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Substance use disorders extremely common
among previously incarcerated youth
New research funded by the National Institute on Drug Abuse revealed that of previously
incarcerated youths, more than 90% of males and nearly 80% of females had a substance use
disorder at some point in their lifetime. The longitudinal study randomly sampled 1,829 youth -ages 10-18 years who entered detention in Cook County, Illinois from 1995-1998 -- and examined
how lifetime and past-year prevalence of substance use disorders differed by sex, race/ethnicity
and substances abused as the group grew to young adulthood. The participants were reinterviewed up to nine times over 16 years and were assessed for substance-use disorders
involving alcohol, marijuana, cocaine, hallucinogen/PCP, opiate, amphetamine, inhalant, sedative
and other unspecified drugs.

Other key findings included:
o Males had higher lifetime prevalence of alcohol and marijuana use disorder whereas
females had higher lifetime prevalence of cocaine, opiate, amphetamine, and
sedative disorders. Additionally, the prevalence of substance use disorders among
females declined more rapidly than among males.
o Non-Hispanic whites had more than 30 times the odds of having cocaine use disorder
than African Americans. Prevalence of any substance use disorder (including alcohol
and all drugs) dropped as youth aged.
o The most common substance use disorders changed as youth aged. At younger ages,
marijuana was the most prevalent substance use disorder. By the end of the study
(median age 28), alcohol use disorder surpassed marijuana use disorder.
-- https://www.drugabuse.gov/news-events/news-releases/2016/03/substance-use-disordersextremely-common-among-previously-incarcerated-youth
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CMS finalizes mental health and substance use
disorder parity rule for Medicaid and CHIP
Final rule strengthens access to mental health and substance use disorder benefits for low-income
Americans
In conjunction with the President’s visit to the National Rx Drug Abuse and Heroin Summit, the
Centers for Medicare & Medicaid Services (CMS) today finalized a rule to strengthen access to mental
health and substance use services for people with Medicaid or Children’s Health Insurance Program
(CHIP) coverage, aligning with protections already required of private health plans. The Mental Health
Parity and Addiction Equity Act of 2008 generally requires that health insurance plans treat mental health
and substance use disorder benefits on equal footing as medical and surgical benefits.
“The Affordable Care Act provided one of the largest expansions of mental health and substance
use disorder coverage in a generation,” HHS Secretary Sylvia M. Burwell said. “Today’s rule eliminates a
barrier to coverage for the millions of Americans who for too long faced a system that treated behavioral
health as an unequal priority. It represents a critical step in our effort to ensure that everyone has access to
the care they need.
“This rule will also increase access to evidence-based treatment to help more people get the help
they need for their recovery and is critical in our comprehensive approach to addressing the serious opioid
epidemic facing our nation.”
“The need to strengthen access to mental health and substance use disorder services is clear,” said
Vikki Wachino, Deputy Administrator of CMS and Director of the Center for Medicaid and CHIP
Services. “This final rule will help states strengthen care delivery and support low-income individuals in
accessing the services and treatment they need to be healthy.”
The protections set forth in this final rule will benefit the over 23 million people enrolled in
Medicaid managed care organizations (MCOs), Medicaid alternative benefit plans (ABPs), and CHIP.
Continued on page 3

Stark Speaks UP for Kindness
Bullying is a common experience for many children and adolescents, and a serious issue that
affects and involves everyone around it. Research shows that as many as half of all children are
bullied at some time during their school years, and at least 10% are bullied on a regular basis. Children
who are bullied experience real suffering in their social and emotional development, and in their
school performance. The effects on everyone involved can have lifelong repercussions
The Stark Speaks UP for Kindness initiative is working to make kindness prevail – in schools and
across our community – so that every child feels safe at school and is spared the negative effects of
bullying. We’re for kindness. Our kind of people are kind people. “Stark Speaks Up for Kindness”, an
Anti-Bullying Initiative: http://www.starkspeaksupforkindness.org
Thank you Stark County
Mental Health and
Addiction Recovery for
assisting with this newsletter
NAMI Stark County Newsletter Page 2

If you need assistance
for mental health
emergency call 911
and request a CIT
Officer

