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Mark Your Calendar

March
NAMI Support Group, Wednesday, March 23rd, 7:30 PM, St. Paul's Lutheran Church, 4007 Main Street, Amherst.

April

Southtowns NAMI Family-to-Family Course, Tuesday, April 5th, 6:30 - 9:00 PM, Trinity Lutheran Church, 146
Reserve Rd., West Seneca. Call Debbie or Max at 677-4517 for information and registration.

NAMI Business Meeting, Thursday, April 7th, 7:30 PM, NAMI's Hope House, 432 Amherst Street, Buffalo. If you're
a NAMI member, you're welcome to attend.

NAMI Family Meeting, Thursday, April 14th, St. Paul's Lutheran Church, 4007 Main Street, Amherst. Library and
hospitality hour: 7:00 PM General meeting: 7:30 PM Guest speaker: Steven Dubovsky, MD, Chair, UB Dept. of
Psychiatry

NAMI Support Group, Wednesday, April 27th, 7:30 PM, St. Paul's Lutheran Church, 4007 Main Street,

Amherst.(Park in back of church, come in back door (not the side door), first room on your left. There'll be signs.
May

NAMI Business Meeting, Thursday, May 5th, 7:30 PM, NAMI's Hope House, 432 Amherst Street, Buffalo. Watch

your Board in action!

NAMI Family Meeting, Thursday, May 12th, St. Paul's Lutheran Church, 4007 Main Street, Amherst. Library and
hospitality hour: 7:00 PM General meeting: 7:30 PM Guest speaker: Dr. Robert Weismann, Executive Director,
Strong TRies, Rochester.

NAMI Support Group, Wednesday, May 25th, 7:30 PM, St. Paul's Lutheran Church, 4007 Main Street, Amherst.
June

NAMI Business Meeting, Thursday, June 2nd, 7:30 PM, NAMI's Hope House, 432 Amherst Street, Buffalo. All
NAMI members are invited.

NAMI Family Meeting, Thursday, June 9th, St. Paul's Lutheran Church, 4007 Main Street, Amherst. Library and
hospitality hour: 7:00 PM General meeting: 7:30 PM Guest speaker: Hon. Robert Russell, City Court judge, Buffalo
Mental Health Court.

NAMI Support Group, Wednesday, June 22nd, 7:30 PM, St. Paul's Lutheran
Church, 4007 Main Street, Amherst.
July

NAMI Business Meeting, Thursday, July 7th, 7:30 PM, NAMI's Hope House, 432 Amherst Street, Buffalo. Come
join us!

NAMI Family Meeting, Thursday, July 14th, St. Paul's Lutheran Church, 4007 Main Street, Amherst. Library and
hospitality hour: 7:00 PM General meeting: 7:30 PM Guest speaker: to be announced

NAMI Support Group, Wednesday, July 27th, 7:30 PM, St. Paul's Lutheran Church, 4007 Main Street, Amherst.
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NAMI Buffalo Initiates
Parent-to-Parent
Support Project

Many NAMI familiesfind that our educational
meetings, our support group, and our Family-to-
Family classes are alifeline of information,
understanding, and fellowship with others who
know exactly what they're going through.

But for other familieswho live in the far reaches
of our large county, getting to such programis
very tricky or just not possible. Weather makes
for uncertain driving. Parents can't leave theill
child or lack ababysitter for younger children.
Some of our folks no longer feel_ comfortable
driving at night.

Such familiesmay still really need support and
someoneto talk to or to talk through aproblem or
just afriendly voice of someonewho's"been there.”

So we're devel oping a phone network of experi-
enced, sympathetic parents and siblingswho have
acouple of hoursamonth to talk with one or two
other NAMI parents every week or twoin order to
provide emotional support, sympathy, and encour-
agement for familieswho can't get to meetings.

We'relooking for volunteers willing to become
part of our Parent-to-Parent network.
Volunteerswill undergo atwo hour train-
ing. For further information call Lynne at
839-0548.

www.namibuffalony.org

Mailing Address 264 Hamilton Drive « Buffalo, NY 14226 « 716 839-0548
HOPE HOUSE « 432 Amherst Street « Buffalo, NY 14207 « 716 877- 9415




Antidepressants Can Worsen Bipolar
Disorder in Kids, Say Advocates

"Depressed children should be screened
for symptoms of maniaand carefully eval-
uated for emerging bipolar disorder (for-
merly called manic-depressive illness)
before taking antidepressants,” says
Martha Hellander, research policy director
at the Child & Adolescent Bipolar
Foundation (CABF). Speaking at the
annual conference of the American
Academy of Child and Adolescent
Psychiatry, Hellander hailed the recently
announced FDA warnings that antidepres-
sants are associated with an increasein
suicidal behavior as awake-up call to doc-
tors and parents who may assume that all
depressed kids have the same ilIness and
need the same treatments.

"Mood disordersin kids are amajor public
health crisis, and antidepressants are an
essential part of treatment for some, but not
all, of those kids," she said. "We desperate-
ly need more treatments for suffering chil-
dren who can't take antidepressants and for
whom psychotherapy is not enough.”

She added that children with emerging
bipolar disorder or schizophrenia, both
complex genetic illnesses that can
emerge gradually during childhood and
adolescence, often display symptoms of
depression or attentional problems that
are not recognized until much later asthe
early manifestations of these serious,
lifelong illnesses.

Doctors often diagnose depression and pre-
scribe antidepressants when those medica-
tions may not help and may even worsen
mania, asyndrome that occursin children
with bipolar disorder. Hellander cited an
internal survey of CABF membersdonein
January, 2004, in which hundreds of CABF
members reported that their children had
first talked of wanting to kill themselves, or
harmed themselves, within days or weeks
of starting an antidepressant, and were | ater
found to have bipolar disorder. The survey
also showed that hundreds of other parents
attributed their child'simprovement to anti-
depressants, usually in combination with
lithium, or another medication such asan
anticonvulsant or an atypical antipsychotic,
the standard treatments used to treat bipo-
lar illnessin adults.

"Our kids are suffering, and too many are
dying or becoming disabled from mood
disorders, which are associated with a
shockingly high mortality rate exceeding
that of some forms of cancer. Bipolar dis-
order and depression in children are malig-
nant, chronic, and life-threatening brain
disorders, putting children at risk of school
failure, addiction, and suicide. The FDA's
action servesto alert parents and clinicians
that a screening for mania= and considera-
tion of different treatmentsisrequired.”

