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RETURN SERVICE REQUESTED

Come visit us on our Social Media sites!

Just click these buttons in our regular emails and
you will be directed to the corresponding site.

Then, please click the “Like” or “Follow” button to
stay up to date.

Stay current with the latest mental health news: 
legislation in Congress, new emerging treatment 
techniques and informative, engaging articles.

Social media is a great way to stay connected and build a
following for NAMI Westside. Your “Like” and 
“Follow” builds momentum that leads to growth.

Facebook: facebook.com/NamiWesstsideLosAngeles.

Twitter: twitter.com/NAMIwla

Just follow those links and  join the fun!

namila.org

The theme of the recent NAMIWalks,
held on October 7th at Grand Park in
DTLA was “Making Waves in Mental
Health.”  Over 4000 participants,
including sponsors, walkers, donors and 

volunteers helped to create
a tsuNAMI!   People enjoyed the music,
drumming, contests, prizes, food trucks,
sign-making and marching together in
support of NAMI programs, recovery

and one another.

NAMIWalk Manager, 
Westside Board,  Shelley Hoffman

Best Costumed NAMIWalk
NAMI WLA Dog

Victoria Goodheart,
Best Affiliate Cheer

The theme of the recent NAMIWalks,
held on October 7th at Grand Park in
DTLA was “Making Waves in Mental
Health.”  Over 4000 participants, 
including sponsors, walkers, donors and
volunteers helped to create a tsuNAMI!   

People enjoyed the music, drumming,
contests, prizes, food trucks,sign-making

and marching together in support of
NAMI programs, recovery and one 
another.
This Los Angeles Countywide event
raised $509,907! That’s 102% of our 

$500,000 goal! Wave-making Presenters
included Supervisor Kathryn Barger,
L.A. Sparks President Christine 
Simmons, Director of L.A.C.D.M.H. Dr.

Jon Sherin, Rabbi Sara Berman, the
Wahlbangers Drumming Circle and the
Tommy Herbert and Friends Warm-Up
Crew.
NAMI Westside LA won contests!! 
We had the Best Affiliate Cheer 
(see on page 7), and as a result, the
Wahlbangers Drumming Circle 
donated $500 to our affiliate!



I am very excited about the direction that
NAMI Westside LA is going.  NAMI WLA  is
growing, reaching more people, educating
and providing support groups to families 
impacted by mental illness and to people with
a diagnosis.  Our affiliate’s talented staff, 
generous donors and volunteers, and 
committed Board of Directors are expanding
outreach and activities. 

NAMI WLA is providing hope and resources
for our people at Friends in the LobbyFriends in the Lobby tables
at Edelman Center and Cedars Sinai.  Director
of Operations Erin Raftery Ryan organizes 
interns and volunteers from UCLA and the
community to help, to update our website, and
improve affiliate communication.

We are fighting stigma by expanding EndingEnding
the Silence presentations at high schools and
colleges.  Education Coordinator Tim Davis
organizes presentations and shares as a family
member.  A person with a mental illness
shares their story and path toward recovery.
The message is that mental illness is real, it
can happen to any person, and that people get

treatment when they look past stigma and
reach out for help.    

NAMI WLA has increased free Family toFamily to
FamilyFamily classes on the Westside.  Families
learn that they are not to blame for their 
relatives’ mental illness.  They learn about
brain illnesses, medications, resources, and
coping tools.  This class helps family 
members come out of isolation and despair to
find their strengths to process this unwanted
visitor, mental illness.  “When mental illness
strikes a family, they learn that they have to
let go of the life they had planned and accept
the life that is waiting for them here now.”
Joseph Campbell 

NAMI WLA continues its monthly speaker
meeting, free and open to all, presenting 
stories of pathways to wellness, of courage,
advocacy, and research.  Speakers are 
professional medical, psychological, 
community advocates, and people with lived
experience.  Speaker meetingsSpeaker meetings are held on the
first Wednesday of each month at 7 p.m. at
Vista Del Mar.  For speaker information, see

our website www.namila.org. 

