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Saint Joseph Center for Menta) 
Health is a 121-bed, acute care 
psychiatric hospital located at 819 
Dorcas Street, Omaha, Nebraska. 
The Center provides comprehensive 
mental health services for all devel
opmental levels from the preschool 
child to the older adult patient.
Each year over 1,500 children, ado
lescents, and adults are admitted 
to the Center's fully accredited, 
specialized programs. The Center 
for Mental Health serves as the 
primary teaching facility for Creigh
ton University Health Sciences 
programs, and is dedicated to the 
purpose of enabling the patient 
to return to a more productive role 
in his family, work, and social 
environment.

3



! his is just a note to those of you who have a special interest in the future of the 
-L Center for Mental Health. We want to keep you informed about the changes 

that we are anticipating with the proposed sale of the Center for Mental Health to 
American Medical International, Inc. (AMI), an investor-owned health care company.

Needless to say, we at the Center are looking forward to this merger because of the 
outstanding commitment AMI has pledged, per the sales agreement, to support our 
tradition of service excellence. We will continue to recognize and address the psychia
tric needs of the diverse communities of medicine, business, social agencies, judicial 
authorities, educational systems and the general public.

AMI is a leader in setting the pace and direction of change within the health care 
industry — change which benefits patients, their physicians, and the communities 
in which they live. This company currently employs over 30.000 health care profes
sionals in over 500 communities throughout the world and is considered the founder of 
the investor-owned hospital industry.

The acquisition of Saint Joseph Hospital is a new venture for AMI. with Saint 
Joseph Hospital being the first major academic health center in the United States to be 
purchased by an investor-owned health care agency.

The sales agreement guarantees that AMI will maintain the strong Catholic tradition 
and mission of Saint Joseph Hospital and Center for Mental Health. In addition, the 
agreement provides the opportunity for development of more progressive and innovative 
psychiatric programs to enhance our patient care. Early plans are now being laid by 
AMI to rebuild our psychiatric hospital.

We here at the Center for Mental Health are very proud of the uniqueness and 
sophistication of our current programs and will never lose sight of our primary concern, 
which is to provide high quality care to those we serve. We are excited about the 
direction of change that this acquisition will bring.

AMI has established a company, AMI Psychiatric Services, Inc., which specializes 
in the development of quality psychiatric facilities and programs. The Center for 
Mental Health will organize itself under the auspices 
of AMI Psychiatric Services, Inc. Your first intro
duction to the officers of AMI may be found in the !
Update section of this magazine. In future issues, 
we hope to introduce you to other key personnel in g 
both the AMI organization and Saint Joseph Center g 
for Mental Health.

We will keep you informed on the purchase B
process and welcome your comments or questions on y 
this matter. Please send them to the Office of the 
Executive Director. Saint Joseph Center for Mental W 
Health, 819 Dorcas Street, Omaha, Nebraska 68108. ^

^  Johanna M. Anderson
ExecMiive Director
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necessarity oar own.
Some experts believe that the 

fundamental psychological needs of 
the aged are not radically different 
from individuals of any other age.

The needs for new 
experience, social inter
action, security, self- 
expression, and the 
aesthetic or creative are 
believed to be univer
sally felt by people of 
all ages.

Maintaining or devel
oping creativity into later 
years can be viewed as 
a mark of effective 
adjustment. When is one 
most creative? Between 
the ages of 30 and 39, 
according to an estimate 
of psychologist Harvey 
C. Lehman in Age anr/ 
Ac/neve/nen?. "Much 
depends, of course, on 
such variables as the 
field of endeavor and 
the age at which creative 
work is begun. Most 
creative people maintain 
a high level of produc
tivity throughout their 
lives." Lehman's study 
of the career of Thomas 

Edison, for instance, reveals that, 
while the inventor's highest peak of 
discovery came at the age of 35, he 
remained active and creative into his 
80s.

Not everyone can be a great inven
tor or talented celebrity into their 
80s. Most of the older population 
want to and will retire in later years. 
Retirement is a great equalizer. Upon 
retirement, it suddenly becomes much 
less important to identify what one 
once did. The important question 
becomes "What do 1 do now? How 
do 1 HI) the emotional and intellectual

Sazanae Dwyer, 
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void caused by leaving a job that 
took up a large part of my life?" 
These are the vital questions the 
health care professional must help the 
aged adult answer.

