July – December 2013

ALEXIAN BROTHERS CENTER FOR PROFESSIONAL EDucATION

PROFESSIONAL EDUCATION PROGRAM GuIDE:
BEHAVIORAL HEALTH
Earn CEU credit for reading our article
on Virtual Reality Therapy: Established
Treatments get a New Twist. page 6
Save the date!
• Training Seminar Program on the new DSM 5® September 12 & OCTOBER 11
• “Why People Die by Suicide” by Thomas Joiner     october 18

TRAINING CALENDAR 2013
AT-A-GLANCE

August
August 29

Finding Windows of Opportunity:
Successfully Managing Client
Resistance in Eating and Weightrelated Disorders
Jenny Conviser, PsyD p. 15

September
September 12

September 17
September 24

September 25
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DSM 5®: New Diagnoses and New
Structure
Jason Washburn, PhD, ABPP p. 16-17
The Days of Wine and Roses:
Addictions in the Older Adult
Gregory Teas, MD p. 18
Complexities in Treating Pain
Management: Differentiating
when the Management of Pain
Becomes an Addiction
Irene Cauwels, LCPC, CADC, ACHt,
NCC p. 19
Mindfulness for Children and
Adolescents: Learning to Breathe
Patricia Broderick, PhD p. 20

October
October 1

The Impact of Clinical Supervision
on the Treatment of Addictive
Disorders
Sarah Briley, EdD, LCPC, CADC p. 21

October 4

Doing Well by Doing Good: Ethics
and Law in the Practice of Mental
Health
Sandra Nye, JD, MSW p. 22

October 8

DSM 5® Webinar Program
Substance Abuse and Addictions
p. 16-17

October 11

DSM 5®: New Diagnoses and New
Structure
Jason Washburn, PhD, ABPP p. 16-17

October 12

CBT Clinical Consultation
Art Freeman, EdD, ScD, ABPP p. 23

October 16

Does Recovery Get Easier with
Time? Gregory Teas, MD p. 24

October 18

Why People Die by Suicide
Thomas Joiner, PhD p. 25

October 22

DSM 5® Webinar Program
Neurodevelopmental Disorders p. 18

October 25

Culture of Compassion: Creating
Connected, Confident, and CultureChanging Student Leaders
Edward Caplan, MSW p. 26

October 26

PTSD and Acute Stress Disorder –
Clinical Intensive
Patrick B. McGrath, Ph.D.
Simon Jencius, MS, LCPC p. 27

October 30

Autistic Spectrum Disorders
within a Neuropsychological
Framework Amy Davis, PhD p. 28

To r e s e r v e a s e a t , p l e a s e c a l l A l e x i a n C o n n e c t s a t 1 - 8 6 6 - 2 5 3 - 9 4 2 6

November
November 6

How to Manage Pregnancy and
Eating Disorders Denise Styer, PsyD
p. 29

November 8

Clinical Manifestations of the
Disease Process of Co-Morbid
Conditions in Older Adults: A
Panel Discussion
Various Presenters p. 30

November 9

CBT Clinical Supervision Series
Art Freeman, EdD, ScD, ABPP p. 23

November 9

Social Anxiety and GAD Clinical
Intensive Patrick B. McGrath, Ph.D.
Simon Jencius, MS, LCPC p. 27

November 12

Substance Abuse, Mental Health
and the Young Adult
Linda Lewaniak, LCSW, CAADC p. 31

November 12

DSM 5® Webinar Program
Eating Disorders
Jenny Conviser, PsyD
Denise Styer, PsyD p. 18

November 13

The Path of Medicine: Back to the
Future
Patrick Massey, MD, PhD p. 32

November 13

Millennials and Helicopter
Parents
Bill Koumiss, MA, LSW and Lindsey
Fikkert, PsyD p. 33

November 21

DSM 5® Webinar Program
Personality Disorders p. 18

November 22

Healthcare Reform: Tips for
Practitioners in a New Era
Dave Jones, CPA
Gary Deen, RN, MBA p. 34

December
December 10

Reforming Associations:
Mindfulness Techniques to
Change Characterological
Patterns
Margaret Tucker, LCPC, CADC p. 35

December 12

Women and Substance Abuse
Linda Lewaniak, LCSW, CAADC p. 35

December 14

CBT Clinical Consultation Art
Freeman, EdD, ScD, ABPP p. 23

December 14

Exposure Response Prevention –
Putting it into Practice – Clinical
Intensive
Patrick B. McGrath, Ph.D.
Simon Jencius, MA, LCPC p. 27

December 19

DSM 5® Webinar Program
Anxiety and OCD p. 18

= Webinar

or register through our website, www.ABBHH.org/Professionals
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Welcome
Dear Professional,
The Alexian Brothers Center for Professional Education would like to thank you for your
continued support of our educational programs. Over the past year, we have provided over
50 low cost/high quality trainings and webinars for local mental health professionals. We
appreciate the tremendous support and attendance at these events.
We offer continuing education credits for a number of professionals (see page 5), and
have submitted application to the Illinois Department of Financial and Professional
Regulation to be an approved sponsor for psychologist CE credits. We anticipate
approval for our application this fall.
In this third edition of our training guide we included an article by Patrick B. McGrath,
Ph.D., Director, and Simon Jencius, MS, LCPC, Clinical Supervisor of the Center for
Anxiety and OCD on the use of virtual reality in the treatment of mental health disorders.
You will receive one (1) CEU for reading the article and answering the test questions.
DSM 5® is now in print, and there have been many significant changes to this latest
edition. We will offer a training on September 12, 2013 and October 11, 2013 as an
introduction to those changes. After this introductory event, we will offer a series of
monthly, one-hour webinars that will explore each of the changes in each diagnostic
category in greater detail. In our commitment to suicide prevention, we would like to
welcome one of the true experts in the field, Thomas Joiner, Ph.D. from Florida State
University and author of Why People Die by Suicide. He will present an all day workshop
Friday, October 18, 2013.
The Alexian Brothers commitment to community partnership will continue over the
coming year by providing you many low cost options for your continuing education.
Please let us know if there are topics/trainings that you would like us to sponsor. We
value our relationship with local mental health professionals and look forward to a
productive year.
Please see the latest updates on workshops and trainings at:
www.abbhh.org/professionals
We look forward to seeing you at one of our training events.
Sincerely,
Steve Hunter, LCSW, LMFT
Clinical Director, Center for Professional Education
Carol Hartmann, MA, LPC
Director of Business Development
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CONTINUING EDUCATION INFORMATION
Audiences for all our programs are intended for healthcare-related professionals.
In some cases, such as our intensive training courses, advanced degrees may be
required.
Licensed Social Workers/
Licensed Clinical Social Workers
Approved provider through the
Illinois Department of Financial and
Professional Regulation #159.000944.

Psychologists
For select programs, we will apply for
Psychologist CEU Credits. Check each
program description for reference to
these credits.

Licensed Professional
Counselors/Licensed Clinical
Professional Counselors
Approved provider through the
Illinois Department of Financial and
Professional Regulation #159.000944.*

School Personnel/Continuing
Professional Development Unit
Approved provider through the Illinois
State Board of Education
# 080916103644232.

*According to IDFPR Professional
Counselors/Administrative Code Section
1375.200 C.1.R, CEUs for LSW/LCSW are
reciprocal for LPC/LCPC

Licensed Marriage
and Family Therapists
Approved provider through the
Illinois Department of Financial and
Professional Regulation #168.000166.

Nurses
Approved provider through the
Illinois Department of Financial and
Professional Regulation # 236.000058.
Dietitians
For select training programs,we will
apply for Illinois Dietetic Association
CEUs. Check each program description
for these credits.

CADC/IAODAPCA
For select programs, we will apply
for IAODAPCA Credits. Check each
program description for reference to
these credits.

