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March 2014

NAMI Collin County, by encouraging research and by providing proven Support, Education and Advocacy Programs,
will empower those living with severe Mental Illness and their Families to live life to their fullest potential.

MARCH MEETING
Thursday – March 13, 2014
Custer Road United Methodist Church – Lower Level

6601 Custer Road, Plano, TX 75023

*NAMI Connection Support 6:30 – 7:20 P.M.
* Family Support:
6:30 – 7:20 P.M.
* Meet, Greet, and Resource Sharing 6:30 – 7:20
* Meeting & Program:
7:30 – 9:00 P.M
Alyse Ferguson Mental Health coordinator for Collin
County MHMC (Mental Health Managed Counsel)
program will be speaking

Save the Date
March 13: Alyse Ferguson Mental Health
coordinator for Collin County MHMC
(Mental Health Managed Counsel) program
will be speaking.
April 10: Peer Navigators from Green Oaks
March 20: NAMIWalks Kickoff Luncheon
See Page 6 for more information

Saturday, May 10th
5K Walk
Start & Finish at Fair Park Band Shell
Honorary Chair Dallas Mayor Mike Rawlings
Registration begins at 7:00 am and the walk begins at 9:00 am

Join us in this fun walk and help raise money for NAMI Collin County
Click Here for NAMI Dallas Walk Information

You can also contact John Dornheim for more information about the walk 214-341-7133 ext.:204

The deadline for submitting news for the April Newsletter is March 17. Anything received
after the deadline may not be included. Send your articles to news@namicco.org.
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NAMI Connection
NAMI Collin County has a recovery support group for adults living with mental illness regardless of their
diagnosis. Every group is offered free of charge and meets weekly for 90 minutes. All are led by trained
individuals who are also in recovery - people who understand the challenges we face.
NAMI CONNECTION RECOVERY SUPPORT GROUP WILL MEET WEEKLY ON THURSDAYS
(EXCEPT HOLIDAYS) FROM 6:30 PM UNTIL 8:00 PM AT CUSTER ROAD UNITED METHODIST
CHURCH 6601 CUSTER ROAD, PLANO TX 75023 CHURCH OFFICE ENTRANCE, SOUTH EAST
SIDE ROOM B6, LOWER LEVEL
"I am a big believer in peer support--learning from someone who has been there is often a key to
unlocking a person's engagement in treatment. Also reducing isolation and the loneliness that can
accompany mental illnesses is greatly facilitated by a peer relationship." From Dr Kenneth Duckworth,
MD, NAMI Medical Director.
In addition we have a Friends and Family Support Group meeting every Thursday from 6:30 to 8:00 PM
at the same location, lower level in Room B1.

PTSD Support Group
NAMI Collin County is pleased to offer a free, Posttraumatic Stress Disorder Workshop.
Before attending, please email Nora at ntsai1999@aol.com. Tell her a little bit about yourself, your
diagnoses & trauma. For more information about PTSD, visit www.nami.org
Nora's methods are support & education. The way to deal with trauma is to eventually learn skills and
empowerment to purge it from one’s self. The goal is to either let it go or make it go, with step by step
trials, as not to overwhelm ones coping skills. At some point, Nora believes that we can get to a place
where we can dismantle the traumas into smaller pieces to release it. Her hope is that each individual will
eventually get to their rightful place of "Peace from Purge".
We look forward to your participation,
Nora Tsai VP NAMICCO
PTSD facilitator & Trainer
Veterans Administration Director of Outside Communications
214-289-1724
ntsai1999@aol.com
www.namicco.org
214-908-6264 / email info@namicco.org
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Our monthly meeting was packed full of useful information. Sharon told us about Value Option’s [the insurance
company for the NorthSTAR program] Stamp out Stigma campaign. She gave us copies of Facts about Mental
Illness.
Leah Thedford and Ace shared how stigma has interfered with their lives.
Ricardo Aguilar is a student of mental wellness and teaches classes on how to live well in spite of MI. He had many
nuggets to share. One being how to have good mental hygiene—good nutrition; don’t do things that cause brain
damage as illegal drugs, smoking, etc.; exercise—walk 1 hour daily; learn how to handle social situations; good rest
and sleep; take your meds—the least amount that does the most good with the least amount of side effects; learn
how to soothe yourself when you get upset; understand your values which you get from family, culture, religion,
media, friends; learn how to communicate.
You believe, think, feel, behave and deal with outcome.
Four categories of symptoms are thought, emotions, physical and behavior.
You can feel disconnected through shame and guilt. Feel connected through vulnerability and empathy.
Guidelines to how you feel can be denial, bargaining, depression and acceptance.
USA — (unconditional self acceptance). UOA — (unconditional acceptance of others).
ULA — (unconditional life acceptance).
You try to keep someone from changing so you don’t have to change.
Learn to be resilient: deal with trivialities, deal with set-backs, deal with the past and spring forward.
When there is misunderstanding—learn to apologize, acknowledge you don’t know everything, find things you can
agree on.
Thanks Ricardo for giving us so many pointers for mental wellness!

