
                           
 

Our website is:  www.nami.org/sites/NAMIGreaterDesMoines 
See yourself as a person, not an illness. 

1 

     Greater Des Moines     
AFFILIATE AND SUPPORT GROUP NEWSLETTER 
                         February 2008  

                                                              “Support, Education, and Advocacy 
 
 

Education  Meetings are generally the 1 st Sunday of 
the month from 2 - 4 PM at Iowa Lutheran Hospital, 
Level B conference room.  Dates on Sundays other than 
the 1st Sunday of the month are due to holidays or other special 
scheduled events.   

 Business and Committee  Meetings are the 2 nd 
Thursday  of the month at 5 P.M.  at the NAMI-Iowa 
Office.   1. Business      4. Education          6.  Fundraising 
                 2. Marketing and membership 
                 3. Support         5.  Advocacy         7.  Special Events 

     

 Sat., Feb. 2 “Let’s Face Reality- about Alcoholism, Addictions, Compulsive Behaviors and Depressive 
Disorders”  – 10 AM to Noon - Lutheran Church of Hope – Ashworth and Jordan Creek 
Parkway, SE Corner, West Des Moines, Iowa – Room 214 – Free – For more information, 
contact Lisa at 222-1750 ext. 176 or lisa.davison@hopewdm.org 

Sunday, 
February 3 
– 2 PM 

The topic will be “Planning and Implementing 
an Iowa Children and Adolescent Mental 
Health System”  –   Pam Alger will be our 
speaker.  Pam is the Children & Adolescent 
Bureau Chief with the Iowa Division of Mental 
Health and Disability Services. 

 Thursday, 
February 7 
- 5 PM 

We will be discussing and planning around 7 
topic areas 

 Tuesdays starting 
February 5, 2008 

Family to Family class - Dennis and Diane Banasiak will be the co-teachers – please contact at 
diban@aol.com or call 334-5159 to sign up – Class will be held at St. Francis of Assisi Church, 
7075 Ashworth Road, West Des Moines – in the large meeting room from 6:30 to 9:00 P.M. 

   

 Sat., March 1 “Why do I say “Yes”, when I want to say “no”?”  – 10 AM to Noon - Lutheran Church of Hope 
– Ashworth and Jordan Creek Parkway, SE Corner, West Des Moines, Iowa – Room 214 – Free 
- For more information, contact Lisa at 222-1750 ext. 176 or lisa.davison@hopewdm.org 

Sunday, 
March 2 – 
2 PM 

The topic will be “Planning for an Iowa 
Emergency Mental Health Crisis Response 
System”  – Our speaker will be Karen Hyatt 
from the Iowa Division of Mental Health and 
Disability Services. 

 Thursday, 
March 13 
- 5 PM 

We will be discussing and planning around 7 
topic areas 

 Friday – Sunday 
March 7-9 

Family to Family Teacher Training  - The training is free and we provide the hotel and meals. 
Persons teaching must teach the course at least once per year for two years, and must be 
comfortable with emotional issues and able to self-disclose. All of our teachers do this on a 
volunteer basis.  Additionally you must have a family member who has a serious mental illness 
and be a paid NAMI member.  Contact Carol Porch at 319-330-0632, 1-800-417-0417, 319-351-
3498 or email porch3498@yahoo.com 

 Tuesday,  
March 18 

NAMI Iowa Legislative Breakfast  at the State Capitol in the Legislative Dining Room from 
7:30 A.M. to 9 A.M.  Please come to visit with legislators. 

   

 Sat., April 5 “Our Changing World in Parenting Today”  – 10 AM to Noon - Lutheran Church of Hope – 
Ashworth and Jordan Creek Parkway, SE Corner, West Des Moines, Iowa – Room 214 – Free - 
For more information, contact Lisa at 222-1750 ext. 176 or lisa.davison@hopewdm.org 

Sunday, 
April 6 
 – 2 PM 

The topic will be “Planning and Implementing 
an Iowa Adult Mental Health System”  –  
Dr. Kelley Pennington will be our speaker.  
Kelley is the Adult Bureau Chief with the Iowa 
Division of Mental Health and Disability 
Services. 

 Thursday, 
April 10 
- 5 PM 

We will be discussing and planning around 7 
topic areas 

 Wednesday,  
April 9 

Advocating Change Day at the State Capitol – sponsored by the Governor’s Disability Council 
Please come to the State Capitol to visit with legislators. 

 From 6 PM Friday 
– to Sunday 2 PM 
April 25-27 

Visions for Tomorrow Teacher Training  – contact Jackie Elfmann, the VFT State Coordinator 
for an application – email:  jkelfmann@aol.com or phone 515-254-0417 or 1-800-417-0417. 
This is a weekend training session with expenses paid for by NAMI Iowa. 

     

Sunday, 
May 4 – 
2PM 

May is Mental Health Month 
Topic and speaker to be determined. 

 Thursday, 
May 8 
- 5 PM 

We will be discussing and planning around 7 
topic areas 

 Thursday, May 8 National Children’s Mental Health Awareness Day 
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  Free to Die in Iowa  
 

Wall Street Journal – Dec. 22, 2007 
 By Michael Judge, Iowa City, Iowa 

     It's the time of year when the Frank Capra 
classic  "It's a Wonderful Life" is aired on cable 
channels at all hours. You know the story: How 

George Bailey, played by Jimmy Stewart, arrives on     
       a bridge in a fit of despair, ready to take his own 
    life. How the angel Clarence steps in and gives him  
       a glimpse of what Bedford Falls would be like if he 
   had never existed. How in the end the town comes 

together to save George from financial ruin, and the 
angel Clarence gets his wings. 
 

Well, after the death of Sonny Anthony Iovino, a 55-year-old, 
mentally ill Vietnam veteran who froze to death here last month 
under the Benton St. Bridge, I don't think I'll ever see "It's a 
Wonderful Life" in quite the same way. There was no kindly angel 
to rescue this man, who suffered from chronic schizophrenia. He 
wasn't standing on a bridge thinking of ending his life; he was 
huddled beneath one trying to stay alive. 
 

His community, my community, didn't come together to save him 
from ruin. Instead it refused him shelter, refused him even the most 
basic of medical care when he needed it most. 
 

On Nov. 7, at 3:57 p.m., police responded to a report of a body 
under the Benton St. Bridge. Upon arrival they found Iovino, nearly 
naked, dead. The Johnson County Medical Examiner determined 
the cause of death to be hypothermia. Local police officers had 
tried to get Iovino the care he needed just 48 hours before his 
death. But he was refused a bed at the local homeless shelter and 
then turned away from the Veterans Affairs Medical Center here 
because he was "uncooperative." 
 

After Iovino's death, a spokesman for the VA Medical Center told 
the Cedar Rapids Gazette, "If somebody doesn't want to be treated, 
you can't treat them." This is simply not the case. Given his 
debilitated state, the VA psychiatrist on duty could have forced 
Iovino to receive the treatment that might have saved his life. 
 

Most states, including Iowa, have passed assisted outpatient 
treatment (AOT) laws. According to these statutes, "you must 
continue to take your medication or you may be committed," says 
Dr. E. Fuller Torrey, author of "Surviving Schizophrenia" and 
president of the Treatment Advocacy Center, a nonprofit dedicated 
to eliminating barriers to the treatment of mental illnesses. Dr. 
Torrey notes, however, that states often fail to use AOT laws 
because of strict commitment standards and poorly outlined 
procedures. 
 

In fact, Iowa's commitment standard is better than many states', 
which demand that a person be an "imminent" danger to himself or 
others. In Iowa, however, to be eligible for AOT a person must lack 
sufficient judgment to make responsible decisions concerning 
treatment; and be either (1) a danger to self/others or (2) unable to 
satisfy the need for "nourishment, clothing, essential medical care, 
or shelter so that it is likely that the person will suffer physical injury, 
physical debilitation, or death." 
 

When Iovino was picked up by police just two days prior to his 
death, he was digging up the earth with his bare hands, talking to 
himself, barefoot in frigid weather, and huddling near a building's 
exhaust vent to stay warm. He was at the very least a danger to 
himself. 

 

Police convinced Iovino to put his shoes back on and cited him for 
trespassing. They received another call a few hours later and found 
that he had removed all his clothing but his pants. They again 
helped him get dressed and sent him on his way. When called back 
a third time, they took him to the VA Medical Center, where he 
asked for medicine. When the VA did not admit him, the officers 
took him to the county jail, which also refused him, saying he 
needed immediate medical care. 
 

"It happens increasingly often," says Dr. Torrey. "As many states, 
Iowa included, shut down beds for mentally ill patients then there's 
two places they can go: the streets and jails. Our nation's jail 
keepers are tired of being their communities' primary mental-health 
facility." 
 

But that's precisely what they are. According to a study by the 
Justice Department last year, 56% of state prisoners, 45% of 
federal prisoners, and 64% of local jail inmates suffer from mental 
illnesses. There are now more mentally ill Americans behind bars 
than in hospitals. 
 

Nevertheless, civil libertarians seem more concerned with a 
patient's civil rights than his very survival. For example, despite a 
study released in 2005 by the New York State Office of Mental 
Health showing a marked decline in arrests, hospitalizations, 
incarcerations, homelessness, and threats of violence and suicide 
for patients under that state's "Kendra's Law," the New York Civil 
Liberties Union lobbied against the law's renewal that same year. 
 

Even without a well-functioning AOT program, Iovino didn't have to 
die that November night. The VA Medical Center could have filed 
what is called an "emergency petition" and held him for several 
days. 
 

"There is no question that the VA doctors could have done a short-
term commitment," says Dr. Torrey. "That generally keeps a patient 
in the hospital up to 72 hours." Once a patient is held under 
emergency petition, court commitment procedures can go forward. 
 

