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  Our guest speaker for the June (15 th) educational meeting  is Kelly Farris, Ph.D.  Dr. Farris is 
employed at West Central Georgia Regional Hospital and works in the forensic unit.  She plans on explaining 
the forensic process (legal involvement) with regard to Georgia's state psychiatric hospitals. 
  As far too many NAMI members know, Georgia has a crisis and failure driven mental health 
system.  This means instead of receiving recovery services, Georgia makes too many people fail too many 
times before they can receive the treatment they would/should have received if we had the political will to 
deliver proper recovery based mental health treatment.  Any other biological illness would be entitled to up-to-
date treatment methods. When the illness occurs above the neck however, Georgia tends to allow people to 
deteriorate to a point where their thought disorder can cause judgment problems and lead to involvement with 
the criminal justice system.  CIT (Crisis Intervention Team) training is one way NAMI is trying to prevent the 
double “whammy” of not only fighting the system for care, but ending up with the added burden of having a 
label of felon.  While we work hard to increase jail diversion programs (like CIT and our Muscogee County 
Mental Health Court), let’s learn about the process people are going through now.  Maybe we can learn how 
we can help those who didn’t get what they needed in order to have self-fulfilling lives.  The more WE learn 
about this process, the more we can advocate for change by educating our elected and appointed officials. 
 

Columbus, Georgia 
The Area’s Voice on Mental Illness 

 The National Alliance on Mental Illness  – A powerful non-profit, self-help and advocacy organization 

  NAMI Columbus, P.O. Box 8581, Columbus, GA  31908 ~~~ (706) 320-3755 ~~~ NAMICols@knology.net 

Georgia Crisis & Access Line 
Single Point of Entry to access mental health, addictive disease and crisis services 24/7 

1-800-715-4225 

Saturday, October 3, 2009  
Form your team NOW 

Get a head start 
Click on Walks at 
www.namiga.org 

2009 
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 When you arrive for our 
monthly meeting on Monday night 
(June 15th), there might still be 
quite a few law enforcement cars 
parked around the building.  
Earlier in the day our latest CIT 
(Crisis Intervention Team) 
training will have begun.  This 40-
hour class for law enforcement 
officers busts the myths that 
surround mental illness and 
officers learn that recovery can 
indeed happen.  CIT graduates 
try (whenever possible) to get 
people in crisis the help they 
need instead of incarceration.   
 The officers receive a lot 
of “book learning” and then they 
receive real life learning.  They 
lunch and converse with 
consumers, they will hear families 
and consumers talk about mental 
illness from their own unique 
perspectives and they will be 
presented with real-life scenarios 
depicting consumers in crisis.  
They learn how to help and they 
learn much more besides.  A lot 
learn about their own families and 
they finally put together why 
certain family members 
“behaved” they way they did.  Or 
they learn their partner or a 
veteran recently returned from 
Iraq or Afghanistan has PTSD 
and doing nothing is not an 
option.   
 Instead of being frustrated 
by making repeated visits to the 
same addresses, they learn how 
they can help the consumer and 
the family through the community 
resources that are available (and  
of course, NAMI education and 
support).  They are finally 
relieved to have a source to refer 

families to – they are frequently 
as frustrated by the terrible 
system we have as NAMI 
members are. 
 In areas that have more 
officers trained than we do at the 
present time find that consumers 
in crisis will call 911 and request 
a CIT officer to come help them.  
All CIT officers are recognizable 
to consumers and families by the 
gold CIT pin they wear on their 
uniform. 
 NAMI Columbus makes 
sure the officers have lunches 
Monday through Thursday so that 
they can spend their lunch time 

receiving even more valuable 
experiences and networking with 
each other.  Monday lunches are 
provided by NAMI members who 
donate their cooking skills to the 
cause.  This Monday we have 
members making chili for chili 
dogs as well as other side dishes 
and/or buying the dogs or buns, 
etc.  If YOU would like to get 
involved in a Monday lunch, call 
Steve Scott (NAMI Columbus 
Board Member and CIT Liaison) 
and volunteer your cooking skills.  
We also need NAMI members to 
donate their time for a day or all 
week and help us be gracious 
hosts and hostesses for the 
officers.   
 Tuesday is tour day and 
they visit different sites and one 
of the providers also provides a 
working lunch with consumers 
that day (this class happens to be 

