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Next Meeting Date Is Monday March 16
th

  

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

7:30 PM Speaker & General Meeting  

March’s Speaker: Sandy Villano,  Similar to the 

Advanced Care Directive for Medical Treatment 

you may have which instructs your family what to 

do for you, in the event of a medical emergency; the 

Advanced Care Directive for Mental Health 

Treatment allows your mentally ill   relative to 

make decisions in advance about mental health 

treatment, which includes psychoactive medication, 

short-term admission to a treatment facility, and 

outpatient services.   

Spotlight on Our Board Members 

Takako E. Agustsson (one of the co-facilitators of 

the Japanese speaking support group) was born in 

Hiroshima, Japan. She is an atomic bomb survivor. 

When the bomb was dropped, she was living within 

1.5 miles of the epicenter. Despite her proximity to 

the bomb, she has been healthy all of her life. 

Takako came to the U.S. in 1976 with her first 

husband; who unfortunately died of a heart attack in 

1979. At the time Takako had a two year old son. 

She remarried and now lives in the South Bay with 

her husband and 3 sons.  

She and her husband became involved with NAMI 

in 2006 when her middle son was diagnosed with 

schizophrenia, he was 18 at the time. The illness has 

completely changed the lives of her family, 

however, they remain hopeful, and will never give 

up. In addition to her involvement with the Japanese 

support group she also supports the “Hearing 

Voices” groups in the area. 

County Board of Supervisors Consider 

Motion on Consolidating Department of 

Mental Health, Public Health, and Health 

Services Continued 

The Mental Health Commission, Department of 

Mental Health System Leadership Team, L.A. 

County Mental Health Client Coalition, NAMI L.A. 

County, and others have spoken out about the 

proposed consolidation of Mental Health, Health, 

and Public Health in Los Angeles County. The 

organizations have unanimously recommended that 

a steering committee be created and comprised of 

equal representation from the three involved 

departments.  The organizations believe that in 

fairness to a thoughtful and measured analysis of 

the Board’s proposal,  

there should be a steering committee which would 

be comprised of the three department heads, the 

Commission representatives identified by the Board 

of Supervisors, one client, one family member, and 

a provider representative from each of the impacted 

constituencies.   

Many meetings are being held all over the county 

to discuss the proposal. We will keep you informed. 

Previously - On January 13, 2015 the L.A. County 

Board of Supervisor’s met to consider, Supervisor 

Mike Antonovich’s motion to consolidate the 

Department of Mental Health, Public Health, and 

Health Services.  
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Some Insurers Deny Mental Health 

Treatment Despite Affordable Care Act 

Rules 

 

Despite more comprehensive health insurance 

under the Affordable Care Act that includes 

mandatory coverage for mental health services, 

there are several cases where doctors working for 

insurance companies, including Anthem, denied 

claims by mentally ill patients in need of chronic 

long-term mental health care. The claim denial rate 

often exceeded 90% by Anthem in the cases that 

were reviewed.  

For its part, Anthem vice president for 

communications Kristen Binns said in a statement 

to Forbes magazine; that the insurer “receives 

hundreds of thousands of these requests for 

behavioral health treatment each year and the vast 

majority of these requests are authorized, based on 

the patients need and our clinical guidelines.” 

“More than 90% of care requested by members or 

doctors are approved as requested, and some level 

of care is usually approved, according to medical 

and clinical need,” Binns added.  

The danger of claim denials of care were illustrated 

in the extreme two years ago by the Sandy Hook 

Elementary shootings in Newtown, Conn. Where 

the mother of the shooter was requesting additional 

treatment for her son, but was denied.  

In another case a patient that a psychiatrist said 

needed 12 weeks of treatment was only given 6 

weeks. There were also many cases of the 

chronically ill patients who needed long-term care 

and were denied the denials largely came down to 

costs rather than quality of care being provided.  

In the event you or your family member are denied 

services by your insurance carrier you have the right 

to appeal. Please keep in mind that the law does not 

guarantee the mental health care for chronic 

decisions nor how much treatment should be 

provided. Ref: Forbes Magazine / 60 Minutes 

 

Sunset  

Thoughts from Virginia Howlett 

There’s a certain rosy brilliant glow that  

heralds daylight’s end  

The colors that from a sunset, form a wonderful 

blend  

Of lightings and casting shadows piercing through 

everything  

A technicolor  like quality only that time of the day 

can bring  

Just being in the midst of it, lifts me and stirs my 

very core  

It’s a visual warmth, an experience I long my heart 

could store  

To save up for those times when I feel a little down  

A memory I could preserve and quickly drown  

Those sad times when at odd moments I suddenly 

feel forlorn  

This sunset feeling I could recall and the joy I could 

adorn  

And dispel those awful blues away with the 

experience of a sunset at the end of the day 

Schizophrenia and Cognitive Impairments 

What are cognitive impairments? They are related 

to thinking and learning; these symptoms of the 

illness have a great impact on social functioning. 

Patients cannot hold as many elements in the 

working memory. Their basic reinforcement 

learning (slow, cumulative learning), on the other 

hand, is normal.   

Results from current studies suggest that the 

working memory system contribute strongly to 

learning impairments in schizophrenia and the part 

of the brain responsible for the dysfunction, which 

is the prefrontal cortex. Researchers also suggest 

that the loss of motivation in schizophrenia may 

stem in part from the malfunctioning prefrontal 

cortex. Ref: Brain & Behavior 
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Psychiatric Illnesses Have More In Common 

Than Previously Thought 

Schizophrenia, depression, and bipolar disorder 

have more shared genes, the genetic mutations 

associated with them also work together to 

govern immunity, brain signaling, and genome 

function later in life, according to a Nature 

Neuroscience study. The new finding may mean 

that only one drug will be required to treat all 

these disorders in the future.   

