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Saint Joseph Center for Mental 
Health is a i21-bed， acute care psy
chiatric hospital located at 819 Dorcas 
Street，Omaha, Nebraska. The hospi
tal is a health care center of Ameri
can Medical International，Inc. The 
Center provides comprehensive mental 
health services for all developmental 
levels from the preschool child to the 
older adult patient. Each year over 
1，500 children， adolescents and adults 
are admitted to the Center’s fully 
accredited, specialized programs. The 
Center for Mental Health serves as 
the primary teaching facility for 
Creighton 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.
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From the Executive Director
T n  today’s society, a confluence of technological forces combine to create a physically and 
i  mentally stressful and uncertain passage for most of us as we go through the stages from young 
adulthood to adult maturity. One of every four adults in our community suffers from depression, 
anxiety and other emotional disorders triggered by stressful life changes — death of a spouse, 
divorce, a promotion, parenthood. One in six needs professional help. Experts in the Oeld of mental 
health relate adult psychiatric conditions to specific developmental life stages. Whether the condition 
is attributed to biologic, genetic, neurophysiologic, developmental or psychosocial origins， the 
evaluation and treatment must carefuHy consider factors of age. There are three widely recognized 
age divisions: young adults (ages 18-30)， adults in midlife (ages 30-50) and older adults (ages 
50-65). Further, the diagnosis and treatment of adults beyond 65 years of age has become the newest 
psychiatric subspecialty.

According to a recent pamphlet published by the National Association of Private Psychiatric 
Hospitals, “A good deal of mental illness in young adults can be attributed to a failed or Oawed 
maturation process . . .  For some people aged 30-50， the wear and tear， life with its inevitable 
disappointments, failure and loss can lead to serious emotional crisis . . .  and for older adults the 
complex psychological factors of aging may bring on serious mental illness.”

Adult services, the focus of this issue of Proga&y， were the 行rst services offered at Saint 
Joseph Center for Mental Health and remain the cornerstone of the Center’s now diverse programs. 
These services are comprised of specialized programs designed to provide acute psychiatric treatment 
to patients suffering from a wide range of mental, emotional and behavioral disorders. Our inpatient 
adult service offers individual psychotherapy, recreational and occupational therapy, group therapy 
and stress management through four separately designed treatment milieus. A highly individualized 
and specialized program is also available for the adult needing intensive care. Outpatient and partial 
hospitalization are offered for the less serious stress and situation-related illnesses which are often 
time limited and usually easy to treat.

Throughout the journey to full maturation， if appropriate attention is not given to resolution of 
problems which interfere with our mental well-being， effective adaptation and realization of our full 
potential may elude us. Here at the Center, it has 
been our mission for over 50 years to provide the 
highest quality adult psychiatric services for our 
patients so they may acnieve the goal of full life 
and happiness which accompanies mature adulthood.

Johanna M. Anderson
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From The Trying 20’s 
To The Terrific 60’s And Beyond:

The Adult fears
By William P. Egan, MD and Cheryl Martinez, OTR

There have been many studies of 
child and adolescent growth and 
development， but little documentation 
of personality development beyond 
age 21 apart from those that are 

interested in our 
gradual physical de
fine. Until recently, 
whenever psychia
trists and social 
scientists did address 
themselves to adult 
life， it was only 
in terms of prob
lems, and then rarely 
from the perspective 
of continuing and 
predictable changes. 
The concepts handed 
down by Freud

assumption that the 
personality is more 
or less determined 
by the time a child 
reaches the age of 
five. However, if 
one views the per- 
sonality not as an 
apparatus that is 

essentially constructed by the time 
childhood is over， but as always 
in essence developing， then life at 
25， 30 or any age will stimulate its 
own intrigue, surprise and exhilaration 
of discovery.

With each passage from one stage 
of human growth to the next， we 
shed a protective structure. We are 
left exposed and vulnerable but also 
capable of stretching in ways we had 
not known before. As we emerge 
from each stage, we enter a longer 
and more stable period in which 
we can expect relative tranquility and 
a sense of regained equilibrium.

Everything that happens to us， 
i.e.，marriage, childbirth， securing or 
losing a job, affects us. A develop
mental stage is not de 行 ned in terms

of these concrete happenings, but 
by the changes that occur within us 
as a result. The underlying impulse 
toward change win be there whether 
it is manifested m or accentuated 
by a concrete happening. Each time 
we move from one stage to the next 
we face a transition, a process which 
occurs throughout our lives.'

Early adulthood brings several 
major stages， the first being when we 
uproot, begin to separate our own 
individuality from our parents and 
leave the security of home. From 
there we enter a more staole stage in 
which we try on life’s uniforms 
and possible partners. We become 
engrossed in the attempt to establish 
a provisional identity， busy cultivating 
the capacity for intimacy， determined 
to prove ourselves unique. There is 
much to look forward to during these 
early years. The 行rst sense of stagna
tion and discontent ordinarily sets 
in during the early thirties， pushing 
us to reappraise relationships, reassess 
our earlier decisions about career 
and family and either reorder our 
commitments or intensity them.

