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Congratulations to 
Representative David Leitch  

and the CICMHR 
Rep. Leitch’s outstanding leadership has made 

mental health services more accessible in Central 

Illinois. 

At the Mental Health Association of Illinois Valley An-

nual Award Dinner February 7, 2009, the Central Illinois 

Coalition for Mental Health Recovery (CICMHR) was 

awarded the Dr. Walter Baer Award for Excellence in 

Promoting Mental Health in Central Illinois. 

Representative Leitch was responsible for forming the 

CICMHR.   Rep. Leitch meets with the Steering Com-

mittee for CICMHR every Monday morning.  This com-

mittee includes Mental Health Providers and NAMI rep-

resentatives.  At the weekly meeting are Dr. Arun Pinto, 

Medical Director for Human Service Center (Peoria 

County Community Mental Health Center), Mike Pol-

son, CEO For Tazwood Mental Health Center (Tazewell 

and Woodford Counties' Community Mental Health 

Center), Mike Boyle, CEO for Human Service Center, 

Dean Steiner, Director of Behavioral Health at Methodist 

Medical Center, Farrell Davies, Director for Heartland 

Community Clinics, Jane Weede, Children's Home As-

sociation of Illinois, Sally Davidson, RN for State Divi-

sion of Mental Health, Linda Daley, Legislative Aide for 

Representative David Leitch, and NAMI Tri-County rep-

resentatives Frank & Ruth Mayfield, Carolyn Jakopin, 

and Keith Stone.  On the first Monday of every month, 

representatives of forty agencies gather with the steering 

committee to solve problems and work toward a better 

system for mental health in our community. 

16th Annual 

Mental Health Mile 
Run/Walk 

June 27, 2009 
 
 
 
 

See details and a 
registration form on page 11 

 

This is a major fundraiser for NAMI Tri-
County. Please plan to come walk or run 
with us, or cheer us on.  

 

Together we can make a 

difference in mental health 

services in our community.  
 

Call Clark Wade, 309 219-3884 or 
Chris Gillette, 309-579-8319 

if you have questions. 

May is Mental Health Month 
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Educational 
Opportunities 

 

Family to Family 
Class is Currently in Session 

You may call to be on a list for the Fall Class! 

 

Parents, spouses, friends or adult children of people with 

mental illnesses are invited to participate in a 12-week 

course. The current class is being taught by Ruth May-

field, Keith Stone, and Lindsey Naffziger with Bruce 

Leman as the resource person; the class has 15 partici-

pants and they are learning valuable information to help 

them understand and support an ill relative while main-

taining  their own  well being.   Please call Roger or 

Dianne at 309 683-0884 for information or to register 

for the next class; there is no charge for this class. 
 

Peer to Peer Class 
Call to sign up for the next class 

A new class will begin when we have enough partici-

pants to hold a class.  This class will help individuals 

live successfully with symptoms of a mental illness. 

Classes are taught by people in recovery and span nine 

weeks. We teach that you have choices, that you are free 

to live well, and that there is a way to live with your 

brain disorder. You will develop a relapse prevention 

plan, share your fears of failure, and share your suc-

cesses in an atmosphere of acceptance. Mindfulness ex-

ercises will help you live in the moment and stop being 

overwhelmed by mental illness. Please call John, 472-

5907 to sign up for the next class.   
 

 

Basics Education Program 
This is a six-week course for caregivers of children and 

adolescents living with mental illnesses.  To get informa-

tion about or to register for the next class, please call 

Amanda Jacob 309 231-3855. 
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Memorials and Donations are  

always appreciated and put to good use at  

Nami Tri - County.  

If you send a memorial, we will send a letter to 

the family to let them know of your gift.  

Thanks To: 
V Phyllis Jordan and PARC (Peoria Association for Re-

tarded Citizens) for printing, folding, and mailing our 

newsletter 

V ICC North for allowing NAMI Tri-County to use office 

space at no charge 

Friday Conference Calls with  

Dr. Ken Duckworth, 

NAMI’s Medical Director 

Time: 10:00 - 11:30 a.m. CST 

Call-in Number: 1 - 888-858-6021 (Toll Free) 

Access Code: 309918# 

Childrenôs Issues: 
 

April 16: Speaker & Topic:  To Be Announced 
 

May 21ðSpeaker & Topic:  To Be Announced 
 

Science has never drummed up 
quite as effective a 

tranquilizing agent as a 
sunny spring day. 

 

~~W. Earl Hall  
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Illinois Gets D For Mental Health Care  
Source:  Press Release from NAMI Illinois 

The National Alliance on Mental Illness (NAMI) issued 

a national report card today that gives Illinois a D grade for 

its public mental health care system. 

The report is a follow up to a NAMI report published 

three years ago to measure the progress of states in achiev-

ing the goals of a presidential commission that called for 

transformation of the mental health care system - which too 

often is fragmented, outmoded and inadequate. 

In the previous report, Illinois received a grade of 

F.  This year it is one of 16 states that saw its grade im-

prove.  The national average is D, remaining stagnant from 

three years ago.  Six states received Bs. Six received Fs.  No 

state got an A. 

See www.nami.org/grades2009 for the full report. 

