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Next Meeting Date Is Monday February 22nd       

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

7:30 P.M. General Meeting & Speaker 

Spotlight on our Board Members 

This month we honor Chiaki Ueki, Chiaki is the 

leader of our Japanese support group. Each group is 

spoken in their native language Japanese, Chiaki 

has families who come from as far away as San 

Diego to attend the support group. She is able to 

provide support, education, and encouragement as 

well as addressing the Japanese customs and 

culture.   

Chiaki was born in Niigata prefecture in Japan. She 

was raised in Tokyo from the 5
th

 grade. Chiaki then 

went on to business school and worked in Tokyo 

until she was married.  

In 1979 her husband’s company assigned him to 

Singapore. While there, her two children were born. 

The following year the young family returned to 

Japan. From there Chiaki’s husband was assigned to 

the United States where they established their 

family and became U.S. citizens.   

After Chiaki’s oldest son was diagnosed with a 

mental illness and had his third breakdown, in 2012 

Chiaki decided that she could help her fellow 

Japanese families, so she started her Japanese 

support group in her home.    

To relax she takes classes at El Camino College, 

walks by the beach, and creates jewelry. She has 3 

children and 4 granddaughters. 

 

NAMI South Bay    

2016 Dues are Due 

This month’s speaker: DMH Emergency 

Outreach Bureau, a field-based outreach team, who 

performs psychiatric evaluations to determine 

danger to self/others or grave disability resulting 

from a mental disorder and completion of a 5150 

application for involuntary detention. The team 

interacts with families, mental health providers, law 

enforcement officers, and psychiatric staff. For 

those clients who refuse to engage in services and 

show significant deterioration without MH 

treatment. 

 

NAMI South Bay  

Board of Directors  

 2016 Elections 

The following NAMI South Bay Members were 

elected for 2016. Congratulations! 

President:  Paul Stansbury  

Vice President: John Conway  

Jacket Donation 
We will be collecting Jackets of all 
sizes (children, women, and men) at 
the February General Meeting, 
February 22nd. The jackets will be 
donated to the South Bay Homeless 
Coalition. 
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Secretary:  Cheryl Tchir  

Treasurer:  Christine Lawrence 

 

California Legislators Propose Spending  

$2 Billion to Build Housing for Homeless 

Senate President Pro Tem Kevin de Leon, speaking 

with a bipartisan group of elected leaders, called for 

$200 million over four years for temporary rent 

subsidies to bridge the gap until the new housing is 

completed. Officials estimated the construction 

funds, combined with federal and local money, 

could generate 10,000 to 14,000 units for 

California’s 116,000 homeless people, more that 

60% of whom live outdoors.   

The funding proposal is the most sweeping from the 

state in a generation, officials said, and reflects 

elected leaders growing frustration with local 

politicians, particularly in Los Angeles, who have 

failed to gain traction in the drive to help the state’s 

most destitute residents.    

Former Senate President Pro Tem Darrell 

Steinberg (D-Sacramento), who joined De Leon at 

the news conference, said he is “absolutely” 

frustrated with the inadequate response to 

homelessness by local governments, but he hopes 

an infusion of state funding will begin to address 

the problem.   

 Los Angeles city and county have the most 

chronically homeless people in the nation, and 

homelessness overall grew 12% from 2013 to 2015. 

Many advocates expect another jump in numbers 

this month, when homeless people again are 

counted, despite unprecedented spending by local 

and federal officials last year.” L.A. has the 

unfortunate distinction of being the country’s 

homeless capital,” De Leon said at a morning news 

conference at skid row homeless housing project. 

Los Angeles County Supervisor Hilda Solis, state 

Sen. Holly Mitchell (D-Los Angeles), 

Assemblyman Miguel Santiago (D-Los Angeles) 

and Sen. Bob Huff (R-San Dimas) also spoke in 

support of the proposal.  The senator’s proposal 

calls for the state to issue $2 billion in bonds, which 

would be repaid over 20 to 30 years with money 

provided under Proposition 63, the “millionaires’ 

tax” for mental health services that voters approved  

 

Continued: Housing for the homeless  

in 2004. The $200 million would come from the 

state’s general fund.   