Experience has shown that many 
vital older adults engage in activities 
which keep them socially and intel
lectually stimulated. The health care 
professional can assist in identifying 
leisure-time pursuits which provide 
continuous opportunities for learning 
and socialization. Leisure activities 
can help fulfill needs such as com
panionship, intellectual stimulation, 
and physical conditioning; appeal 
to special interests such as 
antiques or travel; and 
provide solitary pursuits 
such as reading or walk
ing . In helping an indi
vidual choose an appro
priate activity, limits 
such as income, 
physical capabilities, 
location, trans
portation,

a part-time job. The important thing 
is to choose an endeavor in which 
the individual is sincerely interested; 
"busy work" rarely holds one's 
attention. On the other hand, the 
older individual should be encouraged 
to be open to new experiences, 
challenging himself to grow.

Ineffective attempts to cope with 
adjustment to major life changes may 
bring the older adult into the health 
care system for help. Assisting the 
older adult achieve an effective 
adjustment to retirement is a common 
goal. Dr. Lester T. Tenney has 
developed "Ten Rules for Good 

Times in Retirement".

and
availability, must, /  
of course, be considered.
Planning a leisure program 
is like planning a well-balanced meal. 
Variety should be included to meet all 
the needs of the whole self, mind and 
body. The list of possibilities is 
endless — sports, games, travel, camp
ing, gardening, cooking, arts, crafts, 
nature study, collecting, reading, writ
ing, college courses, volunteer work,

retired
people who have 

retired successfully, ten 
basic concepts always seem to surface 
as being the ingredients in their 
successful retirement:

I . They accept responsibility. They 
don't place the blame on others for 
their problems. In addition, they 
know how to accept help if and when 
they need it.

8



2. They have definite interests. 
Those retired people who always 
seem to be happy seem to enjoy 
sharing their interests with others, and 
they take great pride in the things
in which they are interested.

3. Happy people in retirement are 
healthy people; therefore they watch 
their health.

4. Happy people in retirement are 
interested in other people. They 
like the company of other people.

5. They face reality. In other 
words, they have learned to make the 
best of whatever situation they are
in.

6. They are not afraid to compro
mise. When compromise is necessary, 
they do it graciously. They are not 
afraid to change their point of view.

7. Maintaining a neat 
appearance is very important.

8. People who have retired 
successfully have learned 
how to relax. At this point 
in time, they just don't take 
life too seriously.

9. Knowing how to adapt 
to changing lifestyles is the 
strongest asset that successful 
retired people have. They 
are not so set in their 
ways that they cannot 
change and this has led to 
much happiness in successful 
retirees.

10. The last rule for a 
good time — and a happy 
retirement — is love. Being 
able to give love is giving

of yourself; knowing 
how to accept love 

is being able to 
understand other 

people. The giving 
and receiving of love 

is an act of maturity." a
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By Sue Livingston, ACSW

Eideriy parent abuse is being 
recognized by professionals as a 
problem requiring intervention efforts 
equal in magnitude to efforts cur
rently being made to protect children 

and spouses from intra
familial violence. In 
hearings by the House of 
Representatives Select 
Committee on Aging 
(1980). the Committee 
concluded that abuse of 
the elderly is a nation
wide problem as signi
ficant as child abuse.

According to the May 
1984 Journal of the 
National Association of 
Social Workers, research 
is still needed to establish 
the scope of the problem. 
However, in one widely 
accepted report (the 1979 
Maryland study by Block 
and Sinnatt), survey data 
indicated that 4.0 percent 
of elderly respondents 
said they were abused. 
Generalized to a national 
level, one would project 

a million cases a year.
Based on the rising numbers of 

elderly individuals in our society and 
the increasing economic pressures 
brought about by this shift in our 
population, most predictions agree 
that abuse of the elderly is likely to 
become more prevalent. Trends such 
as longer life expectancies, pressures 
to decrease admissions and length 
of stay to hospitals and care facilities, 
and the increasing number of women 
who now work and are unavailable 
to care for their parents as readily as 
when they were homemakers, all 
contribute to the likelihood of elderly 
parent abuse.

