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NAMI CCNS Walk/Run

N

AMI CCNS Walk/Run 5k was a wonderful day of
advocacy, awareness and camaradarie! Thank you to
the over 500 walkers, runners and team members that
came out in support of mental health.
Thank you to our speakers, Representative Laura Fine and
Robyn Gabel. Dr. Steve Arkin (Speak Up Foundation), Patrick
Taylor (Chicken Car Tour for mental health) and Jodie Diegel
from the “Mane in Heaven“ mini horse therapy group.
Another special thank you to the
event chairs, Tracey Vicari, Angelo
Milazzo and CJ Walton for making
this another memorable year. Thank
you to Tracey for the wonderful
kickoff event on July 13 ”Smash out
Stigma” with Colt Cabana at the
Arlington Toyota dealership.
Special thanks to the village of
Park Ridge, police and Washington
School for being wonderful hosts.
It does take a village of wonderful
volunteers, board and NAMI CCNS
staff to pull this event together…
many thanks.
And of course, thanks to our
sponsors and in kind donors.
SPONSORS
National Elite Sponsor – Alkermes
National Walk Partner – Takeda Lundbeck
Advocate Lutheran General Hospital
Medline
Aetna
Chicago Behavioral Health
Compass Health Center
Janssen Pharmaceuticals
Knights of Columbus – Lake Forest
Lilly
Next Level Planning Group
Trilogy Behavioral Healthcare
Neuroscience Center
North Shore University Healthcare
Rosecrans Health Network
Christopher B. Burke Engineering
Tony Pondel PC
IN KIND DONORS 2016
Baker’s Square
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Buffalo Wild Wings – Northbrook
Chipotle
Dick Pond Athletics – Park Ridge
Fannie May – Northbrook
Firehouse Subs – Vernon Hills
Hair Cuttery – Skokie Fashion Square
Jersey Mikes – Park Ridge
H&L Liquidators – Des Plaines
Mane in Heaven – Therapy horses
Nothing Bundt Cakes – Skokie
Regina High School
Roti – Northbrook
Starbucks – Park Ridge
Trader Joe’s – Park Ridge
Walgreens - Park Ridge
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Executive Director’s Letter

NAMI CCNS

8324 Skokie Blvd.
Skokie, IL 60077
847-716-2252
www.namiccns.org
Email: admin@namiccns.org

Standards of Excellence
Dear NAMI Family,
“When you’ve seen one NAMI affiliate, you’ve seen one NAMI
affiliate,” has been a common refrain, meaning that no two
NAMI affiliates are alike in a local geographic area or across
the country. Several years ago NAMI National addressed this
issue by establishing Standards of Excellence to which it was
expected that every NAMI affiliate would adhere. As a means
of enforcement, each and every NAMI affiliate would need to
become re-affiliated by NAMI National in order to continue
to operate as a NAMI affiliate. The re-affiliation process is a
difficult and time consuming one dealing with organizational
structure, policies and practices as outlined in the Standards of Excellence.
NAMI Cook County North Suburban began this effort well over a year ago with
applying for and receiving our own 501-c-3. We systematically worked our way
through the process and on July 5th at the NAMI National Board meeting, NAMI
CCNS was approved for re-affiliation. We are the first affiliate in Illinois to be reaffiliated, and, at this point, the only affiliate in Illinois to be so recognized. While
we are proud of this achievement, the biggest take away of the process, is the
strengthening of our commitment to the NAMI mission to improve the lives of individuals with serious mental illness and those who love and care for them through,
education, support and advocacy.
Each of you is an essential partner as we continue this journey together.
Nancy Carstedt, Executive Director, NAMI CCNS,
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NAMI CCNS Welcomes
Our New Program Director

Ray Savastio, R.Ph.
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Robert Shulman,
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Associate Board

D

r. Christine Somervill joined the NAMI CCNS team as
the new program director and will manage and maintain all signature and local programming in coordination with NAMI National and NAMI IL, including classes,
support groups, and public education forums. She will also
develop and implement new programs as needed to service
the mental health needs of our 17 communities.

