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Next Meeting Date Is Monday November 16th  

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

 7:30 P.M. Speaker & General Meeting   

Spotlight on Our Board Members 

This month we honor Cheryl Tchir, when Cheryl 

found NAMI South Bay in the late 1980’s, she and 

her late husband, Jerry, had been searching nearly 

ten years for help – support, education, and 

community to negotiate the bumpy road of his 

bipolar illness. “What a relief to find others who 

understand our situation. What an inspiration to find 

others who were working to make lives better for 

those who found themselves dealing with mental 

disorders.” A teacher for many years, Cheryl found 

teaching the Family to Family class to be a perfect 

way to give back. She taught nine sessions, but 

stopped to care for Jerry when complications with 

congestive heart failure and kidney problems arose 

near the end of his life.   

Five years ago Cheryl agreed to serve as secretary 

for our affiliate. “Although I am not dealing with 

bipolar illness on a day to day basis now, I cannot 

ignore the tremendous needs of the many who still 

do.” For several years now, Cheryl has found 

mindfulness methods to be particularly helpful in 

reducing stress and in awakening the fullness of 

life. She hopes to begin a mindfulness self-care 

program with our local NAMI to make the way 

easier for those who continue to live with the day to 

day difficulties of mental disorders.   

In 2012 Cheryl retired from 30 years of teaching – a 

job she loved – and now delights in caring for her 2 

½ year old granddaughter a few days each week. 

 

This month’s speaker: is Richard Espinosa, 

Health Deputy for Supervisor Knabe, 4
th

 District. 

Richard reviews policy recommendations and 

serves as the Fourth District’s liaison on health 

related matters. Richard joined the Supervisor’s 

staff after spending 17 years with the County 

Department of Health Services. 

NAMIWALK 2015  

a Tremendous Success!! 

Over 4,000 people involved with the mental health 

community, family members and consumers 

participated in the 2015 NAMIWALK and to honor 

Dr. Southard as well as to say thank you for his 

many years of progressive service to mental health 

in Los Angeles County. Speaker after speaker 

delivered tribute after tribute to the many innovative 

programs to mental health consumers and their 

families. The speakers also stressed that we all need 

to continue our efforts to stop the stigma 

surrounding mental illness and to continue to 

advocate for our loved ones.  

Happy Thanksgiving: Each year as I volunteer 

with NAMI South Bay, I am so grateful for 

my NAMI friends and the new families I 

meet who are committed to helping their ill 

family members. NAMI has made strides in 

the past year and we must continue to work 

so our loved ones can live full and healthy 

lives. 
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Trial Basis: NYC Turns to Lay People to 

Address Growing Mental Health Strain 

New York City is about to put in place a $30 

million trial to provide mental health training to 

staffers at all social service organizations. The 

staffers will be prepared to screen people for 

possible psychological problems, provide 

information, and try to motivate them to make 

changes in their lives. It’s an increasingly 

popular approach to extending the thinly 

stretched mental health system, fostering 

awareness, and reaching people who don’t seek 

out professionals. But there also has been some 

debate over what role non-professionals should 

play.    

“If we’re really going to take on mental illness, 

as widespread and impactful as it is, we’re not 

going to reach that scope of impact with one 

provider at a time” stated Dr. Gary Belkin, head 

of the NYC Health Department’s mental health 

division.   

Advocates worry about non-professionals 

slipping from noticing possible problems to 

diagnosing them, or overblowing unusual 

behavior into mental illness. Some researchers 

see having lay people do screenings as a recipe 

for false positives and unneeded follow-up; 

others, however, say it can accurately assess a 

community’s psychological needs and link 

people to professional help.    
REF: Yahoo News 

 

“At the root of this dilemma is the way we 

view mental health in this country. 

Whether an illness effects your heart, 

your leg, or your brain, it’s still an illness, 

and there should be no distinction.” 

Michelle Obama 

 

Beach Boys Icon Brian Wilson on Mental 

Illness, Campaign to Change Direction 

Melinda Wilson says everywhere she and her 

husband Brian Wilson go these days, fans thank 

them for the message in “Love & Mercy,” the 

biopic starring John Cusack about Brian’s lifelong 

struggles with mental illness. “They tell their story 

about themselves or a family member or a friend… 

and ask what they should do.” Melinda told ABC 

news. “People have been accepting of the film, the 

way we intended.”   

“Love & Mercy,” tells the story of how the Beach 

Boys legend met the woman he credits with saving 

his life in the late 1980’s. It also documents how the 

iconic singer was being over-medicated by Dr. 

Eugene Landy until Melinda, who stepped in and 

wouldn’t stop until Brian was out of Landy’s care. 

The two eventually married in 1995.   

Brian and Melinda have teamed up with the 

Campaign to Change Direction, to bring awareness 

to mental illness. Other members of the “Love & 

Mercy” family like actor Paul Dano, have also 

gotten involved to help with the campaign.    

Brian said his life now includes “exercise, walks in 

the park, and listening to a lot of records, which 

keeps him inspired. “He also takes his medication,” 

Melinda said. “And he has a huge support system at 

home. That’s important to anyone with mental 

illness. A lot of times, being left to their own 

devices only causes more misery. I tell anyone who 

is interested in conquering mental illness, they need 

the right doctor, the right medication, and the right 

support. It’s not just one, it’s all three. As more 

people come out of the closet so to speak, it will 

help more, and more people may not feel so 

isolated, we all need to help stop stigma” Melinda 

said. REF: Yahoo 
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Two-drug combo helps older adults  

with hard to treat depression 

More than half of older adults with clinical 

depression don’t get better when treated with an 

antidepressant. But results from a multicenter 

clinical trial that included Washington University 

School of Medicine in St. Louis indicates that 

adding a second drug, an antipsychotic medication 

to the treatment regimen helps many patients. 

