
January 5, 2012                   6:30pm - 7:45pm
Evening with an Eating Disorders 
Expert: Participants will be able 
to perform an appropriate clinical 
screening for Binge Eating Disorder.  
Presenter:  Anna Guerdjikova, PhD, MSW 
Lindner Center of HOPE Gymnasium

January 4, 2012                                 10:00am
Internet Addiction
Presenter: Chris Tuell, EdD, LPCC-S, LICDC
Big Brothers Big Sisters of Greater Cincinnati. 
513-421-4120 or www.bigsforkids.org  

January 17, 2012                                1:00pm
Addiction
Presenter: Chris Tuell, EdD, LPCC-S, LICDC
Veteran Apothecaries Association of 
Cincinnati, 10160 Reading Road, Evendale, 
Ohio. 513-721-3707 

January 21, 2012                1:00pm - 3:00pm
Cheers to Art Fundraiser
NAMI Warren County, for information  
513-695-3650. Lindner Center of HOPE 
Gymnasium   
www.cheerstoart.com/calendar

January 24, 2012                                7:00pm
For Adults with ADHA and Addictions 
Presenter: Chris Tuell, EdD, LPCC-S, LICDC 
& Todd Palumbo, MD. Children & Adults 
with Attention Deficit Disorder (CHADD), 
735 Reading Rd, Mason. www.chadd.net/648

February 7, 2012       Noon - 1:00pm. 
Family Based Treatment:  For the 
family and adolescent suffering from 
Bulimia Nervosa. 
Presenter: Scott K. Bullock, MSW, LISW-S 
Mental Health America-Southwest Chapter, 
2400 Reading Rd. 513-721-2910 

Interested in touring 
Lindner Center of HOPE?   
Contact Terri Ann Fredette at  513-536-0328 
or Katie Hamm at 513-536-0324.
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Scott K. Bullock Named Exemplary Therapist
Celebrating Excellence in Mental Health Care

Scott K. Bullock, MSW, LISW-S, Therapist and Intake 
Coordinator for the Harold C. Schott Eating Disorders 
Program was awarded Exemplary Therapist by National 
Alliance on Mental Illness (NAMI) of Hamilton County.  
At NAMI’s annual celebration on November 16, NAMI 
Executive Director, Heather Turner presented Bullock 
with the prestigious award.  
 

The nomination submitted by a Lindner Center of HOPE patient said 
“Scott Bullock is a phenomenal therapist. As an eating disorder sufferer, I 
have been blessed to have such a wonderful counselor-one who knows the 
disorder inside and out. Through his highly interactive and fun approach to 
therapy, I have come to learn a great deal about myself and my problems. 
On so many occasions, Scott has been able to know what I’m thinking 
before I even say it. His true and genuine connection to his patients is 
outstanding, as he cares deeply about everyone he works with. Because of 
Scott, I am alive today-able to move forward in my life. Never has he given 
up on me. His warmth and care goes far, and I know that with his support 
and encouragement, I can do anything. Much like a “big brother,” Scott 
has taught me about the world and how I can fit into it. Never has he been 
afraid to share his true feelings with me about my progress (or lack thereof), 
and never has he allowed me to give up on myself.”
 
“As one who works with a difficult and needy population, his schedule is 
always full. However, he ALWAYS makes time for his patients, even if they 
aren’t scheduled for a session on a particular day. There have been many 
times that I’ve called him needing help, and there he was ready and willing 
to provide assistance. Few words can express what Scott means to me, and 
how thankful I am. Because of the things he’s helped me see, I now know 
that I am capable of leading a fulfilling, happy, and peaceful life,” said the 
nominator.
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The annual National Survey on Drug Use and 
Health, released by SAMHSA indicated an increase 
in illicit drug use among Americans between 2008 
and 2010, showing that 23 million Americans 12 or 
older were current illicit drug users. An estimated 
5.2 million people used prescription pain relievers 
for nonmedical reasons.

Among the survey’s noteworthy findings is 55-percent 
of persons aged 12 and older who had used 
prescription pain relievers non-medically in the 
past 12 months received them from a friend or 
relative for free. “We stand at a crossroads in our 
nation’s efforts to prevent substance abuse and 
addiction,” said SAMHSA Administrator Pamela S. 
Hyde. “These statistics represent real lives that are 
at risk from the harmful and sometimes devastating 
effects of illicit drug use,” said Hyde. 

