*syoed) peodjied ayj 03 3xau

9NUSAY POOMIBH JO PUD 33 Je 30| BSOIEMNEBAA
Jo abe||IA dY3 Ul punoy aq ued bupyied MoURAQ
‘sndwed uo $10| SNOLEA dY) Ul 3|gejieAe SI bupjied

buiyinyg

odiy el T
jeuoneuswi juun | £
poy

681 /wojpg oL
£l
y I
- 2 ~ H
> V671 61
PY v
anemin H
umoumog “3AY UISUOISI 5 |sLsn
“9AY puepiod

3
]
S

“Awjd 9310 AsuoH
Inussy>
lendson Q
suenpAsd 3| g
eioiny. .%

2 |
K
2

WS
PUZ6'S
Py Areyfey

T uBreweAey

uebipIN e
£

“PUIUEId UMOLIBIEM |

St AMH

feg usain o) >e1np puoy oy

N

-
S@Aurora Psychiatric Hospital®

Aurora Psychiatric Hospital, Inc.
Aurora Behavioral Health Services
1220 Dewey Avenue
Wauwatosa, WI 53213

‘uonejuasald ajelidosdde ayy uo 1P
pue SaIIANDYIND/DI0  I0INY MMM JISIA
‘synopuey uonejuasald ay) peojumop of

‘S8YI-VSY-vLY
je sn Ajnou ases|d ‘aoueisisse [eppads

al1inbai noA buiAuedwodoe sauoAue

10 noA pinoys "0661 40 1V sanijigesia
UHM SUBDLIBWY U3 JO || SPIL JO S3|d1e
9y} 0} $2quUISQNS a1e) Yy|eaH eJoiny

‘SONIAIVIND
/B1o eioiny*Mmm 0} 0B ‘swiesboid aled
Yi|eaH eJoiny [je jo bunsi| 939]dwod e 1o

‘uoneypaldde
uonedNpa buiNURUOD 10} YV pue JIND
yym adueldwod uj aq 03 uonejuasaid
INOY-0M] 311I3Ud puaie 3snw syuedpnled,

“Jua3u0d s} pue weiboid

2y} Joj Ayljigisuodsal sujejulew SadIAIDS
y1|eaH |eloiAeyag eioiny ‘sisibojoydAsd 1oy
uonednpa buinunRuod Josuods 0} UORLIDOSSY
|ed1bojoydAs ueduswy syl Aq panroidde

S| SDIAIDS Y}[eaH |elolreyag eloiny

‘sInoy 19e3U0d ('Z 10} [earosdde

uonednp3 buinunuo) sey weiboud siy |
*UOI}L}PIDIY UO UOISSILIWOD) S, IS
buijennuapal) sasinN uedawy ay3 Aq
Janoidde pajipaldde ue ‘@a1wwod) welbold
[eroiddy uoneonp3 buinupuoD) UORRIDOSSY
S9SINN UISUODSIA 23 Ag uonednpa buisinu
buinunuod jo Japiroid parosdde ue si

“SIM ‘OB NeM|IIA ‘D1eD Yl|eaH eJoiny

*A31Aoe ay3 ul uonedpnied

J19Y1 JO JUSIX3 Y} YHIM S1eINSuaWWod
1paJd wie|d Ajuo pjnoys suepisAyd

W (S)Up21> | A106310D VYd YNV 0°C

JO wnwiixew e 10} A}IADe [eUOREINPS
sIy3 sajeubisap aie) yijesy eloiny

‘suepisAyd 4o} uonedINpa |edIPaW Buinupuod
apiaoid 03 A191D0S |eDIPSIA UISUOISIAN

9y} Aq paypaJdde S| a1eD Yj[eaH esoiny
uonDIPaIIIY

b10 31e) Yl [RBIHRIOINY MMM

‘s|el9ew 1nopuey
9SJN0D 3Y) Ul dpeW 3 [|IM 3INSO[ISIP
pajielaq ‘uoneiuasaid J1vy) bunp sad1A3p
4o sbnup jo sasn paaoiddeun/pajagejun

JO SUOISSNDSIP 3SO|ISIP OS[e pue ‘AJIAlde
[euonednpa siyj jo soidoy ayy 03 buneal
1s9121U JO P1j4u0d Juaiedde Jo |ea1 35OJDSIP
0} a1eD) YyeaH eloiny jo Adijod ayy s1 3
ainsojasiqg Josuods

pup A3ndp4 uo Ad1jod

dNdV “@ud ‘unusjep ' eiyauid
ubwiIDYD 321310 buluuojy

SUON
sajisinbaiaiyd a>ua12ju0>

"‘auPIpaW uondIppe
pue sanss| Yijeay |ejusw yum |eap

oym sjeuolssajoid yijesay paijje 19yio pue
$9SINU ‘SISYIOM [e1D0S ‘sysibojoydAsd
‘sysupeiydAsd e pawie si weiboid sy
asuaipny 126.1n]

