The Use of Electroconvulsive Therapy in the Treatment of Mental lliness
Dr. Nadeem Hussain
June 23, 2009 Educational Meeting summary by Mark H.

Electroconvuisive Therapy (ECT) was the topic of our educational meeting on
June 23, 2009. Our speaker was a psychiatrist from Central DuPage Hospital named
Nadeem Hussain, MD. His thorough explanation of ECT included a description of how
ECT is administered as well as its risks and benefits as a treatment for mental iliness.

What is ECT?
e ECTis a treatment for mental iliness, particularly major depression. It involves
applying an electric current to a patient’s head in order to cause a seizure.

What ilinesses are treated with ECT?

e ECT can be used to treat major depression, especially if medications have been
ineffective. It can also treat bipolar type | (alternating episodes of severe mania and
severe depression), schizophrenia, and catatonia {stupor, loss of muscle control).

e ECTis generally not an effective treatment for anxiety disorders, personality
disorders, chronic pain, obsessions, neurosis or other cognitive disorders. It is also
not recommended as a treatment for bipolar type Il (alternating episodes of mild
mania and severe depression) unless the episodes of depression are very severe and
last for a very long time.

What are some of the possible side effects of ECT?

¢ Headache, jaw pain, and/or muscle pain

e Confusion, amnesia, delirium, memory loss

¢ Impaired ability to learn and retain information

e Some side effects are temporary and are less severe with subsequent treatments

What needs to be done before receiving an ECT treatment?
e Meet with a psychiatrist for a thorough pre-ECT evaluation. Receive information
~ from the doctor that describes the risks and benefits of the treatment.
Sign informed consent document. This is usually obtained with a significant other
involved in the process.
Patients may need to stop taking certain medications. For example, many mood-
stabilizing medications are also anti-convulsants used to prevent seizures.
Therefore, the medications need to be stopped so the ECT wili be effective.
However, patients can usually keep taking anti-depressants while undergoing ECT.
e Other medical tests or brain scans might be ordered by the doctor to make sure that

the patient can undergo the treatment safely.
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What does an ECT treatment involve?

The patient is given an anti-saliva medicine so they don’t choke on their saliva during
the seizure. They are also given a mouthguard to protect their teeth and tongue.
The patient is given anesthesia to paralyze them. This helps reduce the risk of pain
or injury that can be caused by muscle tension during the seizure. The anesthesia
may also cause amnesia. The patient won’t feel or remember the procedure,
although they may experience headache, muscle ache, or jaw pain afterward.
Electrodes are placed on either one (unilateral) or both (bilateral) sides of the head.
An electrical pulse is passed through the electrode. This causes an initial, sudden
contraction with an abrupt relaxation as the stimulus terminates.

The seizure continues for about 1 minute. If the patient is still seizing after 2
minutes, then medication is administered to stop the seizure.

Is ECT safe?

People tend to view all seizures as harmful, but sometimes they are helpful. ECTis a
carefully monitored medical procedure that can be compared to surgery because
they both seem dangerous and harmful at first, but they can save a person’s life.
ECT has the potential to work faster, be more effective, and have fewer side effects
than prescription medication for some individuals. But like medications, ECT may
work well for one person, but not for another.

There is no clear evidence that ECT causes cell death or brain damage. The evidence
suggests that ECT changes brain function, but not brain structure.

Some psychiatric medications can harm a developing child during pregnancy. ECT
does not carry such a risk. However, there is some concern that the anesthesia used
during ECT might pose a risk to the developing child.

The risk of dying from ECT is about 2 deaths per 100,000 cases. That is less than the
risk of dying from childbirth or from suicide due to untreated depression. Death may
occur if the patient has poor cardiovascular health or if they have a brain tumor.

Other Facts

It is not known exactly why ECT decreases depression. The ECT might improve the
function of malfunctioning areas of the brain. Causing a seizure might also awaken
the brain’s natural ability to protect itself which might be therapeutic.

Patients usually start with a series of 6 to 12 ECT treatments. It is usually evident by
the 4th treatment if the ECT is going to improve the patient’s mood.

ECT treatments are usually covered by insurance.

We are very grateful to Dr. Hussain for sharing his time and expertise with us. He

said that the stigma surrounding ECT is unjustified because in many cases ECT is a
reasonable, safe and effective form of treatment.
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Division of Rehabilitation Services
Joy Lovett and Michael Pesola
July 28, 2009 Educational Meeting summary by Mark H.

We had two speakers at our July 28, 2009 educational meeting. Joy Lovett is a
Home Services Counselor and Michael Pesola is a Rehabilitation Counselor. They gave a
detailed overview about the services offered by the Division of Rehabilitation Services
(DRS) in DuPage County.

The mission of the DRS is to assist individuals with disabilities in achieving their
goals in the areas of employment, education and independent living. Their office is
located at 2901 Finley Road, Suite 109, in Downers Grove. They can be reached by
phone at 630-495-0500. For more information on the many different services offered
by the illinois Department of Human Services, visit www.dhs.state.il.us

Joy Lovett was our first speaker of the evening. As a Home Services Counselor,
she helps disabled people get the care they need at home so they can continue living at
home rather than moving into a nursing home. She coordinates care for people with
physical and mental disabilities including people with mood disorders.

