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NAMI National Convention 2016
Act. Advocate. Achieve.

Nearly 2,000 mental health activists and advocates from across the U.S. and other
countries convened in Denver on July 6-9th. NAMI Southern Arizona was fortunate to
be able to send 6 staff members to learn about new research; using social media to
improve communication; upcoming improvements to NAMI education programs, and
to listen to energizing speeches by Patrick J. Kennedy and the progressive Colorado
Governor John W. Hickenlooper, who have both done inspiring work on behalf of
people with mental illness.

There were key discussions about how we can enact more effective gun violence leg-
islation without stigmatizing people with mental illness; 96% of gun violence in the
U.S. is perpetrated by people without a Serious Mental lliness.

The following are summaries of some important presentations.
Prenatal choline and the development of schizophrenia.
Robert Freedman, M. D., Chair, Department of Psychiatry, University of Colorado

BACKGROUND:

The ultimate aim of medicine is the prevention of iliness at the population level. This
seems out of reach for many individuals living with schizophrenia so they often self-
medicate. People with schizophrenia smoke more heavily than the general popula-
tion because it makes them feel better. Marijuana eases their anxiety, but is thought
to cause acceleration of brain volume loss. There are helpful, though not perfect
medications. Dr. Freedman believes that Clozapine medication works the best for
Schizophrenia. What can be done to help with prevention? What if something could
be done so that no one or at least fewer people ever have the symptoms of schizo-
phrenia?

Schizophrenia has a strong genetic component, and its pathogenesis begins as early
as fetal brain development. The activation of nicotinic receptors during fetal brain de-
velopment is very important for normal brain functioning and deficiency of their de-
velopment is an aspect of genetic risk. Choline is a water soluble nutrient related to
vitamin B and plays a vital role in the development of the nicotinic receptors. If the
mother is deficient in this vital nutrient the risk of incomplete brain development is
increased. Dietary supplementation of maternal choline thus emerges as a possible
intervention in pregnancy to alter the earliest developmental course of the illness.
Continued on Page 2
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Research Update-Schizophrenia, Continued from page 1
RESULTS:

Dietary requirements for choline are high during pregnancy because of its several uses, including membrane
biosynthesis, one-carbon metabolism, and cholinergic neurotransmission. Its ability to act directly at high
concentrations as a nicotinic agonist is critical for normal brain circuit development. Dietary supplementation in the
second and third trimesters with phosphatidyl-choline supports these functions and is associated generally with
better fetal outcome.

CONCLUSION:

Prenatal dietary supplementation with phosphatidyl-choline and promotion of diets rich in choline-containing foods
(meats, soybeans and eggs) are possible interventions to promote fetal brain development and thereby decrease
the risk of subsequent mental ilinesses. The low risk and short (six month) duration of the intervention makes it
especially conducive to population-wide adoption. Similar findings for the prevention of cleft palate led to
widespread use of folic acid during pregnancy. However, further study is needed to definitively show that choline
supplements during pregnancy help reduce the incidence of schizophrenia.

Research Update: Schizoaffective Disorder

This session was led by Jacqueline Maus Feldman, M.D., Associate Medical Director of NAMI. The first point that
was made in this session is that Schizoaffective Disorder is very difficult to diagnose, and sometimes referred to as a
“wastebasket” or “umbrella” diagnosis. Schizoaffective disorder affects about 0.3% of the population, equally
amongst men and women. The speaker made the point that this should be treated as a brain disorder and treated
with other therapies and tools other than medications. Self-management and “social rhythms” therapy were
discussed as important tools in regulating symptoms. The idea is to help folks learn to self-monitor on a daily basis,
learn to minimize the impact of stress and regulate their own affective state. Cognitive treatments such as
computer driven programs to assist with cognition and social skills can also help if used routinely.

