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The 15th annual conference
of the University of Louisville
Depression Center will be held
virtually, Friday, November 5,

021.

Featured keynote speakers
include:

* Maurizio Fava, M.D., Psy-
chiatrist-in-Chief, Massachu-
setts Gen-
eral Hospi-
tal, Associ-
ate Dean
for Clinical
and Trans-
lational
Research,

UoflL
Depression Center
Advisory Council

Greg Bayer, PhD
Dennis Boyd
Brian Briscoe, MD
David A. Casey, MD
Carolle Jones Clay
Royden K. Cullinan
Molly Jones
G. Randolph Schrodt, Jr., MD
Val Slayton, MD
Susan Stokes
Allan Tasman, MD

Jean West

Director
Jesse H. Wright, MD, PhD

and Slater
Family Pro-
fessor of
Psychiatry
at Harvard
Medical School, is a leading
authority on psychopharma-
cology of depression.

¢ Cheri Lev-
Jjj inson, Ph.D.,
' Il Associate

Eating Anxie-
|ty Treatment
Laboratory,
UofL Depart-
ment of Psy-

e & A chological
and Brain Sciences, and
Founder and Clinical Director,
Louisville Center for Eating
Disorders.

e Barbara O. Rothbaum,
Ph.D., a top expert on Post-
Traumatic Stress Disorder,
Professor of Psychiatry, and
Director,
Veterans
Program
and the
Trauma and
Anxiety
Recovery
Program,
Emory Uni-
versity De-
partment of
Psychiatry
and Behavioral Sciences.

Morning Keynotes:

8:50 AMWelcome, Dr. Jesse
Wright

9-10 AM

“Treatment of PTSD: What's
New, What Works”

Dr. Rothbaum

10-11 AM

“Pharmacological Approach-
es to Treatment-Resistant
Depression (TRD)”

Dr. Fava

11 AM-12 PM

“Unraveling the Complexity
of Eating Disorders”

Dr. Levinson

® 12 PM Lunch (Then come
back at 1:00 PM for Dr. Roth-
baum’s workshop)

Register at: https://bit.ly/UofLDCC21

Afternoon Workshop:

1-2:30 PM

“Exposure Therapy for
PTSD”

Dr. Rothbaum

Registration fees:

Non UofL Healthcare pro-
fessionals, $40

UofL Faculty, Residents,
Fellows, and Students:
Free

Building Hope

Community Presentation

Thursday, 11/4/21, 6 PM

Via Zoom

“PTSD....What Everyone
Wants to Know”

Presented by

Barbara O. Rothbaum,
Ph.D.

Register at:
https://bitly/UofLDCC21

(Click on box marked
“Registration for Thursday
evening presentation”)
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SAFETY PLANNING: REDUCING THE RISK FOR SUICIDE
JESSE H. WRIGHT, MD, PHD, KoLB ENDOWED CHAIR FOR OUTPATIENT PSYCHIATRY

Key facts about suicide.....

e Suicide is the 10th leading
cause of death in the USA
and the 2nd leading cause of
death between the ages of 10
and 34.

® There were at least 47,500
deaths by suicide in the USA
in 2019.

® Men have more than three
times greater rate of suicide
than women.

® Firearms account for 50.4% of
suicides in the USA.

If you are struggling with
suicidal thoughts, seek help
now. Call the National Suicide
Prevention Lifeline at
800-273-8255 or
text TALK to 741741

Research on safety planning.
Studies over the past decade have
shown a dramatic decrease in
suicide attempts when health care
professionals help people at risk
for suicide develop a specific
safety plan to help manage their
risk for self-harm. Based on stud-
ies of cognitive-behavior therapy
(CBT) for depression, investigators
have found that a brief safety
planning intervention that can be
done in emergency rooms, hospi-
tals, and outpatient clinics can
reduce suicide attempts by about
50% compared to usual treat-

ment. These striking findings have
prompted the Joint Commission that
accredits hospitals and behavioral
health facilities to emphasize the im-
portance of developing a safety plan
for at risk patients.

How are safety plans developed?
Safety plans are built collaboratively
by health care professionals with pa-
tients. A standard checklist is used to
guide clinicians to ask important ques-
tions about what might trigger a sui-
cidal crisis and how the patient can
cope with increased suicidal thoughts
or intent. Answers are written on the
one-page checklist, and patients are
given a copy of the safety plan to
keep with them after an outpatient
treatment session or discharge from a
hospital.