hosted by New Horizons CSB).  
Previous lunches have been 
hosted by Americanwork, Inc., 
West Central Georgia Regional  
Hospital, The Bradley Center, 
Columbus Regional, among 
others.  Wednesday and 
Thursday lunches are provided 
by Columbus restaurants and 
while the officers eat lunch, they 
hear more stories or information 
that will enable them to be superb 
CIT officers.   
 Wednesday, Thursday 
and Friday are role playing days 
– with Friday being the most 
difficult scenarios and finally they 
take their test.  Graduation for all 
who pass follows with class 
picture time.  They have bonded 
well by this time and it’s hard to 
say goodbye.  But as they 
experience and use the skills 
they’ve learned, a lot of officers 
keep in contact with NAMI and so 
we’re learning that it really wasn’t 
a goodbye – it was a new 
bonding and joint goals 
realization.   
 We have been training 
law enforcement from the 
Columbus Police Department, 
Muscogee County Sheriff’s 
Office, Department of Juvenile 
Justice, Muscogee County 
Marshal’s Office, local, state and 
federal probation officers, ER 
nurses, group home operators, 
Fort Benning law enforcement, 
Phenix City and Lee County law 
enforcement, etc.  This class will 
have two 911 operators.  Pretty 
soon, we’ll be able to call for a 
CIT Officer and won’t hear a reply 
of “What’s that?”  CIT is 
remarkable and it changes lives.  
Not just for the consumers but for 
the officers and the community.  It 
really DOES take a village to 
correct social problems and we’re 
building one heck of a village 
here in Columbus.  Get involved 
– you’ll get hooked! 
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I can say that NAMI Columbus keeps on doing what I think is the impossible.  We sold $458.30 at our spring 
yard sale held April 25, 2009.  Last spring we sold $515.50.  While that’s almost $60 more, keep in mind that 
our economy is very different this year.  Why did we do almost as good as last year?  Because of the following: 
 
Our Yard Sale Chair, Kristine Walls .  We missed Linda Peters who has been the chair for most of our 
previous yard sales but wasn’t able to do it this time. However, Kristine graciously agreed to chair this event for 
us and did a terrific job lining up volunteers and overseeing the set up of our sale goods. 
 
Our volunteers  Friday and Saturday: 
Joyce Bartley, Joyce Bassett, Juanilda & Joy Diolosa, Chris Epps, Erik Fedde, Jacqueline Grandy,  Jonathan 
Greene, David Johnson (who spent Friday and Saturday helping us with furniture), Doris Keene, Jane, Mimi & 
Sue Marlowe, Theresa Perry, Gisela Poesing, Leilani Welch. (I hope I mentioned everyone.  If not, please 
forgive me.)  
 
Our Baked Goods contributors:  
Pat Cozzetto, Jackie Grandy, Kimberly Greene, Mimi Marlowe, Marian Poovey, Steve Scott 
 
I had a great time Saturday working at the yard sale.  If you haven’t participated in one yet, I would strongly 
recommend getting involved.  Our next yard sale is this fall, Saturday, October 31  (Halloween so we can have 
lots of fun with that). 
 
While it is a lot of fun, remember that it is for such a great cause…helping educate about mental illness, 
support those who are trying to live a more fulfilled life, and advocate on behalf of those who find it increasingly 
harder to get treatment for their illness.       ~~ Mimi Marlowe ~~ 
 

 
 
 
 
 
 

 
 
 
 
 
 

Ask NOT what your  
   

       
   

can do for you, 
Ask what YOU can do to make our 
mental health treatment system a 

RECOVERY based system!  

The Saturday, July 4 NAMI Connection  
Bipolar Disorder/Depression Support  
Group will not meet because of our  
Independence Day Holiday. 
 
 
   The Monday, September 7th Family and 
   NAMI Connection Recovery Support 
   Groups will not meet because of the  
   Labor Day Holiday. 
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THE   TO RECOVERY 

                                     NAMI Columbus C.A.R.E.S. 
           Consumers Achieving Recovery Thru Education & Support 
 
NAMI Georgia is reactivating the NAMI Georgia Consumer Council.  NAMI Columbus C.A.R.E.S. is OUR 
Consumer Council and will select a member to represent us at NAMI Georgia Consumer Council meetings.  
Kristine Walls, a NAMI Columbus Board Member, has agreed to help organize NAMI Columbus C.A.R.E.S. 
and Jacqueline Grandy represented us at the recent NAMI Georgia Annual Meeting.  If you want to be a part of 
this exciting council and help decide projects and directions for us to take – let Kristine know. –Stay tuned! 