CEU GROUPING

A
LSW/LCSW
LPC/LCPC
LMFT

B
IAODAPCA
(CADC)

C
Psychologists

D
CPDU
(School Personnel)

E
Nursing

F
Dietitians

Illinois Department of Financial and Professional Regulation requires that
participants attend the entire workshop to receive full credit. ABBHH recognizes
that our attendees may arrive late or need to leave early. We will be happy to
provide you an amended certificate based on actual hours in attendance.

or register through our website, www.ABBHH.org/Professionals
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Virtual Reality Treatment –
The Next Wave
Patrick B. McGrath, Ph.D.
Simon Jencius, MS, LCPC

We are all familiar with traditional therapy models for
mental health treatment. The standard 45 minute to
one hour session has been a staple in the therapeutic
community for decades. In-patient treatment has
been a long standing form of treatment for over a
century (and even longer than that with the history of
insane asylums). New forms of mental health therapy
have included more intensive based treatments and
more specialized clinics using very specific forms of
therapy (such as the Center for Anxiety and Obsessive
Compulsive Disorders at ABBHH that uses Cognitive
Behavioral Therapy and Exposure and Response
Prevention as evidence based practices).
With the development of technology, there are now
even more ways to deliver mental health treatment.
Telehealth has allowed individuals to speak to each
other anywhere in the world, as long as there is a
telephone connection. Applications on smart phones
have allowed individuals to track their therapy progress
in the moment. And, virtual reality treatment has
allowed individuals to experience their fears in a safe
environment prior to implementing the treatment in
real life.
Virtual Reality (VR) is the utilization of a computer
generated environment that an individual can interact
with as if it they were actually in that environment.
Through the use of a head mounted display (HMD;
A display of what would normally be seen on a
computer screen on two small monitors mounted
on an individual’s head, similar to wearing eyeglasses
or an entire helmet, that projects the image of the
environment directly in front of the participants eyes
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so that their whole field of vision is of the generated
environment.), a patient can get the visual cue of
actually being in a computer generated environment. In
addition to the visual cues, stereo headphones allow for
an intense sounding experience. The patient may either
stand or sit on a rumble pad, which can transmit the
feelings of concussive force through speakers mounted
under a wooden platform, and there is even a smell
machine that can transmit smells of environments
through scent pods mounted in a machine designed
to blow smells throughout a room. The experience
of recreating visual, auditory, olfactory, and touch
sensations allow for a patient to feel fully engulfed into
a virtual environment. This virtual environment is a
safe place to start to expose oneself to feared stimuli,
eventually moving from the virtual environment to the
real, or in vivo, environment.
Anecdotally, many individuals hear about or see the
VR set up and doubt whether it will be triggering
for them. However, once they sit in the experience,
they are typically quite surprised how triggering the
VR experience can be. This buy-in from the patient
improves the face validity of the VR experience, and
most patients are excited, cautiously, to proceed further
with the VR experience.
Virtual Reality (VR) is a continuously developing
technology. Its initial applications were in the area
of phobia treatment, and its current use has focused
mainly in the treatment of Post Traumatic Stress
Disorder, especially in the areas of war based PTSD for
military members from Iraq and Afghanistan.
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Virtual Reality Exposure Therapy (VRET) has
numerous applications. Arachnophobia has been
successfully treated through the use of VRET.
Individuals have been able to interact with a virtual
spider, as well as pairing the touching of a toy spider
with the visual cues of a real spider on the HMD. This
pairing of the two spiders led to decreased rating of
distress by the patient and facilitated the transition
from interacting with toy spiders to real spiders
(Scozzari & Gamberini, 2011).

If a patient fears the occurrence of a storm while flying,
the chances of creating that in vivo are difficult at best.
One must either schedule multiple flights, hoping
that one will happen during a storm, or one must wait
until a weather forecast is out and then make a flight
reservation, but this can be very expensive due to the
last minute nature of the reservation. Or, one may
rent a plan for an hour (as can be done from flight
training schools) but many will not fly purposely into a
thunderstorm.

The fear of heights (acrophobia) has also been
successfully treated with the use of VRET (Scozzari
& Gamberini, 2011). The environments that can be
generated may include balconies, glass elevators, or
cliffs. In a program for acrophobia from a company
named Virtually Better, patients begin in a hotel lobby
and can look up toward the ceiling, which is 19 stories
above them. With a handheld controller, patients can
direct themselves to an elevator and then, floor by floor,
they can go up higher and higher in the hotel until they
reach the 19th floor. At each floor, there are paths that
the patient can walk out of the elevator on to and look
both up and down. Anxiety levels can be assessed on
each floor and when the virtual heights exposures are
completed with minimal reported anxiety, the patient
can go and do actual exposures to heights.

With VRET, a patient need just show up at the clinic
and sit in their chair, put on the HMD, and the
program can, within minutes, have a person flying
through a storm. Once a patient habituates to the
storm experience, they can take a small break and then
the storm can be created again. This repeated exposure
can be done until the patient reports no spikes in their
anxiety about the flight or the storm. Therefore, even
if it takes multiple exposures over multiple sessions, all
that is required is for the patient to attend their therapy
sessions for them to face their fear.

The fear of flying has also been extensively addressed
through the use of VRET (Scozzari & Gamberini,
2011). In a program from Virtually Better, patients
may start in either the airport, the hallway leading to
the airplane, or on the airplane itself. The entire flight
can be experienced in VR, from being seated on the
plane and hearing the initial announcements from
the flight crew to taxiing to the runway and taking
off. In midflight there is the possibility of creating a
thunderstorm and then the landing can be executed
with a taxiing back to the airport. It is maybe easiest to
discuss the advantage of using VRET with the fear of
flying.

Finally, social phobia also has VRET applications
(Scozzari & Gamberini, 2011). VRET for social
anxiety can allow for an individual to be placed in
front of a small audience (i.e., a business meeting in
a board room), and medium sized audience (i.e., a
classroom) and a large audience (i.e., an auditorium).
While the patient gives a speech (which can be read
off of a teleprompter built in to the VR program), the
therapist can control the response of the audience, from
agreement and nodding to disagreement and distraction
(i.e., a person answering their cell phone while the
patient is talking). VRET can allow individuals to
practice their delivery of speeches and small talk as
well as allow them to experience differing reactions to
their presentation so that they may be prepared for all
forms of reaction and learn that they can handle their
reactions. Further, individuals may be more apt to
choose (Garcia-Palacios, Botella, Hoffman, & Fabregat,
2007) or remain in VR treatment for social phobia