“Illicit drug use, substance use 
disorders and behavior addictions 
pose major consequences for the 
individual, their family and the 
community,” said Chris Tuell, 
EdD, LPCC-S, LICDC, Coordinator 
of Addiction Services at Sibcy 
House and Lindner Center of 

HOPE. “We are seeing more substance misuse 
occurring with prescribed pain medications such 
as OxyContin” Dr. Tuell said.  “Addiction can 
lead one’s behavior to the point of being out of 
control, compulsive, and continued use of the 
substance despite the negative consequences it 
has for his or her life”, Dr. Tuell said.
 
“Substance use disorders and behavior addic-
tions such as gambling, sex, and video gaming 
are equally challenging and can tear families 
apart. Addiction is a chronic illness and thus can 

re-appear during times of stress,” said Dr. Tuell. 
“When addiction is present, it typically co-occurs 
with mental illness making it challenging for 
practitioners. To effectively serve individuals with 
co-occurring disorders, clinicians should utilize 
a comprehensive diagnostic assessment and an 
integrated treatment process.”

As in previous years, the 2010 survey also shows 
a vast disparity between the number of people 
needing specialized treatment for substance use 
problems and the number who actually receive it. 
According to the survey, 23.1 million Americans 
aged 12 or older needed specialized treatment 
for a substance use problem, but only 2.6 
million or 11% received it.

If we understand there is a connection between 
hypertension, stroke, and heart disease then why 
is it more difficult to understand the connection 
between mental illness, behavioral health and 
substance use disorders? “Years ago, substance 
misuse was considered a moral issue, a person’s 
lack of will power,” said Dr. Tuell. “Today, through 
years of scientific research we better understand 
the complexities of the brain, its reward system 
and how the disease of addiction impacts brain 
chemistry. Addiction literally high-jacks the brain’s 
reward system, and the best practitioners under-
stand this is not merely about bad behavior 
and choices, but rather neurological issues,” 
Dr. Tuell said.

Additionally, it can be difficult for primary care 
physicians to accurately diagnose addiction. As 
indicated in the Missed Opportunity: National 
survey of primary care physicians and patients on 
substance abuse conducted by University of Illinois 
at Chicago and Columbia University, ninety-four 

continued on page 3

Happy Holidays!
We hope your holidays are filled with joy 
and gladness. As we reflect on this year 
and enter 2012, we want to thank you for 
your continued partnership and efforts to 
improve the lives of those facing mental 
health and addiction issues.

Special Events 

New Educational Series 
Let’s Talk About Addiction
Begins February 27, 2012 - Continues the 4th Monday of each month 
7:00pm-8:30pm at Lindner Center of HOPE Meeting Room 1  

February 27, 2012

Alcohol Dependence 
For most adults, moderate alcohol use is not harmful. However, nearly 
17.6 million adults in the U.S. are alcoholics or have alcohol problems.
Presenter: Chris Tuell, EdD, LPCC-S, LICDC Coordinator of Addiction 
Services

The monthly lecture series will be targeted for anyone in the community 
who has concerns and questions about particular drug substances and 
behavior addictions. Each presentation will focus on what the drug is, 
the harmful effect it has on the individual and family, the warning signs 
and treatment strategies. Participants will have the opportunity to ask 
questions. 
 
Future topics will include: marijuana, cocaine/crack, crystal methamphet-
amine, inhalants, heroin, Ecstasy, LSD, painkillers/Opioids, Prescription 
Drug Abuse, Synthetic Drugs, Behavioral Addictions.
 

With 28 years of experience in the field of mental 
health and substance use, Dr. Chris Tuell will present 
this series of monthly lectures designed to address 
the ongoing concern of addictive substances and the 
impact they have on the individual and the family. 
Dr. Tuell is a licensed clinical counselor (LPCC-S) and 
a licensed chemical dependency counselor (LICDC). 
As Coordinator of Addiction Services, he is a chief 

contributor to the Co-occurring Disorder program at Sibcy House.

 

Psychiatrists and Social Networking 

In a November edition of Clinical Psychiatry News, author Dr. Dinah Miller talks about psychiatrists and social networking and why many shy away 
from social media. Most want to keep their private lives private, which makes sense.

But there are benefits to social media too. One of the most important reasons is to keep current on information and news. The American Psychiatric 
Association and Johns Hopkins Medicine both have Facebook pages. If you “like” an organization, its updates can come to your news feed and 
keep you informed of special events, new research findings and new treatment findings.

We hope you will “like” Lindner Center of HOPE on Facebook or join us on LinkedIn and join the dialogue.



HOT TOPIC
By taking replacement therapy, are substance abuse patients simply trading an 
addiction to a drug like heroin or opioids for an addiction to another drug? 
Nora Volkow, Director of the National Institute on Drug Abuse (NIDA) testified to the U.S. House of Representatives on treating addiction as a 
disease and the promise of medication-assisted recovery. Along with her colleagues, Dr. Volkow presented NIDA’s perspective on the opportunities 
and barriers to the development of addiction medications and their integration into substance abuse treatment. She discussed issues surrounding 
medication discoveries that could serve as the basis for new approaches to medication development and their role in recovery.  