 
Esperanza Magazine  deals with issues around depression and anxiety.  Like it’s 
sister publication BP (for Bipolar Disorder), there have been some interesting articles.  
Their last issue had an article entitled “The Mask of Male Depression”.  You can go 
online to NAMI National (www.nami.org) and read the article.  Almost at the same 
time, Stephen Akinduro submitted another excellent essay dealing with the 
depression he lives with.  As usual, it’s well written and thought provoking – 
especially when it is written from the male perspective.  All too often males are raised 
to deny depression and therefore their lives are frustrating and oftentimes miserable.  
It is only when we speak out about our illnesses that the veil of secrecy and shame is 
lifted.  REAL men not only eat quiche, they say out loud the truth! 
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1. Mental illnesses are not really real, they are just  reflections of a character flaw:  This is such  a 
common misconception that it not only prevents people from getting professional help, it actually increases 
the level of guilt that people with mental illnesses face when they cannot just "will themselves" out of their 
problems. 
  

2. If you are a person of strong religious faith, you will not have a mental illness:  This is another very 
unfortunate myth that is very common in very religious circles. The thinking goes like this, "if you are 
sincerely dedicated to God and doing all that you should do to obey Him, then you will never suffer this kind 
of turmoil."  Nothing could be further from the truth. Walk into any house of worship, and I can guarantee 
you that there are people there who are suffering, some in silence, depending on what their religion 
teaches about mental illness. Thankfully, many more churches and religious institutions are realizing that 
mental illness is not always a case of "demon possession" or unrepentant sinfulness, but that there are 
physiological and psychological reasons behind the pain that require attention from a trained professional 
  

3. Mental illnesses are simply "excuses" that people u se to justify bad behavior: While it is true that 
sometimes people hide behind the banner of an illness to justify bad behavior, this does not negate the fact 
that addictive behavior and many other forms of self-destructive habits are very often rooted in untreated 
mental illness. Too often, instead of addressing the root issues, we are so focused on the bad behavior that 
even when the person just "stops" whatever destructive thing they are doing, they often just swap 
addictions, or bad-habits, because the core issues were never really addressed.  
 

4. Taking medication for a mental illness means you ar e "crazy": This is one that I am all too familiar 
with. For too long, when my doctor would suggest that I try anti-depressants for my condition, I would 
quickly turn down his offer, because I thought that the minute that I took medication, I was conceding that I 
was insane or "crazy".  But then I thought to myself, "would I fault a diabetic for taking their medication or  
insulin shots?  Would I fault a person with high blood pressure for taking their prescribed pills?" This stigma 
when it comes to medication has left many people suffering when there are suitable alternatives to help  
 
 

 

 



 Support Education            June 2009--Page 5     Advocacy         Recovery 

them along the healing path. Medication is not necessarily the end-all, be-all of treatment, but it sure can 
help if your doctor deems it to be necessary.  
 

5. Self-help is all you need to overcome mental illnes ses: I can't tell you how many self-help books I have 
read over the years trying to "will" myself out of my struggle with depression. I read everything from the 
secular books to the Christian or spiritual books. Many had some helpful information, but the bottom line for 
me was that I was trying to will myself out of my mind state, and it just did not work. It has taken a healthy 
combination of therapy, medication, support groups and the love of family and friends to keep me healthy 
mentally.  
 

6. There is a one-size fits all answer to mental illne sses: If there is one thing that I have learned in my 
own struggles with clinical depression, it is that there is no one-size fits all mode for treatment. What works 
for one person, may not work for another. And although this can be somewhat frustrating in our "twitter" 
crazy & instant-results-oriented world where we expect instant results now, there is a degree of patience 
required in finding the appropriate treatment regimen.         ~~ Stephen Akinduro ~~ 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Have you Connected with NAMI?  NAMI Connection is a weekly recovery support group for people 
living with mental illness in which people learn from each others’ experiences, share coping 
strategies, and offer each other encouragement and understanding.  Columbus  has TWO weekly 
NAMI Connection Support Groups which both meet at The Bradley Center’s Multipurpose Room: 
 

Mondays, 6:00 pm-7:30 pm – NAMI Connection Recovery Support  
Saturdays, 1:00 pm-2:30 pm – NAMI Connection Bipolar Disorder/Depression Support  
 
There is also another NAMI Connection Recovery Support Group in LaGrange .  It meets the 2nd 
Saturday of every month, 10:30 am – noon.  Church of Christ, 408 Broad Street 
 