"We need now, more than ever, to build momentum for 

change," said Linda Virgil, Chair, NAMI Illinois.  We need 

leadership, political will and investment from Governor 

Quinn, each and every Legislator, and other champions to 

preserveðand build onðthe modest progress Illinois has 

made in improving mental health care.  We know what to 

do; we need to make the strong commitment to actually do 

it." 

"An effective community mental health system that pro-

vides continuity of care, can keep individuals out of emer-

gency rooms, hospitals, prisons and jails, and off the rolls of 

the homeless," added Lora Thomas, Executive Director of 

NAMI Illinois.   "Crisis creates opportunities; now, more 

than ever before, it's time to support many of the most vul-

nerable among us." 

Division of Mental Health Receives 

$2 Million Federal Grant for Veterans 
Source:  The Recovery Reporter, March 2009 

Building on Department of Human Services, Division of 

Mental Health (DMH) Director Lorrie Jones' and former 

Illinois Department of Veterans Affairs (IDVA) Director 

Tammy Duckworth's commitment to aid Illinois veterans 

transitioning back to civilian life, Illinois has been awarded 

more than $2 million in a federal grant to develop and im-

plement a pilot program in Cook and Rock Island counties 

to establish jail diversion opportunities for veterans with 

histories of exposure to trauma who have become involved 

in the criminal justice system. The Veterans Reintegration 

Initiative (VRI) is generating new partnerships among state 

agencies, local authorities, justice departments, community 

organizations, service providers and private sector founda-

tions in their common goal of developing a trauma-informed 

diversion model. An additional objective is the creating 

ways of promoting both infrastructure sustainability and 

expansion statewide. 

Federal assistance for VRI could not have come at a 

more opportune time as Illinois recently deployed the largest 

number of National Guard troops since World War II. The 

grant provides the opportunity for combining state and local 

resources to better respond to their needs upon their return in 

addition to those of all Illinois veterans with histories of 

trauma. 

If you are a Veteran or service member suffering from 

symptoms associated with Post-Traumatic Stress Disorder 

(PTSD), or if you believe someone you care about may be 

experiencing post-deployment stress or other combat-related 

emotional issues, call the Illinois Warrior Assistance Pro-

gram confidential 24-hour toll-free helpline, 1-866-554-

IWAP (4927) for more information and help. 

 

Supportive Housing Project in Pekin 
Submitted by Ruth Mayfield 

 

Congratulations to Mike Polson, CEO of 

Tazwood Mental Health Center on the ground 

breaking of their new HUD Section 811 Permanent 

Supportive Housing Project, Prairie View Villas 

No.1, 3246 Vandever Avenue, Pekin, Illinois. 

On Friday, February 20, Tazwood Mental Health 

Center held a groundbreaking ceremony followed by 

a reception to celebrate.  

 

Announcing NAMI Illinois’ Leadership 

Event 2009: Advocacy—Combining 

Mission, Vision & Challenge… 
 

What:  Advocacy Illinois 

When:  May 4-5 

Where:  Springfield 

Why:   Educate Legislators and  

  Advance NAMI Vision 
 

Look for additional information at: il.nami.org.  

Mental Health Rally Day ï May 5, 2009 

2:00 ï 3:00 p.m. at the Illinois State Capitol 

 

We definitely want to see you all there! 

http://www.nami.org/grades2009/
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Important Contact Information 

Local NAMI Helpline 
309.693.0541 

www.namitri-county.org 

NAMI IL ï State Headquarters 
1.800.346.4572 

www.il.nami.org 

National NAMI Helpline 
1.800.950.6264 
www.nami.org 

Local Mental Health Association 309.692.1766 

Childrenôs Home 309.685.1047 

Methodist Medical Center, 
Community Behavioral Health 

309.672.4103 

24-Hour HotlineðSuicide and 

other Mental Health Emergencies 
1.800.273.TALK 

American Foundation for Suicide 
  Prevention 

1.212.363.3500 

Survivors of Suicide 309.697.3342 

Police ï all counties 
Emergency Response Service: 

Peoria County 
Woodford & Tazewell County 

911 
  

309.671.8084 

309.347.1148 

Human Service Center 
Tazwood Mental Health Center 

309.671.8000 
309.347.5579 

VA Suicide Hotline 1.800.273.8255 

Thank You!  
DonationsñJan.ñ March. 2009  

Keith Blunier 

Shirley Gammon 

Rollin & Joanie Garland 

Norma K. Rogers 

 

MemorialsñJan.ñ March. 2009  

In memory of Joe Boyer ñKeith & 

Karen Stone  

NAMI Tri -County Members Speak Out 
 

P Feb. 11ðAmanda Jacob spoke to Joni Gilbertsonôs At 

Risk Youth class at ICC 

P Feb. 18ðAmanda Jacob spoke to Amy Bennington's 

Psych 245 Personality and Adjustment  class 

P Mar. 5ðPatricia Edwards spoke about ADD & ADHD at  

our monthly education meeting at Methodist Hospital; we 

enjoyed having a number of students from local colleges in 

attendance 

P Mar. 9—Amanda Jacob and Marjorie Schwebel spoke 

to Coleen Ensley’s Abnormal Psychology class 

“About My Feelings” Education Program 

for Grade School Children 
Information Received from Ruth Mayfield 

 

As part of the Early Identification/School Support 

(EI/SS) work group, Dianne Geiss, Amanda Jacob, Pat 

Lindberg, and Ruth Mayfield have been working with 

Joining Forces for Children to develop a behavioral health 

awareness program for primary students.  Teachers and 

social workers in Peoria Public Schools asked for a pro-

gram for younger students; when none was found, the EI/

SS work group wrote and developed the "About My Feel-

ings" program specifically for Kindergarten through 4th 

grade students.  The mantra for the "About My Feelings" 

program is that "It is always good to tell someone how 

you are feeling," and "It is always all right to ask for 

help." 

