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PA, CUMBERLAND and 

PERRY COUNTIES NEWS 

P. 1 -   Information about future 
programs 

P. 2 -   Support meeting schedules 
and Board roster 

P. 3 -   Report of survey about MH 
P. 4 -   Solicitation for Membership; 

Notice of class about MH Ad-
vanced Directives 

P. 5 -  Letter supporting federal  
 legislation   
P. 6  -  Notices regarding Upcoming 

program at Dickinson College 
and about a Recovery Support 
Group;  Fellowships awarded 
by NAMI 

P.7-    Letter from  Patrick J. Kennedy 
P.8—9  Bonus pages for email  
 recipients 

Oct 15th—Support meetings in Car

 lisle and New Cumberland 

Oct 19th—Support meeting in Hsbg. 

Nov 5th—West Shore support Mtg 

 Program at Dickinson  

 College [see p.6] 

Nov 10th—Education about MHAD 

 [see p. 4] 

Nov  19th—Housing Program and 

 support mtgs in Carlisle 

 and New Cumberland 

 OCTOBER  MEETING 

NAMI PA of CUMBERLAND and PERRY COUNTIES 

THURSDAY, OCTOBER 15, 2014 at S.T.A.R. 

253 Penrose Place, Carlisle, Pa. 
[See page 4 for directions] 

7:00 —8:30  Support Meeting 

 

P.O. Box 527 

Carlisle, PA 17013 

http://www.namipacp.org 

namipacp.info@gmail.com  
Message line number: 

240-8715 

  Finding affordable housing with the necessary support services for individuals 
with chronic mental illness is often difficult. One of the reasons is that people 
are unaware of the resources available. Join NAMI PA Cumberland and Perry 
Counties on Thursday, Nov., 19, from 7 pm – 8pm at STAR, 253 Penrose Place, 
Carlisle to hear from guest speakers: Silvia Herman, Cumberland & Perry 
County Mental MH/IDD Administrator, and Ben Laudermilch, Executive Direc-
tor and Dawn Vioral, Homeless and Special Needs Housing Supervisor from 
the Cumberland County Housing and Redevelopment Authority as they pro-
vide information on the various residential options available in Cumberland 
and Perry Counties. 

  For many years NAMI C/P has scheduled a pot luck finger-food and desert 
social at our December meeting at STAR.  This is  a great time to reconnect 
with other members of the NAMI family during the holidays.  We will continue 
that tradition, but, this year we will also hold our Annual Membership meeting 
at the same time.  In addition to the goodies and a social we will have our 
election of officers and directors for 2016.  Plan to attend this meeting even if 
you do not attend the third Thursday support meeting. 

  This is written notice to our membership of this scheduled membership 
meeting.  Non-members of NAMI are very welcome to attend. 

Duplication and distribution of this Newsletter is made possible by the MH/IDD Board of Cumberland/Perry Counties 

Inside this issue: PLAN NOW TO ATTEND THE HOUSING PROGRAM ON NOV 19th  

and  

THE MEMBERSHIP MEETING AND HOLIDAY SOCIAL ON DEC. 17th  

NAMI is the largest nationwide, grassroots membership organization devoted to improving the lives of those affected, directly and indirectly,  
by serious mental illness. NAMI is comprised of family members, friends and consumers. 

Volume XVIII, Issue 10 October 2015 

Calendar: 

Contact Us: 

mailto:namipacp.info@gmail.com
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NAMI Pa. Cumberland/

Perry Counties 

P.O. Box 527 

Carlisle, PA 17013 

 
http://www.namipacp.org 

 

Message line number: 

240-8715 

Officers: 

  President: David Brown 
      991-1757 

      davidandersonbrown@gmail.com  

  

  Vice President:  

  Maureen Ross 

  

  Treasurer:  Stephen  

                      Zwierzyna 

  

  Secretary:   Kathleen  

            Zwierzyna 

   

Board of Directors: 

  Thom Fager     

  Jennifer Hacker 

  Teresa Kerns 

  Kelli Murphy-Godfrey 

  Sarah Roley 

  Kevin Sanderson  

  

Publisher: 

NAMI Pa. Cumberland/ Perry 

Counties 

Editor:    Taylor P. Andrews 

         243-0123 or 243-1645 

Oct 2015     Vol. XVIII No. 10 

What: Support Group Meeting  
When: Meets 3rd Thursday of each month 
Location: STAR (253 Penrose Place  Carlisle, PA 17013) 
Time:   7:00 pm up to 9:00 pm  there will occasionally be an edu-

cational program.  Where there is an education program it shall run from 
7:00 PM until 7:50 PM, and the support meeting shall follow at 8:00 PM.  