The language to be added to the warnings
on antidepressants includes the recommen-
dation that doctors screen children for
bipolar disorder and maniaand take afami-
ly history before prescribing the drugs.
Close monitoring is also recommended,
but Hellander raised concerns whether
most familiesrealistically can provide a
secure, suicide-proof environment with
constant supervision. CABF callsfor afed-
eral research initiative on pediatric bipolar
disorder and depression, similar to those
undertaken for ADHD and autism, and
suggests that Congress consider mandating
insurance companies to cover atwo-week
inpatient stay for children on antidepres-
santsif recommended by the child's physi-
cian, to ensure adeguate monitoring.

Washington D.C.
October 22, 2004

Handbook for
Families Tackles
Cognitive Problems in
Mental lliness

A new handbook has been developed to
help families help their loved ones with the
cognitive problems that are part of their
mental illnesses.

Serious mental illnesses often significantly
affect anindividual's ability to think clear-
ly, to pay attention and to remember.
Recent research suggests these impair-
ments

may actually be defining characteristics of
the illnesses themselves, as opposed to sec-
ondary deficits. Accordingly, new behav-
ioral and learning techniques are being
developed to aleviate cognitive problems
and promote recovery.

"Cognitive Dysfunction Associated with
Psychiatric Disabilities: A Handbook, for
Families and Friends" provides guidelines,
advice and information on resources for
familiesto help their relatives with cogni-
tive problems. It was written by Alic6
Medialia, Ph.D., of Montefiore Medical
Center and Nadine Revheim, Ph.D., of the
Nathan Kline Institute with the support of
the state Office of Mental Health.

Single copies of the handbook can be
obtained free of charge by writing Dr.
Revheim at the Nathan Kline Institute, 140
Old Orangeburg Road, Orangeburg, NY
10962, or by sending her an e-mail at
revheim@nki.rfmh.org.

Thank you for the endless efforts you
and the NAMI Board members make to
help all the families and friends in need.
You have really made a difference in
the well-being of my family and we are
all truly grateful.

God bless you and NAMI's future suc-
cess.

Lucy and Tom Miller



If someone you knew had cancer or diabetes
you would never joke about it-would you? Of
course not. However, our society contin uesto
joke about people with mental ilIness. If you
or amember of your family had a seriousill-
ness, would you be outraged if your insurance
company severely limited your accessto treat-
ment? You bet you would ! However, that's
exactly what isstill being done to people with
mental illnessin states which have not enacted
parity legidlation-the legidlation that puts men-
tal illnesses on apar with other ilInessesfor
insurance coverage.

Joking about mental illness (one of the symp-
toms of a phenomenon known as stigma) and
inequalitiesin parity legislation are only two
examplesof how wetriviaize mental illnessin
America

When something isnot important wesay "it'sa
trivial matter.” That must explain why (with
blatant disregard, for the feelings of people
with mental illness) manufacturers of products
from candy to tee shirtsto video games depict
(for example) ascary looking personina
straightjacket with the words schizophrenic
insideor | forgot to take my medications-- and
why movie and television producers create
senseless, illconceived scriptsthat poke fun at
mental illnessesfor cheap laughs. These pur-
veyorsof stigmathink it'satrivial matter and
that peoplewith mental illnesswon't mind.

Butitisnot trivial, it'simportant. We do mind,
and we are doing something about it. In fact,
we mind so much that StigmaBusters, acam-
paign of NAMI (The National Alliancefor the
Mentally 111) identifies stigmain highprofile
situations on national media, in print, and on
film, and takes action against the perpetrators.
Casein point: StigmaBusters Alert, March
2004: "Cracking Up: One of the Worst, On
Tuesday, March 9, the Fox TV network pre-
miered a new situation comedy: "Cracking
Up, " in which a wealthy dysfunctional family
invites a psychology graduate student to live in
their Beverly Hills mansion to treat their
young son as part of his work toward his
degree.

What the therapist-in-training discovers is
that the son is fine; it's the rest of the family
that gets to him. The mother has bipolar disor-
der exacerbated by alcoholism. The father is a

Trivializing Mental lliness

Ira H. Minot, CSW

business executive and latent sociopath. The
oldest son exhibits obsessive-compulsive
symptoms. Their Latino maid is an offensively
stereotyped immigrant who wants to flee the
"crazy" household, but can't because the fami-
ly has hidden her immigration papers. The
blonde cheerleader daughter? Well never
mind. You can imagine.

It's a lot like "The Addams Family" or "The
Munsters " from the 1960s, except that the
stereotypes and butts of jokes involve mental
illnesses and substance abuse.

The premiere episode ranks as one of the worst
examples of stigma in television history.”

A letter writing and phone campaign by
StigmaBusters expressing outrage over the
shows' premise and stereotypes ensued. And
theresult? StigmaBusters Alert, April 13,
2004: The Fox TV series "Cracking Up" goes
off the air after episode six on May S. Five
remaining episodes may be aired this summer,
but renewal is deemed unlikely.

Hopefully one day we will not need
StigmaBusters — but for now we certainly do.
Continually catching and educating perpetra-
torsisan unfortunately tedious process, and
very often the damage is done and felt by peo-
plewith mental illness. Perhapsthe federal
government will one day enact stiff fineson
those who disregard current and ethical stan-
dardsfor discriminating against and wrongful-

ly depicting peoplewith mental illness. We
must stop trivializing mental illness in
America.

For more information about StigmaBusters,
go to NAMI'swebsite at www. nami.org and
goto "Fight Stigma" under the Take Action
toolbar.

Theinequalities and discrimination caused by
the parity issueisalso helpingto trivialize
mental illness. Many states across America
(including Mental Health News home state of
New York) continueto block effortsto enact
parity legislation that would elevate mental ill-
nessesto the samelevel of insurance coverage
asother medical illnesses.

InhisApril 16th editorial entitled "Put mental,
physical ills on par for insurance coverage" in
the Rochester Democrat and Chronicle, Dr.
John Mclintyre, Chairman of the Department
of Psychiatry and Behavioral Health at Unity
Health System, and past president of the
American Psychiatric Association writes:

"On March 16, 2001, Timothy O'Clair, a 12
year old in Schenectady, hung himself. His
parents point out that a major factor in their
son's death was the inadequate insurance cov-
erage for treatment of his mental illness.

Inadequate coverage is unfortunately the
norm: It is estimated that well over 90 percent
of private health insurance plans discriminate
against persons with mental illness and sub-
stance abuse disorders by requiring higher co
payments, allowing fewer outpatient visits and
days in the hospital, and setting higher
deductibles than for other illnesses. This dis-
crimination results from misconceptions and
outmoded, unscientific thinking and is part of
the stigma faced by people with mental illness
and their families.

