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Mental Health Services at the Mental Health Services at the 
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Michelle LaRussa-Trott, LMSW

FundingFunding
Dr. Cerulli’s effort was provided by NIMH 
K01MH075965-01.  Clinic services are 
supported by a grant from the New York State 
Office of Mental Health.  Additional support 
from the Department of Psychiatry Residencyfrom the Department of Psychiatry Residency 
Training Program, Social Work, and the 
Laboratory of Interpersonal Violence and 
Victimization.

Mental Health and IPVMental Health and IPV
Data from NIJ Website:

Prevalence Annually:
1.3 million women 
835 000835,000 men 

Female Victims:
50% Major Depression
31% Other Anxiety
24% PTSD
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Mental Health in Kate’s KMental Health in Kate’s K

 52 out of 168 women 52 out of 168 women –– 31% 31% ---- were were 
identified as having thoughts about identified as having thoughts about suicidesuicide
and in need of further assessment.and in need of further assessment.

 The average The average PTSDPTSD score was 70.62 score was 70.62 
((sd:sd:32.41), in comparison to 47.99 32.41), in comparison to 47.99 
((sd:sd:27.88) in the not at risk sample.27.88) in the not at risk sample.

 The average CESD (The average CESD (depressiondepression) score was ) score was 
37.25 (37.25 (sd:sd:9.93), in comparison to 26.0 9.93), in comparison to 26.0 
((sd:sd:12.01) in the not at risk sample.12.01) in the not at risk sample.

Creativity to Meet the NeedCreativity to Meet the Need
 Interdisciplinary partnership between ABW, the Interdisciplinary partnership between ABW, the 

Monroe County Family Court, and Department of Monroe County Family Court, and Department of 
Psychiatry.Psychiatry.

 Funding sources include inFunding sources include in--kind support (office, kind support (office, 
phone, etc.), and New York State Office of Mental phone, etc.), and New York State Office of Mental 
H lth T i i G tH lth T i i G tHealth Training Grant.Health Training Grant.

 33rdrd Year Psychiatry residents provide services, Year Psychiatry residents provide services, 
supervised by a psychiatrist onsupervised by a psychiatrist on--site after participating site after participating 
in intensive training.in intensive training.

 Ongoing training required as new needs develop:  Ongoing training required as new needs develop:  
sleep issues, trauma histories, complex case sleep issues, trauma histories, complex case 
management needs.management needs.

Mental Health Services at the Mental Health Services at the 
Hall of JusticeHall of Justice
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How to Access ServicesHow to Access Services
 Petitioners go through OOP intake process
 Probation assistants provide brochure and 

mental health services interest screening 
form

 Petitioners spend time in waiting room p g
with ABW CAP Advocates and Legal Aide 
Attorneys

 Michelle LaRussa-Trott identifies 
interested petitioners through the interest 
form, CAP Advocates, Legal Aide, and 
also screens independently 

How to Access Services IIHow to Access Services II
Michelle determines appropriateness for    
service including:

 Petitioners at Family Court > 18 years old
 Not currently receiving Mental Health 

ServicesServices 
 Speaks English fluently enough to participate 

in therapy
 Has transportation
 Can be seen in the afternoons on  

Wednesdays or Fridays 

How to Access Services IIIHow to Access Services III
If unable to receive services through 
our clinic:

 Provide contact information for 
community resourcescommunity resources 

 Facilitate linkage with their current 
providers

 On-site support while petitioner is 
awaiting court appearance(s)
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Promote Health QuestionnairePromote Health Questionnaire

 

  
 

 

 
 

  
Patient Information: test patient3 
Patient ID: 123 
Taken on: 1/25/2004 

 50-70 Questions
Physical Health
Mental Health
Environmental Health

 

 

The fact that you have taken the time to do this questionnaire shows that you are 
interested and concerned about your health. We hope that these recommendations 
are helpful as you consider what you can do to stay as healthy as possible. 

 
 
General Health 
Diabetes is a serious disease characterized by high blood sugar levels. Unless 
properly controlled by medication and diet, diabetes results in complications such 
as heart attacks, kidney disease, loss of limbs, and blindness. If you have diabetes, 
you should undergo regular check-ups and carefully monitor your blood sugar 
level. For more information, contact the American Diabetes Association at 1-800-
DIABETES. 
Let your doctors know if you take any over-the- counter medication or any herbal 
or home remedies. Since some medications do not react well with others, they may 
need to change what they prescribe for you. 
You reported regular exercise. Good for you ! Exercising for at least 20 minutes a 
day, 3-4 times a week, can help control your blood pressure and weight and make 
you feel more energetic. 
A high cholesterol level is a risk factor for early heart disease and stroke. You can 
lower your cholesterol by eating a very low fat diet. People with a very high 
cholesterol level, however, may require medications to lower their cholesterol 
levels. For more information, contact the American Hearth Association at 1-800-
AHA-USA1. 
 
Tobacco/Alcohol/Medications/Drugs 
It is important to take all of your medication(s) as prescribed. If you are having a 
problem with your medication, or it is too expensive, please let your doctor know. 
Usually the doctor can adjust or change your prescription according to your needs. 
Using needles to take drugs increases risk of infections, such as HIV, the virus 

Environmental Health

 10 minutes

 Personalized

 Resource List

PTSDPTSD

For > 1 monthFor > 1 month
 A: Experienced Trauma/ Threat with A: Experienced Trauma/ Threat with 

Intense Fear Helplessness HorrorIntense Fear Helplessness HorrorIntense Fear, Helplessness, HorrorIntense Fear, Helplessness, Horror
 B: ReexperiencingB: Reexperiencing
 C: AvoidanceC: Avoidance
 D: Increased Arousal D: Increased Arousal 

Treatment: MedicationTreatment: Medication

 SSRIsSSRIs
 BenzodiazepinesBenzodiazepines
 Sl tSl t Sleep agentsSleep agents
 Mood stabilizersMood stabilizers
 AntipsychoticsAntipsychotics
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Treatment: PsychotherapyTreatment: Psychotherapy
DepressionDepression
 Interpersonal TherapyInterpersonal Therapy
 Cognitive TherapyCognitive Therapy

Anxiety/PTSDAnxiety/PTSD
 Cognitive Behavioral TherapyCognitive Behavioral Therapy
 Prolonged Exposure Therapy (Foa)Prolonged Exposure Therapy (Foa)

•• Imaginal ExposureImaginal Exposure
•• In Vivo ExposureIn Vivo Exposure

Treatment: OthersTreatment: Others

Dialectical Behavior Therapy Dialectical Behavior Therapy 
(DBT)(DBT)
D i /A i t GD i /A i t GDepression/Anxiety GroupsDepression/Anxiety Groups

Marriage and Family TherapyMarriage and Family Therapy
 Cogntive Behavioral Therapy for Cogntive Behavioral Therapy for 

Insomnia (CBTInsomnia (CBT--I)I)