The findings, from a study of 468 people over age 

60 and diagnosed with depression, are published in 

The Lancet. The study was sponsored by the 

National Institute of Mental Health and is the 

largest of its kind ever undertaken in older people 

with depression.  

A 2007 study estimated that about 7 million of the 

nation’s 39 million older Americans had clinical 

depression. Up to 90 percent did not receive 

necessary care, and 78 percent received no 

treatment at all.  

The consequences are costly. Elderly patients with 

clinical depression use more health-care services, 

spending nearly twice as much on medical care as 

those without the disorder. Further, the suicide rate 

among people over 75 is higher than in any other 

age group, and depression is a risk factor for 

dementia. “We know that in older adults with 

depression, about half will not respond to 

medication Eric J. Lenze stated.” They may have a 

minimal response, but they’ll still be depressed. The 

question we want to answer was whether there was 

anything else we could do for them.”    

The two drug combination led to a remission of 

depression in 44 percent of treatment resistant 

patients, compared to only 29 percent who received 

a placebo. Some patients who took the two drug 

combination experienced restlessness. Others 

developed some stiffness. But the side effects 

tended to be mild and short lived.    
REF: medicalxpress.com 

MMMM Thanksgiving Dinner ~  

enjoy every last bit! 

 

For Anne   
By Maryann Russo 

The waves pound relentlessly  

one after the other  

their origins from  

who knows where 

The hidden, recesses of the waters  

arch, gather, crash, expel  

dissolve, recede, erupt 

Words she has used  

to describe the folly  

of her mind 

This madness that brews  

and spits and rolls  

must have its way  

as the mania mounts  

and the medicine  

tries to temper 

She holds tight  

to a tiny raft  

in the tempest storms  

of her head 

She fears she will go under  

tossed by the last slam  

She wants to go under  

deep, below the fury  

and menacing highs 

There is hope –  

she knows that calm  

awaits like a blanket  

that she is not alone   

That somehow the waves   

 belong to a sea beyond    

where her mind  

 takes her 
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Patrick Kennedy: This Country Needs to 

Face Up to Mental Illness and Addiction 

“Nearly 10 years ago I crashed my car into a barrier 

at the U.S. Capitol at 3 in the morning. The very 

next day, I began the process of trying to have a 

conservation about what it’s like to suffer from 

mental illness and addiction” Patrick Kennedy 

stated in a USA Today interview.   

Not everyone was in favor of me being open about 

all of this. Even my father, Sen. Ted Kennedy, 

didn’t really get it, at least not when it came out to 

our own family, which shows that even the most 

committed, informed leaders on health care can still 

have old-school, unprocessed ideas about diseases 

of the brain.   

Let’s start talking about every problem we have in 

this country in terms of how it can be addressed 

through improving diagnosis, treatment and 

prevention of mental illness and addiction. For more 

problems than you think, health care, criminal 

justice, employment, homelessness, and even the 

endless cycle of tragic school shootings. It is the 

only reasonable, evidence-based approach we have 

ever tried.   

Every candidate for president in next year’s 

election should have a detailed and realistic 

platform for how he or she would dramatically 

improve diagnosis, treatment and prevention of 

mental illness and addiction. This proposal can’t 

just be part of an overall health plan, in reality, your 

health plan should be built around progressive 

changes in inpatient and outpatient care for mental 

illness and addiction care. Kennedy says “I can 

attest to the challenges of living with these illnesses 

and how they are made worse by our fear of talking 

about them openly. Even after you get up the 

courage to admit you have one of these illnesses 

you reach a whole new level of silence, laced with 

brail disease denial. And that silence is so damn 

loud.   

That is partly because these illnesses are difficult to 

explain simply, and since they are in the brain, they 

can affect perception and communication. Hardly  

 

anyone, including those of us who have the 

illnesses, understands them as well as we would 

like, because they are chronic and debilitating but 

not always consistent. We can be in some of the 

same denial about them as our friends and family 

and work colleagues. 

In my family, we almost never discussed these 

issues, even though my mother and both of my 

siblings and I were treated for substance use 

disorders (and my mother and I for mental illness) 

and my father, who in today’s diagnostic world 

would probably have been seen as self-medicating 

against the PTSD of watching his brothers be killed, 

certainly would have benefited from medical care. 

Instead, we treat these issues like they were big 

secrets, even though there were entire sections in 

bookstores devoted to our Kennedy family’s 

secrets.  

Our problems talking about these illnesses with our 

family and friends is a huge part of the reason our 

country does not have a consistent policy on their 

care. We all contribute to stigmatizing and 

discriminating against each other. Just as we have 

tried to work through racial and gender prejudice in 

this country, it is time to stop the discrimination 

against these brain diseases and those whose brains 

are affected by them.   

There are still too many people whose family 

members don’t “believe in” mental illness or 

addiction, which is why, as a country, we haven’t 

“believed in” treatment of these illnesses.    
REF: usatoday  

 

Mental Health Reform Is Urgently 

Needed…… 

Where Does Your Candidate 

Stand????? 

 