The above advertisement was brought to you by your local NAMI! 
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 A few members have 
inquired about their NAMI 
memberships, especially NEW 
members who have  joined either 
locally or through NAMI Georgia.  
The NAMI National membership data 
system has been offline since the 
middle of April.  They are converting 
the data base to a more friendly and 
up-to-date system that will offer more 
abilities to all three levels of NAMI 
(national, state and local).  On June 
2, 2009 we received an update from 
Rashida Brown, Director of IT/Data 
services.   
 Conversion to the new 
system is progressing, but with so 
many members, affiliates and state 
organizations (all with differing 
knowledge levels of information 
technology), processing the 
information requires a painstaking 
process.  Ms. Brown told us that “at 
this time, we are limited in what 

information we can provide until the 
system is up and running.  We will do 
our best to honor your data requests, 
but please understand that we are in 
a transition period that makes it more 
difficult to handle what may seem 
like simple requests.”  Ms. Brown 
added that “it is more difficult for us 
to provide the new member IDs as 
we are still processing data in the 
system.  Please bear with us as we 
work diligently to bring the database 
to a point where we are all able to 
access current and accurate data.”   
 Sue Marlowe and Jacqueline 
Grandy worked hard to submit the 
most accurate spreadsheet possible 
in April to NAMI National.  Names/ 
expiration dates/ addresses, etc. 
were as correct as we could possibly 
make it.  If you are a new member 
and are not able to obtain your 
membership ID number at this time, 
you should be able to next month.  

You’ll be able to set up and manage 
your personal member online 
subscription page so that you can 
obtain all and only the information 
you want.   
 Until July, the fastest way to 
make sure you become a new 
member is by using the online  
e-join method.  We are notified 
quickly by e-mail if you join NAMI 
through this method using your  
credit card. You can click on  
www.nami.org/join.  It’s easy and 
quick.  If you joined through other 
methods, please rest assured that 
you are indeed a member and 
should very soon be able to obtain 
your membership number.  By 
joining you have helped to make us 
one voice stronger.~Sue Marlowe~  
 

 

     How the brain generates delusions  1:44 PM, January 15, 2009 
 

 People with certain types 
of brain disorders can suffer from 
delusions, which are erroneous 
beliefs in objects or situations that 
remain fixed in the mind despite 
evidence they are incorrect. 
Delusions make it hard for people 
to function with any normalcy in 
the real world and confound the 
doctors and therapists who are 
trying to help them. 
 Research published this 
week in the journal Neurology 
makes an important observation 
about the brains of people with 
neurological disorders, such as 
those with brain damage from 
strokes and Alzheimer's disease 
who suffer delusions, and 
suggests a novel theory for why 
delusions occur and persist. 
Researchers at New York 
University Langone Medical 
Center studied neurological 
patients with delusions and found 

a consistent pattern of injury to 
the front lobe and right hemis-
phere of the brain. It's possible 

that injury on the right side leads 
to overcompensation by the left 
hemisphere, thus producing 
delusions. 
 "Problems caused by 
these brain injuries include 
impairment in monitoring of self, 
awareness of errors and 
incorrectly identifying what is 
familiar and what is a work of 
fiction," said the lead author of 

the study, Dr. Orrin Devinsky, in a 
news release. "However, 
delusions result from the loss of 
these functions as well as the 
over activation of the left 
hemisphere and its language 
structures that 'create a story,' a 
story which cannot be edited and 
modified to account for reality. 
Delusions result from right 
hemisphere lesions, but it is the 
left hemisphere that is deluded." 
 The fact that people 
believe delusions despite 
evidence that they are wrong may 
be due to the dysfunction in the 
frontal lobe of the brain. 
 The research could be 
helpful by clarifying what 
psychological, cognitive and 
neurological mechanisms 
contribute to delusional thinking, 
the researchers said. That may 
lead to better strategies to treat 
the illness.      ~~Shari Roan~~ 
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 During his years with the mental health 
consumer movement in Georgia, Larry Fricks led the 
restoration of the cemetery at Central State Hospital 
in Milledgeville. Now Fricks is facilitating a coalition 
of NAMI’s National Consumer Council and six other 
national mental health organizations to memorialize 
people who died in state psychiatric hospitals.  
 A dedication ceremony was held on June 10, 
2009, for a memorial planned at Saint Elizabeths 
Hospital, Washington, DC. It will commemorate 
hundreds of thousands of people who died as 
patients and were buried, many with unmarked 
graves, on the grounds of hospitals around the 
nation. 
 The service included a quote from Mental 
Health America founder Clifford W. Beers that will be 
part of the national memorial. The quote, "I must fight 
in the open," was the adamant response Beers gave 
to the suggestion that he launch his mental health 
movement anonymously. Individuals with mental 
illness had long been considered the lowest caste in 
society. Instead of hiding from the discrimination and 
the stigma, Beers openly confronted it. 
 The Gardens at Saint Elizabeths: A National 
Memorial of Recovered Dignity is being designed by 
the University of Georgia's School of Environmental 
Design, under the supervision of Professor Scott S. 
Weinberg, Associate Dean and recent graduate 

