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Williams House Welcomes New OCD Therapist
Jennifer Wilcox, Psy.D. is joining the Lindner Center of HOPE OCD team. She will begin as a Psychology
Post-Doctoral Fellow, and once licensed will serve as Psychologist.
Wilcox will collaborate with the Williams House multidisciplinary team in the assessment and treatment
of patients in the specialized OCD track. She will provide individual and group therapy using Cognitive
Behavior Therapy and Dialectical Behavior Therapy techniques. She will also work individually with patients
to develop and begin completion of treatment hierarchy and completion goals, with an emphasis on
Exposure and Response Prevention (ERP).
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Wilcox gained clinical experience with OCD during post-doctoral residency with Doorways, LLC in Phoenix, Arizona where, among other
duties, she was solely responsible for the development, initiation and facilitation of a new Young Adult OCD/Anxiety Disorders Intensive
Outpatient Program (IOP) and for co-facilitation of an Adolescent OCD/Anxiety Disorders IOP.
Her pre-doctoral training included a year at Rogers Memorial Hospital training in various areas of OCD assessment and treatment of adults,
adolescents and children.
Williams House offers a core assessment program and additional weeks that allow each individual stay to be customized for the patient
and family.

More on the Web - lindnercenterofhope.org
> Library of Resources
This library offers resources that will enhance the understanding of mental illness, specific diagnoses, and treatment options.

Events
August 2
Grand Rounds, Christopher Lockey, MD, FAPA,
Lindner Center of HOPE Staff Psychiatrist,
presents DSM-5: History, Changes and Use at
Noon, Lindner Center of HOPE, Gymnasium/
Conference Center
August 30
National Grief Awareness Day

> Treatment Teams
Lindner Center of HOPE has a diverse team offering patients and families expertise in diagnosis and treatment.

National Minority Mental Health Awareness Month

> Support Groups
Review the list of support groups available at the Center.

By Danielle Johnson, MD, FAPA, Lindner Center of HOPE, Chief of Adult Psychiatry

“Once my loved one accepted the diagnosis, healing began for the entire family, but it took
too long. It took years. Can’t we, as a nation, begin to speed up that process? We need a
national campaign to destigmatize mental illness, especially one targeted toward African
Americans. The message must go on billboards and in radio and TV public service
announcements. It must be preached from pulpits and discussed in community forums.
It’s not shameful to have a mental illness. Get treatment. Recovery is possible.” Bebe Moore
Campbell, 2005

> For the Patient with Complex, Co-Morbid Needs
A short-term residential treatment center where clinicians are dedicated to bringing the latest treatment methods to optimize successful
patient outcomes. Call (513) 536-0537 to learn more about Sibcy House.
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(513) 536-HOPE (4673)

4075 Old Western Row Rd.
Mason, OH 45040
(888) 536-HOPE (4673)

Patient Satisfaction

Interested in touring
Lindner Center of HOPE?
Contact Jennifer Pierson at (513) 536-0316.

Follow us on

Patient Satisfaction results for June 2016
averaged a rating of 4.4 out of 5, with 5
signifying the best possible care.

In May of 2008, the US House of Representatives announced July as Bebe Moore Campbell
National Minority Mental Health Awareness Month. The goals of this month are to improve
access to mental health treatment and services, promote public awareness of mental illness,
and to enhance public awareness of mental illness among minorities. Bebe Moore Campbell
was an author, advocate, co-founder of NAMI Urban Los Angeles and national spokesperson,
who passed away in November 2006. She received NAMI’s 2003 Outstanding Media Award
for Literature. Campbell advocated for mental health education and support among individuals
of diverse communities.
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Minority (Black, Latino, Asian, Native American, and lesbian/gay/
bisexual/transgender) communities have less access to treatment,
are less likely to receive treatment, receive poorer quality of care,
have higher levels of stigma, face a culturally insensitive health care
system; experience racism, bias, homophobia or discrimination in
treatment settings; face language barriers, and have lower rates
of health insurance. These barriers can result in misdiagnosis,
dropping out of treatment, and a longer time to achieve recovery.

Asians report fewer mental health concerns than do Whites.
Sources of stress include parental pressure to succeed in
academics, pressure to live up to the “model minority” stereotype,
family obligations based on strong traditional and cultural values,
discrimination due to racial or cultural background, and difficulty
in balancing two different cultures and developing a bicultural
sense of self. However, Asian females have higher suicide attempts
and rates than Asian males and White.

People living with mental illnesses, particularly minorities, have
increased risk for other illnesses such as diabetes, obesity and
heart disease.

Native Americans experience higher poverty rates, traumatic
events, and higher rates of substance abuse and alcohol
dependence which are significant risk factors for mental illness.
Alaska Native males have had one of the highest documented
suicide rates in the world.