There is also a medication (neurocrine) in studies now for tardive dyskinesia, but is yet to be approved by the FDA.
ECT (Electro Convulsive Therapy) was also discussed as a possible therapy for treatment resistant psychosis, and it
is also being studied. They are seeing good results when using the gold standard medication Clozapine in
conjunction with ECT, for folks who aren’t responding well to the drug alone. Clozapine can have serious side
effects, but FDA says it has very good indications. Another treatment for beyond medication is CBT (Cognitive
Behavioral Therapy). Positive effects are being seen with the use of CBT on psychosis, particularly delusions and
hallucinations. There will be a presentation on more of these findings by the team leading this research at next
year’s NAMI Convention in Washington D.C.

The Mental Health Impact of Violent Tragedies
This session featured speakers AJ DeAndrea, Sergeant, Arvada Police Department, Michael Kehoe, Chief of Police
(Retired), Town of Newtown Police Department, and Sara Garrido, Psy.D., M.A., Nicoletti-Flater Associates, PLLP.

Sara Garrido spoke about how First Responders had immediate contact at the scene with a Psychological Incident
Commander so they were provided with basic psychological needs and could assess what potential mental health
impacts could be expected in the near future. She spoke about the Aurora theatre shooting a bit more specifically,
and honed in on some of the groups who are significantly impacted by a tragedy. Not only emergency responders,
who carried victims and rushed them to the hospital, but Crime Lab personnel, who sifted through blood and debris
at the scene, and Homicide Detectives who go through years of preparation for a trial. She explained that it was
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essential for The Psychological Incident Team to provide proactive outreach to the officers involved, to make sure
they know the services available to them and to invite them in to talk.

|ll

contamination” that could occur. The senses are con-
taminated, and symptoms can result from stress and trauma. Sense of sound was discussed, for emergency re-
sponders who heard cries of the victims, and for processors later on who heard the rings of those victims’ phones.
These sounds became triggers for some and mentioned the smell of popcorn as a trigger for some in that incident.
She also spoke about these folks becoming unable to use humor, which is a go-to coping strategy for many people in
fields such as these. She stressed the importance of educating responders that their responses to these events are
completely normal, and they need the chance to discuss and debrief with others.

Focusing on the Aurora incident, Sara explained the menta

Sergeant DeAndrea spoke of his experience responding to three high profile mass shootings - Columbine H.S., Platte
Canyon H.S., and the Youth With A Mission organization. DeAndrea spoke about working with his force to deal with
these tragedies and the effects on their mental health, saying they learned from each experience and the successes
and mistakes that were made. Ultimately better outcomes came from the team connecting with each other and
finding a meaningful project to devote themselves to. In the case of DeAndrea’s team, training for a 38 mile run on
the anniversary of the Platte Canyon tragedy.

Former Newton Police Chief Michael Kehoe spoke to the group about his experience being COP during the Sandy
Hook shootings, and provided many interesting statistics, the most saddening being that suicide is the number one
cause of officer death in the United States. Many first responders struggle with PTSD symptoms, addiction issues,
sleep disorders, and many other mental health related challenges. He stressed the importance of having a Mass Cas-
ualty Mental Health Recovery Plan. Kehoe also mentioned the presence and scrutiny of media, and the impact of
that on the community as a whole. As media coverage has intensified, so have the effects on coverage on first re-
sponders and police force. This can even affect the memories of what actually happened at the event. There are also
unanticipated community events — well-wishers showing up from out of town, victims and families inundated with
phone calls, and even contact from hate groups. Management is needed for mass amounts of donations and volun-
teers; there is also a need for police force security for visiting dignitaries. In Newton, they also saw a tremendous
increase of gun and ammo sales. The impact of these tragedies is far reaching and many of us would not imagine the
effect it has on a community. The information presented by all the speakers was eye opening and provided a re-
newed respect and admiration for our police force and emergency responders.

