Upcoming Meetings

I nformal Support Group M eetings

(5:30pm — 6:30pm)
March 4, April 1, May 6, and June 3

Speaker M eetings
(5:30pm — 7:00pm)

March 18: Schizophrenia

Dr. Catherine Ledlie is Attending Physician at Western State
Hospital, where she has worked extensively with patients
diagnosed with schizophrenia. Sheisalso Clinical Assistant
Professor in the University of Virginia's Department of
Psychiatric Medicine. Dr. Ledlie will discuss schizophrenia
and answer our questions. Thisisthefirst of a series of
monthly speakers discussing the most serious mental
illnesses.

April 15: Depression

Dr. Anita Clayton is Professor and Vice Chair of the
University of Virginia s Department of Psychiatric
Medicine. Dr. Clayton will discuss major depression and
answer our questions.

May 20: Manic-Depressive (Bipolar) IlIness
Dr. John Shemo is a psychiatrist in private practicein
Charlottesville. Dr. Shemo is returning to discuss manic-
depressive (bipolar) illness and answer our questions. His
presentation last year was lively and informative.

Meetings are held in the Board Room of the
Region Ten Building, 800 Preston Avenue.
Visitors are welcome.

MESA (Mutua Education, Support and Advocacy) family
education and support group for family members, spouses, and
friends of persons experiencing serious mental illnessis meeting
every Wednesday evening 5:15 to 6:45 at Fourth St. Station.

Some sessions have already been held, but newcomers are welcome
to join the remaining classes to discuss a spectrum of topics. Topics
will include schizophrenia, bipolar disorder, and major depression,
aswell asrecovery plans, coping and communication techniques,
and care of all family members. Interested persons may call Kathy
Hughes RN MSN CS at Region Ten (972-1884).
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President’s Message

A NAMI-VA Action Alert was sent out recently viaemail to
alert the membership about the state budget issues that are
being considered this year by the Virginia General Assembly
in Richmond. It reported that the House Appropriation's
subcommittee for Health and Human Resources has already
met to consider possible cutsto al optional Medicaid
services. In mental health, this could include medication,
case management, clubhouse programs, housing support
services, and more. The subcommittee will also be looking
at other aspects of funding for mental health services. The
Alert notes that thisisthefirst year in along time that
elected leaders within state government are openly
considering revenue shifts and increases for the state

budget.

There are many competing interests, and there are many
members in the General Assembly who do not support any
revenue shifts or increases in taxes. Virginiaranks 41st in
the nation for community health services, and it isimportant
to tell our legidators that we support state revenue shifts,
increasesin Medicaid and even tax increases - if that is
what it takes — so that our loved ones in need can receive the
treatment and help they should have. As hundreds of
hospital beds have closed over the past two years, the
Virginia Department of Mental Health, Mental Retardation,
and Substance Abuse Services now estimates that Virginia
has over 470,000 adults and children with serious mental
illnesses each year. Many of them are going to jail and
juvenile detention centers because they cannot access either
hospitals or community treatment, due to the budget cutsin
2002 that affected the Community Service Boards (CSBS).
At present, the CSBs are only able to serve less than 12% of
al Virginia citizenswho are in need.

The Alert stresses the importance of contacting our
legislators with our opinions and we have included in this
newsletter alist compiled by the League of Women Voters.
Y ou can aso find out who represents you in the Virginia
Senate and House of Delegates on the Internet at
http://conview.state.va.us/whosmy/constinput.asp. The fax
numbersfor al legislatorsin the Virginia House of
Delegatesis (804)786-6310. Be sure to include your name
and address. | am told that one call, email, or letter is
considered representative of 10 people. If you would like a
copy of the NAMI-VA Alert, please let me know and |
would be glad to send you a copy.

Sally Rinehart
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The following is a list of books that have been given to the Jefferson-
Madison Regional Library by NAMI Blue Ridge Family Alliance.
When catalogued, they will be placed on the shelves at the Central
Library on Market Street and will be available for use by any visitor to
the Library. Duplicates will be sent to other branches.