or register through our website, www.ABBHH.org/Professionals
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than in traditional Exposure based treatments (Safir,
Wallach, & Bar-Zvi, 2012).
In the above examples, VR facilitated the real life
experience of facing the feared objects or situations
by allowing for a completely safe interaction with
the feared stimuli. Meta analyses also show the
effectiveness of VR for phobia treatment (Parsons &
Rizzo, 2008). Though safe, the emotional experiences
are still very cued through VR. Since the use of ERP is
to assist individuals in decreasing their cognitive and
emotional reactivity to feared stimuli, VR still allows
for this reduction in emotional reactivity. Therefore, in
situations where it may be impossible or unethical to
actually expose a person to an actual feared experience
(say a car accident) or where it may be too difficult for
the patient to emotionally experience the actual feared
stimuli (snakes, mice, spiders, etc.), VR offers a stepwise
approach to facing fears, allowing for a gradual mastery
of emotional responses to feared cues, and therefore
facilitates the actual exposure to situations or memories
that trigger fear responses. But, when compared head to
head, VR may show better results for treatment than in
vivo ERP therapy does (Powers & Emmelkamp, 2008),
and has no difference in drop out rates and shows that
the treatment gains remain stable over time (Opris,
Pintea, Garcıa-Palacios, Botella, Szamoskozi,& David,
2012).
Outside of anxiety, VR is also being used to treat
chemical dependence. Gamito, Oliveira, Baptista,
Pereira, Morais, Saraiva, Santos & Soares (2011)
utilized a VR program for the treatment of nicotine
dependence and found that VR could be an effective
platform to elicit cue driven desires to smoke.
Bordnick, Graap, Copp, Brooks, Ferrer, & Logue
(2004), also found that VR could effectively lead to
standardizing exposure cues for smoking cravings.
Crushing virtual cigarettes had significant effects
on decreasing cravings for actual cigarettes (Girard,
Turcotte, Bouchard & Girard, 2009). For the treatment
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of alcohol, cravings were elicited in a VR environment,
allowing for future treatments for cravings to be
developed using VR technology (Bordnick, Traylor,
Copp, Graap, Carter, Ferrer, & Walton, 2008)
As stated earlier, the main focus currently on the
application of VR to mental health treatment has been
in the use of VRET to treat Post Traumatic Stress
Disorder (PTSD). Virtually Better has programs named
Virtual Iraq and Virtual Afghanistan (Rizzo, Difede,
Rothbaum, Reger, Spitalnick, Cukor, & McLay, 2010)
that allow for military and civilian personnel to be
placed back in Iraq or Afghanistan to expose themselves
to the themes of their nightmares and flashbacks.
While the previous examples of exposing individuals to
feared situations has good face validity, when it comes
to PTSD many therapists cringe at the idea of exposing
their patients to the very traumatic memories that
are bringing them in for treatment in the first place.
Yet, that is exactly what needs to occur in order for
the treatment of PTSD to be successful. For example,
consider a pink elephant. If told not to think of a
pink elephant, then a pink elephant is what will be at
the forefront of a person’s mind. So, if a person with
PTSD is told to stop thinking about their traumatic
experience, then that is exactly about what they are
going to think. Therefore, the successful treatment
of PTSD must involve a person facing the fear of
the memories of what they experienced. In fact, Foa
(personal communication, 2006) describes PTSD as
the fear of a memory.
Numerous meta analyses have shown the effectiveness
of VRET for the treatment of PTSD (Opris, Pintea,
Garcıa-Palacios, Botella, Szamoskozi,& David, 2012;
Parsons & Rizzo, 2008; Powers & Emmelkamp, 2007).
Results from individual studies have also shown that
VRET can help to significantly decrease the negative
effects of PTSD (McLay, et al., 2012). There are even
programs being developed using VR to help service
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members develop resilience. By preparing them for
incidents that may happen and teaching them coping
strategies to deal with these possible adverse experiences,
the hope is that there will be less PTSD post
deployment (Rizzo, Buckwalter, Forbell, Reist, Difede,
Rothbaum, Lange, Koenig, &Talbot, 2013). VRET has
even been shown to decrease emotional responsiveness
to trauma, such as the experience of guilt (Miyahira,
Folen, Hoffman, Garcia-Palacios, Spira, & Kawasaki,
2012)
The programs can be increased in intensity gradually.
Service members may start with just walking around a
city in Iraq or driving in a Humvee in the desert of the
USA. The driving can then be switched to either Iraq
or Afghanistan. While driving, scenes can be changed
(night, morning, daytime (sunny or cloudy), and
evening). Also, the position one is in in the Humvee
can change from driver to passenger to gunner. Several
preprogrammed areas are in the program and will
set off ambushes (city, palm tree grove, bridge, and
a checkpoint). Another Humvee can be added to
the scene and can lead you or can be attacked and
destroyed. The passenger in the Humvee with you
can be free of injury, slightly injured, or appear to be
seriously injured.
While walking around, there can be helicopters and
planes flying over, prisoners can be seen being processed,
and cars and ambulances can be blown up and set off a
scene of people being injured and police responding to
the injured individuals.

With all of these possible scenarios, the program can be
easily tailored to meet the specific needs of the service
member who is being treated. Add to these possible
scenarios the sounds of gunfire and bombs going off,
the smells of weapon fire and middle eastern spices,
and the feeling of the bombs or the Humvee under you
from the rumble pad.
As with all exposure therapy work, VRET for PTSD
is done gradually using a hierarchy. The goal is not to
overwhelm the service member – the goal is to gradually
expose them to the memories that trigger their fears
and teach them that they need not fear a memory. The
service members do not try to undo what happened to
them while in Iraq or Afghanistan. Though they may be
in the gunner position in the Humvee, they do not have
the ability to shoot a gun at the enemy. VRET is not
about trying to change what happened (i.e. this time
shoot better and remove the threat the enemy poses), it
is about sitting with the memory and learning that you
can handle it.
Virtual Reality offers a new way to treat individuals
with anxiety and substance use problems. While
currently still an expensive form of therapy (for the
therapist to invest in a basic set-up could cost upwards
of $30,000.00), it is an effective form of therapy. No
doubt the technology will only improve and the costs
will decrease. It is therefore important for therapists to
become familiar with the uses of VR, as it will continue
to play a greater role in the treatment of mental health
over the next decade.

or register through our website, www.ABBHH.org/Professionals
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QUESTIONS FOR CEU CREDIT
1. ______ is the utilization of a computer generated
environment that an individual can interact with
as if it they were actually in that environment.

4. Research suggests that crushing virtual
cigarettes had significant effects on ______
cravings for actual cigarettes.

a. Gamma Knife Surgery

a. increasing

b. Psychoanalysis

b. decreasing

c. Virtual Reality Treatment

c. intensifying

d. Client Centered Therapy

d. escalating

2. The initial applications of Virtual Reality Therapy
were used to treat ______.
a. phobias
b. alcoholism

5. Meta analyses have shown the ______of Virtual
Reality Treatment for the treatment of PTSD and
other anxiety disorders.
a. effectiveness

c. aggression
d. obsessive-compulsive disorder

b. uselessness
c. ineffectiveness
d. powerlessness

3. Currently, Virtual Reality Treatment has focused
on ______, especially in the areas of war
based issues for military members from Iraq and
Afghanistan.
a. Agoraphobia
b. Claustrophobia
c. Specific Phobias
d. Post Traumatic Stress Disorder

NOTE: To obtain CEU Credit (Groups A, D and E) – please submit your answers to these questions at :

https://www.surveymonkey.com/s/VirtualTx

or register through our website, www.ABBHH.org/Professionals
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Training & Education ProgramS
REGISTRATION
Register online at www.ABBHH.org/Professionals or call AlexianConnects at 1-866-253-9426.
If fees apply, you may pay by credit card online or over the phone.
Registration and networking begins 30 minutes prior to each program.
If your organization is mailing a check for your participation, please make sure that the check is sent to
Alexian Brothers Center for Professional Education
c/o Donna Siegler
1650 Moon Lake Blvd
Hoffman Estates, IL 60169
DON’T MISS OUT! Sign-up now to get the most up to date professional education information & current program
schedules sent directly to your inbox!
Alexian Brothers Behavioral Health Hospital (ABBHH) sends regular program updates, announcements, and all
upcoming professional education programming via our ABBHH eNewsletter. This monthly email will provide you
with valuable information including:
• Details on our frequent professional education
programs, featured presenters, and intensive training
opportunities
• Highlights and updates on specialized treatment
programs

• Features on our expert treatment staff
• Support group information
• Physician and therapist information
• General contact information and other helpful
resources

Please note that you will always have the opportunity to opt-out of future emails
should you decide you no longer wish to receive them.
Sign-up is FAST and EASY at www.abbhh.org/newsletter
Simply click on the ‘Sign-up now’ link to submit your information.
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Program Tracks

= Webinar

We’ve organized our training programs to help you to choose which may be most beneficial to you and your practice.

Addictions
September 12

DSM 5 : Navigating the Future of Mental Health Diagnoses

September 17

The Days of Wine and Roses: Addictions in the Older Adult

September 24

Complexities in Treating Chronic Pain: Differentiating when the
Management of Pain Becomes an Addiction

October 1

The Impact of Clinical Supervision on the Treatment of Addictive
Disorders

October 4

Doing Well by Doing Good: Ethics and Law in the Practice of Mental
Health

October 8

DSM 5®: Substance Abuse and Addictions

October 11

DSM 5®: Navigating the Future of Mental Health Diagnoses

October 16

Does Recovery Get Easier with Time?