Christine comes to NAMI with a wealth of experience as an
educator and advocate for mental health. Prior to joining
NAMI CCNS, she served as Associate Vice President for Academic Quality and Development at the Chicago School of Professional Psychology where she led the growth
and development of all certificate, masters and doctoral programs. She also served as
Dean of Psychology Programs at the University of Phoenix and has been a member
of the Executive Services Corps of Chicago since 2014.
Christine holds a Bachelor of Arts degree with honors in Psychology from Southern
Illinois University-Carbondale, a Master of Arts degree in Counseling Psychology
from the University of Northern Iowa, and a Doctor of Philosophy in Education
from Illinois State University.
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Crisis Intervention Team Program

C

risis Intervention Team (CIT) Program has been taking
off in several of the NAMI CCNS communities recently.
CIT is a model for community policing that brings
together law enforcement, mental health providers, hospital
emergency departments and individuals with mental illness
and their families to improve responses to people in crisis.
The foundation of this program is insuring that officers get
the training and support that they need. Park Ridge recently
trained all of their officers in the 40 hour intensive program.
NAMI CCNS
held two oneday workshops
in Northbrook
August 8th and
9th for a fully
enrolled class
of participants.
And we held

another 2-hour training customized for the Deerfield community on Sept 13th and 15th. Officers Julie Joyce and Kurt
Garwisch presented on topics such as how to identify individuals with mental illness when called to a crisis situation,
how to de-escalate communications in a crisis intervention,
responding in school settings, and laws pertaining to persons
with mental illness and to police in handling crisis situations.
A panel of individuals who themselves had been in crisis
shared their experiences as recipients of police interventions.
Some of the benefits of CIT training include:
n Improves officer and community safety
n Minimizes the amount of time officers spend on mental
disturbance calls
n Reduces the number of arrests, saving public money
If you are interested in CIT training in your community, contact NAMI CCNS.

Correcting Metabolic Deficiencies May Improve Depression Symptoms
Published: 16 August 2016, www.medicalnewstoday.com/releases/312343.php

I

After receiving an analogue of biopterin to correct the
deficiency, the patient’s depression symptoms largely disappeared and today he is a thriving college student. The success
prompted the researchers to examine other young adults with
depression who were not responding to treatment.

“What’s really promising about these new findings is that
they indicate that there may be physiological mechanisms
underlying depression that we can use to improve the quality of life in patients with this disabling illness,” said David
Lewis, M.D., Chair of Pitt’s Department of Psychiatry.

In the published trial, the researchers looked for metabolic abnormalities in 33 adolescents and young adults with treatmentresistant depression and 16 controls. Although the specific
metabolites affected differed among patients, the researchers
found that 64 percent of the patients had a deficiency in neurotransmitter metabolism, compared with none of the controls.

dentifying and treating metabolic deficiencies in patients
with treatment-resistant depression can improve symptoms
and in some cases even lead to remission, according to new
research from the University of Pittsburgh School of Medicine
published online in the American Journal of Psychiatry.

Major depressive disorder, also referred to simply as depression, affects nearly 15 million American adults and is one of
the most common mental disorders. Unfortunately, at least
15 percent of patients don’t find relief from conventional
treatments such as antidepressant medications and psychotherapy. Depression also is the cause of more than two-thirds
of suicides that occur annually.
The groundwork for the current study was laid five years ago
when Lisa Pan, M.D., and David Brent, M.D., treated a teen
with a history of suicide attempts and long-standing depression. “Over a period of years, we tried every treatment available to help this patient, and yet he still found no relief from
his depression symptoms,” she explained.
Searching for answers, Dr. Pan contacted Jerry Vockley, M.D.,
Ph.D., chair of genetics, Children’s Hospital of Pittsburgh of
UPMC, and David Finegold, M.D., professor of human genetics at Pitt’s Graduate School of Public Health, and through
a series of biochemical tests, the three discovered that the
patient had a cerebrospinal fluid deficiency in biopterin, a
protein involved in the synthesis of several brain signaling
chemicals called neurotransmitters.
namiccns.org

