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Next Meeting Date Is Monday January 25       

6:00 P.M. Caring & Sharing Support Group  

7:30 General Meeting & Speaker 

NAMI South Bay  

Board of Directors  

 2016 Elections 

The nominating committee recommends the 

following NAMI South Bay Members for these 

offices: 

President:  Paul Stansbury   

Vice President: John Conway   

Secretary:  Cheryl Tchir   

Treasurer:  Christine Lawrence 

The election will be held at our January General 

Meeting. If additional members would like to run 

for the board positions, nominations can be made 

from the floor the night of the election. 

Spotlight on our Board Members 

This month we honor Judy Tizon who is our 

affiliate membership chair, this sounds easy, but it 

is not, there are State and National forms to be 

completed and lots of computer work. Judy tells us 

that she is an escapee from the bad Midwest 

weather. She was born in Wisconsin, and went to 

college in Illinois where she met her husband and 

became a teacher. Judy then became the mother of 

two daughters.    

In 1978 the family moved to California where  

other family members had already settled. While in 

California Judy went back to school and learned 

information technology and she used these skills    

working in IT for 27 years. 

January’s Speaker: Bishop Bonnie Radden: 

Bishop Bonnie, will be speaking to us about 

Suicide Alertness. Many of us have either had our 

ill relative attempt suicide, threatened suicide or 

they completed suicide. It is so hard for us to know 

what to say and do when faced with this situation. 

Bishop Bonnie’s presentation will provide us with 

the tools we need to be able to speak clearly with 

our ill relative regarding suicide and provide them 

with resources needed to keep them safe.  

Spotlight continued:      

Judy found NAMI after years of wondering how to  

help her youngest daughter, who developed    

signs of mental illness when she was 18.  

They knew she needed treatment, but that is all they 

knew. None of the professionals that her daughter 

saw suggested NAMI, and Judy did not know 

NAMI existed. Years later, a friend at work 

suggested NAMI to her. Once Judy found NAMI 

she immediately took the Family to Family class. 

After retiring, the first thing on Judy’s “To Do List”   

was to volunteer with NAMI South Bay. She 

figured that perhaps she could help people the way 

she was helped. She volunteered with the NAMI 

office for many years taking calls from people who 

needed information and help, and now she is the  

NAMI South Bay membership chair.  

Judy says she is so grateful to NAMI South Bay for 

the help she was given and for the many friends she 

has made within our organization.  

We are also grateful for Judy and all of the other 

volunteers who keep NAMI South Bay going. 
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Game Changer for Mental Health 

Identifying and treating psychosis early on will 

dramatically improve the lives of many young 

people with early signs of mental illness.   

What if we could dramatically change the 

trajectory of a young person’s life by identifying 

psychosis early? It turns out we can, but only by 

delivering the right care at the right time. And that 

is not happening often enough.   

A recently published study shows that we have a 

dismal record in identifying psychosis early. In the 

U.S. a young person experiences psychosis for 

about one to three years before getting treatment. 

While the U.K. has been offering psychosis 

programs for much longer, and has dramatically cut 

that time frame to about seven weeks, we continue 

to lag far behind.   

Why? Because youth and young adults first 

experiencing psychosis are often scared and 

confused when they suddenly hear voices and see 

things that aren’t there. Many who seek care have a 

negative first encounter, don’t get what they need 

and don’t go back. Not surprisingly, their condition 

worsens and becomes much harder to treat. It is 

alarming for families who face unthinkable stress 

and who struggle with what to do.    

We just got good news! A multisite study showing 

that when we identify and effectively treat 

psychosis early, it is a game changer. The study, 

Recovery after an Initial Schizophrenia Episode, or 

RISE, show that by delivering the right services at 

the right time, young people experiencing psychosis 

get significantly better. They stay in school, in jobs 

and connected to the social fabric of their lives.    

In the study, researchers found that what works is 

moving beyond crisis to identifying psychosis early. 