Elderly abuse is any action, or lack 
of action, which endangers the life or

Sue En tHgsfow,
fG.Slf, (s nit/; t/;c 
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DeparPne/!? at 

Sain/ ,/o.sep/: (  en
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tients and  tkeir 
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well-being of an elderly person.
Types of abuse that are often seen by 
professionals are:

1) Actual physical abuse.
2) Active psychological assault, 

which includes verbal threats or 
suggestions that the person should 
"get out of the way".

3) Misappropriation of the elderly 
person's money or property.

4) Forced admission to a nursing 
home.

5) Misuse/abuse of drugs, which 
may involve withholding medications, 
allowing prescriptions to lapse, or 
overdosing the elderly individual.

6) Withholding basic life resources, 
which would include failing to as
sume the responsibility to provide ad
equate food supplies to meet the 
nutritional and medical needs of the 
individual.

7) Inattention to medical needs, 
such as failure to initiate appropriate 
appointments with physicians.

Abuse of elderly parents often goes 
undetected because it most frequently 
is psychological in nature and in
volves actions that are not obvious to 
others.

Profiles have been developed of 
both the elderly parent likely to be at 
risk for abuse and of certain family 
patterns likely to be seen in abusive 
situations. Professionals in hospitals, 
outpatient, or community settings 
must be aware of the patterns that 
put the elderly at risk. Should they 
detect the possibility of an abusive
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situation, a comprehensive evaluation 
of the home environment must be 
initiated at once, with immediate 
intervention if warranted. Assessment 
and intervention must be undertaken 
when they appear justified, despite 
the family's denial that a problem 
exists. A "wait and see" approach 
only endangers the elderly person 
further.

The elderly parent most often at 
risk to be abused is female, very 
old, and has a physical or mental 
impairment that has decreased her 
ability for self-care. The abused 
parent frequently lives with the abuser

and relies solely on that person for 
her needs. The parent who is being 
abused may have a life-long pattern 
of being dependent on others; thus, 
while she may feel trapped, she will 
likely tolerate the abuse. If the abuser 
is a son or daughter, the parent may 
excuse and want to protect her child 
from criticism. The abused parent 
may even feel guilty or feel she 
deserves the abusive treatment, or the 
parent may endure abuse in order to 
feel available to help her child.

The abuser is most often a family 
member who has a care-giving role 
and presents as being frustrated and 
resentful of what may be ever-in- 
creasing demands on the care-giver. 
The abusing individual may be young 
and unable to adequately care for 
another person. Other cases may pre
sent with a middle-aged care-giver 
who feels squeezed between heavy





career demands, demands of parenting 
his or her own children, and his or 
her personal fears of the aging proc
ess. The abusive care-giver may be 
a person who abuses alcohol or 
drugs, exhibits poor social or psycho
logical adjustment, and/or has inade
quate resources to meet his or her 
own needs. The elderly may be 
at risk when there has been a family 
conflict over preceding years and 
the child is angry with the parent for 
perceived wrongs. If there are other 
family members who are not sharing 
the care-giving responsibility, the 
care-giver may feel angry and resent
ful toward these other family mem
bers and take this anger out on 
the parent.

Treatment begins with a 
complete medical, psychologi
cal, social and family assessment.
For the elderly parent, medical and 
psychiatric treatment includes teaching 
on health and self-care practices to 
attain the highest level of independent 
functioning possible. At the same 
time, the family is involved by 
professionals in the care and treatment 
of the parent, with every possible 
attempt made to assist them in coping 
with the stresses of caring for their 
elderly parent. This may involve 
short-term counseling to help them 
resolve feelings of anger and resent
ment, and education regarding the 
health care needs of the parent.

The treatment plan for the abused 
parent may include referrals to agen
cies such as Adult Protective Service 
and involvement of social service

or health care agencies. In a small 
percentage of cases, the treatment plan 
includes placement in a nursing home.

As professionals increase their 
awareness of the problem of elderly 
parent abuse, public education on the 
risks to the elderly and the availabil

ity of services to aid the elderly 
and their families can be undertaken. 
With early recognition and interven
tion by professionals, as well as 
support from an aware and concerned 
public, the problem of elderly parent 
abuse can be effectively managed. Q
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Memory loss is an area of concern 
for the generai public as well as 
for health care professionals. Our 
society measures an individual based 
on his ability to adapt to his changing 
needs, be responsive, and care for 
himself and others. When memory is 
impaired, the person's ability to 
adequately handle such simple tasks 
as taking a shower and dressing 
can be significantly affected.

