ResourceInfo 
The following resources are topically linked to issues addressed throughout the Early Summer Edition of CityLights, Volume 16, No. 1, published by CityMatCH, Maureen Fitzgerald, MPA, Editor. 

URBAN MENTAL HEALTH 
The following resources related to this issue of CityLights include links to publications, tools and other general information from a variety of national organizations and associations, federal programs. ResourceInfo is not an exhaustive tool, but rather supports articles presented in the issue above. 
Federal Level
1. THE CENTERS FOR DISEASE CONTROL & PREVENTION’S MENTAL HEALTH GROUP
The CDC Mental Health Workgroup includes over 85 members representing multiple disciplines, divisions and centers within CDC and its sister agency, ATSDR. The overall goal of the work group is to foster collaboration and advancement in the field of mental health in support of CDC's commitment to promote health, prevent disease and injury, and improve quality of life.
CDC and ATSDR staff members participating in this work group do so voluntarily as an add on to their other CDC responsibilities because of their commitment to advancing the field of mental health within the context of the overall mission of CDC. 

The CDC Mental Health Workgroup provides the following set of excellent resources on mental health concerns, with the following preface, “The….reports from leading public health organizations may be of special interest to our Web site visitors”

· America's Children: Key National Indicators of Well-Being 2005. The mental health feature can be found at: http://www.childstats.gov/ 
 

· President's New Freedom Commission on Mental Health
 

· Reducing Suicide: A National Imperative (2002), Institute of Medicine*
 

· Mental Health: Culture, Race, and Ethnicity. 
A Supplement to Mental Health: A Report of the Surgeon General 2001
 

· Mental Health: A Report of the Surgeon General 1999
They present these CDC publications on mental health topics:

· Chapman DP, Williams SM, Strine TW, Anda RF, Moore MJ. Dementia and its implications for public health. Prev Chronic Dis (serial online) 2006 Apr (March 15, 2006). Available from URL: 
http://www.cdc.gov/pcd/issues/2006/apr/05_0167.htm
 

· Chapman DP, Perry GS, Strine TW. The vital link between chronic disease and depressive disorders. Preventing Chronic Disease 2005;2:1–10.
 

· The Role of Public Health in Mental Health Promotion, MMWR 2005, 54(34);841–842.
 

· Chapman DP, Whitfield CL, Felitti VJ, Dube SR, Edwards VJ, Anda RF. Adverse childhood experiences and the risk of depressive disorders in adulthood. J Affect Disorder 2004;82:217–225.
 

· Self-Reported Frequent Mental Distress Among Adults—United States, 1993–2001. MMWR 2004;53:963–966.
 

· Kobau R, Safran MA, Zack MM, Moriarty DG, Chapman DG. Sad, blue, or depressed days, health behaviors and health–related quality of life, Behavioral Risk Factor Surveillance System, 1995–2000. Health and Quality of Life Outcomes 2004;2:40 doi:10.1186/1477–7525–2–40
http://www.hqlo.com/content/2/1/40.*
 

· Strine TW, Chapman DP, Kobau R, Balluz L, Mokdad A. Depression, anxiety, and physical impairments and quality of life in the U.S. noninstitutionalized population. Psychiatric Services 2004;55(12):1408–1413. 
 

· Strine TW, Greenlund KJ, Brown DW, Mokdad A, Balluz L. Characteristics of People Aged 45 Years or Older with Heart Disease by Frequent Mental Distress Status, 2001. Preventive Medicine 2004;39:191–196. 
 

· Chapman DP, Currier GW, Miller JK, Anda RF. Medication-induced emergency hospitalizations for psychiatric disorders among older adults in the U.S. Int J Geriatr Psychiatry 2003;18:185–186.
 

· Simpson, GA, Colpe L, and Greenspan S. (2003) Measuring functional developmental delay in infants and young children: prevalence rates from the NHIS-D. Pediatric and Perinatal Epidemiology;17:68–80.
 

· Community Needs Assessment of Lower Manhattan Residents Following the World Trade Center Attacks—Manhattan, New York City, 2001. MMWR 2002;51:10–13.
 

· Impact of September 11 Attacks on Workers in the Vicinity of the World Trade Center—New York City. MMWR 2002;51:8–10.
 

· Psychological and Emotional Effects of the September 11 Attacks on the World Trade Center—Connecticut, New Jersey, and New York, 2001. MMWR 2002;51(35);784–786
 

· Safran MA, Waller RR. Mental health-related calls to the CDC National AIDS Hotline. AIDS Educ Prev February 1996;8(1):37–43.
 

· Self-Reported Frequent Mental Distress Among Adults—United States, 1993-1996. MMWR 1998;47:325–31. 
(Also available in Portable Document Format, PDF 310K.)

