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There Will Not Be A Meeting This Month   

Instead, Please Join Us For Our Annual Picnic   

  Sunday August 16th ~ 12:00 PM to 3:00 PM  

 Wilderness Park 

1102 Camino Real, Redondo Beach  

Spotlight on Our Board Members 

This month we honor Ingrid Neat, our current 

librarian. Ingrid was raised in Berlin, Germany 

where she survived three battles for Berlin during 

World War II. When things began to improve after 

the war and Ingrid could once again travel, she went 

to Finland where she spent two years. From Finland 

she went to London, England. Where she enrolled 

in a language school to improve her English 

language skills. She was awarded the LOWER 

CERTIFICATE IN ENGLISH from Cambridge 

University.  

Ingrid met her now late husband in London, where 

they became engaged. Soon they traveled to the 

U.S. where they were married in New York. They 

then traveled by car from New York to 

Albuquerque, New Mexico to meet his family. 

After several other moves around the U.S. they 

traveled to California and discovered the South Bay.  

Eventually, her husband went back to school at 

UCLA for his MS and PhD. Ingrid enrolled at 

Harbor JC, and received her AA; from Long Beach 

State, BS in Accounting; USC MBT in Accounting. 

She also became a certified CPA.  Ingrid worked for 

a number of years for a governmental agency until 

her retirement.  

Ingrid served as treasurer of NAMI South Bay for a 

number of years, also as a support group leader and 

she has hosted several NAMI garage sales at her 

home. We truly appreciate Ingrid and her 

commitment to NAMI South Bay.  

 

Clergy Outreach Coming Soon!! 

Many families who are recognizing the first odd 

behaviors in their loved one may seek the counsel 

of their clergy. Perhaps the family feels the ill loved 

one may be using illegal drugs, be under too much 

stress at school or on their job. They don’t know 

what is wrong, but they need help, so they go to 

their Pastor, Priest, Rabbi or Imam.  

NAMI believes that if the clergy is educated 

regarding mental illness they will be able to direct 

the family to NAMI and its education and support.  

NAMI South Bay will be providing a “Mental 

Save The Date  

the NAMIWALK Is  

Saturday October 11, 2015 
 



NAMI South Bay                                                                                            August  2015                    
  
Health First Aid” training for the clergy in October 

2015. Please call Paul Stansbury with your clergy’s 

contact information so that we can extend an 

invitation to the training (310) 892-8046 

 

NOTHING TO REPORT ON THE 

DHCS, PUBLIC HEALTH  

& DMH RESTRUCTURE 

 

Early Intervention for Schizophrenia? 

As many as half of those ill with schizophrenia do 

not receive any treatment, at all. Yet schizophrenia 

is a serious and persistent mental illness affecting 

millions of Americans, and impairing their 

functioning, diminishing their quality of life and if 

untreated contributing to disability, suicide, 

homelessness and violence.   

Schizophrenia named over 100 year ago; its Greek 

roots mean “split mind.” At the time, the term 

meant to convey a mind battered by ambivalence 

and besieged by hallucinations and delusions. For 

centuries, people with this illness were separated 

from their families and communities. Many spent 

their lives in mental hospitals where they were 

subject to inhumane conditions.  

Currently considerable attention and money is 

being invested to identify schizophrenia at its early 

stages and intervene with a set of treatments that 

can reduce disability over the lifetime of those 

affected. But this focus on the beginning of 

psychotic illness, as critical and welcome as it is, 

does not help those already ill and their families. 

Nor does it address the social and financial 

consequences of an illness that goes unabated as a 

result of not obtaining effective treatments and 

social supports.  

That was the reason for calling together some 25 

scientists, clinicians, researchers, patient and family 

advocates and government representatives to 

address the question” What Really Makes a 

Difference in the Lives of People with 

Schizophrenia?” 

After two and half days of early morning to early 

evening unbroken discussion about what really 

matters some consensus emerged.   

1. First Episode psychosis work has taught us that 

what works is serving people in the natural 

environments, attending closely to their personal 

recovery goals, rigorously involving families 

(whenever possible), helping individuals go/return 

to work or school, reducing their use of illegal  

 

 

Schizophrenia continued  

Substances, addressing their general healthcare 

needs, and the prudent use of medications (not too 

many or too much). We need to find ways to take 

those principals of good practice and apply them in 

the care of people with schizophrenia throughout 

their lifetime.  

