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NAMI MC hosted an interesting pro-
gram at the April education meeting
entitled, “Hearing the Voices”

We saw many new faces at the meeting,
including an entire nursing class from
the Catholic University School of Nurs-

ing.

“As a parent of a son with schizophrenia,
it really opened my eyes to what he lives
with on a minute by minute basis with
regard to hearing voices. The negativity
of the voices was very disturbing to me.”

“It was a very powerful presentation.
People were impacted very positively,”
said Esther Kaleko-Kravitz, Executive
Director of NAMI MC.

THRIET SHOP




" #E & #'(
L) * +#% $
& ++$,
L$ && /0& 1,2

3% $%$ 44 5 2

6 1,23%

#$ 14$*7* , . $
&& -& ++$,
# 8 & %4 &&
$, 9959 $
36 $3 &%

8.% && -&
++8,
#%
++$,

%/0 &

& && -&

Family Support Group
Bauer Drive Recreation Ctr. in Rockville
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Something New...
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Each month we want to honor
one of our
volunteers.
This month
itis
Barbara
Abramson.
Barbara }
comestous g
through he St.
Luke’s work program. Although
new to our shop, Barbara has
picked up our operation immedi
ately and it shows in her work.

oS ’012( $$ 3sé4$ 0 " We thank Barbara for her help.
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A new-drug application was sub-
mitted to the U.S. Food and Drug
Administration in November 2001
for aripiprazole, an investigational
novel drug to treat schizophrenia.
If approved, the manufacturers
(Bristol-Myers Squibb Company
and Otsuka Pharmaceutical Com-
pany, Ltd.) say aripiprazole will

become the first member of the next €xpect to file applications with ad-

generation of atypical antipsychot-
ics.

A global clinical development pro-
gram for aripiprazole invovled nu-
merous controlled trials of up to 52
weeks with more than 3,000 con-
sumers with schizophrenia. The
manufacturers claim that in these
studies, aripiprazole provided statis-
tically significant improvement of
the symptoms of schizophrenia

&

SEMI-ANNUAL
SCHIZOPHRENIA
RESEARCH PRESENTATION

& TOUR at NIMH

May 30, 2002 (Thursday), 1:00 PM
to 3:45 PM at the NIH CLINICAL
CENTER (Building 10), Bethesda,
MD, Medical Exec. Committee
Room 2nd floor (behind cafeteria)
RSVP to E. Anne Riley, PhD,
MSW at 301-594-0874; 1-888-674-
6464, E-mail: anne.riley@nih.gov.
Certificate of Attendance available;
Due to security check, come early
with picture ID. Directions to the
NIMH clinical center: http://
www.cc.nih.gov/ccclvisitor/
index.html

NAMI Convention—
Scholarship Available

The NAMI Annual Convention will be
held June 26-30, 2002 in Cincinnati.
The Sylvia Sherman Memorial Schol-
arship is open to family members or
consumers and covers registration.

(

when compared to placebo. In ad-
dition, discontinuations due to side
effects in consumers taking aripip- inadequate response to therapy or
razole were not statistically differ-  who discontinue their treatment
ence from discontinuations dues to prematurely [because of side ef-
side effects in consumers receiving fects],” said Jeffrey Lieberman,
placebo. M.D., vice chairman of psychiatry,

tients who exhibit either partial or

professor of psychiatry and pharma

Based on these data, the companies ¢ojogy, University of North Caro-

o > lina at Chapel Hill.
ditional regulatory authorities to

market aripiprazole in countries
around the world.

Aripiprazole is believed to have a
mechanism of action tha tis funda-
mentally different from available
antiphyschotics and that reulated
the doplamine and serotonin sys-
tems.

Aripiprazole is also being studied
for possible use in treating other
psychiatric disorders, including

psychosis in Alzheimer’s disease

and bipolar disorder. Reprinted from the NAMI Advocate

Winter 2002

“ While currently available antipsy-
chotic drugs help many patients,

Travel and accommodations are not
included in the scholarship. If you are
interested in applying for this scholar-
ship, call the NAMI office at 301-949-
5852.