October 18

Why People Die by Suicide

November 12

Substance Abuse, Mental Health and the Young Adult

December 12

Women and Substance Abuse

September 12
October 4

DSM 5 : Navigating the Future of Mental Health Diagnoses

October 11
October 18
November 13
November 13

DSM 5®: Navigating the Future of Mental Health Diagnoses

November 21

DSM 5®: Personality Disorders

December 10

Reforming Associations: Mindfulness Techniques to Change
Characterological Patterns

®

Adult
®

Doing Well by Doing Good: Ethics and Law in the Practice of Mental Health
Why People Die by Suicide
The Path of Medicine: Back to the Future
Millennials and Helicopter Parents

Advanced Clinical Training
October 12
October 26
November 9
November 9
December 14
December 14

Clinical Supervision with Art Freeman
PTSD and Acute Stress Disorder/ Clinical Intensive
Clinical Supervision with Art Freeman
Social Anxiety and GAD /Clinical Intensive
Clinical Supervision with Art Freeman
Exposure Response Prevention: Putting it into Practice / Clinical Intensive

or register through our website, www.ABBHH.org/Professionals
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Anxiety & OCD
September 12
October 4
October 18
December 19

DSM 5 : Navigating the Future of Mental Health Diagnoses
®

Doing Well by Doing Good: Ethics and Law in the Practice of Mental Health
Why People Die by Suicide
DSM 5®: Anxiety and OCD

Child and Adolescent
September 12
September 25
October 4
October 11
October 22

DSM 5®: Navigating the Future of Mental Health Diagnoses

October 25

Culture of Compassion: Creating Connected, Confident and CultureChanging Student Leaders

October 30

Autistic Spectrum Disorders within a Neuropsychological Framework

Mindfulness for Children and Adolescents: Learning to Breathe
Doing Well by Doing Good: Ethics and Law in the Practice of Mental Health
DSM 5®: Navigating the Future of Mental Health Diagnoses
DSM 5®: Neurodevelopmental Disorders

Eating Disorder and Self-Injury
August 29

Finding Windows of Opportunity: Successfully Managing Client Resistance
in Eating and Other Weight-Related Disorders

September 12
October 4
October 11
November 6

DSM 5®: Navigating the Future of Mental Health Diagnoses

November 12

DSM 5®: Eating Disorders

September 12
September 17
October 4
October 11
October 18
November 8

DSM 5 : Navigating the Future of Mental Health Diagnoses

Doing Well by Doing Good: Ethics and Law in the Practice of Mental Health
DSM 5®: Navigating the Future of Mental Health Diagnoses
How to Manage Pregnancy and Eating Disorders

Older Adult
®

The Days of Wine and Roses: Addictions in the Older Adult
Doing Well by Doing Good: Ethics and Law in the Practice of Mental Health
DSM 5®: Navigating the Future of Mental Health Diagnoses
Why People Die by Suicide
Clinical Manifestations of the Disease Process of Co-Morbid Conditions in
Older Adults

Practice Management
September 12
October 4
October 11
November 22

DSM 5®: Navigating the Future of Mental Health Diagnoses
Doing Well by Doing Good: Ethics and Law in the Practice of Mental Health
DSM 5®: Navigating the Future of Mental Health Diagnoses
HealthCare Reform: Tips for Practitioners in a New Era
= Webinar

14

To r e s e r v e a s e a t , p l e a s e c a l l A l e x i a n C o n n e c t s a t 1 - 8 6 6 - 2 5 3 - 9 4 2 6

MANAGING
CLIENT
RESISTANCE
THURSDAY, AUGUST 29, 2013, 9 AM – 12 PM

FINDING WINDOWS OF OPPORTUNITY: SUCCESSFULLY MANAGING
CLIENT RESISTANCE IN EATING AND WEIGHT-RELATED DISORDERS
Faculty
Jenny Conviser, PsyD
Clinical Consultant, Center for Eating
Disorder
Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169
CEUs Offered: 3
Groups A , C, D and F
Cost	
$30 – includes program materials,
continuing education credit and
continental breakfast

Description	
Eating and weight-related disorders pose a particular challenge for both patients
and healthcare providers. From the outside, therapeutic solutions may appear
simple and straight forward: If you are losing too much weight, eat more; if
you are overweight, eat less. Truthfully, eating and weight related disorders
are highly complex conditions with powerful emotional, neurochemical and
behavioral components that resist intervention.
This workshop will help healthcare providers learn how to manage treatment
resistance more easily and more effectively, for themselves and for their patients.
Specific strategies to facilitate improved insightful thinking, better identification
of symptom function and better alignment of patient and health care staff in the
recovery process will be presented.
PROGRAM OBJECTIVES
Participants will:
•  Improve their ability to identify the function of the client’s resistance patterns
•  Learn five or more strategies for overcoming treatment resistance
•  Learn five techniques for successfully aligning the client and healthcare
provider toward a common goal for optimal recovery

or register through our website, www.ABBHH.org/Professionals

15

THURSDAY, SEPTEMBER 12, 2013, 9 AM – 12 PM
or
FRIDAY, OCTOBER 11, 2013, 9 AM – 12 PM

DSM 5®: NAVIGATING THE FUTURE
OF MENTAL HEALTH DIAGNOSES
Description	
The much anticipated DSM 5® was published in May 2013, sparking both
accolades and controversy. In particular, neurodevelopmental disorders,
personality disorders, and addiction disorders have undergone major changes.
In this presentation, Dr. Washburn will assist participants in understanding the
significance of these changes and how they will affect clinical practice.
This workshop is the foundation for more specific learning on each disorder that
will be offered by Alexian Brothers Center for Professional Education during the
fall. We encourage you to participate with us in this major clinical shift in the
field of mental health and addiction.
Faculty
Jason Washburn, PhD, ABPP
Director, Center for Evidence-Based
Practice
Simon Jencius, MS, LCPC
Clinical Supervisor, Center for Anxiety
and Obsessive Compulsive Disorder
CEUs Offered: 3
Groups A, B, C, D, E and F
Cost
$30 – includes program materials,
continuing education credit and
continental breakfast
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PROGRAM OBJECTIVES
Participants will:
•  Gain an understanding of how the DSM 5® changes the process of
diagnosing mental and substance use disorders
•  Be provided with an introduction to the specific diagnostic changes for some
of the most common mental and substance use disorders
•  Have the opportunity to discuss and have questions answered regarding
the new philosophy of the DSM 5® and the impact of these changes on
day-to-day clinical work.
SEPTEMBER 12
Location	
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169

OCTOBER 11
Location	
NIU Conference Center
Hoffman Estates Campus
5555 Trillium Boulevard
Hoffman Estates, IL 60192

To r e s e r v e a s e a t , p l e a s e c a l l A l e x i a n C o n n e c t s a t 1 - 8 6 6 - 2 5 3 - 9 4 2 6

DSM 5®: NAVIGATING THE FUTURE OF MENTAL HEALTH DIAGNOSES
WEBINAR SERIES
This is an adjunctive webinar-based training program to the overview provided on September 12, 2013. These
programs will be facilitated by various presenters with expertise in the defined areas.

