresis Prcgwn 213.074.7779

Panlc Dlsoraler
. mobksAnonlrnous, PO Box 1180 Paln Spdngs

92263
. Natond Cefibr t r Pc€l Traunatc S!€.s Ds.rder
802.296.5132
National hslilute 01l,'lental Healli 88a.a26 943a

Partiaf Hospitalization Prograft s
(Lil€ in-palienl hospilal day progranE, bd pal€ul
leaG each nilhl. Trflsporlalion and lunch pG
viled. Medtcare or pivab tund8 fequted.)
. Glendale Padial Ho$ilal Program 240 I 1 55
. H€nry MatD Hospital, f,le$ba[ 661 .253.8000
. Hdyrcod Ho€pilal ol van Nu)€ 800.565.0553
. i/tsshn Hospnal, Panorama ciry so4.3635
. $€rman Oaks Ho€{ttarHedlh Cfller 907 2835
.l,lodhrdoe Ho6Ditai. Northddoe 885 ${a- 

Psvchietlirile
Ac6Dt u.dlc;l Only or wnn ||.dlc.l!

'Basta, Fawzy, M.D. Nodhridge 8a6 5628
' crsis,JPaul, [,t0. sh€rman oaks 7a4 8270
'Gama. Fetiza M.D. Northridoe 8a6 5628
. Aeves A.in. M D CaootPark 776.8733
. vulid,|l.0ih MD Glendele 95631,l)7
. nd6 ars also pqpniare $io a..epl'l'redcal
only' of'ability lo paf at public mental healtn
cente€ lisl€d on back pag€ ol newsletler.

. Ou cileia ld lbting pstchialrisls is lhat lhey
sa.!E in ih€ San FdEdo \blev MMI s\,le
ersa dd a@pt p.tirb wtD haE iibdical only.

' DMH Acces: 800.854.721 . l€k tor pdvale psllts
chialrBt in Fur e€a st'o acc€pis lr€dlca] ont.

. i#14 A..ess: 213 413.1130 As* same 6 rboE.
(Conlinued on Page 8)

capabL ol iod€p€ndenl

neron Smvth (B-38) 661.286 1565
oe Fuenl6 lD-391818 504.3911
i BlumenlFld iD-4O) 818.904.38,10
a amwnlea (O-41) 418596.4141
e Feuer {D-42) 310.285 5490
@ Vacanl (43) 818 558.3043

NAMI San Femando
Valley is ..-

. people wno care
. the newsletter
. expert speakers
. books and videos
. resource I'sts
. {ree pamphlets
' Iree ctasses

NAMI SFV can be

NAMI San Fernando Valley
ANNUAL MEMBERSHIP FORM

(Ourfunding is lrom dues, LA NAMIWalks, grants, smalldomtions. Please be generous. Tax deduclible.)

I New I Henewal

l-l 3-Way Membership $35 includes NAMI sFV state, Nalional memberships & newsletleF

n Benefactor Membership- $50 - 99 [ Patron Membership- $1oo+

! Ul l Sf v Uembership $15 Inctudes newslener
'the beginning of hope'

e(s
dress (if new)

ity State Zio
Send this lorm and your check

IO NAMISFV tO]  NAMISAN lephone
\A ey 1 4545 Shefimn Crrcle
Van Nuys 9'1405

Relationships: Your lorr'ed ill one is: (cirde one):Adult Child - Minor Child-Sibling - Pareri - Se[
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CRISIS NUMBERS
FoR SA\ fIRNA\DOV4I I-TY'

SANr^ Cr rRIr,\ \'AI r [r & GLF.ND^L[

. IF SPIED IS RLQUIRID, CALL 9I I

(')'l#iru:n'r.{l#-"'Non-profitOrg.
ll.S. Poslage

14545 sherman Circle
Vrn Nuys, CA 91405

PAID

Pemil  No.1328

ADDRTSS SF RytCt REQUtSTEL

1'IME DA'I'ED }IATTRIAL

. lsycHIATRlc NloBrrli RrsroNsE TE.{-\l
(P l r tRT) ( l fpat ic tsrdarger ; rcsc1l  orothcr
br t ' r i l l  not  scek ht lp  voluntsr ih . )  N.c l  DlL\  8 i :
818'812 2410.  Al lorhddm$ 800 85 ' i -7771