Hardcover

9 Highland Road, Sane Living for the Mentally 1ll by Michael Winerip

Breaking Points by Jack & JoAnn Hinckley

The Broken Brain by Nancy Andreason

The Burden of Sympathy, How Families Cope With Mental IlIness
by David Karp

The Caring Family, Living With Chronic Mental 1lIness
by Bernheim, Lewine & Beadle

Conguering Schizophrenia by Peter Wyden

The Day the Voices Stopped by Ken Steele

Helping Someone With Mental IlIness by Rosalyn Carter

Hidden Victims by Julie Johnson

Imagining Robert, My Brother, Madness, and Survival
by Jay Neugeboren

Life After Loss, the Lessons of Grief
by Vlamik Volkan & Elizabeth Zintl

Listening to Prozac by Peter Cramer

Private Terror/ Public Life, Psychosis & the Palitics of Community
by James Glass

Psychoanalysis, the Impossible Profession by Janet Malcolm

The Quiet Room by Lori Schiller & Amanda Bennett

Unholy Ghost, Writers on Depression by Nell Casey

Paperbacks

Anatomy of an IlIness by Norman Cousins

Call Me Anna, the Autobiography of Patty Duke

A Family Affair based on letters to Abigail Van Beuren

Fountain House, Portraits of Lives Reclaimed from Mental I1lIness
by Flanegan & Glickman

From Sad to Glad by Nathan Kline

Girl, Interrupted by Susanna Kaysen

Schizophrenia Genesis, The Origin of Madness by Irving Gottesman

Sights Unseen by Kay Gibbons

Tell Mel’'m Here by Anne Deveson

Tape
Voices of an Illness, Schizophrenia, narrated by Jason Robards

(Thanks to Shelah Scott for making these arrangements with the Library.)
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New Maryland Emergency Evaluation Law in Effect October 1, 2003 (from NAMI MD’swebsite)

Do you know afamily who has been living in a nightmare unable to get an emergency evaluation for aloved one who doesn’t
recognize he needs psychiatric treatment? Has someone you know been forced by our old law to stand by helplessly, while
their relative endangered himself by not eating or not taking needed medications for other serious medical conditions? Have
you been forced to make the choice between living in fear for your own safety and evicting your loved one to homel essness
because she did not meet the criteriafor emergency evaluation? NAMI MD heard the calls for help and worked for two years
to get the law changed.

Asof Oct.1, 2003, the new involuntary emergency evaluation law goes into effect. Thislaw was proposed by NAMI MD, and
supported by Maryland Psychiatric Society, and many others. The purpose of the new law is to help enable timely evaluation
and treatment and prevent tragedies such as suicide, violence, homelessness, victimization, and criminalization.

Maryland law remains the same in that a physician, psychologist, licensed clinical social worker, licensed clinical professional
counselor, health officer or designee of a health officer, or alaw enforcement officer may petition for an emergency evaluation
without judicial review. The health professionals must have examined the individual, however there is no time frame specified
for the exam relative to the filing of the petition. The petition of alay person must be approved by ajudge prior to law
enforcement action. With a petition, peace officers transport the individual to an emergency room for evaluation by a physician
to determineif psychiatric or medical services are required. The petitioner must have reason to believe that the individual has a
mental disorder.

There are several areas of change. The new statute broadens the petition standard for dangerousness. Clear and imminent
danger of bodily harmis no longer required. The new law now requires that the individual presents a danger to thelifeor
safety of theindividual or of others. This matches exactly the dangerousness standard for involuntary hospital commitment
law in use for many years. Dangerous acts as well as passive dangerousness brought about by lack of action are included under
this standard. According to Dr. Jeffrey Janofsky of Johns Hopkins University, “ That definition has been broadly interpreted by
Administrative Law Judges and includes threats of violence, inability to care for self or maintain activities of daily living.
Proving dangerousness under this definition does not require that overt acts of dangerousness be observed or alleged.”

The new law also clarifies that peace officers need only observe the individual that they petition, not the dangerous behavior.
Both law enforcement officers and designated medical professions may base their petition on “other information obtained that
is pertinent to the factors giving rise to the petition.” For example, this could include credible family reports of behavior or
history of serious psychiatric disorders, and property that had been destroyed.