Mental illness and substance-use disorders
are real and disabling illnesses. A large study
of diabetes, hypertension, heart disease, lung
diseases, arthritis and depression found that
only severe heart disease was associated with
more disability and impaired daily functioning
than depression.

The cost to our economy for untreated and
undertreated mental illness and substance-use



disorders is staggering. The National Institute
of Mental Health estimates that the annual
cost of untreated mental illness exceeds $300
billion, largely due to lost productivity and
other societal costs. A 1999 surgeon general's
report estimated that the direct business costs
of the lack of parity for mental health coverage
was at least $70 billion per year in the form of
lost productivity and increased use of sick
leave.

These illnesses can be reliably diagnosed-and
treatment works. Great advances have been
made in the development of criteria-based
diagnoses of mental illnesses. Much evidence
has emerged supporting specific treatments,
and clear practice guidelines have been devel-
oped. Several years ago, a landmark NIMH
study found that efficacy rates for the treat-
ment of severe mental disorders ranged from
60 percent to 80 percent, exceeding the effica-
cy rates for many other treatments in medicine.
Nondiscriminatory (parity) coverage of men-
tal illness and substance-use disorders is not
only affordable, it would save money. In a
1993 report to Congress, the National Mental
Health Advisory Council estimated that parity
coverage for mental illness would result in
more treatment and a net savings of $2.2 bil-
lion per year, largely in costs incurred in the
general health care system and society at
large.

A few years ago, The Wall Street Journal
reported that a 'four-year study of program
effectiveness (good access to mental health
services) at McDonnell Douglas yielded a
four-to-one return on investment after consid-
ering medical claims, absenteeism and
turnover. "

States that have enacted nondiscriminatory
coverage have found the resulting increase in
health insurance premiums to be relatively
small. An actuarial analysis by
Pricewaterhouse Coopers, L.L.P. of "Timothy's
Law," now being considered by the New York
State Legislature, concluded that the expected
employer health care costs for this nondis-
criminatory health care coverage would rise
about 0.8 percent or $1.26 per member, per
month.

Most importantly, nondiscriminatory health
coverage is not only the smart thing to do; it is
the right thing to do. No matter the form, dis-
crimination is wrong. It makes no sense that
the insurance coverage of the treatment.of the
brain disorders identified as 'mental illnesses

should be significantly less than the coverage
of other illnesses.

Thirty-five states have now enacted parity
laws with varying approaches to prohibit dis-
crimination in insurance coverage of mental
illness. Unfortunately, New York state is not
one of them. On the national scene, two years
ago, President Bush added his support for
nondiscriminatory health care coverage, and
there is strong bipartisan support for a nation-
al parity bill that Congress is now considering.
On March 16, the New York State Assembly
passed Timothy's Law by 13110. The fight for
parity in New York is now in the Senate. More
senators have co-sponsored the bill than are
needed for passage, but the Senate leadership
has kept the bill off the floor.

The Senate should pass Timothy's Law and end
this discrimination against persons with mental
illness and their families. The time is now. "

How many more yearswill wetrivialize men-
tal illness and (in this case) have to continue
thefight for critical initiatives|like parity in
insurance coverage? Why are some politicians
and insurance company lobbyists able to have
the power to block essential legidation, which
certainly will result in thousands of people
with mental illnessbeing put in harmsway?
Trividizing mentdl illnessisthe persistent dis-
crimination of peoplewith atreatableillness
that sends the wrong message across our
nation. It puts people with mental illnessin
physical danger and sends the message that
our society doesn't really caretheway it
should. Parents and loved ones of peoplewith
mental illness also feel the effects and become
discouraged when they should be supported in
their difficult struggle.

Basic rightsto housing, employment, and
treatment services should and must be made
available at the highest therapeutic levels pos-
sihle.

The mental health community should not be
left out in the cold each year with lessfundsto
provide more servicesto an ever growing
amount of peoplein need. We must decry bud-
get cutsto menta health servicesfor what they
are: thetrivializing of mentd illness.

Ira H. Minot, CSW
Publisher and Founder
Mental Health News
Summer 2004

5 Things You Can Do to
Leave a Legacy

Leave awill. Only 40% of those who pass
away have one.

Consider using appreciated assetssuch as
stocks and other securitiesto fund current
charitable gifts and planned gifts during
your lifetime. (You'll avoid taxes on the
donated assets and the organization will
benefit from an increased gift.)

Name NAMI Buffalo & Erie County asa
beneficiary of your pension plan, IRA, or
retirement plan.

Name NAMI Buffalo & Erie County asthe
owner and/or beneficiary of anew or exist-
ing lifeinsurance policy.

Remember loved ones with memorial gifts.
It's particularly important to have avalid
will if you have adisabled child whois
receiving SSI benefits and/or Medicaid.
Inheritance of even afew thousand dollars
can make the disabled individual ineligible
for benefits!

Tops Markets Community
Support Program Changes

Beginning in 2005, Tops Markets has
changed its support program for com-
munity organizations. Topswill no
longer provide acharitable rebate
based on grocery tapes collected by
such organizations. Tope will, howev-
er, offer a5% rebate to organi-

zationswho sell Tops @
Shopper cards to mem-
bersand friends.

The gift cards can be N
used just like cash and D S
areavailablein denomi- = &
nations of $10 to $100 from
President Mary Kirkland. Just call her
at 832-4035 to order your shopper
cards. The Shopper cards can beasig-
nificant source of revenue for NAMI
Buffalo & Erie County if all our mem-
berswho shop at Tops use the Shopper
cards!




Additions to the NAMI
Buffalo and Erie County Library

VIDEO--"Invisible @ Workforce''—
Features adiverse group of consumers,
employers, and job devel opers who talk
about the challenges faced by consumers
returning to work. It offers sensitive sug-
gestionsto help others achieve success
joining or rejoining the workforce--19 min-
utes length.

Multifamily Groups in the Treatment of
Severe Psychiatric Disorders, by William
R. McFarlane, is a book written by
Professor of Psychiatry at the University of
Vermont and Director of Research and for-
mer Chairman, Department of Psychiatry,
Maine Medical Center. The book discusses
the importance of social support for people
with schizophreniaand their loved ones. It
stresses the need for application of a
process implementing educational and
problem-solving interventions, and manag-
ing the clinical, relationship, and functional
issues that may arisein treatment.

Integration of pharmacological treatment
with family psychoeducation, community
reentry and adaptation, and long-term reha-
bilitation are described. Also explained is
the application of thismodel to avariety of
other disordersincluding bipolar, depres-
sion, obsessive-compulsive disorder, bor-
derline personality disorder, and medical
illnesses.

