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Next Meeting Date Is Monday March 21st       

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

      7:30 P.M. General Meeting & Speaker 

Spotlight on our Board Members 

This month we honor Gerry Villalobos, NAMI / 

ABLE volunteer office manager at Harbor UCLA. 

Gerry has been an active member of NAMI South 

Bay since the early 1980’s. Gerry and her husband 

John (of 55 years, who has since passed) had four 

sons. When Gerry’s son Steve, first became ill her 

family like so many of the NAMI families did not 

know where to go for help and support. Once Gerry 

learned about the NAMI South Bay support groups, 

it took her seven months to actually attend. Once at 

the support groups Gerry found a place where she 

could talk about her family’s “struggles and all of 

the issues they were dealing with “subjects no one 

else wanted to listen to.”   

For a time Gerry worked outside the home and she 

found that to be therapeutic, just as joining a 

bowling team was helpful. She could get out of the 

house and think about something other than her 

son’s mental illness.    

Gerry has found her NAMI friends to be her best 

friends and there is comfort in knowing that her 

NAMI friends have always been there for her. Just 

as she tries to be a support for people who call the 

NAMI office seeking resources and assistance. 

Gerry says “she tries to help in any way that she 

can.” She serves on the NAMI So. Bay Board, has 

been the librarian, the banker at ABLE, helper at 

holiday parties and much more. Gerry is a quiet and 

graceful woman, we are very grateful for all she has 

done over the years.  

 

This month’s speaker: Dr. John Tsunag of 

Harbor UCLA, Dr. Tsunag will be presenting on 

“Dual Diagnosis” (substance abuse and mental 

illness). Dr. Tsunag is the Director of the Dual 

Diagnosis Treatment Program and Clinical 

Professor at Harbor UCLA Medical Center. Dr. 

Tsuang has developed a comprehensive treatment 

program for dual diagnosis patients at Harbor 

UCLA. He has published many papers and 

presented at many conferences on the challenges of 

dual diagnosis that so many persons with a mental 

illness face.  

Save the Dates 

NAMI National Convention 

July 6th ~ 9th 

Denver, Colorado 

Check the website nami.org for details 

NAMI California Convention 

August 26 ~ 27  

Burlingame (near San Francisco) 

Check the website californianami.org for details 

NAMIWALK Los Angeles  

Saturday October 1, 2016  

Grand Park Downtown L.A.   

Contact Paul Stansbury (310) 892-8046 

http://www.namisouthbay.com/
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NAMI Pomona Valley is Awarded  

Prop 63 (MHSA) Funds    

for New Pilot Program 

A new peer support program “Pathways to 

Recovery” provides peer support for those who are 

caught up in the revolving door of mental health 

services. Individuals with a high readmission rate 

can be well served by someone who will walk with 

them through the gauntlet of agency hurdles, 

emotions, and blind spots that block their recovery 

path. (By blind spots, we refer to anosognosia, 

which is the mental impairment that makes self-

insight impossible.) Peer support specialists also 

can be practical help, providing transportation to 

appointments, helping with medication compliance 

and assisting in advocating for the client’s needs. 

Specialists are part of a team that includes family 

support specialists (who work with family 

members) and a team leader who is credentialed for 

mental health work. There is rigorous training, and 

compensation for peer support specialists.   

Similar programs like “Pathways to Recovery” 

have been successful with NAMI San Diego, NAMI 

South Alameda County, NAMI Riverside, and 

NAMI Santa Clara. A workbook is available on 

Amazon Books for $20.10 REF: NAMI Pomona Valley 

Hold Fast, Then Yield  
By Virginia Howlett 

Release that tear that’s about to roll down past your 

cheek 

Let loose, let go untie those sad, defeatist regrets 

that bound your heart to query “I tried and yet?” 

Unchain yourself from “I should have done ….. 