So, why wasn't Iovino held and treated at the VA Medical Center, 
where he had asked for medication? A VA spokesman assures me 
they are "aware of what the law says." But perhaps they're not fully 
aware. Or perhaps they'd just grown tired of his antics. It's hard to 
say. 
 

One thing's certain: No kindly angel received his wings the night 
Sonny Iovino froze to death. 
 

Mr. Judge, an Iowa-based freelance journalist, is a contributing 
editor at the Far Eastern Economic Review. 
 

Letters to the Editor 
 

You are welcome to send letters to the editor by mail or E-mail.  
Letters can be sent to:  Teresa Bomhoff, 200 S.W. 42nd St. 
Des Moines, Iowa  50312 or E-mail:  tbomhoff@mchsi.com  
   

 
Many thanks to Dan and Barb M. for the 

generosity of their donation to NAMI Greater Des 
Moines. 

 
 

 
Thanks to Darla Krom and David Black from the 

PACT Team for their presentation on “Treating 
Psychosis” at our January 6 affiliate meeting. 

 



                           
 

Our website is:  www.nami.org/sites/NAMIGreaterDesMoines 
See yourself as a person, not an illness. 

3 

TOP UNDER-REPORTED MENTAL ILLNESS 
STORIES, 2007 

 

The Treatment Advocacy Center's Top Stories 
You Probably Didn't Read About This Year 

 

Arlington, VA - In 2007, media coverage concerning 
people with severe mental illnesses was understandably dominated 
by the Virginia Tech tragedy. But for every Seung Hui Cho, there 
are thousands not receiving treatment for schizophrenia or bipolar 
disorder languishing in back bedrooms, living on the streets, or 
sitting in jail cells. Those stories don't lead the evening news.  
 

The Treatment Advocacy Center is the only national organization 
fighting to get needed treatment for people who are most seriously 
mentally ill - long before the untreated symptoms of their illnesses 
make their lives the stuff of headlines. Many of these individuals are 
unable to make informed decisions about their need for treatment 
because of brain changes caused by their diseases. Here is the top 
list, for 2007, of the most under-reported trends and issues brought 
about by our nation's continued neglect of those who are the most 
severely mentally ill.  
 

MENTAL HEALTH COURTS ARE A SIGN OF THE FAILURE OF 
THE MENTAL HEALTH SYSTEM.  
 

Today, our country has 150 mental health courts and many more 
are planned. The fatal flaw? To get to such a court, you first have to 
commit a crime. No wonder so many family members must wait 
until - and even hope that - their loved ones commit a crime to 
finally get help.  Funding mental health courts is akin to subsidizing 
wheelchairs for people with diabetes after they have a limb 
amputated. It is too little, too late. 
 

REQUIRING "DANGEROUSNESS" BEFORE SOMEONE CAN 
GET MENTAL ILLNESS TREATMENT IS DANGEROUS FOR 
EVERYONE.  
 

Researchers found the provision of adequate treatment is delayed 
an average five months longer in jurisdictions that rely solely on 
dangerousness-based criteria to trigger treatment interventions. 
Study author Matthew Large: "The requirement to prove 
dangerousness is both bad law and bad medicine. It is bad law 
because dangerousness can not be accurately predicted and it is 
bad medicine because it delays treatment of first episode psychosis 
and as a result causes a poorer prognosis and a worse outcome for 
the patient and their family." 
 

HOUSING ISN'T ENOUGH FOR SOME OF THE HOMELESS.  
 

Handing a homeless person the keys to a new apartment is a futile 
gesture if they think you are an alien. "Housing First" and similar 
efforts leave behind those who first need treatment. Minneapolis 
offered 50 housing vouchers to its most chronic homeless - only 
five people accepted. The rest remain homeless, braving a 
Minnesota winter either by choice or - more likely - by untreated 
illness. 
 

THERE IS A CONNECTION BETWEEN VIOLENCE AND 
UNTREATED SCHIZOPHRENIA.  
 

There is an increased risk of violence that accompanies symptoms 
of untreated mental illness.  
 

PSYCHIATRIC BEDS ARE SHIFTING FROM CIVIL TO 
CRIMINAL.  
 

General population beds in psychiatric hospitals are bordering on 
extinction - increasingly, the only way to get a psychiatric bed is to 
commit a crime. In Oregon, the state psychiatric hospital system 
dedicated 59% of its beds for the forensic system. In Colorado, the 

director of the department of corrections requested nearly $60 
million to double the size of a 250-bed correctional facility to house 
mentally ill inmates.  
 

MEDICAL PROFESSIONALS SOMETIMES OPT FOR NEGLECT 
RATHER THAN TREATMENT.  
 

Too often, front-line providers fail to get extremely sick people into 
treatment. In Iowa, when a mentally ill homeless man was taken to 
the emergency room, his belligerence led the treating doctor to 
release him. He later technically died of hypothermia - we call it 
neglect. 
 

COPS ARE EXPENSIVE MENTAL HEALTH WORKERS.  
 

Putnam County, Tennessee, has two deputies designated for 
mental health transports. For each transport, the deputies are off 
patrol for at least 5 hours. Last year, they made 478 transports. 
Now factor in the periodic use of SWAT teams, helicopters, or 
closing down a freeway.  
 

ASSISTED OUTPATIENT TREATMENT (AOT) PROGRAMS 
MAKE A DIFFERENCE - WHEN THEY ARE USED.  
 

Seminole County, Florida's AOT program resulted in a 72 percent 
decrease in jail days - a savings of more than $15,000 per patient. 
The patients also experienced an overall reduction of 43 percent in 
hospitalization days. 
 

WE ARE STILL PROTECTING THE RIGHT TO BE PSYCHOTIC 
OVER THE RIGHT TO TREATMENT.  
 

Historically, civil rights advocates passed laws protecting the 
absolute right to self-determination in mental illness treatment. But 
in their fervor to protect people's rights, they in fact trampled on 
them. Today, Kenneth Miller is in jail for killing his father because 
Pennsylvania's law protected the right to psychosis over the right to 
treatment. 
 

Family to Family Education  
 

Family members can take the 12 week course (1 
night/week for 2-2 ½ hours) NAMI Family to Family 

educational course to obtain coping skills and 
information about mental illness.  Severe mental illness is traumatic 
to the entire family - you might consider asking other family 
members to attend with you – a friend, a parent, spouse, a sibling, 
or one of your children (must be at least 14 years old).  
 

Topics include brain biology, schizophrenia, major depression, 
mania and schizoaffective disorder, anxiety disorders, dual 
diagnosis, basics about the brain, problem solving skills, medication 
review, empathy and understanding, communication skills, self-
care, recovery, and advocacy.  Curriculum materials are provided 
by NAMI IOWA.  A take home educational packet on PTSD is a 
new addition to the curriculum. 
 

The next Family to Family class in Des Moines will be starting 
Tuesday - February 5 .   Dennis and Diane Banasiak will be the co-
teachers – please contact at diban@aol.com or call 334-5159 to 
sign up – Class will be held at St. Francis of Assisi Church, 7075 
Ashworth Road, West Des Moines – in the large meeting room from 
6:30 to 9:00 P.M. 

Did You Know? 
NAMI E-Join  is a nationwide online membership initiative.  E-Join 
will allow visitors to NAMI’s Web site to join online, using a credit 
card, for a universal dues rate of $35/annually.   The money is sent 
to the state and local affiliate on a quarterly basis. 
 

If you haven’t renewed your membership – please do so.             
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What is the RAINBOW 
Center? 
The RAINBOW Center is an 

innovative psycho-social rehabilitation program for adults with 
mental illness, based on the clubhouse model philosophy. 
Members and staff work together to make the club operate 
smoothly. 
  

The club is divided into various work areas. Each area works 
consistently to complete the daily work of the Center. The program 
also provides members and staff with a social community and the 
opportunity to participate in the Transitional Employment program. 
 

If you or someone you know are interested in attending one of the 
“lunch and learns,” called “Gateway to Clubhouse,” – please call to 
schedule. 
 

RAINBOW Center, Inc. , 305 15th Street, Des Moines 50309 
Phone: (515) 243-6929  Fax: (515) 243-1747 
E-Mail: rainbowcenter@dwx.com 
                                                 SUPPORT GROUP MEETINGS 
Third Sunday of the month  -12/16/07 Family members, if you are 
interested in participating in a NAMI family support group, please 
contact Glenn Hobin IowaGH@aol.com or call 965-9799 - or 
contact Grace Sivadge 961-6671.  Meetings are at Eyerly-Ball 
Community Mental Health Center, 1301 Center St., Des Moines – 
2:30 – 4:00 P.M. 
 

First Monday of each month -6:30 – 8 PM - a support group for 
parents and caregivers of children with severe emotional 
disturbance (SED) or mental illness – meets at the Child Serve 
Center – 5406 Merle Hay Rd, Johnston.  For more information – 
call Diane at 255-8157.   
 

Every Monday evening  7-8:30 P.M. – NAMI Connections – a 
support group for persons with mental illness – facilitated by 
persons with mental illness – at the NAMI Iowa office – 254-0417 – 
or 1-800-417-0417 - 5911 Meredith Drive, Suite E, Des Moines.  
Contact Dawn Olson at dawnao@iowatelecom.net or 641-842-3859 
if you have questions. Dawn Olson and Kyle Damman are 
facilitators. 
 
 

2nd & 4 th Mondays of each month – 7 P.M. – For depression and 
anxiety disorders only – WestView Church, 1155 SE Boone, in 
Waukee.  Call Julie at 710-1487 or E-mail at 
candlesinthedarkness@mchsi.com 
 
 

Every Tuesday evening – 8-10 P.M. - Recovery Inc., a self-help 
group for people who have nervous and mental troubles – at St. 
Mark’s Episcopal Church, 3120 E. 24th St., Des Moines – Call 266-
2346 – Marty Hulsebus. 
 