While some Proposition 63 money has gone to 

mentally ill homeless people and housing, it is 

nothing on the scale proposed Monday, said Gary 

Blasi, a retired UCLA law professor and homeless 

expert, now with the Public Counsel’s Opportunity 

Under Law, nonprofit law center.   

The senators’ plan will be negotiated with the 

Assembly and Gov. Jerry Brown over the spring, 

toward a final budget in June, officials said.   

Los Angeles county and city have pledged $100 

million each to combat homelessness and plan to 

unveil separate strategies this week. The county has 

already allocated $101 million to the effort, while 

the city has set aside $12.4 million for emergency 

relief before the expected El Nino winter storms. 

Mayor Eric Garcetti endorsed more state funding, 

while Los Angeles County Supervisor Mike 

Antonovich criticized the initiative for taking 

funding decisions out of local leader’s hands. Both 

Gov. Brown and Assembly Democrats said they 

welcomed De Leon’s focus on homelessness but 

stopped short of embracing the plan.  

The new housing units would operate on a “housing 

first” model, taking in homeless people with mental 

illness and drug and alcohol problems even if they 

refuse psychiatric or substance abuse treatment, 

officials said. The city and county of Los Angeles 

have been moving toward the model, which is 

endorsed by most experts and the federal 

government, but some funding still goes to housing 

with sobriety or treatment requirements, advocates 

said. “The evidence is overwhelming that people  

with serious mental health problems cannot 

successfully deal with those problems while living 

on the streets,” Blasi said. 
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Perhaps when you feel like your 

world is coming apart,   

 it’s simply taking on a new form 

 

 

What is Psychosis? 

Psychosis is a loss of contact with reality that    

usually includes:    

False beliefs about what is taking place or who one 

is (delusions)   

Seeing or hearing things that aren’t there 

(hallucinations)   

Causes:    

A number of medical problems can cause psychosis, 

including:    

Alcohol and certain illegal drugs, both during use 

and during withdrawal    

Brain diseases, such as Parkinson’s disease, 

Huntington’s disease and certain chromosomal 

disorders   

Brain tumors or cysts   

Dementia (including Alzheimer’s disease)   

HIV and other infections that affect the brain   

Some prescription drugs, such as steroids and 

stimulants   

Some types of epilepsy or stroke 

Psychosis (or psychotic symptoms) may also be 

found in:   

Most people with schizophrenia   

Some people with bipolar (manic-depressive) or 

severe depression   

Some personality disorders   

Symptoms:   

Psychotic symptoms include   

Disorganized thought and speech     

False beliefs that are not based in reality 

(delusions),especially unfounded fear or suspicion   

Hearing, seeing, or feeling things that are not there 

(hallucinations)  Thoughts that “jump” between 

unrelated topics (disordered thinking) 

Treatment:  

Treatment depends on the cause of the psychosis. 

Care in a hospital is often needed to ensure the 

patient’s safety   

Antipsychotic drugs, which reduce hallucinations 

and delusions improve thinking and behavior are 

helpful, whether the cause is medical or a 

psychiatric disorder.  REF: NY Times 

 

Anosognosia (Lack of Insight) 

Anosognosia is a condition that is sometimes 

related to mental illness. Brain image studies show 

that the frontal lobe of the brain can be damaged by 

schizophrenia and by bipolar disorder leaving an 

individual unaware of their own mental health 

condition. Family members and friends can be 

tempted to conclude the person is in denial when in 

reality, the person may not be able to even 

consciously choose denial. This lack of insight leads 

to conflict with others, an increase in anxiety, and 

avoidance of treatment (including medication). 

Anosognosia can increase the risk of homelessness 

or incarceration. 

Impacts 50% of people with schizophrenia  

40% of people with bipolar disorder 

Consider the LEAP approach for someone who is 

unaware that they may be ill: 

Listen to what they identify as their overwhelming 

obstacles in life. 

Empathize with them and communicate that you 

would feel how they feel if you were in their shoes. 