The "About My Feelings" program consists of giving 

schools Rubbermaid Tub kits with a teacherôs manual and 

a folio for each child in the class as well as in-service 

training facilitated by the Early Identification/School Sup-

port work group.  The program has a story, a skit, and an 

activity to reinforce the feelings or 

emotions of being angry, sad, caring, 

and scared. One aspect of the program 

allows the children to nonverbally 

identify how they are feeling by se-

lecting a colored Popsicle stick.  The 

feelings are represented by colors as 

follows: Angryðred, Scaredðgreen, 

Sadðblue, Caringðyellow, and Eve-

rything's OKðorange.  Personal sto-

ries of academic and behavioral improvement seen in 

children who receive treatment for behavioral disorders 

are also presented in teacher training sessions. 

On February 11,   this program and material was pre-

sented to Principal Kevin Curtin and his staff at Garfield 

School. Seventeen classrooms were involved at Garfield.  

Dianne, Amanda, and Ruth facilitated this training.  On 

March 11, Principal Tim Ryon of Tyng School and his 

staff received the training where eighteen classrooms 

were involved; Amanda and Ruth were the training facili-

tators. 

The Community Foundation of Peoria awarded the 

grant to make the "About My Feelings" program possible.  

The EI/SS worked on the development of this program for 

three years.  NAMI Tri-County is very proud of Dianne, 

Amanda, Pat, and Ruth for the expertise and time com-

mitment they gave to help children. 
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N A M I  Tri-County 

(309) 693-0541 

Officers 
Pres ...................................... Ruth Mayfield 

V. Pres ............................... Dianne Geiss & 

...................................... Marjorie Schwebel 

Sec ............................................. Paul Jacob 

Treas ....................................... Bob Howard 

Editor .................................... Lila Gammon 

Past Pres .................................. Keith Stone 
 

Directors 
Bill Bott Patricia Edwards 

Roger Geiss Chris Gillette 

Dean Harris Abe Hayes 

Amanda Jacob Patricia Lindberg 

Clark Wade 
 

Family Support Group Facilitators 
Stephanie Cobb  Lila Gammon 

Marjorie Schwebel  Keith Stone 
 

Consumers Support Group Facilitators 
Marilyn Dorsey Dean Harris 

Abe Hayes Vera Horvath 
 

Family to Family Class Instructors 
Dianne Geiss  Roger Geiss 

Carolyn Jakopin  Ruth Mayfield 

Roger Mohn  Lindsey Naffziger  

Jean Wallace 
 

Peer to Peer Class Instructors 
Marilyn Dorsey  Dean Harris 

John Mayfield 
   

Basics Education Program Instructor 
Amanda Jacob 

 

 

For any subject matter of interest or  

suggestions, please call 

Ruth Mayfield 309 691-2572, 

Lila Gammon 309 886-2101, or  

Keith Stone 309 699-5352 

Programs available at Bradley University 
Source: Kathleen Baker, Admin. Support/Dept. of 

Psychology, Bradley University 

 

Location:  Bob Michael Student Center Ballroom, Bradley 

 University  
 

Date: Wednesday, April 29, 2009 
 

Time & Event:  6:00 p.m. to 6:45 p.m. 

 Honors Research Poster Display 
 

Time & Event: 7:00 p.m. 

 Deanna Barch, Cognitive and Emotional Control 

Deficits in Schizophrenia 
 

Both events are free and open to the public. 
 

Dr. Deanna Barch's federally funded research examines cognitive and 

language deficits in disorders such as schizophrenia and the neurobio-

logical mechanisms contributing to such deficits. Her research includes 

behavioral, pharmacological, and imaging studies with normal and clini-

cal populations.  She is the recent recipient of the National Alliance 

on Mental Illness (NAMI) St. Louis Outstanding Scientist 

Award.  In 2002 she won the prestigious Scientific Award for Early 

Career Contribution to Psychology in the area of Psychopathology from 

the American Psychological Association.  

Programs are sponsored by the Daniel J. Elias Foundation through the Depart-

ment of Psychology of Bradley University.  

Broader Protection for 

Disabled Workers 
The ADA Amendments Act of 2008 

went into effect January 1, 2009. The Act 

provides broader protections for workers 

with disabilities, turning back the clock on 

Supreme Court rulings that Congress deemed 

too restrictive of disabled employeesô 

rights.  The bottom line is that more employ-

ees will fit within the definition of disabled 

under the ADA.  The revised act clarifies the 

definition of disability to more clearly pro-

hibit discrimination against people with 

physical or mental impairments. 