In almost all of these patients, treating the underlying
deficiency improved their depression symptoms, and some
patients even experienced complete remission. In addition,
the further along the patients progress in the treatment, the
better they are getting.
“It’s really exciting that we now have another avenue to pursue for patients for whom our currently available treatments
have failed. This is a potentially transformative finding for
certain groups of people with depression,” said Dr. Pan.
Article: Neurometabolic Disorders: Potentially Treatable Abnormalities in Patients With Treatment-Refractory Depression and Suicidal
Behavior, Lisa A. Pan, M.D., Petra Martin, B.S., Thomas Zimmer, B.S.,
Anna Maria Segreti, B.S., Sivan Kassiff, B.S., Brian W. McKain, R.N.,
M.S.N., Cynthia A. Baca, R.N., M.S.N., Manivel Rengasamy, M.D., Keith
Hyland, Ph.D., Nicolette Walano, M.S., Robert Steinfeld, M.D., Marion
Hughes, M.D., Steven K. Dobrowolski, Ph.D., Michele Pasquino, B.S.,
Rasim Diler, M.D., James Perel, Ph.D., David N. Finegold, M.D., David
G. Peters, Ph.D., Robert K. Naviaux, M.D., Ph.D., David A. Brent,
M.D., Jerry Vockley, M.D., Ph.D., American Journal of Psychiatry, doi:
10.1176/appi.ajp.2016.15111500, published online August 2016.
Source: University of Pittsburgh School of Medicine
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US Taskforce recommends screening adults and adolescents for depression
Submitted by Margaret Winker Cook, MD
he US Preventive Services Taskforce (USPSTF) has released guidelines for screening for depression in adults
(http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/depression-in-adultsscreening1). TheUSPSTF, an independent, volunteer panel of
national experts in prevention and evidence-based medicine
convened by the Agency for Healthcare Research and Quality
to make evidence-based recommendations about clinical preventive services, found that screening improves identification
of depression in patients receiving primary care. They found
treatment of adults with antidepressant medication(s), psychotherapy, or both, reduces the symptoms and other clinical
problems that patients with depression experience. Cognitive
behavioral therapy improves symptoms and outcomes in pregnant and postpartum women with depression. When patients
are screened in clinics that have systems in place to ensure
treatment and followup, depressive symptoms are improved.

T

The USPSTF also released guidelines for screening adolescents
(ages 12 to 18 years) and children for depression (http://www.
uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/depression-in-children-and-adolescents-screening1). They concluded that adolescents should be screened
for depression, but there is not enough evidence to screen
younger children for depression. Treatment for depression in
children and adolescents includes antidepressant medication,

NAMI CCNS Cubs Outing
Our first Cubs outing was an success and a good time was had
by all! Great game,
great weather, great
view of the city from
the Jack Daniels patio
before the game.Let’s
do it again next year.

psychotherapy, and collaborative care. Specific medications
approved by the Food & Drug Administration for labeling for
treatment of depression in children and adolescents are fluoxetine, for treatment of depression in children aged 8 years or
older; and escitalopram, for treatment of adolescents aged 12
to 17 years. Collaborative care uses care managers to link primary care providers, patients, and mental health specialists.
What are the risks?
The USPSTF found that risk of screening in adults is small to
none. In adolescents, they acknowledged a possible risk of
labeling and stigma for those found to have depression, but
the benefits outweighed this potential for harm.
Regarding treatment, they found that in adults, second-generation antidepressants (mostly selective serotonin reuptake
inhibitors [SSRIs]) are associated with some harms, but these
harms have a low likelihood of occurring. Specifically, studies
have observed an increase in suicidal behaviors in adults aged
18 to 29 years treated with SSRIs. They also have observed
an increased risk of bleeding in the upper portion of the GI
tract in adults older than 70 years, with risk increasing with
age. The USPSTF found that treating depression in pregnant
women with antidepressant medication has some potential
serious fetal harms, but these harms are unlikely to occur
Antidepressant medications have a specific warning required
by the FDA that recommends that all patients who start antidepressant therapy should be monitored for clinical worsening, suicidality, or unusual changes in behavior.
The USPSTF concluded that while medications for the treatment of depression in adolescents, such as SSRIs, have known
harms, the magnitude of the risk is small if patients are
closely monitored. They stated that the risk of psychotherapy
and psychosocial support in adolescents is small to none.
Why is screening important?
The USPSTF states that depression is a leading cause of
disability in persons 15 years and older and is common in
patients seeking care in the primary care setting. Depression
also commonly affects pregnant and postpartum women, and
can affect the newborn child as well.
In US surveys, about 8% of adolescents reported having major
depression in the last year. Children and adolescents with major depression can have difficulty at school or work, and with
interacting with family and peers. They also are likely to have
depression in adulthood, and are at increased risk for suicide.
What screening tests are used?
In adults, the commonly used depression screening tests are
the Patient Health Questionnaire (PHQ), the Hospital Anxiety and Depression Scales in adults, the Geriatric Depression
Scale in older adults, and the Edinburgh Postnatal Depression
Scale in postpartum and pregnant women. In adolescents, the
Patient Health Questionnaire for Adolescents and the primary
care version of the Beck Depression Inventory (BDI) are commonly used. There has been little study on whether depression screening tests are accurate in younger children.
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2016 Election Year Party Platforms
Compiled from the Democratic and Republican parties’ platform pdfs
By Christine Somervill, NAMI CCNS Program Director