All these resources from CDC’s MH Workgroup were found at: http://www.cdc.gov/mentalhealth/
2.  THE NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) is the largest scientific organization in the world dedicated to research focused on the understanding, treatment, and prevention of mental disorders and the promotion of mental health.

Vision: NIMH supports innovative science that will profoundly transform the diagnosis, treatment, and prevention of mental disorders, paving the way for a cure.

Mission: The NIMH mission is to reduce the burden of mental illness and behavioral disorders through research on mind, brain, and behavior. To fulfill its mission, the Institute is committed to the following priorities:
· support the integrative science of brain and behavior providing the foundation for understanding mental disorders; 

· define the genetic and environmental risk architecture of mental disorders; 

· develop more reliable, valid diagnostic tests and biomarkers for mental disorders; 

· develop more effective, safer, and equitable treatments that have minimal side-effects to reduce symptoms, and improve daily functioning; 

· support clinical trials that will provide treatment options to deliver more effective personalized care across diverse populations and settings; and 

· create improved pathways for rapid dissemination of science to mental health care and service efforts. 

http://www.nimh.nih.gov/
3.  SAMHSA: “Building resilience... Facilitating recovery... A life in the community for everyone”

The Substance Abuse and Mental Health Services Administration (SAMHSA) has established a clear vision for its work -- a life in the community for everyone. To realize this vision, the Agency has sharply focused its mission on building resilience and facilitating recovery for people with or at risk for mental or substance use disorders. SAMHSA is gearing all of its resources -- programs, policies and grants -- toward that outcome. 
The Substance Abuse and Mental Health Services Administration’s (SAMHSA’s)vision as an agency of the Federal Government is "A Life in the Community for Everyone." This vision is based on the premise that people of all ages, with or at risk for mental or substance use disorders, should have the opportunity for a fulfilling life that includes a job/education, a home, and meaningful personal relationships with friends and family. SAMHSA works to achieve this vision through an action-oriented, measurable mission of "Building Resilience and Facilitating Recovery." 

Through its three Centers and supporting Offices, SAMHSA engages in program activities to carry out its mission. With a fiscal year 2007 budget of nearly $3.3 billion, SAMHSA funds and administers a rich portfolio of grant programs and contracts that support state and community efforts to expand and enhance prevention and early intervention programs and to improve the quality, availability and range of substance abuse treatment, mental health and recovery support services—in local communities— where people can be served most effectively. 

SAMHSA’s Center for Mental Health Services 

CMHS provides national leadership to ensure the application of scientifically established findings and practice-based knowledge in the prevention and treatment of mental disorders; to improve access, reduce barriers, and promote high-quality effective programs and services for people with, or at risk for these disorders, as well as for their families and communities; and to promote an improved state of mental health within the Nation, as well as the rehabilitation of people with mental disorders. 

SAMHSA’s Center for Substance Abuse Prevention

The mission of CSAP is to build resiliency and facilitate recovery. CSAP provides national leadership in the development of policies, programs and services to prevent the onset of illegal drug, underage alcohol, and tobacco use. CSAP disseminates effective substance abuse prevention practices and builds the capacity of States, communities and other organizations to apply prevention knowledge effectively. An integrated systems approach is used to coordinate these activities and collaborate with other federal, State, public and private organizations. 

SAMHSA’s Center for Substance Abuse Treatment

The mission of CSAT is to bring effective alcohol and drug treatment to every community. CSAT provides national leadership to expand the availability of effective treatment and recovery services for alcohol and drug problems; to improve access, reduce barriers and promote high-quality effective treatment and recovery services for people with alcohol and drug problems, abuse, or addiction as well as for their families and communities. 

Office of Applied Studies

OAS collects, analyzes, and disseminates national data on behavioral health practices and issues. OAS is responsible for the annual National Survey on Drug Use and Health, the Drug Abuse Warning Network and the Drug and Alcohol Services Information System, among other studies. http://www.samhsa.gov/
National Advocacy Organization:

1. HELPING AMERICA’S YOUTH

Statement of Purpose: Helping America's Youth is a nationwide effort to raise awareness about the challenges facing our youth, particularly at-risk boys, and to motivate caring adults to connect with youth in three key areas: family, school, and community.  As the leader of the Helping America's Youth effort, Mrs. Laura Bush is highlighting programs which are effectively helping America's young people.  
  