Patient Prescription Drug Assistance 

Programs 
Source:  Nami.org 

Free or low-cost medications provided by pharmaceutical 
companies 

Some pharmaceutical companies offer medication 

assistance programs to low-income individuals and 

families. These programs typically require a doctorôs 

consent and proof of financial status. They may also 

require that you have either no health insurance, or no 

prescription drug benefit through your health insurance. 

Please contact the pharmaceutical company directly for 

specific eligibility requirements and application infor-

mation. 

To find contact information, go to nami.org; under ñInform Your-

self,ò click on ñAbout Medications,ò access ñPrescription Drug Assis-

tance Program. 
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Book Reviews 
 
 

Imagining Robert 
By Jay Neugeboren  

Source: Publisherõs Weekly Review 

Submitted by William Bott 

Novelist Neugeboren (An Orphan's Tale) has 

written a detailed, exquisitely painful and al-

ways thoughtful account of his younger 

brother's long struggle with mental illness. He 

includes scenes from their Brooklyn childhood 

of constantly warring parents, extremes of love 

and hatred, of holding on too tightly and reject-

ing too absolutely. Robert Neugeboren, who 

was born in 1943, suffers from a variety of dis-

orders, all roughly grouped together under schizophrenia. He 

has needed long periods of restraint and multiple hospital stays. 

His 30-year battle has coincided frighteningly with numerous 

changes in our attitudes toward and treatment of such illness. 

Shuttled from doctor to doctor, Robert has been dosed with 

almost every polysyllabic wonder drug that has surfaced. Some 

worked; some didn't. None offered the "magic bullet" that the 

author hoped and prayed for. Neither did such bizarre fads as 

putting patients into insulin-induced comas. The narrative 

touches on the author's parallel life as a writer, academic, di-

vorce and father of two and is shot through with an understand-

able sense of guilt. Could the family have done more? Would 

greater financial resources have changed Robert's chances for a 

normal life? The banal dysfunction of the New York State men-

tal health establishment is horrifying in this portrayal, yet, to 

most readers of the daily newspaper, totally expected. Nothing 

is solved here, but Neugeboren's account may bring understand-

ing to those who can barely imagine such horrors and comfort 

to those who have and have felt alone.  

Note from Mr. Bott:  I feel that this book is a wonderful ac-

count that describes the many facets of mental illness, and en-

compasses the day-to-day lives of both those inflicted with 

mental illness and their caregivers.  It is an insightful book that 

will influence and touch the hearts of those who have a first-

hand account and those who do not; it is enlightening.  

Book Reviews 
 

Healing from Trauma: A Survivor's Guide 

to Understanding Your Symptoms and 

Reclaiming Your Life 
By Jasmin Lee Cori, M.S., L.P.C. 

Source:  nami.org 

This book about overcoming trauma comes 

from a unique viewpoint: the author addresses 

client needs from a client's perspective. From 

choosing a therapist to knowing when you're 

finished with therapy, Cori brings a critical 

sensitivity to this issue, and offers a holistic 

approach to healing, including what is avail-

able outside of conventional cognitive behav-

ioral approaches.  
 
 
 

Overcoming Social Anxiety and Shyness: A 

Self-help Guide Using 

Cognitive Behavioral Techniques 
By Gillian Butler 

Source:  nami.org 

The latest in the Overcoming self-help guide 

series that uses CBT techniques. This book 

explains why anxiety occurs and provides 

practical information and real-life examples to 

help resolve it.  

 

 

 

Overcoming Worry: A Self-help Guide  

Using Cognitive Behavioral Techniques 
By Kevin Meares and Mark Freeston 

Source:  nami.org 

Another book in the Overcoming self-help guide 

series, this book focuses on excessive worrying 

(Generalized Anxiety Disorder) and offers infor-

mation on what leads people to worry and keeps 

them worrying-stepping stones toward recovery.  
Resources 

× www.nami.orgðNAMI web site 

http://www.fda.gov/cder/drug/DrugSafety/

DrugIndex.htmðIndex to drug -specific information 
www.healthyminds.orgðAmerican Psychiatric Associa-

tionôs consumer-oriented website that seeks to inform 
and educate the public about mental health treatment 

and resources 
× www.healthyplace.comðconsumer mental health site 

that provides help on many specific topics 

http://www.amazon.com/exec/obidos/ASIN/0553805320/namiorg-20/1600940617
http://www.amazon.com/exec/obidos/ASIN/0553805320/namiorg-20/1600940617
http://www.amazon.com/exec/obidos/ASIN/0553805320/namiorg-20/1600940617
http://www.amazon.com/exec/obidos/ASIN/0553805320/namiorg-20/0465005454
http://www.amazon.com/exec/obidos/ASIN/0553805320/namiorg-20/0465005454
http://www.amazon.com/exec/obidos/ASIN/0553805320/namiorg-20/0465005454
http://www.amazon.com/exec/obidos/ASIN/0553805320/namiorg-20/0465005381
http://www.amazon.com/exec/obidos/ASIN/0553805320/namiorg-20/0465005381
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NAMI TRI-COUNTY 

CALENDAR OF EVENTS 

April & May 2009 
 

April 
 

Thursday, April 2 7:00—8:30 p.m.   Monthly education meeting in the Morron Room at Methodist Hospital. Speaker:   Kathy 

Parker, PsyD, MSCP, will speak about changing the law so psychologists may prescribe medications 
 

Thursday, April 9, 6:30—8:30 p.m.   Mood-Challenge speaker meeting at Trinity Lutheran Church, 135 NE Randolph Ave., Peoria. 
 