 

2nd Tuesday of the month  – New Light Support Group – for 
persons experiencing depression or other mental health issues – at 
Westkirk Presbyterian Church, 2700 Colby Woods Drive, 
Urbandale, Iowa – 515-253-0330 – Pastor Michael Mudlaff 
  

4th Tuesday evening of the month  – Presentations on Mental 
Health issues and topics at Westkirk Presbyterian Church, 2700 
Colby Woods Drive, Urbandale, Iowa  515-253-0330 – Pastor 
Michael Mudlaff 
 

Every Wednesday afternoon  – NAMI Connection Support Group -  
a support group for persons with mental illness – facilitated by 
persons with mental illness 2 to 3:30 P.M. at Mercy Franklin Clinics 

- West Conference Room - 1750 48th Street - Contact: Debbie 
Wallukait (515) 288-4439 or Eddie Lathrop, 
Jr.legalbound34@yahoo.com 
 
 

Every Thursday at 2:00 P.M. -  Recovery, Inc. - a self-help group 
for people who have nervous and mental troubles – at Central Iowa 
Center for Independent Living, 665 Walnut St., Des Moines – Call 
237-0232 – Mark Grunzweig. 
 

1st and 3 rd Thursdays  – 5:30 – 6:30 P.M. in Room 213 - The 
H.E.L.P. Depression Support Group meets at Lutheran Church of 
Hope, 925 Jordan Creek Parkway, Call 222-1520, ext. 175 or 
Lisa.davidson@hopewdm.org 
 
 
 

Every Thursday evening – 7:45 – 9:45 P.M.  – Recovery, Inc. - a 
self-help group for people who have nervous and mental troubles – 
at St. Timothy’s Episcopal Church, 1020 24th St., in West Des 
Moines. Call – 277-6071-Deb Rogers. 
 

Every Saturday morning – 10 to 11:15 A.M. – Room 214 - The 
H.E.L.P. Depression Support Group meets at Lutheran Church of 
Hope, 925 Jordan Creek Parkway, Call 222-1520, ext. 175 or 
Lisa.davidson@hopewdm.org 
 
 

Every Saturday afternoon  – 2:00 – 3:30 P.M. – the Depression 
and Bipolar Support Alliance meets at Iowa Lutheran Hospital – 
University at Penn Avenue – Level B – private dining room.  This is 
a support group for consumers. 
 

Coping After a Suicide Support Group – Polk Co. Crisis and 
Advocacy Services – Contact:  Chris 515-286-3887 
Meeting day – 2nd Thursday of each month 6-7:30 P.M.  and last 
Saturday of each month 9-10:30 A.M.  Meeting place is 525 5th 
Avenue, Suite H.  Victim Services Phone:  515-286-3600 
 

Do you know of other support groups in the Des Moines area that 
we should list in our newsletter? 
 

Suicide Hotline 1-800-273-TALK (8255) 
Veterans Suicide Hotline 1-800-273-TALK (8255) 
 

Warning :  Regular or heavy alcohol use can worsen 
most psychological states, such as anxiety, 
depression, bipolar, schizophrenia, or eating 

problems.  Alcohol can change the way a person feels 
in the short run; however, the overall effect only worsens 

a disorder.  Marijuana and other drugs can have similar or more 
serious effects on the brain.   
 
 
 

If you have a mental health crisis in your family 
and need assistance – call 911 .  Be clear with the 
dispatcher what the situation is, that it is a mental 
health crisis, and you need the DM Mobile Mental  

Health Crisis Unit to assist.  The goal is to keep everyone safe and 
to seek the appropriate level of assistance for the ill family member 
or friend. 
 

The first people to arrive to the situation will be Des Moines police 
officers.  Officers will determine if it is a mental health related issue 
and maintain safety at the scene.  Officers make a request through 
dispatch if the Mobile Crisis Unit is needed.   
 

When DM Mobile Mental Health Crisis Unit staff arrive, a mental 
health assessment will be done, on-site counseling and problem 
solving, crisis plan development, coordination with hospitals if  
transport to a medical facility is necessary, and medication can be 

RESOURCES – RESOURCES - RESOURCES 
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administered if necessary.  A psychiatrist is always on call to help 
make those determinations and authorizations. 
 

DM suburbs also use the mobile crisis team services – their officers 
make the decision whether or not the mobile crisis team is called. 
 

The Mobile Crisis Unit is available 6:30 AM to 2:30 AM – 7 days a 
week.  It is staffed by licensed mental health professionals and 
registered nurses. 
 

 

Depression and Older Adults 
Excerpts from Faithnet brochure 
Depression is not a normal part of   the 
aging process. Everyone feels sad or 

“blue” from time to time. But growing older 
involves adjusting to life changes that often involve loss: of 

loved ones, of familiar routines, of physical health. 
 

Depression is the most common emotional disorder in older adults, 
occurring in about one in seven people over 65. The symptoms of 
clinical depression can be overlooked and untreated when they 
coincide with other medical illness and life events. 
 

Clinical depression is not a moral or spiritual failure. It is not the 
normal feelings that accompany grief. It is a serious medical illness 
that should be treated at any age. The good news is that clinical 
depression is one of the most treatable of all mental illnesses. More 
than 80% of people with depression can be treated successfully 
with medication, psychotherapy and a supportive community of 
family and friends. 
 

Less than 3% of persons aged 65 and older receive treatment from 
mental health professionals. Symptoms of depression often co-
occur with other medical illnesses such as heart disease, stroke, 
diabetes, Parkinson’s disease and cancer. 
 

Many older adults do not see depression as a health issue and feel 
like they can “handle it themselves.”  The result is that clinical 
depression is often not diagnosed which dramatically affects a 
person’s quality of life. 
 

Common Symptoms of 
Depression 
Many well-intentioned physicians sometimes overlook the signs of 
late life depression. This is because some of the symptoms seen in 
young people are less apparent or absent in older adults. The 
classic signs of depression include: 
�  feelings of sadness; 
�  an inability to experience pleasure; 
�  early morning awakenings; multiple awakenings throughout the 
night; 
�  decreased or increased appetite; 
�  inability to concentrate; 
�  indecisiveness; 
�  feelings of worthlessness or excessive guilt; 
�  decreased energy; motor disturbances; and 
�  recurrent thoughts of death. 
 

A person who suffers some or all of these symptoms nearly every 
day for more than two weeks may be experiencing clinical 
depression. 
 

Older adults with depression may not always display these classic 
signs but instead may show signs of dementia, complain of bodily 
aches and pains, or feel agitated, anxious, or irritable.  Because 
many symptoms of depression are seen as part of other ailments or 
ignored altogether, an assessment by an informed mental health 
professional is essential. 
 
 
 

The Higher Plain, Inc. has developed 2 complete sets of toolkits: 
1. Toolkits which focus on depression in older Iowans, providing 
information for these groups:  

• those who live with depression (patients, family members 
and close friends) 

• community members 
• medical providers  

2. Toolkits which focus on depression in Iowa’s general population, 
providing information for these groups: 

• those who live with depression (patients, family members 
and close friends) 

• community members 
• medical providers  

Go to:  www.higherplain.org to download toolkits 
Beyond Depression for Older Iowans  
Beyond Depression for Older Iowans: Toolkit for Those Who Live 
With Depression  
This easy to read booklet in large type is written for those who 
suffer from depression, their family, friends and caregivers. 
Depression can affect elders differently than younger people. This 
booklet provides useful information about treatment options and 
how to cope with depression. It also has a special section for those 
who provide support and care to the depressed person. [50 pages, 
801 KB pdf file] 

Beyond Depression for Older Iowans: Toolkit for Community 
Members  
This booklet covers depression in older adults. The goal is to help 
people understand health risks, what services are needed to treat 
this medical condition and what community members can do to 
help. It also offers advice for people worried that a friend may be 
considering suicide. [27 pages, 402 KB pdf file] 
Beyond Depression for Older Iowans: A Medical Reference Chart 
for Primary Care Providers  
Recognizing that Primary Care Providers are often responsible for 
the diagnosis, treatment and monitoring of depressed patients, this 
reference chart puts everything at the provider's fingertips. Topics 
covered include: prevalence and risk factors, diagnosis and 
assessment, team based depression care, pharmacological and 
non-pharmacological treatment, and patient education. Printable 
easy-to-administer and score assessment tools are provided.  [41 
pages 508 KB file] 

Primary Care Takes Course on Cultural Issues 
in Depression  Eve Bender, Psychiatric News 1-4-08 
 

A collaborative educational project between APA 
and the National Alliance on Mental Illness (NAMI) 
is helping to facilitate diagnosis and treatment of 
depression in minority and underserved patients in 

the setting where they are most likely to appear—primary care.  
 

The course is being offered through APA's Office of Minority and 
National Affairs and NAMI's Muticultural Action Center. It's being 
presented around the country and has already drawn physicians 
and allied health professionals to New Orleans, St. Louis, and Los 
Angeles to learn about cultural factors that impact minorities with 
depression.  
 

At the first course, offered at the Institute on Psychiatric Services in 
New Orleans last October, attendees learned about issues such as  

• how the cultural backgrounds of patients and physicians 
can affect diagnosis and treatment;  

• how stigma surrounding mental illness may affect the care 
that primary care physicians provide;  

• and how race and ethnicity can affect metabolism of 
certain medications.  
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"Racial and ethnic disparities in depression care include a smaller 
likelihood of accurate diagnosis and less guideline-consistent care 
for those who are diagnosed," stated presenter Ayanna Buckner, 
M.D., M.P.H., a primary care physician in Atlanta. 
 

