
P.O. Box 740169, Houston, Texas 77274
(713) 970-3455

namimetrohouston@sbcglobal.net
www.namimetrohouston.org

NAMI Metropolitan Houston is a 501(c)3 non-profit organization and an affiliate of
NAMI Texas and NAMI: The Nation’s Voice on Mental Illness

Happy Holidays

NAMI Metropolitan Houston President’s Message
Carolyn E. Hamilton

As you can see by the smiling faces of our affiliate
and chapter presidents and coordinators, their
NAMIWalks share of the proceeds was received
happily. Our goal for NAMI Metropolitan Houston is
to double our education classes, increase family and
peer support groups, plus hire a full time staff to
ensure the success of our outreach and to coordinate
our various programs.

Please mark your calendars NOW for May 5, 2007.
Our second NAMIWalks in beautiful Sam Houston
Park is back by popular request. Thanks to the City of
Houston plus a quick request by our NAMIWalks
Manager, Bonnie Cord, we were able to obtain the
Park. Stay tuned for more information and call
Bonnie, our NAMIWalks Manager for 2007, to
participate on the workgroups that are forming now.
713-984-2538 or bccord@swbell.net

NAMI Metropolitan Houston supported and co-
hosted with the Friends of MHMRA, the Second
Distinguished Lecture Series with Dr. Joycelyn
Elders, former U.S. Surgeon General. I had the
pleasure to meet with Dr. Elders and talk with her.
Her topic for the luncheon was “The Role of
Community in Mental Health Recovery.”

A new NAMI National Education Program is coming
to Texas. We want to thank Robin Peyson, NAMI
Texas Executive Director, for working with NAMI
National to bring NAMI’s Peer-to-Peer Education
Course to us. NAMI Metropolitan Houston is sending
a team of 3 mentors, which is required by NAMI, to
be trained to teach this nine week, two hours per
week course. The training will be held in Austin on
November 3, 4, and 5. We are hoping our first Peer-
to-Peer class will be taught in early 2007. More on
the program can be found on NAMI National’s
website: www.nami.org

Our Outreach and Public Awareness Committee is
planning a one-day African-American Seminar for
Clergy in early November. Please check our website
for all announcements of events in the city.

Affiliates and Chapters of NAMI Metropolitan Houston
receive a share of the proceeds from the first Houston
NAMIWalks held on May 20, 2006.

Standing left to right: Kathy Busby - Northwest, Larry
Davis - NAMI Ft. Bend, Linda Lamb - Central, Rita
Darnell - Bay Area. Seated: Gwen Coleman - Northeast
and Bonnie Cord - Walk Manager, NAMI West Houston.

Still Available
NAMIWalks Houston 2006 t-shirts are available in
Small, Medium, Large, Extra Large and 2XL sizes.
They are on sale for $7.50 – HALF PRICE! Email
namimetrohouston@sbcglobal.net or call 713-970-3455
to order.
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NAMI NEWS AND MORE
NAMI Metropolitan Houston – Northeast
(formerly Humble)

The MOST WONDERFUL NEWS from NAMI
Northeast is that we have three people selected who
will train as 'Mentors' and teach the Peer-to-Peer
Consumer Recovery education program. Ashley
Montondon, Finis Hay and Gwen Coleman will teach
about recovery, recognizing relapse, the
illnesses/meds, and life skills in this 9-week program.

For Mental Illness Awareness Week (MIAW), we
sponsored Janssen's "Choices in Recovery" program
which was presented to us by Michael Fuller, MD. Dr.
Fuller is truly a "psychiatrist with a heart" for people
whose lives are affected with mental illness. For
MIAW, Bipolar Awareness Day, we had an
information table to distribute literature at all three area
libraries. Also, we exhibited NAMI at the Senior
Health Fair on October 30. November will bring a
special surprise, which I am not yet ready to "spill the
beans." We are planning a Voter's Meeting and perhaps
a Hobo Party will highlight the month. In December
we are planning a Holiday party. Last year was so
much fun that we are adding more whimsy to singing
(and acting out) "The Twelve Days of Christmas."

NAMI Metropolitan Houston – Northwest
(formerly Tomball)

Northwest Chapter participated in Mental Illness
Awareness Week with coverage at the Tomball
College and Community Library and the Disability
Resource Fair.

out of the shadow was presented in conjunction with
Janssen Pharmaceuticals at Tomball Community
Center on October 10th. An hour-long film depicting a
family dealing with schizophrenia followed by
questions and answers provided a nice format for
education and support.