Thisbook is especially of interest to fami-
lies because this process of family educa-
tionisbeing promoted by New York State
Office of Mental Health to providersto use
in educating families and consumers about
mental illness.

Grieving Mental Illness, a Guide for
Patients and Their Caregivers, by Virginia
Lafond, isaself-help book offering guide-
lines and exercisesto help those who have
endured the devastating effects of mental
illness. Lafond isasocial worker inthe
Schizophrenia Program of the Royal
Ottawa Hospital in Canada. The purpose of
the book isto help those affected to cometo
termswith mental illnessin positive ways
that enhance recovery and rehabilitation.

Bodies Under Siege, Self-Mutilation and
Body Modification in Culture and

Psychiatry, by Armando R. Favazza, MD,
explores atopic not easy to examine, but to
families dealing with piercing and cutting
behaviorsin aloved one, it offers somein-
depth information about causes and cultur-
al perspectivesfor this disturbing practice.

Historical details and cultural rituals may
not be the primary topicsinterested readers
arelooking for, but the chapters on under-
standing self-mutilation, and biological and
psychological findings, and treatment
issues are most interesting to anyone need-
ing information on these behaviors. A word
of caution: thisis not an easy book to read!

Marcy Rose

2005 NAMI
Officers & Board

President
Mary Kirkland
832-4035

Ist Vice President
Gerrie Cruz
877-2076

Recording Secretary
JoEllen Pennella
689 7843

General Secretary
Lynne Shuster
839-0548

Treasurer
Shiela Summers
833 7589

At-Large Members
Mary Lou Bond

Robert Brennan
681-1807

Max Gabriel
677-4517

Sue & Jerry Keppel
837-4602

Jenny Laney
821-0201

Jim McGoldrick
837-6036

Susan Mervine
874 7200

Ken Olsen
681-3318

Marcy Rose
688- 4125

Roger Watkins
875-6825

The Challenger
Editor: Lynne Shuster




I've worked with troubled adol escents for
thelast 14 years at Renaissance House and
have been in the human servicesfield for
over 20 years. |'ve always been dedicated
to helping troubled teens. But now, | can't
seem to get my 15 year old son, who has
co-occuring disordersthe services he
needs. (Talk about frustrating!)

Like many parents of dually diagnosed
children, I've made an extensive search to
find atreatment facility for my son. He's
been denied admission to numerous treat-
ment facilities throughout New York State
because he did not meet rigid admission
criteria

Recently, my son, while hewasin crisis
and required hospitalization, has been
turned away countlesstimesfrom Erie
County Medica Center - CPEP because of
the lack of bedsin Erie and surrounding
counties. | was | eft to take my son home.
Sixteen days after he was denied admis-
sion, he swallowed 37 Tylenol PM.'s.

When he was taken to the hospital, he said,
"You left me no other choice. | was crying
out for help and you left meto die." My son
isright! Thelack of servicesinthisarea
will be the death of my son.

My Michael iscurrently at BryLin. Thisis
an acute, short-term psychiatric unit. My
son isin need of long-term psychiatric sta-
bilization. I'm sure you're thinking, WNY
Children's Psychiatric Center, in West
Seneca...There's up to a six month waiting
list. Or, maybe you're thinking, "The
Intensive Home-based Services program.
There again, another waiting list!

Yet 80% of the children in these facilities
in Erie County and Niagara County areres-
idents from outside this geographic area. |
don't want to deny any child the serviceshe
needs, but don't we have an obligation to
serve our own first? WNY Children's
Psychiatric Center has 34 beds for adoles-
cents. How can they possibly provide care
for children from 19 counties? And three of
these very scarce beds are allotted to court
mandated children from outside Erie
County. If Erie County is supposed to be
responsible for kidsin 19 counties, should-
n't more beds be available?

And shouldn't children from Erie County
receive preferential treatment?

West Seneca Developmental Center sits
vacant. It islocated on the same plot of
land as Children's Psych Center, but is not
fully utilized. Why can't we look at the
vacant buildings and utilize afacility for
psychiatrically disabled teemsthat already
exists?

My Michael hates me...because | couldn't
help him nor get him the help he
needs...because | didn't et him die. And to
think that WNY Children's Psychiatric
Center isinwalking distance from my
house, but hewaitsfor abed while children
from other counties get the servicesthey
need.

Kathy Dasta

Please Remember

NAMI
Buffalo

&
Erie County
in your Will

[n Brridf...

The Erie County Department of Mental
Health has a new commissioner, Phillip
Endress. Mr. Endress has been
Commissioner of Mental Health in
Oneida County for the last eighteen years.
He began his human service career as a
counselor at Community Concern of
Brant and Evans when that now-indepen-
dent agency was asite of Lake Shore
Behavioral Health Services. Mr. Endress
has a masters degree in Social Work and a
second masters degree in Business
Administration. We wish him well in his
new very challenging position.

NAMI Buffalo & Erie County has received
confirmation of a$16,000 grant from the
Erie County Department of Mental health
which will partially defray the expenses of
publishing the latest, sixth edition of The
Mind Matters, with a predss run of 10,000
copies. Our warmest thanksto Peter Curtis,
Deputy Commissioner of the Erie County
Dept. of Mental health for facilitating the
grant which will make publication of the
new edition possible.

Lynne Shuster, NAM| Coordinator, has
been named a 2005 "Health Care Hero" by
Business First" asa'Health Care Volunteer
for donated time and unlimited compassion
for an organization in the health carefield."
Lynne was nominated for the prestigious
award by Tom McNulty, President of
Success Stories, and al so president of
NAMI's Citizens Volunteer Board.
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RORD BELOCK?

Tips for advocates on busting through.

The Treatment Advocacy Center's mission
isto eliminate barriersto treatment. While
our main focusis changing laws and poli-
ciesto encourage early intervention and
sustained treatment, we get enough calls
and e-mailsto know that many of our
friends are fighting individual battles every
day to secure treatment for someone they
care about. Following are some strategies
to help overcome common roadblocks to
personal advocacy.

OBSTACLE:
Unresponsive
System.

SOLUTION?
Draw attention to
your situation.

It isextremely frustrating when you are
trying to help someone, but the systemis
unresponsive. Here are some suggestions
for getting action from a slow-moving or
unresponsive bureaucracy.

Be an advocate first, a friend second.
Building relationships with a service
provider and letting them see how much
you care about your loved oneisvital and
demonstrates your value as amember of
the treatment team. But don't get too cozy.
It is more important to be an advocate than
to be friends with service providers and
mental health officials. Sometimes, coop-
eration isnot possible. Feel freeto dis-
agree. [t sometimes may even be necessary
to go over someone's head.