Thursday,  April 16, 7:00  -  8:30 p.m.  Monthly Support Group for family and friends of people with brain disorders.  Held in  

Room G303, Methodist Hospital.  For further information call Marjorie Schwebel 309 672-2363, Keith Stone 309 699-5352, or Lila 

Gammon 309 886-2101. 
 

Thursday,  April 16,  7:00  -  8:30 p.m.  New Horizonsðconsumers participating in recoveryðmeets in Café III, Methodist Hos-

pital. Program TBA.  For further information call Ruth Mayfield 691-2572.  
 

Thursday,  April 16,   7:00 - 8:30 p.m.   Daily Focusðconsumers building socialization skillsðmeets in Cafe I & II, Methodist 

Hospital. Program TBA.  For further information call Dean Harris 309 347-1634. 
 

Thursday, April 23, 6:30—8:30 p.m.   Mood-Challenge rap session at Trinity Lutheran Church, 135 NE Randolph Ave., Peoria. 

 

May 
 

Tuesday,  May 5, Mental Health Rally Day in Springfield 
 

Thursday, May 7,  7:00—8:30 p.m.   Monthly education meeting in the Morron Room at Methodist Hospital. Speaker:   Trish 

Glenn, Human Service Center, Supportive Employment Supervisor  
 

Thursday, May 14, 6:30—8:30 p.m.   Mood-Challenge speaker meeting at Trinity Lutheran Church, 135 NE Randolph Ave., Peoria. 
 

Thursday,  May 21,  7:00  -  8:30 p.m.  Monthly Support Group for family and friends of people with brain disorders.  Held in  

Room G303, Methodist Hospital.  For further information call Marjorie Schwebel 309 672-2363, Keith Stone 309 699-5352, or Lila 

Gammon 309 886-2101. 
 

Thursday,  May 21,  7:00  -  8:30 p.m.  New Horizonsðconsumers participating in recoveryðmeets in Café III, Methodist Hospi-

tal. Program TBA.  For further information call Ruth Mayfield 691-2572.  
 

Thursday,  May 21,   7:00 - 8:30 p.m.   Daily Focusðconsumers building socialization skillsðmeets in Cafe I & II, Methodist 

Hospital. Program TBA.  For further information call Dean Harris 309 347-1634. 
 

Thursday, May 28, 6:30—8:30 p.m.   Mood-Challenge rap session at Trinity Lutheran Church, 135 NE Randolph Ave., Peoria.  
 

Dates to Remember 
 

June 4—Education meeting in the Morron Room at Methodist Hospital. Speaker: Dr. Ted Wolgamot, ñAddiction in Mental Healthò 

July 6-9, 2009ðNAMIôs National Conference in San Francisco; it will include a celebration of 30 years of work to improve the 

lives of those who live with mental illness.  Learn more details at www.nami.org/convention. 

October 16-18ðNAMI Illinois Conference, Lisle, Illinois.  Theme:  ñInvesting in the Futureò    Keynote speaker:  Dr. Xavier 

Amador, author of Iôm right, Youôre Wrong, Now What? And I Am Not Sick; I Donôt Need Help! 

 

April Education Meeting: 

Changing the Law so Psychologists may Prescribe Medications 
On April 2, Kathy Parker, PsyD, MSCP, a licensed clinical psychologist who has worked in the mental health field for 

33 years will speak about changing the law so psychologists may prescribe medications.  Dr. Parker currently works 

with underserved severely mentally ill adults at Chicago-Read Mental Health Center and has worked for the Illinois De-

partment of Human Services at various mental health and developmental centers for the past 29 years.  She has a private 

practice in Roselle, Illinois, where she works with children, adolescents, and adults.  In addition, she conducts psycho-

logical testing for Kane County Diagnostic Center as a contract psychologist. She has served as a consulting psycholo-

gist to community agencies for the developmentally disabled in Danville and in Skokie. 
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Psychotropic Medications 

Antipsychotic Drugs and Obesity and 

Diabetes 
Source: Diabetes Care, February, 2004 

(Reprinted from Apr/May 2007 Family Forum) 

Summary from the Consensus Development Conference 

on Antipsychotic Drugs and Obesity and Diabetes 

The SGAs (Second Generation Antipsychotics) are a 

great benefit to a wide variety of people with psychotic dis-

orders.  As with all drugs, SGAs are associated with undesir-

able side effects.  One constellation of adverse effects is an 

increased risk for obesity, diabetes and dyslipidemia.  The 

etiology of the increased risk for metabolic abnormalities is 

uncertain, but their prevalence seems correlated to an in-

crease in body weight often seen in patients taking an 

SGA.  Direct effects on B-cell function and insulin action 

could also be involved, since there is insufficient informa-

tion to rule out this possibility.  In the general population, 

being overweight or obese also carries a much higher risk of 

diabetes and dyslipidemia. 