As the middle adult years are 
entered, both men and women con
front a sometimes harrowing passage, 
the midlife crisis， when mortality 
first becomes real and time suddenly 
begins to press in. We may experi
ence the same confusion and fears we 
thought we had left behind in adoles
cence. When one faces this major 
challenge and makes peace with 
himself, middle age can bring a 
strengthened sense of self and 
purpose.2

The middle adult years often bring 
an important shift in one’s place 
among the generations as one moves 
into tRe custodial role with growing 
children, aging parents and commu
nity. Perspectives change radically in 
the balance between work and play, 
in time spent and time left to live,

on seh-miage, on what we want 
from love and what we need for 
health. The middle-aged adult often 
moves from the depths of stagnation 
to the peak of excitement about his 
existence. This stage can usher in the 
happiest period of life， a time when 
one is more certain of himself. The 
older person’s personality is far more 
distinctive than when in their twen
ties or thirties. Those who maintain 
excitement about life commonly 
feel a detachment from many con
cerns that used to matter a great 
deal， becoming more selective with 
an awareness of what is really 
important.

The older adult years ormg pas
sages which are ideal for exploring 
the mind, for studying history, reli
gion， philosophy and for thinking 
about the meaning of one’s existence. 
Older adults are unique in their 
ability to think in abstract concepts. 
While they have experienced their 
share of setbacks and disappointments 
in life, they are still planning ahead. 
The approach of old age transforms 
the grains of time to the dust of gold 
and cinnamon， precious enough to 
be spent well and to be savored 
in the smallest ways.

To successfully navigate through 
these adult years requires certain 
aspects of the mind and heart that 
seem to animate the state of well- 
being. The primary source of well- 
being is conviction that one’s life has 
meaning and direction, a sense of 
purpose. To arrive at this depends a 
great deal on the right timing — 
Seing adept at anticipating future 
turns in the road and preparing to 
shift gears in advance. The same 
qualities that permit change are those 
that are strengthened by the process 
of transitioning. The 行rst and most 
essential quality is a willingness 
to risk change. If we anticipate taking 
the risks of personal change and do
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not become defensive, angry or be animated by it. Having a capacity faith and having support systems
fearful about the process， we can for loving， being able to cultivate are other aids to transitioning,
guide change and allow ourselves to friendship and kinship links, havin忌 a ^  , , , ,
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S tr u g g le  A n d  F a n ta s y : 
T h e  Y o u n g  A d u lt

By Mark J. Diercks， MD and CoHeen Perry， RN

Most people seem to have a sense 
of what young adulthood means， 
but may have trouble defining it. 
Adulthood is not simply reaching a 
certain age or attaining a mature

height, [f one were 
to consult a 
dictionary， this defi
nition might be 
found having
full size and 
strength.” Size alone 
is not sufficient. 
Strength seems to 
imply both a sense 
of physical compe
tency as well as 
a full set of coping 
skills or emotional 
strength. The devel
opment of this 
emotional strength is 
directly related to 
the task associated 
with each stage 
of development.

The tasks of ado
lescence are easier 
to define than to 

accomplish. Among these， adolescents 
must develop a self-concept which 
includes viewing themselves as sexual 
beings — a fact that cannot be 
denied with the physical evidence of 
a changing body. Also， they must 
consider what their role in life will 
ukimatelybe.Thism aybeexempH- 
Hed not only by the pondering of 
existential issues but by the more 
pragmatic concern for vocational 
choice. Few career choices remain 
fixed， and most adolescents and 
young adults fluctuate from one pos
sibility to another. Parents continue 
to function as role models; however, 
they now need to offer increasing 
amounts of freedom as teenagers 
show increasing levels of 
responsibility.

With the passage into young adult

life, many of these tasks continue. 
This is also a time for fantasy， 
imagined sequences of events or 
mental images sometimes referred to 
as daydreams. We all have 
daydreams. W efantasizetheideal.
We hope and dream about a better 
life. Fantasies for the young adult are 
essential as they help to combine 
the young adult’s goals with the de
termination and excitement necessary 
to sustain these goals long enough 
to gain experience in living. Fantasies 
are not only for the young adult but 
are necessary throughout aH stages 
of our lives. If we couldn’t idealize 
how successful，good-looking or 
intelligent we could be， would there 
be much incentive in trying to reach 
these goals?

Fantasies are an essential part of 
our maturation, but there must be 
a balance between fantasy and life’s 
realities. If fantasies are never trans
lated into constructive action, never 
modified by an awareness of reality, 
or if they occupy the young adult’s 
thoughts to the exclusion of problem
solving attempts, there then may be 
evidence of a significant problem. 
When fantasies become dominant， the 
result may be that grades，interper
sonal relationships and social activities 
suffer. Constant preoccupation with 
fantasy can be an indication of with
drawal from reality and of related 
problems; that is， the fantasy is not 
being used as a problem-solving 
tool leading to successful adjustment 
as an adult.

Given goals that young adults 
normally set， the realities of their 
situation can produce struggles and 
conHicts. Struggles during this crucial 
time in their lives are quite common 
and should be considered a normal 
p a rto flife .T h is isa tw o -sid ed co in . 
Along with an increased vulnerability 
there is a heightened potential for 
achievement. Although learning to

cope with frustration begins at birth 
and continues throughout life， the 
young adult stage brings many exter
nal stressors as well as internal fac
tors with which young adults must 
cope.

External stress factors are generally 
associated with outside events. Some 
common factors in the life of the 
young adult might include separation 
from a familiar environment, family 
and old friends， tensions related 
to working or attending school and 
expectations to be successful in a 
career, socially and in personal 
relationships.