Substance Abuse/Addictions

Tuesday, October 8, 12 pm – 1 pm	

Neurodevelopmental Disorders *note this is a two-hour program
Tuesday, October 22, 12 pm – 2 pm	
Eating Disorders

Tuesday, november 12, 12 pm – 1 pm	

Personality Disorders

Thursday, November 21, 12 pm – 1 pm	

Anxiety and OCD

Tuesday, December 19, 12 pm – 1 pm	

Please register for these programs at

www.abbhh.org/professionals

or register through our website, www.ABBHH.org/Professionals
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ADDICTIONS
IN THE
OLDER
ADULT
TUESDAY, SEPTEMBER 17, 2013, 10 AM – 12 PM

THE DAYS OF WINE AND ROSES: ADDICTIONS IN THE OLDER ADULT
Sponsored in part by the Illinois Coalition on Mental Health and Aging
Faculty
Gregory Teas, MD
Chief Medical Officer, Addictionologist
Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169
CEUs Offered: 1.5
Groups A, B, C and E
COST
Free – includes program materials,
continuing education and continental
breakfast
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Description
How do we reach older adults who may be at risk of alcohol and/or prescription
drug misuse or abuse? In this presentation, Dr. Teas will discuss the complexity
of addiction in the older adult, treatment interventions, continuing care needs,
and the challenges of recovery. The environment of drugs, changing patterns of
substance abuse and lifestyle issues will be highlighted.
PROGRAM OBJECTIVES
Participants will:
•  Increase their understanding of the characteristics of the older adult with
addiction issues
•  Discuss current trends in older adult substance abuse
•  Discuss strategies and cultural considerations when working with the older
adult population

To r e s e r v e a s e a t , p l e a s e c a l l A l e x i a n C o n n e c t s a t 1 - 8 6 6 - 2 5 3 - 9 4 2 6

COMPLEXITIES
IN TREATING
CHRONIC PAIN
TUESDAY, SEPTEMBER 24, 2013, 10 AM – 12 PM

COMPLEXITIES IN TREATING CHRONIC PAIN: DIFFERENTIATING
WHEN THE MANAGEMENT OF PAIN BECOMES AN ADDICTION

Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169

Description
Pain is a complex biological/psychological disorder. Most individuals with chronic
pain do not have a physical explanation for the continued pain that they may
experience. For some patients, they are told that the pain is ‘in their head’. For
others, they become addicted to pain medications and are in need to finding new
ways to cope. In this presentation, Ms. Cauwels will highlight the complications
associated with the unhealthy ways that people manage pain. She will also
address the complex factors which can lead to chronic pain, differentiate when
pain management becomes an addition, and discuss the current trends in nonprescription treatment for pain management.

CEUs Offered: 2
Groups A, B and E

PROGRAM OBJECTIVES
Participants will:

COST
$20 – includes program materials,
continuing education and continental
breakfast

•  The psychological factors of chronic pain

Faculty
Irene Cauwels, LCPC, CADC, ACHt,
NCC
Clinical Supervisor, Center for
Addiction Medicine

•  How chronic pain and addiction interact
•  The latest trends in non-prescription treatment
•  Complementary alternative treatment options

or register through our website, www.ABBHH.org/Professionals
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MINDFULNESS FOR
CHILDREN AND
ADOLESCENTS
WEDNESDAY, SEPTEMBER 25, 2013, 9 AM – 4 PM

MINDFULNESS FOR CHILDREN AND ADOLESCENTS:
Learning to BREATHE
Location
NIU Conference Center
Hoffman Estates Campus
5555 Trillium Boulevard
Hoffman Estates, IL 60192
CEUs Offered: 6
Groups A and D
Cost
$50 – and includes the cost of program materials, continuing
education and continental breakfast
Description
Mindfulness is a way of intentionally and non-judgmentally paying
attention to what is occurring in the present moment. The movement
to bring mindfulness to children and adolescents in schools is growing
through ‘Learning to BREATHE’ (L2B), an empirically supported
mindfulness curriculum designed for classrooms and similar settings.
L2B addresses developmental issues, and provides skills for stress
management, emotional regulation, attention and well-being. In her
presentation, Dr. Broderick will discuss mindfulness research, as well as
offer experiential and interactive exercises of those skills taught in this
curriculum.
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GUEST Faculty
Patricia Broderick, PhD
Penn State Prevention
Research Center
GUEST FACULTY BIO
Patricia (Trish) Broderick, PhD is a research
associate at the Penn State Prevention
Research Center, and founder of the Stress
Reduction Center at the Westchester University
of Pennsylvania. She is a certified school
psychologist, a licensed clinical psychologist, a
certified school counselor, and a graduate of the
Mindfulness-Based Stress Reduction Advanced
Curriculum at UMASS. The Fourth edition of
her developmental psychology textbook, The
Life Span: Human Development for Helping
Professionals will be published in 2014. Also,
Learning to BREATHE will be published in 2013.
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THE IMPACT OF
CLINICAL SUPERVISION
FRIDAY, October 1, 2013 10 AM – 12 PM

THE IMPACT OF CLINICAL SUPERVISION IN THE TREATMENT OF
ADDICTIVE DISORDERS
Faculty
Sarah Briley, EdD, LCPC, CADC
Clinical Coordinator, Center for
Addiction Medicine

Description
Clinical Supervision has become a cornerstone of quality improvement in the
substance abuse and other addictions treatment field. Supervision can enhance
treatment effectiveness, increase client satisfaction and improve staff retention.

Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169

This workshop will highlight current developmental models of supervision. We
will cover how to best organize the supervision experience, as well as explore
basic strategies for leading individual and group clinical supervision.

CEUs Offered: 2
Groups A, B and C
Cost
$20 – Includes program materials,
continuing education and continental
breakfast

PROGRAM OBJECTIVES
Participants will learn:
•  The parameters for clinical supervision
•  The various models of clinical supervision across the helping professions
•  Basic techniques and method of engaging in supervision
•  Ethical and legal considerations when providing supervision

or register through our website, www.ABBHH.org/Professionals
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DOING WELL
BY DOING GOOD
FRIDAY, OCTOBER 4, 2013, 9 AM – 12 PM

DOING WELL BY DOING GOOD:
ETHICS AND LAW IN THE PRACTICE OF MENTAL HEALTH
Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169

GUEST Faculty
Sandra Nye, JD, MSW
The Law Offices of
Nye and Associates, LTD.

CEUs Offered: 3
Groups A, C and D

GUEST FACULTY BIO
Sandra Nye, JD, MSW is a practicing attorney
with over 47 years of experience. She has a
reputation for handling difficult legal cases with
skill and compassion. Ms. Nye serves families
and mental health/human service professionals
in Chicago and Cook County.

Cost
$30 – and includes the cost of program materials, continuing
education and continental breakfast
Description
In this workshop, Ms. Nye will cover the essentials of ethical mental
health practice from her unique perspective. She represents mental
health professionals throughout Illinois and is considered an expert in
malpractice avoidance, record confidentiality, risk management and
documentation.

Ms. Nye is a nationally known presenter who
has lectured before judges, legal and mental
health agencies, professional associations, and
human service practices. She is also the author of
numerous articles and books.

PROGRAM OBJECTIVES
Participants will:
•  Be able to identify essential keys to ethical practice
•  Discuss ethical practices in documentation, record keeping and confidentiality
•  Discuss appropriate boundary issues with patients
•  Articulate Illinois Department of Financial and Professional Regulation standards.

** This workshop satisfies the three-hour licensure requirement in ethics training for Illinois licensed mental health disciplines
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SATURDAY, OCTOBER 12, 2013, 9 AM – 1 PM
SATURDAY, NOVEMBER 9, 2013, 9 AM – 1 PM
SATURDAY, DECEMBER 14, 2013, 9 AM – 1 PM

CLINICAL SUPERVISION SERIES WITH
ART FREEMAN, EdD, ScD, ABPP

GUEST FACULTY BIO
Art Freeman, EdD, ScD, ABPP is a
licensed clinical psychologist and a
world-renowned expert in the field of
Cognitive Behavioral Therapy. He is
the author of the top-selling popular
books, Woulda, Coulda, Shoulda;
Overcoming Mistakes and Missed
Opportunities; and The 10 Dumbest
Mistakes Smart People Make and
How to Avoid Them. He is in demand
as an educator, speaker, consultant
and therapist. Much of his success has
been attributed to his vast knowledge
and understanding of the therapeutic
relationship and the nature of change.
He has a warm, yet no-nonsense
demeanor with a results-driven
approach.
Dr. Freeman was trained in
psychoanalytic psychotherapy
at the Metropolitan Institute for
Psychoanalytic Studies in New York; in
Adlerian Psychotherapy at the Alfred
Adler Institute; in Rational Emotive
Therapy under Dr. Albert Ellis; at the
Institute for Advanced Study in Rational
Psychotherapy; and completed a postdoctoral fellowship at the Center for
Cognitive Therapy at the University of
Pennsylvania under Dr. Aaron Beck.