Please bring new or like new socks for our December
sock drive for the homeless. We will also collect cash
donations to buy socks for this effort. Charlie Bodden
requests an assistant to work with him this year and
thereby inherit this volunteer position for next year.

We will be selecting new leaders in the coming
months. Please come and join us. We need everyone.
Remember second Tuesdays of every month are
program days beginning at 7 pm. All other Tuesdays
are support groups. At 6 pm Teen Consumers/Family
meet and at 7 pm Adult Consumers/Family meet. All
Tuesdays we meet at Tomball Community Center, 221
Market Street, Tomball, TX 77375.

NAMI West Houston
NAMI West Houston held its Annual Meeting on
September 18, 2006. The main business was the
election of officers and directors for the 2007-2009
term. The results are: President, Bonnie Cord; 2nd
Vice President, Vi Napolitano; Treasurer, John
Anderson; Directors, Eileen Baker, Debra Brown,
Sharyn Coffer and Jerry Lashley. Sadly, Jerry
Lashley has since resigned in response to a plea from
NAMI Metropolitan Houston Northeast (formerly
Humble), which is closer to his home in Spring. We
are very sorry to lose Jerry, but know he will be a
wonderful addition to Northeast.

We are currently teaching three Family-to-Family
classes and one Visions for Tomorrow class. Thank
you to the teachers who make such an effort to spread
education about mental illness: Sharyn Coffer, Robin
Griffith, Karen Lashley, Jean Lopez, Vi Napolitano,
Mary Robins and Fifi Wetherhead. And thank you to
the students who are making the effort to learn. It is
important to all of us and our loved ones. New classes
will be starting in February.

Have a great month!

Bonnie Cord, President

ANNOUNCEMENT

NAMI Texas has appointed Deborah Rose as the
Interim National Director of the Visions for Tomorrow
(“VFT”) Program. Deborah has been teaching trainers,
as well as family members, in VFT for over seven
years. She was also one of the members of the writing
team that worked on updating the curricula. Deborah
has also taught many professional In-Service trainings,
which is a new component of the VFT program that we
are very excited about.

Please help me welcome Deborah to this new position.
Inquiries about VFT training and updated materials
should be directed to Deborah Rose. She can be
reached by calling (972) 485-4748, or by e-mailing her
at dcr@isgu.com

Thanks for all your interest in our newly revised VFT.
We are getting great feedback, and look forward to
working with you.

Robin Peyson
Executive Director
NAMI Texas
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“ROAD MAP”
GIVES PARENTS HOPE AND HELP

When a child or adolescent is struggling with a mental
disorder, parents or caregivers often don’t know where
to turn for help and support. The Children’s Mental
Health Action Network, a coalition of parent advocates
in Harris County of which NAMI is a participant, has
developed a guide based on the experiences of parents
coping day to day. The step-by-step resource guide
offers suggestions for coping and where to find
community resources and support. The idea is that
parents who become educated advocates for their child
are empowered and that there is hope for recovery.

The guide identifies several “stops on the road to
recovery,” including: finding mental health care
professionals, testing and diagnosis, understanding and
supporting your child at home, forming a support team,
parent education, partnering with schools, and crisis
management. In the Resource section there is a brief
description of the many services offered through
support organizations, clinics, hospitals, schools,
public assistance programs, books and websites.
Professionals and educators including John Sargent,
M.D., Director of Child and Adolescent Psychiatry at
Baylor College of Medicine, Robbie Sharp, Ph.D., and
Becky Millikin, Ed.D., reviewed the guide.

For a downloadable PDF document of the guide go to
www.mhahouston.org. Printed copies may also be
obtained from NAMI local affiliates and chapters.

1-800-SUICIDE

The Substance Abuse and Mental Health Services
Administration (SAMHSA) and Kristin Brooks Hope
Center (KBHC) reached an agreement on August 25,
2006, which ensured the continued operation of 1-800-
SUICIDE. As of September 25, 2006, SAMHSA is
maintaining the line.

SAMHSA has been in contact with KBHC and
appreciates their ongoing cooperation and
collaboration in ensuring that individuals in suicidal
crisis receive the help that they need.

KIDS SEE HOSTILITY
IN NEUTRAL FACES

By Martha Hellander, Member NIMH Council

“My teacher hates me.”
“All the kids in my class are mean.”
“Why are you always mad at me?”