Elizabeth Brunelli. It will be woven into an existing 
10-acre cemetery that inters some 4,500 psychiatric 
patients who died at the federal facility. Nearly half of 
those with military grave markers are veterans dating 
back to the Civil War. The rest are civilians from the 
District of Columbia with no grave markers. Under 
the plan for the memorial, metal markers from all 50 
states and the District of Columbia will list the 
numbers buried and at which institutions surrounded 
by gardens and a pool of water.  
 Plans are underway for Mental Health 
America to sign a long-term lease of the cemetery 
and memorial site supported by an advisory council 
made up of representatives of six other national 
mental health organizations, including NAMI’s 
National Consumer Council, the Depression and 
Bipolar Support Alliance, the National Association of 
Consumer/Survivor Mental Health Administrators, 
the U.S. Psychiatric Rehabilitation Association, the 
National Coalition of Mental Health Consumer/ 
Survivor Organizations, and the National Association 
of State Mental Health Program Directors. 
 Tax exempt donations for the national 
memorial can be sent to Mental Health America; 
2000 North Beauregard St.; 6th Floor; Alexandria, 
VA 22311.  
 For more information about the memorial, 
contact Larry Fricks at 404-375-1813. 
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June 15— NAMI Columbus monthly meeting (new day/time) 
�  June 15-19— CIT Class in Columbus 
July 4— Holiday NAMI Connection support group cancelled 
July 16— NAMI Georgia Walk Kick Off Luncheon--Atlanta  
July 17-19— NAMI Georgia Training in Atlanta for Family-to-Family Teachers, 
 Family Support Facilitators and NAMI Connection Facilitators 
July 20— NAMI Columbus monthly meeting (new day/time) 
August 17— Mental Health Court Graduation—Government Center 
August 17— NAMI Columbus monthly meeting (new day/time) 
�  August 24-28— CIT Class in Columbus  
September 7— Holiday Family and NAMI Connection support groups cancelled 
September 21— NAMI Columbus monthly meeting (new day/time) 

�  October 3-9, 2009—MENTAL ILLNESS AWARENESS WEEK (MI AW) 
�  October 3, 2009—NAMI GEORGIA WALK--Atlanta  

October 6, 2009—National Day of Prayer for Mental I llness Understanding & Recovery 
        Annual Prayer Luncheon at Trinity Episcopal  Church 
October 8, 2009—Bipolar Disorder Awareness Day/Nati onal Depression Screening Day 
October 19, 2009— NAMI Columbus monthly meeting (new day/time) 
�  October 19-23, 2009— CIT Class in Columbus 
October 31, 2009— NAMI Columbus semi-annual Indoor Yard Sale  
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Columbus         P.O. Box 8581, Columbus, GA  31908, (706) 320-3755     

The Area’s Voice on Mental Illness  
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NAMI National, NAMI Georgia and NAMI 
Columbus are dedicated to eradicating stigma and 
improving the lives of persons with mental 
illnesses thereby also benefiting their friends, 
family and community.  Catch the wave and be a 
part of change. 
 

NAMI Columbus is the largest affiliate in Georgia.  
We are a 501(c)3 non-profit charitable 
organization.  Dues and donations are tax 
deductible.  Membership includes a subscription 
to our monthly newsletter, membership directory, 
(501(c)(3) and access to immediate news on 
advocacy, treatment and support issues from our 
national, state and local organizations.   
 
 
Please make checks payable to: 
NAMI Columbus 
P.O. Box 8581 
Columbus, Georgia  31908 
 
You can also join safely online at www.nami.org/join 
($35.00 by credit card).   
 

 

I want to support NAMI Columbus  
and NAMI’s mission. 
 
 
Name 
 
 

Address 
 
 

City                                       State             Zip 
 
 

Phone Numbers (do not enter a number if you do not want to be 
listed in the Membership Directory (members only). 
 
 

E-Mail 
 
 

Please check type of membership desired: 
 

�  Individual Membership $30 Dues  
�  Professional Membership $50 Dues  
          (Individual and Professional Dues are for one year 
          and are tax deductible.) 
�  $3 Open Door Membership (low income)  
�  I am not joining at this time, but I would like to make a 
          contribution of $ ______________. (Thank you!!!) 
  