Although external stress factors are 
easily recognized， of equal impor
tance are those internal factors adding 
stress to life. Young adults often 
want to be independent but may be 
unable to accept the responsibility for 
their independence. These responsibil
ities include such things as financial 
support for self, compliance with 
society’s laws and facing the conse
quences of one’s own mistakes. At 
other times young adults set unrealis
tic goals which may lead to addi- 
tional frustration.

Some young adults develop a fear 
that the decisions they make are 
permanent and cannot be altered. 
They may question their ability to 
handle the adult world. Money is 
generally scarce and responsibilities 
great. While the thought of selling 
out may tempt the would-be lawyer, 
researcher or educator, a strong belief 
in one’s seば can minimize the strug
gle by fortifying personal qualities 
which lead to success. Society seldom 
gives recognition for how individuals 
handle their inner confiicts. Generally， 
rewards are only for external accom
plishments, often with Onandal gains 
being the equivalent of the adoles
cent’s report card. Young adults
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Center For Mental Health 
Governing Board

There are some new faces around 
the Center for Mental Health these 
days. As the Center fell under the 
auspices of American Medical Inter
national Psychiatric Services, Inc.， 
our Hrst and most important task was 
the establishment of the Center’s 
Board of Directors.

To survive the 80’s， psychiatric 
health care providers will have to re
spond to multiple pressures that are 
forcing changes in the traditional 
health care delivery system. These 
changes are requiring a shift in the 
more traditional passive board roles of 
sponsorship， maintenance and agency 
perpetuation to a role of active 
inHuencing，selling， directing and 
consulting. The Center has searched 
for prominent leaders who are dedi
cated and will commit to these chal- 
knges. The dynamic leaders selected 
will engage in creative policy forma
tion， shaping future alternatives and 
ensuring that the commitment to 
quality of care is realized.

Walter L. Weisman，AM「 s Presi
dent and Chief Operating Officer， 
reflects on the importance of the hos
pital board the hospital must
be a growing， integral part of the 
community in which it is situated. 
The hospital must be responsive 
to community needs.” The Center is 
fortunate to have 行ve prominent 
community leaders who have served 
on the Board of Directors of Saint 
Joseph Hospital， having already given 
a combined service of over 20 years 
to Creighton Omaha Regional Health 
Care Corporation.

According to Johanna Anderson， 
Executive Director， “ the newly 
formed Board offers strength, exper
tise and diversity which promises 
an exc山ng future for the hospital.”
At its recent first meeting， the Board 
initiated an aggressive approach in 
strategic planning and reaffirmed the

Center’s commitment to quality care 
by the establishment of our hospital’s 
new mission statement: “The 
Center for Mental Health win be the 
best psychiatric care provider in 
the region.”

The Center for Mental Health 
would like to take this opportunity to 
introduce our Board of Directors.

David M. Ambrose, PhD — Com
munity Representative

Dr. David 
Ambrose is 
Chairman and 
Professor of 
Marketing at the 
University of 
Nebraska at 
Omaha.

His work has received recognition 
with presentation of the Leavey 
Award by the Freedoms Foundation 
of Valley Forge， the Exxon Award by 
the American Assembly of Collegiate 
Schools of Business， the Chancellor’s 
Medal by the University of Nebraska 
at Omaha， the Joint Council on 
Economic Education, the American 
Institute for Decision Sciences and the 
Society for Manufacturing Engineers. 
In 1985 Dr. Ambrose was appointed 
Lucas Professor of Business Adminis
tration at the University of Nebraska 
at Omaha.

Johanna M. Anderson — AMI

The Center for 
Mental Health’s 
Executive 
Director,
Johanna 
Anderson, 
began working 
at the hospital as 

a psychiatric nurse in 1967 and

Representative

served in various management posi
tions prior to becoming the Adminis- 
trator in 1977. She has received 
her certification as a Mental Health 
Administrator and attended the Uni
versity of Minnesota Independent 
Study Program in Mental Health 
Administration. Johanna is a member 
of the National Association of Mental 
Health Administrators， Omaha Wom
en’s Chamber of Commerce， National 
League of Nursing， National Associa
tion of Private Psychiatric Hospitals 
and has served as a board member at 
Uta Halee Girls ViHage. She cur
rently serves as Assistant Secretary of 
the new Governing Board.

Joseph Barker IH _  Community 
Representative

As a Chartered 
Life Underwriter, 
Joseph Barker 
is an independent 
life insurance 
agent representing 
several insurance 
companies, bince 

entering the insurance business in 
1960， his primary affiliation has been 
with Massachusetts Mutual Life In
surance Company. Currently， he 
is serving as the Secretary of the 
Governing Board. He is also a board 
member ibr Western Heritage Mu
seum， Boys’ Clubs of Omaha，Inc.， 
Girls Club of Omaha, Omaha Yale 
Alumni Association, Omaha Chapter 
CLU and Swanson Center for Nutri
tion. He also serves on the Douglas 
County Public and Advisory Commit
tee, the Bishop Clarkson Memorial 
Hospital Board of Trustees and was 
one of the founding directors of 
the Omaha Awareness Action pro
gram, the volunteer agdncy estab
lished to develop an effective drug 
abuse program in Omaha.