Sound familiar? Two studies published this summer
suggest why our children may believe that others
dislike them and act accordingly. One study found that
youth with bipolar disorder are more likely to perceive
hostility on faces that others perceive as neutral. “This
‘cognitive misperception’ could lead to poor social
skills, irritability, and aggression,” says Ellen
Leibenluft and colleagues at the Mood and Anxiety
Disorders Program of the National Institute of Mental
Health in an article published in June 2006. In another
study published in August, researchers found that
youth with bipolar disorder were just as knowledgeable
as teens who do not have bipolar disorder about which
social skills are appropriate in various situations, but
find themselves unable to use their skills when under
emotional stress. These studies will help parents
advocate for their children in educational and treatment
settings, and help their children learn strategies to
recognize and overcome these tendencies.

The first study asked children to look at pictures of
faces while in an MRI scanner and do two easy tasks:
measure the width of the noses, and assess the degree
of hostility and how scary the faces were. When asked
to rate the width of the noses, deemed a non-emotional
task, there was no difference in performance or brain
activation between the children with bipolar disorder
and a group of healthy controls. However, the children
with bipolar disorder tended to rate the faces as more
hostile, and themselves as more afraid, than did the
control subjects. Brain scans showed that during the
emotional tasks, parts of the brain that make up the
emotion-regulating circuit—the amygdala, nucleus
accumbens, putamen, and left prefrontal cortex (the
limbic system)—were hyperactive in the bipolar
subjects, as compared to the controls. Earlier studies
showed that over-identification of anger on faces also
occurs in adults with bipolar disorder.

The second study led by Tina R. Goldstein at Western
Psychiatric Institute and Clinic and colleagues David
Miklowitz and Kimberley Mullen at the University of
Colorado, Boulder, tested adolescents with bipolar
disorder on their knowledge of social skills. Both
normal controls and youth with bipolar disorder scored
the same on this test. But when asked about their use of
social skills in various settings, both bipolar subjects
and their mothers reported significant deficits in social
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skills performance relative to controls. Having an
anxiety disorder made things worse, although age of
onset of bipolar disorder seemed to make no
difference. The researchers concluded that “stressful
social situations trigger emotional dysregulation that
interferes with the teen’s ability to perform the skills in
his/her repertoire.”

These findings add to growing evidence that bipolar
disorder is a developmental disorder, in which
emotion-laden events serve as triggers for symptoms
and behaviors that interfere with the child's ability to
act appropriately in social situations. Such events and
their effects are likely to accumulate, with further
social rejection and gradual self-isolation occurring
over the course of development.

How can parents use this research?

Teach your child to assume that a frown on another
person's face is most likely not about your child. The
other person probably has a headache, feels ill, or is
just having a bad day.

Request teachers with a positive, cheerful demeanor.
Parents widely report that their children with bipolar
disorder simply don't learn from teachers with a stern
or serious demeanor, because they perceive the teacher
as disliking them, triggering an emotional response
(fear, aversion) that shuts down learning in that setting.
A mismatch of teacher and child can waste an entire
year of school and compound educational delays.

Request social skills training and Dialectical
Behavioral Therapy (DBT) sessions for your child to
help them become mindful of their feelings, and to
help them learn how to change their thoughts about
their feelings (research is under way to determine how
helpful DBT and social skills training may be with
bipolar children, but it has been found helpful in other
groups with similar issues).

Show this article to your child's teachers and explain
why a smile will go such a long way with your child.

Ensure that your child learns self-calming methods for
use in stressful situations; meditation and relaxation
breathing may help.

Ask your child's doctor about treatment for preventing
anxiety, including medication. Many parents report
that treating anxiety separately was essential in helping
their child become able to attend school and learn in
class.

Child and Adolescent Bipolar Foundation
www.bpkids.org

BRAIN MAP WRAPS UP
By Yudhijit Bhattacharjee

Biologists trying to understand the brain typically
spend thousands of hours determining what genes are
active in specific neural regions. Now they can save
themselves the trouble, thanks to the completion of a
Web-based brain atlas announced here today. Experts
say the map will accelerate the search for drugs to treat
psychiatric illnesses and help address fundamental
questions about the development and function of
different brain structures.

Funded by Microsoft co-founder and philanthropist
Paul Allen, the brain atlas project took 3 years and $40
million to complete. Researchers at the Allen Institute
of Brain Science in Seattle, Washington, analyzed over
250,000 slices of mouse brain to determine which of
the 21,000 or so known mouse genes are turned on in
the brain, as well as where and to what extent.