===============================================================================

What if I AM Too Depressed To Help Myself
Even when you feel too depressed to help yourself, there are still things you can do to treat your
depression. Go to www.healthyplace.com and take the first step to getting better. Even when you are
significantly depressed, you have more control over your treatment than you think. If you are completely
overwhelmed by the amount of information on the site or feel that you will never successfully manage the
illness, you may need help from others before you can start to manage the illness on your own. Your next
step can be reading all you can from the website and then deciding your next step. It's important to
remember that depression makes it feel impossible to make decisions, but this is only a symptom of the
illness. You can make decisions on your own, no matter what depression is making you feel. Small steps
are fine.
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Facts Regarding Mental Health Stigma & Violence
Stigma: The negative labeling and stereotyping of a group of individuals that is based on some observable trait
they share and that leads to discrimination against them by individuals or society at large

Prevalence of Mental illness:





Alzheimer’s Disease: One in 10 individuals aged 65 and older
Prostate Cancer: One in six men
Breast Cancer: One in eight women
Mental Health:
– One in four Americans experience mental health issues annually
– According to the Centers for Disease Control, 46 percent of people will have a mental health
diagnosis during their lifetime
– The top five disabilities affecting children are mental health conditions, not medical

Mental Illness and Stigma:





Stigma results from misinformation, unfounded fear and misunderstanding
Stigma leads people to avoid living with, socializing with, working with, renting to, or employing, people
with mental disorders2
Even though treatments and understanding of mental illness have improved, stigma remains. Stigma leads
to distrust, isolation, low self-esteem, and reduced life opportunities for people with mental illness
Stigma leads to nearly two-thirds of people with mental illness not seeking help

Mental Illness and Violence:








Fear of violent behavior by people with mental illness is a major cause of stigma, and this is increasing 3
• In the 1950s, 13 percent of people associated mental illness with violence4
• In the 1990s, 31 percent of people associated mental illness with violence
Individuals with mental illness can exhibit violent behaviors; but violence is more often committed by people
not considered mentally ill
People with mental illness are more likely to be a victim of violence than a perpetrator5
A very large study in the 1990s, the Epidemiologic Catchment Area Study, showed:
• The vast majority of individuals with SMI were not violent
• Only seven percent of individuals with SMI were violent in the prior year Overall, two percent of the
general population were violent in the prior year
• Most significantly, the study revealed that violence due to mental illness alone represents only three
to five percent of all violence
More individuals with an alcohol or substance-use problem in the absence of a mental illness (about 20
percent) were violent in the prior year
Over 25 percent of all community violence is related to diagnoses of alcohol or substance use.
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Some Resources You May Find Helpful
The Counseling Center at SMU (Southern Methodist University) at Legacy, which is on Legacy in Plano,
provides free counseling. You can find out more about them or reach them: http://smu.edu/familycounseling or
calling 972-473-3456.


1. Catholic Charities also does free or sliding scale counseling. They are in Dallas, but it is on LBJ just
before Forest Rd., so it isn’t too far at 9461 LBJ Freeway #128, Dallas (214) 520-6590.



2. Jewish Family Services also does free or sliding scale counseling. They are in Richardson 5402 Arapaho
Road Dallas, TX 75248, (972) 437-9950.



3.

You don’t have to be either Catholic or Jewish to use the services of either.