These three adverse conditions are closely linked, and 

their prevalence appears to differ depending on the SGA 

used.  Clozaril and Zyprexa are associated with the greatest 

weight gain and highest occurrence of diabetes and dsylipi-

demia.  Risperdal and Seroquel appear to have intermediate 

effects.  Abilify and Geodon are associated with little or no 

weight gain, diabetes or dsylipidemia, although they have 

not been used as extensively as the other agents. 

The choice of SGA for a specific patient depends on 

many factors.  The likelihood of developing severe meta-

bolic disorders should also be an important considera-

tion.  When prescribing an SGA, a commitment to baseline 

screening and follow-up monitoring is essential in order to 

mitigate the likelihood of developing CVD (cardiovascular 

disease), diabetes, or other diabetes complications. 

 

Update:  Chris Gillette, Pharm.D, Nami Tri-County Board 

Member, offered results of a study that was done and re-

ported in the 1/15/09 American Journal of Psychiatry.  In 

February 2004, the American Diabetes Association submit-

ted guidelines recommending testing for plasma lipids and 

glucose rates in patients receiving second generation antip-

sychotics.  The study concluded, ñDespite statistically sig-

nificant improvements after the ADA guidelines were is-

sued, monitoring for plasma lipids and glucose in this popu-

lation remains low.  Clinicians and administrators responsi-

ble for the health of at-risk populations should implement 

new approaches for effective monitoring of major modifi-

able risk factors for medical morbidity and mortality in pa-

tients taking second generation antipsychotics.ò 

Task Force Report on Children and 

Psychotropic Medications, June 2004 
by Elise Resnick, NAMI Public Policy Manager, and 

Darcy Gruttadaro, J.D., Director, NAMI Child and 

Adolescent Action Center (excerpts taken from report) 

Source:  nami.org 

The NAMI Policy Research Institute (NPRI) Task Force 

developed four recommendations to guide policy, legisla-

tion, and research. A summary follows: 

1.  The National Institute of Mental Health (NIMH) must 

make research on early onset mental illnesses and the use 

of psychotropic medications in children a priority and 

increase funding accordingly. On this point, the NPRI 

Task Force on Serious Mental Illness Research has issued 

a separate report noting that for children and adolescents, 

there is "little correlation between what treatments are 

known to work and what is actually implemented in the 

mental health care system" (Roadmap to Recovery and 

Cure, February 2004).  

2.  One size does not fit all when it comes to treating mental 

illnesses. All children and adolescents with mental ill-

nesses must have access to evidence-based assessments 

and interventions (EBI) and quality care.  

3.  Families, child-serving professionals, and other stake-

holders must receive information and education about the 

diagnosis and treatment of early onset mental illnesses. 

This should include information about the early warning 

signs of these illnesses and the appropriate use of psycho-

tropic medications for children. Psychotropic medications 

for young children should be used only when anticipated 

benefits outweigh risks. Parents should be fully informed 

and decisions made only after carefully weighing these 

factors. Children and adolescents must be closely moni-

tored and frequently evaluated as the side effects com-

mon to some medications can be particularly difficult for 

children. At the same time, psychotropic medications can 

be lifesaving. 

4.  Policymakers generally should not interfere with the right 

of access to treatment, with the patient-provider relation-

ship, or with the promotion of partnerships for treatment 

between parents, providers, and other child-serving pro-

fessionals. Any legislative or regulatory consideration 

related to the use of psychotropic medications for chil-

dren and adolescents must be guided by science. Action 

should be taken only after testimony based on sound sci-

entific research is obtained from qualified and well-

recognized medical and mental health professionals. 
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Psychotropic Medications Cont. 

Ask the Psychiatric Pharmacist 
Source: nami.org 

I was told by my doctor that I need to take the medica-

tion for the rest of my life. Is it absolutely true that I will 

have to take the medication for the rest of my life? 
Response Written by Mark Schneiderhan, Pharm.D. 

There are a few things to consider when thinking about long-

term treatment of mental illness. Similar to the treatment of 

high blood pressure and diabetes, a person can be on medi-

cations for many years, even a lifetime. The reason for this is 

that they are prescribed by doctors to help relieve symptoms 

or put disorders in remission but not be a cure in most 

cases.    

Most important, medication treatment needs to be tailored to 

the person depending on the type of symptoms and response 

to treatment. Tailored medication treatments are decisions 

that are made between the person and doctor.    

There is some evidence that the longer a person has suffered 

with a mental illness the longer the person may need to stay 

on the medications. A person is more likely to need medica-

tions for a longer period of time if:  1) you have been suffer-

ing with a mental illness continuously for 2 years or longer; 

2) you have had repeated relapses of the illness; 3) you need 

combinations of medications to control your symptoms. 

The good news is some exciting evidence that the sooner a 

person is treated for a mental illness the better the response 

will be. Also, the longer the person remains symptom free 

while taking the medication the better the chances that the 

doctor may later consider lowering the dose of the medica-

tion and possibly stopping the medication. Remember, there 

are always exceptions to the rule depending on the person 

and the type of illness. Even in the best-case scenario, a per-

son will need to be re-evaluated on a regular basis for the 

need for ongoing medications. Please always consult with 

your doctor if you are thinking of stopping your medication 

or are concerned about how long to take your medication. 