What is working is care that is tailored to each 

young person’s needs and that supports their ability 

to get better, be successful in school and work, and 

achieve their dreams. What works is giving youth 

and young adults what they need when they need it 

to move on with their lives. Hope is the cornerstone  

 

Game Changer continued:   

of this model of care.      

But how do we ensure that young people who 

experience early psychosis get the care at the right 

time? Given the urgency, we certainly need broader 

public understanding of early psychosis, what 

works and where to find the services and supports 

included in the study. The more we talk about and 

learn about early psychosis, the less likely it will 

stay hidden until crises hit. Remember when cancer 

was referred to as the c-word, mentioned only in 

hushed and whispered tones, if at all? We sure have 

made progress on that front, time to do the same 

with the P-word.    

The positive outcomes achieved in the study set a 

new standard of care for early psychosis. Every 

mental health center in America should be ramping 

up immediately to deliver that standard of care. 

Why on earth should we accept anything less? We 

certainly would not for other serious health 

conditions like cancer, heart disease, or stroke. The 

costs are far too high. NAMI began back in the 70’s 

with a group of parents, who had had enough with 

substandard care, lack of progress and being blamed 

for their adult child’s schizophrenia. As a national 

movement, we are more determined than ever to see 

that every young person first experiencing 

psychosis is identified early and connected with 

effective care. You bet this is a game changer, and 

we intend to ensure that the game changes for every 

young person who needs it. We cannot afford to 

wait any longer.    
REF: US News 

 

The grass is green on both 

sides of the fence! 
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How to Help Save the Mentally Ill    

From Themselves  

by: Norman Ornstein 

My older son, Matthew Ornstein, died at age 34 on 

January 3, 2015 from carbon monoxide poisoning. 

It was accidental – he fell asleep in a tent with a 

propane lantern, but his death was shaped by a lack 

of judgement driven by a 10 year struggle with 

mental illness.    

Matthew was a brilliant, warm, funny, 

compassionate, and empathetic person. He was a 

national champion high school debater and a 

celebrated standup comic who excelled in his 

studies at Princeton, then moved to Hollywood, 

where he and his debate partners created a sharp 

and witty show called “Master Debaters.”    

At age 24, Matthew had a sudden psychotic break, 

and that began a difficult decade-long journey for 

him and for his family and friends. Whatever his 

illness, his condition was never formally diagnosed, 

but he probably suffered from bipolar disorder. 

Matthew was particularly afflicted by one 

component of his illness, anosognosia, the inability 

of a person to recognize that he or she is ill. Since 

Matthew was over 18, neither family members nor 

professionals had any legal authority to get him 

treatment for the symptoms that kept him from 

living a stable life.  

Matthew was not violent at all, and largely kept to 

himself. His appearance could be off putting, he 

kept a beard, did not cut his hair, and smoked 

heavily. We constantly feared that a police officer 

might misunderstand his condition and that he could 

end up injured or killed; we also at times prayed 

that he would get arrested and could have the happy 

ending that Pete Early describes in his powerful 

book “Crazy” when a compassionate judge offered 

assisted outpatient treatment for his delusional son.   

We tried everything to help Matthew, from 

acceptance and enabling to tough love, but the 

trajectory was not a good one. I cannot say with 

certainty that if we had been able to force treatment  

 

How to help save the MI: continued     

on Matthew, including anti-psychotic medications 

that he would have survived.    

But I do know that for many, treatment saves lives. 

The true insanity is that our laws leave those who 

suffer to fend for themselves. But congress is now 

ready to grapple with the issue in a bipartisan bill 

introduced by Tim Murphy, a Republican from 

Pennsylvania and the only clinical psychologist in 

the House, and Eddie Bernice Johnson, a Democrat 

from Texas who is a psychiatric nurse. The bill is 

not perfect. But it does many things to improve the 

financing, treatment, and delivery of services across 

the range of mental illnesses, and in particular it has 

provisions aimed directly at those like my son. 

