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De-Escalation, Not Coercion

Wednesday, September 23
We are thrilled to have as our September presenter Scott Zeller, MD, Chief of Psychiatric Emergency Services at John George Psychiatric Hospital and past President of the American Association of Emergency Psychiatry. Described by one NAMI official as the “Johnny Appleseed of Crisis Stabilization,” Dr. Zeller has authored numerous articles, written and co-edited several books, and received distinguished honors for his work with crisis treatment of agitation in individuals with mental illness.
Most of us have dealt with our loved ones when they are in an agitated state. Sometimes this escalates into a situation requiring hospitalization, but sometimes it doesn’t have to go that far. Dr. Zeller will be sharing workable strategies to help manage in these situations. He will also be talking about his efforts to reduce the use of restraints and seclusion in the psych emergency hospital setting.

As special guests joining in the discussion to share their comments and impressions we will also have Beverly Bergman, Family Advocate at John George, and Francesca Tenenbaum, Head Patients’ Rights Advocate.

Speaker Meeting starts at 7:30 pm
Albany United Methodist Church

980 Stannage Avenue, Albany

Corner of Stannage and Marin

Meeting is free and open to the public.
Support Meetings
NAMI East Bay offers the following monthly support meetings:

· Support and Share Group for Families of Adults is held on the 2nd Wednesday of each month. The next meetings are September 9, October 14, November 11.
· Support and Share Group for Families of Children, Adolescents, and Young Adults is held on the 3rd Tuesday of the month: September 15, October 20, November 17.
Support Group Meetings are held at the Albany United Methodist Church, 7-9 pm. Enter through the gates to the right of the door on Stannage Avenue, turn left through the large room, go down the hall, and come up the stairs. Signs will be posted.
All support meetings are free to NAMI members and non-members, offering a chance to talk with others who understand, give emotional support, and share ways they have found to cope.

Solano Stroll, September 13
We will be hosting a NAMI East Bay table at the annual Solano Stroll in Berkeley/Albany on Sunday, September 13. Our site will be on the south side of the street between Carmel and Ramona. Come by and introduce yourself, meet a board member or two, and catch up with our gang.
Family Night, September 30
Our first Family Night will take place on Wednesday, September 30, from 5 to 7 pm. This is an opportunity for families and relatives to come together for pizza, group table games and activities—and prizes. The location will be decided once we know how many people are coming, so it is absolutely necessary to RSVP. Contact the office by phone or email.
Annual Picnic, October 3
Our annual NAMI East Bay picnic will be held at the Albany Memorial Park (1325 Portland Avenue) on Saturday, October 3, from 12 noon to 4 pm. We’ll hopefully have the barbecue going and will provide paper and table goods and condiments. Join us and bring something to share.
Speaker Notes

Overview of Psychiatric Medications
Summarized by Thomas T. Thomas

The speaker at our July 22 meeting, Margo Pumar, MD, is a Psychiatric Consultant through Alameda County Behavioral Health Care Service’s Primary Care/Psychiatry Consultation Program. She has a truly interesting background, having worked in Africa as a clinical educator. As an associate professor with the University of Pennsylvania, Department of Psychiatry, she set up a psychiatry department and medical school course in Botswana in conjunction with the University of Botswana School of Medicine. Dr. Pumar has also worked in Emergency Room psychiatry, psychosomatic medicine, and outpatient psychiatry. She completed her training in the Bronx, New York, at the Montefiore Medical Center of the Albert Einstein College of Medicine and at the UC Davis Medical School.

Dr. Pumar originally planned a career in cardio-thoracic surgery, but she found she didn’t like standing up for hours on end during an operation. Early on, she transferred to psychiatry—which does have a certain stigma in the medical profession. However, her first patient was a woman with schizoaffective disorder. “I was amazed at her strength,” Dr. Pumar said. “I love these patients.”
A psychiatrist has a lot of tools, she said, and one of them is medications. But it’s important to understand that “medications are not like surgical knives. They’re not precise. They are hammers.”

Most psychotropic medications act on the chemicals that transmit nerve impulses in the brain. “The brain is filled with wires,” she said. “And the place where the wire from one cell stops and connects with another is called the ‘synaptic cleft.’ Neurotransmitters communicate back and forth across this cleft. Medications can increase transmission, or shut down transmission, or attenuate the chemical receptors.”

Dr. Pumar described the basic neurotransmitters that these medications affect:

· Serotonin governs a person’s well being, moods, appetites, memory and sleep. It is also implicated in obsessions and compulsions.

· Dopamine governs the brain’s motivations, its reward mechanism, and attention.

· Norepinephrine affects alertness, concentration, energy, and is part of the “fight or flight” response.