Transformation: Broad Spectrum Approaches to promote recovery and resilience in Schizophrenia
Dr. Paul Grant, Dr. Aaron P Brinen, and Dr. Ellen Inverso really elaborated on the word Synergy-Action (belief, guid-
ed by theory). Research studies have proven that 91% of individuals that are in State Hospitals or on Assertive Com-
munity Treatment (ACT) teams have felt alone. Clinical teams have determined translation of negative symptoms:
Amotivation (Defeatist Beliefs), Asociality (Asocial Beliefs), Anhedonia (Negative Expectancies), Alogia (Negative Ex-
pectancies) contribute to these feelings of lonliness. Research has proven that persons living with schizophrenia can
reach a level of recovery by focusing on treatments that target asocial beliefs and defeatist beliefs by taking a thera-
peutic approach. Traditional recovery methods and Cognitive Therapy have similar components. It was demonstrat-
ed that through a 6-month supervised trial in a large mental health system, recovery oriented cognitive therapy
proved beneficial. Of the sample of 376 individuals with low-functioning schizophrenia, 69% made progress within
at least one recovery dimension. Continued on page 4
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Continued from page 3

It is important to assess motivation to find activities that activate adaptive modes. This can take many forms such
as encouraging pleasurable activities, communication priming, simple gifts, and ambitions. Finding the motivating
ambitions and connecting people with what they want to do is the key to recovery. As negative symptoms
subside, simultaneous “positive symptoms” (e.g. audio and visual hallucinations', paranoia, etc.) also subside,
therefore there is less time to be preoccupied by these symptoms.

How to convince someone to get treatment- Dr. Mark Komrad and his book.

The average wait for a psychiatrist in the U.S. is 21 days and over one-half of the U.S. counties don’t have a
psychiatrist; plus 40 % of people who have a mental illness think they don’t have one. The goal is to obtain an
evaluation, most people turn to their family for needed help. Get together with your loved one to talk, don’t
argue; designate a special time, state the importance of your relationship with the person, and that you are
devoted to the relationship, and include your own feelings. Be specific about the behaviors, don’t make a
diagnosis. Don’t get defensive; tolerate anger and uncomfortableness from the loved one. Ask the loved one for
an evaluation as a “gift” to you. You could go with the loved one to the appointment, offer to make the
appointment, offer to pay, coercion may be necessary because reason may be diminished with the iliness. Be
aware that you as a family member may be an enabler and the road to success is not a straight line. The HIPPA law
says that if you show up to the doctors with your loved one and you don’t get a direct refusal from the loved one
that they don’t want you there, then the doctor is obliged to give you information until the loved one says he
doesn’t want you to be given information.

We can’t wait! The Public Health Imperative for First Episode Psychosis

Public Health Imperative from Oregon-part of EASA (early assessment support alliance). It is imperative to identify
the prodromal phase early to prevent full blown psychosis. The early episode psychosis programs are presently 1-
2 years in length; however, they should be expanded to 3-4 years in length since that is how long these early
psychoses generally impact a person. If you get treatment within 2 months, treatment will have much greater
positive impact. Often youth enter mental health care system through the police and jails. You would not expect a
person to have 4 heart attacks before they were eligible for treatment or someone in a wheel chair on the second
floor to be expected to get down to the first level on their own. The standard of care for people with mental
iliness is often not taking them for medical treatment but instead putting them into handcuffs and taking them to
jail, this needs to change!

Convention presentation slides and resources can be found at http://www.nami.org/Get-Involved/NAMI-National-
Convention/2016-Convention-Presentation-Slides-and-Resources

RAFFLE BENEFITING TUCSON CHARITIES!
WIN a NEW 2016 FORD MUSTANG Shelby GT350!

With your $25 contribution (or 5 tickets for $100)
you could win this awesome car!