  

Oct. 15, 2015 

  

7:00 PM to 8:30 PM—Support Meeting  

  

Nov. 19, 2015 

  

7:00 PM to 8:00 PM Program about Housing featuring Local  

Housing Leaders 

then Support Meeting  

Dec. 17, 2015 

 

ANNUAL MEMBERSHIP MEETING WITH ELECTIONS 

SOCIAL WITH POT LUCK FINGER FOOD AND DESERTS   

WEST SHORE SUPPORT GROUP  

Meets  at 6:30 PM on the 1st Thursday of each month at St. Timothy’s Lutheran 

Church, 4200 Carlisle Pike, Camp Hill, PA.  There may be an education program 1x 

per quarter.  Call Hazel at 737-8864 for information. 

Nov. 5, 2015 

 

6:30  to 8:00 PM—Support Meeting  

support 

NEW CUMBERLAND SUPPORT GROUP [from York County F2F Class 

Meets at 6:30 on the third Thursday of the month at the New Life Baptist Church, 

530 Big Springs Road, New Cumberland, PA. Contact Beverly Riggins at 717-979-

0519 for more information.  

Oct. 15, 2015 

 

6:30  to 8:00 PM—Support Meeting  

DAUPHIN COUNTY SUPPORT GROUP [Assoc with NAMI PA Dauphin County] 

Meets at 7:00 on the 3rd Monday of each month at the Epiphany Lutheran Church 

at 1100 Colonial Rd., Harrisburg, PA.  Contact Marge Chapman at 574-0055 for more 

information. 

Oct. 19, 2015 

 

6:30  to 8:00 PM—Support Meeting  
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NEARLY ALL AMERICANS SAY MENTAL HEALTH ISSUES ARE A “SERIOUS” PROBLEM 

The majority of Americans believe that “radical” or 

“significant” changes are needed in the way the US handles 

mental health conditions, according to a new poll released 

Tuesday. 

  Ninety-six percent of Americans believe mental health condi-

tions are a “serious” public health problem in the US, and 66% 

believe they are “very serious” concern. 

  Former Congressman Patrick Kennedy and former Surgeon 

General David Satcher, M.D., released the findings at the Na-

tional Press Club during a “State of the Union in Mental Health 

and Addiction” presentation by the new Kennedy Center for 

Mental Health Policy and Research. 

  “We didn’t hear mental health addressed in the President’s 

State of the Union message,” said Kennedy, who called it 

“shocking” that mental health is not a bigger part of the federal 

agenda. 

  “This should be a tipping point for Congress to act,” Kennedy 

told the audience and media. “This is a bipartisan issue.” 

Among other findings of the telephone poll of 800 registered 

voters by Public Opinion Strategies: 

¶ 74% of Americans believe the current health care system 

treats physical health with greater importance than men-

tal health. 

¶ 71% say that “radical” or “significant” changes are needed 

in responding to mental health conditions. 

¶ The main change they support is expanding treatment op-

tions. 
Majorities of Democrats, Independents and Republicans – as 

well as men and women – shared these views, demonstrating 

anew that mental illness is a bipartisan issue. 

As an organization dedicated to improving treatment access for 

individuals with the most severe mental illness, the Treatment 

Advocacy Center applauds the polling effort and welcomes the 

public’s recognition that the mental health system is in need of 

dramatic change. Passage of the landmark “Helping Families in 

Mental Health Crisis Act” authored by Rep. Tim Murphy is a 

perfect place to start.  

“The science is in” on mental illness, Kennedy said. “The ques-

tion is: Are we going to act on it?” 

The 114th Congress is now in session. We will soon find out. 

The new Kennedy Center for mental Health Policy and Research 

is a partnership of the Kennedy Forum and a Morehouse School 

of Medicine grant from the NIH. Satcher is director of the 

Satcher Health Leadership Institute at the Morehouse medical 

school.  

http://www.prnewswire.com/news-releases/poll-70-of-americans-call-for-significant-or-radical-changes-in-way-mental-health-and-addiction-are-treated-300029741.html
http://www.prnewswire.com/news-releases/poll-70-of-americans-call-for-significant-or-radical-changes-in-way-mental-health-and-addiction-are-treated-300029741.html
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$35.00   For an individual 

Membership includes membership in NAMI [national] and NAMI PA, 

and Subscriptions to The Advocate, The Alliance, and NAMI PA C/P 

News. 

 

$35.00  For a Family 

Same price as an individual.  A family consists of two people living at 
the same address.  A family has one vote, and will receive one copy of 
subscriptions. 
 

$3 - $35.00 For “Open Door” membership 

Anybody can opt to join as an open door member.  Dues are any 
amount that can be afforded.  This option is available so that 
membership is not denied due to financial hardship.  Open door 
members are regular members with all the privileges and powers of 
membership including all subscriptions.   
 