Barbara Lambries, RN

What is memory? Memory can 
best be understood as a three-step 
process. The process begins with the 
input of sensory acquisitions to the 
brain. Appropriate recording and 
storage of the information, called 
retention, then occurs. The process is 
completed with retrieval, that is, 
recalling the information when it is 
needed. Retrieval of information from 
memory is accomplished by two 
general methods. These are recall, in

older. In fact, marked loss of memory 
is usually associated with cases of 
physical or mental pathology.

Recent public and professional 
education has focused on Alzheimers 
Disease, a serious disorder character
ized by extreme memory loss, confu
sion, and resulting inability to care 
for oneself. Individuals with Alz
heimers Disease have no impairment 
of motor ability, but they may not be 
able to recall whether they have

which there are no clues to assist 
in the retrieval process (an essay test), 
and recognition, where memory is 
assisted by "seeing" a clue which 
aids one in remembering (a multiple- 
choice test). Most experts agree 
that there are two distinct types of 
memory, short-term and long-term. 
Short-term memory deals with current 

information, such as directions 
to an unfamiliar place, 

recent events, and the 
name of a new 

^  _ acquaintance.

Childhood ^  ^  ^
experiences and activities 
of last week are processed 
through long-term memory.

Many people have believed that a 
deterioration of this cognitive function 
was a necessary part of the aging 
process. Therefore, the forgetful, 
confused stereotype of the older indi
vidual was expected. Research has 
proven that we need not anticipate 
memory impairment as we grow

eaten or slept, therefore experiencing 
serious functional limitations in inde
pendent living.

Severe memory loss is also seen 
with a disorder known as multi
infarct dementia. Impairment is 
thought to be caused by a series 
of small strokes throughout 
the brain, which can ^
disable any area of ^  ^
motor or cognitive ^
function.
Certain

disorders, 
including adverse 

reactions to drug use. 
^  metabolic imbalances,

physical illness, and depres
sion, may also reflect memory 

loss symptomology. Memory impairment 
related to these causes is reversible 
as these disorders can be effectively 
treated.

Treatment of memory loss has 
been the focus of recent medical re
search, since only a small percentage 
of cases can presently be linked 
to reversible causes. A wide range of 
areas are being studied. Among the
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areas being studied are the use of 
cerebra! vasodilators, substances that 
affect the neurotransmitters in the 
brain, and the use of central nervous 
system stimulants and vitamins.

Intracellular metabolism 
is also being examined 
for clues to solve the 
treatment dilemma of 
memory loss. Interest in 
aluminum reducers has 
been sparked and the use 
of aluminum pans inves
tigated since there are 
some reports of increased 
aluminum in the brains 
of patients with Alz
heimer type disorders.

As in any research 
endeavor, reports are 
conflicting; however, the 
magnitude of biochemical 
advances that are occur
ring holds promise for 
those suffering from 
memory loss.

McKenzie reports en
hancement of short-term 
memory by the use of

^  four generalized behavioral techniques:
^  * Reduce Interference when infor-

^  mation is being given. For
%  example, give instructions

%  in a quiet place; don't
talk on the phone 

while the TV 
is on.

* Rely on Recognition 
rather than recall. It is much easier 
to remember when one has a clue to 
spark recognition. Encourage the use 
of calendars or diaries where items 
of interest can be recorded.

RarAara Earn Aries, 
R \ ,  is Ciiwicai 
Coarr/iaafar a/ f/:e 
Center /ar Weata/ 

/ / ea/tA C/r/er 
Ida A Cnà. 

Fier res^aa.siAi/iiie.; 
incfurfe f/:e fweniy- 
/aar-Anar <nnnn%e- 

/aeai a/ f/:e sia/jf 
and treai/aeai n:i- 
iiea a /  iAe Aas/;i- 

ia/ized aider adaii.

* Allow Ample Time. 
Increased performance has been 
demonstrated when pressure for 
response is absent and anxiety 

is minimized.
Until more specific medical treat

ment is available, professionals will 
need to rely heavily on behavioral 
techniques to maximize retention and 
recall for many patients suffering 
from disability due to memory los^J I

* Make Materials Meaningful. 
Discuss subjects in which the 
person is interested; be sure ^  
the person has the back- ^  
ground to grasp the infor- ^  

mation being ^  
presented.

y
$

? 33*3 gaga ^

!
§
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Counseling Elders and Their Fami- 
Kes — Practical Techniques for 
Applied Gerontology. Vo/m //err aar/ 
Jo/m WcaA/aa<7, Springer BtrA/rTAmg 
Carupany, 7979.