All proceeds from tickets sold by NAMI Southern Arizona will help
support our no-cost advocacy, education and support programs. Stop by
Only 4,300 of these our office at 6122 E. 22nd Street and purchase your tickets until December

cars were made! 9, 2016. The drawing will be held on December 15, 2016.


http://www.nami.org/Get-Involved/NAMI-National-Convention/2016-Convention-Presentation-Slides-and-Resources
http://www.nami.org/Get-Involved/NAMI-National-Convention/2016-Convention-Presentation-Slides-and-Resources
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From the Director—Upcoming Elections

By the time you receive this Newsletter it will be less than 90 days
until the General Election and less than a month to the Primary
Elections. There are elections being held for County, State and
Federal offices. If you are not registered please do so! The
registration cut-off for the General Election is October 10, 2016!

If you are not on the Permanent Early Voting List (PEVL) | urge to you to sign up. The PEVL
allows you to get your ballot early and mail it in!!! We can help with all this.

Page 5
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The Arizona State Legislature ended its 2016 session in May and there were a number of

budget issues that had an impact on individuals living with mental iliness and families that are concerned about
them. One of the most important was that of Kids Care for which the funding that had been eliminated (making
Arizona the only state with no such program), but which, after much public outcry was thankfully restored. Issues
like this come up every year in the legislature. How did your representative stand on the various budget issues that

were listed in our last Newsletter?

It is critical to ask candidates where they stand on issues that are
important to you, your family and friends! There are issues that have
persisted for years, for example, you can ask a candidate where they
stand on enforcing Mental Health insurance parity. President Clinton
signed the Mental Health Parity Act in 1996 and President Bush signed
the Mental Health Parity and Addiction Act in October, 2008. However,
the insurance commissioner of your state allows insurance companies
to impose shorter stays for inpatient mental health treatment than for
other medical treatment. If you elect or allow to be elected people who
are indifferent to your concerns then you will get laws, regulations and
enforcement that is indifferent to you. If this all sounds familiar it is
because | keep repeating this refrain: If you want real change to
happen you must do something different. Or as Gandhi more
eloquently put it: “Be the change you want to see in the world”!

YA, Brrnr,

NAMI Southern Arizona will host
our Annual Candlelight Vigil for Mental
lliness Recovery and Understanding!

Register, Ask Questions, Vote

Join us on Tuesday, October 4, 2016 from 6 —
7:00 p.m. at the Cancer Survivors Plaza at
Reid Park, 22nd and Lakeshore Drive. There will be a short candle
lighting ceremony and In Our Own Voice presenters will tell their
personal stories of recovery and hope.

This event is free and open to the public.
Candles will be provided for the first 100 people.

Board of Directors

Mary Ann Johnson, President
Sheila McGinnis, Vice President
Ann B. Lettes, MD, Treasurer

Andres Gabaldon, Secretary

Members

David Delawder, CRSS,CPRR
Laura H. Fairbanks

Ana Gallegos

Chris Gwozdz

Patricia Harrison —Monroe, Ph.D.
Betty Seery

Eric Stark

Executive Director

H. Clarke Romans, Ph.D.

Advisory Board
Carolyn Kemmeries
Nancy Masland

Eleanor Schorr
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One Family’s Story of Depression, Recovery, and Support. By Elena Acoba

Not too long ago | met up with a friend for lunch. We don’t get a chance to meet often up because of our busy schedules, so it was nice to
catch up about family and work. Eventually, that question came up: “So, how is your daughter doing in college?” As usual, my friend
assumed our daughter was working hard at college. | guess we hadn’t talked for longer than | thought, so | launched into the difficult
journey that has been my daughter’s life with mental illness.

Just about five years ago my daughter, a high school sophomore, was thinking about where to go to college. She had done a lot of research
about the best places to study film editing. She had it all planned out—college in Los Angeles where she could be close to the industry. She’d
get a job, work on her craft and someday be honored with an Oscar or Golden Globe or People’s Choice Award. Back then we’d kid that
when she went up on stage, the only thing | wanted to hear was “l want to thank my mom and dad for their love and support.” Hers was no
idle interest. She had won some awards at comicons for her anime music videos. In high school she would help people work on their own
videos for homework even though she wasn’t in that class. She knew exactly the path she was going to take...until depression and anxiety
put up a huge road block.