One in five adults in the Unites States experience a mental illness,
including 16.3% of Latinos, 19.3% of Whites, 18.6% of Blacks,
13.9% of Asians, and 28.3% of Native Americans.
Blacks & Latinos use mental health services at about half the rate
of Whites and Asians at about one-third the rate.
Blacks with bipolar disorder tend to be underdiagnosed and
while the occurrence of schizophrenia is the same across all racial
communities, research has shown that Blacks tend to be over
diagnosed with schizophrenia due to provider bias and lack of
cultural competence. Blacks are less likely to receive appropriate
diagnoses and treatment for depression and are more likely to
have depression for longer periods of time. Blacks are more likely
to mention physical symptoms related to mental health problems.
Only twenty percent of Latinos with symptoms of a psychological
disorder talk to a doctor about their concerns. Only ten percent
contact a mental health specialist. Latinos account for one-third
of the uninsured. Cultural differences may lead doctors to
misdiagnose Latinos because they may describe the symptoms
of depression as nervousness, tiredness or a physical ailment.

LGBT individuals are two or more times more likely as straight
individuals to have a mental health condition. Eleven percent
of transgender individuals reported being denied care by mental
health clinics due to bias or discrimination. LGBT youth are 2 to 3
times more likely to attempt suicide than straight youth.
Minorities in the United States face social and economic inequality
that includes greater exposure to racism, discrimination, violence,
and poverty. Living in poverty has the most measurable effect on
the rates of mental illness. People in the lowest strata of income,
education, and occupation are two to three times more likely than
those in the highest strata to have a mental disorder. Racism and
discrimination are stressful events that adversely affect health and
mental health. With the increasing diversity of the United States
population, mental health providers must be aware of the
influences that culture has on psychological processes, mental
illnesses, and the ways that people seek help. They must also be
aware of the variety within minority groups.
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Psychiatric Issues and Updates 2016
A Continuing Education Lecture (3 CME/CEUs)
August 27, 2016 (Saturday)
8:30 a.m. to 11:30 a.m. (Registration and Breakfast at 8 a.m.)
Lindner Center of HOPE, 4075 Old Western Row Rd., Mason, OH 45040
PROGRAM
8 a.m.: Registration Opens and Breakfast,
8:30 – 11:30 a.m.: CME Lectures, 11:45 a.m. Optional Tour
Fee: $40 for MDs and $20 for Non-MDs
Eating Disorders: Signs, Symptoms, and Treatment Options
Elizabeth Mariutto, PsyD, Lindner Center of HOPE, Staff Psychologist and Cincinnati Children’s Hospital Medical Center at the Lindner
Center of HOPE, Consulting Psychologist

Lindner Center of HOPE is pleased to announce the following changes to clinical administration:
Paul R. Crosby, MD, Chief Medical Officer
Tracy Suzanne Cummings, MD, Medical Director of Cincinnati Children’s Hospital Medical Center
Inpatient and Partial Hospital Program at Lindner Center of HOPE
C. Stephen Edwards, MD, Chief of Child and Adolescent Psychiatry and Medical Director of
Williams House

3. R
 ecognize how we, as clinicians, can use Narrative Medicine to
inform and improve our way of caring for patients.
Treatment Resistant Depression
Nelson F. Rodriguez, MD, FAPA, Lindner Center of HOPE,
Staff Psychiatrist, Medical Director of ECT Service
At the end of this session, participants will be able to:
1. R
 ecognize the burden and risk factors of treatment resistant
depression.
2. E xplain the emerging concepts and hypotheses about depression.

OBJECTIVES
At the end of the session, participants will be able to:

3. E xplain the treatment approaches to treatment resistant
depression.

1. Articulate signs and symptoms of an eating disorder.

This event is in partnership with the Association of Philippine
Physicians in Greater Cincinnati, Inc. (APPGC).

2. Identify empirically supported treatments for eating disorders.

Lindner Center of HOPE Announces Promotions Within Medical Staff

2. E xplain how materials are chosen to be included into a Narrative
Medicine Curriculum.

3. L ist services that Lindner Center of HOPE offers for patients
with eating disorders.
Narrative Medicine
Shana Feibel, DO, Lindner Center of HOPE, Staff Psychiatrist

CMEs and CEUs offered. Check in at Welcome Center. Free parking.
RSVP by August 10, 2016 to Pricila Gran at
pricila.gran@lindnercenter.org or at (513) 536-0318.

At the end of this session, participants will be able to:
1. D
 iscuss the beginnings and theoretical underpinnings of the
Narrative medicine movement.

Paul Houser, MD, Medical Director of the Harold C. Schott Foundation Eating Disorders Program

Openings in DBT Groups

Danielle Johnson, MD, FAPA, Chief of Adult Psychiatry

Lindner Center of HOPE has openings in their Dialectical Behavior
Therapy groups, both afternoon and evening groups. To refer someone,
please call Kelly at (513) 536-0634.

Lorene Walter, MD, Medical Director of Mindful Transitions, Adult Partial Hospital Program