Illustrating some of the problems 
of the aging and their families, the 
authors use a theory-based, yet prac
tical approach to focus on mental 
health, income, loneliness, and other 
issues. These concerns are presented 
in a clear and sensitive manner, 
using a format for approaching prob
lems of the older adult in the family 
context. This book, which stresses 
the importance of letting clients reach 
their own decisions rather than hav
ing solutions selected for them, is 
recommended for physicians, nurses, 
and all health professionals, as well 
as family members.

Prime of Your Life: A Practical 
Guide to Your Mature Years. To
.se/A; A/iiAae/.s, AA/A?, Brown an<7 
Cow/MMv. 79/12.

This up-to-date source book offers 
information on issues such as health

and insurance, current Social Security 
programs, leisure time, continuing 
education, and pros and cons of 
retirement. Whether planning ahead 
or looking for current information, 
this book provides strategies for 
planning one's future years. The New 
England Journal of Medicine calls it 
"a compendium of practical advice."

Isolated Elders — Health and 
Social Intervention. E/oEe /?a/AAaac- 
McCaan aa<7 Joan /7a.sA:w!. Aypea, 
7934.

Who are the isolated elderly? What 
are their problems, and are there 
any solutions? Drs. Rathbone-McCuan 
and Hashimi realistically confront 
the isolation of our nation's elderly, 
detail the causes, and provide sugges
tions for possible preventive meas
ures. The authors portray problems 
afflicting nine distinct sub-groups 
of America's elderly including 
women, ethnic groups, abused and 
isolated elders, elder alcohol abusers, 
the chronic mentally disabled and

Alzheimers Disease victims. Potential 
intervention techniques to "thwart 
the development of isolators" are of
fered in this enlightening book in
tended for physicians, nurses, social 
workers, and other health 
professionals.

Psychological Distress in Aging —
A Family Management Model.
Donna 77. Eyt/e, PAD, an4 ./ay A. 
/?ArA, A7D, Ajpen, 7933.

identifying, managing, and treating 
psychological stresses and psycho
pathologies of older persons within a 
family system is the focus of this 
book intended for all health care 
professionals. Drs. Eyde and Rich 
identify family-centered treatment of 
the psychological stresses of aging 
and suggest strategies to meet special, 
less predictable needs of impaired 
older individuals.

By Mary Jean Kasher RN, 
Educational Coordinator 
Education and Resource 

Department

Hetp is just 
a phone can away...

When you or someone you know needs 
the help and emotional support to cope 

with the job, spouse, family . .. life 
call

(402) 449-4650

Saint Joseph
Center for Mental Health
819 Dorcas Street 
Omaha, Nebraska 68108

We can he!p.

Speakers Bureau
Do you need a speaker for your 

group or organization? The Center 
for Mental Health has a Speakers 
Bureau which offers programs on a 
wide variety of topics, including 
mental health issues and/or 
wellness.

If you are interested in a speaker, 
contact the Education and Resource 
Department at 449-4174.



outside world, but they aiso felt that 
there is an innate tendency for oider 
individuals to withdraw from the 
environment. The authors fe)t that 
disengagement was a naturai rather 
than imposed process, and those who 
age successfuliy wiil have reached 
a new equitibrium characterized by 
greater sociai distance, altered types 
of relationships, and in general de
creased social interactions.

In opposition to the disengagement 
theory is the activity theory. This 
theory suggests that the desire for 
interaction remains as strong for older 
individuals as for those in the middle 
years of their life. Activity theory 
concludes that decreased interaction 
results from withdrawal by society 
from the aging person but is not the 
wish or desire of the older individual.

Researchers have found that a 
higher level of activity generally is 
associated with a higher level of life 
satisfaction during the older age 
period. They have also found that 
health appears to have a significant 
impact on social engagement, with 
those who feel healthier being more 
likely to engage in social activity.
It should be kept in mind that a 
number of factors that encourage 
withdrawal from the environment are 
generally out of the control of the 
older individual. For example, shrink
ing of one's peer group, distance 
from children and grandchildren, in
creased physical discomfort, and 
decreases in sensory acuity all tend 
to encourage some type of disengage
ment and certainly would not be 
classified as innate factors.