Now, | admit | don’t know exactly when her depression started. To be honest, | thought she was just being a teenager. Sleeping late in the
day? Typical teenager. Being asleep more hours in the day than being awake? | know that’s a symptom of depression.

My daughter did well in school, taking AP and advance classes, getting good grades, keeping up her GPA. When she started finishing her
homework or studying for tests at the last minute, | thought, “This is my disorganized child. | hope she gets it figured out before college.”
When she would rather hide in the bathroom hoping she would be so late for class that she would just stay home, | thought, “Oh-oh.
Something is wrong here.”

My daughter had a great group of friends. They shared a love of anime and they all were good students. When she talked about problems
with friends, | thought, ”Ah, the drama of high school.” When she said she had no friends, | knew something was terribly wrong.

It was the break-up of a friend that got us started in the mental health system. She was inconsolable. She cried for hours and didn’t want to
go to school. We went to the mental health crisis center at what is now Banner-UMC South Campus. It didn’t go well. The intake person
said my daughter was not that bad. This after it took me two hours to peel her off the floor, lead her to the table to eat something, lead her
to the bathroom so she could do her grooming, lead her to the car. And she wanted to go. It was bad enough.

| did get a list of therapists. | called six of them and found one who could see my daughter in a month. | thought, “This is good. She can get
help to figure this out and then go on.” It was not to be. Three months later, the therapist said my daughter should see a psychiatrist. “Oh-
oh. That means drugs,” | thought. But | didn’t have time to be afraid or fret about her taking medication. | called 12 psychiatrists and finally
found someone who could see her in three months.

My daughter was not going to make it until then. She could not go to school and get better at the same time. | stopped working for a few
months to deal with all of this. We had to pull her out of school so she wouldn’t fail junior year. Every day until her first appointment it was
a battle to get her out of bed, to eat, to get outside, to have hope.

Slowly, the meds were helping her get better. But we didn’t talk about college anymore. Because of the stigma of depression, my daughter
didn’t want anyone to know: not her friends, not my friends, not our extended family. | felt isolated. Then | found NAMI, the National
Alliance on Mental lliness. They offer all sorts of services for families dealing with mental illness, but for me the best part was the support
group. There | could tell our story to people who understand. We would laugh at the craziness of dealing with mental illness. | also learned
that it was OK to grieve the loss of a dream, our dream and her dream.

My daughter went back to school for her senior year and reached her new goal: Graduate from her school on time with her friends. She’s
worked and volunteered and let people know of the disease that has become part of who she is. My brave, strong daughter has given me
permission to tell this story, a story | told my friend that day over lunch and that | share with you today.

Getting past the crisis had not been easy. A year after her high school graduation, | still found myself sometimes so ticked off at this disease
that robbed my child of her drive, her interests, her dreams. On better days I’'m grateful that she is stable. Today she is in recovery. She still
takes her medication, but the set-backs are fewer now. She is learning how to live with her illness and thrive in spite of it. She will attend a
few college classes this year and has started to dream about life in the future.

It’s been a tough four years. But she knows that whatever happens as she moves forward in her life, she will always have a mom and dad-
helped by the NAMI community—who give her love and support.
Copyright 2016
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Cry and Smile, Dear Pen

By Angel Allen — Determination in
Mixed State — July 2016

My words, they lie.

But, my pen, she writes.

Is that really what my heart looks like?
How can those scars on my psyche be
deeper than the scars on my skin?

| cast aside the quill,

| smear apart the page.

A solace, a refuge, a safety for my
mind,

the white blank canvas invites.
I’m scared of what the ink reveals.
A star-crossed, tear-stained diary,

words that pledge hope to a hopeless
me.