Location
Alexian Brothers Behavioral Health Hospital
1650 Moon Lake Blvd
Hoffman Estates, IL 60169
CEUs Offered: 4
Groups A, C and D
Cost
Each supervision is $65; $150 for all three programs if paid in advance.
Due to the intensity and nature of this training, it is limited to 12 participants.
Please register directly with Donna Siegler at 847-755-8006
or Donna.Siegler@alexian.net.
Description
In this clinical supervision series, Dr. Freeman will offer an intensive,
interpersonally-focused, one-to-one relationship with participants, and offer
an opportunity to review current cases in order to facilitate development of
therapeutic competence. He will emphasize therapist effectiveness through
positive changes in knowledge, attitudes and skills.
Program participants should be prepared to present cases throughout this series.
Program Objectives
Participants will:
•  Learn new approaches to client care
•  Enhance clinical growth and improve treatment
outcomes

or register through our website, www.ABBHH.org/Professionals
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DOES RECOVERY
GET EASIER?
WEDNESDAY, OCTOBER 16, 2013, 12 PM – 1 PM

DOES RECOVERY GET EASIER WITH TIME?
Faculty
Gregory Teas, MD
Chief Medical Officer Addictionologist
Location
Webinar Program
To register, go to
www.abbhh.org/professionals
CEUs Offered: 1
Groups A and B
Cost
Free – includes program materials and
continuing education

24

Description
A patient once said, “I am four months into my recovery. I am not 100%, but I am
better”. Another one stated, “Can I look forward to a time in my journey where
my battle of will is stronger than the easier option?”
In his presentation, Dr. Teas will discuss the biological, social and psychological
aspects of recovery. He will also address the impact of age of the onset of
addiction, as this may be a predictor of success.
Description
Participants will:
•  Be alerted to the time-sensitive aspects of recovery
•  Address the variety of changes that facilitate recovery over time
•  Discuss brain imaging data that provides evidence to the complexity of
recovery
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SPECIAL EVENT

FRIDAY, OCTOBER 18, 2013, 9 AM – 4 PM

WHY PEOPLE DIE BY SUICIDE

GUEST Faculty
Thomas Joiner, PhD
Florida State University
GUEST FACULTY BIO
Thomas Joiner, PhD is the Robert
O Lawton Distinguished Professor
in the Department of Psychology at
Florida State University. His work is
on the psychology, neurobiology, and
treatment of suicidal behavior and
related conditions. He is a consultant
to NASA’s Human Research Program,
and is the Director of the DoD-funded
Military Suicide Research Consortium,
a $30 million project.
Dr. Joiner is the author of more than
475 peer-reviewed publications. He
has also authored or edited 17 books,
including Why People Die by Suicide
(2005, Harvard University Press). His
newest book, The Perversion of Virtue:
Understanding Murder-Suicide will be
published in 2014.

Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169
CEUs Offered: 5.5
Groups A, B, C, D and E
Cost
$50 – Includes program materials, continuing education and continental
breakfast. Lunch on your own.
Description
In his new theory of suicidal behavior, Dr. Joiner proposes three factors that
increase the risk of suicide: the feeling of being a burden on loved ones; the
sense of isolation; and, perhaps chillingly, the learned ability to hurt oneself.
He tests the theory against diverse facts taken from clinical antidotes, history,
literature, popular culture, anthropology, epidemiology, genetics and neurobiology
- - facts about suicide rates among men and women; white and African-American
men, anorexics, athletes, prostitutes, and physicians; member of cults, sports
fans and citizens of nations in crisis.
Program Objectives
Participants will:
•  Learn about a new theory of suicidal behavior
•  Learn about anecdotal, clinical and scientific evidence
that evaluates this new theory
•  Learn about approaches to suicide risk assessment
•  Understand the experience of people who are bereaved by suicide

or register through our website, www.ABBHH.org/Professionals
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CULTURE CHANGING
STUDENT LEADERS
FRIDAY, OCTOBER 25, 2013, 9 AM – 2 PM

CULTURE OF COMPASSION: CREATING CONNECTED, CONFIDENT
AND CULTURE-CHANGING STUDENT LEADERS
Sponsored in part by the Coalition for a Psychologically Health Community
Description
Research has shown that when other students intervene in a bullying situation –
more than half the time, the bullying will stop within 10 seconds! Many students
are against bullying, but they may not know what to do when it happens.
Peer-advocacy, or speaking out on behalf of others, is a unique approach that
empowers students to protect those that are targeted by bullying.
This workshop is designed to teach educators, professionals, and student leaders
how to start or maintain a peer-advocacy group, such as Stand for the Silent,
which will increase awareness about bullying and provide strategies on how to
effectively intervene.
PROGRAM OBJECTIVES
Participants will:
•  Explore ways to establish or maintain a peer-advocacy/student leadership
group model in schools and the community
•  Gain new ideas, experiential activities and outside resources that will
increase awareness on the impact of bullying and build positive self-esteem
and empowerment
•  Identify ways to develop future leaders and upstanders to be a catalyst for
change in the school climate
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Guest Faculty
Edward Caplan, MSW
Balance Your Team
Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169
CEUs Offered: 4
Groups A, C and D
Cost
$35 – Includes program materials,
continuing education, continental
breakfast and lunch
GUEST FACULTY
Edward Caplan is a creative and
engaging professional with over 17
years experience helping individuals
and groups improve their skills. He
has specific expertise in experiential
initiatives, outdoor education, and
a connection with learners. He is
currently the Director for Development
and Training at Balance Your Team,
and an adjunct instructor at Aurora
University.

To r e s e r v e a s e a t , p l e a s e c a l l A l e x i a n C o n n e c t s a t 1 - 8 6 6 - 2 5 3 - 9 4 2 6

ANXIETY
INTENSIVE
SERIES
SATURDAY, OCTOBER 26, 2013, 9 AM – 1 PM
SATURDAY, NOVEMBER 9, 2013, 9 AM – 1 PM
SATURDAY, DECEMBER 14, 2013, 9 AM – 1 PM

ANXIETY INTENSIVE SERIES:

Part 4 PTSD and ACUTE STRESS DISORDER (October)
Part 5      SOCIAL ANXIETY AND GAD (November)
Part 6 EXPOSURE RESPONSE PREVENTION IN PRACTICE (December)
Faculty
Patrick B. McGrath, PhD
Director, Center for Anxiety and
Obsessive Compulsive Disorders
Simon Jencius, MS, LCPC
Clinical Coordinator, Center for
Anxiety and Obsessive Compulsive
Disorders
Location
Alexian Brothers
Behavioral Health Hospital
1650 Moon Lake Blvd
Hoffman Estates, IL 60169
CEUs Offered: 4.0
Cost
$125 – Includes program materials,
continuing education, and continental
breakfast

Description
This is the 2nd part of a series of intensive seminars on the treatment
of anxiety and obsessive compulsive disorders. Participation in the
previous three seminars is not a pre-requisite for these programs;
all may be taken independently.
This intensive program will introduce participants to the theory and
empirical support for Exposure, Response Prevention (ERP) treatment.
Participants will be provided with both basic and advanced techniques of
ERP to treat various populations.
PROGRAM OBJECTIVES
Participants will:
•  Learn about new tools for treatment, including Virtual Reality
•  Practice techniques of ERP under expert guidance
•  Discuss case vignettes and discuss when and how to implement ERP
techniques

or register through our website, www.ABBHH.org/Professionals
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Autistic
Spectrum
Disorders
WEDNESDAY, OCTOBER 30, 2013, 1 PM – 3 PM