Navigate up the chain of command until
you find a decisionmaker who will help.
Jails, hospitals, treatment facilities - each
has an established chain of command.
Work your way up the chain until you get
results. For example, the chain of com-
mand in an inpatient setting may start with
asocial worker. From there, contact 'a
nurse, psychologist, or psychiatrist. Next,
ask for atreatment team leader or section
chief. If those attemptsfail, contact the
hospital administrator. Document each

attempted contact or conversation by e-
mail or fax.

Finally, most organizations have oversight
from aBoard of Directors or Trustees. The
identity of board membersisamatter of
public record. Write them a short letter
documenting the problems and lack of
responsiveness. The board has afiduciary
responsibility to ensure that the organiza-
tion'smission ismet and will likely investi-
gate and address your complaints. For pub-
licly funded services, you can work your
way up from the director of mental health
services to the Governor. We have seen
well-documented cases get a Governor's
attention — and results.

Send a telegram. Once avery common
method of delivering urgent messages,
telegrams are not used as often anymore
because there are faster means of deliver-
ing messages. But, being less common,
they definitely get people's attention.

Hire an expert. |If you can afford it, an
expert can be ahuge help. Different situa-
tionscall for different experts. For instance,
health care providers are often more
responsive when an attorney makes con-
tact. Getting help in ajail or correctional
facility can be easier with the assistance of
acorrectional expert.

Involve law enforcement in your person-
al advocacy. If the person you aretrying to
help has repeated contacts with law
enforcement, you may be ableto get a sher-
iff or police chief to intervene. Help them
understand that getting treatment for your
loved oneisin everyone's best interest - it
could help avert atragedy. A call from a
sheriff or police chief can be very influen-
tial in prioritizing services for someone
you care about.

Get the media interested. Television and
newspaper reporters cannot cover every
story they hear about. But if your situation
isparticularly egregious, heart wrenching,
or representative of a systemic problem,
your local mediaoutlet might beinterested.
Find contact information on their website
and focus on areporter who isin your com-

munity, especially if they have covered
mental illnessor crimeissuesbefore. When
you call, summarize your story in one sen-
tence and keep your comments focused on
one main issue (treatment, insight, crimi-
nalization, etc.). Picture the headline that
you want to see and make that your theme.
("Manjailed for tenthtimein five years
because the law can't help him: Mother
demands answers.")

OBSTACLE:
No services for your
loved one.

SOLUTION? Look in
new places.

Those who are the most severely ill often
cannot get the servicesthat they need. If
you are unsuccessful in finding needed
services for someone you care about, you
may want to try some of the following
strategies.

Know what services are available in
your

community. Your local NAMI &ffiliateisa
good place to start researching what is
available. But do not assume that they are
aware of all existing services, because spe-
cialized services are often awell-kept
secret. You may have to dig deeper: does
the community have intensive case man-
agers, intensive family support services,
residential support services, etc.? The only
way to find out isto ask. Contact your state
or local mental health administrator.
Research what is funded by the state bud-
getinyour local area. Visit the mental
health center or local mental health service
providers and request atour. Don't accept
the first answer you get.

Know the eligibility criteria. Some spe-
cialized services (such as PACT teams) are
reserved for specific populations. Does
your loved one meet the criteria? Don't
assume that the answer is"no." Ask for
written policies governing eligibility. Use
the eligibility criteriaand the person's



treatment history (for example, repeat hos-
pitalizations) to document that the person
iseligiblefor those services.

Document the costs of not providing ser-
vices. Thereisoften afinancial disincen-
tivefor providersto serve the most severely
ill - they may requireintensive treatment,
and that costs money. One way to counter-
act thisisto document what it costs not to
provide those services. For apersonwhois
repeatedly hospitalized, the cost can be
determined for a specific period by multi-
plying the cost per day by the total number
of days. A state or county mental health
administrator will appreciate the argument
that providing the needed community ser-
viceswill beless expensivein thelong run.

Obstacle:
Confidentiality

SOLUTION?
Understand the law

Sometimes concerns about breaching con-
fidentiality are raised by treatment
providersas areason not to talk to athird
party, even onetrying to help aloved one
whoisreceiving or in need of treatment.
Sometimes confidentiality is used inappro-
priately. Here are some important thingsto
remember:

Share what you know with the provider.
Even if treatment providers cannot tell you
about someone's condition or treatment,
they can listen. In fact, some would argue
that it isnegligent for amental health pro-
fessional not to gain as much information
about the person's condition as possible.

Don't assume the provider has done
everything they can. If aprovider tells
you that they don't have permission to talk
with you, don't automatically assume that
they sought permission. Ask whether they
sought permission from the person you are
trying to help. Make sure they at least ask
the question.

Don't be intimidated when someone says
HIPAA. HIPAA isoften used asashield to
sharing information about a person's condi-
tion or treatment. HIPAA isthe "Health
Insurance Portability and Accountability
Act of 1996" and isdesigned to create a

national standard for certain types of health
care information. It does not absol utely
preclude families from obtaining informa-
tion about aloved one'streatment.

* A patient has aright to request copies of
their medical records. Gather these records
when someoneisnotin crisis. Keeping
copies of past treatment records can be
invauableif afuture crisisoccurs.

Individuals who have power of attorney or
guardianship are considered a personal
representative and are entitled to full access
to the patient's medical records.

* HIPAA providesfor aformal authoriza-
tion processin which a patient can give
written permission to disclose treatment
information. The authorization must be
specific in terms of what information can
be disclosed, to whom, and for how long.
Theindividual canrevokeit at any time.
But, if the patient iswilling to give autho-
rization, this prevents a health care
provider from not disclosing information.

» A lessformal processisavailable. The
provider can discuss treatment when the
patient is present with the inquiring family
member and the patient has an opportunity
to "agree or object" to the disclosure.

* Thereisalso a"best interest" rule that
applieswhen a patient isincapacitated, in
an emergency situation, or not available. In
those cases, aprovider may disclose infor-
mation determined to be in the "best inter-
est" of theindividual.

Jails and correctional facilities are exempt
from some HIPAA provisions and can
obtain medical information about an
inmate for many purposes, including the
provision of health care to such individual.
Thisisimportantif aloved oneisinjail
and thejail istrying to get information
from aprior health care provider.

* At least twenty-one states al so have their
own laws governing confidentiality. Some
state laws may impact the "agree or object”
or the"best interest rule." For state-specific
information, consult web siteslike these:
www.cdc.gov/privacyrule/privacy-
links.htm OR www.heal fhprivacy.org/info-
url nocat2304/infourl nocat search.htm
Compliments of The Treatment Advocacy
Center. Visit usonline at www.psych-
laws.org or call usat 703 294 6001.
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TMJM,.,

To Barbara Utter for eloquently present-
ing our causeto First Presbyterian Church
of Clarence which has made a $250 dona-
tionto NAMI Buffalo

To Mike and Marsha Devine for arranging
a donation to NAMI Buffalo from the
orchard Park American Legion.