It isn’t a carefully composed reverie,
a dream of an enlightened state,

but rather the raw, the real, the reck-
lessly raging

dream desire of despondency that |
need to see.

My breaths, they sigh.
And my heart, she cries.
| will cry and smile beyond what | feel:

| will cry and smile until | heal.

NAMI Southern Arizona Programs & Services -

all programs at no charge

EDUCATION

General Presentations*: We can
provide presentations on NAMI
services as well as about mental
illness.

Family to Family*: A 12-class course
for family and friends of adults with
mental illness.

Upcoming class: Every Monday
starting August 29 —Nov.21 (except
Labor Day) 9-11:30 a.m.

NAMI Basics: A 6-class course for
parents and caregivers of children
with mental illness.

Upcoming class: Every Tuesday
September 6-Oct. 11 from 6-8:30 p.m.

Peer to Peer (P2P)*: A 10-class course
for individuals with mental illness
focusing on recovery.

Upcoming Classes: Every Monday
Sept.26— Nov 28, 5-7 p.m.

Monday & Wednesdays Oct.3 -Nov. 2
from10a.m. to 12 p.m.

In Our Own Voice*: A presentation

given by individuals with mental
illness providing their testimonies.

Ending the Silence: An early
intervention program that engages
students in mental health education
and discussion.

Parents & Teachers as Allies:

An in-service education program for
school professionals, parents, and
agencies working with children and
adolescents.

Homefront: a six-session education
program for family, friends and

significant others of Military Service
Members and Veterans with mental
health conditions. Starting this Fall-

to be added to the waiting list please
contact Jessica Fraley,
jfraley@namisa.org

ADVOCACY *

Our Advocates are available to act as
your second voice and to help you:

e Understand your rights whether
you are an individual with mental
illness or a family member.

e Obtain mental health services and
information.

e Work with the public/private
mental health and legal systems.

Due to high volume, we are requesting
that those in need of services please
schedule an appointment

SUPPORT

Family & Friends Support Groups*:
Provide the sharing of experiences,
knowledge, hope and coping skills for
family members and friends with a
loved one with mental illness.

NAMI Connection*: A weekly

recovery-focused group for adults living
with mental illness.

Expressive Arts and Creative Arts
Groups: For those with mental illness
who want to explore different art
forms.

Heart to Heart: A friendship program
for people with mental illness.
Volunteers are trained and matched
with individuals who have mental
illness to talk and participate in social
activities.

NAMI FaithNet: Supports faith
communities who want to develop a
mental health ministry or simply
educate their clergy, staff, and
congregations about mental illness
and available community resources.

Office: (520) 622-5582
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National Alliance on Mental lliness TUCSON, ARIZONA

PERMIT NO. 2125
6122 E. 22nd St. | Tucson, AZ 85711
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Viark Your Calenaar
Mental lliness Awareness Week October 2-8th

+ Sunday, September 25th— Out of the Darkness Walk for suicide prevention Reid Park www.afsp.org/

tucson
8 a.m. check-in/registration, Walk at 10 a.m. Walk ends 1:00 p.m.

¢ August 1, 2016 -Last Day Register to Vote in the primary on August 30th-choose your party
candidates for Nov. election.

+ Tuesday, October 4th— NAMI Candlelight Vigil for Mental lliness Recovery and Understanding
6-7 p.m. Cancer Survivors Plaza, Reid Park. This event is open to the public, people of all faiths are
welcome.

+ October 10, 2016,-Last Day to Register for the Presidential/general election on November 8th.

¢ October 26 -28th— 17th Annual Community Mental Health Arts Show 11 a.m. to 6:30 p.m.,
Plaza Arboleda Conference Center 2502 n. Dodge Blvd, Ste130, Public Reception October 25th
from 5-6:30 p.m.

Our Mission: NAMI Southern Arizona improves the quality of life for all those affected by mental illness.


http://www.afsp.org/tucson
http://www.afsp.org/tucson