The map shows that 80% of genes in the mouse
genome are expressed in the brain--higher than the
70% figure that researchers previously thought. And
roughly 25% of those genes occur only in specific parts
of the brain, says Allen Jones, chief scientific officer
for the project. Among the things that the dataset will
allow researchers to do, he says, is figure out which
cells tend to express the genes in similar ways. That
could reveal new structures in the brain.

The atlas, whose data has been made available in
installments since December 2004, is already saving
researchers a lot of time and trouble. Joanne Wang, a
pharmaceutics researcher at the University of
Washington, Seattle, works with molecules that ferry
cargo--and potentially drugs--into and out of the brain.
Doing this requires understanding where and how
abundantly the molecules' genes are expressed in the
brain, which is "not a trivial task for individual labs,"
she says. It took a graduate student in her lab almost a
whole year to map the brain expression pattern of a
single transporter gene, she says. Now, anyone can
simply type a gene's name into the site and view its
expression profile.

Jones says the institute is currently embarking on a
project to create a similar gene expression map for the
human cortex; he and his colleagues have already
begun talks with brain banks and neurosurgeons. The
new project will provide important insights into genetic
drivers of the overall structure of the cortex as well as
how developmental abnormalities unfold, says Jones.

ScienceNOW Daily News
September 26, 2006
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IS IT BIPOLAR OR UNIPOLAR
DEPRESSION?

By Sheila McDonald, President, BPKids, 8/17/2006

Bipolar disorder, also known as manic depressive
disorder, is marked by cycles of mania and depression.
Many of our children present signs with symptoms of
mania and are misdiagnosed with ADHD. On the other
hand, many of our children evidence their first signs of
the disorder through extreme depression.

A persistent problem is determining if a person who is
depressed is experiencing major depressive disorder or
the depressive side of bipolar disorder. A recent study
discussed in Medscape offers clues. Although the study
was of adults, it makes sense to look at these clues
when a teen or child becomes depressed.

The researchers studied 602 adult patients who were
depressed and who had not recovered when prescribed
an antidepressant. Because the patients "failed the
antidepressant" (I like to think the antidepressant failed
them), the researchers then screened for bipolar
disorder. Twenty percent of the antidepressant non-
responders were determined to have bipolar disorder.
The researchers conclude, "This suggests that
clinicians should carefully screen for bipolar disorder
in patients who have failed at least one antidepressant."

In analyzing the results (through "stepwise logistic
regression"), the researchers identified five
characteristics of depression that seem to be associated
with bipolar disorder risk:

• Feelings of people being unfriendly
• Co-morbid anxiety
• Initial depression diagnosis is recent

(within five years)
• Family history of bipolar disorder
• Legal problems

Although the researchers were explicit that, "Future
studies are needed to confirm that these risk factors are
useful clinical variables to screen for bipolarity," they
do advise:

On the basis of the results of this study, these questions
may prove beneficial in identifying increased bipolar
disorder risk among depressed patients:

1. Have you ever been told by your healthcare provider
that you have anxiety?
2. Do you sometimes feel that people are acting
unfriendly toward you?
3. Have you been diagnosed with depression within the
past five years?
4. Has anyone in your family ever been diagnosed with
bipolar disorder?

5. Have you ever had any legal problems?

Mark A. Frye, M.D., one of the authors of the Study on
Antidepressant Non-Responders, was interviewed on
Medscape and stated, "We know that there are many
patients with bipolar disorder who have been
misdiagnosed early in the course of illness. Very often
their misdiagnosis is unipolar depression." He listed
the following as factors to consider in differentiating
unipolar from bipolar depression:

• Family history of bipolar disorder
• Antidepressant-induced manias
• Age of onset of illness, which is much younger for
bipolar disorder than for unipolar
• Antidepressant nonresponsiveness
• Atypical depressive symptoms such as
hypersomnia, hyperphagia (instead of being unable to
sleep or unable to eat, the patient oversleeps or
overeats)

References:
(1) Predictors of Bipolar Disorder Risk Among Patients
Currently Treated for Major Depression by Joseph R.
Calabrese, MD; David J. Muzina, MD; David E. Kemp,
MD; Gary S. Sachs, MD; Mark A. Frye, MD; Thomas R.
Thompson, MD; David Klingman, PhD; Michael L. Reed,
PhD; Robert M.A. Hirschfeld, MD. POSTED ON
MEDSCAPE 08/15/2006 at
http://www.medscape.com/viewarticle/540084?src=mp
(2) The Risk of Bipolar Disorder Among Antidepressant
Nonresponders: An Expert Interview With Mark A. Frye,
MD by Sandeep M. Sheeth, MD.
http://www.medscape.com/viewarticle/542783

DBSA OF GREATER HOUSTON

Depression and Bipolar Support Alliance (DBSA) is a
self-help, nonprofit organization for those who have
been diagnosed or have symptoms of a mood disorder.
Families and friends of people with mood disorders are
also involved. DBSA provides personal support and
direct services to its members, educates the public
about the nature and management of these treatable
disorders, and promotes related research.