 
$50.00  For Professional Membership 
A Professional member shows support for the mission and goals of the 
organization.  Upon request, NAMI PA C/P will provide multiple copies 
of our newsletter for the waiting room of Professional Members. 

Make Payment to:  
NAMI PA C/P  

Send Payment to: NAMI PA C/P  
Box 527, Carlisle, Pa 17013 

 
JOIN NOW TO BECOME PART OF  

THE  NAMI FAMILY 
 

Memberships submitted now will extend  
to the end of 2016 

   

 

 

 

Mental Health Advance Directives (MHAD) Training: 

A MHAD is an empowering tool for mental health recovery.  It 

promotes planning ahead for mental health services and sup-

ports that an individual wants to receive during a crisis when 

the mental illness impacts the individual's ability to make an 

informed decision. This training introduces participants to the 

different types of MHAD forms, the benefits of each, and how 

the use of a MHAD supports recovery. 

Trainer Organizations:      

Mental Health Association in PA 

PA Mental Health Consumers’ Association 

     Sponsored by: 

Capital Area Behavioral Health Collaborative (CABHC) 

Date:  November 10, 2015  

Time: 9:30-11:30AM 

Location:  Claremont Nursing and Rehabilitation Facility,                  

     1000 Claremont Rd. Carlisle, PA 17013 

Registration Information: 

Name:  ________________________________ 

Phone Number:  ________________________________ 

Email Address:  ________________________________ 

Submit registration information to CABHC (Attention: Tonya 

Leed) 2300 Vartan Way, Suite 206 Harrisburg, PA 17112 or via 

email at tleed@cabhc.org 

If you have any questions, please contact Tonya Leed at 

tleed@cabhc.org or 717-671-7190.  

 

DIRECTIONS TO S.T.A.R.  

From I-81: 

¶   Take Hanover St. Exit and turn towards town, [Rt. 34 North]: 

¶   At the major intersection at Noble Blvd, turn left on Noble 
Blvd. 

¶   Proceed straight ahead at the first Stop sign at West St.; 

¶   Turn right after the gas station on Penrose Pl.; 

¶   The Penrose Plaza is immediately on your left; 

¶   STAR is the last store front on the right end of the  

Plaza. 
 
From Downtown Carlisle: 

¶   Take Hanover St. out of town [Rt. 34 South]. 

¶   At the major intersection at Noble Blvd, turn right on Noble 
Blvd. 

¶   Proceed straight ahead at the first Stop sign at West St. 

¶   Turn right after the gas station on your right; 

¶   The Penrose Plaza is immediately on your left; 

¶   STAR is the last store front on the right end of the  Plaza.  

 b!aL t! /¦a.9w[!b5 !b5 t9ww¸ /h¦bπ
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This week twenty-three national organizations in the mental health, medical and substance abuse community sent a letter to 
Representatives Fred Upton (R-MI) and Frank Pallone (D-NJ) urging them to pass mental health reform legislation that focuses 
on severe mental illness.  
 
Representatives Tim Murphy (R-PA) and Eddie Bernice Johnson (D-TX) in June introduced the “Helping Families in Mental 
Health Crisis Act,” which includes provisions to increase the use of court-ordered outpatient treatment for qualifying individu-
als with untreated mental illness, increase psychiatric hospital beds, clarify HIPAA, and decrease the criminalization for mental 
illness, among other important provisions. Senators Chris Murphy (D-CT) and Bill Cassidy (R-LA) introduced a companion men-
tal health reform bill in the Senate in August. 
 
Use your voice. Write your Representatives. Tell them to encourage Representatives Upton and Pallone to make mental health 
reform a reality by passing comprehensive mental health legislation that helps people with severe mental illness.  
 

October 01, 2015 
 
The Honorable Fred Upton 
Chairman 
Energy & Commerce Committee 
U.S. House of Representatives Washington, DC 20515  
The Honorable Frank Pallone 
Ranking Member 
Energy & Commerce Committee 
U.S. House of Representatives Washington, DC 20515 
 
Dear Chairman Upton and Ranking Member Pallone: 
 