Interested parents or legal guardian
should call: 1-800-STUDY-97 (1-
800-788-3997for a preliminary
screening.

NAMI Needs Your Experi-
ence...

Research Study to Evaluate
Panic Disorder in Adolescents

This nationwide study will evaluate Have you obtained an emergency
the safety and effectiveness of an  petition or guardianship of your
investigational medication in ado-  adult relative with mental illness?
lescents, ages 12-17, with panic If you have been through one of
disorder. This medication is cur-  these processes and are willing to
rently approved for the treatment of discuss the experience with people
depression and generalized anxiety calling NAMI for information,
disorder in adults. Clinical Research please contact the NAMI office at
Associates is currently seeking 301-949-5852.

adolescents to participate in a medi-

cally supervised research study to -
evaluate the treatment of panic dis- |
order. All adolescents who qualify
for the study will receive study-
related health assessments and
study medication.

#

20 hours/week
$1000/month, no benefits.

If you are interested call Joyce ¢

703-919-0069

there is a substantial number of par

At
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NAMI Maryland wrote a bill this bill is preferred since they will then
year, to modify the standards for  reply in kind. NAMI Mont. Co.
involuntary evaluation and hospital would appreciate copies of their re-
admission to permit treatment be- plies for future advocacy efforts on
fore people with mental illness be- the bill.
come dangerous, with resulting
suicide, harm to others, incarcera- If you do not know your state legisla-
tion, or homelessness. Hearings tive district or your representatives’
were held in the Maryland House names this can be found by calling
and the Senate. The bill was de- 240-777-8500, or by entering your
feated this year in the Maryland  address in the look-up form at:
Senate Education, Health, and En- http://
vironmental Affairs Committee, archive2.mdarchives.state.md.us/
therefore no vote was taken in the msa/who_reps/html/lookup.html
House.

HOUSE OF DELEGATE COSPON-
As part of our continuing efforts, = SORS: DISTRICT 14A: Tod Sher
please contact your district’'s Md. (D) lead sponsor (301) 858-3052;
state representatives. Call those  DISTRICT 21: Barbara Frush (D)
from your district to thank them for (301) 572-4042 ; DISTRICT 18:
support of the Mental Hygiene Bill Leon Billings (D)-(301) 946-5916
HB923/SB645. (Thank you's are  and Sharon Grosfeld (D)-(301)
VERY important) Express your 946-1003; DISTRICT 16: Marilyn
disappointment to those that did nc Goldwater (D)-(301) 656-1226; DIS-
co-sponsor or voted against it and TRICT 15: Jean Cryor (R)- (301)
ask them what their concerns were 858-3090; DISTRICT 19: Adrienne
(Be diplomatic, we hope they will Mandel (D)- (301) 858-3045
be sponsors next time). A written SENATE CO-SPONSORSDIS-
communication (or email) to those TRICT 17: Jennie Forehand (D)-
that opposed or did not sponsor the (301) 858-3134; DISTRICT 18:

Christopher Van Hollen, Jr. (D)-
(301) 858-3137.

HOUSE OF DELEGATES: NOT A
CO-SPONSOR JOAN F. STERN,
(D), Dist. 39, 9700 Quails Nest Way,
Montgomery Village, MD 20886 ,
(301) 858-3037 fax: (301) 858-3003
e-mail:
joan_stern@house.state.md.us
SENATE OPPOSITION VOTE
BRIAN E. FROSH, (D), District 16,
7315 Wisconsin Ave., Suite 800W,
Bethesda, MD 20814 (301) 858-3124
fax: (301) 858-3850 e-mail:
brian_frosh@senate.state.md.us

We regret that we neglected to in-
clude Mary McCausland of the Yel-
low Ribbon Society, Sheriff Kight,
and NAMI Treatment Committee
members Ellen Menis, Trude Law-
rence, Rita Smith from our thank you
list last month. Their efforts were
greatly appreciated.

