
 

Next Meeting Date ~ Monday April 21st 

6:00 PM Caring & Sharing Support Group 

7:30 PM General Meeting & Speaker 

This month’s speaker is ~ Nancy Shea, Senior 

Attorney for Mental Health Advocacy Services. 

Mental Health Advocacy Services is a non- 

profit organization protecting and advancing the 

legal rights of people with mental disabilities. 

Nancy will be speaking on Mental Health Parity 

in Health Coverage.  

 

The Mental Health Parity Act requires that 

annual or lifetime dollar limits on mental health 

benefits be no lower than any such dollar limits 

for medical and surgical benefits offered by a 

group health plan or health insurance issuer 

offering coverage in connection with a group 

health plan. 

 

Obsessive Compulsive Disorder 

 

About one percent of U.S. Adults suffer from 

OCD. Obsessive Compulsive Disorder and 

patients usually receive anti-anxiety meds or 

anti-depressants, behavior therapy, or a 

combination of both. For those who do not 

respond to those treatments, a new alternative is 

deep brain stimulation, which delivers electrical  

impulses via a pacemaker implanted the brain 

 

 

Suicidal Tendencies Are Evident Before 

Military Deployment, Study Finds 

 

Amid growing alarm at the rate of suicide 

among members of the military and confusion 

about possible causes, researchers have reported 

that most of the Army’s enlisted men and 

women with suicidal tendencies had them 

before they enlisted. 

 

The Journal JAMA Psychiatry found that about 

one in ten soldier’s qualified for a diagnosis of 

“intermittent explosive disorder,” which is five 

times the rate found in the general population. 

This impulsive pattern, in combination with 

mood disorders and the stresses of deployment, 

increased the likelihood of acting on suicidal 

urges.  

 

The new findings present the military with a 

challenging question: How do you identify 

people vulnerable to suicide without driving 

them underground?  Some experts suggest that 

the military services could screen people after 

enlistment, to identify those who might be 

offered additional support. 
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Book Nook 

 

Schizophrenia 

Enter the Mind of a Schizophrenic  

By: Clarence T. Rivers 

 

The book attempts to clarify issues and 

misconceptions about schizophrenia, and to 

allow the reader to understand what goes on in 

the mind of a person with schizophrenia. What 

causes schizophrenia and what happens during a 

psychotic episode? 

 

Newcomer Recommended Reading 

 

A First Rate Madness: Uncovering the Links 

Between Leadership and Mental Illness 

By: Nassir Ghaemi 

 

An investigation into the surprisingly deep 

correlation between mental illness and 

successful leadership, as seen through the lives 

of many political figures in history. 

 

Altered Neural Circuitry May Lead 

To Anorexia and Bulimia 

 

A landmark study, by Tyson Oberndorfer, MD, 

suggests that the altered function of neural 

circuitry contributes to restricted eating in 

anorexia and overeating in bulimia. “It has been 

unknown whether individuals with these eating 

disorders have a disturbance in the system that 

regulates appetite in the brain, or whether eating 

behavior is driven by obsessional preoccupation 

with body image. This study confirms a clear 

link between these disorders and neural 

processes in the insular. 

 

Older Father’s Children More Likely to 

Develop Psychiatric and Academic Problems  

 

A team of researchers from Indiana University 

and Karolinska Institute in Stockholm, Sweden 

have found that older father’s children are more 

likely to develop autism, ADHD, bipolar 

disorder, schizophrenia, suicide attempts and 

substance abuse problems, failing grades, low 

educational attainment and low IQ scores. 

 

Among their findings, when comparing a child 

born to a 24 year old man and a child born to a 

45 year old man, the researchers found that the 

child born to the older father is: 

 

3.5 times more likely to have autism 

13 times more likely to have ADHD 

Two times more likely to have a psychotic 

disorder 

2.5 times more likely to have suicidal behavior 

or substance abuse problems. 

The risk of a child developing most of these 

problems increased steadily the older a father 

was at the time of conception. 

 

The hypothesis: Men continue to produce new 

sperm throughout their lives; the sperm of older 

men have more genetic mutations. Each time 

sperm replicate; there is a chance for a mutation 

in the DNA to occur. Environmental toxins also 

cause mutations. 

 

Will these findings lead to a new discussion 

much like egg freezing for women concerned 

about their chances of conceiving as they get 

older, of the benefit of men freezing their sperm 

when they are in their 20’s? 
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Understanding Denial 

 

When mental illness strikes, family members 

may deny the person has a continuing illness. 

During the acute episode family members will 

be alarmed by what is happening to their loved 

one. When the episode is over and the family 

member returns home, everyone will feel 

tremendous relief. All involved want to put this 

painful time in the past and focus on the future. 

Many times, particularly when the illness is a 

new phenomenon in the family, everyone may 

believe that since the person is doing very well 

that symptomatic behavior will never return. 