Patrick E. Brookhouser, MD — 
Boys Town Representative

Dr. Patrick 
Brookhouser is 
Director of the 
Boys Town 
National 
Institute
Communication 
Disorders in 

Children. He also serves as Father 
Edward Flanagan Professor and 
Chairman of the Department of Oto
laryngology and Human Communica- 
tion of the Creighton University 
School of Medicine. Dr. Brookhouser， 
Chief of the Otolaryngology Service 
at Saint Joseph Hospital， is widely 
recognized for his scienti行c publica
tions on hearing and balance disorders 
in children， as well as microscopic 
surgical techniques for restoring hear
ing in children and adolescents.

Walter H. Casey _  Community 
Representative

As Vice President， 
Corporate Com
munications of 
し on Agra, lnc.， 
a diversified 
food company 
with head- 
quarters in 

Omaha, Walter Casey’s responsibilities 
include investor relations, public rela
tions, management information systems， 
telecommunication systems and 
operations research. He is a member of 
the Public Relations Society of America, 
the National Investor Relations Institute 
andanassociatememberoftheOmaha- 
Lincoln Society of Financial Analysts. 
He has served with the President’s 
Club of the Greater Omaha Chamber 
of Commerce and was on the board 
of Nebraskans for Public Television. 
Before joining ConAgra，Mr. lasey

was a colonel in the United States 
Air Force and completed 20 years of 
service.

Herman L Diesenhaus， PhD — 
AMI Representative

Dr. Herman 
Diesenhaus,
Vice Chairman 
of the
Governing Board， 
is Chief
Operating Officer 
of American 

Medical International Psychiatric 
Services, Inc. and is responsible for 
operation of AM「 s psychiatric care 
facilities. Prior to joining AMI,
Dr. Diesenhaus was Chief of Program 
Service Section for the Department 
of Health, Alcohol and Drug Abuse 
for the State of Colorado. He was 
previously Executive Director of 
Edgewater-Upton Comprehensive 
Community Mental Health Center in 
Chicago,川 inois， and the director 
of an alcohol/drug abuse research 
project at Fort Logan Mental Health 
Center in Denver，Colorado.

Wmiam R Egan, MD — Medical
Staff Representative

Representing 
the medical 
staff as 
Contributing 
Medical Faculty， 
Dr. William 
Egan is an 
Associate Clinical 

Professor for the Department of 
Psychiatry at Creighton University 
School of Medicine. He is a member 
of the American Psychiatric Associa
tion, American Medical Association， 
Douglas County Medical Society 
and Sioux Psychiatric Society. Dr. 
Egan graduated from Creighton Uni

versity and is certified by the 
American Board of Psychiatry and 
Neurology.

John C. Gaffney — Saint Joseph 
Hospital Representative

Associated with 
Saint Joseph Hos- 
pita丨 since 1969 
in various adminis
trative positions， 
John Gaffney was 
appointed Chief 
Executive Officer 

in 1983. Besides representing Saint 
Joseph Hospital on the Governing 
Board， his other board memberships 
include Creighton University，Boys’ 
Clubs of America，Inc.，Omaha/ 
Council Bluffs Hospital Association 
and the Nebraska Hospital Associa
tion. Mr. Gaffney is also a member 
of the Nebraskans for Quality and 
Affordable Health Care Task Force 
and the American CoHege of Hospital 
Administrators.

Charles M. Graz, MD — Medica! 
Staff Representative

Dr. Charles Graz, 
a native of 
New York, 
has been 
a full-time 
Assistant Professor 
in the
Department of Psy

chiatry and Behavioral sciences at 
Creighton University School of Medi
cine since coming to Omaha in 
1979. He is Pres丨dent of the Saint 
Joseph Center for Mental Health 
Medical Staff and a member of the 
American Medical Association， 
American Psychiatric Association, 
Nebraska Psychiatric Society and the 
C. G. Jung Foundation for Analytic 
Psychology.
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Helen W. Keneflck — Community 
Representative

Since moving 
from Philadelphia 
25 years ago， 
Helen KeneHck 
has been 
an active 
and valuable 
member of the 

Omaha community. She currently 
serves on the Board of Directors for 
the College of Saint Mary and the 
Child Saving Institute. For the past 
10 years she has served on the Saint 
Joseph Hospital Board of Directors 
and is a Past President of the Saint 
Joseph Hospital Service League.
Her other community commitments 
have included the Omaha Sym
phony Guild and the Henry Doorly 
Zoo Guild.

Richard L. O’Brien， MD _  
Creighton University Representative

Dr. Richard 
O’Brien, Dean 
ot the 
Creighton 
University School 
of Medicine and 
Vice President 
for Health 

Sciences, received his medical degree 
from Creighton University. Before 
returning to Omaha in 1982 to as
sume his present position, Dr. O’
Brien was on the faculty at the 
University of Southern California 
School of Medicine. He also spent 
one year as a Visiting Professor 
of Molecular Biology at the Uni
versity of Geneva, Switzerland. His 
achievements include membership 
in Alpha Omega Alpha， White House 
Fellowship Finalist and the American 
Cancer Society’s Outstanding Leader
ship Award.