Dr. Todd Palumbo’s comments:
I agree with her statements that we have a public health 
mandate to stop the devastation of drug abuse and addiction 
that afflicts this country. Medications to treat addiction can 
go a long way to achieving this end.  A recent report from 
Centers for Disease Control and Prevention finds that drug-
induced deaths, mainly from opioid pain reliever overdose, 
more than tripled from 4,000 in 1999 to 13,800 in 2006. 
Something needs to be done to stop this and often 
combining replacement therapy such as Suboxone 
treatment with motivational therapy and cognitive behav-
ioral therapy is the best approach.

Since Suboxone contains buprenorphine it is also an opiate 
and thus can be addictive. However, the misconception 
about using one drug of abuse for another is really just 
that—a misconception. Through research we know that 
addiction is a disease of the brain and genes can contribute 
to risk factors. Addiction disrupts the function of specific 
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percent of primary care physicians failed to diagnose 
substance use disorders properly. 

“Patients, who are especially addressing issues of co-occurring 
disorders, respond best to a combination of pharmaco-
logical and behavioral interventions such as motivational 
enhancement therapy, cognitive behavioral therapy and 
community support. Treatment strategies, for even the 
most severe cases of addiction, can offer hope. But treat-
ment can only begin after a complete and comprehensive 
diagnostic assessment has been conducted.  Once a thorough 
assessment has been obtained, strategies can be formulated 
to assist the patient with his or her therapeutic needs,” said 
Dr. Tuell.

Diagnosing an addiction often starts with the primary 

care physician; however a definitive diagnosis of 

addiction occurs after an evaluation by a psychiatrist, 

a psychologist or an addiction specialist.

Signs of Addiction
The Three C’s

1. 	Loss of Control

2. 	Compulsion

3. 	Continued use despite the negative      
consequences

Todd N. Palumbo, MD, 
MBA
Medical Director, Sibcy 
House at Lindner Center 
of HOPE

neuro-transmitters and brain circuits and eventually, with 
repeated drug exposure, they become recalibrated. It results 
in a cycle of dysfunction and since opiate-addiction creates 
long lasting chemical changes in the brain, addicted 
individuals require medication in order to correct these changes.  
At recommended doses, patients using replacement therapy can 
participate in daily activities without the cravings or with-
drawal pains that heroin, opium and pain relievers such as 
OxyContin and Vicodin can cause. 

Addiction is complicated.  More than 85% of people with 
addiction have a mental illness. Therefore, as treatment 
professionals we have to understand all aspects of a person’s 
illness.  Not just the addiction but the underlying issues. 
While medications to treat addictions is important, access 
to these medications as well as other substance abuse 
treatment services is critical to improving outcomes for 
those struggling with substance use disorders.

continued from page 1

Being a high level executive can have its 
downfalls. Professionals within the legal field 
suffer with addiction at nearly twice the rate 
of those in any other profession. Impairments 
within the medical field are not new either. 
William Halsted, M.D. one of the founders 
of the Johns Hopkins School of Medicine 
and the “father of modern surgery,” utilized 
cocaine and a hypodermic needle to numb 
the skin and blocked pain for patients during 
surgical procedures. He eventually utilized 
these procedures upon himself and became 
addicted to cocaine and morphine.

Addiction can be a chronic, progressive disease 
and in the field of medicine, law, and finance, 
an often unfortunate, contrary relationship 
exists between the individuals’ professional 
reputation and his or her own impairment. 
Making treatment even more challenging is 
underlying co-occurring disorders issues such 
as anxiety and/or depression. “Impaired 
professionals, unfortunately, are often able 
to use their intellect and cognitive abilities 
to minimize and deny the impact of their 
impairment for many years, resulting in future 
problematic behaviors,” said Chris Tuell, 
EdD, LPCC-S, LICDC, Coordinator of 
Addictions services at Sibcy House and 
Lindner Center of HOPE.

Statistics indicate that 85% of people with 
addiction have a co-occurring illness such 
as anxiety and/or depression; this can affect 
treatment for the impaired professional 
and make treatment that much more 
challenging. “Mental health needs that are 
undiagnosed or untreated make recovery 
more difficult,” said Dr. Tuell.

The first step in treating any illness is to truly 
understand what is occurring. Each patient 
has unique symptoms, history, and causes, 
which are specific to him or her, making 
diagnosis complex. A thorough clinical 
understanding is only obtained through 
a Comprehensive Diagnostic Assessment 
(CDA).   Anything less than a comprehensive 
approach, will result in missing pieces to the 
clinical puzzle. 