 

My psychiatrist recently gave me a prescription for a 

new medication. When I went to my pharmacy the phar-

macist said it would cost over $300 a month. There is no 

way I can afford that. What can I do? 
Response Written by: Dean Najarian, Pharm.D., BCPP 

First, ensure the pharmacy has your most up to date insur-
ance plan information. Ask the pharmacist if the medication 

is part of your prescription drug coverage. If you do not have 

prescription drug coverage, talk with your physician, nurse 

practitioner, social worker, or health care professional imme-

diately to see if you are eligible for prescription drug cover-

age or if another medication could be used that is less costly 

and affordable. 

There are ñPrescription Drug Assistance Programsò for 

many of the pharmaceutical companies that provide medica-

tions under certain circumstances to patients. "Partnership 

for Prescription Assistance" or the NAMI web-site may help 

you find such assistance. You should work with your health-

care professional to fill out necessary forms to be enrolled in 

these programs.  There are also circumstances where small 

quantities of medications can be given to you from your 

physicianôs office called ñsamples.ò  These are intended for 

short-term use until you can receive from your pharmacy or 

make other arrangements to obtain your medication.  It is 

important to let your healthcare professional know as soon 

as possible if you have trouble obtaining your prescribed 

medication. 

 

 

Will I become addicted to the medication?  I donôt want 

to become addicted? 
Written by Julie Dopheide, Pharm.D., BCPP 

This is a commonly asked question.   Addiction involves 

taking more and more of a drug and craving it, despite hav-

ing negative consequences from taking it. For some people 

who are addicted, much time is spent making sure that there 

is always an available supply of the drug. Common addic-

tions are for drugs like cocaine and methampheta-

mine.   Addicted individuals may crave these drugs but 

sometimes taking them makes them feel paranoid and even 

hallucinate.  

Most medications for severe brain disorders like schizophre-

nia or bipolar illness do not pose a risk of addiction.  The 

medication alleviates symptoms and improves your health 

but there is no craving and the outcome of use is posi-

tive.  For example, sleep is improved and concentration is 

better when people having schizophrenia take an antipsy-

chotic like risperidone (Risperdal®), quetiapine (Seroquel®), 

aripiprazole (Abilify®), olanzapine (Zyprexa®), ziprasidone 

(Geodon®), clozapine (Clozaril®), or haloperidol (Haldol®). 

Some prescription medications to relieve anxiety and im-

prove sleep, for example, lorazepam (Ativan®), clonazepam 

(Klonopin®) and diazepam (Valium®) can pose a risk of ad-

diction in persons prone to addictions.  Ask your doctor or 

pharmacist about the risk of addiction with your specific 

medications. 

 

NAMI wishes to thank members of the College of Psychi-

atric and Neurological Pharmacists for their participa-

tion in writing our medication fact sheets and for writing 

our "Ask the Psychiatric Pharmacist" questions and an-

swers.  
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The source for the following information is nami.org, 

Inform Yourself, About Medication.  Several Psycho-

social Interventions are described on this web site; 

highlights of four are shown below.  It is important to 

note that these do not exclude the use of medications. 
 

Cognitive-Behavioral Therapy 
Cognitive-Behavioral Therapy (CBT) is an empirically 

supported treatment that focuses on patterns of thinking that 

are maladaptive and the beliefs that underlie such thinking. 

For example, a person who is depressed may have the belief, 

"Iôm worthless," and a person with a phobia may have the 

belief, "I am in danger." While the person in distress likely 

holds such beliefs with great conviction, with a therapistôs 

help, the individual is encouraged to view such beliefs as 

hypotheses rather than facts and to test out such beliefs by 

running experiments. Furthermore, those in distress are en-

couraged to monitor and log thoughts that pop into their 

minds (called "automatic thoughts") in order to enable them 

to determine what patterns of biases in thinking may exist 

and to develop more adaptive alternatives to their thoughts. 

People who seek CBT can expect their therapist to be active, 

problem-focused, and goal-directed. 

Studies of CBT have demonstrated its usefulness for a 

wide variety of problems, including mood disorders, anxiety 

disorders, personality disorders, eating disorders, substance 

abuse disorders, and psychotic disorders. 

 

Assertive Community Treatment (ACT) 
ACT is a service-delivery model that provides compre-

hensive, locally based treatment to people with serious and 

persistent mental illnesses. Unlike other community-based 

programs, ACT is not a linkage or brokerage case-

management program that connects individuals to mental 

health, housing, or rehabilitation agencies or services. 

Rather, it provides highly individualized services directly to 

consumers. ACT recipients receive the multidisciplinary, 

round-the-clock staffing of a psychiatric unit, but within the 

comfort of their own home and community. To have the 

competencies and skills to meet a client's multiple treatment, 

rehabilitation, and support needs, ACT team members are 

trained in the areas of psychiatry, social work, nursing, sub-

stance abuse, and vocational rehabilitation. The ACT team 

provides these necessary services 24 hours a day, seven days 

a week, 365 days a year. 