We're grateful to all our members who seek
out source of help for us, astheway islong
and theroad is steep.

Spotlight on Health

Saturdays 8:00-8:30 a. m.
Hosted by

Tom McNulty
On
WECK-AM 1230

A Production of
Success Stories, Inc.
Sponsored by:
Catholic Health System/
Continuing Care Services
DENT Neurologic Institute
Excelsior Orthopedics
Mercy Hospital

MedFirst Urgent Care
Centers

Advanced Molecular
Imaging Services

Spotlight on Hope, Inc.
Success Stories, Inc




Thanka...

To Marcy Rose and Gerrie Cruz who have
just begun our most recent Family-to-
Family class.

To Mickey Delaney for her assistance with
thelast big batch of Tops tapesto get them
turned in by the deadline.

To our wonderful "Christmasisfor Kids"
volunteers: Tom McNulty, President of
Success Stories and Co-Chair of thishuge
holiday project;

NAMI President Mary Kirkland and hus-
band Jim, for many, many hours of pre-
and post-organization, pickups and deliver-
ies, to our "alwaysthere" volunteers, Pat
and Roger Watkins, for so many hours of
good works, Sue Keppel, for pre-event
organizing; and to Mary Pilon, Marcia
Bucella, Stacey Bevilaqua, Herman
Szymanski, Kathleen Kirkland, Bill
Birmingham, Carolyn Vujnovic, Miriam
Becker,Colin McNulty, Kari Lambright,
Nancy Smith, Lucy Miller, Wanda Haak,
Doris Sielski, Joan Snyder, Tom Wabhler,
Sue Minotti, Tim Eagen and Jo-an
Campbell for many hours of wrapping,
sorting, packing, and delivery to "our" kids
at Amith House, Compass House, Haven
House, Cornerstone Manor, WNY
Children's Psych Center Outpatient and
Day Treatment Programs, ECMC's adoles-
cent unit, and BryLin's child and adoles-
cent unit.

To Barbara Utter for arranging an out-
pouring of gifts from Clarence
Presbyterian Church and the quilters of
Townline Lutheran Church for more
than fifty quiltsto keep achild warm on a
cold winter night.

To Jennifer Bevilaqua for arranging for a
Tops gift certificate to provide refresh-
mentsfor all our volunteers.

To Nancy McNulty who had alovely party
and put the arm on all her gueststo bring
gift certificatesfor thekids.

To the wonderful folks at Cannon Design,
Good Shepherd Episcopal Church, The
Mansion of Delaware, Main Urology
Associates, the 8th grade class of
Nativity of Our Lord School and to

Bridget McNulty for involving her

fellow students, Blue Cross Blue Shield
of WNY employees, the staff of
Independent Health, Genesee-Transit
Pediatrics, Horizon Human Services,
Quaker Medical Associates, TLC - Staff
Builders,Excelsior Orthopaedics, for
wonderful giftsand financial support, Bob
Hill of Infinity Broadcasting for publiciz-
ing our project on radio, and to all our con-
tributors who thisyear's"Christmasisfor
Kids" an outstanding success.

Additions to the NAMI
Buffalo & Erie County
Library Video

Invisible Workforce Features adiverse
group of consumers, employers, and job
developers who talk about the challenges
faced by consumers returning to work. It
offers sensitive suggestions to help others
achieve successjoining or rejoining the
workforce--19 minutes length.

Multifamily Groups in the Treatment of
Severe Psychiatric Disorders, by William
R. McFarlane, is a book written by
Professor of Psychiatry at the University of
Vermont and Director of Research and for-
mer Chairman, Department of Psychiatry,

Maine Medical Center. The book discusses
the importance of social support for people
with schizophreniaand their loved ones. It
stresses the need for application of a
process i mplementing educational and
problem-solving interventions, and manag-
ing the clinical, relationship, and function-
al issuesthat may arisein treatment.

Integration of pharmacological treatment
with family psychoeducation, community
reentry and adaptation, and long-term
rehabilitation are described. Also
explained isthe application of this model
to avariety of other disordersincluding
bipolar, depression, obsessive-compulsive
disorder, borderline personality disorder,
and medical illnesses.

Thisbook is especially of interest to fami-
lies because this process of family educa-
tion is being promoted by New York State
Office of Mental Health to providersto use
in educating families and consumers about
mental illness.

Grieving Mental Illness, a Guide for
Patients and Their Caregivers, by
VirginiaLafond, is aself-help book offer-
ing guidelines and exercises to help those
who have endured the devastating effects
of mental illness. Lafond isasocial work-
er in the Schizophrenia Program of the
Royal Ottawa Hospital in Canada. The
purpose of the book is to help those
affected to come to terms with mental ill-
ness in positive ways that enhance recov-
ery and rehabilitation.

Bodies Under Siege, Self-Mutilation and
Body Modification in Culture and
Psychiatry, by Armando R.
Favazza;M.D., explores atopic not easy to
examine, but to families dealing with
piercing and cutting behaviorsin aloved
one, it offers some in-depth information
about causes and cultural perspectives for
this disturbing practice.

Historical detailsand cultural rituals may
not be the primary topicsinterested read-
ersare looking for, but the chapters on
understanding self-mutilation, and bio-
logical and psychological findings, and
treatment issues are most interesting to
anyone needing information on these
behaviors. A word of caution: thisis not
an easy book to read!



Tops Tapes
Final Report

Fun figures from Barbara Rex, our tireless
Topstapes compiler: since March, 1996
when our NAMI folks began turning in the
tapesto Barb, she hasturned in $1,736,000
worth of tapes and NAMI received
$3,053.52 for them. As Barb notes, Thanks
to all the people who saved tapes and either
sent them or turned them in; they all apart
of thosefigures.”

[A special, HUGE thanks to Barb for all
those hours of counting and compiling over
the years. ED]

Support Group for
Parents of Il
Children and Teens

A support group for parents,
guardians, grandparents or
other family members of chil-
dren and young teens with
emotional and behavioral
problems sponsored by

WNY Children's
Psychiatric Center.

WNYCPC Community Services
Buffalo Outpatient Center
575 Alberta Drive
Suite 200
Ambherst, NY 14226

(The door to the facility is on the
Bailey Ave. side of the building)

7:00-9:00 pm

2nd and 4th Thursday
of each month
Child care provided free of charge.