Support group meetings are free and open to the
public. All meetings are kept confidential, are
facilitated by DBSA members and are open to patients,
family members and friends. Free literature is available
at the meetings and you can talk with people who are
recovering from depression or bipolar disorder. You
don't have to call ahead - feel free to drop in. Please
verify times and locations by calling 713-600-1131 or
www.dbsahouston.org for meeting times and locations.



NAMI Metropolitan Houston Newsletter November/December 2006

www.namimetrohouston.org 7

NAMI’S OUTREACH
TO FAITH COMMUNITIES

FaithNet NAMI is a network composed of members
and friends of NAMI (National Alliance on Mental
Illness). It was established for the purposes of (1)
facilitating the development within the Faith
Community of a non-threatening, supportive
environment for those with serious mental illness and
their families, (2) pointing out the value of one’s
spirituality in the recovery process from mental illness
and the need for spiritual strength for those who are
caretakers, (3) educating clergy and congregations
concerning the biologic basis and characteristics of
mental illness, and (4) encouraging advocacy of the
Faith Community to bring about hope and help for all
who are affected by mental illness.

FaithNet NAMI is not a religious network but rather an
outreach to all religious organizations. It has had
significant success in doing so, because all the major
religions have the basic tenets of giving care and
showing compassion to those in need.

FaithNet NAMI respects all religious beliefs. It also
recognizes the expression by the majority of those
affected by mental illness of the importance of the role
of their spirituality in their ability to cope with having
one of these no fault disorders themselves or in caring
for an ill friend or family member.

FaithNet NAMI encourages all those who are affected
by a mental illness, who are also members of a faith
community, to talk to their clergy person about mental
illness and the role their faith is playing in their lives.
This is done for two purposes. (1) By telling their
clergy person their story, he or she becomes personally
involved and personal involvement is the best method
of education. Understanding requires not only the
attention of the ears and eyes, but also the heart. (2) By
speaking to their clergy person, they have the
opportunity to gain spiritual support. Sadly, at present,
many shy away from speaking with their clergy person
because of the effect the stigma of mental illness has
had on their lives. They needlessly feel ashamed and
fear rejection. Go to faithnet.nami.org for further
information.

THE DO’S AND DON’TS OF MINISTRY
Jan Lutz, NAMI member

Author’s note: As part of my advocacy work on behalf
of persons diagnosed with mental illness, I have
prepared this list of “do”s and “don’t”s with people of
faith in mind. You may have seen similar suggestions
for people with cancer.

Guidelines for how faith communities can provide
care and support to persons with mental illness and
their families
DON’T:

Use shame or guilt as a motivator. For many who
suffer from a mental illness, shame and inappropriate
guilt have already contributed to a breakdown.

Tell a person with mental illness to just pray harder.
That would not be appropriate advice for someone with
cancer or a heart condition, and it is not appropriate for
mental illness. Please recognize that mental illnesses
are physiologically-based and do respond to
medications as do other disorders.

Tell a person with mental illness that it is a result of
sin. According the Bible, the world was plunged into a
sinful state when our first parents sinned. However,
mental illness is not the result of any particular sin that
person committed or because of anything he/she failed
to do.

Treat one who has mental illness like a second-class
believer or assume that he/she is demon-possessed.

Look down on persons with mental illness for using
medications to control their symptoms. Someone with
depression using anti-depressants is no different than
someone with diabetes using insulin.

Confuse mental illness and mental retardation. Both
are often misunderstood, resulting in stigmatization of
persons affected by either. The terms are not
interchangeable.

DO:

Talk to them of God’s unconditional love and your
care and concern for them.

Pray for balance in their lives and tolerance in yours.

Listen without being judgmental or offering advice.
Correct those who ignorantly spread gossip or

misinformation about mental illness.
Treat persons affected by mental illness and their

families with compassion, not condescension. Most
don’t want pity, just understanding and support.

Educate yourself about mental illness and mental
health issues and become an advocate for people with
mental illness who are often not in a position to speak
for themselves.