· Glutamate is an on-off switch required by neurons for normal functioning.

“All of these neurotransmitters work together to affect a person’s mood and cognitive function,” Dr. Pumar said. Their actions and the effects they have on various mental health conditions tend to overlap. And so the medications used to treat those conditions also tend to overlap.

Medications that increase the brain’s serotonin levels include the “selective serotonin reuptake inhibitors,” or SSRIs, which prevent the synaptic cleft from removing excess amounts of the neurotransmitter. These medications include Lexapro, Celexa, Zoloft, Prozac, Luvox, and Paxil. They are generally well tolerated, can affect sleep and energy patterns, initially may cause gastro-intestinal distress, and may cause sexual side effects, tremors, some weight gain (especially Paxil), and some effects on the heart and the body’s electrolytes. These medications generally take time to affect mental conditions.

Serotonin-norepinephrine reuptake inhibitors, or SNRIs, operate in similar fashion and include Effexor, Cymbalta, and the tricyclic antidepressants. Their side effects are similar to SSRIs but may also include blood pressure changes and anticholinergic side effects such as constipation and dizziness.

Antidepressants are generally used for major depression and related disorders and for anxiety disorders such as generalized anxiety, panic attacks, post-traumatic stress disorder, social anxiety, obsessive-compulsive disorder, and hair pulling. Dr. Pumar noted that anxiety disorders affect 13% of the population and are generally “comorbid” with—or seen in the presence of—one or more mental health or medical disorders.

Antidepressants may also be used for bipolar disorder in association with a mood stabilizer or anti​psychotic, in schizophrenia with an antipsychotic, in attention deficit hyperactivity disorder, and in eating disorders, for chronic pain, and for smoking cessation and hot flashes.

One of the first antidepressants to be developed, monoamine oxidase inhibitors (MAOIs), works by blocking an enzyme that removes serotonin, norepinephrine, and dopamine. Because this class of medication can cause high blood pressure and cardiac effects when taken with certain foods, they require dietary restrictions. MAOIs have generally been replaced by the newer antidepressants.

Medications that address dopamine include the first generation, or “typical,” antipsychotics such as Haldol, Trilafon, and Prolixin, and the second generation, or “atypical,” antipsychotics such as Risperdal, Abilify, Seroquel, Zyprexa, Geodon, Latuda, and Clozapine. The first generation medications block the dopamine, or D2, receptors in the brain’s cortical pathway, which connects with the cerebral cortex and frontal lobes and governs normal cognitive function, as well as with the nigrostriatal pathway, which connects the parts of the brain governing movement.

Antipsychotic medications are used to treat psychosis—impaired thinking and emotions—which may be associated with schizophrenia and schizoaffective disorder (combining schizophrenic symptoms with bipolar disorder), acute mania, or induced by substance abuse, as well as aggression and agitation.

Too much dopamine causes the negative symptoms of schizophrenia such as apathy, diminished expressiveness, and diminished response to pleasurable stimuli. Too little dopamine—which can result from too potent a dose and excessive D2 blocking—causes the extrapyramidal symptoms (EPS) associated with movement disorders, such as akathesia or the inability to sit still, Parkinsonian-type tremors and rigidity, dystonias or disturbing and involuntary contractions of major muscle groups, and tardive dyskinesia (TD) or fine wormlike movements, lip smacking, and grimacing. Akathesia tends to go away when medication stops, while tardive dyskinesia happens late in treatment and does not reverse. However, TD seems to be less subjectively uncomfortable for patients than other movement symptoms.

Dopamine also works in the brain pathway that suppresses production of the enzyme prolactin, which controls lactation. If dopamine is blocked, the body produces more prolactin, which can result in sexual dysfunction, breast enlargement, disruption of the menstrual cycle, and lactation in both men and women.

The second generation antipsychotics also block the D2 receptors but also block serotonin 5HT2 receptors. They have fewer extrapyramidal side effects but most have major metabolic side effects. These include increased appetite, which can lead to weight gain, increased triglyceride and cholesterol levels, insulin resistance, and diabetes. These medications can also increase prolactin levels, lower blood pressure, create some cardiac issues, and cause some EPS and TD symptoms—but at lower rates than the first generation.

Addiction is also associated with the dopamine pathways, since this neurotransmitter is involved with the brain’s pleasure and reward centers. A medication useful in treating nicotine addiction is Wellbutrin.

Another class of medications are mood stabilizers, which are used to manage bipolar disorder and schizoaffective disorder, usually in combination with other drugs. These medications can include anticonvulsants like Depakote, Tegretol, and Lamictal, as well as both first and second generation antipsychotics. Dr. Pumar noted that medications used to stabilize a patient in crisis are not always right for maintaining that patient in the long run.