Some disengagement from the 
environment may serve a useful or 
adaptive function for the individual. 
For example, those who have gone 
through life being self-directed and 
interested in the world, who place 
less importance on interpersonal 
activities, may tend to have a suc

cessful adjustment being somewhat 
disengaged from the environment. In 
this case, an individual who has 
been more interpersonally distant 
throughout his/her life will have less 
of a problem making the adjustment 
to a somewhat distant lifestyle during 
older age. A mild reduction in social 
and environmental interaction may 
aiso be a natural outgrowth of a 
somewhat reduced energy level. In 
addition, some time alone may pro
vide a welcome opportunity for the 
life review that often takes place 
during this period.

Regardless of one's view on the 
disengagement and activity theories, 
it does seem clear that the availability 
of a confidant plays a major role in 
life satisfaction in the later adult 
period. Those who have a confidant 
can reduce their level of social 
interaction and still run no greater 
risk of becoming depressed than 
if their level of interacton had re
mained the same. By the same token,

one can increase his/her social con
tacts and yet have a greater chance of 
becoming depressed if there is less 
meaning attached to these contacts. 
Change in social role also seems 
to be affected by the presence or 
absence of a confidant. A close 
interpersonal relationship acts as a 
buffer during role changes and helps 
maintain morale even as self-image is 
modified. In the absence of a close 
personal relationship, depression is 
more likely to occur when life roles 
undergo significant change.

While many of the factors which 
contribute to isolation and loneliness 
are often uncontrollable, those which 
the individual controls can have a 
major impact on life satisfaction. One 
significant method for fighting off 
loneliness and isolation is the mainte
nance and development of significant 
relationships with others who infuse 
our lives with meaning and 
nurturance. EJ
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By Janet Jean Menke, O IK

TRUE OR FALSE:
____ If you are over 65 you are

"over the hitl."
____  If you are over 65 you start

[osing your memory fast, lose 
all creative and inteilectuai 
abilities and shouldn't drive a 
car.

____ All doctors retire after 65.
If you answered true to any of the 

above statements, I have a surprise 
for you! Sixty-Eve is not the end of 
the line. In fact some people pay 
no attention to that birthday and just 
keep moving ahead.

Meet Dr. J. Whitney Kelley. Dr. 
Kelley is 75 years old and continues 
with an active practice in Psychiatry 
and Neurology. He is an alumnus 
of the University of Nebraska and 
received his doctor of medicine in 
1934 from Creighton University. A 
past President of the Nebraska Medi
cal Association, he enjoys a continu
ing active role in the treatment of 
neuropsychiatric disorders. Concurrent 
with his private practice, Dr. Kelley 
is a professor of neurology and 
psychiatry at Creighton University.

During a recent interview with Dr. 
Kelley, he talked about his practice 
and the reasons he continues work

beyond the age when most people 
have retired. When asked why, he 
looked surprised, and said, lVZ:y, Z 
en/'ov it/ /  /iAc it very mucA."

Some doctors retire after 65 and 
hand their practice over to younger 
colleagues while they pursue other 
interests. A majority, however, do 
continue with their practice, some
times lessening their patient load and 
taking more time off, or perhaps 
only seeing patients as a consultant.

Dr. Kelley hasn't made many 
changes in his practice. He still sees 
patients seven days a week. He 
regularly sees patients in his office 
and makes daily rounds at Saint 
Joseph Center for Mental Health. He 
spoke of what a physician might 
encounter as he gets older:

C/ nere.s.sity, tAe practice ¿Zoey 
cAange ay yew grow oZrZer. /a termy 
o/" patient re/erraZy, one o/' tAe factory 
tAat tietermirtey wAetAer or not an- 
otAer doctor wiZZ re/er iy tAe ZiAeZi- 
Aoof7 q/' continued care o/' tAe patient, 
yAonitZ tAe patient require Zong term 
care. Conyeqnent/y, tAey may tAinA 
tAat i/ tAe doctor iy oZtZer, tAere'y 
a greater poyyiAi/ity o/' iAingy Aap- 
pening to terminate Aiy capaAiZity to 
continue care yucA ay tZeatA, ytroAe,

or Zoyy q/* memory. Z'Aeye re/erra/ 
iyyuey cou/tZ yZow down one'y 
practice.