Through the Sibcy House Comprehensive 
Diagnostic Assessment, impaired professionals 
work with nationally recognized clinical experts 
throughout the assessment process ensuring a 
complete and thorough understanding of the 
patient’s mental health needs. This in-depth 
diagnostic assessment completed in 10 days, 
helps the patient uncover barriers to treatment 
success and initiates a process towards wellness.

State-of-the-science testing and expert 
consultation contributes to an accurate 
diagnosis and creation of a personal blueprint 
for achieving wellness and recovery. By 
leveraging a variety of therapies such as 
Cognitive Behavioral Therapy, Motivational 
Enhancement, Dialectical Behavior Therapy, 
Community Support Groups, and Medication 
Management, patients can achieve a healthier, 
more fulfilling life.

Addiction is an Occupational Hazard
Impaired Professionals Grapple with Psychiatric
Illness, Substance and Behavior Addictions

COMPREHENSIVE DIAGNOSTIC 
ASSESSMENT TOOLS:

•	 Psychiatric, psychopharmacologic, 
neurologic evaluation

•	 Psychological and neuropsychological 
testing

•	 Evaluations for substance use and 
addictive disorders, chemical and 
behavioral addictions, stress 

	 management, impulse control disorders, 
trauma and post-traumatic stress, ECT

•	 Supportive psychotherapy
•	 Medical consultation including specialty 

consultations
•	 Psychoeducational and psychothera-

peutic programs
•	 Nutrition evaluation
•	 Summary of diagnostic results and 

treatment plan available to patients 
and referring professionals

Sibcy Houses’ Specialty Tracks:
•	 Addictive Disorders
•	 Co-occurring Psychiatric Disorders
•	 Anxiety Disorders 
•	 Depression and Bipolar Disorder 
•	 Eating Disorders 
•	 Obsessive Compulsive Disorder

Doctors Recognized With UC Faculty Service Award  

Lindner Center of HOPE, Dr. Paul E. Keck, Jr., President 
and CEO and Dr. Susan McElroy, Chief Research Officer 
Honored for 20 Years of Faculty Service
The University of Cincinnati Academic Health Center, Office of Faculty Affairs honors 
faculty members who have dedicated 20, 25, 30, 35 and 40 continuous years of service. 
This year, at the Faculty Service Recognition Awards held December 8, 2011, Dr. Thomas 
Boat recognized Dr. Paul E. Keck, Jr. and Dr. Susan McElroy as faculty in the Department 
of Psychiatry and Behavioral Neuroscience for the past 20 years.  Dr. Boat is Dean of the 
University of Cincinnati College of Medicine and Vice President for Health Affairs.  

Dr. Paul E. Keck, Jr. is an internationally recognized researcher in 
Bipolar Disorder and psychopharmacology, is the author of over 500 
scientific papers in leading medical journals and was the 7th most 
cited scientist in the world published in the fields of psychiatry and 
psychology over the past decade. As President and CEO of Lindner 
Center of HOPE, Dr. Keck provides leadership and direction for the 
overall operation of the Center.   
 
Dr. Susan L. McElroy is an internationally recognized researcher 
and educator in bipolar disorder, eating disorders, obesity, impulse 
control disorders and pharmacology. Dr. McElroy has published more 
than 500 academic articles, books, abstracts and professional letters 
in the fields of psychiatry and clinical neurology. As Chief Research 
Officer at Lindner Center of HOPE she oversees multiple ongoing 
studies in bipolar disorder, major depression, obsessive compulsive 
disorder, genetics and binge eating disorder.

Doctor Co-Publishes Article  

Dr. Tracy Cummings, 
Psychiatrist at Lindner 
Center of HOPE will 
publish an article on 
game-based biofeedback 
for pediatric anxiety and 
depression in Mental 
Health in Family Medicine. 

The article was a result of the work Dr. Cummings 
conducted during her two year Child and 
Adolescent Fellowship.

November Patient Satisfaction Results

100% of Sibcy House patients said “Overall communication with me was consistent and effective.”
 
96% of Adult South patients said “My family and/or friends were able to visit me.” 
 
96% of Adult North patients said “I would recommend Lindner Center of HOPE to someone else 
who needed mental health and substance abuse treatment. 

  
“There can’t be many better mental health treatment facilities in this country then Lindner 
Center of HOPE.”

“The staff was incredible. I was not ashamed of talking about my problems in groups, which 
ultimately allowed me to face my problems and learn healthy ways to deal with them.”