And realize you’re not alone 

Life’s path has seen many a March wind and you 

can’t orchestrate it much to your chagrin 

Efforts invested on your part are completed – all 

righty 

Now leave yourself in the hands of God Almighty! 

 

Oprah Eyes Are Opened    

About Mental Illness 

In an article in O Magazine Oprah stated “ in 

recent years I’ve come face to face with mental 

illness, as several people close to me were 

hospitalized with severe suicidal depression, and 

manic and schizophrenic thoughts. More than once 

I’ve sat in the psych ward waiting to hear a 

diagnosis. Before this, I was certainly aware of 

mental illness, I’d read about it, and done news on 

the horrors that can happen when people look away 

rather than deal with the cause. I didn’t fully 

understand it, though, as is the case with a lot of 

people, it wasn’t real to me until it was one of my 

own family, until I was in the position of trying to 

help loved ones take better care of themselves and 

stay on their prescribed medications (a real 

problem, since many people who start to feel better 

want to go off of them.)    

I’m a good talker. But I soon learned that you can’t 

talk someone out of a depression. Mental illness is 

real. And like everything else in life, it operates on a 

spectrum. Though there are common symptoms, 

everyone, experiences it differently.    

Yet so many people live in shame, hiding their 

struggles, not seeking help. We, as a culture, have 

not fully acknowledged how much help is needed.  

The only real shame is on us for not being willing 

to speak openly. For continuing to deny that mental 

health is related to our overall health. We need to 

start talking and we need to start now.”    
REF: O Magazine 

*************************
NAMI South Bay 2016 

Dues Are Due 

************************* 

“WE WILL EITHER FIND A WAY,   

OR MAKE ONE”    

~ Hannibal 
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What is the Difference between Depression 

and Bipolar Disorder? 

The primary difference between depression and 

bipolar disorder is that depression can stand alone 

as a disorder or be an additional component of 

another disorder, such as bipolar disorder. Bipolar 

disorder used to be called manic depression, which 

refers to the alternating states people with this 

illness commonly cycle through, mania and 

depression. As you may already know, depression 

can cause feelings of isolation and anxiety. Those 

with bipolar disorder often display signs of a manic 

episode that will then result in a bout of depression. 

However, depression has no mania as part of its 

diagnosis. Signs of a manic episode could include 

misplaced excessive attention, feelings of extremely 

high self-esteem, hyper-focused goals, and extreme 

involvement in pleasurable activities with a high 

probability of undesirable consequences. 

Conversely, signs of depression include depressed 

mood, insomnia or conversely hypersomnia, 

disinterest in pleasurable activities, exhaustion, low 

self-esteem and self-worth, and suicidal thoughts. 

Recognizing the symptoms that resonate with your 

ill relative is key to a proper diagnosis. After 

identifying which disorder is present, treatment and 

consulting with your psychiatrist remain vital. 

 

“Help me if you can, I’m feeling down, 

and I do appreciate you being ‘round. 

Help me get my feet back on the 

ground.  

Won’t you please, please help me?” 

~ John Lennon & Paul McCartney 

 

 

 

 

Blood Test Could Determine Personalized    

Treatments for Depression 

Study: Inflammation markers and glutamate levels 

in blood linked to depression, a possible signal for 

ketamine treatment. 

Researchers from Emory University School of 

Medicine in Atlanta have discovered that a blood 

test may help determine which patients with 

depression will respond best to treatments with 

ketamine, an anesthetic which has in recent years 

proved effective at helping people with treatment 

resistant depression. “This could be an important 

step toward personalizing treatment for depression, 

Dr. Ibrahim Haroon, a psychiatry and behavioral 

sciences professor at Emory University School of 

Medicine, told Al Jazeera. “Traditionally, with 

regards to the treatment of depression, it’s just a 

guessing game. You give them (a patient) a 

medication, and it doesn’t work, and you try 

another.” Identifying the right biochemical or blood 

markers that will tell us that this medication is good 

for this patient is a step in the right direction,” 

Haroon said.   

