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Next Meeting Date Is Monday April 20
th

  

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

7:30 PM Speaker & General Meeting  

April’s Speakers: Cheryl Tchir, long-time NAMI 

South Bay member and current secretary, and 

Danielle Anderson, newcomer & Certified NAMI 

Basics trainer will speak on Mindfulness and how it 

has helped each of them lessen the stresses of living 

with mental illness in the family.  

Mindfulness has been practiced for over two 

thousand years, and now neuroscientists are 

researching how and why it works. Its U.S. 

popularity began in the early 1980’s when Jon 

Kabat-Zinn recruited chronically ill patients not 

responding to traditional treatment to participate in 

his 8-week Mindfulness-Based Stress Reduction 

(MBSR) program. Today mindfulness has entered 

the mainstream – practiced by the Lakers under 

Coach Phil Jackson, by Google employees, and by 

18,000 schoolchildren, and even by members of 

Congress led by Congressman Tim Ryan.  

Closer to NAMI-member needs, the Peer to Peer 

program includes instruction on mindfulness, and 

Mindfulness-Based Cognitive Therapy is being 

used to prevent depression relapse.  

Cheryl and Danielle will review what mindfulness 

is, and they will guide us in a few simple practices, 

and will discuss some ways it might be helpful to 

you as a family member. 

Pasta Dinner Monday May 18th  

5:30 PM Caring & Sharing  
Support Group 

 6:30 PM Pasta Dinner $5.00 Donation 

Spotlight on Our Board Members 

John Conway is the NAMI South Bay vice 

president and website manager. He is a complex 

litigation attorney, former high school math teacher, 

author, and father of four. John, and his wife Anna, 

have been members since 2000, when their oldest 

son was diagnosed with schizoaffective disorder.  

John attended law school at USC, where he was a 

legal-writing instructor and a law review editor. His 

legal practice involves complex commercial 

litigation. As a writer, John writes science fiction, 

romance and fantasy, with many published short 

stories, including “Worlds Less Traveled,” about an 

attorney struggling with psychosis at a very strange 

deposition. His debut novel, “Hearts in Ruin,” a 

romantic archeological suspense, was published by 

Liquid Silver Books last year. You can read more 

about his writing at http://jcconway.com 

County Supervisors Delay Consolidation of 

Mental Health, Public Health, and Health 

Departments Decision for an Additional 60 Days 

Meeting with resistance from many of the mental 

health stakeholder groups in Los Angeles County 

the Board of Supervisors have decided to delay their 

decision regarding consolidation of departments for 

an additional 60 days. Meetings will continue to be 

held in Los Angeles County to hear stakeholder 

concerns. 

NAMI Los Angeles County is strongly opposed to 

the consolidation of the departments.  

http://jcconway.com/


NAMI South Bay                                                                                               April 2015                    
  

 

If As A NAMI Member You Feel Like We 

Are In An Uphill Battle ~ Perhaps We Are! 

On February 5, 2015, the nonpartisan U.S. 

Government Accountability Office (GAO) issued a 

shocking 61-page report claiming that the federal 

government, but more specifically the Substance 

Abuse and Mental Health Services Administration 

(SAMHSA) was failing to serve those suffering 

from the most serious mental health illnesses. As 

quoted from the report, SAMHSA “has shown little 

leadership in coordinating federal efforts on behalf 

of those with serious mental illness.”  

Among the bombshells delivered in the GAO 

report, was the assertion that among the 112 

programs scattered throughout eight federal 

agencies, all of which had combined budgets of 

$5.7 billion (2013) that could have reached mentally 

ill populations, only 30 of these programs 

specifically targeted persons with mental illness. 

Worse yet, less than half of these 30 programs had 

been evaluated, had systems in place to track the 

effectiveness of their outreach, or could say how 

those funds were spent. Many of these programs 

were found in agencies like the Veterans 

Administration and Department of Justice, whose 

missions don’t specifically include mental health 

services delivery.  

For those of us involved in NAMI, who are on the 

front lines of mental health advocacy, outreach, and 

caregiving, this should come as no surprise. Anyone 

who has spent any time caring for a mentally ill 

loved one, doing law enforcement or nonprofit, 

street-level outreach, or even outpatient clinic work, 

knows that the federal government can’t be relied 

on to support, fund, or provide the level of mental 

health services families, grassroots organizations, 

nonprofits, local and county government can 

provide.  

 

 

SAMHSA continued  

That is why it is as important as ever for NAMI 

members to read the paper, browse the internet, 

watch the news, and stay up to date with new laws, 

local government efforts, pending initiatives and 

assembly bills related to mental health treatment 

and outreach. Remember that YOU are the best 

advocate and care provider for your loved one.  

REF: NAMI San Gabriel Valley 

Thoughts from Virginia Howlett 

As a longtime client in the mental health process 

My siblings weren’t too understanding of my 

setbacks and my progress 

Growing up we may have sportingly ribbed one 

another 

We carried varying relationships with our mother 

Regarding the ups & downs of youth 

I always felt a part of me was being shielded from 

the truth 

Now as a childless married adult 

The bipolar diagnosis has been passed on to my 

niece 

The relationship I have with her mother has brought 

us a new peace 

As I examine the discovery of the benefits of NAMI 

I hope to be an instrument in my niece’s recovery 

Did You Know?  

Bob Simon, CBS 60 Minutes 

Correspondent had occasional 

bouts of depression? 
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Another Perspective  

A Prescription for Psychiatry is a book written by 

Peter Kinderman, a professor of clinical Psychology 

at the University of Liverpool, UK. His book lays 

bare the flaws and failings of traditional mental 

health care and offers a radical alternative. 