  On behalf of the undersigned national mental health and substance use advocacy organizations, we are writing to urge your Committee to undertake 
consideration and markup of meaningful mental health reform legislation. 
  As you are aware, more than 13 million Americans have severe schizophrenia, bipolar disorder, and major depression. The majority of these people are 
going without treatment, and families are struggling to find care for loved ones. Hearings before the Energy & Commerce Committee over the past two 
years have demonstrated that our country’s approach to mental health has resulted in a confusing patchwork of programs and policies spanning numerous 
federal and state agencies. Instead of receiving treatment, individuals suffering from mental illness frequently end up in the criminal justice system, board-
ed in an emergency room, or on the streets because services are not available. Legislation and resources are needed, and needed now, to help improve this 
desperate situation for millions of Americans in need of treatment and their families. 
  Legislation has been introduced in the past several months to comprehensively address the issues faced by individuals with serious mental illness, as well 
as the 60 million Americans who live with a diagnosable psychiatric or substance use disorder. Despite recent gains achieved in medical research and public 
awareness, managing psychiatric and substance use disorders remains a challenging task for physicians, providers, patients, and their families. This is un-
necessarily complicated by wide-ranging factors that include fragmented delivery and reimbursement systems, regulatory barriers, workforce shortages, 
and the enduring stigma surrounding mental health. 
  The Congress and your Committee regularly act to ensure that Americans with heart disease, cancer or any other medical illness have access to care. The 
same should be true for those with schizophrenia, bipolar disorder and other serious mental illness. Legislation is needed that would better coordinate 
mental health resources, strengthen access to necessary community and inpatient integrated treatment, improve earlier access to mental health services 
for children and adolescents, promote critical mental health research activities, and enhance the available clinical workforce, among other needed reforms. 
We appreciate that your Committee has numerous priorities, but we believe that mental health legislation should be at the top of the list. In the past year, 
we have spoken to many of your colleagues and their staff who have felt the impact of mental illness within their families. Their experiences of stigma, 
frustration and confusion on how to access care are also experienced by tens of millions of Americans every day. The need for comprehensive reform is 
urgent, and you have the opportunity to improve the lives of tens of millions of Americans, their families, and our communities. 
  We urge you to act now to advance meaningful bipartisan mental health reform legislation. Thank you for considering this request and please let the un-
dersigned know how we can assist you in addressing this critical national need. 
 
Sincerely, 
 
American Academy of Child and Adolescent Psychiatry American College of Emergency Physicians 
American Counseling Association   American Foundation for Suicide Prevention 
American Occupational Therapy Association  American Orthopsychiatric Association 
American Psychiatric Association   American Psychological Association 
Anxiety and Depression Association of America  Association for Ambulatory Behavioral Healthcare 
Association for Behavioral Health and Wellness  Community Catalyst 
Eating Disorders Coalition    Mental Health America 
National Alliance on Mental Illness   National Alliance to Advance Adolescent Health 
National Association of Pediatric Nurse Practitioners National Association of Psychiatric Health Systems 
National Association of Social Workers   National Council for Behavioral Health 
National League for Nursing    School Social Work Association of America  
Treatment Advocacy Center 
 
CC: 
The Honorable John Boehner    The Honorable Nancy Pelosi 
Speaker, U.S. House of Representatives   Minority Leader, U.S. House of Representatives 

http://org2.salsalabs.com/dia/track.jsp?key=-1&url_num=3&url=http%3A%2F%2Fwww.treatmentadvocacycenter.org%2Fsolution%2Fhr-2646
http://org2.salsalabs.com/dia/track.jsp?key=-1&url_num=4&url=http%3A%2F%2Fwww.treatmentadvocacycenter.org%2Fsolution%2Fassisted-outpatient-treatment-laws
http://org2.salsalabs.com/dia/track.jsp?key=-1&url_num=3&url=http%3A%2F%2Fwww.treatmentadvocacycenter.org%2Fsolution%2Fhr-2646
http://org2.salsalabs.com/dia/track.jsp?key=-1&url_num=5&url=http%3A%2F%2Fwww.treatmentadvocacycenter.org%2Fabout-us%2Four-blog%2F69-no-state%2F2891-severe-mental-illness-the-focus-of-newly-introduced-senate-mental-health-reform-bill
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The New Asylums: Mentally Ill and Behind Bars 

By Doris Fuller 

 Thursday, November 5, 2015  

Stern Center, Great Room, 7 p.m. 

  

In the 1930s, barely one in 100 jail inmates had a serious mental 

illness. Today, the most conservative estimates are one in five jail 

inmates and even more of the prison population. With video, personal 

story and professional insight, Fuller will discuss the role of mental 

illness in turning the U.S. into the world leader in incarceration and 

discuss practical measures to curb this trend. 

 Doris A. Fuller is chief of research and public affairs, where she 

conducts and directs the Treatment Advocacy Center’s original stud-

ies and research-driven communications, including public education 

related to mental illness. 