Ketamine, a drug sometimes used in veterinary 

medicine, gained notoriety as a hallucinogenic party 

drug in the 1990s rave scene. But scientists have 

been surprised to discover that the drug has helped 

provide immediate relief for some patients who 

suffer from depression and did not respond to 

multiple antidepressants or talk therapy.    

Ketamine works to interfere with a 

neurotransmitter called glutamate, which plays a 

role in mediating the brain’s synaptic impulses. 

Some scientists believe that by blocking glutamate 

receptors, ketamine helps build more connections 

between nerve cells in the brain, reversing some 

effects of depression. Depressed people have shown 

increased levels of glutamate in certain parts of their 

brains, a situation that can work to damage the 

neurons over time. REF: Al Jazeera 
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Two Prominent Actors are dealing with 
their own mental illness  

Owen Wilson, Actor Who is currently 

starring in “Zoolander 2” Struggles with 

Depression 

Even Owen Wilson’s closest friends were shocked 

by the news that the funnyman attempted suicide in 

August of 2007. It then came out that the actor had 

been silently battling depression and drug addiction 

for years. Following the attempt, Wilson 

immediately sought out treatment at Cedars-Sini 

Medical Center in L.A. His struggles with his 

mental illness have not held back his comedy 

career. REF: Bipolar.com 

Ben Stiller, Actor / Comedian Who is also 

starring in “Zoolander 2” Struggles with 

Bipolar Disorder 

Ben Stiller son of the famous comic duo of Jerry 

Stiller and Anne Meara, is best known for his 

starring role in the hit film “There’s Something 

About Mary”. Ben was once quoted as saying: I 

have not always been an easygoing guy. I think it’s 

called bipolar manic depression. I’ve got a rich 

history of that in my family. I’m not proud of the 

fact that I have lost my temper.”     

Both Ben Stiller’s parents have spoken about their 

therapy for depression. REF: Bipolar.com 

Why Family Therapy? 

Family therapy provides an opportunity to bring 

family members together to improve family 

relationships, and improve communication. 

Therapists are trained to help identify difficulties 

and conflicts between family members that may 

contribute to the patient’s illness. The therapist 

educates the family members about the loved ones 

disorder, its symptoms and course, and how to assist 

the loved one in managing the disorder more 

effectively.  

 

How Much Do Feelings Weigh? 

A noted speaker walked around a room while 

teaching stress management to an audience. As she 

raised a glass of water, everyone expected they’d be 

asked the “half empty or half full” question. Instead, 

with a smile on her face, she inquired: “How heavy 

is this glass of water?”    

Answers called out ranged from 8 oz. to 20 oz. She 

replied, the absolute weight doesn’t matter. It 

depends on how long I hold it. If I hold it for an 

hour, I’ll have an ache in my arm. If I hold it for a 

day, my arm will feel numb and paralyzed. In each 

case, the weight of the glass doesn’t change, but the 

longer I hold it, the heavier it becomes.”    

She continued, “The stresses and worries in life are 

like that glass of water. Think about them for a 

while and nothing happens. Think about them a bit 

longer and they begin to hurt. And if you think 

about them all day long, you will feel paralyzed 

incapable of doing anything.”    

Remember to put the glass down. Each day we 

have the opportunity to let go of a 

misunderstanding, misconception, or mistake. We 

can pick up more understanding, develop more 

clarity, and experience more gratefulness. The 

longer we focus on what is truly important the more 

we feel relief, gratefulness, and joy today.   
REF: Depression, Bipolar Alliance 

 

“Happiness is to be found along the way, not 

at the end of the road, for then the journey is 

over and it is too late. Today, this hour, this 

minute is the day, the hour, the minute for 

each of us to sense the fact that life is good, 

with all of its trials and troubles, and perhaps 

more interesting because of them.”   

~ Robert R. Updengraff 

 

 