Likewise, minorities are much more likely than non-minorities to 
seek treatment for mental health problems in the primary care 
setting, according to Opal Walker, R.N., M.B.A., who spoke from 
the perspective of a former psychiatric nurse and the family 
member of someone with major depressive disorder.  
 

Walker cited data from Mental Health: Culture, Race, Ethnicity: 
Supplement to Mental Health: Report of the Surgeon General, 
published in 2001, and other studies to illustrate the need for better 
depression diagnosis in primary care settings.  
 

For instance, only 4 percent of Asian Americans indicated that they 
would seek help from a mental health specialist vs. 26 percent of 
whites, according to the report.  
 

Other data cited in the report showed, for example, that 1 in 11 
Latinos with mental disorders contacted mental health specialists 
for treatment whereas about 1 in 5 contacted their primary care 
provider.  
 

Walker and Buckner stressed the importance of asking patients 
about spiritual beliefs and traditions. "Be aware of the role of the 
patient's spiritual beliefs and practices because they may influence 
whether the person stays in treatment," Walker said.  
 

According to Walker, people of color are more likely to respond 
favorably solely to spiritual support in lieu of professional treatment 
for mental health problems.  
 

At the same time, patients' spirituality may not only coexist with 
"traditional" mental health treatment, but may be used as a tool in 
conjunction with medications and/or psychotherapy to help the 
person recover from mental illness, they noted.  
 

Buckner pointed out that sometimes primary care physicians are 
affected by the entrenched stigma surrounding mental illness and 
may thus not ask questions that will help them learn more about 
patients' mental health status. 
  

Time constraints may also hinder the screening process, she noted. 
In focus groups of primary care physicians organized by APA and 
NAMI earlier this year, one commented that physicians may be 
reluctant to ask about psychiatric medications the patient is taking, 
for instance, because "they don't want to bring up a situation that 
might embarrass the patient and lengthen the visit when they may 
already be behind schedule," according to Buckner.  
 

When asking her minority patients about mental health issues, 
Buckner said that she explains that, much in the same way that she 
screens and treats them for hypertension and diabetes, it is 
important that she do so for depression, which is also a serious 
medical problem.  
 

She recommended use of the Patient Health Questionnaire-9 to 
screen patients for depression.  
Buckner also pointed out that people from minority groups may 
express depressive symptoms in ways that can be misinterpreted 
by clinicians who are not aware of certain cultural norms. 
  

For instance, African Americans with depression may complain of 
irritability, hostility, or vague somatic symptoms, and it is not 
uncommon for Asian Americans to complain of weakness or 
dizziness when they are depressed. Latinos may complain of 
having problems with their "nerves" or having "heartache," she 
explained.  

Likewise, it is essential for primary care physicians to understand 
the way medications are metabolized among certain minority 
groups. "African Americans and Asian Americans often experience 
a decreased metabolic rate of certain psychotropic medications, 
including antidepressants," Buckner said.  
 

This difference is related to how certain cytochrome P450 
isoenzymes are expressed.  
 

So patients don't become non-compliant with medications due to 
the side effects that may result from being administered the wrong 
dose of medication, Buckner urged clinicians to "start low and go 
slow," meaning it is best to err on the side of caution by starting 
with a low dosage and titrating it upwards gradually.  
 

"We want to keep these patients engaged as we navigate through 
what can be a tricky process" of adjusting medication levels to 
ensure recovery, she noted.  
 

Debra LaVergne, a consumer affairs specialist with the Louisiana 
Department of Health and Hospitals' Office of Mental Health, one of 
the presenters, offered the consumer's point of view as someone 
who struggled with bipolar disorder.  
 

Almost a decade ago, LaVergne's primary care physician noticed 
that she needed treatment for a condition that was robbing her of 
the things she most prized: family, work, and her sense of self-
worth. The "lifesaving" visit to her primary care doctor was the first 
step on her path to recovery, she said.  
 

Before being diagnosed, LaVergne said she felt "lost, lonely, and 
hopeless." She was sleeping 16 to 18 hours a day and rarely left 
her bedroom. She eventually lost her job and almost lost her 
marriage.  
 

Receiving a diagnosis was a relief, she noted, because she 
realized that there was a biological cause for her experiences. 
While in treatment, Lavergne said, her physician included her in 
treatment decisions and encouraged her to become an expert on 
her own illness. "This was quite an empowering experience," she 
said. 
 
 

    Federal  Legislative Issues 
www.nami.org/advocacy  

Contact information for members of Congress 
Capitol Switchboard 1-202-224-3121 

Contact via E-mail can be made directly through their web sites. 
http://grassley.senate.gov/                        http://harkin.senate.gov/ 
http://www.house.gov/boswell/   http://www.tomlatham.house.gov/ 
http://www.house.gov/steveking/       http://www.braley.house.gov/ 
http://www.loebsack.house.gov 
 

Check out our updated Explore the Candidates web page 
at www.nami.org/election2008/candidates  and learn how 
presidential candidates are responding to NAMI’s questionnaire on 
issues of importance to persons living with serious mental illness 
and their families.  
 

To find the NAMI National federal policy agenda - go to 
www.nami.org/election2008 
 
 

Attendance at Iowa’s 1781 precinct Caucus sites broke records this 
year.  In 2004 Democrats had 124,000 attendees, this year Iowa 
Democrats nearly doubled attendance with 239,000 attendees.  
Many of them were first time Caucus attendees.  Iowa Republicans 
also significantly increased their participation from almost 88,000 in 
2000 to near 119,000. 
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Minnesota Law Requires Teachers to be 
Trained on Mental Illnesses 

Nami Beginnings 
Sue Abderholden, Ex. Director, NAMI-MN 

 

National statistics report that 50% of teenagers 
who receive special education services under 
the emotional disorder (ED) category, which 

includes students with mental illnesses, drop out of school.  NAMI 
Minnesota found this figure far too high and decided it was time to 
change this unfortunate reality.  We started by talking with families 
who had a child with a mental illness. 
 

Those families told us that their children were regularly suspended, 
that their behavior modification plans developed under the 
Individuals with Disabilities Education Act (IDEA) were not followed, 
that they were labeled as truant when they were too ill to attend 
school, and perhaps most devastatingly, that no adult in the school 
liked their children. 
 

NAMI heard from parents who had to fight for every 
accommodation that their child received, for grade and age 
appropriate learning in a regular classroom and for teachers to 
understand the biological nature of their child’s disability. 
 

Parents longed to be true partners with the schools so that their 
children would succeed in school and in life. 
 

One thing was clear – teachers did not understand mental illness in 
children. 
 

We knew that parents and teachers are the closest observers of 
children and therefore the ones most likely to detect the early signs 
of behavioral concerns that might signal a mental illness.  
Unfortunately, most teachers and school personnel know very little 
about mental illnesses in children.  We wanted to ensure that 
teachers had basic knowledge and information about these 
disorders in children and would be willing to recognize and confront 
mental illness when it existed. 
 

We recognized the importance of teachers understanding the 
biological basis of mental illness and how these illnesses impact a 
child’s ability to learn and be successful in school. 
Parents and teachers working together stand a much greater 
chance of putting the pieces together to ensure the early 
identification of mental illnesses in students and a link to early and 
effective treatment. 
 

NAMI Minnesota developed proposed legislation that would require 
training for teachers on mental illnesses that had minimal 
requirements so it would not seem overwhelming to teachers.  The 
proposed legislation was introduced in 2003.  
 

NAMI Minnesota offered to develop a two hour training program 
and it would be provided free of charge to the schools. 
 

I explained at the hearings that we did not expect teachers to 
diagnose children with mental illnesses, but that we  
believed that teachers should understand the biological basis of 
mental illness and how these illnesses can impact a child’s ability to 
learn and be successful in school.  We also emphasized our deep 
concern that suicide continues to be the second leading cause of 
death in young people and we all need to be looking out for the 
health and well-being of children. 
 

The bill passed overwhelmingly. 
 

The bill language as passed by the Minnesota House and Senate 
and signed by the Governor is straight forward and reads as 
follows: 
 

The board must adopt rules that require all licensed teachers who 
are renewing their continuing license to include in their renewal 
requirements further preparation in understanding the key warning 
signs of early-onset mental illness in children and adolescents. 
 

After the legislation became law, the Board of Teaching had to 
develop rules to better define the requirements of the law and 
developed required content of the training. 
 

The law became effective on January 1, 2005.  While there is no 
hard data on the impact of the training yet, we have already seen 
positive changes.   
 

In schools where the training has been done, teachers are referring 
students earlier for a mental health assessment, and when 
appropriate, treatment. 
 

They also have a better understanding that behaviors exhibited by 
students with mental illnesses are not necessarily willful and that 
many of these children are not “bad”. 
 

Students who have a mental illness have said that the teachers are 
more accommodating and seem to understand their illness better. 
 

We firmly believe that we will meet our ultimate goal in undertaking 
this legislative endeavor – improving the academic outcomes of 
students with mental illnesses in Minnesota. 
THIS FOLLOWING PROGRAM IS VERY SIMILAR TO THE 
PROGRAM THAT WAS DEVELOPED. 

Parents and Teachers As Allies 
 

10% of children and adolescents in the U.S. 
suffer from emotional and mental disorders 

so severe that they have trouble functioning at 
home and in school. 
 

When a child’s behavior falls well outside the 
norm and signals early onset mental illness, families and teachers 
need to work together to get students the help they need. 
 

This 2 hour in-service program is for parents, teachers and other 
school professionals, school nurses, social workers, medical 
residents, education majors at colleges, juvenile probation officers, 
court appointed advocates – CASA volunteers, and many others. 
 