Join us for our free Membership Meeting,
“Tea and Sweets,”“Tea and Sweets,” on Saturday, March 23,
3:00 to 5:00, at the Beverly Hills Tennis Club.
Please come and bring a friend.  Details on
the invitation below.

Hold the Date for a Gala “Backyard “Backyard 
Barbeque”Barbeque” at the Stanley Black Estate on
Sunday May 19.  Get out your cowboy boots
and cowboy hat and come on down to this
Southern Barbeque. See the announcement in
news letter for more information and watch
for invitations.  

Yes, I am proud of NAMI Westside LA and
delighted to be part of this great organization,
fighting stigma and creating a home for folks
with mental illness in their midst.

Special thanks to our thoughtful co-President
Ralph Fagen for an outstanding job leading
our Board and Affiliate.  We are all better 
because of Ralph.

Message from our co-President Sharon Dunas, MFT 

NAMI Westside LA
Invites You to JOIN OR RENEW YOUR MEMBERSHIP
Donations in any amount are gratefully received, too, and used effectively for our mental
health community by dedicated staff and volunteers.
Please mail your check with the information below. 
Name (print)
Address
Email: Phone:

Membership:      Family: $60     Individual: $40     Open Door: $5
Donations: In any amount are welcome.
MAIL to NAMI WLA, 921 Westwood Blvd., Ste. 236 
Los Angeles, CA 90024
OR DONATE online at our website, NAMILA.org. 
Click on the Donate link.

Membership and donations are tax-deductible. NAMI  WLA is a 501(c)(3)charitable non-profit
corp. Your membership in NAMI WLA Includes NAMI and NAMI California membership.
See what your funds do at namila.org. 

REAFFILIATION!  
NAMI WLA Did It!

It’s Official!  We’re Official!  NAMI Westside LA is now
Re-affiliated with NAMI, our national organization.  To 
remain a NAMI affiliate, every state and local affiliate was
required by the end of 2018 to demonstrate that it meets
NAMI’s Standards of Excellence. We submitted many
records to show what we do. NAMI WLA met the 
deadlines, submitting financials, votes, classes, support
groups, activities, volunteer hours, and Board members to
NAMI California and our national NAMI. Both Boards
voted approval. We’re proud and relieved after some late
night heroics by Board members and our faithful Operations
Director, Erin Raftery Ryan, and votes sent in by you, our
members, when we needed them.

NAMI Walks (continued from page 1)
Best Affiliate Cheer 

A mental illness soft rap -   

The real insanity is putting on the blame 
Is it me or is it you who is insane? 

Let's conquer all the fear, 
Don't let it keep us down 

We're all touched, 
Cause mental illness gets around 

Yeah, we're all different 
Yet we're all the same 
We can't live, with any more shame 

Yeah, we're all different 
Yet we’re all the same 
We can't live, with any more blame 

Cancer, addiction, bipolar and lupus 
What's this separation, trying to group us? 

Yeah, we're all different 
Yet we’re all the same 
We can't live, with any more shame 

Yeah, we're all different 
Yet we’re all the same 
We can't live, with any more blame 

An illness is an illness is an illness 
Let's treat it, treat it, treat it   

RSVP for the event by 
Monday, March 18th, 2019. 

Email your RSVP to eryan@namila.org
or Call the office, 310.889.7200



Decreasing Aggressive Behavior
Dr. Liberman, Distinguished Professor and 

Director of the UCLA Program for 
Psychiatric Rehabilitation, spoke to us on his
book, New Directions in the Treatment of 
Aggressive Behavior for Persons with Mental and
Developmental Disabilities.
How can parents, siblings and spouses 

reduce aggressive behavior in their mentally ill 
relatives?   Aggression can be verbal or physical.
Aggression can include purposeful harm to self
and family members and others.  It can be a 
component of many mental disorders and 
personality disorders.  Aggression can occur 
during periods of hallucinations and delusions. 
All of us have experienced aggression or been