When asked to comment on the new law in Maryland, Val Marsh, Executive Director of NAMI VA, replied:

1) In Virginia, doctors and private clinicians do NOT have the authority to initiate a temporary detention order... it can only be
done by emergency service staff of a CSB. | know of no other state in the country where doctors cannot hospitalize their own
patients... it makes no sense. The law was changed in 1995, based on what | consider to be a flawed study.

2) Virginia does have an ECO law, which alows law enforcement officials to make determinations about whether or not
someone should be picked up for evaluation for a TDO. Cops may pick up someone for up to 4 hours to be evaluated by a
crisis team. We have discovered that too many communities rely solely on this method as away to get someone evaluated. |
think it is unfair to sheriffs and the police, insulting to doctors and private clinicians, and allows CSBs to keep their crisis staff
from doing the outreach that | think is essential to offer any community. Even though emergency services are the only
mandated service by law in Virginia, CSBs till don't receive enough money to offer it adequately.

Frankly, | have adifficult time believing in the clinical assessment skills of law enforcement officials over trained MH
professionals... Having armed law enforcement officials show up at your door increases the likelihood, in my experience, of
severely ill people getting scared enough to "pull it together" and not seemill for a short period of time. Further, law
enforcement officials do not have the incentive to actually pick someone up and take them in to a CSB evaluation team... they
are charged not only with the assessment and transport, but also must be responsible for the person until and unless they are
specificaly relieved of that responsibility. In their eyesit is viewed as "babysitting." and eats up many hours of law
enforcement time inappropriately.
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(Val Marsh: continued from previous page)

3) | think the issues of commitment statutes and the seemingly high degree of dangerousness required for hospitalization have
been huge issues for families for decades. Much has been written about it in the literature over the years... and consumer
advocates, the ACLU, etc. have al been vilified for alegedly crafting lawsthat allow ill people to stay free and dangerous,
while families are helpless. All kinds of suggestions have been made over the years about creating model "gravely ill" statutes,
or loosening the criteria for dangerousness.

But it doesn’t matter how well worded your law is. If there is not enough money in the system to pay for adequate hospital
beds, the bar is raised so people mysteriously don’'t meet the standard needed for TDOs and/or commitment. It's all about
money. Laws are a smoke screen for the lack of money. CSBs are trained to just say no. For years, they have been penalized in
various ways by DMHMRSAS (financially, especially) for taking up too many beds in state hospitals.

4) What is most galling to meis that everybody is still focusing on hospitalization, splitting hairs about whether or not
somebody should get in, when we should all be talking about preventing the need for it. Why do we have a system that is set
up to force consumers and their families to wait until they are sick enough to "deserve" a precious bed? | don't get that.
Inpatient care is the most expensive care in any MH system; however, community treatment works 60-85% of thetime... an
amazing record. But treatment only works if you can get it, and we can't get enough of it in Virginia. Our elected officials do
not believe in investing enough money in the system for community treatment. Consumers and their family members are
literally not worth the money, and meanwhile, more and more consumers are going to jail. | am outraged.

There are over 300,000 peoplein Virginiawith mental illnesses each year. The CSBs only serve about 40,000 adults and
12,000 children in the community - about 17% of the total. | think that is shameful. We are looking at the wrong end of the
telescope, if we spend too much time on hospitals... we need community care that involves lots of outreach, lots of cognitive
behavioral therapy, lots of psychosocial rehab, lots of levels of housing and employment... lots of choice and lots of hope. Sure,
people need to get in the hospital. Too many are denied getting in who need help, who are unable to take care of themselves,
and who are in fact dangerous... but don't be fooled that it is because of abad law. It's always the money.

(Please seethe updated NAMI VA web site (http://www.namivirginia.org/) for afurther discussion of thisissue.)

NAMI Virginia Membership Application Form
I (We) wish tojoin or renew membership :

Individual/Family $35

Professional $35
Open Door Members (for personswith limited income) $3
Church/Synagogue/Civic Group $50

I wish to support NAMI’swork to improve the quality of life for people with serious mental illnesses.
| have enclosed my tax-deductible donation of $

Total duesand contribution: $

Name

Address City ST Zip

Telephone (optional)

Please make checks payableto NAMI-VA and mail to P.O. Box 1903, Richmond, VA 23218.

A portion of your dueswill be forwarded to NAMI and to the local affiliate nearest your address.
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