What are the core elements of a
safety plan? Step one is to identify
warning signs of an impending suicid-
al crisis. What triggers or situations
might escalate a problem to the point
of suicidal despair? What thoughts,
moods, or behaviors give warning
signals? Step two is to develop a set of
internal coping strategies—things the
patient can do without contacting
anyone. Examples might be to watch a
favorite series on Netflix, exercise, or
use a mindfulness app. Step three is to
identify social situations where the
patient can reach out to others for
support and/or distraction. Examples
could be to go to a coffee shop with a
sister, call an old friend from high
school, or attend a church meeting.
Step four goes deeper with social con-
nections. In this step, patients identify
and agree to contact (if needed) per-
sons they can directly ask for help.
Phone numbers of these persons are
written on the safety plan.

Step five of the safety plan in-
volves identifying professionals
or agencies the patient can con-
tact in a crisis. Clinicians, emer-
gency departments, and the Na-
tional Suicide Prevention Lifeline
y are noted along with phone num-
bers. Step six is another critically
important part of the safety plan.
| Patients are asked about actions

¢ they or others can take to make
their environment safer. Examples
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could be to ask a brother to lock away the
patient’s firearms, ask a parent to hold all
medications and supply 2-3 days to the
patient at a time, or have the clinician pre-
scribe only small amounts of medication.
The last step (although this part of the

plan may be implemented earlier) is to
develop a list of reasons to live. Clinicians
help patients identify emotionally charged
reasons to not harm themselves such as “I|
would never want to cause my mother that
kind of pain ... my faith ... Istill have
hope ... | want to live to see my grand-
children grow up.” These types of positive,
life-affirming thoughts can be powerful
counterbalancing forces to the downward
pull of despair.

The University of Louisville Depression
Center is committed to supporting the use
of safety planning in clinical care and has
included sessions on suicide risk reduction
in our annual conferences and in-service
training. A video showing Dr. Greg Brown,
one of the developers of the safety plan-
ning method was produced by Dr. Jess
Wright, Director of the UofL Depression
Center. The video can be viewed at http://
www.appi.org/wright.

References:
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ENDOWMENT FOR MOOD DISORDERS RESEARCH RECEIVES LARGE COMMITMENT

Otto D'Olivo has made a multi-million dollar bequest to fund an endowment to sup-
port research in mood disorders at the University of Louisville Depression Center.
Funds from this endowment will be used in the future to support critically important
research including studies on the causes and treatments of bipolar disorder and major
depression. The Otto and Susan D’Olivo Endowed Research Fund for Bipolar Disorder
Treatment will help the Depression Center take major steps forward in understanding
mood disorders and helping people overcome them.

RESEARCH

:).‘ .

Dr. Jesse Wright, his family, and patients have funded another research endowment that provides grant support for one pre-
liminary study per year that has the potential to generate large-scale research on a major issue in mood disorder treatment.

Contact Denise Nuehring, 502-415-8279, dense.nuehring@Ilouisville.edu), Senior Director of Development for the
School of Medicine, for information on how a gift to the Depression Center can help impact its present and fu-
ture. For more information about making a gift online, go to https://louisville.edu/depression/giving.

THE ESSENTIAL BENEFITS OF MOVEMENT FOR HEALTH AND WELL-BEING....

PAUL SALMON, PH.D., M.S., ASSOCIATE PROFESSOR, UOFL DEPARTMENT OF PSYCHOLOGICAL AND BRAIN SCIENCES

The survival of the human species has
always been dependent on our remarkable
capacity for movement. Our hunter/
gatherer ancestors depended on the ability
to hunt prey and avoid predators. The ad-
vent of communal agriculture did not less-
en the need for physical activity, including

Source: https:/[www.eatright.org/fitness/exercise/benefits-of-physical-
activity/why-you-should-make-physical-activity-a-part-of-your-day

hard, prolonged labor to tend and harvest
crops. And for many centuries, interest in
physical activity in Western civilization
transcended hunting and agriculture in the
form of races, games, and other activities
exemplified by the Olympic games in the
West which originated more than 2500
years ago.

It is only with the advent of industrializa-
tion that the need for physical labor dimin-

ished in many parts of the world. Concur-
rent with this gradual decline, which be-
gan in the mid-18th century has been a
corresponding erosion in health and
well-being that in the industrialized
countries has now reached near-
epidemic proportions.

Though scientific discoveries of the 19th
century eventually eradicated most caus-
es of premature mortality (chiefly infec-
tious disease), compromised quality of
life has been an unwelcome consequence
of living longer. This applies not only to
physical health, but psychological well-
being as well. For example, according to
the World Health Organization’, depres-
sion is a leading cause of disability
world-wide, but even though proven
treatments -- notably medication and
psychotherapy — exist, they are underuti-
lized for a variety of reasons including
cost, accessibility, and stigma associated
with mental illness. This is especially un-
fortunate because depression is co-
morbid with many other medical condi-
tions, notably heart disease®. Fortunately,
ample evidence documents the role of
physical activity in preventing and ame-
liorating not only depression, but numer-
ous chronic diseases and other forms of
emotional distress as well.