This program is sponsored by the Clarke Forum for Con-

temporary Issues and co-sponsored by the   Department of 

Sociology and the Churchill Fund. It is also part of the 

Clarke Forum’s semester theme, Inequality and Mass In-

carceration in the United States and its Leadership in an 

Age of Uncertainty Series. 

b!aL wŜǎŜŀǊŎƘ CŜƭƭƻǿǎƘƛǇǎ .ŜƴŜŬǘ  
!ŎŀŘŜƳƛŎ 5ŜǇŀǊǘƳŜƴǘǎ ƻŦ tǎȅŎƘƛŀǘǊȅ 

  ARLINGTON, VA, October 8, 2015 – NAMI today announced the 
award of five-year grants to promote research in serious mental illness 
in two of the nation’s leading university departments of psychiatry. 
  The University of Michigan Health System’s Department of Psychiatry 
and the McLean Hospital Psychotic Disorders Division, affiliated with 
Harvard Medical School, will each receive a grant to support a NAMI 
Research Fellow, in conjunction with NAMI’s medical director, Ken 
Duckworth, M.D. Each was selected following a nationwide Request 
for Proposals (RFP). 
  “One of the most important things about the grants is that our NAMI 
Research Fellows will help individuals who live with serious mental 
illnesses and their families feel more connected to research,” said 
NAMI Medical Director Ken Duckworth, M.D. “We’re confident both 
academic centers chosen will do an excellent job bringing the develop-
ment and practice of research to life for people impacted by mental 
illness.” 
  Each academic institution, in conjunction with the NAMI Medical 
Director, will identify individual early career investigators to become 
NAMI Research Fellows. A close working relationship is planned be-
tween NAMI and each center: Fellows will come to NAMI’s annual 
convention, contribute to NAMI’s resources and discuss their research 
work with NAMI members in person or via media.  
  Grant proposals were reviewed by a panel of NAMI’s scientific coun-
cil, the NAMI medical director and additional NAMI leaders. Each aca-
demic center selected was able to demonstrate: 

¶ A commitment to academic study and productivity in serious 
mental illness research 

¶ A history of mentoring young investigators 

¶ Capacity for research designed to: 

ß improve the understanding of the basis of psychiatric disor-
ders 

ß enhance the application/translation of current treatments 
for serious mental illness, or 

ß improve the quality of life for people living with serious 
mental illnesses 

ß A current collaborative relationship with a NAMI State Or-
ganization and/or NAMI Affiliate. 

  The University of Michigan fellow will do research work in first epi-
sode psychosis, with Stephan F. Taylor, M.D., as mentor. Areas of 
study will include stem cell research, digital application of symptom 
monitoring and pharmacogenetics.  
  The fellow with McLean Hospital of Harvard Medical School will re-
search a creative recovery-oriented approach to hospital care that 
involves shared decision-making, patient engagement and the inclu-
sion of family members. Dr. Dost Öngür, M.D., Ph.D., will mentor the 
fellow, who will work from the perspective that integrating recovery 
into inpatient care is key in improving out-
comes.                                                            
Awards will be disbursed for the Fellows in time for their research to 
begin July 1, 2016.  
 
Bob Carolla 
Director of Media Relations 
NAMI--National Alliance on Mental Illness 
www.nami.org/stigmafree 

  

  

  

  

Recovery Support Group   

  

Who: For adults living with mental illness 

  

When: 1st and 3rd Sunday of each month                     

 from 1 pm – 2:30 pm 

  

Where: Shippensburg Empowerment Dock located     

                   at 138 East King Street, Shippensburg, PA  

                   17257. Enter through the back of building. 

  

Contact: For information contact Peer Facilitator,  

                       Theresa, at (717) 423-6907 or email  

                       tmm336@gmail.com  

www.recoveryshippensburg.weebly.com 

  

Dates for 2015: 

  

  October 18  ǀ  November 1    ǀ December 6 

                November 15  ǀ December 20 

NAMI AWARDS MAJOR RESEARCH GRANTS  

http://clarke.dickinson.edu/2015-fall-theme/
http://clarke.dickinson.edu/2015-fall-theme/
http://clarke.dickinson.edu/leadership-theme/
http://clarke.dickinson.edu/leadership-theme/
http://www.nami.org/stigmafree
mailto:tmm336@gmail.com
http://www.recoveryshippensburg.weebly.com


7 

  A National Call for Integrating and Coordinating  
Specialty Behavioral Health Care with the Medical System 

 
 
Dear Friend, 
  
I am writing to share with you The Kennedy Forum’s policy issue brief “A National Call for Integrating and Coordinating Spe-
cialty Behavioral Health Care with the Medical System” and to ask for your leadership and support in the implementation of its 
recommendations. 
  