The Home Services provide help with activities of daily living. This could include
help with meal preparation, taking care of the house, setting up doctor appointments,
making sure medications are taken as prescribed, providing assistive equipment, and
activities that promote the customer’s social, physical, and emotional well-being.

A Home Service Counselor will visit applicants at their home to discuss eligibility
and available services. To be eligible, a person must be under age 60, have a severe
disability for at least one year, be at imminent risk of nursing home placement, must
have very limited assets, must apply for Medicaid, and must have a physician’s approval
of the initial plan of care.

A person that helps a customer in their home could be a friend or family member
(but not a spouse). In that case, the helper is called a Personal Assistant and the DRS
will pay that person to care for the customer. Otherwise caregivers are provided by
outside agencies that are contracted with DRS and are reimbursed for their services.

Michael Pesola was our second speaker of the evening. As a Vocational
Rehabilitation Counselor, he assists people with disabilities in preparing for, finding, and
maintaining quality employment. This may include helping a customer move from part
time employment to full time employment. He helps customers develop an Individual
Plan for Employment.

Vocational Rehabilitation Counselors can also help people with disabilities get the
funding and tutoring they may need to reach their educational goals. Customers must
attend school full time (12 credit hours) and must maintain satisfactory academic
progress (they must maintain a C average). For example, the College of DuPage has
Disabled Student Services that helps coordinate this kind of education.
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7-28-09 Meeting (Division of Rehabilitation Services cont.)

The DRS reimburses outside agencies for the services they provide to disabled
customers. Agencies may provide services such as resume writing, job coaching,
interviewing skills, help finding job leads, and follow-up once employment is obtained.
Outside agencies only receive funding if the customer goes to DRS first, so it’s important
to start there.

Customers do not need to be disabled for a full year to obtain Vocational
Rehabilitation services, but an examination of medical records is needed to determine
eligibility. For example, someone with a mood disorder, anxiety disorder, reading or
writing impairment, learning disability, autism, Down’s syndrome, or some other
disabling condition that impedes employment could make one eligible for services.

There are some agencies that provide free employment services that are open to
the general public. For example, WorkNet DuPage, located at 2525 Cabot Drive in Lisle
has helpful resources. They can be reached by phone at 630-955-2030 or on the
internet at www.worknetdupage.org

We are very grateful to our speakers for all the work they do for the dlsabled
community. By discussing the valuable resources offered by the Division of
Rehabilitation Services, they gave us hope to know that help is available in many ways
and for many people, including those with disabling mental ilinesses.

Meditation excerpts from October 2009 Mayo Clinic Health Letter

The concept behind meditation is to train your mind to decrease its restlessness and its
tendency to generate many, often negative, thoughts. Just as aerobic exercise
strengthens your heart, meditation is an exercise to strengthen you mind’s focus.
Training involves concentration, relaxation and task-specific exercise. An untrained
mind’s attention tends to be superficial, often disengaged and focused on the negative.
Such attention increases stress and decreases efficiency and joy in life. Training your
mind allows you to deepen your attention, focus on the present moment and appreciate
your situation, rather than worrying about the past or future. Brain wave studies have
demonstrated that normal awake, alert, problem-solving functions of the brain result
predominantly in one type of brain wave, called the beta wave. With meditation
practice, other patterns develop involving brain rhythms associated with deep
relaxation, dreaming and altered states of consciousness. Sometimes these patterns
exist together while you’re awake and meditating. People who regularly practice
concentrative meditation often do so for 15 to 30 minutes once or twice a day.

Finding a Teacher
Look for a meditation program guided by an instructor with a long-standing practice and
experience in teaching meditation. In many cities you can find groups that regularly
meet to practice meditation. Many DVD’s and self-help books also are available that
can teach meditation.
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Anger Management
Charla Waxman, MBA, Ed.D.
August 25, 2009 Educational Meeting summary by Mark H.

Anger is an emotion that can be difficult to manage in a healthy way. To learn
more about managing anger effectively, we invited Dr. Charla Waxman from Linden
Oaks Hospital in Naperville to speak at our educational meeting on August 25, 2009.
Linden Oaks offers many psychiatric services and can be reached at 630-305-5500.

Dr. Waxman's presentation was very meaningful and interactive. She asked a
series of questions and received input from the attendees at the educational meeting.

“What is anger?” Anger is an emotion that varies from minor irritation to violent
fury. Itis a clue that something needs to change. Anger can become harmful if it is
bottled up inside and the underlying issues aren’t dealt with in a healthy way.

“When is the best time to talk about anger?” The answer is simple: “when you're
not angry.”

“When does anger become a problem?” Anger becomes a problem when it
interferes with your life, when it hurts yourself or others, or when others hurt you, and
when it’s too intense or too frequent.