==================================================================
Mental Health America Calls Changes to Medicare Part D Harmful
ALEXANDRIA, Va. (January 9, 2014)—Mental Health America said today a new rule proposed by the Centers for
Medicare and Medicaid Services (CMS) to remove anti-depressants and antipsychotics from its “protected” status
on Part D drug plan formularies would be harmful to consumers.
The proposed rule revises long-standing prior agency policy that required Part D plans to include on their
formularies “all or substantially all” drugs within six classes: anti-depressants, antipsychotics, anticonvulsants,
antineoplastics, and immunosuppressants. This policy, known as the “six protected classes” policy, has been in
effect since the inception of Part D, and has strong congressional support.
David L. Shern, PhD, president and CEO of Mental Health America, said the organization is a strong supporter of
six classes’ policy and would join with other advocacy groups in submitting comments opposing the rule, which are
due by March 7.
“For many mental health consumers, access to the full range of the most effective medications is a crucial
component of successful treatment and recovery,” he said. “Such medically necessary psychotropic medications,
and their combination with other services and supports, are often essential to permit people with mental health and
substance use conditions to recover and to lead healthy and productive lives in their communities. “
Dr. Shern said policies that restrict access to medically necessary medication not only fail to achieve their intended
purpose of reducing overall health care costs but prolong human suffering, and reduce the potential for an
individual with a mental health or substance use condition to achieve full recovery.
“These policies fail to acknowledge that physicians and consumers should make individualized treatment decisions,
recognizing the unique and non-interchangeable nature of human beings and psychotropic medications, and
acknowledging that lack of access to medications has both human and fiscal consequences,” he said.
Although drug costs are not part of the formal criteria, CMS indicated that Part D plans' inability to negotiate
protected class drug prices was a main reason it proposed to remove anti-depressants and immunosuppressants
from the protected class status they received under Medicare Part D in 2015, and to remove antipsychotics from
that status in 2016.
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Tell U.S. Secretary of HHS, Kathleen Sebelius to protect access to mental health
medications in Medicare Part D
The Federal Center for Medicare and Medicaid Services (CMS) has proposed a rule that—if finalized—
will limit the ability to get anti-depressant and anti-psychotic medications for you, your friends or your
family members who participate in Medicare Part D.
Tell HHS Secretary Kathleen Sebelius that this would be a big mistake.
Click here to Sign the Petition!

About the Petition:
Medicare Part D Plans have historically been required to include on their preferred drug lists all or
almost all psychiatric medications because your personal choice and your clinician’s judgment are
important in decisions about what medications you take. The proposed rule would limit the availability of
anti-depressant medications in 2015 and limit the availability of anti-psychotic medications in 2016.
Limiting access to psychiatric medications can be extremely harmful for individuals living with serious
mental illness, including increased hospitalizations and other negative consequences. At a time when
national attention is focused on improving mental health care, a rule restricting access to psychiatric
medications does not make sense.
Sign this petition to tell Secretary of Health and Human Services Kathleen Sebelius that you want access
to psychiatric medications protected in Medicare Part D.
Thank you for your advocacy!

SAVE THE DATE
NAMIWalks Kickoff Luncheon–Thursday, March 20th
All team captains, sponsors, potential team captains and potential sponsors
The 9th Annual Dallas NAMIWalks Kickoff Luncheon will be held at

The Communities Foundation 5500 Caruth Haven Lane * Dallas, Texas 75225
11 a.m. to 1 p.m.
We look forward to seeing you at the Luncheon! A major part of the time will be spent on how to attract
walkers, how to raise funds, and how to utilize social media to maximize your time and effort.
Thank you to our Major, Gold, Silver, Start/Finish Line, Bronze, and Supporter Sponsors
Green Oaks ● Julie & Pierce Noble ● APAA ● Jane & Tom O’Toole ● Disability Action Center ●The Nosey Dog
Luke’s Locker ● Fritz Pak ● ValueOptions ● Dallas Behavioral Healthcare Hospital ● Carrollton Springs
The Right Step ● Caron ● Matt Wolff ● Allsup Alliances ● ABC Behavioral Health ● Caron Texas

Please contact John Dornheim for more information about the walk 214-341-7133 ext.:204
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I’m New on the Job. So Why NAMI? Why Now?
By Mary Giliberti, NAMI Executive Director
This is my first blog entry as NAMI’s new executive director and my second full week on the job. In starting my
new job, I am deliberately spending much of my time listening to NAMI members and others and learning from
them. One question I am asked is why I wanted to become NAMIs executive director. In some ways, it reflects two
questions that can be posed to any one of us.