We need to work hard to talk with
legislators, opposing groups, and
other potential supporting groups
about the issues and their concerns
with the bill. Please call NAMI MC

) & & )

Councilmember Blair Ewing  nately Committee member Steven
has introduced a supplemental appro- Silverman did not attend. Twenty speak-
priation for $950,000 in this fiscal year ers testified, including many NAMI
(FY 02) for clinic administrative sup- members. The HHS Committee will
port, case management, and safety netdiscuss and hopefully vote on their rec-
clinic services for Medicare, Grey ommendation on May 1, 2002. Later the
Zone, uninsured, and under insured  full council votes.
consumers. Most clinics no longer Twenty-four hour supervised
accept these categories and all are runhousing is the most critical and in the
ning a deficit. The hearing before the shortest supply of any housing for the
Health and Human Services Commit- mentally ill in Mont. Co. NAMI MC
tee on 4-16-02 was packed with about submitted budget testimony to the Coun
70 supporters. Committee members  cil requesting a $355,000 increase in the
Blaire Ewing and Marilyn Praisner FY03 budget for the Adult Foster Care
were joined by Councilmembers Phil Program. Because state authorizations
Andrews and Michel Subin. Unfortu- for new Residential Rehabilitation beds

is frozen, the County program is cur-
rently the only way that intensive super-
vised housing can be expanded. Because
of previous County funding cuts, the
number of beds has not increased in over
2 years, and there is no movement on the
waiting list. Despite a $100,000 progran
deficit this year, no increase in funding
has been proposed. Montgomery County
protested the state freeze, but has im-
posed its own freeze on supervised hous-
ing beds.

ACTION REQUIRED : Please
write County Council President Steven
Silverman, and HHS Committee Chair
Blair Ewing. Urge support for the
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About the beginning of March, the
Montgomery County Pharmacy
Assistance Program exhausted its
funds for Fiscal Year 02. NAMI
understands that the County told
people who are unable to afford

their medications to ask their doctor

for free samples from the pharma-
ceutical companies. This hardly

seems like a viable alternative for
four months until more funds may

be available in the FY 03 budget. If

you are unable to obtain medica-
tions, call the NAMI office for a list

of organizations that provide assis-
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Randy Bosin, a tireless advocate
for the rights of mental health con-
sumers in Montgomery County, has
recently joined the NAMI Board of
Directors.

Randy’s involvement in mental
health advocacy began during col-
lege, when he coordinated a mental
health consumer’s rights project for
the campus affiliate of the Maryland
Public Interest Research Group
(PIRG), which helped produce the
first patient’s rights handbook for
hospitalized psychiatric patients in
Maryland.

In 1988, Randy became an active
member of On Our Own, initiating
an organizational restructuring, co-
authoring new bylaws, serving as
Vice President on their board of
directors, and developing a very
successful recreational program.

Randy’s experience in the county’s
public mental health system
prompted his involvement in several
advocacy activities over the past
several years. In 1994, responding
to deep cuts in the county’s mental
health budget, he organized a

tance with temporary free medica-
tions and help with an application

for the Maryland Pharmacy Assis-
tance Program (a discount pro-

tain medications from another source.

Information on free and discounted
medications from pharmaceutical

gram). The Crisis Center (301-315- ¢ompanies is available on the NAMI

4000) has limited free supplies of
certain medications if you have a

MD web site at www.md.nami.org
Click on “Free medication Pro-

prescription and can also assist With grams”. Maryland Medbank Pro-

an application for the Maryland

gram, a non-profit organization, as-

Pharmacy Assistance Program. An  gjsts patients and healthcare providers
emergency room should be used as i filling out paperwork to enroll in

NAMI MC (301-949-5852) know if
this has affected someone you
know, and if they were able to ob-

& O

broad-based campaign to preserve
mental health services that included
consumers, provider agencies, ad-
vocacy and professional organiza-
tions, legal advocacy groups,
churches and a union. The cam-
paign engaged in advocacy, re-
search, educational and legal activi-
ties related to the proposed cuts.
Randy also became an active par-
ticipant with the county’s Mental
Health Advisory Committee.

