
 

Next Meeting Date ~ February 24
th

  

6:00 PM Caring & Sharing Support Group 

7:30 PM General Meeting & Speaker 

This month’s speaker is Dr. Ira Lesser, M.D. 

Psychiatrist at Harbor UCLA Medical 

Center 

Ask the psychiatrist 

We are fortunate to have Dr. Ira Lesser attend 

our February NAMI South Bay general 

meeting. Please bring your questions and 

concerns as Dr. Lesser has over thirty years of 

experience in psychiatry.  

Singer ~ Susan Boyle ~ Diagnosed with 

Asperger’s Syndrome 

Susan Boyle says that she has recently been 

diagnosed with Asperger’s syndrome, a form of 

autism – and she feels a relief at finally having 

the right label for her condition. Boyle 52, had 

learning difficulties as a child, which she was 

told were the result of brain damage from 

oxygen deprivation at birth. She struggled in 

school and was bullied by other children. 

The church volunteer from a small Scottish 

town became a global sensation when she sang 

the “Les Miserables” song “I Dreamed a 

Dream” on the TV contest “Britain’s Got 

Talent” in 2009. The contrast between her shy 

manner and soaring voice won Boyle legions of 

fans. Her latest release is “Home for 

Christmas”. 

The Obama Administration Increases Access 

to Mental Health Services 

Less than half of the children and adults with a 

diagnosis of a mental health problem receive 

the treatment they need. The Obama 

administration has made it a priority to do 

everything possible to make it easier to access 

mental health services. Over the past several 

years, the administration has taken steps to 

reduce the stigma associated with seeking help 

for mental illness, and to ensure that millions of 

American’s have access to health insurance that 

covers mental health and substance abuse 

disorder services at parity with medical and 

surgical benefits.  

Also, the President has proposed an additional 

$130 million in his FY 2014 Budget for efforts 

such as helping to ensure teachers and other 

adults who work with youth can recognize signs 

of mental illness and connect children and their 

families to the treatment they need. 

The Administration hosted the National 

Conference on Mental Health to discuss ways to 

reduce stigma. 

NAMI Family to Family Classes in English 

& Spanish will be held in 2014 ~ Call Paul 

Stansbury for reservations (310) 892-8046 
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Book Nook 

Darkness Is My Only Companion: A 

Christian Response to Mental Illness 

By Kathryn Greene-McCreight 

 

Where is God in the suffering of a mentally ill 

person? What happens to the soul when the 

mind is ill? The author tackles these and many 

other questions. 

 

Newcomer Recommended Reading 

Raising Troubled Kids: Help for Parents of 

Children with Mental Illness or Emotional 

Disorders 

By Margaret Puckette 

 

A fact filled practical guide on how to get a 

stressful home under control quickly, including 

techniques for working with a troubled child’s 

behavior. 

 

What Does “Responding” mean? 

 

Nurses and doctors will often describe a 

patient’s behavior as responding. The patient is 

“responding to unseen (or internal) stimuli”. It 

can be difficult to tell if a person is having 

psychotic experiences but often their behavior 

will indicate when they are. This could be 

watching something that others cannot see, 

speaking or laughing when no-one else is 

around or even behavior you might not expect 

such as walking backwards. 

 

New Support Group Starting 

Join the new family support group to be held the  

4
th

 Tuesday of each month 7:00 PM at the  

Beach Cities Health District 514 N. Prospect 

Redondo Beach lower level 

 

 

 

New Mobil APP to Provide a Safety Net and 

Lifeline for Suicidal Individuals 

 

As part of a comprehensive Suicide Prevention 

Initiative, the California Mental Health Services 

Authority (CalMHSA) has launched a new 

Mobil app, “MY3” which will help individuals 

at risk for suicide to quickly connect to their 

support network, and their own plan to stay 

safe. 

 

The MY3 app has three fully customizable 

features that can be used at the first signs of 

emotional distress; 1) A phonebook with three 

primary contacts to call for support, in addition 

to phone numbers to connect individuals to the 

National Suicide Prevention Lifeline and 911, 

2) a step-by-step plan and 3) tailored resources.  

 

MY3 was created in partnership with the 

“Know the Signs” statewide suicide prevention 

campaign. 

 

The MY3 app is funded by counties through the 

voter approved Mental Health Services Act 

(MHSA) (Prop. 63). 

 

What is Psychosis? 

 

Psychosis and schizophrenia are not the same 

thing. Psychosis is used to describe symptoms 

someone with schizophrenia, or other mental 

health problems, may experience. Generally 

speaking, psychosis is experienced as a 

distortion of reality. A person is described as 

psychotic when their perception of the world is 

altered.  
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What is “Insight”? 