aggressive due to our genetic material when 
experiencing life’s stressors.  A person can be
helped to learn self-control with medication, a 
supportive and educated family, and a caring 
therapist.    
To lessen aggression in personal encounters, you

can offer positive reinforcement, look the 
threatening person in the eye, and move your head
toward the person in an accepting way.  Offering
praise, encouragement, sociable attention, a 
tangible gift or even money, all promote 
pro-sociable behavior and will lessen aggression
in your relative.   Behaviors that lead to positive
reinforcement are genuine conversational activity,
signs of gentle affection, offering genuine thanks,
or saying you are sorry to your relative who may
be complaining about you.  You do not need to
agree with your relative’s point of view, but saying
you are sorry that your relative feels you behaved
inappropriately will lesson aggression and 
increase calm by helping your relative feel 
understood and validated.  Validating your 
relative’s perceptions will be calming.   Validating
means we reflect back what the person is saying
to us with words like: Did I get that right?  Am I
understanding you correctly?  And so forth.
Therapeutic power of family members is gained

through positive reinforcement that is delivered on
normal, useful and helpful behavior of the person
with the mental illness, i.e., I really appreciate you
smoking outside, or you helping clear the table
tonight, etc.
Accentuate the positive, Ignore the negative,

and Ignore Mr. In Between.  The idea is to catch a 
person saying or doing something positive and to
let them know.  We all like hearing positive things
about ourselves and we feel better because of this.
Reflect back in a calm positive manner what you

hear your relative saying. The power of reflective
listening can and does lessen aggression.   Mirror
back to the person exactly what you heard them
say to you.  Using mirroring responses 
de-escalates any conflict, i.e., “Son, I hear you say
you are not going to take your meds
anymore.  Don’t you remember you ended up in
the hospital last time you went off your meds?  Are

you sure you want to risk experiencing that kind
of stress again?”
Mirroring words are:  I heard you say, did I get

that right, it must be so disappointing, you must
feel sad, so what you are saying, it must feel awful
when you, etc.   To mirror back exactly what you
heard your relative say satisfies their need for 
attention and lessens conflict.   
People with post-traumatic stress disorder

(PTSD) can be encouraged to control their 
aggressive feelings through in vivo exposure 
therapy, bringing them close to images that cause
the PTSD, and teaching use of relaxation 
techniques while looking at these images.   

Families Coping with Bipolar Disorder
Dr David Miklowitz, Professor of Psychiatry, 

Division of Child and Adolescent Psychiatry at
UCLA, presented tips for families on coping with
Bipolar Disorder at NAMI WLA’s Speaker Series
in December.  
Dr Miklowitz spoke on Family Focused Therapy

(FFT), illness management strategies, dealing with
medication non- compliance, the overlap with 
borderline personality disorder, bipolar disorder
and creativity. 
The effects of bipolar disorder on individual and

family: Teen/Adult becomes aggressive and 
hostile; intensive family conflict can contribute to
earlier and more recurrences; teen/adult isolates
during depression contributing to fears of suicide;
parents become exhausted, suffer from physical
illness and depression and anxiety; siblings feel
unimportant and may develop depression or act
out for attention; stigma makes family feel 
isolated.  
Family focused treatment is helpful in 

conjunction with medications, psycho-education
about bipolar disorder in NAMI Family to Family
class, communication enhancement training, 
rehearsal of effective speaking and listening 
strategies.  Recovery is a sustained period of 
wellness and quality of life despite the disorder. 

Principles for Promoting Recovery: 

1) Monitor moods daily and know about early 
warning signs.  

2) Recognize and manage stress triggers.
3) Regulate daily routines and sleep/wake cycles. 
4) Know your position on medications.
5) Develop a mania prevention plan.
6) Open communication about marijuana use.
7) Work on family communication and problem
solving.

8) Get reasonable accommodations, if attending
school. 

9) Arrange regular therapy and medication
sessions.