NEXT STEPS:

Learn the facts about mental illness
Learn about NAMI's education and support programs

Access more resources for your faith community
from NAMI FaithNet
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WITH 'REALITY VISORS,' OFFICERS TRY
NEW TACK TO FACE MENTALLY ILL

By Gary Fields

The black visor wrapped around police officer Johnny
Lopez's head made him look like a comic-strip
character. As he peered at a computer screen, he felt
his brain filling with murmurs and whispers calling
him worthless and crazy. "They're after you," said one
voice. Hallucinations flitted in and out of his line of
sight.

Mr. Lopez and a group of 30 police officers from the
Phoenix area were undergoing a simulated
schizophrenic episode. It lasted just five minutes, but
the officers were clearly relieved when it was over.
One officer ripped off the headset broadcasting the
voices. "This would drive me crazy," said Sgt. Barbara
Alexander, "if I had to listen to it all the time."

The officers' taste of psychosis was supposed to give
them new perspective on an increasingly common part
of their work -- dealing with mentally ill people on the
streets. The problem follows the shuttering of state-run
mental-health facilities a generation ago. Prisons
helped pick up the slack.

The Justice Department estimates that about 330,000
of the nation's 2.2 million inmates are mentally ill.
When released, they usually end up back in prison, in
part because of a lack of outside treatment options.

Traditional police training runs counter to the tactics
sometimes needed in encounters with sick people.
Young recruits in police academies are taught to take
immediate command of unstable situations by shock
and awe, issuing loud commands. Mentally ill patients
often react adversely to that.

Now, hundreds of police departments nationwide are
trying to change their approach. In San Diego, officers
are paired with mental-health professionals on some
calls. In Arlington, Texas, all patrol officers and new
recruits are given training that ranges from identifying
symptoms to knowing what services are available.
Some departments direct calls that appear to involve
mentally ill people to officers with special training.

The training began here in 2001 and was patterned
after a program created in Memphis, Tennessee,
following the fatal shooting of a mental patient by local
police. Five years later, about 1,000 officers have been
trained, and now even 911 dispatchers and some
detention officers are getting some instruction.

Officers learn to use softer, more conversational
language less likely to agitate someone who is
mentally ill. They also learn about psychiatric

disorders and listen to firsthand accounts from
mentally ill patients.

A student at Arizona State University told the officers
he had heard voices "every waking moment" for nearly
10 years. "It wasn't about the weather. They say your
life's not worth living, kill yourself," said the student
who asked not to be named. "The voices told me to kill
a friend once. I told him. It made him nervous."

The student was quickly peppered with questions.
"What words really piss you off?", echoing the
thoughts of other officers there.

"Nutcase," responded the college student. "I had an
officer call me that." He added that while he was
suffering a breakdown, trying to use physical force
with him would only escalate a situation.

Questions that make him focus his attention are best. "
'Have you eaten? Have you seen a case manager? Are
you on medication?' Those questions bring me back to
reality," he said.

Two of the officers instructing the classes went on
patrol later that evening through Phoenix
neighborhoods with a high concentration of homeless
residents, some of them mentally ill. Both officers do
much of the outreach for the program.

Over the next several hours, they patrolled areas and
conducted home visits with a number of mentally ill
residents to make sure that they were attending therapy
sessions, getting medical care and taking their
medication. They urged the homeless mentally ill to
move to shelters and voluntarily accept help for their
illnesses.

They even drive some patients to doctors' visits. The
two officers see the stops as pre-emptive visits to head
off potential crimes.

Mobile Community Outreach Team (MCOT)
713-970-7520

The NeuroPsychiatric Center - Mobile Community
Outreach Team serves Harris County children and
adults who are: 1) in crisis; 2) unable to access
traditional, outpatient, psychiatric services; 3) at risk
for hospitalization. MCOT will provide skilled, in-field
assessment and treatment for consumers having
problems accessing community clinics. In-field mental
health care requires special sensitivity to the
relationship between mental illness, family and the
environment. MCOT will work to apply this special
sensitivity in assessment, treatment and links to on-
going services after the consumer in crisis is stabilized.
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Family-To-Family Education Course

This course consists of 12 weekly FREE 2½-hour sessions

It is geared toward family members of adult persons
diagnosed with brain disorders, such as schizophrenia,
depression, bipolar disorder, anxiety disorders, and OCD
(Obsessive Compulsive Disorder). Communication skills,
problem solving, coping skills, problem management,
recovery, rehabilitation and more will help you understand
and deal with mental illness in the family. Trained family
member volunteers co-teach the classes.