Why NAMI? Why now?
For me, it begins with my commitment to NAMI’s mission: helping to improve the lives of individuals and families
affected by mental illness I’ve seen the difference that NAMI’s education, support and advocacy can make. From
2006 to late 2008, I served as NAMI’s Director of Policy and Advocacy. After working for the U.S. Department of
Health & Human Services, becoming NAMI’s executive director has been like coming home. We share a strong
sense of mission based on common values, which I believe draw all of us to NAMI. NAMI is the home for many
people who often are unable to get all the help they need out of the mental health care system. We are a beacon of
hope that helps them navigate through a fragmented, confusing system and provides hope for the future.
NAMI’s greatest strength is its people, which is the second reason why wanted to be executive director. NAMI’s
grassroots members and volunteers are the heart of our organization, along with the leaders of NAMI State
Organizations and NAMI Affiliates. Our grassroots include people who teach NAMI Family to Family classes or
facilitate NAMI Connection Recovery Support Groups. They include people who walk in NAMIWalks or meet with
state legislators. They include people who rely on NAMI’s website for information or who share encouragement on
NAMI’s Facebook page. Together, they are a source of passion, inspiration, energy and resilience that not only
helps other people directly but also is tremendous force for change.
NAMI is the nation’s largest grassroots mental health organization. We are an organization of great diversity that
steadily has become more inclusive as we have grown. Within the NAMI family, there sometimes are disagreements
on issues, but there is always more that unites us than divides us and when we work together, we have more power
than we know. The opportunities that exist for NAMI at this moment in time are the third reason I wanted to be
NAMI’s executive director. It’s the answer to the “Why Now?” question, which everyone should ask themselves. As
NAMI prepares to redouble its work, everyone’s help is needed, including yours.
America is finally waking up to the need to provide treatment and support for persons living with mental illness. In
2013, everyone from the President to governors and other policymakers talked about mental health care and hopes
for recovery. Our challenge today is to make sure that the national dialogue does not stop in 2014 and to make sure
that dialogue leads to action. Change must mean progress, not broken promises. We also are experiencing rapid
changes in the health care system overall. The Affordable Care Act is one of the forces driving change, but there are
others, including mental health insurance parity. NAMI needs to be at the forefront in advancing new ideas to
improve treatment and life outcomes for people living with mental illness. We must not settle for “more of the
same,” because more of the same is not enough. It is not acceptable that anyone be allowed to fall through the
cracks due to neglect or an unresponsive system of care.

That’s why I’ve come back to NAMI.
NAMI is more than an organization, we are a movement; the one that can make the greatest difference. Now is the
time to affirm commitments to our mission. NAMI is needed today more than ever before. As we proceed, I want to
hear your thoughts. I may not be able to reply to every comment I receive, but please be assured; I will read all of
them. To get in touch with me and offer your comments and suggestions please email YourComments@nami.org . I
will be writing more blog entries as part of an ongoing dialogue. I hope you will continue to join me in those
discussions.
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NAMI Collin County
An affiliate of NAMI Texas and NAMI (The National Alliance on Mental Illness)

P. O. BOX 867264
PLANO, TX 75086-7264
(214) 908-NAMI (6264)
Email: info@namicco.org
RETURN SERVICE REQUESTED

Open Your Mind

Mental Illnesses are
Brain Disorders
Treatment Works!!!
NEXT MEETING IS THURSDAY MARCH 13, 2014
UPCOMING Events
NAMI Collin County Board of Directors: bod@namicco.org

March 13 - Monthly Meeting

Alyse Ferguson
President:
Vice Pres:
Treasurer:
Secretary:
At Large:
At Large:
At Large:
At Large:
At Large
At Large:

Sharon DeBlanc
Nora Tsai
Dominic Tolotta
Doris Nissley
Linda Denke
Linda Smith
A D Paul
Leah Thedford
Joan Abrams
Jennifer Sublett

ALTERNATES
Past President: Sherry Cusumano

Alyse Ferguson Mental Health coordinator for Collin
County MHMC (Mental Health Managed Counsel)
program will be speaking
Custer Road United Methodist Church
Lower Level

=============================
Next Board of Directors Mtg
TBA
Custer Road United Methodist Church Lower
Level Room B3
6601 Custer Road, Plano, TX 75023

The NAMICCO Clarion is a monthly publication of NAMI Collin County
Take your medicine on time, in the prescribed manner—eat a healthy diet—mostly grains, fruits and vegetables—high fiber/low fat.

Since 1987 - Empowering People with Mental Illness and their Families to Live Better Lives!
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