10) Appreciate connection between bipolar 
disorder and creativity.

The Hearing Voices Network
The October Speaker Meeting presented a 

live-stream speaker, Caroline Mazel Carlton, from
The Hearing Voices Network (HVN).  HVN is an
international movement organized for people who
hear voices, see visions, or have other unusual 
perceptions. Caroline is a national speaker, 
educator and facilitator of HVN groups, and 
co-founded the world’s first online Hearing Voices
group. 
Caroline openly shared her personal experience

as someone who hears voices, told her journey
through the mental health system to the events that
led her to the Hearing Voices Network.  Caroline
has learned various ways to have a different rela-
tionship with her voices so that she isn’t controlled
by them. She established a new balance of power
with voices that previously were intimidating. She
negotiates with the voices. She brings in other,
more benign and supportive voices to balance out
the harsher ones. She learned to ask for help. 
Caroline considers that difficult voices are simply
asking for a change to happen or are trying to 
communicate something, in other words that they
have meanings. She gave a personal example from
her last weekend when she experienced feeling
low and affected by particularly disturbing voices.
Upon reflections she understood that the meaning
of those voices carried a message was that “the
world has healing to do.”
HVN groups respect each individual’s 
understanding of the voices they hear. Participants
in groups have an opportunity to hear how other
people with lived experience build relationships
with their voices using specific strategies.
HVN groups meet all over the country, but 
currently the closest one to Los Angeles is in Long
Beach, facilitated by Scott Nyland. HVN also 
offers training for facilitators. Some of the group
trainings are offered by Zoom.

TEAM NAME TEAM CAPTAIN TEAM TOTAL
Sea Change in Mental Health Shelley Hoffman $  24,435 
Heal The Brain Sharon Dunas $  19,469 
We Are Not Alone 2018 Deborah Juster $  13,737 
The Wright Step Mitzi Wright $    4,960 
Resnick UCLA Sunnie Dishman $    4,516 
In Memory of Our Beloved Roee Dorit Zirler $    4,001 
Temple Isaiah Team Carolynne Dyner $    2,948 
Recovery Not Stigma! Linda Diamond-Klopert $    2,501 
SpaceMVMNT Brittany Bronson $    2,115 
Temple Akiba Sisterhood Patricia Flumenbaum $    2,115 
Brainfulness Tim Davis $    1,831 
Vale la Pena 2018/It Is Worthy Aura Talley $    1,520 
For Our Families Cynthia Brown $       670 
Talk to Michele Michele Hahn, MFT $       655 
The Chicago School Counseling Center Amy DiNoble $       530 
HB to the Rescue! Jennifer Campbell $       450 
Life Adjustment Team Cynthia Sampson $       405 
Team Atkinson David Atkinson $       378
Gemini Nagwa Khattab $       375 
Jessie's Family Toni Espera $       150 

NAMI Walks 
NAMI Westside Los Angeles Teams Were There to WIN! Thanks, Team Captains!

$5,000 Debbie Mink
$5,000 Don Mink
$2,000 Janis Black Warner
$1,700 Sharon Dunas
$1,000 Pat Barkley
$1,000 Miles Family Foundation
$1,000 Cynthia Stone
$750 Eric Levander
$500 Connie Armstrong
$500 Lorraine Becker
$500 Andrew Blum
$500 Victor Bracey
$500 Kevin Breen
$500 Robert Bregman
$500 Mark and Janet Brown
$500 Sunnie Dishman
$500 Patricia Flumenbaum
$500 Robin Gross
$500 Madaline Gussman
$500 Steven Heckler
$500 Roberta Howard
$500 Patricia Mann
$500 Annie Marie Mahoney

$500 Robert Markovic
$500 Richard Merel
$500 Steve I Rita Moya
$500 Tim Nash
$500 Alicia Pina
$500 Christina Rackohn
$500 Aaron & Sylvia Rothenberg 