A

s we exercise our rights as American citizens to vote in this Presidential election year, we want all those who care about
Mental Health to be informed about the commitments each major party has for improving the lives of families and individuals affected by mental illness. Below are excerpts from the 2016 Party Platforms
Democratic Party Platform

Republican Party Platform

n	We will tackle the problems that remain
in our health care system, including
cracking down on runaway prescription drug prices and addressing mental
health with the same seriousness that
we treat physical health.

n	Our goal is to ensure that all Americans have improved access to affordable, high-quality healthcare, including those struggling with mental
illness.

n	We must renew and expand our commitment to Community Health Centers, as well as community mental
health centers and family planning centers.
n	We will fight for a comprehensive system of primary
health care, including dental, mental health care, and
low-cost prescription drugs by doubling of funding for
federally qualified community health centers over the
next decade, which currently serve 25 million people.
n	We will continue to fight to expand access to care for
addiction services, and ensure that insurance coverage is
equal to that for any other health conditions.
n	We think it is time to fully implement the protections of
the Mental Health Parity and Addictions Equity Act of
2008—
n	We must treat mental health issues with the same care
and seriousness that we treat issues of physical health,
support a robust mental health workforce, and promote
better integration of the behavioral and general health
care systems
n	We will work with health professionals to ensure that all
children have access to mental health care.
n	We must also expand community-based treatment for
substance abuse disorders and mental health conditions
n	We should create a national initiative around suicide
prevention across the lifespan—to move toward the HHSpromoted Zero Suicide commitment

n	Federal and private investment in basic and applied
biomedical research holds enormous promise, especially
with diseases and disorders like autism, Alzheimer’s,
and Parkinson’s.
n	Our Workforce Innovation and Opportunity Act will
make it easier for students with disabilities to pursue
competitive employment.
n	Persons with disabilities are nearly twice as likely to be
self-employed as the general population. To encourage
their entrepreneurship, it makes sense to include them
in the Small Business Administration’s 8(a) certification
program, which opens up federal contracting for emerging businesses. Any restructuring of the tax code should
consider ways in which companies can benefit from the
talent and energy of their disabled employees.
n	The Individuals with Disabilities Education Act (IDEA)
has opened up unprecedented opportunities for many
students. Congressional Republicans will lead in its
reauthorization,
n	Our TIME Act (Transition to Integrated and Meaningful
Employment) will modernize the Fair Labor Standards
Act to encourage competitive employment for persons
with disabilities.
n	We oppose the non-consensual withholding of care
or treatment from people with disabilities, including
newborns, the elderly, and infirm, just as we oppose
euthanasia and assisted suicide, which endanger especially those on the margins of society.

n	Our country must make supporting the millions of individuals with autism and those diagnosed in the future
and their families a priority.
n	We will expand services and support for adults and individuals transitioning into adulthood, including employment and housing assistance.
n	And we will push states to require health insurance
coverage for autism services in private insurance plans as
well as state marketplaces so that people with autism are
not denied care.
namiccns.org
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CLASSES: Family to Family & Basics for Parents
Basics for Parents is a six week program for parents

and caregivers of school age children, age 18 and under, with
mental health issues. Learn about the biology of mental
illness, getting an accurate diagnosis, treatment options,
handling challenging behaviors, crisis preparation, dealing
with schools and juvenile justice. Gain support from other
parents.

n	
Monday evenings, October 10–November 21, 7:00–
9:30 p. m., at New Trier Northfield High School. Teachers
are Sherry Murrens and Sally Thompson.
CALL 847-716-2252 TO REGISTER FOR ALL CLASSES
Commitment to attend the entire course is required.