They may also look for answers, hoping that the 

symptoms were caused by some other physical 

problem or external stressors that can be 

removed. For example, some families move 

thinking that a “fresh start” in a new 

environment will alleviate the problem. 

 

Sometimes, even after some family members do 

understand the reality of the illness, others do 

not. Those who do accept the truth find that 

they must protect the ill person from those who 

do not and who blame and denigrate the ill 

person for unacceptable behavior and lack of 

achievement. Obviously, this leads to tension in 

the family, and isolation and loss of meaningful 

relationships with those who are not supportive 

of the ill person.  Families may also have little 

knowledge about mental illness. They may 

believe that it is a condition that is totally 

disabling. This is not so!  

 

If you haven’t taken the NAMI Family to Family 

classes ~ please do ~ to register for the next class  

call the NAMI South Bay office (310) 533-0705 or 

Paul Stansbury (310) 892-8046. 

 

Frequent Childhood Nightmares May 

Indicate an Increased Risk  

Of Psychotic Traits 

 

A study, published in the journal SLEEP, shows 

that children reporting frequent nightmares 

before the age of twelve were three and a half 

time more likely to suffer from psychotic 

experiences in early adolescence. Similarly, 

experiencing night terrors doubled the risk of 

such problems, including hallucinations, 

interrupted thoughts or delusions. Younger 

children, between two and nine years old, who 

had persistent nightmares reported by parents 

had up to one and a half time increased risk of 

developing psychotic experiences. 

 

This is a very important study because anything 

that can be done to promote early identification 

of signs of mental illness is vital to help 

thousands of children and adolescents. 

 

Drug Therapy Could Eventually Reverse 

Memory Decline in Seniors 

 

It may seem normal as we age; we misplace car 

keys, or can’t remember a name we just learned 

or a meal we just ordered. But researchers say 

memory trouble doesn’t have to be inevitable, 

and they’ve found a drug therapy that could 

potentially reverse this type of memory decline. 

The drug can’t yet be used in humans, but the 

researchers are pursuing compounds that could 

someday help the population of aging adults 

who don’t have Alzheimer’s or other dementias 

but still have trouble remembering day to day 

items.   

Stay tuned for further developments. 
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Help for Women with  

Borderline Personality Disorder 

 

The National Institute on Mental Health 

(NIMH) recently funded Kim Gratz, Ph.D. and 

colleagues to continue to test a new group 

therapy to help women with borderline 

personality disorder to reduce self-harm 

behaviors and to improve their functioning.  

 

Borderline personality disorder is a serious 

mental illness noted by unstable moods, 

behavior and relationships, affecting around 1.4 

percent of adults in the United States. This 

disorder is also commonly associated with 

deliberate self-harm behaviors, such as cutting, 

burning, hitting, head banging, and other acts 

that injure oneself. 

 

Unlike suicide attempts, self-harm behaviors do 

not arise from a desire to die, although some 

behaviors may be life-threatening. 

 

Dr. Gratz and colleagues have developed a 

targeted, short-term, emotion regulation group 

therapy. This therapy focuses on teaching 

people healthy ways of managing their 

emotions (for example, by accepting their 

emotions) and is intended for people who are 

already receiving individual therapy in the 

community. Early tests suggest that group 

therapy may be helpful as an add-on treatment. 

 

The telephone number listed on our 

Resource List for Families 

Anonymous has been changed to ~ 

(310) 532-4018 & (800) 736-9805  

 

 

Mental Illness and Drug Addiction 

May Co-occur Due to Disturbance 

In Part of the Brain 

 

Mental illness and addiction sometimes referred 

to as dual diagnosis is common and yet difficult 

to treat. Addiction of all types, nicotine, alcohol 

and drugs is often found in people with a wide 

variety of mental illnesses. Andrew Chambers, 

MD, cites clinical reports that at least half of the 

people who seek help with addiction or mental 

health treatment have co-occurring disorders.  

 

New research reveals that dual diagnosis may 

stem from a common cause: developmental 

changes in the amygdala, a walnut-shaped part 

of the brain linked to fear, anxiety and other 

emotions. 

 

“Brain conditions may alter addiction 

vulnerability independently of drug history.” 

says Chambers. He and his colleagues 

concluded that someone’s greater vulnerability 

to addiction, rather than a given drug’s ability to 

alter the symptoms of mental illness for better 

or worse (usually worse), more fully explains 

the highest rates of dual diagnosis. 

 

Dr. Chambers states that dual diagnosis patients 

do less well on psychiatric medication than 

other patients, Chambers wondered whether the 

underlying problems in the brain – what he calls 

“neural inflexibility”- make it harder for these 

people to respond to the medication. 

 

Sometimes good things fall apart  

so better things can fall together. 