Agree by finding common ground whenever 

possible. If there is an area of disagreement, attempt 

to agree to disagree while affirming you are there 

for them and want the best for them ~ more than 

anything. 

Partner with them to help them reach their goals. 

Even if your loved one does not see they have a 

mental illness, they may be open to seeking therapy 

if their therapist’s also able to help them overcome 

the overwhelming obstacles they identified. 
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For additional information read, I Am Not Sick I 

Don’t Need Help, by Xavier Amador 

The wings of hope carry us, soaring high 

above the driving winds of life  

~ Ann Jacob 

 

Close Call  

Glenn Close Works to  

Change Minds about Mental Illness 

Growing up, Glenn Close didn’t see the signs of 

mental illness in her younger sister. But later in life, 

the struggle became all too clear. Close established 

a nonprofit to abolish the stigma associated with the 

disease.  

Close, 68, whose collection of awards over her 40-

year career in film, television, and theatre includes 

three Emmys, three Tony’s, and half a dozen Oscar 

nominations, always felt protective of her younger 

sister Jessie, who is six years younger. “I was 

always fascinated and charmed by my younger 

sister Jessie. She had such an imagination; she was 

so funny and original. I guess I kind of considered 

myself her guardian.” As Jessie grew up her life 

became increasingly turbulent. She began drinking 

heavily and doing drugs in her teens. Jessie had her 

first psychotic break when she was 21.     

She had five failed marriages, three children, and 

lots of affairs. Despite the family’s history of 

mental illness, one uncle had schizophrenia and 

another committed suicide, no one realized that 

Jessie might be struggling with her own mental 

illness until she was diagnosed with bipolar illness 

in 2004, at the age of 51. By then she had come 

within inches of taking her own life. After the 

suicide attempt Jessie found the strength to quit 

drinking and started going to AA, but the bipolar 

disorder continued its nasty work on her brain. It’s 

taken time, and many adjustments to Jessie’s 

medications, but today, Jessie successfully manages 

her illness and travels the country speaking about 

mental health.    

Glenn launched Bring Change to Mind (BC2M) in 

2010, a U.S. based nonprofit organization working 

to change attitudes about mental illness through 

public education. BC2M has developed a series of 

public announcements about mental illness, 

appearing everywhere from bus stops shelters and 

taxicabs to Yahoo. REF: WebMD 

 

 

Va. Sen. Creigh Deeds Sues the State,   

 Others for $6 Million in Son’s Suicide 

State Sen. R. Creigh Deeds has filed a $6 million 

wrongful death lawsuit against the state of Virginia, 

a mental health evaluator and an agency that did not 

find a hospital bed for his mentally ill son, who in 

2013 stabbed the senator before killing himself.    

The lawsuit alleges that the mental health evaluator, 

Michael Gentry, and the Rockbridge Area 

Community Services Board exhibited gross 

negligence and medical malpractice by mishandling 

a crucial six hour window for admitting Deed’s son 

on Nov. 18, 2013. In seeking a psychiatric bed, the 

lawsuit says, Gentry failed to contact hospitals that 

were later found to have beds available for 24 year 

old Austin “Gus” Deeds. The suit further alleges 

that Gentry brushed off pleas from the young man’s 

mother, Pamela Miller Mayhew.    

“Pam begged Gentry to have Gus hospitalized,” 

according to the lawsuit. “Pam told Gentry that Gus 

was in a very bad place. She told Gentry that Gus 

would kill Creigh and himself if he was not 

hospitalized.”    

The next morning, Gus Deeds stabbed his father 13 

times with a knife before fatally shooting himself 

with a rifle.    

The tragedy prompted widespread support to 

improve the state’s mental health system. Months 

later, the legislature passed and Governor Terry 

McAuliffe signed a law that allows more time to 

find psychiatric placements for patients under 

custody orders. It also compels that state to 

maintain a “real-time” online registry of available 

beds, a project that had been in the works for years 
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but did not come to fruition until after Austin 

Deed’s death.  REF: The Washington Post 

NAMI South Bay 2016 

Dues Are Due 

 