. PUBLIC i\IINTAL HEALTTI CENTIR: FOTT

davrin€, *rekd a,r .risis (ifthe p.tient will

Nalk-in): .Jt ffrs! rhen so toapp.opriate

public centcr shom at .ight above.

. PRIVAT! (lRIsNTEAlt

(lfprrienr has Medi.irc, tri'arc inrurrn.c or fnn,Ll

rc  CRISIS hcd ing ,n  Rcsourc*  D i rec t rv

Suicide Hotline l-877-727 '4717

CACA

\A.\fl liatr Fcrppdo lallcr_ Nesslelter April ' May m11 _ Page 8

Psychologista
. SFV Psychological Associanon 905.041 0
. Ps*ntogiis ut\o ryi itdicd ffdrbr ilildcare:
. Abet Bonnie PhD. Glendale 352 9327
. Elittsr Eds&d, PhO Tazau 345 2341

Re€tralning Orders
. Courl Domeslic Molence CIinic 576.4484

Spanish Language Serviceg
. SFV AMI Spanish lanquage ctnlad Ana
vega-woller 994.6747 Press * and leave mes_
sage lof SPanish language callback.

. San Fenando MrC Spanish Lansuage Familv
Glol]p, J.€e q!ib: 363.371e

. El central de Armisrad: 898.0223

. lnslitrto Latrno Pda Padr€s, N.H-, 501.4447

. Spanish Clienl Coalition:213 637 2364

Siigma
. NrAi4 +mail Sicrn4 Brsref iFl',!,.!r qwq, n4!utr q!
Sqoll to Sligma Aled lisling Click ld s€n up bo(

. Nalional Sligma Clearinghouse, 245 8lh Ave.,
New Yofk, NY 10011 Phon€ 212. 255 4411

Sulclde
. Suicide Hol !ine: 1 .a77.727 .1747 (24 tlouts\
. Amsnca Suicide Foundalion Surviwr Groups
gJo 53t.4477

' l.lo.malio on SuMvor Supporl Gr@ps
202.237 .2290

' sJiG orstne es1 Mrh 78t' se4 Mlwaukee,
wt 53222

. Sl!.cnle wa&i!4 !rysaEn.g

tArso * Psychialii6lf5dd Psycholosists)
. calltomaa Family Abiliy ro Pay BasB 3a6.561 5
. Jewish Fmily Sen*:€e {non-sldim) 441.3333
. Kdch€in. Sd. IIFCC, Tde 310.312.021 Y@ng
,Adr|6 e-' m.lBl iE gu4e fb lvb(rcali/bd.ae

. Kr DarllfCC,&(F(x'IF$d fb [,td

' P€rsond G|oetr trst'tut€ Tdz'a tfiGlEud, hc
Arrenian Farsi. Hebrew Russian, erc 609.9989

. SFv Counseling cenler 341 1111 lor rell
lamily ndrb6ia. Ablltr P.Y rtri,.

. Be,.ov4ru'' r44 FmollDal s4lr-helt meilhg-c

n SFV. Shklev 994.5455 wwwrsco\€ry{nc.org
. valreyTrauma cen|er csuN 7729981
. Wilson. Frances PhD Sherman Oats 8 Santa
cta a sgo 0221 Se\€re n/brlal llk6 E4€rien€

. oeak Gabi, MSw LcSq caTspsclallst
Siidi"g slai€ nasis,510.479 4224

Transportation for Disabled
. Access 800 827.0429
. CilyRlde 808 BIDE
. Taxis: Untled 800.521 E294, CityCab7E0.1000
. r.g{ \.{}rdrer F-.tsxel 300.131 .7S2 lDg 431 .9731