Family Foundation
$500 Alexis Schutzer
$500 Bradley Warren
$360 Andrea Spatz
$300 Beverly Childers
$300 Nita Dahyabhai
$250 Erica Alshuler
$250 Lisa Aronson
$250 Sarah Jane Castruccio
$250 Amanda Crawford
$250 Minakshi Dahya
$250 Jeffrey Ellis
$250 Carol Ellis
$250 Harriet Finebaum
$250 Charles Golden
$250 Julie Hendricks

$250 Deborah Juster
$250 Glenn Kopelson
$250 Gayle Leventhal
$250 Dion McCarthy
$250 Joanne Mogy
$250 Alberta Nassi
$250 Alicia Reynaldo
$250 Gary Roberts
$250 Yifat Rubin
$250 Gary Scott Littell
$250 Tom Strouse
$250 Tracey Thomasson
$250 Anna Wolf
$250 Mitzi Wright
$250 Sheryl & George Yamada
$250 Liah Zirler
$200 Jacob Abramson Foundation
$200 Michal Atkins
$200 David Atkinson
$200 Amy Bernhard
$200 Jayshri Dahyabhai
$200 Lynn Dannacher-Morris
$200 Linda Diamond-Klopert
$200 Cheryl Downey
$200 Barbara and Ed Elhaderi

$200 Desiree Griffin
$200 Dorit Haroni
$200 Charles Healy
$200 Janet Lent
$200 Linda Roth
$200 Rose Rowlett
$200 Cynthia Sampson
$200 Dorit Zirler
$180 Nathan Laks
$180 David Levine
$180 Lois Miller
$150 Sally and Mark Boardman
$125 Jennifer Campbell
$100 Lori Bagdasarian
$100 Cecil Bator
$100 Joan Beerman
$100 Malek Bekka
$100 Bonnie Berman
$100 Jennifer Berry
$100 Wendy Bjork
$100 Rosemarie Bock
$100 Marlene Bronson
$100 Martha Browning
$100 Laurie Casaus
$100 Melinda Casey

DONATION DONOR DONATION DONORDONATION DONOR DONATION DONOR

(I lost my friend continued from pg 5)

property damage, security problems and a hastier
deterioration, just because they didn’t want 
involuntary treatment?

Taking charge of those who have lost their ability
to make rational, healthy decisions for themselves
is the ultimate kindness and a brave, humane act.
And yet I couldn’t get this former friend to 
understand that by intervening, and taking away
the “right” to be psychotic, we are ultimately 
trying to help give back to the person their gen-
uine right to dignity, to some semblance of their
former well self and even give them back their
God-given right to sanity!

Recent Topics at the Janis Black Warner Speaker Series
The Janis Black Warner Speaker Meetings are held on the first Wednesday of the month. 
Check our website, https://namila.org/speaker-series/ for details.



A little bit of hope, 
information and inspiration 

for anyone affected by Mental Illness 

Is Metformin the Magic Bullet?
Statins, calcium channel blockers, and 
metformin may have a role in treating serious
mental illness, new research suggests. In a large
observational study, investigators found 
individuals with schizophrenia, bipolar disorder,
or nonaffective psychosis were less likely to 
experience psychiatric hospitalization during 
periods of exposure to any of these agents 
compared with unexpose periods. In addition, 
people with schizophrenia or bipolar disorder were
less likely to self-harm during exposure periods.
According to an author of the study,"There has
been a lack of new drug development for these
devastating disorders, but there is some 
research suggesting that a number of drugs already
licensed for other indications may have positive
effects on psychiatric symptoms." 

Gut Bacteria Tied to Depression 
For the first time, a population-based study has
shown a link between gut bacteria and mental
health, providing the strong support that your 
microbiome can influence your mood. In a recent
study from the University of Leuven and VIB 
Center for Microbiology, Belgium, researchers
found that several groups of bacteria appeared
alongside types of human depression. The study
was published online February 4 in Nature 
Microbiology.In analyzing data from 1054 
individuals enrolled in the Flemish Gut Flora 
Project (FGFP), investigators found two groups of
bacteria -Coprococcus and Dialister- were 
consistently depleted in people diagnosed with 
depression, regardless of antidepressant treatment. 
They also found that Faecalibacterium and 
Coprococcus bacteria were consistently 
associated with higher quality of life indicators.
Both bacteria and have been reported to be 
depleted in association with inflammatory bowel
disease and depression.