The program is presented by an education professional who is also 
a family member, a facilitator/family member, a parent or caregiver 
of a child with mental illness, and a mental health consumer that 
experienced the early onset of mental illness. 
 

Components 
1.  Welcome and Introductions            4.  Living with Mental Illness          
2.  Early Warning Signs of Mental Illnesses    5.  Group Discussion 
3.  Family Response      6.  Closing Remarks and Evaluation 

   

Children with mental illness face a double whammy:  they don’t get 
diagnosed soon enough, from fear and misunderstanding.  By the 
time they finally do, a good portion of their childhood may be 
needlessly lost, and they may be denied the opportunity to live full 
and productive lives. 
 

Schools are in a key position to identify mental health problems 
early and to provide a link to appropriate services. 
 

From the Parents and Teachers as Allies course, attendees are 
given a handbook which gives tips on how to team up to help 
ensure that students with mental illnesses are identified early and 
linked with services.  It walks school professionals through the early 
warning signs of mental illness.   It also lays the foundation for 
improving the academic achievement of those students. 
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Students with mental illness have the highest school drop-out and 
failure rates of any disability group – clearly they are being left 
behind. 
 

It can take up to 8 years from the onset of symptoms before a child 
is identified and gets treatment.  Eight years is far too long and the 
consequences are devastating – not just for families, but for society 
as a whole.  We know that unidentified and untreated mental 
disorders mean the loss of critical development years, school drop 
out and failure, involvement with the criminal justice system, and 
the ultimate tragedy – suicide. 
 

Suicide is the 3rd leading cause of death in children 10 to 14; 
children of color have the highest rates.  And 90% of people who 
die by suicide suffer from a diagnosable, treatable mental illness at 
the time of their death. 
 

To have the Parents and Teachers as Allies  program at your 
school or organization– please contact Diane Johnso n 255-
8157 E-mail:  itsdianej@aol.com  
 

School-Based Mental Health Resources  
Elimination of Barriers Initiative 
This website includes a guide for school 
administrators, a teacher training package, and 
several other tools, all designed to help educators 

make mental health a part of their classrooms. 
NAMI Fort Wayne Resource Guide for Educators 
The “Resources for Educators” section of the NAMI Fort Wayne 
website contains a resource guide for educators on how to create a 
school environment conducive to the academic success of a child 
with mental illness.  It also helps teachers know what to expect of 
your child with mental health needs; how symptoms of your child's 
brain disorder may impact his or her school functioning; and how 
you can support your child’s education both in the classroom and at 
home.   
NIMH The Science of Mental Illness Curriculum 
The National Institute of Mental health (NIMH) has introduced a 
mental health curriculum supplement, The Science of Mental 
Illness, to assist educators in teaching middle school students 
about mental illnesses.   
 

Students are taught that mental illnesses are biologically-based and 
no different than other physical illnesses and diseases.  The 
curriculum includes lessons about the brain, mental illnesses, 
factors that can affect the development of a mental illness, lived 
experiences, and effective treatments. 
 

An overarching aim of the program is to help students understand 
the importance of scientific inquiry by stressing the value of 
scientific evidence in making important choices about their personal 
health.  Students develop skills such as observation, problem 
solving, and critical thinking as part of this goal. 
 

The web version of the curriculum and downloadable materials can 
be accessed online at www.nimh.nih.gov (click on “Health & 
Outreach, “ then “Publications”). 
 

Support Groups & Educational Workshops 
Child to Child 
A support group that offers peer support and education for children 
who have a family member with mental illness. The program was 
developed by NAMI DuPage, Rainbows, and National Louis 
University. 
Hope for Tomorrow 
Hope for Tomorrow is a Mental Health Education Program offered 
for middle schools and high schools. It brings together the 
combined efforts and insights of mental health professionals, 
educators, and other experts to help parents, teachers, students 

and communities understand mental illness—a crucial step to 
improving the lives of those affected by it. 
Suicide Prevention Programs  
Signs of Suicide Program 
The SOS Signs of Suicide Program is a nationally recognized, 
easily implemented, cost-effective program of suicide prevention for 
secondary school students. 
Columbia University TeenScreen Program 
The Columbia University TeenScreen Program is a national mental 
health and suicide risk screening program for youth. 
Yellow Ribbon Program 
A Suicide Prevention Program. 
Other Resources  
SAMHSA Mental Illness: What a Difference a Friend Makes 
A website for people living with mental illness and their friends. The 
site includes tools to help in the recovery process, and information 
about the different kinds of mental illnesses, read real-life stories 
about support and recovery, and videos to see how friends can 
make all the difference. 

                 Information for Educators 
“Breaking the Silence” 

 

Mental illness has never been more treatable, but 
there is a deafening silence about it in our 
classrooms. 
 

People keep quiet about mental illness.  They 
don’t talk about their brother who hears voices, their mother who 
stays in bed because of her depression, or the counting rituals they 
themselves do before they can leave their house.  But they should. 
 

Scratch the surface and you will find that almost everyone has a 
relative or knows someone who has a mental illness.  But few 
speak out about it out of shame.  There is still a terrible stigma 
which surrounds mental illness, which is reinforced by violent or 
comic media images. 
 

So our children become hidden victims.  Afraid to speak about their 
illness, or unable to recognize the symptoms, they may deteriorate 
for years before getting treatment. 
 

Breaking the Silence  (BTS) is a teaching package that includes 
lesson plans, games and posters on serious mental illness for three 
grade levels:  upper elementary, middle school, and high school.  
Through stories and activities students learn the warning signs of 
mental illness, that mental illness can be successfully treated, and 
how to recognize and combat stigma.  BTS is designed to put a 
human face on mental illness, replacing fear and ridicule with 
compassion. 
To get a copy of the Tool Kit and BTS, visit 
www.btslessonplans.org Email:  btslessonplans@aol.com 
Phone:  516-326-0797 
 

NAMI Iowa Art Contest for Children and Teens 
 

NAMI Iowa invites children and teens to submit 
drawings to be considered for the front cover of 
the Children’s Mental Health Resource Directory. 
 

The cover will be approximately 8 ½” X 11”, but all 
sizes of drawings will be considered. 

 

Submit artwork by February 29, 2008 to: 
NAMI Iowa – 5911 Meredith Dr., Ste. E, Des Moines, IA 50322 
 

Prizes of $50.00 will be awarded to 3 finalists.  Winners will be 
announced by March 31st. 
 

Questions?  Contact Jackie at jkelfmann@aol.com or call NAMI 
Iowa at 515-254-0417 or 800-417-0417.  
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Best of 2007  -                 Books - Memoir 

The Center Cannot Hold: My Journey Through 
Madness, Elyn R. Saks 
This memoir is an insightful account of Saks’ 

experiences living with schizophrenia. Saks shares 
the fears, conflicts, frustrations, and hopes of any person 

who struggles with mental illness. She speaks out for individual 
dignity, which becomes the focus of her career. 
No Momma’s Boy: How I Let Go of My Past and Embraced the 
Future, Dominic Carter 
Dominic Carter grew from a childhood of poverty and abuse to 
become one of New York City’s best-known news anchors and 
political reporters. After his mother died in 2001, he learned for the 
first time of her life-long struggle with paranoid schizophrenia. His 
story is one of understanding and forgiveness. 
Non-fiction  
Crazy in America: The Hidden Tragedy of Our Criminalized 
Mentally Ill, Mary Beth Pfeiffer 
Drawing from California, Florida, Iowa, New York and Texas, the 
book uses six case studies to expose the national scandal in which 
the mental healthcare system keeps failing and the criminal justice 
system takes over. 
When Nothing Matters Anymore: A Survival Guide for Depressed 
Teens, Bev Cobain, R.N.C 
This book deserves to be in every middle or high school library, 
used in every health class, and even given to every adolescent on 
their 13th birthday—to help them watch out for friends, as well as 
themselves. For that matter, parents may want a copy, too. The 
book provides straightforward information and advice, as well as 
first-person narratives from 12 teenagers who serve as role models 
for solving problems rooted in depression. 
I Am Not Sick, I Don't Need Help: How to Help Someone with 
Mental Illness Accept Treatment, Xavier F. Amador, Ph.D. 
For seven years, many families have found renewed hope and 
practical guidance in Xavier Amador’s defining book,  I Am Not 
Sick, I Don’t Need Help: How to Help Someone with Mental Illness 
Accept Treatment. The revised and updated edition has been long 
awaited. 
Fiction 
Still the Monkey: What Happens to Warriors After War?  
Alivia C. Tagliaferri 
This novel reveals the severe physical and mental trauma soldiers 
experience during and following combat. A Vietnam War veteran 
suffering from PTSD connects with a young Iraq War veteran, who 
lost both his legs in combat, at Walter Reed Hospital. The two 
share their stories and a journey of healing.  
Letters for Emily, Camron Wright- This debut novel explores one 
family's struggle with mental illness and the legacy a dying 
grandfather leaves for his young granddaughter. 
Children's 
Lucky Horseshoes: A Tale from the Irish the Dragon Series, Gayle 
Grass and Illustrations by Linda Crockett 
The latest installment to the Iris the Dragon series, Lucky 
Horseshoes looks at ADHD and mental illness through a child's 
eyes, chronicling the character, Skippy, and her frustration with 
difficulties she faces both in school and at home. With the help of 
Iris, Skippy comes to understand her condition and thrives as a 
result. 
Films  
CANVAS, Joseph Greco 
Inspired by the true experiences of director Joseph Greco’s family, 
the movie follows a young boy who comes of age as his mother 
struggles with schizophrenia. Marcia Gay Harden plays the role of 
the mother.  Actor Joe Pantoliano recently was featured on 

the NBC Nightly News speaking about mental illness and the 
movie CANVAS. The film is being released in DVD on January 29 
and can be pre-ordered directly from ScreenMedia or through 
Amazon.com and other outlets. NAMI affiliates interested in holding 
public screenings should contact Alison Howard 
at Alison@screenmedia.net. The public screening fee of $700 
includes 100 copies of the DVD that can be donated to local 
libraries or used for fundraising activities. 
 

