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          Next Meeting Date Is Monday April 18th       
                   6:00 P.M. Caring & Sharing Support Group  

                      7:30 P.M. General Meeting & Speaker 

The AMI / ABLE Program at Harbor UCLA  

 to Celebrate its 25th Anniversary 

The AMI / ABLE (Alliance for the Mentally Ill / A 

Better Life Endeavor) Integrated Services Program, 

was created as the result of a partnership between 

Los Angeles County Department of Mental Health, 

the Department of Psychiatry at Harbor UCLA, and 

the NAMI South Bay. The program has been an 

innovative leader in providing services in a 

psychosocial rehabilitation model to persons 

diagnosed with severe and persistent mental illness, 

who are high utilizers of psychiatric emergency and 

inpatient services.    

The primary feature of AMI/ABLE is that a 

multidisciplinary treatment team serves as the single 

fixed point of responsibility for enrolled clients, 

referred to as members. The fixed point of 

responsibility extends across virtually all domains 

of a program members life. Thus, the team attends 

not only to treatment of psychiatric symptoms, but 

also to helping members meet their needs in 

physical health, dental care, co-morbid substance 

abuse, housing, finances, education, work, social 

relationships and transportation.   

Twenty five years ago NAMI South Bay families 

contributed their time and experience with a 

dysfunctional existing mental health system that 

was not working for their family or their ill relative.  

We are grateful to the ABLE program for all of the 

thousands of persons with mental illness who have 

received services at ABLE and are now on their 

journey to recovery.  

This month: we will not have a speaker, instead we 

will watch an educational CD from Dr. Xavier 

Amador, author of “I’m not sick, I don’t need help” 

Dr. Amador’s book helps families of persons with 

mental illness understand why some 50% of people 

with schizophrenia and bi polar disorder do not 

admit that they are ill and refuse medications and 

treatment. Dr. Amador has outlined a plan called 

LEAP, which assists family members in learning 

new communication skills that will convey respect 

for the ill person’s point of view. As well as helping 

you to lower tension, anger, and help you find 

common ground.  

AMI / ABLE Program Founding Families                   
Ilene Anderson  

Mary & Rich Bowman   

Teal & Richard Dennen   

Bella & Jack Forster   

Peggy Good   

Gloria Gurney  

Mary Jane Schultz 

Dolly Reed  & Richard Snowden 

Sandy & Monte Sternquist   

Gerry & John Villalobos     

Sandy Villano  

AMI / ABLE  

Department of Mental Health Founding Staff 
Dr. Elpers   

Suzanne Wilbur  

Joyce Baily 

http://www.namisouthbay.com/
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Social Phobia (Social Anxiety Disorder) 

Social phobia sometimes runs in families, but 

no one knows for sure why some people have it 

while others don’t. Researchers have found that 

several parts of the brain are involved in fear 

and anxiety. By learning more about fear and 

anxiety in the brain, scientists may be able be 

able to create better treatments. Researchers are 

also looking for ways in which stress and 

environmental factors may play a role.    

People with social phobia tend to:   

Be very anxious about being with other people 

and have a hard time talking to them, even 

though they wish they could.   

Be very self-conscious in front of other people 

and feel embarrassed  

Be very afraid that other people will judge them  

Worry for days or weeks before an event where 

other people will be  

Stay away from places where there are a lot of 

people  

Have a hard time making friends and keeping 

friends  

Blush, sweat, or tremble around other people  

Feel nauseous or sick to their stomach when 

with other people  

Who is at Risk?   

Social phobia affects about 15 million American 

adults. Women and men are equally likely to 

develop the disorder, which usually begins in 

childhood or early adolescence. There is some 

evidence that genetic factors are involved. 

Social phobia is often accompanied by other 

anxiety disorders or depression. Substance 

abuse may develop if people try to self-medicate 

their anxiety.   

Treatments    

Social phobia is generally treated with 

psychotherapy, medication, or both. 