StrangeZy enougA, Z'm yeeing an 
increaye in rc/erra/y. eypeciaZZy tAe 
more <Zî icu/t neuro/ogica/ cayey. 
AZayAe tAey tAinA tAe oid guy Aay 
tricAy tAe otAer /e/iotvy Aave miyyed.

Dr. Kelley continues to maintain 
an active interest and role in the 
Nebraska Medical Association. His 
most recent project has been the 
introduction of a resolution to go 
before the State Legislature on the 
manner in which generic drugs should 
be handled. He still enjoys speaking 
to various medical and interest groups 
and giving occasional lectures to 
medical students.

Z eu/oy Aeepmg current on iyyuey.
/ Acre are yo many witA tAe way 
tAe economy iy a//ecting medicai 
practice . . . Aut tAere iy oniy yo 
mucA one can rea/Zy cZo an<Z Ae 
elective . . .  at yome time we Aegin 
to payy tAe torcA on to tAe young.
Z?ut goyA/ Zt'y exciting to yee tAe 
cAangey coming to medicine.

Dr. Kelley spoke enthusiastically 
about exploring the new areas of 
medicine with the nuclear magnetic 
field being of prime interest to him.
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Bonny Barr, MSN, who began 
working as the Chief Psychiatric 
Supervisor in Juiy, comes to the 
Center for Menta! Hea!th from At
lanta, Georgia, where she taught 
Psychiatric Nursing at Georgia State 
University, fn 1982, she received 
a Masters Degree in Child Psychiatric 
Nursing from Emory University.
Her clinica! work experience indudes 
inpatient treatment of adults and 
children and outpatient treatment as a 
crisis intervention therapist.

Doris Jones, BSN, has joined the 
Center for Menta! Hea!th as the 
Evening Nursing Supervisor. Her 
background includes staff and man
agement ro!es in several hospitals 
in Utinois, Iowa, and Nebraska. She 
has worked as a Community Coordi
nator as we!! as Administrative Su
pervisor. Most recently, she worked 
at Jennie Edmundson in Council 
Btuffs as a Nursing Supervisor. Doris 
received her BSN from Creighton 
University, and is currentty pursuing 
completion of a Masters Degree in 
Nursing.

Pamela J. Wetzel, RN, Team 
Leader on Primary Care, was tragi
cally killed in an automobile accident 
on August 3, 1984. During her 
eight years at the Center for Mental 
Health, Pam gave constantly of 
herself and utilized her professional 
skills for the enrichment of both 
patients and staff. Her caring and 
support will be missed by all, and 
her special way of relating to others 
will be remembered.

Beginning October 18, the Center 
for Mental Health will add a new 
dimension to its Activities Therapy 
program. Pet Therapy will be intro
duced to the Child/Adolescent units 
and the Geriatric unit.

Pet Therapy is the utilization of 
animals, such as kittens, puppies, and 
rabbits, in the therapeutic milieu. 
Small, warm, furry animals can offer 
non-threatening, non-verbal communi
cation and tactile comfort to patients. 
For this reason, some patients may 
respond to a pet before they can

respond to another person.
A pet can be used as an effective 

socializing catalyst. Using pets in 
a group activity helps patients develop 
better social interaction in a caring 
way and teaches responsibility, which 
may, in tum, lead to ego strengthen
ing and a feeling of self-respect 
and self-esteem.

Pet Therapy promises to be a fun 
and rewarding addition to the Center 
for Mental Health's therapeutic 
program.

Pianning for Retirement: 
Psychoiogicai and Leisure 
Issues for the Period of 
Transition

Richard Friedlander, PhD, Director 
of the CMH Psychology Department, 
and Suzanne Dwyer, Therapeutic 
Recreational Specialist, will present 
this program on October 26 at the 
Nebraska Professional Counselors 
Association Annual Conference in 
Lincoln, Nebraska. Dr. Friedlander 
and Ms. Dwyer will address issues 
surrounding retirement which may 
affect or influence satisfactory adjust
ment in the retirement years.

Managing the Behavioraiiy 
Difhcuit Child In the Famiiy

Jeri Ziegler, MS, Educational Ther
apist, Center for Mental Health Chil
dren's Unit, and Margaret Moore,
RN, Center for Mental Health Ado
lescent Substance Abuse Program, 
will share their expertise on behavior 
management at the October 26 Ne
braska Professional Counselors Asso-
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ciation Annual Conference in 
Lincoin. Ms. Ziegler and Mrs. Moore 
will focus on principles of learning 
and behavior change, intervention 
techniques using a family systems 
approach, and developing a behavior 
change program.