In 1997, Randy organized consum-
ers receiving services from the
county’s mental health clinics to
testify against their privatization.
Based on his experiences as a cli-
ent of CPC, Randy’'s became in-
volved last February in efforts to
save CPC and Chestnut Lodge,
and to mitigate the damage caused
by their closing. He worked closely
with Evelyn Burton and other NAMI
members to organize a rally to save
the Lodge, and to educate county
officials, the media and the public
about problems ensuing from the
CPC fiasco.

Since then, Randy has engaged in
mental health advocacy on a near

sistance programs. Their phone num-
ber is 410-821-9262. Their web site
is www.medbankmd.org.

full-time basis. Once again, he be-
came an active participant with the
Mental Health Advisory Committee,
and has applied to be on it. He was
appointed as one of two consumer
consultants to the Blue Ribbon
Task Force on Mental Health. He
has worked with both the NAMI and
Threshold Services advocacy com-
mittees, as well as the Citizen’s
committee for Mental Health.

Randy proposed, and helped or-
ganize, the state-wide mental
health rally held in Annapolis on
March 7. He has had nine letters or
opinion pieces related to mental
health published in the Washington
Post and local newspapers in the
past year.

In April, he was presented a com-
mendation from the county Mental
Health Advisory Committee for his
"dedication, commitment, and advo-
cacy activities in championing the
cause of the Mental Health Con-
sumer in Montgomery County."
Randy continues to work on a vari-
ety of projects related to mental
health policy and aservices.
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As coordinator of the Family-to-
Family Program, | receive calls
from family members looking for
information and support in coping
with a mentally ill family member.
There have been an increasing num:
ber of phone calls regarding
younger family members. When
there is someone in the family with
a mental illness, it can be very con-
fusing and hard for children and
adolescents. To my knowledge,
there is not currently a youth educa-
tion or support group in the county.
In an effort to start a response to
this need, we would like to bring

you a section each month entitled
“Kids Care.” In this section we
will bring you tidbit that may be
useful for youth and for their care-
takers. We would also like to en-
courage ideas you would like in-
cluded as well as submissions. If
you know of a resource, please

share it with us. If you are a young
family member who writes and

wants to share it, send it to us.

All submissions can be sent atten-
tion Nicole Nadeau at NAMI Mont-
gomery County, 10730 Connecticu
Ave. Kensington, MD 20895-2147.
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Friends (up to $99)

Contributors ($100-$249)
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Pavlos

School—in memory of Bill Eisner

Claudia Bolcik—in memory of Peggy Shulman, llene
Brady, M. Jean

Staff of Charles E. Smith Jewish Da Peabody, Iris
Benefactors ($250-$499)

Trude & Dale Lawrence-r memory
of Nicole Lemonovich

Kevin Flanagan

Kermit Nelson

Louis and Mary Belliveau

Jane Vaughan

Frank and Anne Connolly

Stella Vandegrift

Warner Memorial Presbyterian
Church

Jannes Gibson -ia memory of Alex-
ander S. Gibson and Margaret Miller
Waples

Sponsors ($500+)
Harry Corman—in memory of Sylvia
Sherman

Welcome New

Members:

Geri and Jim Fitzger-| -
ald

Steve Gardner

Arthur & Klaofa
Kavanagh

Therese Oseneek
Swaroop Rao, M.D.

Steve Rosenberg
Mrs. Bernard Shleien

COPOPPPPP000 0000000000000 00909009090909%9%9
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IMS for their donation of
computers and computer
networking consulting ser-
vices.

Our wonderful office

volunteers. We couldn’t do
it without you!

Q0000000000000 00090900009090%9%99

CO00000 0009000900090 9090 9099099099099 909999%9%9%9

If you think a child wants to talk to
you but is afraid to open up, here g
some questions you might want to
ask them. Itis important to remem
ber, though, that if a child does not
want to talk to you, you should not
force them. Just let them know that
you are there for them and ready tg
listen if they do want to talk.