 

 

Social Phobia: continued  

Psychotherapy    

A type of psychotherapy called Cognitive 

Behavior Therapy (CBT) is especially useful for 

treating social phobia. It teaches a person 

different ways of thinking, behaving, and 

reacting to situations that help him or her feel 

less anxious and fearful. It can also help people 

learn and practice social skills.    

Medication  

Doctors also may prescribe medication to help 

treat social phobia. The most commonly 

prescribed medications for social phobia are 

anti-anxiety medications and antidepressants. 

Anti-anxiety medications are powerful and 

there are different types. Many types begin 

working right away, but they generally should 

not be taken for long periods of time.    

Antidepressants are used to treat depression, 

but they are also helpful for social phobia. They 

are probably more commonly prescribed for 

social phobia than anti-anxiety medications. 

Anti-depressants may take several weeks to 

start working. Some may cause side effects such 

as headache, nausea, or difficulty sleeping. 

These side effects are usually not a problem for 

most people, especially if the dose starts off low 

and is increased slowly over time.  
REF: NIMH National Institute of Mental Health  

              

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 
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Study Questions Assisted Suicide  

for Mentally Ill 

A new study of doctor-assisted death for people 

with mental disorders raises questions about the 

practice, finding that in more than half of approved 

cases people declined treatment that could have 

helped, and that many cited loneliness as an 

important reason for wanting to die. The study, of 

cases in the Netherlands, should raise concerns for 

other countries debating where to draw the line 

when it comes to people’s right to die, experts said.   

At least three countries, the Netherlands, Belgium, 

and Switzerland allow assisted suicide for people 

who suffer severe psychiatric problems and others, 

like Canada, are debating such measures, citing the 

rights of people with untreatable mental illness. 

Laws in the United States, passed in five states, 

restricted doctor-assisted suicide to mentally 

competent adults with terminal illnesses only, not 

for disorders like depression and schizophrenia.  

The study, published in February 2016 in the 

journal JAMA Psychiatry, finds that cases of 

doctor-assisted death for psychiatric reasons were 

not at all clear-cut, even in the Netherlands, the 

country with the longest tradition of carefully 

evaluating such end-of-life choices. People who got 

assistance to die often sought help from doctors that 

had not seen before, and used what the study called 

a “mobile end-of-life clinic” – a mobile team with a 

nurse and doctor. The study looked at records of 

most cases of doctor-assisted death for psychiatric 

distress from 2011 to mid-2014. In 37 of those 66 

cases, people had refused a recommended treatment 

that could have helped. The study did not evaluate 

the cases of people denied assistance. More than 

half received a diagnosis of personality disorder, 

like avoidant or dependent personality, which are 

typically bound up with relationship problems. The 

group also included people with diagnoses of eating 

disorders and autism spectrum conditions. Many 

reported being intensely lonely.   
REF: New York Times 

 

 

What Does Smoking Pot  

Do To Your Mental Health? 

The first thing to consider is what age did the 

person start smoking pot, particularly if it’s before 

18. Using cannabis during key stages of brain 

development can have an impact on synaptic 

pruning.    

The second is the patterns of use: the frequency, 

dose, and duration, particularly if you’re using at 

least once a week. The bigger or more potent the 

dose, the more tetrahydrocannabinol (THC) you are 

ingesting. THC is the main psychoactive component 

of cannabis and appears to act on areas of our brain 

involved in the regulation of our emotional 

experiences. When it comes to schizophrenia the 

relationship between cannabis use and risk of 

developing symptoms of psychosis has been well 

established in many different review articles. This 

research has found that early and frequent cannabis 

use is a contributing cause of psychosis, which 

interacts with other risk factors such as family 

history of psychosis or a history of childhood abuse.   

These risk factors make it difficult to determine the 

exact role of cannabis use in causing psychosis that 

may not have otherwise occurred. It is also known 

that cannabis use by people with established 

psychotic disorders can exacerbate symptoms.   
REF: Newsweek  

The Cost of Ignoring Mental Illness 

Morally, ignoring mental illness is wrong. 