Alcoholism and Drug Abuse: 
Special Treatment Issues

This workshop for all health 
professionals will be held at the 
Center for Mental Health on Novem
ber 29. Dr. Edward T. Beitenman, 
Associate Medical Director of Saint 
Joseph Center for Mental Health; Dr.

Subhash C. Bhatia, Assistant Profes
sor of Psychiatry and Behavioral 
Sciences, Creighton University; and 
Dr. Larry Banta, Psychiatric Resident, 
along with Center for Mental Health 
clinical staff, will be the faculty 
for this workshop which is a joint 
effort of the LPN Association of 
Nebraska and Saint Joseph Center for 
Mental Health. The focus of this 
eight-hour workshop will be the ado
lescent drug abuser, the multi-drug 
abuser, and the dependent profes
sional. Multi-discipline treatment per
spectives will also be presented by 
Center for Mental Health professionals 
working in the held of substance abuse.

Clinical Application of 
DSM-111

Beginning in December, a seven- 
part series on DSM-111 will be pre
sented by Center for Mental Health 
psychiatrists and clinical staff. This 
series, open to all health profession
als. is designed to provide a review 
of DSM-111. The program will include 
the criteria used in assessment of 
the major categories of mental disor
ders, use of the multiaxia) system, 
and emphasis on formulating sound 
treatment approaches.

James L. Keck, Chairman 
Joseph Barker, III 
James Campbell

Walter H. Casey Leon Evans, Jr.
Rosemary Daly John Gaffney
John Diesing Arnold Lempka, MD

The Rev. Michael Morrison. S.J. 
Dennis O'Neal 
Kenneth Power

Gerald Sawall 
Dan L. Gardner 
Helen Kenehck

Emmet Kenney, MD 
Creighton University 
Chief of Psychiatry

Adult ServicesAdministration

Johanna Anderson 
Associate Director,
Center for Mental Health

Edward Beitenman, MD 
Associate Medical Director 
Mental Health

William Egan, MD 
Chief, Mental Health 
Section of Psychiatry
John Gaffney 
President and 
Chief Executive Officer 
Creighton Omaha 
Regional Health/Care 
Corporation

Richard Booth, MD 
Medical Director 
Creighton Omaha Regional 
Health/Care Corporation

Medical Staff
Edward T. Beitenman, MD 
Shashi Bhatia, MD 
Subhash Bhatia, MD 
John L. Blodig, MD 
William P. Egan, MD 
Paul M. Fine, MD 
Charles M. Graz, MD 
Hudson Hsieh, MD 
J. Whitney Kelley, MD 
Emmet M. Kenney. MD 
Beverley Mead. MD 
James D. Severa, MD

Jane Olivier. RN 
Coordinator of Adult Services

Child/Adolescent Services
Cheryl Willis. RN 
Coordinator —
Children's. Young Teen Units

Activities Therapy
Janet Menke, OTR 
Director of Activities Therapy 
Social Service
Beverly Bartholow, MSW. ACSW 
Director of Social Services 
Psychology
Richard Friedlander, PhD
Director of Psychology
Educational Therapy
Gail Carideo, MS
Director of Educational Therapy
Education and Resource
Nancy Beitenman. BSN
Director of Education and Resource
Volunteer Service
Jean Pallesen
Director of Volunteer Services 
Stress Management 
Judie Krueger. MS 
Director of Stress Management

Nursing Service
Linda Lennox, RN. MSN 
Director of Nursing

Mary Munro. RN 
Coordinator — 
Adolescents &
C/A Intensive Care

Sandra Cote, RN 
Coordinator —
Adult Intensive Care

Barbara Lambries. RN 
Coordinator —
Older Adult Unit

23



Saint Joseph
(enter for Menta! Heaìth
819 Dorcas Street 
Omaha, Nebraska 68108 
(402) 449-4650


	SAINT JOSEPH CENTER POR MENTAL HEALTH
	From the Administrator
	Contents
	Parent Abuse: A National Problem
	Memory Loss: The Elusive Affliction
	Book Reviews
	75 and Going Strong
	CMH Update