Borderline Personality Disorder and Higher
Risk for Premature Death
Individuals with borderline personality disorder
are at high risk for premature death from suicide as
well as other causes, although those who recover
have less risk, new research suggests. Investigators
followed almost 300 patients with borderline 
personality disorder and 72 comparison 
patients who had other personality disorders. The
participants, who were recruited during an 
inpatient hospital admission, were followed for 24
years and were evaluated every other year. During
the follow-up period, almost 6% of borderline per-
sonality disorder patients died by suicide, vs only
1.4% of comparison patients; 14% died by causes
other than suicide, compared to only 5.5% of 
comparison participants.The most common causes
of nonsuicidal deaths were cardiovascular disease,
followed by substance-related complications and 
accidents."Our findings suggest that patients with
BPD are at an elevated risk of premature death due
to all causes at rates similar to other forms of SMI
[serious mental illness]," said lead author Christina
Temes, PhD, clinical and research fellow, McLean
Hospital and Harvard Medical School, Boston, 
Massachusetts. 

Schizophrenia to be reclassified as a 
Neurologic Disease?
A mental health advocacy group has 
spearheaded a new initiative to reclassify 
schizophrenia as a neurologic, rather than a 
psychiatric, disease. The action is designed to 
reduce stigma and ultimately obtain more research
funding from the Centers for Disease Control and
Prevention (CDC). In May 2018, the 
Schizophrenia and Related Disorders Alliance of
America (SRDAA) submitted a request to have 
schizophrenia included in the implementation of
the National Neurological Conditions 
Surveillance System (NNCSS) with the 21st 
Century Cures Act — a new CDC program that
was allotted $5 million by Congress to collect data
on the prevalence of and risk factors for neurologic

conditions in the US population. "At a basic level,
the distinction between neurological and 
psychiatric conditions is artificial," said Raymond
Cho, MD, professor of psychiatry, Baylor College
of Medicine, Houston, Texas, and chairman of the
SRDAA. "It's a 'no-brainer' that neurological and
psychiatric disorders should be considered under
the same umbrella, since everything is mediated
by the brain, neural systems, and neurochemistry,
but the problem is convincing the rest of society,
lawmakers, insurance providers, family members,
and patients of this," he said.

Treatment Options for Adolescent 
Depression
When a teen is diagnosed with depression, it's 
normal for parents to feel overwhelmed and to
search for information about which treatment 
options are best, doctors write in a new patient 
resource published January 28 online in JAMA 
Pediatrics. "Many adolescents don't seek treatment
for many reasons, and those who do come to our
office often say they don't want to tell mom or dad
because they're already dealing with so much,"
said Dr. Ana Radovic of the Children's Hospital of 
Pittsburgh in Pennsylvania, who co-wrote the 
patient resource. "Parents may also feel guilty that
they're the reason for the depression, 
especially when it comes to divorce," Radovic told
Reuters Health in a phone interview. "At the same
time, they need to realize they're not in control of
everything that happens in their child's life." 
Available for free, the new patient page
(https://bit.ly/2GcGPjn) offers practical advice
about options parents should consider to help their
teen, noting that adolescent depression differs from
adult depression in symptoms, diagnosis and 
treatment. Although it's normal for teens to 
become moody, irritable and independent as they
enter puberty, extreme changes that lead to 
withdrawal from friends and activities, as well as
expressions of hopelessness or worthlessness, are
concerning. These are not typical manifestations
of teenage angst.

Unless otherwise noted, all stories are from Medscape.com, a great resource.