This is the first in our series of issue briefs on Fixing Behavioral Health Care in America and was developed in partnership with 
the Advancing Integrated Mental Health Solutions (AIMS) Center, Department of Psychiatry and Behavioral Sciences, Universi-
ty of Washington and the Kennedy Center for Mental Health Policy and Research, Satcher Health Leadership Institute, More-
house School of Medicine. 
  
Today, patients with serious mental illnesses die at rates two to three times higher than in the general population and more 
than half of counties in the U.S. do not have a single practicing mental health professional. We cannot improve treatment out-
comes for the majority of Americans with behavioral health disorders without improving the effectiveness of care delivered in 
primary care settings and increasing access to general medical care for individuals with serious mental health and substance 
use disorders. 
  
While the primary care system is the “de facto” behavioral health treatment system where the majority of behavioral treat-
ment occurs, the quality of behavioral health care in primary care is often lacking due to lack of access to behavioral health 
expertise. Data shows that up to 45 percent of individuals who complete suicide have visited their primary care provider with-
in a month of their deaths. By improving treatment for patients with behavioral health conditions within primary care we can 
increase access, achieve better outcomes for patients, or lower health care costs.  
  
I know that you share my steadfast commitment to driving solutions and improving outcomes for all Americans living with 
mental health and substance use disorders. I look forward to working with you to advance these goals. 
 
Sincerely, 
Patrick J. Kennedy 
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INFORMATION FOR FAMILY MEMBERS AND CARE GIVERS 
          From www.name.org 

  When a friend or family member develops a mental health 
condition, it's important to know that you're not alone. Many 
Americans have experienced caring for a person with mental 
illness. 1 in 25 Americans lives with a serious mental health 
condition. Mental health professionals have effective treat-
ments for most of these conditions, yet in any given year, only 
60% of people with a mental illness get mental health care. As 
a result, family members and caregivers often play a large role 
in helping and supporting them. Millions of people have experi-
enced the thoughts and questions you might be having now.   
You may be trying to help a family member who doesn't have 
access to care or doesn't want help. Or you may want to learn 
how to support and encourage someone who has been hospi-
talized or experienced a similar mental health crisis. We realize 
that the challenges of mental illness do not only affect an indi-
vidual's family members but also friends, teachers, neighbors, 
coworkers and others in the community. Here we use the 
terms family member and caregiver interchangeably to refer to 
someone giving emotional, financial or practical support to a 
person with a mental health condition. Whether you're provid-
ing a lot of assistance or very little, the information here can 
help you better understand the issues that you might face.  
 

Supporting Recovery 

  When someone has a mental health condition, support from 
family can make a big difference. However, it may be hard for 
us as family members to know what approach is best. It's par-
ticularly difficult to balance showing support with caring for 
our own health and encouraging others to be responsible for 
their actions. 
 
Remember You're in the Process of Learning 

  Helping a family member is difficult, even if you do everything 
"right." No book, therapist or website can tell you how to pre-
pare for the situations that may arise. 
  It may help to think of this experience as a learning process. 
Every person with a mental health condition experiences it 
slightly differently. One person may fear losing a job, while 
another may be more worried about how relationships will 
change. If you ask questions and listen to the answers, you can 
learn about your family member's unique concerns. 
  You can also acquire better skills for offering support, as you 
learn what works well in your family and what doesn't. If you 
come from a family that's uncomfortable talking about mental 
illness or emotions, remember you have the ability to improve 
your communication. Similarly, even if you feel like you don't 
know how to offer encouragement right now, you can develop 
and improve through practice. 
 
Remember Support is Not Control 

  We can support and encourage our family members. We 
can't, however, make their treatment decisions for them. We 

should offer suggestions and input, but be ready to accept and 
support their decisions. 
  They may not choose the treatment options that we would 
prefer, but by acknowledging their right to decide, we create a 
respectful, healing environment within the family. We improve 
their immediate quality of life by treating them with dignity. 
We're also encouraging them to commit to their chosen course 
of action. 
  The reality is that we can only control our own actions. We 
have to learn to give the people around us responsibility for 
decisions that only they can make. It's ultimately up to them to 
decide on their goals and strategies. You can encourage your 
family members, but you must let go of the feeling that you 
have to solve their problems for them. 
 
Remember, an Illness is Influencing Your Family Member's 
Behavior 

  Even when we know someone has a mental health condition, it 
can be hard to recognize his or her efforts to be well. Some-
times we wonder if a family member is "trying to be difficult." 
We may find ourselves looking for something to blame: should 
we blame our family member or the mental health condition 
itself. In general, we should try to give family the benefit of the 
doubt. Remember that no one chooses to experience these 
symptoms. 
 