Most critically, the Murphy-Johnson bill provides 

incentives to fund expanded treatment, called 

assisted outpatient treatment, or AOT. Only for 

those with a long history and pattern of proving a 

danger to themselves or others. The specifics of 

AOT vary by state, but judges can order patients to 

undergo treatment while they live in the community 

instead of prison or a hospital. It has been proven to 

reduce crime by or against those with illnesses, as 

well as suicide.  

But AOT is not carte blanche: it still requires court 

action and has strict criteria to limit treatment to the 

most seriously mentally ill.    

The bill, which will soon be taken up by the full 

Energy and Commerce Committee, has broad 

support, but not broad enough. A majority of the 

Democrats on the committee oppose the changes to 

Samhsa and vigorously oppose any move to assisted 

outpatient treatment. Their concerns are focused on 

civil liberties and are sincere but they come from 

failure to grasp the deeper traumas that can destroy 

lives. This bill does not return us to the time when 

we could easily lock someone up in a horrific 

asylum, and it balances the rights of patients with an 

opportunity for loved ones and professionals to help 

those incapable of helping themselves.  
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Why Equating Mental Illness  

with Violence Harms Us All 

We all too often forget that those struggling with 

mental illness are constantly forced to fight a battle 

on two fronts. Not only do they have to grapple 

with themselves, with their own thoughts and mind, 

but they also have to contend with negative 

assumptions made about those with mental illness, 

which is pervasive in our society.    

Those stereotypes, though, are hardly a figment of 

their imagination. Public opinion suggests that 

people with mental illness and violent tendencies go 

hand in hand. In fact, at least half of the American 

public believes that individuals with mental illness 

are inherently more violent. These claims are 

unfounded and they are completely unacceptable. 

Attitudes like this do nothing but aggravate the 

stigma that so many have spent decades trying to 

overcome.    

But any progress we have made to change attitudes 

is incrementally undone every time there is an 

incident of mass violence in this country and 

politicians or pundits take to cable news to tout 

mental health reform as a solution.    

These repeated claims are re-stigmatizing mental 

illness and they can no longer be our reaction to 

isolated and extreme events. Violent crimes are 

committed by violent people. Study after study has 

shown that there is no connection between those 

with mental illness and violence. Violence is not a 

characteristic of one particular demographic and, 

while it may be seductive to believe otherwise, 

those terrible episodes of mass violence cannot be 

predicted.    

The need for meaningful reforms that better serve 

the needs of patients and families experiencing 

mental illness is clear, but we cannot make 

unsubstantiated claims in order to scare the public 

into supporting reforms. That will only create a 

false sense of security, while ignoring the real 

issues.   

 

 

Members on both sides of the aisle and passionate 

advocates across the country desperately want to 

see real improvements made to strengthen our 

mental health system. In response, we should put in 

place forward looking and inclusive policies that 

offer the necessary services, supports, and 

treatments to individuals so that recovery is an 

option. Likewise, we must build on the historic 

gains that the Affordable Care Act made for mental 

health coverage by expanding Medicaid and better 

enforcing our mental health parity laws. We also 

have to acknowledge that our current dysfunction 

stems in part from decades of broken and chronic 

underinvestment in community based mental health 

services.    
REF: Stronger Together / Huffington Post12/15 

After Hospitalization 

Being hospitalized can be a traumatic experience. 

Be sensitive to whatever emotions the person is 

feeling.  It is important to know a person is not 

“fixed” when leaving the hospital  

It is likely the beginning of a longer-term recovery 

process.    

It is normal to feel frightened and worried about 

someone after they have been hospitalized. Make 

sure you, as the caregiver, get the support you need 

as well. 

Officer Involved Shootings in  

Los Angeles County 

KPCC FM Radio in Los Angeles    

conducted a research study on how many shootings 

there were by law enforcement in Los Angeles 

County from January 1, 2010 to December 21, 

2014. The analysis found that officers shot 375 

people during that period of time. Of the 375 a total 

of 279 people were shot because they were ignoring 

the officer’s commands, 120 of the 279 showed 

signs of mental illness or impairment from drugs or 

alcohol, which is 43%, KPCC found.   
REF: 89.3 KPCC 