For additional information, call:

Carolyn Vujnovic 677-7079
Bill Bermingham 832-0720 ex.
6849

meo 'Y}

Thank you for your holiday greetings, but
most of all, for al you do throughout al the
seasons. Your efforts are soimportant. This
past year has been another with so many
tragediesin theworld and we need beacons
of hope and action for those in need. You
areindeed bright beacons.

Thanksfor your help with J. and for so
many others who have too often nowhere
elseto turn. God blessyou and all those
working for the rights and dignity of those
afflicted with mental illness, and for pro-
viding support to family memberswho
have too many times been considered part
of the problem by meantal health workers,
rather than the solution.

May this new year bring you good health
and continued support of othersto serve
our Creator by helping lift up those who are
struggling with greater foes than any of us
blessed with good health can know.

Daryl B. Denning

New NAMI
Family-to-Family
Course:

The Southtowns

Family to Family is coming
to the Southtowns area!

Classes begin: April 5th
Classes end: June 28th

6:30-9:00 PM

Trinity Lutheran Church
146 Reserve Road
West Seneca, NY 14224

For information call:
Debbie or Max at 677-4517

Classes cover the major diag-
noses including bipolar disor-
der, schizophrenia, major
depression, anxiety disorders
as well as medications and side
effects, symptoms, problem
solving, communicating with
someone mentally ill, and
effects on the family.

It's a "life-changing" experience
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NEW YORK TIMES EDITORIAL

The War on Affordable Housing

Ideologuesin the Bush administration
would like to dismantle Section 8, the most
successful public-and-private housing part-
nership in the history of the United States.
That's the only way to explain the destruc-
tive policies emanating from the Housing
and Urban Development Department,
which has been hammering at Section 8 all
year. The conflicting signals and general
auraof hostility have con-
vinced housing authorities
around the country that
they need to defend them-
selves by avoiding new
commitments and cutting
back on their old ones.

Even worse, the devel opers
who have counted on
Section 8 money to build
affordable housing for the
poor, the elderly and the
disabled now think that
they can no longer trust this
program. Republican law-
makers whose districts are
being hurt have kept quiet
in the name of party soli-
darity. But this posture of
loyal complicity will be difficult to main-
tain asthe housing crisis deepens, which it
surely will if HUD continues along its cur-
rent course.

A landmark program, Section 8 has pro-
duced affordable housing for needy
Americans since the Nixon years. It works
thisway: instead of doing the construction
itself, the government guarantees subsidies
for rentsin the private market. Families,
most of them at or below the poverty level,
pay 30 percent of their incomes toward
rent, and Section 8 vouchers pay therest.

At the moment, the program covers about
two million people, amajority of them
elderly or in families with children.
Developers building affordable housing
have come to depend on Section 8 guaran-
teesfor financia backing.

Things are getting worse by the day, thanks
to ideologues in the Bush administration
who prefer alaissez-faire approach, regard-
less of the social costs. Unable to dismem-

ber the Section 8 program directly, HUD
has chosen to destabilize it with a series of
rule changes and budget maneuversthat are
being felt from coast to coast. The current
HUD secretary, Alphonso Jackson, has set-
tled on a particularly destructive strategy
involving misdirection and sleight of hand.
He releases poorly explained policies that
include hidden, but draconian, cuts. After

an outcry from Congress, he retreatsto
|esser cuts that |eave the program dimin-
ished, housing authorities confused

and the general public mistakenly believing
that the status quo has been regained.
Thelatest incident, laid out by The Times's
David Chen, came after HUD released a
vaguely worded and irrational proposal that
involved reducing the value of housing
vouchersfor poor residentsin some of the
most expensive housing marketsinthe
country. The proposed change was widely
thought to have been rescinded after hous-
ing advocates and lawmakers raised afuss.
But aclose look at the data shows that
HUD still seemsto be planning to enforcea
part of the plan that would make it more
difficult for large familiesto find larger
apartments. The landlords have been quick
to react.

Faced with the prospect of Section 8 vouch-
ersthat pay lessthan fair-market rents, they
have madeit clear that they will simply
refuse to deal with the program, especially
in tight markets where they can pick and

choose tenants. That will be a disaster for
poor families with several children.

Theinsanity of thisideologically driven
attack on Section 8 isunderscoredin a
bi partisan book written by two Republicans
and two Democrats j ust out from the Joint
Center for Housing Studies at Harvard. The
authors include two former housing secre-
taries: Jack Kemp, a
Republican, and Henry
Cisneros, aDemocrat. The
authors argue convincing-
ly that the country is sacri-
ficing both families and
neighborhoods by hacking
away at the most success-
ful housing program in
history.

The book, "Opportunity
and Progress," callsfor
restoring the sane biparti-
san effort that produced
the federal housing pro-
gram in the first place.
Most significantly, the
authors urge Congress to
insulate the housing pro-
gram from partisan sniping by creating a
national trust fund. Modeled on

similar programs that work well at state
and local levels, that national fund would
be used to build, rehabilitate and preserve
1.5 million affordabl e apartments.

The proposal resembles one already pend-
ing in Congress, where atrust fund bill is
bottled up in committee even though it has
more than 200 sponsors.

Thebill, as originally introduced, would
finance itself by redirecting asmall portion
of the profitsfrom the Federal Housing
Administration's mortgage insurance fund.

This pageis generally suspicious of dedi-
cated funds, but, given the national housing
crisis, it makes good sense to direct money
earned from housing back into housing.
Thebill would certainly have wide support,
if only the Republican leadership allowed it
to be brought to thefloor.

New York Times
October 16, 2004
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Why TAC Exists:
to Save Lives

[TAC is an abbreviation of The Treatment
Advocacy Center of Arlington Va. They
publish an excellent free Newsletter. Ed |

On February 10, 2003, the Washington
Post carried a story about Joseph Hilliard, a
60-year-old man in Washington, D.C., who
was charged with brutally murdering
another resident of his boardinghouse.
Hilliard, diagnosed with paranoid schizo-
phrenia and not on medication. had 30
years earlier murdered another During the
intervening years, he had been inadequate-
ly treated and not maintained on the med-
ication needed to control his symptoms.

Thisisnot aunique or isolated case. |
remember in the late 1980s seeing a very
psychotic woman in my clinic at ahome-
less shelter in Washington. Twelve years
earlier, equally psychotic, she had mur-
dered her daughter. In the intervening
years, she had been hospitalized, done
very well on medication, and eventually
been released with no requirement to con-
tinue taking her medication.