Research has shown that supportive relationships are crucial to youth well-being.  President and Mrs. Bush believe that parents and family are the first and most important influence in every child's life.   By becoming actively involved in the lives of young people in their community, teachers, mentors, clergy members, neighbors, coaches, and others can support parents and help youth make better choices that lead to healthier, more successful lives.

http://www.helpingamericasyouth.gov/
Other National Organizations

1. AMERICAN PSYCHIATRIC ASSOCIATION’S HEALTHY MINDS.org

APA Healthy Minds section on College Mental Health is an incredible asset for college students. This site includes a myriad of resources, tools, topics, fact sheets, personal stories, links and hotline numbers. Strongly recommended for any college student to keep bookmarked! 

http://www.healthyminds.org/collegementalhealth.cfm
Journal:

1. THE JOURNAL OF URBAN HEALTH
The Journal of Urban Health is a bimonthly peer-reviewed publication which focuses on the emerging fields of urban health and epidemiology. The Journal addresses health issues such as substance abuse, teenage pregnancy, HIV, tuberculosis, and violence from both clinical and policy perspectives, filling a neglected niche in medical and health literature.  The Journal of Urban Mental Health focused an issue on urban mental health in 2006:
	Journal
	Journal of Urban Health

	Publisher
	Springer Boston

	ISSN
	1099-3460 (Print) 1468-2869 (Online)

	Issue
	Volume 79, Supplement 1 / March, 2002

	Category
	Poster Abstracts

	DOI
	10.1093/jurban/79.suppl_1.S87

	Pages
	S87-S94

	Subject Collection
	Medicine

	SpringerLink Date
	Tuesday, May 16, 2006


http://www.springer.com/west/home/public+health?SGWID=4-40467-70-79373664-0
Research Centers:

1. THE CENTER FOR URBAN MENTAL HEALTH AT CHICAGO STATE UNIVERSITY

Mission:  The Center for Urban Mental Health Research functions to assist and promote research in mental health issues. In addition to providing assistance with design and analysis of research, the Center also assists with other aspects of on-going research. The Center also has the additional mission of education about research and research ethics.
http://www.csu.edu/cumhr/welcome.htm
2. THE MATERNAL AND CHILD HEALTH LIBRARY OF GEORGETOWN UNIVERSITY
Knowledge Path: Mental Problems and Disorders in Children and Adolescents 

September 2007

The following categories are currently offered: 
Resources for Professionals 

Resources for Families

· Anxiety Disorders
· Attention Deficit Hyperactivity Disorder
· Autism Spectrum Disorders
· Child Maltreatment
· Domestic Violence
· Eating Disorders
· Juvenile Justice
· Learning Problems and Disorders
· Mental Retardation and Developmental Disabilities
· Mood Disorders: Depressive and Bipolar Disorders
· Oppositional and Aggressive Behaviors
· Parental Depression and Other Mental Problems
· Substance Use Problems and Disorders
· Suicide
The introduction to this knowledge path states that, “This knowledge path has been compiled by the Maternal and Child Health (MCH) Library at Georgetown University. It offers a selection of current, high-quality resources about mental problems and disorders in children and adolescents. Resources tap into the health, education, social services, and juvenile justice literature. The path identifies tools for staying abreast of new developments in mental health care and for conducting further research. Separate sections present resources for families and schools. The final part of the knowledge path presents resources about specific mental problems and disorders. The knowledge path is aimed at health professionals, program administrators, policymakers, educators, and families, and it will be updated periodically.”

http://www.mchlibrary.info/KnowledgePaths/kp_Mental_Conditions.html
Local Non-Profit Organization

1. NEW YORK CITY’S URBAN JUSTICE CENTER
Organizational description and mission: The Urban Justice Center serves New York City's most vulnerable residents through a combination of direct legal service, systemic advocacy, community education and political organizing. We assist our clients on numerous levels, from one-on-one legal advice in soup kitchens, to helping individual access housing and government assistance, to filing class action lawsuits to bring about systemic change. 

The UJC is composed of eight distinct Projects. The Projects are part of a unique organizational structure intended to foster creativity, excellence and ultimately meaningful results. The system requires the Project Directors to raise their own budgets in exchange for the freedom to direct and operate their Project as they see fit. The extraordinary level of autonomy has led to an unparalleled sense of ownership, translating to heightened motivation, risk taking, visionary thinking and general excellence. 

The UJC represents an extraordinary array of the most deprived and abused people in our society, including members of the working poor, and issues related to discrimination and oppression. We often defend the rights of people who are overlooked or turned away by other organizations. The Urban Justice Center reaches a wide-ranging client base through a series of projects, including a Mental Health Project. 

The Mental Health Project: The mission of the Mental Health Project (MHP) is to break this cycle by forcing their legal, health, and welfare systems to support client efforts to recover and to live independently. They have achieved striking success because our advocacy is aggressive, flexible, and multi-faceted. For more information, visit the website:  http://www.urbanjustice.org/ujc/projects/mental.html
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