Things You Can Do to Be Supportive 

  One of the most important ways to support a family member is 
to maintain our own mental health. The healthier we are, the 
more energy we have for problem solving and offering encour-
agement. We can then offer practical support, such as the fol-
lowing: 

¶ Learn as much as possible about mental health and your 
family member's condition. Knowledge gives you practical in-
sight and understanding. Learn about available treatments. 
What therapies and medications can help? Do people with this 
condition typically spend time in residential treatment? What 
options are available for supportive housing or employment? 

¶ Show interest in your family member's treatment plan. 
Doctors and other medical providers cannot talk to family mem-
bers without a patient's permission, so ask your family member 
to arrange this permission. Talk to the medical team about what 
to expect from the treatment plan. In particular, ask about pos-
sible side effects of medication. Find out how to call the provid-
er if you notice behavioral or emotional changes you're con-
cerned about. 

¶ Encourage your family member to follow the treatment 
plan. This might mean offering transportation to therapy ses-
sions, or reminders to take medications as prescribed. Because 
daily prodding about medication can easily insult or anger an 

(Continued on page 9) 
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adult, handle this carefully. Talk to your family member about 
his or her preferences. Try to set up a simple system to reas-
sure you that treatment is continuing as planned. 

¶ Strive for an atmosphere of cooperation within the fami-
ly. Cooperation means not just offering support. It also means 
communicating with everyone in the family and distributing 
responsibility equally. Don't try to "spare" family members 
from stress by leaving the caretaking to one individual. Assign 
everyone in the household roles to play according to their abili-
ties. Include your family member with the illness as well, mak-
ing his or her responsibilities to the family clear. 

¶ Listen carefully. Simply listening is one of the best ways to 
show your support. If your family member says hurtful things, it 
helps to listen for the emotion behind the words rather than 
focusing on the words themselves. Try to recognize and 
acknowledge the pain, anxiety or confusion rather than getting 
into unnecessary arguments. 

¶ Resume "normal" activities and routines. Don't let life 
revolve around your family member's mental health condition. 
Return to a regular routine within the family. Spend time to-
gether on activities unconnected to illness, such as watching a 
movie, eating dinner out or visiting a favorite park. Practice 
living life with a mental health condition, rather than struggling 
against mental illness. 

¶ Don't push too hard. At the same time, remember that it 
takes time to heal from an acute episode. Allow your family 
member to rest. Offer him or her opportunities to ease back 
into routine activities rather than requiring participation. A gen-
tle approach encourages recuperation. 

(Continued from page 8) ¶ Find support. Outside support and encouragement is criti-
cal for everyone in the family, not only the person with the 
mental health condition. Whatever your role in the family, 
stress is easier to handle when you regularly talk to people 
who understand your experience. Peer-led support groups are 
available for people living with mental illnesses and also for 
their family members. 

¶ Express your support out loud. Spoken encouragement 
can reduce stress levels. You don't need to say anything fancy. 
Practice a few simple, gentle statements: "I'm sorry you feel 
bad and I want to help," "It isn't your fault. It's an illness that 
can happen to anyone," "Hang in there because you'll feel 
better down the road." 

¶ Keep yourself and your family member safe. If there's a 
risk of violence, make safety a priority. Regarding physical or 
verbal abuse, set limits that you can keep. For instance, state 
that you will leave and call the police if your family member 
becomes physically violent. Discussing your plans for these 
situations ahead of time can make them more manageable. 

¶ Prepare a crisis plan that includes important phone num-
bers such as the local crisis intervention team. Include your 
family member in the planning of this document. Make every-
one in the family aware of what they should do in case of an 
emergency. 

Don't give up. A person with a mental health condition bene-

fits enormously from having social support. Remind your family 

member that you're there to help and you're not giving up. 

When setbacks occur with one treatment strategy, look for 

alternative strategies. Try something new, and encourage your 

family member not to give up. A good life is possible. 

The “medical model” holds that mental illness is a psychiatric 

disease with a physical (e.g., neurological, anatomical) explana-

tions that can be addressed with medical treatment. At our 

NAMI 2013 Convention workshop, “The Medical Model 

Matters,” we shared these four myths and realities about the 

science of severe mental illness. 

Myth: Mental illness is not a medical disease. 

Reality: The National Institute of Mental Health defines mental 

illness as a disruption in neural circuits. New imaging tech-

niques like PET, fMRI, MEG and high-resolution EEG are making 

it possible to map patterns of cortical activity in psychiatric 

diseases, and neuroimaging is beginning to yield their bi-

omarkers. The view that mental illness is a lifestyle option or 

personality quirk is without scientific or clinical basis and rein-

forces the damaging concept that psychiatric symptoms are a 

behavioral choice. 

Myth: If quality services were available, people who need 

treatment would seek help on their own. 