One of the longest used and most widely prescribed mood stabilizers is lithium, which treats acute and maintenance manic and depressive episodes of bipolar disorder—although the antidepressive effect takes much longer than the anti-manic effect. This medication has a narrow window between not working at all and causing toxicity, including kidney damage and cardiac arrhythmia, so regular blood monitoring is required. Drugs processed by the kidneys, such as NSAID painkillers, can increase lithium’s toxic levels. Evidence shows, however, that lithium does greatly reduce the risk of suicide.

Finally, two medications—Lyrica and Neurontin—which are sometimes prescribed for anxiety, as well as for various nerve-related pain and the onset of seizures, may be involved in mediating glutamate in the brain. However, their exact mechanism of action is not clear.

In prescribing any of these psychotropic medications, Dr. Pumar said, she looks not so much at their effectiveness as their safety and side effects. As a general rule for antidepressants, she starts a patient on one-quarter of the standard dose. If after a week the patient seems to be tolerating it, then she will increase the dosage to find the effective range.

Past articles in the Speaker Notes series are available online at www.thomastthomas.com under “NAMI East Bay.” Also available is a copy of the brochure “Medications for Mental Illness.”
Musings from the President

Some thoughts about coping … A couple of months ago I was talking to a woman in her 80s as we sat on a museum bench, giving our backs a rest from strolling through the artworks. She recounted her joy at being back in London for the first time in 70 years. As a Polish Jewish youngster, she had been sent to England for protection during World War II and spent several years there during that crisis. In describing the sirens and the communal rush to air-raid shelters during the Blitz, she remarked that the comradeship and energy were high—and comforting. People always looked out for each other and were responsive to the shared stress they were experiencing. That made me think …
At the end of our support groups, I regret that folks aren’t going out into the night with practical solutions to their challenges, particularly if that’s what they were hoping for. The group would have included sharing, support, and brainstorming—with some practical ideas but no slam-dunk problem solutions. Perhaps the most important gift we can give is the sense of community and that we’re all in this together. We’re dealing with issues that our NAMI colleagues understand intuitively, unlike the general public where misinformation and fear inform the understanding of mental illness.

That said, as much as the spirit of comradeship and sharing is an energizer for many of us, it’s not applicable to all of our family members, and we need to respect that. We talk often about “different strokes for different folks” as it applies to our ill relatives, but we also need to take that perspective towards ourselves as well. When we talk about self-care in support groups, oftentimes there is silence. Then someone will share what she or he does to relax, and someone else may bring up something different, and it all varies. The things that I might do are totally unappealing to someone else.

A while back, my book club read the book Quiet: The Power of Introverts in a World That Can’t Stop Talking—all about the extrovert-introvert continuum. As much as I wasn’t excited to read something I thought of as pop psychology, I found the book fascinating in that it enhanced my perspective on many friends and colleagues and their coping styles. Whereas I thrive on people and talking and relationships, that doesn’t work for everybody—and I apologize if I’ve assumed that.

For many people, quiet walks, meditation, or reading work just fine for stress reduction. Others do yoga or Tai Chi or some variation such as Qigong. These are all meditative experiences, and if your body can bend and stretch, the effects are great. A new solitary meditative experience that is getting a bit of press, and which might appeal to some, is adult coloring books or, in the format I heard about six months ago, doing Zentangles, a form of doodling. Again, we need different strokes for different folks.
The important thing is that we each realize what quiets our mind and gives us peace and calm and respite and then pursue that. Once we master our own self-care, we’ll have the energy to help our loved ones.

—Liz Rebensdorf, President, NAMI East Bay
Free Classes, Classes, Classes!
This fall and winter bring us a smorgasbord of educational opportunities, with four local 12-week Family to Family classes and one 10-week Peer to Peer class. All are free! Participants need to register beforehand and will be contacted by the teachers. These classes fill up fast.

· F2F Oakland/Montclair area: Mondays, September 14 to December 7, 7 to 9:30 pm, with teachers Bruce and Mary Elgin. Register with NAMI East Bay, namieastbay@earthlink.net or 510-524-1250.

· F2F Union City: Thursdays, August 27 to November 12, 6 to 8:30 pm, with teacher Michele WMS-Smith and Beth St. Clair. Register with Michele at 510-790-1010 or michele@mhaac.org.

· F2F Richmond: Thursdays, September 3 to November 19, 7 to 9 pm, with teachers Mujahidun Sumchai (510-237-9277), Baby Raff (510-374-9651), and Dolores Ruff (510-593-7971), or contact family2familyrichmond.nami@gmail.com.