Dennis A. O’N eal— Community

As the new 
Chairman 
of the
Governing Board， 
Dennis O’Neal 
brings
a great deal of 
experience to this 

position， having served as a member 
of the Saint Joseph Hospital Board 
of Directors, Chairman of the Board 
Subcommittee on Mental Health， 
Board Finance Committee and Board 
Planning Committee. Mr. O’Neal， 
Executive Vice President of First 
National Bank of Omaha, presently 
serves as President of the Board 
of Directors of the Boys’ Clubs of 
Omaha，Inc.， and is active in other 
community services including Creigh
ton Preparatory School， Duchesne 
Academy of the Sacred Heart and the 
Men’s Council of the Omaha 
Symphony.匚

Representative

From The Trying 20’s 
To The Terrific 60 s

page 6)
WeH-being is an accumulated atti

tude， a sustained background tone 
of equanimity behind the more intense 
contrasts of daily events， benind 
even periods of unhappiness. With 
this in mind, Gail Sheehy developed 
a Life History Questionnaire, which 
probed the self-perceptions，values， 
g^als， coping styles and experiences 
at each stage of adult life, h was 
used to identify those people who 
Ond the keenest contentment in the 
many dimensions of a fuH life. From 
this research came ten statements of 
self-description that best characterized 
well-being:(1 )My life has meaning 
and direction; (2) I have experienced 
one or more important transitions

in my adult years， and I have handled 
these transitions in an unusual, per
sonal or creative way; ⑶  I rarely 
feel cheated or disappointed by lire; 
(4) I have already attained several 
of the long-term goals that are im
portant to me; (S) I am pleased with 
my personal growth 
and development;
(6 )  1 am in love， 
my partner and 
1 love mutually:
(7 )  丨 have many 
friends; (8)1 am a 
cheerful person;
( 9 )  1 am not thin- 
skinned or sensitive 
to criticism; and
(10 ) 1 have no 
major fears.

By setting out 
with optimism and 
anticipation, finding 
meaning and direc
tion in our lives， 
rarely slowing 
down over disap
pointments and not 
allowing ourselves 
to be set back 
by others’ criticism 
we can establish 
a forward momen
tum. Coupled with 
learning to make 
prudent choices， each of us can 
extend our range to the outermost 
lim its.U
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Book Reviews

Woman On a Seesaw — the Ups 
and Downs of Making It.

The explosive movement of the 
60’s and 70’s that liberated women 
from the drudgery of household 
chores for a place at the boardroom 
table also created problems for to
day’s woman. Through chapters on 
the single professional woman, mar
riage, motherhood， career and sue- 
cess， this book reveals the confusion， 
bitterness， even occasional agony of 
women who thought it would be 
easy, who were determined to be 
different than their mothers， but are 
now caught in a different kind of 
b i n d . i s  recom
mended as a reference for profession- 
als working with these women and 
also provides useful information for 
the professional in her personal life.

Un行nished Business: Pressure Points 
in the Lives of W omen.偷 咖 e

ヴ，

In a study of depressed patients, 
the author noted that patient issues 
and concerns were not unlike those 
that preoccupy women in general.
In detailed, revealing portraits of 
women from teens to sixties， this 
book sheds light on the problems en
demic to successful decades of 
women and is intended to serve as a 
reference source for professionals 
engaged in therapy with women 
struggling with the unfinished tasks 
that transform us from child to adult. 
It is also recommended for the 
professional woman as it may provide 
insights into her own life.

Depression and Aging, D
价以 /似 ，MZ)，“爪/ 穴. / / “ 叹 ，

わ/
7慰

This book provides a comprehen
sive account of depression 一  that 
common and distressful malady of 
late Hfe. While the vast majority of 
older people remain effective, pro
ductive and reasonably happy individ
uals， there are large numbers who 
do suffer from depression The signif
icance of this book is that it brings 
together a group of experts who 
represent the frontiers of thinking and 
research on all aspects of depression 
in the older adult. AU professionals 
working with seniors will Hnd this 
book helpful.□

Beverly Vazzano， RN Educational Coordinator， 
Education & Resource/ Staff Development

Struggle And Fantasy: 
The Young Adu社

page 7 )
should also 行nd the time and appro
priate method of recognizing their 
own inner accomplishments.

Although fantasy and struggle are 
normal aspects of young adulthood， 
there are differences in developmental 
rhythms between young men and 
women. It is a rare couple who can 
coordinate their respective rhythms or 
developmental phases. Consequently， 
young adults are apt to have periods 
of strife with their chosen partner. 
Each partner is an individual and will 
develop at his own unique rate.
With time and motivation each part
ner will leam the act of being sup
portive to the other.

Young adulthood is a phase and, 
as with any psychological growth 
period， failure to achieve the tasks of 
tnis developmental level can affect 
the future of the individual. In some 
instances a scar may develop at

this level preventing optimal matura
tion and causing psychological distor- 
tionsofaverageadjustment.

Thus far we have made some 
observations regarding young adults. 
Admittedly this attempt has oversim- 
pli行ed what is a much more compli
cated process fraught with anticipation 
as well as expected discord. Personal 
adjustment to young adult life may 
include periods of depression or grief 
over discarded idealism of adoles
cence. Relationships between the 
young adult and parents may at times 
be strained with parents failing to 
give freedom and offspring reluctant 
to give up their dependency. Poor 
physical health， the death of parents 
or siblings, poverty and psychiatric 
disorders are but a few of the extreme 
stressors which may entangle the 
passage to adulthood.