Veler!ng
{No Cosl Serl/tc€s)

. Lullrefan Social S€rvices 994.3731

. S€g ada VAl,b.id tbeft ct*:61.m1 64$27

. Sepulveda Velerans Cenler 892.9927

. veierans fb|ealhcae Enfollme STT .222.VEaS
violsnce Againgt Wom€n

. Fdiry vk'lence ftoiect (shen€6, etc.) E6t SFV
505.0900 west sFv 887.6549

. LA Domeslic Vrol€nc€ Hot Line 800.339.39.10
Vocalional Rehabilitalion 6nd work

. Los Anoeles Corinly Dopannenl ot lr€nlal
Health Behabililalion Unit 213.738.2419i

' Caiilomia Depanmenl ol Mental Healtr
R€habilitalion Unil, Wn Nuys 901.4o24i

. ','olunteer Cenler SF/ '"blunler Job3 S9.50€e:

. clents sFV communitv MHc 902.5312; San
Fsnr!& fel_P 807715q !*€l\Aley li/+f 5&@44

. \^crry udr'e€s Cfil€. w.7475
website€, Mornal lllness

. Cdildria MM'/l/vr/l|.nall**.da!!

. i\iAiri naird $rwiaridg

. NAMI SFV www.namisfv .ofg

. Trealrnerrl Adlocacy Cenler ww.Fycrda /s.ofg

. Catitomia Resoure tw networkolcafe.orq
'  ENO

Ar!. ri|.r*d tldh
C!d!. fof F nlly Lryi4e

14545 Shefinan circle,van Nuvs. 91405
Tel .818 901 €54

(seruino Enc'no, sheirnsn oahs van Nuys)
Hlrtvte t{.rr.t H€alth cdt r

12450 Van Nuw Bi!d., #200, Pa@ima,91331
T.L a13 8s6.1161

rb-,in AlJ;. l';ff,a Laj€+l -,de tun
Sunland XaqelCanyonJ

ISfl5 Csy E- Va.t u€.rC Hdr
11631 \bry &(&,ud, ,2c, lloft l-ioa/vlood, 91606

Td.818 908.3855
(S€nhq rlodr Hob1lrood. studk, Crry Totuca

Burbank w€sl ol BuenaMsla, Uni!€rsal City)
s.n Fdn.ndo tkrn.l tl..lth cell.r

10605 Ealboa, Boulevard, Granada Hllls, 9l
T.1.818.832 2400

(SeMng Syimar, San Fsrnando Mssion Hills
Cranada Hills. l'lorti Hilb, Painlaha Cityj

s.nt. clarll. il.ol.l Hanh c€nl.r
23501 CinerM D.ive *210 Sanla Clarna, 9l

T€1, 661.284.$00

Souquel Canyon, Sauaus, Val V€rd€, Canwn
Counlry, Caslarc, Sulpher Sp.ings, Asua Oulce)

v.drgo tt.rn.l H.dth cdri.r
1540 Colorado Streel, Glendale, 91:D5

rd. 818.244.7257

(s€rving city ol sanla claila, Nowhall,

(S€.vi!o Cs'dd€, lfinle, \€rdtgo Cry E€le

w.rc a, v{rodhnd HiLb, Ta|z@. Rc6da. Hbnen
c.l!b*!3. Aleu6 H'lrsl

Giei Park Avai*, ir Cr€scofna atiaiGssi
Buena Msla L3 Canada/Fhfittdgo)
!Y.!t v.llcy [.nt l Hahh c.nL?,

7621 Canoga Awnue, Canoga Park, 91 304
Tcl. 81 8.594.6900

ls€tomo wts.i rlke Vlla4elAoount WEsl Hilrs,
chaEwonh ca.oaa Psr! NdnvLdge Poder aan.rt,

_l

I