Assistance with Prescription Cost 
Polk County residents  without full health insurance 
coverage can save on prescription drugs under a 

county sponsored drug discount program.  For a 
complete list of card locations or a list of participating 

pharmacies, call 286-3895.          and  
The Partnership for Prescription Assistance  - Call 1-888-477-
2669 or visit www.pparx.org  to see if you may qualify for a 
variety of programs available.        and                                                                                              
Patients who lack prescription drug insurance and are not eligible 
for Medicare - call 1-800-444-4106 or visit the Together Rx Access 
Web site for the Together Rx Access™ Card .  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Looking Ahead to the  
NAMI National Convention in Orlando 
 

The 2008 NAMI National Convention will be held 
at the  Rosen Centre Hotel in Orlando, Florida, 
June 13-16, 2008 (that’s Friday through 

Monday).  The banquet is on Monday evening. 
 

Room rates are $134, plus tax, per night, for a single or double 
room. You must book your reservation by May 8, 2008 to be eligible 
for this special convention rate. You can book your reservation by 
calling 800/204-7234. Be sure to tell the reservations desk you are 
attending the NAMI convention.  Reservations can also be made by 
clicking on the link for the Rosen Centre Hotel. 
 

The registration fee (if paid by March 1) is $195. 
The registration fee (if paid by May 16) is $225. 
The registration fee (if paid after May 16) is $250. 
You can register on-line at www.nami.org/convention. 
 
 

            NAMI Greater Des Moines Board of Directors    
                         Effective January 1, 2008  
 

President  - Diane Johnson                   255-8157 
       E-mail:  itsdianej@aol.com  
      

Vice-President  and Editor of Newsletter  
       Teresa Bomhoff                                        274-6876 
       E-mail:  tbomhoff@mchsi.com 
 

Treasurer  – Jim Vandeberg                360-1529 
       E-mail:  NAMI-DM@peoplepc.com 
 

Secretary  – Sharon Browne                         988-5151 
       E-mail: msrvliving@hotmail.com 
 

Board members  
Grace Sivadge                                                961-6671 
       E-mail: rsivadge1@juno.com 
Glenn Hobin                                                    965-9799 
       E-mail:  IowaGH@aol.com 
 

Diane Banasiak                                           334-5159 
       E-mail:  diban@aol.com 
Cece Arnold                                                     276-7871 
       E-mail:  cece.arnold@mchsi.com 
Heather Thomas   E-mail:  heatherjoythomas@hotmail.com 
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PLEASE BECOME A MEMBER OF 

NAMI GREATER DES MOINES 
 

We hope you are enjoying the newsletter we are sending you. 
 

If you’ve come to our once a month affiliate meetings, we hope 
you’ve obtained useful information. 
 

If you’ve taken one of our education classes, we hope you found 
the experience valuable. 
 

If you’ve attended one of our support groups, we hope you found 
comfort. 

Please help to support our organization by becoming  a 
member of NAMI Greater Des Moines.   

Dues are:                             Send to:  Jim Vandeberg, Treasurer 

                                                            4114 Allison Avenue 

                                                            Des Moines, IA   50310 
                                                  Please make the check payable to  

                                                                      NAMI GDM 

If you would like to make a donation  instead of becoming a 
member, please send your donation to our Treasurer, Jim 
Vandeberg.  Thanks for your generosity!  

Excerpts from Washington Post article 12-
14-07 and Treatment Advocacy Center 
comments 
KAINE TO OVERHAUL MENTAL HEALTH 
SYSTEM 

 

Once again proving that headline making tragedies can produce 
governmental action, the Washington Post reported (Dec. 14, 2007) 
that Governor Timothy Kaine will propose an additional $40 million 
for Virginia's mental health system.  It is truly sad that the 
Commonwealth did not act on any of the reform proposals that 
were introduced in the years prior to last spring's tragedy. 
 

Still uncertain is whether or not Governor Kaine will weigh in on 
changing Virginia's restrictive legal framework for civil commitment.  
The article below highlights a pivotal fact for the Governor to keep 
in mind - lowering the threshold for treatment intervention from 
immediate danger does not equate to vast numbers of additional 
hospitalizations and inpatient facilities flooded with involuntary 
patients. 
 

In most cases, expanded standards allow people who would 
eventually be hospitalized to be helped before reaching the point of 
extreme crisis.  Getting help earlier means better outcomes and 
shorter hospital stays.  Loosening treatment placement criteria can 
also allow for assisted outpatient treatment to be used instead of 
inpatient commitment, thus avoiding looming hospitalizations all 
together.  Just as importantly, the more ready use of less restrictive 
but longer lasting outpatient orders prevents future strains on 
inpatient capacity.   
 

The Duke Studies are the largest and most respected research 
examinations of assisted outpatient treatment.  Among the findings 
of the one year randomized trial: assisted outpatient treatment for 6 
months or more combined with routine outpatient services (3 or 
more outpatient visits per month) decreased hospital admissions by 
57% and slashed average hospital use by 20 days.  
 

Experts say that mentally ill people often do not recognize that they 
need help 
 

Minnesota deleted the word "imminent" from its law in 2001 and 
added criteria to prevent "significant psychiatric deterioration." It 
also didn't see an increase in treatment, state Rep. Mindy Greiling 
said. Greiling sponsored the legislation changing the criteria but 
said her state mental health agency opposed the change and has 
not actively educated people on the new law. 
 

Utah changed its law in 2003 to remove the "immediate" criterion 
and allow judges to consider a person's mental history. There was 
an initial increase in people being ordered to treatment, said Jed 
Erickson, an associate director of Valley Mental Health in Salt Lake 
City, but that dropped off. Erickson said the publicity concerning the 
law's change increased awareness of the issue but didn't affect the 
mental health system itself. 
  

The problem comes back to money, said Paul S. Appelbaum, a 
psychiatrist at Columbia University and past president of the 
American Psychiatric Association. The shortage of psychiatric 
hospital beds -- the number of beds in Northern Virginia dropped to 
196 from 402 from 1990 to 2006 -- plays into the real-life 
consideration of where to put a person who needs help. 
 

In the absence of sufficient inpatient resources to meet the likely 
demand," Appelbaum said, "it doesn't matter how much you loosen 
the standards for commitment if there are no beds. Clinicians 
standing at the metaphorical front door have to ratchet up the 
standards they apply, regardless of the state's law." 
 

[Treatment Advocacy Center Editor's Note: Without 
better laws, all the inpatient beds in the world are 

useless to those who refuse treatment.  
 

We have been hearing stories like this one for years, 
about a family trying to get help for someone, about a 

law that prevents it.  
 

In most cases, it takes a brutal tragedy for people to 
examine mental illness treatment laws. In this case, it might stop 
short of tragedy because this is a name everyone knows.] 
 

BRITNEY'S LAW? NOT SO CRAZY: THE POP SINGER'S 
RECENT EPISODE COULD PROMPT A MUCH-NEEDED 
CRITIQUE OF CALIFORNIA'S MENTAL HEALTHCARE 
POLICIES.     By Patt Morrison, LOS ANGELES TIMES 1-10-08 
 

Wouldn't it be something if the giants of mental healthcare reform in 
California turned out to be three men named Lanterman, Petris and 
Short -- and a pop singer by the name of Britney Spears? 
 

The first three were state legislators. More than 40 years ago, 
impelled by film and fiction horrors such as "The Snake Pit" and 
"One Flew Over the Cuckoo's Nest," and even more by true-to-life 
mental hospital outrages, they drafted what they called a Magna 
Carta for mental patients. 
 

For good and ill, treatment of the mentally disturbed in California 
has not been the same since. And Spears may just turn out to be a 
sad enough and famous enough Hollywood head case to get some 
changes going on that Magna Carta's flaws.  
  

Last week, Spears barricaded herself in her bathroom for three 
hours in a custody dispute, until police had her hustled off for 
physical and psychological evaluations. Now the entire gossip 
blogosphere knows about California's Welfare and Institutions Code 
Section 5150, which allows someone who's a danger to herself or 
others, or both, to be held involuntarily for up to three days. Section 
5150 is one piece of a set of mental health laws that make it very 
hard to commit people against their wishes, if not their needs -- 
maybe too hard. 
 

$35.00 Family/Individual 
$  3.00 Limited income 
$50.00 Professional 
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The tale of modern mental healthcare in California is one of good 
intentions sometimes one awry, of public money gone elsewhere, 
of hope too often simply ... gone. 
 

In the 1950s and '60s, care for the mentally ill gave off a Dickensian 
vibe. People were locked away in state hospitals for months, years, 
for life. Too many times, they weren't insane -- just old and dotty, or 
inconvenient, or different and difficult. For just acting up and acting 
out, actress Frances Farmer was locked in the madhouse and 
subjected to treatment that wouldn't pass muster at Gitmo.  
 

Those three legislators decided to stop it. Frank Lanterman, Nick 
Petris and Alan Short made seminal laws that give mental patients 
rights and make it much harder to lock them up for long periods 
against their will. The laws ended the "warehousing" of the mentally 
ill and encouraged more humane, individual, local care.  
 

California's mental health dollars were supposed to follow patients 
back home, to clinics and board-and-care residences. It didn't 
always work that way. Gov. Ronald Reagan famously used the new 
rules to close state hospitals and whack the mental health budget, 
a combination that turned the streets and sometimes the jails into 
de facto mental institutions as people, left untreated, crossed the 
line from irrational to illegal. 
 