I emailed a former friend the documentary on
Youtube by Dr. Steven Seager, called “Shattered
Families.”  This eye-opening documentary lays
out the history of how mentally ill people have
been treated in the United States over more than a
century and why we have the broken mental health
care system we do today.  Historically, mentally
ill people have been treated horrifically, including
severe physical and psychological abuse, even 
inside the very places where they were supposed
to be protected: mental hospitals or “insane 
asylums,” as they were once referred to.  I’m sure
that not all asylums or mental institutions were
awful, but some actually were. And unfortunately,
generations have been influenced by the 1975
Academy-award-winning movie “One Flew Over
the Cuckoo’s Nest” with the image of abusive
“Nurse Ratched” presiding over patients forced
into over-medication or electro-shock therapy.  
The last piece of legislation signed by President
John F. Kennedy allowed the Federal government
to open voluntary out-patient mental health clinics
across the nation (with no evidence whatsoever
that they would be effective.) This gave state 
mental hospitals permission to close one by one,
saving the states tons of money, and now there are
hardly any state mental hospitals in operation.
Most of the Shattered Families documentary 
focuses on a whole variety of problems within the
mental health care community. There isn’t a single
aspect to it which functions optimally and they are
all related to each other. The documentary offers
many solutions, including early, effective 
intervention so that ultimately the prospect of 
involuntary treatment would be a rare occurrence.
However, the current system is woefully lacking
in services to intercept the most vulnerable. There
is even a lack of will within the mental health care
system to serve the most needy because they are,
frankly, the most challenging to deal with and
often not initially compliant. Trying to factor in
the most challenging patients into their success
quotas would undermine continued funding for
some of these programs.  
Some of the guiltiest of offenders in stigmatizing
mental illness are providers who refuse to use the
word “illness.” But let’s be honest: Doctors don’t
treat mental health or “behavioral” health. These
are brain illnesses. Sanitizing the language used is
just part of leaving the most severely mentally ill
people out of treatment and skewing the statistics.
Approximately 50% of all people with 
schizophrenia also suffer from Anosognosia,
which is lack of insight, similar to those who 
suffer from dementia. Communities provide a
great service with Suicide Hotlines.  But there is
no such thing as a “Schizophrenia Hotline.” The
people who would need it the most, would not
even realize they do.
First responders to a mental health crisis are often
law enforcement, instead of mental health 
professionals. What we have now is a form of 
temporary involuntary treatment, with so manytemporary involuntary treatment, with so manytemporary involuntary treatment, with so many

legal and financial barriers, that often a person
who is gravely ill still does not get the attention
they need. The temporary involuntary treatment I
am referring to starts with the 72-hour hospital
hold, not applied nearly as often as it should, 
partially due to the extreme lack of psychiatric
hospital beds and partly due to the “IMD 
Exclusion” where insurance doesn’t cover it. 
This 72-hour hold is only possible when the 
person is deemed to be an immediate “danger to
self or others.”  And yet, many psychotic, suicidal
or violent people don’t appear to fit the criteria for
the 72-hour hold, (aka the 5150 in California)
when interviewed by police or mental health 
professionals. Minutes or hours after police or 
social workers leave the scene, the mentally ill
person resumes their psychotic behavior.
The documentary is truly enlightening to the 
average person who doesn’t understand why we
currently have so many despondent youth, regular
mass shootings, and a record high number citizens
on disability for chronically debilitating mental 
illness. A large percentage of both the homeless
and the incarcerated are mentally ill. The steady
increase in homelessness and incarceration has
kept pace in direct ratio with the reduction of 
psychiatric hospital beds.
National, state and county agencies keep funding
programs which do not help the most needy and
instead cater to what advocate and author DJ Jaffe
refers to as “the worried well,”  high-functioning
people who have episodic depression, but 
recognize their need to get counseling and 
voluntarily seek it out. We also have “consumers”
with predominantly socio-economic problems,
tapping into funds which should be dedicated to
the most severely mentally ill in our society.  
Additionally, we have agencies wasting money on
anti-stigma campaigns, when the funds could be
better used going directly to the most vulnerable. 
My former friend emailed me back to say that she
could not support the message contained in the
documentary to bring back involuntary treatment.
This was not even the main message of the 
documentary. In fact, Shattered Families, also
highlights the devastating toll that mental illness
has on family members, who also suffer 
psychologically, physically and financially from
the unending stress in taking care of an ill family
member.
My former friend has many sympathizers,
including a whole voting bloc of 
higher-functioning mentally ill people who are
currently discriminating against lower-functioning
mentally ill people.  In light of how difficult it is
for the truly gravely ill to get  the help they need
and the obscene lack of services available, I don’t
think that we have to worry about sane and stable
people being forced into involuntary treatment. 
I can also attest to personally knowing of instances
where someone’s life was literally saved
involuntary treatment. And, I also know of cases
where someone’s life was lost, because they were