CALENDAR OF EVENTS
VOLUNTEER/EDUCATION OPPORTUNITIES
HEARTLAND BEHAVIORAL HEALTHCARE –
DISCHARGE BAGS
DATES: JUNE 3, SEPTEMBER 2 AND DECEMBER 2, 2016
LOCATION: HEARTLAND BEHAVIORAL HEALTHCARE

STARK COUNTY MENTAL HEALTH & ADDICTION
RECOVERY
MENTAL HEALTH FIRST AID YOUTH
DATES: MAY 17 & 18 JULY 21 & 22
LOCATION: CANTON, OH
REGISTRATION REQUIRED:
WWW.STARKMHRSB.ORG

Continued from page 2
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Currently, states have flexibility to provide services through a managed
N care delivery mechanism using
entities other than Medicaid managed care organizations, such as prepaid
inpatient health plans or
T
prepaid ambulatory health plans. The final rule maintains state flexibility
in
this area while guaranteeing
A
that Medicaid enrollees are able to access these important mental health
L and substance use services in
the same manner as medical benefits.
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Under the final rule, plans must disclose information on mental healthAand substance use disorder
benefits upon request, including the criteria for determinations of medical
necessity. The final rule also
L
requires the state to disclose the reason for any denial of reimbursement
T or payment for services with
respect to mental health and substance use disorder benefits.
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This is one of our latest efforts to increase access to and improve mental
N health services and care for
low income individuals, especially in light of the opioid abuse epidemic,
D which constitute significant
health risks and cost drivers in the Medicaid program. We introduced Rseveral initiatives to assist states
with behavioral health system transformation to better meet the needsEof beneficiaries with substance
use disorders:
C
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In 2014, CMS launched the Innovation Accelerator Program, aV new strategic and technical
support platform designed to improve delivery systems for beneficiaries
that are high need and
E
high cost. Our first effort in this area was to provide states withR expert resources, coaching
opportunities and individualized technical assistance to accelerate
policy, program and payment
Y
reforms appropriate for a robust substance use disorder delivery
S system.
In July 2015, CMS issued guidance to states on a new section E1115 demonstration opportunity
to develop a full continuum of care for beneficiaries with a substance
use disorder, including
R
coverage for short-term residential treatment services not otherwise
covered
by Medicaid.
V
In response to the growing prescription opioid abuse epidemic,I CMS recently released
information on effective safeguards and options to help address
C over-prescribing of opioid pain
medications.
E
CMS disseminated important information regarding screeningSand early intervention services for
children and youth who have or may have a mental illness or substance
use disorder, including
B
best practice information for the delivery of medication-assisted
O treatment as well as services
and supports that can address first psychiatric episodes to reduce
A the likelihood of ongoing
hospitalizations, involvement with police and courts, and increase
the chances of keeping
R
families intact. -- https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2016D
Press-releases-items/2016-03-29.html
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Differences Between Fetal Alcohol Spectrum Disorders and Autism

FASD

Autism

 Occurs as often in males as in females

 Occurs in males 4 times as often as in
females

 Able to relate to others

 Difficult or impossible to relate to others in
a meaningful way

 Restricted patterns are not commonly
seen

 Restricted patterns of behavior, interests,
and activities as a core area

 Verbal communication may be slow to
develop but is not commonly
significantly impaired

 Difficulty in verbal and non-verbal
communication

 Difficulties begin at birth

 Difficulties may begin after a period of
normal growth

 Difficulty in verbal receptive
language; expressive language is more
intact as the person ages

 Difficulty in both expressive and receptive
language

 Spoken language is typical

 Some do not develop spoken language

 Spontaneously talkative

 Robotic, formal speech

 Echolalia not common

 Echolalia-repeating words or phrases

 Stereotyped movements not seen

 Stereotyped movements

 Ritualistic behaviors not commonly
seen

 Ritualistic behaviors

 Repetitive body movements not seen;
may have fine and gross motor
coordination and/or balance problems

 Repetitive body movements e.g., hand
flapping, and/or abnormal posture e.g., toe
walking

 Social and outgoing

 Remaining aloof; preferring to be alone

 Difficulty with change and transitions

 Inflexibility related to routines and rituals

 Can share enjoyment and laughter

 Lack of spontaneous sharing of enjoyment

 Can express a range of emotion

 Restricted in emotional expression

 Funny; good sense of humor

 Difficulty expressing humor

 Microcephaly more common

 Macrocephaly more common

 Considered a medical disorder in the
ICD. Not in the DSM-V

 Considered a mental disorder in the
DSM-V

Looking for more information? Learn about the FASD screening & diagnosis process, find support for
your family, or visit the MOFAS resource directory.- See more at: http://www.mofas.org/2012/02/fasd-vsasd/#sthash.WqvuPwWf.dpuf
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Board of Directors