*s21d0} aunyny

1N0ge SIUBWWOD 10} PAYDI|0S 3 |[IM
dduaIpne ay| “AMjidey SIyl YIm pajedosse
JJe1s palj|e pue [edIpaw 0} JURAI|RI 3] [|IM
so1doy ay ) ‘sespuanie ised Aq paysanbau se
spaau JaAibaited Arewid jusiind Jo siskjeue
33 UO paseq si saLas siy) o) buiwweiboly
P3N 4O JUdWIAIDIS

“Sljiwey

J19y1 pue syusned buneasy suepisAyd
pue sisibojoydAsd ‘sysidessyroydAsd 1oy
auRIpawW uondIppe pue AsreiydAsd ul
sanijigeded cpnadelsyl pue dnsoubelp
ay1 aAolsdwil 0] SI $2143S YDA [DIOIADYDG
paspg-aduapiag ayj o dAI3[go ay |
$aA1122[qO 3s1n0)

*abaeyd Jo 231y pajuasaid

94e s24n)23)| 3say] "9|doad Q| 03 paywWi|
s1 buness 'L uondo §849-¥SH-FLi

||ed ‘42351631 0] "3U3AS ydes 0} Joud
$399M 931y} UIyym palinbail s uonesisibay
uonniysibay

NONPROFIT ORG
US POSTAGE
PAID
MILWAUKEE, WI
PERMIT NO. 5249

210D 1D D.lomv$§

aIb) YipaH pioiny Aq paiosuods

BSOIEMNEBAA ‘ONUAAY Aomaq 0ZZ L
sndwe) ulej\ — WNLOPNY SLION
|eaidsol ou3eIyAs  eioiny

uones)sibay w-e 0g:g 01 8
‘w'e 0g:0L 01 0¢:Q sAepsaupap

$9149§ 0102 YI|PoH
|DIOIADYDY PASDG-3OUIPIAT




March 10, 2010

An Update on Eating Disorders

Dinshah Gagrat, MD, Medical Director, Adult Services and Eating Disorders,
Aurora Psychiatric Hospital

Sandra Blaies, MSW, LCSW, Clinical Social Worker and Licensed Psychotherapist,
Aurora Psychiatric Hospital

Eating disorders are one of the unspoken secrets that affect many families.
According to the National Institute of Mental Health, 5% to 10% of girls/
women (5 to 10 million) and one million boys/men in the U.S. suffer from an
eating disorder or disordered eating.

This presentation focuses on why so many are susceptible to developing an
eating disorder. You will be provided an overview of the complex interplay of
psychological, socio-cultural and biological factors impacting this disorder.
Additionally, you will learn about the pharmacologic and psychotherapeutic
options for treatment.

Obijectives: At the end of this activity, the participants will be able to:

1. Compile the complex interplay of psychological, socio-cultural and
biological factors underpinning eating disorders.

2. Describe diagnostic criteria for anorexia nervose, bulimia nervosa and
binge eating disorder.

3. List pharmacological and psychotherapeutic options for treatment.

April 14, 2010
Human Moral Development

Mark A. Batory, MD, Medical Director, Child and Adolescent Services,
Aurora Psychiatric Hospital

The accepted models of human moral development for many decades

were (Lawrence) Kohlberg’s Moral Development Stages, based on his work
with male youth, in the tradition of Jean Piaget. Subsequent challenges to

this model emerged from ‘feminist’ psychology (Carol Gilligan), “positive
psychology” studies of children and adolescents (Galvin and Stillwell), and
most recently the emerging field of neuropsychology, (Steven Pinker, et al.).
An examination of the possible value of the contributions from each of these
models to our understanding human moral development, including clinically-
applicable material will be presented.

Obijectives: At the end of this activity, the participants will be able to:

1. Describe models of moral development that are currently the most
advanced/accepted.

2. Discuss the significant contributions from — and challenges to —
each of these models.

3. Discuss how, and to what extent, does empirical evidence support
each/any of these models.

4. List what, if any, are the implications for clinical practice.

May 12, 2010

Socioeconomic Status and Mental Health:
Research and Treatment Implications

Lucas Torres, PhD, Department of Psychology, Marquette University

Dealing with mental health problems in the inner city presents a major
challenge to clinicians. Socioeconomic status (SES) can be a major risk factor
common to the development and maintenance of mental health problems and
disorders. Traditional mental health service-oriented interventions often prove
ineffective due to the complexity of having to manage added chronic stressors
with limited resources.