In order to help us understand anger better, Dr. Waxman had people participate
in an activity. Attendees stood in a circle and each was given a stick. Then she read a
story. Each time you heard the word “right,” you passed the stick to the person on your
right, and each time you heard the word “left,” you passed the stick to the person on
your left. Of course, the story used the words “right” and “left” many times, so things
became comically chaotic. Some people ended up with 2 sticks, and some were left
with none.

The activity helped to demonstrate that sometimes anger is based on what is
happening around you. It may not be easy to change what’s happening. It could
depend on the actions of others. it could arise because of your own resources, or lack
thereof. Situations can cause confusion. It can be frustrating to be wrong about
something. People can become impatient, and anger may be the ultimate result.

Anger can make people feel powerful, give them an adrenaline rush, can be used
as an outlet for emotional pain, can be used to control people or to get revenge, and it
can be used as a way for people to get what they want. That is why some people
become habitually angry. They can become addicted to anger.

Mood disorders in particular can affect a person’s anger. They can make it easier
to become angry, the anger can be more intense, and it can last longer than normal.
Sometimes mood disorders can cause distorted thinking which makes it easier for anger
to be triggered. It can be difficult to predict when a person is going to get angry. For
these reasons, both those with the mood disorder as well as the people around them
may become afraid of the anger.
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8-25-09 Anger Management cont.

It is important to notice the people, places, or situations that usually trigger anger so
you can find out why you get angry. Understanding what triggers your anger and why is
an important part of learning how to cope with the anger. The anger is just what shows
up on the surface. It’s what’s underneath that really matters.

Some people have difficulty talking about or expressing their anger because they
lack the vocabulary for doing so. To complicate things further, a word that means one
thing for one person could mean something different for someone else. For example,
on a scale of 1 to 10, with 1 being the least angry, and 10 being the most angry, how
would you rate the term “really mad”? One person might rate that as a 4, while a
different person might rate it as an 8. So it’s very important to clearly explain what you
mean and how you feel.

There are many different ways to cope with anger. Some people take a break
and revisit the issue when they’re not so angry. Some people “talk it out,” while others
“work it out,” e.g. they exercise or clean the house when they’re angry. Relaxation
techniques such as deep breathing exercises can also help reduce anger.

Coping with anger effectively has many benefits. It improves problem solving
because it will give you the option to rethink a situation rather than just immediately
reacting. It enables social competence which means that you are able to understand
other people’s reactions. It helps with developing a sense of humor. It helps develop a
sense of future, meaning that you can predict the consequences of an action before you
actually act. It will also help to ensure that you have the support you need from others.

Dr. Waxman also answered questions concerning a possible biological
component of anger. She said that anger patterns are usually learned through one’s
environment, but that some individuals might also have a genetic or chemical influence.

It is OK to feel angry, but it’s important to remember that expressing yourself in
an assertive - not an aggressive - manner is the healthiest approach to handling anger.
Being assertive means that you state your concerns and needs clearly and directly,
without hurting others or trying to exert power over them.

Types of Meditation Mayo Clinic Health Letter October 2009 (Excerpts)

There are two basic meditative programs to train your mind:

Concentrative Meditation: In this type you sit in a safe, quiet and comfortable place and
focus on a particular thought, word, image, sound or your breath.

Mindfulness Meditation: Mindfulness is staying focused and completely absorbed in the

task at hand. It means staying in the moment and gently pushing away worries about
the past or future.
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Depression and Bipolar Support Alliance- Fox Valley
Fall Calendar 2009
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Make us part of your get-well, stay well plan for 2009

October 13: Share/Care-facilitator led smaller groups discuss issues related to Depression
and Bipolar. Individuals with mood disorders and their supportive family and friends are
welcome.

October 27: Brian McGing will speak about his fascinating life experience, “Living
Successfully With Bipolar Iliness”. The public is welcome to attend.

November 10: Share/Care Individuals with mood disorders and their supportive family
and friends are welcome.

November 24: Dr. P. C. Hruby with speak on anxiety and depression and discuss a newer
therapy called “Eye Movement Desensitzation Reprocessing ( EMDR)
The public is welcome to attend.

December 8: Share/Care With a Holiday Flair. Come for the goodies and fellowship
No meeting on the 4™ Tuesday in December

See you Tuesday, January 12, 2010

Meetings: 7:30-9:00 P.M. the 2™ and 4™ Tuesdays of the month
Behavioral Health Services Bld.
Campus of Central DuPage Hospital
25 N. Winfield Rd., Winfield Il

Contact Person: Judy Kramer, President, DBSA, 630-466-4551
Email mail: Judykramer@MCHSLcom
Web site: www.DBSAFoxvalley.org
Web Master: Paul Dinger

Newsletter editor : Judy Kramer
Educational speaker summaries for newsletter : Mark H.
Envelopes and postage: courtesy of CDH, Winfield II.
Printing: courtesy of Suicide Prevention, Batavia Il.
Financial Assistance: Grant from BP Corporation
Medical Advisor: Dr. Mel Hess, Director of Psychiatric Services, CDH
Board Members: Judy K, Mark H, Freeman J, Paul D,
Michelle B, Renee T, MaryJoe K, Melissa A., Susan B., Phillip C.
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