The public would be astounded if they real-
ized how frequently this occurs. Because of
the push by well-meaning but misguided
civil libertarians and antipsychiatry groups,
keeping individual s with schizophreniaon
medication once they |eave the hospital has
become exceedingly difficult. And thisis
true even for ,individualslike Mr. Hilliard,
who has proven himself to be dangerous.
Many people with schizophrenia, like Mr.
Hilliard, will not take medication involun-
tarily because they do not believe they are
sick. They lack awareness of their illness
because of brain damage caused by their
schizophrenia.

We founded TAC because there was no pub-
lic voiceto reply to the civil libertarians and
antipsychiatry groups. TAC exists man. to
bring reason and scientific understanding to
the medication debate. TAC existsfor Mr.
Hilliard and other patientslike him. TAC
exists, ultimately, to savelives.

E. Fuller Torrey, M.D.

Web Site: www.psychlaws.org
E-mail: info@psychlaws.org

Donors

Jo Sheahan
CharleneKina
Beatrice Noble
Kathy Zelaski
Shari Augustyn, in honor of my daughter Tracy
Our members and friends donating through the Combined Federal Campaign
Our members and friends donating through the United Way

In Memoriam - Wyley Shane Albon

Mary Albon
Hazel A. Albon
Winifred T. Albon
Pat & DorisDeCillis
Bethanne Guest-Bergum

In Memoriam - Belle Antmann
Elizabeth Beganny
Karen Sacco

NAMI's Future Fund
A Legacy for aBetter Tomorrow

Circle of Hope $500 - $999

Anonymous Anne & Herman Szymanski
Katherine A. Evans Jeffrey Freedman, Attorney-at-Law
Mr. & Mrs. Jeffrey Wegner  Mr. & Mrs. Robert Albon, in memoery of Wyley Shane Albon

Rainbow Circle $250 - $499

Miriam Becker in honor of Vivian
First Presbyterian Church of Clarence

Future Fund Benefactors $100 - $249

Anonymous Louis& Nancy Monin
Judith Quinn Emily W. Wettlaufer
Dennis Sajdak Mr. & Mrs. James Howell
Basil Wood

Emily W. Wettlaufer
East Aurora American Legion Post 362
Maryanna Fezer in honor of Andrew Fezer
AnneAllen, in memory of David Lewandowski

Al and Ann Ezzo
Carol & Walter Patcyk
JohnH. Teach Il

Future Fund Friends

FloraKhinkus Helen Aronoff, MD

Ralph F. Owen Mickey & Joe Rugnetta
Karen Labosky Anne Rex-Torzok, DO
JohnL. Bielman Sue & Jerry Keppel
BarbaraO'Bannon Vince & Nora Roberto
ClaudiaReeves William & BarbaraWilson
Cathleen Getty Paul & Mary Pasiecznak
Catherine Reszel Betty & Gordon Schroeder, in honor of Thomas Schroeder
Mary Lou Bond DoraReed in memory of Roger Reed

Jeanette Lansky in honor of my son Allan
Dorothy M. King in memory of Bird Ivan King
Grace & Bob Chambersin honor of Darrell Surerus
PatriciaJ. Ernst in honor of Eric & Kevin Stutz

Sheila Summers

Lilliam Wosilait

Jeanne L odinsky
Jacqueline C. Hanley
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Christmas is for Kids

Star Circle $1,000 - $1,499
Susan Minotti

Christmas Angels $500 - $999
Suzanne T. Johnson

Santa's Circle $100 - $249
Tom McNulty
Linda Rehrauer
WNY Healthcare Executive Forum

Christmas Friends
Gerard & Mary Ann Siuta

Dorothea Dix Circle $5,000 - $9,999
The Margaret L. Wendt Foundation

NAMI President's Circle $1000 - $2500
Our members and friends donating through SEFA

NAMI Advocates $250 - $499
The Presbytery of Western New York

NAMI Benefactors $100 - $249
Mary E. Smythe, LMSW, in memory of Kay & Walter Williams,
and Helen & John Smythe

NAMI Patrons $60 - $99
LindaLucain memory of my beautiful son, Neal Fletcher

NAMI Partners $40 - $59
Liong B. Tjoa, MD
Mary Stock

New and Renewing Members

Anonymous David Isbell
Joan M. Cole Monika Feinberg
MarciaBucella Dolores Hakes
Kathie Zalocha Rosemarie Rose
Julia Wagner LolitaBlersch
Jill Howard Christine Douds
Stacey Bevilagua Joy Rowlinson
Kathleen Dasta Tom & Christine Wahler
Pat Sturgess Mark Wojtowicz
Betty Dunwoodie Richard Dowhy
Richard Schaaf Vickie Roskwital ski
FrancisM. Ferraro Peter & Joan Snyder
Jeanne A. Figurel Victoria Besseghini, MD

Elizabeth A. Schrier
Kathleen R. Whelehan
Cheryl A. Brendle

John & Pat Braciszewski
Paul & SandraThaesler
Dr. & Mrs. Damian Turski

Roberta Schauer Joan & Ted Podkul
Peggy Druar Renie Szarowicz & Jerry Scott
Harriet C. Kirsch
Ingrid Meyer John & Noreen Voltz

Margaret D. Hickey in honor of Frederick Voltz

We invite you to join
NAMI Buffalo & Erie County

in helping us make a difference for people

with mental illness and their families

Mail to:
NAMI in Buffalo & Erie County
264 Hamilton Drive
Amherst, NY 14226

Name

Address

City State Zip
Phone E-Mail

Q Benefactor $100 - $250

Q Patron $75 - $99

Q Sustaining Member $50 - $74

Q Family Membership $30

Q Individual Membership $25

Q Consumer Membership $12

O Associate Membership for Mental-1lIness Professionals $20

Donation U In Memory of O In Honor of

Q Please keep my membership/contribution anonymous.

If you also want to be a member of NAMI New York State,
add $3.00 to your membership dues. If you want to be a
member of the National NAMI, add $10.00 to your dues.

No one will be denied membership due to financial
hardship. If you are on a limited, fixed income,
contact Barbara Rex at 633-8512

I'd like to help with the following:

QFundRaising QOffice& Clerica Q Phone Tree
Q Legidative Advocacy Q Speakers Bureau
Other

I'd like to be put on the phone treeto receive
legidlative or other alerts. A Yes L No
Please send a copy of this Newsletter to:

Memberships, contributions, and donations
are tax deductible.
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NAMI in Buffalo & Erie County
264 Hamilton Drive
Amherst, NY 14226

NAMI
Address Service Requested

Life isa big canvas.

Throw all the paintonityou can.
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Thanks to Eli Lilly & Co. for underwriting this issue of The Challenger