Obijectives: At the end of this activity, the participant will be able to:

1. Discuss the mental health disparities evident among traditionally
underrepresented populations.

2. Compare the relationship of socioeconomic status (SES) and the
development of mental health problems.

3. Describe culturally appropriate evidence-based treatment paradigms.

June 9, 2010
Treatment and Recovery

Florene Birch, Bureau of Protection Treatment and Recovery

This presentation is geared for professionals and consumers/families to explore
the challenges and rewards of the recovery model.

Obijectives: At the end of this activity, the participant will be able to:

1. Explain the overview of the concepts of recovery from the perspectives of
persons traveling the journey.

2. Describe what recovery is and is not.

3. Discuss the changing roles, relationships, environments and supports that
encourage the growth of individuals who are living with mental illness.

-
s:&Aurora Health Care-

September 22, 2010
Spirituality and Mental Health Treatment

John Prestby, PhD, Clinical Program Director, Day Treatment Program,
Milwaukee County Behavioral Health

The importance of addressing spirituality as part of a comprehensive mental
health assessment and treatment is now becoming better understood.

This presentation will focus on why addressing spirituality is necessary and
ignoring it may actually be neglectful. In addition, the presentation will
describe appropriate and effective strategies for assessing spirituality and for
addressing spirituality as part of treatment.

Obijectives: At the end of this activity, the participant will be able to:

1. Explain why it is often appropriate and sometimes critical to address
spirituality.

2. List specific strategies for talking about and assessing spirituality with
your clients.

3. Discuss several effective strategies for addressing spirituality in the
treatment process.

October 13, 2010
Complicated Grief: DSM V, 2012

Marcia Williams, RN, LPC, Systemic Perspectives

In 2012, the DSM V manual will, for the first time, include the diagnosis of
complicated grief. The intent of the presentation is to assist clinicians in the use
of this diagnosis and to help clarify which approach may be in the best interest
of the client.

This evidence-based lecture will include a review of different types of grief,
including general grief, grief resulting from sudden death, grief accompanied
by Acute Stress Disorder (ASD) or Post Traumatic Stress Disorder (PTSD)

and complicated grief. Different models of care delivery will be discussed,
including the Shear model.

Obijectives: At the end of this activity, the participant will be able to:

1. List at least three of the characteristics that must be present in a grieving
person for the DSM V diagnosis of complicated grief.

2. Discuss examples of adaptive continuing bonds in grief and compare to
maladaptive continuing bonds.

3. Describe K. Doka’s term “disenfranchised grief.”

4. Explain the main concept of the Dual Orientation Grief model.

November 10, 2010

Mindfulness for Two: ACT Approach to Mindfulness
Cynthia Valentin, PhD, Psychology Director, Aurora Psychiatric Hospital

Do you ever find that your attention has lapsed during session, perhaps
because the content was painful, awkward or boring? Or in the process of
trying to figure out the client’s problems, you lost contact with the present
moment? This presentation will guide the clinician in their own experience
with present moment practice. The approach being offered was developed by
Kelly Wilson, a leader in the development of ACT.

Obijectives: At the end of this activity, the participant will be able to:
1. Discuss how mindfulness is integrated into ACT.
2. Describe the qualities of a mindfulness exercise.
3. Explain how to stop and pay attention to everyday life —
via mindfulness exercise.

December 8, 2010

Depression: A Practical Approach to
Antidepressant Therapy

Jessica Small, Clinical Pharmacist, Aurora Psychiatric Hospital

“Popular drugs may benefit only severe depression,” as reported in the Journal
of the American Medical Society. Findings suggest that those with mild to
moderate depression may benefit from medication, but there are other options
that may be as effective. How do we know when to recommend medications
versus other options, and in which order?

Obijectives: At the end of this activity, the participant will be able to:

1. Discuss the three target symptoms of depression.

2. List differences in mechanisms of action between at least two classes
of antidepressants.

3. List three appropriate combinations of antidepressant therapy.

4. Describe an appropriate follow-up plan for patients started on
antidepressant therapy.

Registration information (over)

Aurora Health Care is a not-for-profit health care provider and a
national leader in efforts to improve the quality of health care.

x06561 (02/10) ©AHC