 

A person is said to have insight when they have 

an understanding of their illness. One of the 

symptoms associated with acute mental illness 

is a lack of insight. Although it is clear to an 

outside observer that a person is unwell, they 

may not recognize this themselves. When 

someone gets better they may or may not be 

able to see that their experiences were due to 

their illness. 

 

What is Thought Disorder? 

 

A person is described as being “thought 

disordered” when they are not able to keep their 

train of thought. This can make conversations 

very difficult and be frustrating for the person 

affected. Often you can judge if this is 

happening to a person by the way they interact. 

Common examples of thought disorder include: 

 

Flight of ideas: A person’s thoughts jump from 

one subject to another very quickly. 

Tangential thinking: They are unable to stay 

on the same train of thought and “drift off” on 

tangents. 

Word salad: Their thinking includes apparently 

random words. 

Thought blocking: A thought is suddenly 

disrupted and the person cannot remember what 

they were thinking about. 

 

Fairy tales are more than true ~ not 

because they tell us that dragons exist, 

but because they tell us dragons can be 

beaten. 

 

 
Research News ~ 

 Compulsive No more? 

 

By activating a brain circuit that controls 

compulsive behavior, McGovern Institute for 

Brain Research neuroscientists have shown that 

they can block a compulsive behavior in mice; a 

result could help researchers develop new 

treatments for diseases such as obsessive 

compulsive disorder (OCD) and Tourette’s 

syndrome. Patients usually receiving 

antianxiety drugs or antidepressants, behavioral 

therapy, or a combination of therapy and 

medications. For those who do not respond to 

those treatments, a new alternative is deep brain 

stimulation, which delivers electrical impulses 

via a pacemaker implanted in the brain.  

 

This technique is not yet ready for use in human 

patients, but studies such as this one could help 

researchers identify brain activity patterns that 

signal the onset of compulsive behavior, 

allowing them to more precisely time the 

delivery of deep brain stimulation. 

 

Signs of Autism Detected In Children as 

Young as Two Months Old 

 

By following babies from birth, and intensively 

within the first six months, researchers are able 

to collect large amounts of data long before 

overt symptoms of autism are typically seen.  

Using eye-tracking technology, the researchers 

followed two groups from birth to three years of 

age and measured the way infants look at and 

respond to social cues. Using the special 

technology the researchers observed declining 

eye fixation over time, which is an indicator of 

autism.  
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Understanding Rapid Cycling  

Bipolar Disorder 

 

A diagnosis of rapid cycling bipolar disorder is 

made when a person experiences four separate 

episodes of bipolar signs and symptoms, such 

as major depression mania, hypomania, or 

mixed symptoms within one year. 

 

For one in every five people with bipolar 

disorder, they must deal with these even more 

complicated aspects of their condition. This 

subtype of the condition in which the patient 

cycles through ups and downs at a much faster 

pace. 

 

Rapid cycling disorder complicates the strategy 

for treating bipolar, but with the right diagnosis 

and ongoing treatment, most people are able to 

manage their illness. Patient’s report that it’s 

really hard to gain self-awareness with this 

illness, but once you are at that point, you can 

feel it coming and you try to do something 

about it. 

 

This type of bipolar disorder is more common 

in women and in those whose first episodes 

were in childhood or adolescence. 

 

Signs of rapid cycling bipolar disorder are: 

 

Rapid talking: Even if the patient doesn’t 

notice it herself, people will tell the patient to 

slow down. 

Catastrophic thinking: When simple 

frustrations during the day such as bad traffic or 

a flat tire, cause the patient to believe nothing 

will ever go right. 

 

 

Apathy: The patient is generally energetic and 

engaged in their life. Now she lacks the 

motivation to get going, knowing she is at risk 

of an episode. 

Distrusting medication: Patient begins to think 

her medication isn’t working and considers not 

taking it. The family needs to suggest that she 

call her doctor or therapist instead. 

 

Because rapid cycling disorder can also include 

periods of depression, people have their own 

individual bipolar signs that could signal an 

episode. Some will experience classic signs of 

mania, others will have classic signs of 

depression, and yet another group goes through 

the dangerous mixed state of being depressed 

yet full of manic energy. 

 

What to do if your relative has Rapid 

Cycling Bipolar Disorder: 

 

Stay in treatment: Treating bipolar disorder is 

complicated for everyone involved. The patient 

may need to try several medications under 

doctor’s supervision. 

Try cognitive behavioral behavior: Cognitive 

behavioral therapy assists the patient to learn 

how to identify and alter their thought patterns 

that signal or trigger their moods. 

Keep a routine: Commitment to a healthy 

routine provides a sound foundation for most 

days. A therapist can assist in developing 

structure. 

REF: Everyday Health 

 

It’s never too late to be 

what you might have been ! 