Register NOW for classes to be held in the Greater
Houston area in 2007. Northwest – January 2007. For
further class information in your area, call the numbers
listed below. Pre-Registration is required.

NAMI Metropolitan Houston – 713-970-3455
Bay Area/Clear Lake – 281-326-5649 or 281-286-0373
Central (formerly Houston) – 713-729-1242
Northeast (formerly Humble) – 281-459-1518
Northwest (formerly Tomball) – 281-376-0206
NAMI Ft. Bend – 281-494-5193
NAMI West Houston – 281-893-2493 or 281-304-7704

Visions for Tomorrow Education Course

This is a FREE, 10-week educational course offered to
direct caregivers of children and adolescents with brain
disorders. Childhood depression, schizophrenia,
ADD/ADHD, OCD, conduct disorder, PDD (Pervasive
Developmental Disorder) are just a few of the disorders that
will be covered. The materials also offer coping and
communication skills, problem solving, rehabilitation and
recovery. Trained family member volunteers co-teach the
classes. *Pre-Registration is required.

Greater Houston Area contacts:

NAMI Metropolitan Houston: 713-970-3455 or
namimetrohouston@sbcglobal.net

Central Houston area: Linda Lamb llamb53@hotmail.com

East Harris County contacts:
Rita Darnell, 281-478-4366 ritadarnell2006@yahoo.com or
Eileene Chappelle, 281-992-7032 recasail@sbcglobal.net

West Houston area: Bonnie Cord at 713-984-2538 or
bccord@swbell.net

Peer-to-Peer Education Course

Peer-to-Peer is a unique, experiential learning program for
people with any serious mental illness who are interested in
establishing and maintaining their wellness and recovery.
The course was written by Kathryn McNulty, a person with
a psychiatric disability who is also a former provider and
manager in the mental health field and a longtime mutual
support group member and facilitator.

Peer-to-Peer consists of nine two-hour units and is taught by
a team of three trained "mentors" who are personally
experienced at living well with mental illness. For additional
information, see the President’s Message on page 1.

WEB SITES

www.nami.org - NAMI “The Nation’s Voice on Mental
Illness”

www.namitexas.org - NAMI Texas

www.namimetrohouston.org - NAMI Metropolitan
Houston

www.namiwesthouston.org - NAMI West Houston

www.dbsahouston.org - DBSA (Depression and Bipolar
Support Alliance) of Houston is a self-help non-profit
organization for individuals with clinical depression or
bipolar disorder (manic-depression) as well as their families
and friends. 713-528-1546

www.adda-sr.org - ADDA – SOUTHERN REGION
(Attention Deficit Disorders Association Southern Region)
Call 281-897-0982 for meeting and support group
information

www.mhmraofharriscounty.org - Mental Health Mental
Retardation Authority of Harris County. 713-970-7000

www.mhahouston.org - Mental Health Association of
Greater Houston. 713-523-8963

www.gplace.org - A psychosocial clubhouse providing
rehabilitation services to persons with mental disorders.
713-729-3799

http://familyaware.org/ - A nonprofit organization helping
families members and friends of those with depression,
recognize and cope with depressive disorders.

www.mcmanweb.com. - McMan’s Depression And Bipolar
Weekly Newsletter

www.schizophreniadigest.com - Schizophrenia Digest

www.borderlinepersonalitydisorder.com - National
Education Alliance for Borderline Personality Disorder
(NEA-BPD)

www.reintegration.com - The Center for Reintegration

www.phrma.org/pap/ - Free Meds For The Financially
Challenged - Directory of Patient Assistance Programs that
PhRMA member companies offer to ensure their medicines
are made available to those who can't afford to purchase
them. 800-762-4636.

www.nimh.nih.gov - National Institute for Mental Health

www.narsad.org - National Alliance for Research on
Schizophrenia and Depression

www.mentalhealth.com - A good website containing a
great deal of information about all the various disorders,
how to treat them, get help, and contact information, etc.

www.txhealthpool.org or texasriskpool@bcbstx.com -
Texas Health Insurance Risk Pool. Can't find health
insurance? Have preexisting conditions? The Texas Health
Insurance Risk Pool can help. 1-888-398-3927; TDD 1-800-
735-2989

www.capitol.state.tx.us - Texas Legislature online

www.senate.state.tx.us - Texas State Senate

www.house.state.tx.us - Texas State House of
Representatives
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Support Groups
2nd Monday Clear Lake Bay Area Unitarian Universalist Church, 17503 El Camino Real, Houston

Contact: Jane Malin at orkidfam@swbell.net or 281-488-2452 (evenings)
Every Tuesday except 2nd

Tuesday
6:00 p.m.