AUTISTIC SPECTRUM DISORDERS
WITHIN A NEUROPSYCHOLOGICAL FRAMEWORK
Amy Davis, PhD
Pediatric Neuropsychologist
Alexian Neuroscience Institute
Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169
CEUs Offered: 2
Groups A , C, D and E
Cost	
$20 – Includes program materials,
continuing education and continental
breakfast

Description	
In this presentation, Dr. Davis will review the history of autistic spectrum
disorders (ASD) and will present the new DSM 5® for this diagnosis. She will
discuss the underpinning of ASD and highlight the neuropsychological profiles
associated with these diagnoses. Finally, she will present co-morbid conditions
and treatment implications.
PROGRAM OBJECTIVES
Participants will:
•  Understand the symptoms of an autism diagnosis
•  Be able to evaluate new DSM 5® standards
•  Articulate neuropsychological profiles associated with ASD
•  Gain knowledge of treatment for this population
FACULTY
Amy Davis, PhD is a licensed clinical psychologist and a board-certified clinical
neuropsychologist with fellowship training in pediatric neuropsychology. She
earned a Ph.D. in clinical psychology within the neuropsychology track from
Rosalind Franklin University of Medicine and Science (formerly Finch University
of Health Sciences/ The Chicago Medical School). She completed an internship
at Loyola University Medical Center and her fellowship training in pediatric
neuropsychology at the Medical College of Wisconsin, and she is currently a
Clinical Assistant Professor in the Psychology Department at the University of
Illinois at Chicago.
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HOW TO MANAGE
PREGNANCY AND
EATING DISORDERS
WEDNESDAY, November 6, 2013, 12 PM – 1 PM

HOW TO MANAGE PREGNANCY AND EATING
DISORDERS
Faculty
Denise Styer, PsyD
Clinical Director, Centers for Eating
Disorders and Self-Injury
Location	
Webinar Program
To register, go to
www.abbhh.org/professionals
CEUs Offered: 1
Groups A, C and E
Cost
Free – includes program materials
and continuing education

Description	
Eating Disorders affect about 7 million American women each year, with anorexia
and bulimia being the most common psychological disorder in women of child
bearing age. More alarmingly, 1 in 14 pregnant women have an active eating
disorder.
In this webinar program, Dr. Styer will discuss in depth these statistics. She will
also highlight myths, complications, and treatment options with working with the
medical treatment team. She will also discuss common post-pregnancy issues.
PROGRAM OBJECTIVES
Participants will:
•  Learn about the prevalence of this issue
•  Learn about the potential complications of pregnancy and eating disorders
•  Articulate the roles of different treatment team members who may work with
this population

or register through our website, www.ABBHH.org/Professionals
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A Panel Discussion

CO-MORBID
CONDITIONS IN
OLDER ADULTS
FRIDAY, NOVEMBER 8, 2013, 9 AM – 1 PM

CLINICAL MANIFESTATIONS OF THE DISEASE PROCESS OF CO-MORBID
CONDITIONS IN OLDER ADULTS: A PANEL DISCUSSION
Faculty
Various Presenters
LOCATION
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169

Description
Older Adults are living longer with complex co-morbid medical problems.
Formulating a correct diagnosis is essential to ensure the best outcome for older
adults and their families. How do we do this? Where do we begin? What are
my resources? Our medical experts will answer your inquiries and present case
studies on medical, hospice and palliative care, psychological, emotional and
neurological issues.

CEUs Offered: 3
Groups A, C, D and E

PROGRAM OBJECTIVES
Participants will:

Cost
$50 – includes the program materials,
continuing education, and continental
breakfast

•  Identify three co-morbid medical complications
that effect treatment for older adults
•  Identify three emerging psychiatric issues for older adults with dementia
•  Identify normal versus dysfunctional sexual issues for older adults
•  Identify new psychotropic medications for this population

PROGRAM PANELISTS
Renato (Nick) de los Santos, MD
Medical Director, Older Adult Services
Alexian Brothers Behavioral Health
Hospital

Christopher D’Agostino, DO
Board-Certified Geriatric Psychiatrist
Alexian Brothers Behavioral Health
Hospital

Monzer Kaddour, MD
Board Certified Geriatric Specialist
Medical Director, Alexian Brothers
Hospice and Palliative Care

Monica Argumedo, MD
Board Certified Forensic Psychiatrist
at ABBHH

Concetta Forchetti, MD
Board-Certified Neurologist
Alexian Neuroscience Institute

Safder Moshin, MD
Board-Certified Geriatric Specialist
Medical Director, Older Adult Services
at ABBHH
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SUBSTANCE ABUSE,
MENTAL HEALTH AND
THE YOUNG ADULT
TUESDAY, NOVEMBER 12, 2013, 10 AM – 12 PM

SUBSTANCE ABUSE, MENTAL HEALTH AND THE YOUNG ADULT
Faculty
Linda Lewaniak, LCSW, CAADC
Director, Center for Addiction
Medicine
Location	
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169

Description	
An emerging adult comes to your office presenting with symptoms of bipolar,
depression, psychosis and substance abuse. These patients often want to know
what is wrong with them. As a therapist – it can be challenging to treat this
patient population.
This workshop will address trends related to this patient population. Ms.
Lewaniak will review how to assess with appropriate assessment tools,
treatment interventions, and the role of medication.

CEUs Offered: 2
Groups A, B, C and D

PROGRAM OBJECTIVES
Participants will:

Cost
$20 – includes program materials,
continuing education and continental
breakfast

•  Learn about the current trends for young adults with co-occurring disorders
•  Learn about differential diagnosis for this population
•  Identify current treatment modalities for the patient and his/her family  

or register through our website, www.ABBHH.org/Professionals
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THE PATH
OF MEDICINE
WEDNESDAY, NOVEMBER 13, 2013, 10 AM – 12 PM

THE PATH OF MEDICINE: BACK TO THE FUTURE
Description	
In less than 100 years, medicine has evolved from mystery to science…and we
have benefitted. However, the illnesses of today are more complex, involving not
only the body but the mind and spirit itself. Western medicine is again evolving
and increasingly incorporating energy-based therapy for a more complete and
lasting healing. Dr. Massey will discuss the evidence for energy-based therapies
and their integration into the traditional medical system.
Patrick Massey, MD, PhD
ALT-MED Medical and Physical
Therapy
Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169

PROGRAM OBJECTIVES
Participants will:
•  Understand the history and evolution of healing and medicine
•  Understand mind/body integration
•  Understand the evidence for this model of alternative and traditional medicine
•  Understand, articulate and integrate energy-based therapies

CEUs Offered: 2
Groups A , C, D and E
Cost	
$20 – Includes program materials,
continuing education and continental
breakfast
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WEDNESDAY, November 13, 2013, 12 PM – 1 PM

MILLENNIALS AND HELICOPTER PARENTS
Faculty
Bill Koumiss, MA, LSW
Clinical Coordinator, Adult Partial
Hospitalization Program
Lindsey Fikkert, PsyD
Therapist
Location	
Webinar Program
To register, go to
www.abbhh.org/professionals
CEUs Offered: 1
Groups A, C and D
Cost
Free – includes program materials
and continuing education

Description	
A new stage of psychological development has emerged and has become an
important focus in the treatment of psychiatric patients. It is the “millennial”
patient: individuals generally between the ages of 18 to 27, who, influenced by
specific societal, biological/neurological, and family dynamics, require unique
treatment approaches to deal with self destructive behavior, affect, and cognitions.
In this presentation, Mr. Koumiss and Dr. Fikkert will highlight factors that may
inhibit their ability to benefit from traditional approaches. They will discuss how
this individual may demonstrate
•  a lack of independent functioning without much concern
•  a lack of introspection
•  a search for a sense of identity with a feeling of being “stuck between”
adolescence and adulthood
•  a lack of interest in pursuing traditional areas of achievement; and yet has
•  high expectations for success,
•  a need for immediate gratification with poor emotional tolerance and regulation,
•  and, a tendency to use relationships in a role experimenting manner.
PROGRAM OBJECTIVES
Participants will:
•  Learn about the prevalence of issues associated with this population
•  Learn about the potential challenges when treating the millennial patient with
regard to depression and anxiety
•  Learn about possible interventions for “helicopter parents”

or register through our website, www.ABBHH.org/Professionals
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Faculty
Dave Jones, CPA
Chief Financial Officer, Alexian Brothers
Behavioral Health Hospital
Gary Deen, RN, MBA
Director, Alexian Brothers, Outpatient
Group Practice
Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169
FRIDAY, NOVEMBER 22, 2013, 10 AM – 12 PM

HEALTHCARE REFORM:
TIPS FOR PRACTITIONERS IN A NEW ERA
Description	
Healthcare has been under ‘reform’ since Florence Nightingale first opened her
nursing school in the 1800s. Fact is, every several years there is some type of
change in policy that impacts how care is delivered and compensated.