2. Measurement based care, the use of clear 

understandable (to the person affected) measures of 

illness and functioning need to become standard for 

psychiatric practice. While the field does not yet 

have blood or imaging tests worthy of general 

medical care, it has many self and clinician reports 

that are highly valid and reliable. How else will we 

turn impression about whether care is working into 

actual, quantitative measures by which to judge 

improvement?  

3. Make technology our friend. The growing 

shortages of mental health professional staff, 

especially psychiatrists, and reaching people in rural 

areas and those who are home bound insists that we 

use technology.  

4. Increase the use of what are so called “peer” 

services, namely people with illness well into their 

recovery who are trained to help others with similar 

illnesses. Peer services are critical in engaging and 

retaining people with schizophrenia in care. 

5. Combine treatments (and deliver them in a 

continuous manner). Use treatments with good 

proof (evidence) but allow for innovation. Skill 

building in social and work areas, combined with 

cognitive techniques to manage paranoia, combined 

with medications, family education and support, 
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combined with outreach to help people stay 

engaged are more effective than any one approach 

alone.  

6. Providing (and sustaining) hope and believing in 

human resilience. Hop, insistence, persistence, and 

doing more of what we know works are the embers 

to fan if we are able to make a difference in the 

lives of people with schizophrenia. 
REF: Lloyd I Sederer ~ Huffington Post 

 

 

Actor Mark Ruffalo Stars in the New Movie   

“Infinitely Polar Bear” About  

a Dad with Bi Polar 

Mark Ruffalo plays a father whose bi polar illness 

prevents him from holding down a steady job, and 

inspires his bold wardrobe choices. Ruffalo 

describes his characters unorthodox rhythms, as 

“one foot on the banana peel and the other on the 

grave, a real tightrope act.” The 47 year old actor 

had no trouble accessing the character. He 

acknowledges that manic depression “runs in the 

family,” and that he himself has suffered occasional 

bouts of depression.  

 “I have close family members who are manic and 

weren’t diagnosed until later in life,” Ruffalo says. 

“Yes their behavior at times will get extreme, but no 

one was ever looking at it like that. It’s on a scale, it 

slides around, and you never really know if they’re 

in mania, or they’re just happy, or they’re sad, or 

they’re deeply depressed. Sometimes you think it’s 

like a movie, where you turn the switch on and turn 

the switch off, but it isn’t like that. It’s more like a 

dimmer switch.”   

In the movie the dad (Cam) comes around. He starts 

taking his lithium more regularly, and his temper 

tantrums start to dissipate. Allowing his daughters 

to see him for the first time as the (mostly) 

harmless, lovable weirdo that he is.   
REF: The Daily Beast 

What To Do If Your Loved One Refuses To 

Leave His / Her Room 

Paranoia is a symptom of many mental illnesses; as 

is depression. Our message to you as a family 

member is not to give up and allow them to isolate 

all alone with their illness and their anxious 

thoughts.  If you have to ~ sit outside their door and 

talk. Or write notes and slip them under the door. 

Try cooking something that smells wonderful    

(bacon) as a way to entice them out of their room. If 

that doesn’t work come back in an hour or so and 

try again. If they have a cell phone try texting them. 

 

 

Medication Reminders 

Medication reminder apps ~ there are a number of 

medication reminder apps in the Apple App Store, 

along with a few for Android Marketplace and 

Blackberry App World.   

Check it out ~  

www.medisafe.com (iphone & android) 

www.greatcall.com (smartphone,iphone,android) 

www.mangohealth.com (apple app store, google   

play) 

_______________________________________ 

Perseverance 

We are like the little branch that quivers 
during a storm, 

Doubting our strength and forgetting we 
are the tree 

Deeply rooted to withstand all of life’s 
upheavals 

Dodinsky 

Depression 

Depression takes your feelings and bottles them up, 

only to release them without warning in unpleasant, 

incongruous bursts. When you are depressed, you 

tend to bounce between feeling so much you think it 

might tear you to pieces, and feeling absolutely 

http://www.medisafe.com/
http://www.greatcall.com/
http://www.mangohealth.com/
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nothing at all. Depression is a bully, it’s a sneaky, 

manipulative bully that knows all of your 

weaknesses and tender spots, and has at its disposal 

an arsenal of every uncomfortable moment, 

rejection, embracement, and emotional wound 

you’ve ever sustained in your life. It is, simply put, 

that kid who throws rocks at other kids on the 

playground. REF: Kady Morrison Vox   

 

 