Exposing the old-fashioned biological “disease 

model” of psychiatry as unscientific and unhelpful, 

it calls for a revolution in the way we think about 

mental health problems, arguing that the origins of 

distress are largely social, and urges a change from 

a “disease model” to a “psychosocial model”.  

The book persuasively argues that we should 

significantly reduce our use of psychiatric 

medication, and help should be tailored to each  

person’s unique needs.  

This is a manifesto for an entirely new approach to 

psychiatric care; one that truly offers care, provides 

therapy rather than medication, and a return to the 

common sense appreciation that distress is usually 

an understandable reaction to life’s challenges.  

Art Therapy for Schizophrenia 

People with schizophrenia often have a difficult 

time communicating thoughts and feelings. 

Sometimes they feel threatened, isolate themselves, 

and avoid social interactions.  

Although standard treatment options such as 

medication and psychotherapy can improve these 

symptoms, they don’t take them away completely. 

Some experts believe that art therapy, used in 

addition to standard treatment options, may provide 

benefits to people with schizophrenia.  

Facilitated by an art therapist, this therapy is a way 

people can express themselves creatively. Art 

therapy is usually conducted in a group setting in 

which patients paint, draw, sculpt, and participate in 

other artistic activities. The therapist can later assess 

a person’s artwork to gain insight into his or her 

world. 

 

New Type of Neuron That Plays Key Role  

 in Nicotine Addiction Found 

For decades, scientists thought drug addiction was 

the result of two separate systems in the brain – the 

reward system, which was activated when a person 

used a drug, and the stress system, which kicked in 

during withdrawal.  

Now scientists at The Scripps Research Institute 

(TSRI) have found that these two systems are 

actually linked. Their findings, published November 

17, in the journal Nature Neuroscience, show that in 

the core of the brain’s reward system are specific 

neurons that are active both with use of and 

withdrawal from nicotine. The researchers believe 

the same neurons may be active in responses to 

many addictive drugs. “If we can find a way to 

target those neurons in humans, maybe we can 

reduce the “high” produced by the drug and reduce 

the withdrawal symptoms.”  

Following up on these unexpected findings, the 

researchers looked at the role of these neurons in 

nicotine addiction. They studied the brain samples 

from mice and rats that were raised with chronic 

exposure to nicotine and had developed nicotine 

dependence – similar to a heavy smoker going 

through two packs a day. They found that some 

neurons were activated during withdrawal, and they 

examined brain samples from humans who were 

heavy smokers which showed that the same neurons 

were present.  

Now that researchers have found a link between the 

reward and stress systems, the professor thinks of 

the systems working together as one “motivational” 

system. The “high” of dopamine in the brain 

motivates a person to keep smoking, and the stress 

of withdrawal motivates a person not to quit.  

The professor hopes the recent study will help 

researchers develop drugs or genetic therapies to 

target these neurons. “It’s a new road to finding 

treatments for people,” he said. 



NAMI South Bay                                                                                               April 2015                    
  

 

5 Ways to Love Someone  

With Mental Illness 

1.  Educate yourself about your loved one’s 

diagnosis. Search NAMI.org for the most up 

to date information about mental illness. If 

you haven’t taken the NAMI Family to 

Family class – sign up! You will be glad 

you did. Contact Paul: (310) 892-8046 

2. Encourage and model self-care and 

wellness. To function at our best we all need 

to exercise, eat healthy, and get enough 

sleep. This is also especially true for people 

with mental illness. 

3. Be a safe person. Your loved one needs a 

safe person to talk to and to trust. As a safe 

person, you affirm that the person is not 

defined by the illness. As a safe person you 

do what you need to do to ensure the safety 

of yourself and your loved one.  

4. Do not love alone. Loving someone with a 

mental illness can be the most thrilling and 

terrifying rollercoaster ride of your life. 

Don’t ride it alone. Find another person to 

offer you support, encouragement, and 

guidance. You might even benefit from 

visiting the NAMI support group. 

5. Know when to take a break. There are 

times when we cannot be that person. 

Caregivers need to take breaks before they 

burn out from emotional exhaustion. If you 

are feeling overwhelmed, isolated, and 

scared about your loved one’s mental illness 

and its impact on you, then it is time to re-

evaluate the dynamics of the relationship. 

This is hard. Taking a break does not mean 

that you do not love the person. It means 

you are taking a break. Getting some space 

and time away is healthy, creating time for 

self-reflection, can do you a world of good.  

 

SHARE Recovery Retreat 

NAMI South Bay is providing you with information, we 

do not endorse or recommend this resource. Every 

family has their own experience. 

If you are looking for short term recovery housing 

this may be it ~ 

Mental Health Consumer, over 18 years  

Up to 2 weeks recovery activities  

Support from others in recovery  

Interested in sharing in the house chores and 

activities  

Respectful of the house being free of drugs, alcohol, 

gambling  

Free room & meals   

Share Recovery Retreat is located in Monterey Park  

For additional information call (626) 677-3850 

 

Statics on Children 

1 in 5 children ages 13-18 have or will have a 

serious mental illness  

11% of youth have a mood disorder  

10% of youth have a behavior or conduct disorder  

8% of youth have an anxiety disorder 

Volunteers Needed to Assist with  

CIT Training for Law Enforcement 

CIT is a crisis intervention training which helps 

officers recognize and safely respond to a person in 

a mental illness crisis using de-escalation 

techniques.  Much of the instruction is by mental 

health professionals, however family members are 

able to tell their own story for (10 -15 minutes.) The 

time commitment is small, the need is great. If you 

would like to participate in the CIT efforts, please 

call Paul Stansbury (310) 892-8046 

 