From a purely physical standpoint， 
it can be seen that “ full size and 
strength” is attainable. From the 
standpoint of ‘‘full emotional 
strength，’’ it may be more of a goal

many strive toward 
during the life 
span and few fully 
possess. Resolution 
of this stage，how
ever, brings tremen
dous satisfaction. The 
young adult will be 
gin to pace himself 
to meet the goals of 
work and relationships.
He begins to estab- 
lish himselr in a peer 
group， a sex role, 
an occupation,这nd 
will also recognize in 
himself the power of 
self-reliance that he 
once admired in oth
ers. The young adult 
who has successfully 
mastered this stage 
of development 
has the satisfaction of 
Hnding a place in society that is 
uniquely and rightfully his. ロ
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Success, Challenge, The Unknown:
The Nifty 50，s

An Interview with Dr. Charles Graz
By Sandra Cote， RN

The life cycle, or man and how he 
lives， has been variously described 
by theorists to involve crises or 
specific events that are appropriately 
grouped or delineated to ht age time 

blocks. Dr. Charles 
Graz， a psychiatrist 
on the staff of 
Saint Joseph Center 
for Mental Health, 
was asked to share 
his views on the life 
cycle theories and 
problems associated 
with the middle-aged 
adult. When pre
sented with this
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Approaches which can be utilized 
in problem identification with this 
age group are sometimes difficult. Dr. 
Graz was asked to share his ideas 
on this issue.
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Psychiatric conditions afflicting 
individuals in their 50’s can be di
verse in nature. Regarding psycholog
ical or psychiatric difficulties occurring 
in the middle adult years，Dr. Graz 
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There are adjustment problems for 
the middle age adult that merit special 
consideration. Dr. Graz states，“77^a 
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and 裏  ng back isnt easy.
Depression —  when it strikes, our problems seem too big to solve. We 

have trouMe coping with the day to day demands oflitb. Our family, our jobs, 
our mends are affected.

Saint Joseph Center for Mental Health 旧丁 J 〇S E P H
understands ^hat it’s tough to Hght back 
— especially without help. That’s why 
our trained and sensitive staff provides a 
Ml range of professional services for 
adults. CaH us anytime, 24 hours a day，
7 days a week, at (402) 4494650.

CENTER FOR 
MErfTAL HEALTH
A health care center of gMVM.

819 Dorcas Street. Omaha, Nebraska 68108
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Over 65: The Age Of Enrichment
By Joan Mathias, RN

Individuals approach the age of 65 
with a wide range of emotions, 
expectations and preconceived ideas. 
Realistically, most people can look 
forward to their later years as a time 

for creativity, per
sonal choice, relaxa
tion and reflection. 
However, in our 
youth-oriented soci
ety, all too many 
view it as a time of 
uselessness, loneli- 
ness and diminished 
capacity.

Stereotypes about 
aging abound and 
are Believed by 
a surprising number 
of individuals，in
cluding professionals. 
Probably the best 
remedy to combat 
the folklore and 
myths is cold fact. 
Test yourself. True/ 
False.

1 . Most old people 
live in institu- 
tions. (False)
The actual figure 
is under 5% 

for all persons over 65.
2. After 65， the mind deteriorates 

and most older people eventually 
become senile. (False) Fewer 
than 3% of persons ages 60 to 
70 show signs of senility. Even 
among the very old， ages 90
to 100， only 20% show marked 
signs of senility.

3. Most older people eventually 
become a financial burden to 
their children. (False) Only about 
1% of the aggregate incomes of 
older persons come from relatives 
or friends. Older people are 
more likely to be giving financial 
assistance to their children than

receiving it.
4. People are likely to become 

lonely， isolated and disagreeable 
as they grow older. (False) There 
is little indication that ihdividuals 
markedly restrict their activities 
as they grow older. Those aged 
people who are extreme isolates 
have usually been isolated all 
their lives. Old people do not get 
grouchy， grouchy people get
old. More than 80% of those 
persons over 65 who have chiレ 
dren are in contact with their 
children at least weekly.

5. People should retire; older people 
can’t do a decent job. (False)
This statement could be refuted 
by an enormous list of artists， 
musicians, writers and other 
intellectuals who have done great 
work until advanced ages. It is 
more important to stress that 
such persisting usefulness is the 
rule， not a privilege of genius. 
There is a positive relation be
tween industrial productivity and 
worker age. Older workers have 
a 20% better absenteeism record 
than younger workers， and the 
frequency of accidents decreases 
with age.

6. Sexual activity is rare among 
persons 65 and older. (False) The 
notion of the ‘‘sexless aged is
a myth. Sex continues to be 
a normal， satisiying part of life 
for most people. Many people 
remain sexually active even into 
advanced old age. As at any 
age, the frequency of sexual ac
tivity varies greatly from individ
ual to individual and may be 
affected by such things as per
sonal preference, habit, health， 
availability and health of partner 
and emotional well-being.

7. After 65， everyone goes steadily 
downhill. (False) Research

done at the University of Oregon 
found that, among retired men 
60 to 75 years of age， fewer 
than 5% rated their health as 
poor. True, some people do sud
denly get sick and decline， but 
this can happen in earlier life 
and is called illness， not aging.