In 2004, Californians voted for Proposition 63, a 1% tax on 
millionaires to expand mental health services. Richard Scheffler, a 
professor at the UC Berkeley School of Public Health, calls it "a 
kind of Robin Hood tax" for a "starved" mental health system.  
 

Spears might be the first person who both pays the tax and benefits 
from it. But even taxing all of California's millionaires can't remedy 
the flaws in the well-intentioned Magna Carta for the mentally ill. 
Before those reforms were passed, Petris was rightly appalled by 
how casually someone could be locked away after a five-minute 
hearing before a judge. 
 

"A guy walking down the street, talking to himself, could be thrown 
in a hospital," he said years ago. Acting irrationally -- say, whacking 
a car with your umbrella or shaving your head, as Spears has done 
-- could have gotten her committed for years.  
 

Yet, as Petris himself later found, "we moved from a stage where 
people were being railroaded and there were no standards to a 
situation where people [are] not getting treated because 
[commitment] standards are rigid." 
 

Which brings us back to Spears. Did she check herself out of 
Cedars-Sinai too soon?  
 

It's the Catch-22 of California law: Can the mentally ill always know 
what's best for them? Do the mentally ill have the right to self-
destruct?  
 

There's a Mad Pride movement among some mental patients who 
say they have a right to be crazy. And there are heartbroken 
families begging the courts time and again to intervene on behalf of 
loved ones who won't take medicine, won't see doctors. Spears' 
family's frustration, if the tabloids are to be believed, is the same: 
How can we get help for her if she refuses? 
 

Proposition 63, which is generating upward of $2 billion since the 
law passed, can accomplish a lot -- but it can't change that 
conundrum. Laura's Law was passed to try to strike a balance. It's 
named for honor student Laura Wilcox, who was working in a 
California mental health center when she was killed by a delusional 
man who couldn't be forced to take medication. Thanks to the law, 
judges now can order outpatient treatment for people after medical 
and legal hearings. 
 

What, I wonder, would a Britney's Law look like? Would it make it 
easier to require treatment, especially if the outburst gets 100,000 
hits on YouTube?  
 

Or maybe those of us who get our jollies watching human celebrity 
train wrecks could get free evaluations to find out just what's wrong 
with us. 

Take Me as I Am, Whoever I Am  
New York Times, Terri Cheney, January 13, 2008 
  

AS a bipolar woman, I have lived much of my life in a 
constant state of becoming someone else. The 
precise term for my disorder is “ultraradian rapid 
cycler,” which means that without medication I am 

at the mercy of my own spectacular mood swings: “up” for days 
(charming, talkative, effusive, funny and productive, but never 
sleeping and ultimately hard to be around), then “down,” and 
essentially immobile, for weeks at a time.  
 

This darkness started for me in high school, when I simply couldn’t 
get out of bed one morning. No problem, except I stayed there for 
21 days. As this pattern continued, my parents, friends and 
teachers grew concerned, but they just thought I was eccentric. 
After all, I remained a stellar student, never misbehaved and 
graduated as class valedictorian.  
 

Vassar was the same, where I thrived academically despite my 
mental illness. I then sailed through law school and quickly found 
career success as an entertainment lawyer in Los Angeles, where I 
represented celebrities and major motion picture studios. All the 
while I searched for help through an endless parade of doctors, 
therapists, drugs and harrowing treatments like electroshock, to no 
avail. 
 

Other than doctors, nobody knew. At work, where my skills and 
productivity were all that mattered, I could hide my secret with 
relative ease. I kept friends and family unaware with elaborate 
excuses, only showing up when I was sure to impress.  
 

But my personal life was another story. In love there’s no hiding: 
You have to let someone know who you are, but I didn’t have a clue 
who I was from one moment to the next. When dating me, you 
might go to bed with Madame Bovary and wake up with Hester 
Prynne. Worst of all, my manic, charming self was constantly 
putting me into situations that my down self couldn’t handle. 
 

For example: One morning I met a man in the supermarket produce 
aisle. I hadn’t slept for three days, but you wouldn’t have known it to 
look at me. My eyes glowed green, my strawberry blond hair put 
the strawberries to shame, and I literally sparkled (I’d worn a gold 
sequined shirt to the supermarket — manic taste is always bad). I 
was hungry, but not for produce. I was hungry for him, in his well-
worn jeans, Yankees cap slightly askew. 
  

I pulled my cart alongside his and started lasciviously squeezing a 
peach. “I like them nice and firm, don’t you?” 
 

He nodded. “And no bruises.” 
 

That’s all I needed, an opening, and I was off. I told him my name, 
asked him his likes and dislikes in fruit, sports, presidential 
candidates and women. I talked so quickly I barely had time to hear 
his answers. 
  

I didn’t buy any peaches, but I left with a dinner date on Saturday, 
two nights away, leaving plenty of time to rest, shave my legs and 
pick out the perfect outfit. 
 

But by the time I got home, the darkness had already descended. I 
didn’t feel like plowing through my closet or unpacking the 
groceries. I just left them on the counter to rot or not rot —what did 
it matter? I didn’t even change my sequined shirt. I tumbled into 
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bed as I was, and stayed there. My body felt as if I had been dipped 
in slow-drying concrete. It was all I could do to draw a breath in and 
push it back out, over and over. I would have cried from the sheer 
monotony of it, but tears were too much effort. 
 

On Saturday afternoon the phone rang. I was still in bed, and had 
to force myself to roll over, pick it up and mutter hello.  
 

“It’s Jeff, from the peaches. Just calling to confirm your address.”  
 

Jeff? Peaches? I vaguely remembered talking to someone who fit 
that description, but it seemed a lifetime ago. And that wasn’t me 
doing the talking then, or at least not this me — I’d never wear 
sequins in the morning. But my conscience knew better. “Get up, 
get dressed!” it hissed in my ear. “It doesn’t matter if she made the 
date, you’ve got to see it through.” 
 

When Jeff showed up at 7, I was dressed and ready, but more for a 
funeral than a date. I was swathed in black and hadn’t put on any 
makeup, so my naturally fair skin looked ghostly and wan. But I 
opened the door, and even held up my cheek to be kissed. I took 
no pleasure in the feel of his lips on my skin. Pleasure was for the 
living.  
 

I had nothing to say, not then or at dinner. So Jeff talked, a lot at 
first, then less and less until finally, during dessert, he asked, “You 
don’t by any chance have a twin, do you?”  
 

And yet I was crushed when he didn’t call. 
 

A couple of weeks later, I awoke to a world gone Disney: daffodil 
sunshine, robin’s egg sky. Birds were trilling outside my window, a 
song no doubt created especially for me. I couldn’t stand it a minute 
longer. I flung back the covers and danced in my nightie — my gray 
flannel prison-issue nightie. I caught one glimpse of it in the mirror, 
shuddered, and flung it off, too. 
 

I rifled through my closet for something decent to wear, but 
everything I put my hands on was wrong, wrong, wrong. For 
starters, it was all black. I hated black, even more than I hated gray. 
Redheads should be true to their colors, whatever the cost. I dug 
deeper, and there, shoved way in the back, was a pair of skin-tight 
jeans and something silky and sparkly and just what I needed: an 
exquisite gold sequined shirt. 
 

I slipped it on and preened for a minute. Damn, I looked good. Then 
I tugged on the jeans. I had gained a few pounds during the last 
couple weeks of slothlike existence, but once I yanked really hard, 
they zipped up fine. Although something was sticking out of the 
pocket: a business card, with a few words scribbled across the 
back: “Call me, Jeff.” 
 

Jeff? 
 

Jeff! I kicked the nightie out of my way and grabbed the bedside 
phone. Was 6:30 a.m. too early to call? No, not for good old Jeff! It 
rang and rang. I was about to give up when a thick, sleepy voice 
said “Hello?” 
 

“It’s me! Why haven’t you called?” 
 

It took a while to establish who “me” was, but eventually he 
remembered. “You sound different,” he said. “Or no, maybe you 
sound more like yourself. I’m not sure. It’s so early.” 
 

Soon I had him laughing so hard he got the hiccups and had to get 
off the phone. But before he did, he asked me out for Friday, three 
nights away.  
 

No, I insisted, it had to be tonight, or even this afternoon. I didn’t 
want to lose another chance to get to know him. I knew that 
Cinderella had only so much time left at the ball. 
 

We compromised on dinner that evening at 8. I spent the afternoon 
ridding my house of all evidence of depression. I soaped and 
scoured and dusted and vacuumed, using every attachment, even 
the ones that frightened me. Then I ran out and bought a dozen 
Casablanca lilies to hide the smell of ammonia and bleach.  
 

When the house looked perfect, I turned on myself with the same 
fury. I buffed and polished and creamed and plucked and did 
everything in my power to recreate Rita Hayworth’s smoky allure in 
“Gilda.” As I was shadowing my eyes, I remembered her poignant 
line about the movie: “Every man I’ve known has fallen in love with 
Gilda, and wakened with me.” It gnawed at me, to the point that my 
hand started trembling and I couldn’t finish applying my mascara. 
 

Suddenly I didn’t look radiant. There were lines around my mouth 
and a hollowness to my eyes that aged me 10 years. My skin, 
despite the carefully applied foundation and blush, was so deathly 
pale I recoiled from my reflection.  
 

I sat on the toilet and started to cry. I had met the enemy enough 
times to know it by sight. Not now, I prayed. Please not now. Globs 
of mascara ran down my cheeks, and I wiped them away, heedless 
of the streaks they left. It was 7:57. I had three minutes to wrestle 
my brain chemistry into submission. Oh, sure, I knew there was 
another option. I could tell Jeff what was going on. But this was a 
man who didn’t even like his peaches bruised. What would he think 
of a damaged psyche?  
 