Staff

President:
Shannon Ortiz

Jane James: Executive Director
330-455-NAMI [6264] – Business Office
jjames@namistarkcounty.org

First Vice President:
Bart Fredrick

Kay Silverwood: Family Involvement
Program Director
ksilverwood@namistarkcounty.org

Second Vice President:
RJ Fryan

Sheryl Falcone: Family Involvement Liaison
Heartland Behavioral Healthcare
sfalcone@namistarkcounty.org
sheryl.falcone@mha.ohio.gov
Heartland Behavioral Healthcare
330 833-3135 ext. 2170

Secretary:
Dr. Tamara Daily
Treasurer:

Diane Mang: Family Involvement Liaison
Heartland Behavioral Healthcare
dmang@namistarkcounty.org
diane.mang@mha.ohio.gov
Heartland Behavioral Healthcare
330 833-3135 ext. 2170

Elaine Reolfi
Michelle Dellick
Brittany Reed
Bobbie Marsh
Elisa Castile
Major C.J. Stantz

Mike Rembert, Newsletter Editor

THE ANNUAL ST. DYMPHNA FEAST DAY CELEBRATION
will take place on SUNDAY, MAY 15, 2016 at 3:00 pm. Please
join us!
Normally the Mass is offered at St. Mary Church in Massillon but due to the fire on August 4,
2015, Fr. A. Edward Gretchko will celebrate the solemn festal Mass in St. Paul’s Lutheran Church
across the street at 127 Cherry Rd. Massillon OH 44646. Veneration of the relic will be held
before Mass starting at 2:00 pm. Fellowship and light refreshments will follow in St. Mary’s
School gymnasium.
Saint Dymphna is the patroness of those with mental and emotional disorders. We are all in need
of her intercession. We pray all who suffer with mental illness and their loved ones. Please join
us in prayers of thanksgiving and petition to our great St Dymphna.
For more information call the Shrine office at
330 833-8478 or email:
father_gretchko@natlshrinestdymphna.org
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FREE Education Programs – Call 330 455-6264 to register
PRE-REGISTRATION IS NEEDED by calling for our FREE NAMI Educational Programs
12-week course is for family members and friends of adults with serious mental
illness. It is taught by trained NAMI family members.

 Wednesday June 15, 6:00 pm to 8:30 pm, Holy Trinity Lutheran Church, 2551 55th St NE,
Canton, OH 44721
 Wednesday September 7, 6:00 pm to 8:30 pm, Holy Trinity Lutheran Church, 2551 55th St
NE, Canton, OH 44721
 Monday September 12, 6, 6:00 pm to 8:30 pm, Science Hill Community Church, 12316
Beeson St., N.E., Alliance, OH 44601

10-week course is for adults who have been diagnosed with a mental illness.

 Wednesday June 1, 6:00 pm to 8:00 pm, Mercy Health Center of Jackson, 7337 Caritas Cir
NW (corner of Wales and Fulton) ,Massillon, OH 44646
 Thursday July 7, 6:00 pm to 8:00 pm, Holy Trinity Lutheran Church, 2551 55th St NE, Canton,
OH 44721
 Thursday July 7, 11:30 am to 1:30 pm, Hunter House 1114 Gonder Ave, S.E, Canton, OH
44710
 Wednesday October 5, 5:30 pm to 7:30 pm, Make A Way, 227 Third Street SE, Massillon, OH
44648

6 week course is for parents of children with emotional/mental/neurobiological disorders

 Wednesday September 14, 6:00 pm to 8:00 pm, TBD

Disability Rights and Fair Housing
Speaker: Tami Gaugler from Tri-County Independent Living Center, Inc.
May 10, 2016
5:00pm – 6:00pm
Stark County District Library, McKinley Room
715 Market Avenue N, Canton, OH 44702
Event is free and open to the public. To register, contact Adri
Montes at 330.438.4133 or adriana.montes@cantonohio.gov.
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