8. 01der people are idle much of 
the time. (False) Those who do 
report long periods of idleness 
tend to be persons who are
in very poor health, who are in 
advanced old age or who have 
extremely low incomes.

9. As an adult ages， learning ability 
declines substantially. (False) A 
person who remains in good 
health and keeps mentally active 
will probably show little, if 
any， decline in intellectual ability 
with age. However， more time 
may be needed to master new 
material.

10. Most of the handicaps of older 
people are physical. (False) Many 
experts 丨n the field of gerontoL 
ogy believe that the physical 
changes are tricing by compari
son to the social， attitudinah 
conventional and imaginary hand
icaps imposed by a youth-ori
ented society.

An altered mood toward aging and 
an awareness of what it does and 
does not involve will greatly reduce 
the panic which arises from the 
expectation of decline. Old age can 
and should be a time of considerable 
joy and productivity. A little advance 
planning and a positive approach can 
provide solutions to many of the 
problems.

A good time to think about old 
age is when a person is young 
because that is when he can do much 
to improve the chances of enjoying
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Success, ChaUenge， 
The Unknown:
The Nifty 50’s
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Of Enrichment
(Con"HMeゴカYw? page75 )

it when it comes. Someone planning 
to spend the rest of his life in another 
country would naturally 丨earn as 
much about that country as possible. 
Old age is rather like another country. 
The enjoyment will be greater if it 
is understood and prepared for. People 
now seem to be more interested in 
100king to the future — they exercise， 
eat carefully, scrutinize the retirement 
plans of the jobs they choose and 
work at developing outside interests, 
activities and hobbies.

There are many factors that influ
ence successful aging. Certain per
sonality characteristics such as 
adaptability and the ability to make 
the best of a situation are common in 
the well-adjusted senior citizen. At
tention to appearance along with 
proper diet and exercise contribute to 
a long and healthy hre， hence an 
enjoyable one. There is much to be 
said for a fairly strict daily routine. A
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good routine reduces the need to 
make decisions about what is to be 
done and mimmizes the tendency 
to put off enjoyable activities until it 
is too late.

The presence of a conMant is 
rated as an extremely important factor 
— someone in whom to conMe， to 
talk to about oneself and one’s 
achievements or concerns. The pres
ence of an intimate relationship seems 
to serve as a buffer against such 
decrements as loss of role or reduc
tion of social interaction. Happy 
seniors are interested in other people. 
They nurture old relationships and 
develop new ones.

Happiness in later life is highly 
dependent upon how one uses leisure 
time — the substituted satisfactions. 
The enriched, happy older person 
invariably remains active. He has 
maintained, or taken on, some level 
of obligation to something other 
than himself. This may take remarka
bly diverse forms and the list of 
possibilities is endless, from the arts 
to vegetable gardening. Many charita
ble and philanthropic organizations
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are delighted with the Help of senior 
volunteers who become deeply in
volved m their objectives. The M d 
of politics is another area m which 
many older people gain a sense 
of accomplishment. The organized 
political power of the elderly will 
grow every year. About one-third of 
the voters in nationa丨 elections are 
now over 65， and they can and do 
achieve results wmch profoundly 
affect the well-being of old people. 
Most communities have a variety 
of services available to senior cih- 
zens, and the active senior is aware 
of the resources and takes advantage 
of them.

Whitman spoke of “ the grandeur 
and exquisiteness of old age.” He 
was not writing nonsense. Age is 
venerable. It has earned esteem by 
being around, by putting years into 
the work of society, by fathering 
or bearing the members of society. 
Words for “old” or “ senior” gave us 
senator，elder，presbyter, guru and 
veteran. This must not be forgotten 
either by the n—  old or by the 
祕  yd  old. [J
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CMH UPDATE

Medical Staff Organization
We have entered a new era at the 
Center for Mental Health with the 
establishment of a separate Medical 
Staff Organization. The Center and 
the newly formed Medical Staff win 
be able to intensify their efforts of 
collaboration and advocation on 
behalf of the patients we serve. This 
collaboration will assist us in estab
lishing more advanced programs 
and professional services.

The Medical Staff will continue to 
assure that all of its members are 
qualified to practice at an optimum 
level of professional competence. 
Quality of patient care will continue 
to be the primary focus of the 
Medical Staff members and their 
expertise will be utilized in delivering 
the most appropriate services to the 
patients, families and communities 
we serve.

(L to R} Dr. Subhash C. Bhatia， Medical Staff Vke-President; Dr. Charles M. Graz， 
Medical Staff President; and Dr. Edward T. Beitenman， Medical Staff Secretary/ Treasurer.

Work Readiness Program
Work， for many adults, is part of 

a daily routine， often taken for 
granted. For others， especially those 
who have been out of the work 
force， work takes on a special signif
icance. It not only brings income 
but also provides a sense of identity， 
accomplishment and competence.

The Work Readiness Program was 
developed at Saint Joseph Center 
for Mental Health in order to facili
tate patients’ transition to the com

munity and the work world. Goals 
include familiarizing patients with 
steps involved in acquiring a job and 
the skills necessary to maintain a 
job. Work experience is provided 
through volunteer placements in non
patient areas of the hospital. The 
placement process begins with a re
ferral by the treatment team. It 
includes an assessment of work 
history and skills and an interview 
with Volunteer Services.