Nonetheless, physical inactivity accounts
for approximately 1in 8 deaths overall?,
despite compelling evidence that exer-

cise is effective in counteracting both de-
pression and heart disease, according to
the Centers for Disease Control*. The
problem is that motivating patients with
these conditions is a daunting challenge.
Exercise recommendations are frequently
ignored, long-term compliance is low, and
current recommendations for physical
activity (30 minutes of moderate-intensity
activity most days of the week) are unreal-
istic for many patients.

Recent recommendations for working
with clinical populations offer encourage-
ment for boosting motivation. Individual-
izing activity programming, focusing on
near-term outcomes, and addressing envi-
ronmental and social obstacles to compli-
ance can help®. Cognitive-behavioral strat-
egies can help counter dysfunctional
thoughts about exercise ("l can't do it";
“It's too hard") and improve mood®. And
there is growing evidence that mindful-
ness -- non-judgmental, present-moment
awareness — is an effective means of alle-
viating depression and reducing relapse
risk. Pioneering work by Jon Kabat-Zinn
teaching yoga and meditation to hospital-
ized medical patients laid the foundation
for Mindfulness-based Cognitive Therapy
(MBCT), a group-based intervention to
reduce depression relapse. The program
not only incorporates traditional cognitive
therapy techniques but also emphasizes
the importance of body awareness
through regular practice of gentle yoga-
like movement and meditative walking’.
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community and professional education. And

through its involvement with the National
Network of Depression Centers, the UofL
Depression Center is part of a comprehensive

and far-reaching effort to develop newer and

University of Louisville Depression Center

more effective therapies. Together we are
building the knowledge to improve the treatment of depression, bipolar illness,

and related problems.

Visit us at

http://louisville.edu/depression
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Phys1c1ans
PSYCHIATRY

NATIONAL NETWORK of
DEPRESSION CENTERS

For more information about NNDC, visit https://nndc.org

«... THE ESSENTIAL BENEFITS OF MOVEMENT FOR HEALTH AND WELL-BEING, CONT.....

Teaching patients to bring present-moment
awareness to the simple pleasures of moving
is an innovative alternative to traditional pre-
scriptive exercise programs that emphasize
striving to attain long-term goals such as
improving fitness or losing weight. Rather
than simply recommend exercise to de-
pressed patients, clinicians can teach simple,
mindful movement patterns during psycho-
therapy sessions, an immediate stimulus to
behavior change marked by curiosity, a non-
Judgmental attltude and trust in one's intrin-
sic capabilities®.

This approach resonates with Harvard evolu-

tionary biologist Daniel Lieberman whose

recent book, Exercised takes issue with exces-

sive emphasis on prescriptive exercise regi-
mens that dominate our culture’. Though

1https://www.who.int/news-room/fact-sheets/detail/depression

nistic devices ironically can
dampen enthusiasm, intimidate
novices, and foster boredom. In
contrast, we inherited from our
ancestors a capacity for regular
adaptive and functional move-
ment necessary to survive, not to
run ultramarathons. We need to
find ways to make exercise more
intrinsically meaningful and en-
joyable, rather than treating it as
a medical necessity or a glitzy
marketing commodity.

Source: https://www.studentwellness.iastate.edu/movement/

certainly born to move, we did not
evolve to frequent treadmills or use
strength-building machines, accord-
ing to Lieberman. Though they may
indeed promote health, such mecha-

2https://www.nhlbi.nih.gov/news/201 7/heart-disease-and-depression-two-way-relationship

3Carlson, S.A., Adams, K., Yang, Z., and Fulton, J. E. (2018) Percentage of deaths associated with inadequate physical activity in the United States. Preventing Chronic

Disease, DOI: https://doi.org/10.5888/pcd18.170354.

“https://www.cdc.gov/chronicdisease/resources/infographic/physical-activity.htm

*Reddeman, L., Bourgeois, N., Angl, E.N., et al (2019) How should family physicians provide physical activity advice? Canadian Family Physician 65, 3411-3419.
50tto, M. W. and Smits, J. A. (2011), Exercise for Mood and Anxiety, Oxford University Press
"Segal, Williams, and Teasdale (2013) Mindfulness-based Cognitive Therapy, Guilford Press

8Salmon, P. (2020), Mindful Movement in Psychotherapy, Guilford Press

SLieberman, D. (2020), Exercised: Why Something We Never Evolved to Do Is Healthy and Rewarding, Pantheon Books