Maybe he would understand. Maybe I would find the courage. 
Maybe they would invent a cure. 
 

Maybe, but not tonight. As the doorbell rang and rang, I huddled in 
the bathroom, shivering. I was terrified — not just of Jeff finding me 
there, but of me never once finding love. 
 

When it was finally quiet, I rinsed off the rest of my mascara and 
tossed my cocktail dress into the hamper. Then I buttoned up my 
gray flannel nightie, and settled in for the long night to come. 
I never heard from Jeff again. 
 

THAT was five years ago — five long years of ups and downs, of 
searching for just the right doctor and just the right dose. I’ve finally 
accepted that there is no cure for the chemical imbalance in my 
brain, any more than there is a cure for love. But there’s a little 
yellow pill I’m very fond of, and a pale blue one, and some pretty 
pink capsules, and a handful of other colors that have turned my life 
around. Under their influence, I’m a different person yet again, 
neither Madame Bovary nor Hester Prynne, but someone in 
between. I have moods, but they don’t send me spinning into an 
alternate persona.  
 

Stability, ironically, is so exciting I have decided to venture into 
dating again. I have succumbed to pressure from friends and 
signed up for three months of a computer dating service. “Who are 
you?” the questionnaire asks at the start.  
 

I want to be honest, but I don’t know how to answer. Who am I 
now? Or who was I then? 
 

Life seems so much tamer these days: deceptively quiet, like a tiger 
with velveted paws. Every so often the sun shines too bright and I 
think, for a moment, that I own the sky. I think, how wonderful it was 
to be Gilda, if only in my own mind. But then I remember the price 
of the sky. So I take off my makeup, rumple my hair and go to the 
supermarket in sweats. The gold sequined shirt languishes in my 
closet. I’m thinking of giving it away.  
 

Not just yet. 
Terri Cheney is the author of “Manic: A Memoir,” to be published by 
Morrow/HarperCollins in February. 
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Don’t forget. . . . Iowa was one of 8 states who 
received an “F” in NAMI’s “Grading the States” 
report.  The report and scoring tables can be 
found at www.nami.org/grades 
 

                                       State Legislation 
Here are 3 places on the web to access E-mail to figure out who 
your legislators are, to contact your legislators, get mailing 
addresses, and phone numbers. 
http://www.infonetiowa.com/  - Also has the latest on legislation. 
Check out their great newsletters online. 
http://www.legis.state.ia.us/  
www.nami.org/advocacy  
 
NAMI Greater Des Moines legislative priorities (a more detailed 
version) were in the January newsletter.  Go to our website to 
view the January newsletter at 
www.nami.org/sites/NAMIGreaterDesMoines  
 

1.  Assure there are basic services for mental health care. 
 

�  Address the mental health workforce shortage crisis. 
�  Stop the closing of acute care beds and take steps to 

increase the number of beds available. 
�  Retain “open access” for mental health medications. 

 

2.  Adequately fund a mental health system in Iowa. 
 

�  The state should appropriate additional mental health 
dollars to restore services, eliminate waiting lists, and 
support building a mental health system in Iowa. 

�  Allow the counties who choose to – the flexibility for 
alternative methods of generating additional MH/DD funds. 

�  Expand the mental health parity law. 
 

3.  Build a mental health system which consists of programs and 
methods which are a wise investment of taxpayer dollars. 
 

�  Fund Assertive Community Treatment Services (ACT 
teams) 

�  Establish a statewide emergency response system for 
persons in a mental health crisis – a safety net. 

�  Develop a jail diversion system for persons with mental 
illness. 

�  Reform how jails and prisons treat the mentally ill. 
 

The first day of the legislative session was January 14.  The 
legislative session will last only 100 days, or until about mid-April. 
FIND YOUR VOICE – TALK TO YOUR LEGISLATOR – TALK TO 
MANY LEGISLATORS – VISIT WITH THEM AT THE STATE 
CAPITOL – SEND AN E-MAIL – SEND A LETTER – CALL THEM 
ON THE PHONE – LEAVE A VOICE MAIL MESSAGE – TALK TO 
YOUR LEGISLATOR MANY TIMES. 
 

We must become the change we want to see in the world. 
--Mahatma Gandhi. 
 

KNOW the FACTS 
 

Fact 1:  1 in 4 adults – approximately 57.7 million Americans – 
experiences a mental health disorder in a given year.  1 in 17 lives 
with a serious mental illness, such as schizophrenia, major 
depression, or bipolar disorder, and 1 in 10 children has a serious 
mental or emotional disorder. 
Source:  National Institute of Mental Health 
 
 

Fact 2:  Half of all lifetime cases of mental illness begin by age 14, 
three-quarters by age 24.  Yet despite the existence of effective 
treatments, most people go without. 
 

Source:  National Institute of Mental  Health 
 

Fact 3:  Nearly one million adults with mental illness have been 
homeless.  With average disability incomes of just 18% of the 
median income, most of these adults cannot afford decent housing. 
 

Source:  New Freedom Commission on Mental Health 
 

Fact 4:  Nearly 1 in 4 state prison and local jail inmates has a 
recent history of a mental health disorder.  In our juvenile justice 
systems, 70% of youth have at least one mental disorder. 
Sources:  New Freedom Commission on Mental Health and the Bureau of 
Justice Statistics 
 

The Story County Mental Health Jail Diversion Progr am 
Pamphlet Iinformation 

  

Incarcerating persons with a serious mental illness is a growing 
problem in our society.  Jails and prisons are not designed to be, 
nor can they adequately function as, mental health treatment 
facilities. 
 

The Story County Mental Health Jail Diversion Program seeks to 
perform 3 key functions: 
1. Identify people who have committed non-violent crimes and 

are appropriate for release from jail under supervision. 
2. Remove people from jail and engage them in treatment 

services in the community. 
3. Assist people in coping with their illnesses so they do not 

return to the criminal justice system. 
 

What benefits will diverting people with a serious mental illness 
from jail have for Story County? 
 

• STOPS the “revolving door” in the criminal justice system for 
people who are successfully diverted. 

 

• ALLOWS people to engage and maintain involvement with 
needed treatment services. 

 

• ASSURES the civil rights of people with a serious mental 
illness. 

 

• IMPROVES safety and the quality of life for Story County 
residents. 

 

• ALLOWS law enforcement additional time to investigate more 
severe crimes. 

 

• PROVIDES for more appropriate use of beds in the Story 
County jail. 

 

• INVESTS tax dollars in solutions rather than band-aids. 
 

What are the costs of NOT implementing Jail Diversion? 
 

o Our residents most in need of mental health treatment will not 
receive it or its lasting benefits. 

o Taxpayer money will be spent on incarcerating people with a 
serious mental illness instead of providing treatment for them. 

o Bed space in the Story County Jail will continue to be used for 
inappropriate placements. 

o Law enforcement will spend increased hours dealing with 
mentally ill people who are not receiving the proper medical 
treatment. 

o Mentally ill people will continue to constitute an increasing 
percentage of prison and jail populations.  (Currently 30% or 
more in the Story County Jail and in Iowa’s prison system.) 

o We face potential liabilities for incarcerating persons with 
serious mental illness. 
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(Story County Mental  Health Jail Diversion Program – cont’d) 
 

Story County is one of a select number of jurisdictions nationwide 
to receive a federal grant from the Bureau of Justice Assistance to 
develop and operate a mental health jail diversion program. 
 

Treatment is a more humane way than incarceration of dealing with 
the mentally ill who become involved in the criminal justice system.  
Individuals can be held accountable for their behavior while 
receiving needed medical services in the community. 
 

Facts About the Mentally Ill  
·  Most mentally ill are not violent. 
·  According to the Dept. of Corrections, 44% of women with 

mental illness returned to prison within 3 years compared with 
19% of women who are not mentally ill. 

·  54% of men with mental illness returned to prison compared 
with 31% of men not diagnosed with mental illness. 

·  Currently approximately 30% or more of inmates in the Story 
County Jail and in Iowa’s prison system suffer from a serious 
mental illness. 

·  In a 3 year period, the 4 Iowa mental health institutions’ beds 
have been reduced by 43%.  During the same time, the prison 
population has increased from under 3,000 to just under 9,000. 

 
Not everything that is faced can be changed, but nothing can be 
changed until it is faced.       ---James Baldwin 

 

Please send a big THANK YOU  to 

Cindy Gross and Plaza Printers 
6762 Douglas Avenue 

Urbandale, Iowa  50322 
278-4695   www.plazaprinters.net 

For their assistance in helping us print this newsletter 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

SAVE THE DATE - Saturday, Oct. 4, 2008  
 

NAMI Greater Des Moines was notified by Prairie Meadows that we 

have received a $5000 grant for the 2008 NAMI Walks.   We are 
very grateful for their support.  What a nice boost for the new year! 
 
A % of the funds will go to NAMI Greater Des Moines and the 
balance will go to NAMI Iowa and NAMI National. 
 

THANK YOU PRAIRIE MEADOWS!! 
 

More Good News 
 

NAMI Greater Des Moines was awarded a $750 Allegra Printing & 
Imaging FootPRINT award.  We are working with Allegra to have 3 
printing projects completed with the funds awarded.   

 

THANK YOU ALLEGRA PRINTING & IMAGING!! 
 

NAMI Silver Ribbon Campaign for the Brain 
Always Wear a Silver Ribbon 
·  To show you care about someone with a brain 

disorder. 
·  To help break down the barriers to treatment and  

                             support. 
·  To help eliminate the stigma against those who suffer. 
·  To show you believe there is HOPE through education and 

research. 
 

Injustice anywhere is a threat to justice everywhere.  
– Martin Luther King, Jr. 
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