This is the first study to show the genetic 

overlap between psychiatric disorders and leads 

to meaningful paths for treatment, says Peter 

Holmans, co-author of the study. Essentially, 

the study translates the genetic information into 

a roadmap for drug discovery. Most people 

diagnosed with mental illness are either poorly 

treated or undertreated.  

Drug research for many of these disorders has 

essentially stalled out; this research study may 

lead to new approaches that could ultimately 

benefit patients.  

Holman’s hopes the results of the study will 

encourage the field to look at the biological 

pathways, which are sets of genes that work 

together to carry out essential processes in the 

body. “They’re likely to be more promising 

drug able targets than individual genes,” he 

says. “Finding a way to regulate these pathways 

might not prevent everyone who’s at risk from 

developing a mental disorder, but it may one 

day give at risk people better chances of 

avoiding mental illness, or of making their 

mental illness less severe.” Ref: The Verge 

 

 

 

Why People Don’t Take Their Medications 

This study pertains to all of us! Roughly one in 

three people who took an online survey would 

prefer to risk an earlier death rather than take a pill 

every day to prevent heart disease. About one in 

five would be willing to pay at least $1,000 to avoid 

taking a pill every day for the rest of their lives.  

The study “reinforces the idea than many people do 

not like taking pills, for whatever reason,” said Dr. 

Robert Hutchins of the University of California, San 

Francisco. Hutchins and his collages designed a 

survey to find out, hypothetically, how much time at 

the end of their lives people would pay to avoid 

having to take pills, and how much risk of death 

they’d accept to avoid taking drugs to prevent 

cardiovascular disease.  

The pills would be free, and participants were told 

to ignore potential side effects. A thousand people – 

mostly women and an average age of 50, completed 

the online survey.  

Overall, about 70 percent of the women said that 

they wouldn’t trade up to two years of their lives to 

avoid taking a pill every day. But more than 8 

percent were willing to trade up to two years of life 

to avoid taking pills every day. And roughly 21 

percent would trade between one week and a year. 

But more than 8 percent were willing to trade up to 

two years of life to avoid taking pills every day. 

And roughly 21 percent would trade between one 

week and a year. About 13 percent would accept a 

small risk of death to avoid taking a pill every day, 

and 9 percent would risk a 10 percent chance. 

About 62 percent weren’t willing to gamble any risk 

of immediate death.  

So what does this mean for us?  Perhaps it’s just 

human nature for some of our ill relatives to resist 

taking their medications. Ref: Reuters 
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Patient Awakes from Post-Traumatic 

Minimally Conscious State after 

Administration of Depressant Drug 

A patient who had suffered a traumatic brain injury 

unexpectedly recovered full consciousness after 

administration of “Midazolam,” a mild depressant 

drug. Traumatic brain injuries occur at high rates all 

over the world, estimated at 150-250 cases per 

100,000 population per year. These injuries can 

result in several outcomes, ranging from vegetative 

state, minimally conscious state, and severe 

disability to full recovery. In most cases, the 

outcome will cause catastrophic changes for his/her 

family and significant drain on both human and 

financial resources.  

Two years after the injury caused by a motor 

vehicle accident, the patient was mildly sedated, in 

order to undergo a CT scan, using Midazolam 

instead of the more commonly used protocol. As the 

authors describe in the article, the patient began to 

interact with the anesthetist and soon after, with his 

parents. He talked by cellphone with his aunt and 

congratulated his brother when he was informed of 

his graduation.  

When he was asked about his car accident he did 

not remember anything and apparently he was not 

aware of his condition. This clinical status lasted 

about two hours after the administration of the drug 

and disappeared quickly thereafter, taking the 

patient back to his previous condition.  

To further investigate this phenomenon, the 

researchers, collected extensive EEG scans before, 

during, and after administration of Midazolam. 

Using sophisticated data analysis, they were able to 

show the locations within the brain where the drug 

induced changes and followed the onset and the 

decline of the effects.  

Ref: Science Daily 

 

 

Loneliness 

Loneliness is the feeling that we would like more 

connection, community and companionship than we 

think we have. When we feel lonely we are 

measuring the amount of social interaction we have 

against our ideal desire for how much we would 

like to have. The “ideal” differs with each 

individual and can change over time.  

We wish that the phone would ring with invitations 

from our friends. We want our weekends to include 

activities with people we like. We long for an 

intimate relationship that’s loving, stimulating and 

fun. We’d rather not eat our meals alone. And when 

things don’t happen we feel lonely.  

There are two important distinctions to make when 

talking about loneliness. The first is that loneliness 

is different from solitude. If you’ve ever craved 

“time to yourself,” you know that being alone and 

enjoying your own company can be restful, 

replenishing and even a creative and spiritual 

experience. Loneliness, in contrast, doesn’t “fill us 

up” the way solitude can. It drains us. The second 

distinction is that feeling lonely is different from 

being depressed.  

While loneliness can certainly contribute to 

depression, feeling lonely once in a while is a 

normal part of being human. It usually ebbs and 

flows with what’s going on in our lives, whereas 

depression doesn’t pass as easily or as quickly. 

Loneliness is something we all experience from 

time to time. But it can also be a call to action, a 

message that we need more connection in our lives, 

and that the time has come to seek it out.   

Ref: Psychology.com 

Language … has created the word 

“LoneLiness” to express the pain of being 

alone. And it has created the word 

“soLitude” to express the gLory of being 

alone.  Paul Tillich 