The patient contracts for an 8-week 
period during which time supervision 
and performance evaluations are 
provided. The Work Readiness Pro
gram functions as a bridge into 
the community as it offers patients 
an opportunity both to learn and 
practice work-related skills while 
building self-esteem and conMence.

— Jean Pallesen
Director of Vo里unteer Services
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CMH UPDATE

Center For Mental Health 
Relocation Planning

Volunteer 
Bureau Salutes 
Grandma Emma

Emma Morrison， a Foster Grand
parent on the Center for Mental 
Health Child/Adolescent Intensive 
Care Unit for the past 6 years, was 
recently honored by the United Way 
Volunteer Bureau with a Judges 
Award for her special volunteer 
service.

Emma’s gentle, firm, caring atti
tude and “ twinkle in her eye’’ have 
a positive influence on the adoles
cents. By bringing the wisdom of her 
85 years， she helps to build the 
bridge toward recovery by assisting 
in the classroom and participating 
in group therapy . . .  when Grandma 
Emma speaks everyone listens!

The staff and patients at the Center 
for Mental Health congratulate Emma 
on her award.

In keeping with the AMI purchase 
agreement, a feasibility study was 
conducted tQ determine potential 
relocation for the Center for Mental 
Health. Preliminary results of the 
study have been compiled and 
reviewed with the Center’s Board of

New Faces

Joyce Thomas has joined the 
Center for Mental Hea丨th staff as the 
Medical Staff Coordinator. Her back
ground includes a wide range of 
experience at Uta Halee Girls Village 
where she was employed for over 
11 years as the Medical Records 
Supervisor. Her knowledge and expe
rience will be utilized by the Medical 
DirectorandMedicalStaffinfulHll- 
ing the functions and demands which 
were assumed with the formation of 
a separate medical staff organization 
at the Center for Mental Health.

Directors， Medical Staff and Manage
ment Staff. Further data is being 
collected as part of the study， and 
the Board of Directors has established 
a Planning Subcommittee to begin 
strategic planning for the Center.

Connie Scott，RRA，began work 
ing as the Director of Medical Records 
at the Center for Mental Health in 
March. Connie received her degree 
from the Colfege of Saint Mary in 
1971 and was the Medical Records 
Director for Fort Madison Community 
Hospital in Fort Madison，Iowa， 
from 1971 to 1984. Since returning 
to Omaha in 1984， she has had 
experience as a DRG Coordinator for 
Blue Cross-Blue Shield of Nebraska 
and as Utilization Review Coordinator 
for Bishop Clarkson Memorial 
Hospital.
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CMH UPDATE

Clinical Conferences
Mental HeaKh Featured in 
Cable Television Series

Recently, several speakers from 
Saint Joseph Center for Mental Health 
were featured in a Cox Cable televi
sion series. These programs， aired 
on the Health and Wellness Channel, 
were included in the educational 
series， “ You and Your Good Health.” 
They were as follows.

Emmet Kenney，MD， ‘‘An Over
view of Mental Health”

Charles Graz，MD，“Alcoholism”
Gail Carideo，MS, Director of 

Educational Therapy， ‘‘Adolescent 
Stress”

A New Look at Anxiety: 
Brain Imaging

Monte Buchsbaum, MD， Professor 
of Psychiatry at the University of 
California at Irvine， will speak on 
June 18 at the third Windows of the 
World lecture series. This program, 
cosponsored by Saint Joseph Center 
for Mental Health and Creighton 
University, Department of Psychiatry， 
is open to all health professionals. 
Recent speakers in this series include 
Leo E. Hollister, MD, Stanford 
University and Pau丨 L. Adams, MD， 

of the University of Texas at Galves
ton, who spoke to health professionals 
in April. Their topics were “New

Thoughts on Anxiety and Anti-Anxi
ety Medications” and “ Psychiatry 
and the Fatherless Family,” 
respectively.

Troubled Children and 
Youf;h: Dilemmas and 
Opportumnes

Gail Carideo， Director of Educa
tional Therapy; Michael Kowalenko， 
Clinicalし00rdinator， Adolescent 
Substance Abuse Program; and Mary 
Jean Kasher， Director of Education 
and Resource Department/Community 
Education, will present ‘‘Treatment 
of Children and Adolescents in a 
Psychiatric Hospital Setting” at the 
Nebraska Troubled Children and 
Youth Conference August 5-8，1985. 
This conference， cosponsored by 
the Nebraska Council for Children 
with Behavior Disorders and the 
Nebraska Juvenile Justice Association, 
will be held on the campus of Kear
ney State College.

Speakers Bureau
The Center for Mental Health 

chnical staff are scheduled to share 
their expertise on mental health issues 
in response to requests from various 
groups within the community. Sched
uled programs for the second quarter 
include: Substance Abuse, Stress

Management, Communication Skills, 
The Depressed Elderly and Balancing 
Your Personal and Professional Life.

Speakers
Bureau

D〇 y〇u need a speaker 
f〇「 your group 〇「 

organization?
The Center for Mentsl 
Health has a Speakers 
Bureau which 〇什e「s 
programs on a wide 

variety of topics, 
including mental health 
issues and/〇「wdlnGss.

丨f V〇u are interested 
in a speaker, contact 
the Education and 

Resource D epa_ent 
at 449-4174.

For more information contact: Mary Jean Kasher， Director of Education 
and Resource/Community Education，（402) 449-4174.
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