ACT strives to lessen or eliminate the debilitating symp-

toms of mental illness each individual client experiences and 

to minimize or prevent recurrent acute episodes of the ill-

ness, to meet basic needs and enhance quality of life, to im-

prove functioning in adult social and employment roles, to 

enhance an individual's ability to live independently in his or 

Psychosocial Interventions 

her own community, and to lessen the family's burden of 

providing care.  

 

 

Illness Self Management 
Peer-to-Peer: NAMI's Recovery Curriculum 

(available locally; see p. 2 for information) 
Peer-to-Peer is a unique, experiential learning program for peo-

ple with any serious mental illness who are interested in estab-

lishing and maintaining their wellness and recovery. 

What does the course include? 

Peer-to-Peer consists of nine two-hour units and is taught by 

a team of three trained ñMentorsò who are personally experi-

enced at living well with mental illness. 

Mentors are trained in weekend-long training sessions, sup-

plied with teaching manuals, and are paid a stipend for each 

course they teach. 

Participants come away from the course with a binder of 

hand-out materials, as well as many other tangible resources: 

an advance directive; a ñrelapse prevention planò to help 

identify tell-tale feelings, thoughts, behavior, or events that 

may warn of impending relapse and to organize for interven-

tion; mindfulness exercises to help focus and calm thinking; 

and survival skills for working with providers and the general 

public. 

 

Family Psychoeducation  
Basic Facts on the Family-to-Family Education Pro-

gram (available locally; see p. 2 for information): 
A self-help and empowerment approach, with family-member 

outcomes as its primary focus (eg., better understanding, re-

duced stress) and client well-being an intermediary or secon-

dary goal (eg through better communication or family atmos-

phere) 

Created and led by family members of people with mental 

illnesses 

Classes are held in the community, not mental health system. 

The ill person does not have to be in any treatment for their 

family members to take part 

A class lasts 12 weeks, with options to continue in a NAMI 

support group 

Classes are not diagnosis-specific, although specific informa-

tion is shared. Emphasis on the common issues, needs, con-

cerns of family members 

Has been the subject of only a small amount of research 

showing benefits for family-member well being, and receives 

glowing reviews from graduates 

Is widely available, and free, in most regions of the U.S. and 

some parts of Canada and Mexico. Model is self-sustaining in 

that additional teachers are recruited from class graduates 
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Mental Health Mile  
Date: June 27, 2009  

 
The 16th annual Mental Health Mile will be held at Detweiller Park the morning of June 27. The Women's 

Run will begin at 8:00 a.m. followed by the Men's Run; a combined one-mile walk will start immedi-

ately after the races. Registration is $15.00 if postmarked by June 13, 2009 and $20.00 the day of the run/

walk. Refreshments will be served to runners, walkers, and friends. Please plan to come walk or run with us, 

or cheer us on. Together we can make a difference in mental health services in our community.  

 

Complete this form and mail with your check to: 

NAMI Tri -County IL 

5407 N. University 

Peoria, IL 61614 
 

Name _________________________________________Age (as of June 27, 2009)__________________ 

Address________________________________________________________________________________ 

City/State/Zip________________________________________ Telephone__________________________ 

 

 Event:       T-shirt size: 

___1-mile walk      ___Small 

___Womenôs open mile     ___Medium 

___Menôs open mile      ___Large 

       ___X-large 

       ___XX-large ($3.00 additional) 
 

Release and Waiver: 

For and in consideration of my participation in the Mental Health Mile, I hereby for myself and my 

heirs release and discharge organizers/sponsors of this race, the facility, and all involved and their re-

spective servants, agents, employees, officials and officers from any and all claims, demands, liabili-

ties, loss, damage, and course of action of any sort, including attorney fees, for injuries sustained to 

my person and/or property incurred by reason of my participation or preparation for the above said 

event due to negligence of any other party. I certify that my participation in this event is free and vol-

untary. I have read and understand the forgoing Release and Waiver. 

 

 

Competitor’s signature _________________________________________________________________ 

 

If under 18, parentôs or guardianôs signature: _________________________________________________ 

 

Date_______________________________________ 
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NAMI Tri-County 

5407 N. University St. 

Peoria, IL 61614 
309 693-0541 
www.namitr i -county.org  

________________________ 

 

 

An affiliate of the National  

Alliance on Mental Illness 

 

________________________ 
We provide education, support groups, 

and advocacy for families, friends, and 

individuals with mental illness in Peo-

ria, Tazewell, and Woodford Counties. 

NAMI Tri-County Membership Form 
An affiliate of the National Alliance on Mental Illness 

 

Membership dues include membership in NAMI 

and NAMI Illinois 

 
 

 

 

 

 

Name(s) ____________________________________________________________________________ 

Address _________________________________________ Phone _____________________________ 

City ______________________ST ______ZIP __________E-mail _____________________________ 

Monetary Donation 

$10________ $25________ $50________ $100________ $250________ Other $_______ 

Check enclosed for $______________                         Donations are tax deductible 

Complete and mail to Bob Howard, Treasurer, NAMI Tri-County, 727 Fondulac Dr., East Peoria, IL 

61611. Make checks payable to NAMI Tri-County. Phone: 309 699-2453 

 

Primary Consumer 

$3 

 

General Membership 

$35 