Practically, it also makes no sense. A quarter of the 

adult population in the United States is affected by a 

behavioral health disorder today, and half of all 

Americans will develop a behavioral disorder in 

their lifetime. Costs are associated with behavioral 

health disorders amount to $88 billion in direct 

medical coasts, and more than double that in lost 

earnings. The tragedy here is that we have the right 

treatments that work, but it’s nearly impossible to 

get the right treatments, to the right people, at the 

right time.  As NAMI members we must continue to 

advocate. REF: Mercury News 
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Parity & Your Medical Insurance 

A federal law passed in 2008 guarantees that mental 

illness be covered “at Parity” with any other 

disease, without special limitations. Consumers are 

guaranteed fair access to mental health care. If you 

believe you or your family member have been 

unfairly denied or charged for treatment, you can 

contact a consumer advocacy organization. Two 

resources to try: Paritytrack.org and The Parity 

Implementation Coalition (866) 882-6227. 

Mental Competency Cases 

are Surging in L.A. County 

The Los Angeles mental health court saw more than 

threefold increase in referrals of cases to determine 

whether a criminal defendant was fit to stand trial 

from 2010 to 2015, growing from 944 to 3,528. 

Supervisors Hilda Solis and Sheila Kuehl called for 

a “root cause” analysis by county staff of the 

reasons behind the increase and the resources 

needed to deal with it after the Los Angeles Times 

published a report on the issue.   

Defense attorneys who believe their clients are too 

mentally ill to understand the proceedings against 

them and aid in their own defense, can request a 

competency evaluation and hearing. Criminal 

defendants in misdemeanor cases and most felony 

cases are sent to the mental health court’s 

Department 95 for those hearings. Court officials 

said they are unable to explain the dramatic increase 

in recent years. Some attributed part of the growth 

to greater awareness of mental illness, leading to 

more defendants being identified as needing mental 

competency screening. But others believe it’s the 

result of strained resources in the mental health 

system.   

Brittney Weissman, executive director of the 

NAMI L.A. County, Stated to the LA Times, that 

“because state mental health funding is designated 

primarily for outpatient treatment, there is a 

shortage of facilities for people with severe mental 

illness who need impatient care. Many people 

revolve through short-term hospitalizations and  

 

Continued: Mental Competency     

multiple incarcerations, as they remain unable to 

sustain their engagement with treatment providers. 

This challenging population may well be the most 

significant contributor to the uptick in competency 

cases. Outcomes for people released from longer-

term residential IMD facilities should also be 

examined to determine if they fall through the 

cracks once more after discharge, further 

compounding the problem.” Ms. Weissman went on 

to say “The results of the system’s status quo 

treatment of people with serious mental illness who 

desperately need treatment – years revolving 

through the mental health crisis system, increased 

incarceration, victimization, homelessness, jail, 

prision, and death – are unacceptable. Los Angeles 

has many hardworking, dedicated people trying to 

keep our most vulnerable residents safe. They 

cannot succeed without the resources necessary to 

cope with the overwhelming number of people in 

crisis. Without enhancing these resources, people in 

crisis will continue receiving services in our most 

restrictive and expensive setting: Twin Towers 

Correctional Facility.   

The Board’s support of the District Attorneys 

Criminal Justice Advisory Board, creation of the 

Office of Diversion and Reentry, and 

implementation of four new Community 

Collaborative Courts, demonstrate that reform is 

underway. To produce better outcomes for people 

with serious mental illness, we must also direct 

resources toward community-based treatment. 

Focusing solely on the criminal justice system will 

lead to partial improvement in a still patchy 

system.”      

The supervisors voted unanimously to direct the 

county’s chief executive officer, district attorney, 

public defender, alternate public defender, sheriff, 

mental health department and Office of Diversion 

and Re-Entry, as well as the mental health court, to 

report back in 60 days with their analysis of the 

causes of the increase and “recommendations on 

how to best serve those who are mentally 

incompetent to stand trial. 