· 2016 F2F in Albany: Thursdays, mid-January to April, 7 to 9:30 pm, with teachers Tommie Mayfield, Lindsay Schachinger, and Liz Rebensdorf. Sign up via namieastbay@earthlink.net or 510-524-1250.

· P2P Oakland, Fruitvale Avenue area with bus and BART accessibility: Saturdays, October 3 to December 12 (Thanksgiving weekend excluded), 1 to 3 pm. This is a 10 week class for adults living with mental health challenges. It will be an educational setting with a focus on recovery. Teachers are trained peer mentors living with their own recovery. Register with Kathryn Lum at 408-422-3831 or kathrynlum@comcast.net.

Additions to Our Library
Thanks to a generous donation, we have added to our office library, and now we have multiple copies of I Am Not Sick, I Don’t Need Help! by Xavier Amador, When Someone You Love Has a Mental Illness by Rebecca Woolis, Surviving Schizophrenia: A Family Manual by E. Fuller Torrey, and Complete Family Guide to Schizophrenia by Mueser and Gingerich. Rather than loaning these out and perhaps not seeing them again, we will be selling them at meetings at our cost.

Hearing Voices Group
The local Hearing Voice Network Group is for family members dealing with a loved one who experiences voices, special messages, and extreme states. Group meetings take place at our office on the third Thursday of each month at 6:30 pm. For more information contact Ed Herzog (edherzog@comcast.net).
NAMI East Bay Housing Network
The network of family members and providers had one robust meeting and plans to meet again on September 15 with Housing Director Robert Ratner. Participants are interested in exploring the full range of housing options, from shared housing and finding roommates to developing a project based on the concept of a full continuum of care.
If you want to be included on our network mailing list, contact namieastbay@earthlink.net or leave a message at 510-524-1250.
Update on AB 1421, Laura’s Law
In Alameda County, the proposal to develop a pilot program using Assisted Outpatient Treatment (AOT) principles has been put on a back burner by the Board of Supervisors—this despite the fact that many surrounding Bay Area counties have gone ahead and put pilot programs into action.
Nevertheless, advocates are assertively continuing their efforts to have AOT be just one of the many treatment options for our family members who have a serious mental illness through successfully securing a growing and impressive list of endorsements. We feel very strongly that this may be the only option for our loved ones. We ask readers to learn more about the law through the website www.mentalillnesspolicy.org and actively join our ongoing efforts.

Advocacy with the Kaiser Organization
If you are a Kaiser member and have concerns with the services being offered, we invite you to join the advocacy efforts being organized across the state. For more information, see the editorial page article in the August 16 Oakland Tribune, or contact Ed Herzog (edherzog@comcast.net).
Finding Us on the Web
Because of some snafus regarding the deactivation of our old website, the Google approach works but is inefficient in getting you to our new and improved internet presence. Things will improve eventually as links get stronger through use, but you can easily go directly to www.namieastbay.org and find us.
Our newsletter, which comes out every other month, often has trouble keeping up with events and new programs. So do check the website for the most up-to-date information.

Please Lend Your Support
to HR 2646

U.S. Representatives Tim Murphy (R, PA-18) and Eddie Bernice Johnson (D, TX-30) have introduced HR 2646, The Helping Families in Mental Health Crisis Act, to help reform our current mental health system and bring psychiatric care to those who are most in need of help.

Please consider signing the petition at the following link: www.transformingtreatabletragedies.org. It will send a letter to Congress in support of this bill.
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	Are your dues paid for 2015?

(Check Mailing Label)

	Your Support Matters

	Renew Now!



NAMI EAST BAY 2015 MEMBERSHIP

Please check your mailing label. If the code “15” is over your name on the right side of the label, your dues are current through 2015. If your mailing label indicates a previous year, or nothing at all, your dues are not current.

We urge you to mail your 2015 dues now. And if you can afford to add a bit more, please do so. Your $35 NAMI East Bay membership gives you our newsletter six times a year, the quarterly “Connection” from NAMI-California, and the NAMI-National “Advocate.” NAMI East Bay is nonprofit [501(c)3] and your dues and contributions are tax deductible.

xxx Family Membership, $35 per year
xxx Open Door Membership, $3 per year

Make checks payable to “NAMI EAST BAY” and mail to NAMI East Bay, 980 Stannage Avenue, Albany, California  94706

xxx  Contact me for Family to Family Education Class
Name: _________________________________________________  Phone No.: __________________________________

Address: ____________________________________________________________________________________________
Email: _______________________________________________________
	I’d like to volunteer:
xxx In the Office

xxx Grant Writing

xxx Membership Committee




xxx Hospitality Committee
xxx Labeling Newsletters
xxx Computer Committee
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