not involuntarily treated or they were discharged
too soon. The common practice of premature 
hospital release does not give an individual the
time and space to really stabilize, get enough 
treatment, detox from street drugs, or gain some
insight into their illness. Some people actually
need a year or more in a therapeutic locked 
residential program to positively re-direct their
body and mind towards actual recovery. And a tiny
percentage of the mentally ill population will
never be able to function safely in open society
and should be protected and taken care of with
dignity, indefinitely. 
I have had to deal with the reality that this former
friend also represents many others who feel the
same way; that a mentally ill person has the right
to be as psychotic as they want to be. And they
vote to ensure it stays that way.  If a person is 
hospitalized against their will, this is seen by some
(including a lot of opportunistic lawyers) as 
denying someone of their civil liberties.  Yeah,
right: Their civil liberty to end up homeless, 
starving, diseased, paranoid and delusional. The
right to be so unstable that they make really bad
choices, which ends with the ill person in jail or 
dis-membered on train tracks. Not a whole lot of
civil liberties can be enjoyed when you are jailed
or dead.  And yet, I have even heard with my own
ears a police officer and a nurse say “It’s not a
crime to be homeless.” They only say this to 
absolve themselves from the guilt they harbor, due
to such a serious lack of resources available and
current laws which sabotage a structured path to
recovery.
I even thought of asking her if she would let her
own grandmother be as psychotic as she wanted
to be, if she refused voluntary admission to an
Alzheimer’s care facility. Many of us drive by
homeless and psychotic strangers every day and
accept it as the new normal. But would we let our
own aging parent or grandparent walk the streets
filthy and hungry, defecating in the bushes, 
paranoid and delusional, vulnerable to rape, 
assault and theft--even if our sick loved one 
insisted that they were fine and didn’t want any
help?  Of course not! We would call for an 
ambulance, have them forcefully taken to a 
hospital or nursing facility and we would assume
power of attorney or conservatorship to make sure
they were protected and treated.
And if not homeless, how many family members
have their unstable mentally ill loved-one living
with them like a deranged hermit? How many
mothers are sleeping with one eye open or the 
bedroom door locked and the kitchen knives 
hidden, because they are helpless to demand 
involuntary treatment for a son or daughter who
really needs to be supervised and treated by 
professionals?  Would my former friend allow 
herself to live as a hostage in her own home, trying
to take care of a relative with  Alzheimer’s or a son
with schizophrenia, who could cause all kinds of
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NAMI Westside LA collaborated with
Angela Cohen in the release of her short
film, “Without Grace,” in December.
The film examines the effect of 
Angela’s own mental health issues on
her family unit.  Our Board member
Mitzi Wright participated in a panel 
discussion on “Self-Care During the
Holidays,” after the film showing.  The

event was held at the Riveter Theatre in
Marina del Rey Angela Cohen very
generously contributed the proceeds
from the event to NAMI Westside LA.
The movie is academy award eligible
and is available on Netflix.  It releases
to Amazon soon.   Angela would 
appreciate your viewing and 
recommending the film to friends.  

Film Release “Without Grace” and Holiday Donation 