CEUs Offered: 2
Groups A and C
Cost	
$20 – Includes program materials,
continuing education and continental
breakfast

The comprehensive health care reform project, Patient Protection and Affordable
Care Act (ACA), has a profound impact for individuals of all ages in that it allows
for increased access as well as preventative healthcare. The full impact may not
be realized until well into 2014: mental health practitioners are inquiring now
as to how behavioral health care may be impacted. There are considerations for
both delivery of care, as well as compensation.
In this presentation, Mr. Jones and Mr. Deen will highlight the basics of
healthcare reform – and how it may impact mental health practices. They will
also discuss how the healthcare exchanges will provide more access to care
for many, and include important tips in managing your practice from a business
perspective.
PROGRAM OBJECTIVES
Participants will:
•  Learn both basic and advanced concepts of healthcare reform
•  Gain a greater understanding of how reform will impact
behavioral health delivery and costs
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TUESDAY, DECEMBER 10, 2013, 10 AM – 12 PM

REFORMING ASSOCIATIONS: MINDFULNESS TECHNIQUES
TO CHANGE CHARACTEROLOGICAL PATTERNS
Faculty
Margaret Tucker, LCPC, CADC
Therapist, Adult Partial Hospitalization
Program
Location
Bridges of Poplar Creek Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169
CEUs Offered: 2
Groups A and C
Cost	
$20 – Includes program materials,
continuing education and continental
breakfast

Description	
Reforming long-term character patterns requires skills to increase awareness
and to remove barriers to learning so that new experiences can occur. In this
presentation, Ms. Tucker will provide exercises to improve these skill sets.
She will also use case vignettes in order to illustrate how this can best be
accomplished.
PROGRAM OBJECTIVES
Participants will:
•  Identify barriers in neuro-psycho/physiological systems
•  Learn interventions to facilitate experiential learning during process
•  Learn techniques to increase awareness
•  Learn and practice techniques to facilitate management of affect

FRIDAY, DECEMBER 12, 2013, 12 PM – 1 PM

WOMeN AND SUBSTANCE ABUSE
Faculty
Linda Lewaniak, LCSW, CAADC
Director, Center for Addiction
Medicine
Location
Webinar Program
To register, go to
www.abbhh.org/professionals
CEUs Offered: 1
Groups A, B and C
Cost	
Free – includes program materials
and continuing education

Description	
Women have a well-documented heightened vulnerability to the effects of
alcohol, compared with men, achieving greater blood alcohol levels with smaller
doses. Recent research suggests that women born after World War II are more
likely to be alcohol dependent sometime during their lifetime compared with
those who were born prior to 1943. No such increase was found for men born
during the same periods.
In this webinar, Ms. Lewaniak will highlight the psychological, social and
biological vulnerabilities that affect women who misuse substances. She
will highlight current use trends, and provide a comprehensive overview at
appropriate assessment of these issues.
PROGRAM OBJECTIVES
Participants will:
•  Learn of the current trends with women and substance abuse
•  Learn how to better assess women with substance use issues
•  Develop better treatment interventions for women with these issues

or register through our website, www.ABBHH.org/Professionals
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BUSINESS DEVELOPMENT STAFF
Carol Hartmann, MA, LPC
Director, Business Development
847-755-8325
Carol.Hartmann@Alexian.net
Donna Siegler
Administrative Assistant
Business Development and Center for
Professional Education
847-755-8006
Donna.Siegler@Alexian.net

Scott Naples
Account Manager
Center for Addiction Medicine, Adult Services and rTMS
847-230-3581
Scott.Naples@Alexian.net
Maxine Goldstein, MA
Manager, Business Development
Alexian Brothers Center for Mental Health
847-952-7464
Maxine.Goldstein@Alexian.net

Steve Hunter, LCSW, LMFT
Clinical Director, Center for Professional Education
Clinical Liaison, Child and Adolescent Services
847-755-8018
Steven.Hunter@Alexian.net

Kathryn Gotz, BGS, MHP
Vocational Counselor
Alexian Brothers Center for Mental Health
847-952-7460 X 5364
Kathryn.Gotz@Alexian.net

Colleen Caron, MS, RNC
Older Adult Coordinator
Older Adult Services and Crisis Intervention
847-755-8324
Colleen.Caron@Alexian.net

Philip Carona, MS
Account Manager
Center for Psychiatric Research
847-230-3591
Philip.Carona@Alexian.net

Dru Lazzara, LCSW
Geriatric Clinical Navigator
630-865-6331
Dru.Lazzara@alexian.net
Amy Brooks, LCPC, CADC
Clinical Liaison,
Web and Electronic; Center for Psychiatric Research;
Physician Recruitment
847-755-8141
Amy.Brooks@Alexian.net
Don Mitckess, LCPC, CRADC
Clinical Liaison
Eating Disorder, Self Injury and Telepsychiatry
847-755-8009
Donald.Mitckess@Alexian.net
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For 800 years, the Alexian Brothers have cared for the sick, the aged, the
poor and the dying. The basic Judeo-Christian beliefs that inspired the
founders of this Catholic religious congregation sustain its ministry today.
This heritage is espoused by the governance, management and entire
health care team throughout Alexian Brothers Health System in their
mutual commitment to promote the physical, mental, spiritual and social
well-being of all individuals served through the health care ministry.
Alexian Brothers Health System carries out the healing mission of the
Catholic Church through the Alexian Brothers ministries by identifying
and developing effective responses to the health and housing needs of
those we are called to serve.
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PROGRAM LOCATIONS
1

2

3

Northern Illinois University –
Hoffman Estates Campus
5555 Trillium Boulevard
Hoffman Estates, IL 60192

Alexian Brothers
Behavioral Health Hospital
1650 Moon Lake Blvd
Hoffman Estates, IL 60169

Bridges of Poplar Creek
Country Club
1400 Poplar Creek Drive
Hoffman Estates, IL 60169

or register through our website, www.ABBHH.org/Professionals
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HELP IS CLOSER
THAN YOU THINK
CONVENIENT LOCATIONS RIGHT IN yOUR COMMUNITY
Alexian Brothers
Behavioral Health Hospital
1650 Moon Lake Boulevard
Hoffman Estates
Alexian Brothers
Intensive Outpatient Program
800 Biesterfield Road, Suite 655
Elk Grove Village

Alexian Brothers
Behavioral Group Practice
800 Biesterfield Road, Suite 655
Elk Grove Village
1786 Moon Lake Boulevard, Suite 104
Hoffman Estates
Alexian Brothers
Center for Mental Health
3436 N. Kennicott Avenue
Arlington Heights

lP is Closer tHAn you tHink

Alexian Brothers Center
for Psychiatric Research
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enient
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rigHt in

Alexian Brothers Parish Services
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Schaumburg Road
your
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atric research
n 800 Biesterfield Road, Ste. 655
Lake Blvd., Ste. 200
Elk Grove Village
states
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Hoffman Estates

Center for mental Health
3436 N. Kennicott Ave.
Arlington Heights

Alexian Brothers Parish services
25 E. Schaumburg Road
Schaumburg
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with Alexian
Brothers.™
Our
PassionBegins
is Powerful
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