Reality: An estimated 50% of individuals with schizophrenia and 

40% of individuals with bipolar disorder lack awareness of their 

illness, an anatomical brain condition called anosognosia. Peo-

ple who think they are not ill have no reason to seek treatment, 

no matter how effective or available they are. Limiting treat-

ment to those medically able to seek medical care discriminates 

against individuals who are not able to recognize they are ill.  

Myth: Treatment is only clinically effective when it is volun-

tary. 

Reality: Many factors influence the effectiveness of treatment, 

and not all individuals with severe mental illness respond to 

treatment, whether voluntary or involuntary. Among individuals 

who lack insight, court-ordered treatment can be a crucial 

(Continued on page 10) 

THE MEDICAL MODEL MATTERS        From Treatment Advocacy Center 
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bridge to recovery. Innumerable outcome studies have docu-

mented that qualifying individuals who receive mandated 

treatment in the community for at least six months experience 

a higher quality of life (e.g., are less likely to be arrested, incar-

cerated, homeless, victimized or violent, including to them-

selves) than when they were not under court order. Moreover, 

while resentment is common at the time of civil commitment, 

a majority of recipients later report that mandated treatment 

improved their lives. 

Myth: Antipsychotic drugs cause homicidal behavior. 

Reality: There appears to be no published research to support 

the rumor that taking antipsychotic drugs increases homicidal 

ideation. On the contrary, studies examining mental illness and 

violence consistently find that homicides by individuals with 

severe mental illnesses are almost always committed by indi-

viduals who have never been treated or are not taking their 

antipsychotic medication.   

(Continued from page 9) 

Changes Announced for Monitoring Clozapine to Improve Delivery of Treatment, Increase Access  

          By Dr. Kenneth Duckworth 

  What makes clozapine a unique and effective antipsychotic? 

As I detailed in my recent Advocate piece, Clozapine is the only 

FDA-approved medicine for treatment resistant schizophrenia. 

It’s been found to be effective in treatment resistant schizo-

phrenia and in reducing the risk of suicide in people who have 

schizoaffective disorder or schizophrenia. I feel it is underuti-

lized, and have seen many good outcomes on this medication. 

The one caveat of this medication is that it requires vigilance to 

monitoring of medical side effects. 

  A recent announcement by the FDA stated that beginning 

October 15 it will change the approach to monitoring clozap-

ine. There are two key areas that are being changed, which 

both strike me as substantial improvements. The changes ad-

dress a rare but serious side effect of clozapine, which is the 

reduction of a specific type of white cells called neutrophils. 

For those taking clozapine, having their blood drawn on a 

structured schedule monitors their neutrophil counts (the 

schedule is not changing as a result of these changes). Greatly 

reduced neutrophil counts can lead to risk of infection or 

death, which is why monitoring for this risk is incredibly im-

portant. This is especially true during the first six months of 

treatment when the risk is greatest. 

Here are the announced changes to monitoring clozapine: 

1. There will only be one centralized clozapine registry, called 

the Risk Evaluation and Mitigation Strategies (REMS). REMS 

will keep track of a person’s neutrophil counts to be sure no 

one who has too low of a count gets the medicine. Current-

ly there are six different registries, and this can cause delays 

as well as increasing the chance for error. This change to 

one registry will streamline the monitoring component of 

clozapine. If you have any questions, ask your local pharma-

cy or staffer who runs your clozapine clinic. 

 

2. Clinically, the new changes will allow for more physician 

and patient discretion in some situations that involve a low 

neutrophil count.  Some individuals have low counts even 

before they start the treatment, which has shown to be 

more common in some ethnic groups. This is called Benign 

Ethic Neutropenia or BEN. The FDA is allowing these indi-

viduals to review the risks and benefits of taking the medi-

cine with their doctor. In short, it allows for more clinical 

flexibility and shared decision making than the more abso-

lute structure of the older system. Questions? Ask your 

prescribing doctor.  

 

BECOME INVOLVED  WITH 
NAMI PA CUMBERLAND AND PERRY COUNTIES 

 

ATTEND A SUPPORT MEETING TO SHARE YOUR EXPERIENCE 

EVEN IF YOUR CRISIS IS OVER 

 

SUBMIT A WRITING FOR THIS NEWSLETTER 

RENEW YOUR MEMBERSHIP 

SUPPORT AND LOBBY FOR GOOD LEGISLATION  

SPEAK OUT ABOUT SYSTEM INADEQUACY AND STIGMA 

 

REMEMBER:  TREATMENT WORKS!! 

http://www.nami.org/About-NAMI/Publications-Reports/Advocate-Magazine
http://www.fda.gov/Drugs/DrugSafety/ucm461853.htm
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