Region 8 Mental Health Teleconference Call Notes_3-6-08
Participants: Todd Lester, Stacey McConlogue, David Haines, Jane Lite and Dwaine from Sioux Falls, Cristol Williamson and Patty from Butte, Mt, Linda Rorman, Carla Odegaard, Gilda Mark, Connie Bergan, Beth Labita, Debra Cooper and Rosemarie Gors. 
Topic: Continued discussion on depression

Todd Lester shared: 

· A basic description and definitions of the types of depression. Depression is one of the most treatable health conditions.
· There are many famous people who have had depression and sharing this can reduce the stigma.
· Events such as trauma, a death in the family, etc. can trigger depression.
· An illness that involves the body, mood and thoughts. 

· Therapy—a combination of talk therapy (cognitive therapy specifically) and medications works best.
· It is more than a passing mood, depression sticks with you.
· It is not a sign of personal weakness, this is a myth.
· Symptoms—fatigue, back pain, sleep disturbances, headaches, vague aches/pains, sadness, loss of interest in things, overwhelmed. Be aware to pick up and use the screening.
· DSM-IV states that symptoms need to occur over a period of two weeks or more for a diagnosis of depression. Some of the symptoms are feelings of helplessness/hopelessness, poor concentration, sleep disturbances and suicidal ideation (talking about it or behaving like they might do it).
· Differences between men and women: Women attempt suicide more often, men complete suicide at a higher rate (85% of suicides are men).  Men express depression through irritability, anger and discouragement. For women there is a strong connection with reproductive events.
· The elderly are under-treated.  Many of our grandparents raising children are at risk.
· Infants experience depression and show symptoms such as blank faces, no spark.
· Types of depression include: major, dysthymia, bi-polar Seasonal Affective Disorder (SAD), and Post Partum. Bi-polar depressives show a lot of unevenness in mood (up and down), with periods of hyper-activity. SAD results from lack of sunlight exposure. 

· Brain chemistry is related to depression, including the serotonin and norepinephrine pathways.

· Other forms of treatment—electric shock therapy can be very helpful for drug resistant depression and is very misunderstood and misrepresented by the media.  Exercise helps. St John’s Wort is a herbal remidy.
· How to help—staff members need to remember that they are not a treatment provider. They need to refer peers and parents for help with capable mental health providers.

Discussion on Staff Depression:
· Butte, MT shared that they have the Sunshine Committee, which people participate on a voluntary basis. The group gives support to those who need it. They acknowledge deaths, births, etc.

· The Pierre, SD program has an Employee Assistance Program that provides up to four therapy sessions for staff or their family members that need them.

· Ft Collins, CO also has an EAP program with extensive therapy available. Restructuring of the agency by a new administrator led to staff stress. 
· A supportive, proactive agency culture for mental health helps staff get help when they need it. Informing people of their EAP benefits so that they are aware and use them.
· Sioux Falls shared that it’s often overwhelming to staff when trying to find help for parents. It’s hard to get the right resources in a timely manner to families. By the time things are set up, the situations often change, along with the needs change. 
· Staff education—Staff need to understand that a depressed mom may be doing well just to get the children dressed and out the door to the bus.
Stacey reported that at the next meeting we would spend a short time reviewing how these sessions have been going, what needs they have met and what needs they haven’t been meeting. She asked for participants to consider if they are willing to share what their programs have been doing around mental health, or if they knew of other programs they would like to hear from. She also asked them to consider if they would like to recruit speakers for future calls, taking meeting minutes, etc.
The group discussed possible future topics.  Some suggestions were:

· Bilingual families and mental health.
· Substance abuse in families with young children.
· How to help a child in a family with issues such as substance abuse, domestic violence, etc. Post-traumatic stress and regression in children.

· Head Start Collaboration Offices mental health initiatives. Linda Rorman shared briefly on her involvement in the ND Early Child Comprehensive Systems Building Initiative and its mental health sub-committee. Other states also have activities around these systems building initiatives.

The next meeting will be Thursday, April 3, 1 to 2 pm Mountain Standard Time.