Tomball Tomball Pines Community Room, 221 Market Street, Tomball (Teen)
Contact: Lana Hand at 281-376-5368

Every Tuesday except 2nd

Tuesday
7:00 p.m.

Tomball Tomball Pines Community Room, 221 Market Street, Tomball (F/C)
Contact: Lana Hand at 281-376-5368

1st Tuesday
7:00 p.m.

Anahuac Joy Center, 610 Washington Avenue, Anahuac (F/C)
Contact: Wayne or P.D. Hankamer at 409-374-2258

2nd Tuesday
7:00 p.m.

Baytown SUN Headquarters, 1301 Memorial Drive, Baytown (F/C)
Contact: Rita Darnell at ritadarnell2006@yahoo.com or Eileene Chappelle at 281-
922-7032

2nd Tuesday
7:00 p.m.

Northeast
Harris County

Lamb of God Lutheran Church, 1400 FM 1960 East Bypass, Humble 77338 (F/C)
Contact: Gwen Coleman at 281-459-1518 (F) or Finis Hay at 281-324-1759 ©

3rd Tuesday
7:00 p.m.

Clear Lake 1300 Bay Area Boulevard, Clear Lake (F/C)
Contact: Rita Darnell at ritadarnell2006@yahoo.com or Eileene Chappelle at 281-
922-7032

4th Tuesday
8:00 p.m.

Northeast
Harris County

Second Baptist Church, Highway 59 North, Kingwood (F/C)
Contact: Gwen Coleman at 281-459-1518

1st Wednesday
7:00 p.m.

West Houston Pines Presbyterian Church, 12751 Kimberley, Room C-10 Houston (F)
Contact: Carolyn Searles at 713-461-5269

2nd Wednesday
7:00 p.m.

West Houston Bear Creek Community Center, 3055 Bear Creek Drive, Houston (F)
Contact: Fifi Wetherhead at 713-465-8518

4th Wednesday (Spanish)
7:00 p.m.

West Houston Bear Creek Community Center, 3055 Bear Creek Drive, Houston (F)
Contact: Sara Frost at 713-206-2807 or Laura Ramirez at 281-477-0852

1st Thursday
7:00 p.m.

Spring Northside Christian Church, Family Ministries Building (Behind the Church)
2414 Spring Cypress, Spring TX, 77388 (F)
Contact: Karen Lashley at 281-353-1925

2nd Thursday
7:00 p.m.

Sugar Land St. Laurence Catholic Church, 3100 Sweetwater Boulevard, Sugar Land (F)
Contact: Ken Sumner at 281-265-1554 or ksumner1@houston.rr.com

2nd Thursday
7:00 p.m.

West Houston The Well, Grace Presbyterian Church, 10234-A Westheimer, Houston (Y/F)
Contact: Diane Goyette 713-896-1153 or Madeleine Elmer 281-293-7717

3rd Thursday
6:00 p.m.

Southwest
Houston

Community National Bank, 5123 Bellaire Blvd, Bellaire (F/C)
Contact: Linda Lamb or Evelyn Johnson at 713-729-1242

3rd Thursday
7:00 p.m.

Spring Northside Christian Church, Family Ministries Building (Behind the Church)
2414 Spring Cypress, Spring TX, 77388 (F)
Contact: Karen Lashley at 281-353-1925

3rd Thursday
7:00 p.m.

Sugar Land First United Methodist Church, 431 Eldridge Road, Sugar Land (F)
Contact: Tami Barugh at 713-504-6016

3rd Thursday
7:00 p.m.

Katy St. Peters United Methodist Church, 20775 Kingsland Boulevard, Katy (F)
Contact: Joyce Hess at 281-395-3582

4th Thursday
7:00 p.m.

Sugar Land St. Laurence Catholic Church, 3100 Sweetwater Boulevard, Sugar Land (F)
Contact: Ken Sumner at 281-265-1554 or ksumner1@houston.rr.com

2nd Sunday
2:30 p.m.

West Houston Pines Presbyterian Church, 12751 Kimberley, Houston
NAMI C.A.R.E. (C) / Support Group (F)
Contact: Vi Napolitano at 281-893-2493

4th Sunday
2:30 p.m.

West Houston Pines Presbyterian Church, 12751 Kimberley, Houston
NAMI Care (C) / Support Group (F)
Contact: Vi Napolitano at 281-893-2493
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