Children often feel responsible for
their parent’s [family member’s] ill-
ness or feel as though it is someho
their fault. Asking a child if they
ever feel as though there is someth
they could so to make the problem
away or if they somehow feel they
are to blame for the was their mom

dad [family member] has been actifg

is one way to start a conversation.
Just be very careful that, in asking,
you don’t imply (or let the child feel
you imply) that it is somehow their
fault. Another approach might be t
say, "You know | sometimes wish
there was something | could do/or
wish | had done differently to make

your mom/dad [family member] bet;

ter. But | know that mental illness
nobody’s fault...”

If a child asks a question you don’t
know how to answer, be honest an
tell them you don’t know, but you
will try and find out.

Reprinted from Mental Health Asso
ciation of Southern Pennsylvania
TEC (Training, Education, and Con|
sultation) Family Center at
www.kids@mhasp.org
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Many children in this country are
uninsured or underinsured for men-
tal health care, and those who have
coverage often can't access the
care they need. When private or
public insurance will not pay for in-
tensive mental health services, par-
ents face a painful dilemma: if they
want treatment for their children,
they must relinquish custody to the
child welfare system. NAMI and
other mental health advocates,
such as The Bazelon Center for
Mental Health Law and the Federa-
tion of Families for Children's Men-
tal Health, believe parents should
never be asked to sever ties with
their children to get help.

Recent studies confirm that the
practice of requiring custody relin-
quishment is widespread, occurring
in at least half of the states. States
where families reported they are
most often required to relinquish
custody include Colorado, Indiana,

/
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lowa, Nebraska, Tennessee and
West Virginia - but families are also
asked to relinquish custody in Mary-
land and 14 other states. Further-
more, families report they are asked
to relinquish custody in 5 other
states, even though these states
have statutes to address the prac-
tice!

Recently, NAMI released a report -
Families on the Brink: The Impact
of Ignoring Children with Serious
Mental Illiness - which discusses the
results of a survey of parents of
children with serious mental health
disorders. Nearly one fourth of
these parents reported being ad-
vised to give up custody of their
children to access mental health
services, and one in five families
did so! Other studies confirm the
problem’s nationwide scope.

In November 1999 the Bazelon
Center for Mental Health Law and

the Federation of Families for Chil-
dren's Mental Health authored a
guide for family advocates, "Staying
Together: Preventing Custody Re-
linquishment for Children's Access
to Mental Health Services." The
writers urge all to join in a cam-
paign, using the guide, to press for
an end to custody relinquishment.
There are suggestions for making
change happen, with examples of
several types of programs used by
states that have reduced the inci-
dence of this egregious practice. A
list of additional resources appears
at the end. The focus is on state-
based initiatives and advocacy, but
a fact sheet on federal policy pro-
posals is also included.

Copies of "Staying Together" can
be requested from the publications
desk at the Bazelon Center, 202-
467-5730, ext. 3, or by visiting the
Center's website: www.bazelon.org

Maryland currently has no state-
wide law, regulations, policies or
procedures governing the use of
restraint, seclusion, and time
out in schools. With the pas-
sage of House Bill 569, that will
change. House Bill 569 defines
terms such as physical and me-
chanical restraint and seclusion,
and requires the appointment of
a task force to recommend
regulations regarding the use of
these behavioral interventions in
schools. The task force will be
comprised of advocates, teach-
ers, school social workers and
psychologists, administrators,
state department of education
staff, and experts in positive be-
havior interventions, supports,

0

and strategies. The task force
must consider a number of is-
sues, including but not limited to:
the dimensions and characteris-
tics of a time out room, circum-
stances under which restraint
and seclusion will be permitted
and prohibited, training require-
ments, circumstances under
which a student's program will
be reviewed if restraint or seclu-
sion are used, circumstances
under which a student will be
referred for special education if
restraint or seclusion are used.
Finally, House Bill 569 requires
the State Superintendent to con-
sult with representatives of insti-
tutions of higher education and
the Professional Standards and

Teacher Education Board to en-
sure that sufficient training is
available regarding positive be-
havioral interventions and strate-
gies in teacher preparation pro-
grams.

The ramifications of this bill for
students throughout Maryland
are immense. With regulations
consistently in place throughout
the state, students should re-
ceive better behavior intervention
services and school staff should
become better trained to meet
the behavioral needs of students.
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