Support Groups and Meetings: October, November, December 2016
Parent Support Groups for parents of children

and adolescents (preschool through high school) with mental
health issues. Free, no registration.
n E
 very 2nd Thursday, 7:00–8:30 p.m. at Highland Park
Hospital, (main entrance) Meeting Room 1B, basement,
777 Park Avenue West. Free parking in front of the hospital.
October 13 • November 10 • December 8
For Support Group in SPANISH, see next page

Balance for Success Support Group

To balance recovery from mental illness with life at college
or work. For individuals from college age to any age who are
seeking to balance, or get back into, school or career.
n F
 irst and 3rd Tuesday from 7:00–8:30 p.m. at the
Winnetka Congregational Church, 725 Pine St. Park in
church lot on Prospect and use that building entrance.
Oct. 4 & 18 • Nov. 1 & 15 • Dec. 6 & 20

Connection Recovery Support Groups

Weekly recovery support group for adults with mental illnesses, all diagnoses. Share experiences, coping strategies,
encouragement, and support with one another. Free, confidential, no registration.

New Supportive Housing Available
Axley Place
3235 Milwaukee Avenue, Glenview — 13 units
2 &3 bedroom units
are still available
Housing Opportunity Development
Corporation –
Contact Richard
Koenig rkoenig@hodc.org. For information call (847)
564-2900

n Mondays, at Beth Emet Synagogue, 4:00–5:30 p. m.,
1224 Dempster, Evanston, just west of Ridge at Asbury. Enter the Education Building, next to the parking lot. Please
ring the bell outside for entry. Meeting is in Room 103,
first floor, second room on the right.
October 10, 31 – off Oct 3, 17, & 24
November 7, 14, 21, 28,
December 5, 12, 19 – off Dec 26
n Saturdays, at Lutheran General Hospital, 4:00–5:30
p. m., 1775 Dempster St., Park Ridge, 10th Floor, Room
1055, Special Functions Dining Room. Take “B” elevators.
October 1, 8*, 15, 22, 29
November 5, 12, 19 – off Nov 26
December 3, 10, 17 – off Dec 24, 31

PhilHaven
2418 East Hintz Road, Wheeling — 50 Units

*room change to Sasser Conference Room, southeast cafeteria.

A new Permanent
Supportive Housing
Development

n First and third Wednesdays at Trilogy, 10:00–11:30
a.m., Beacon Drop-In Center, 1400 W. Greenleaf, Chicago.
Oct. 5 & 19 • Nov. 2 & 16 • Dec. 7 & 21

2 & 3 bedroom
units still available
A partnership
between Kenneth
Young Center & UP
Development, LLC. For information call 312-767-7872
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Support Groups and Meetings, continued
Family Support Groups for family members and

friends of adults coping with mental illness. Share problems
you are facing and hear ideas that may help you take care of
yourself and your family. Free, confidential, no registration.
n Skokie Hospital, in Skokie Hospital, 9600 Gross Pt.
Rd., East parking lot, Abamson Conference Room, main
entrance, behind the Info Desk, 2nd and 4th Monday
of each month, 7–8:30 p.m.
Oct. 10 & 24 • Nov. 14 & 28 • Dec. 12 & 26
n Lutheran General Hospital, 1775 Dempster, Park
Ridge, Sasser Conference Room, 10th floor, east side of
cafeteria. Use either A or C elevators. Free parking in garage in front of hospital. 1st and 3rd Tuesday of each
month, 7:00–8:30 pm
Oct. 4 & 18 • Nov. 1 & 15 • Dec. 6 & 20
n Highland Park Hospital, (main entrance) 777 Park
Avenue West, Meeting Room 1A, Free parking in front of
hospital. 2nd Thursday of each month, 7:00–8:30 p.m.
October 13 • November 10 • December 8
n St. Francis Hospital, 355 Ridge Ave., Glass House
room in the Cafeteria, Evanston, 2nd & 4th Saturday
mornings of each month, 9:00–10:30 a.m. Cafeteria
doors are locked from 10–11 a.m. If you’re late, find a
security guard to let you in.
Oct. 8 & 22 • Nov. 12 & 26 • Dec. 10 & 24
n IN SPANISH — both Family & Parent Support,
7020 Lawndale Ave, Lincolnwood, 1st & 3rd Tuesday
evenings of each month, 7–8:30 p.m.
Oct. 4 & 18 • Nov. 1 & 15 • Dec. 6 & 20

NAMIReads – October 27, 7 pm

M

eet Steve Colori, author of
Experiencing and Overcoming
Schizoaffective Disorder, a
memoir of powerful and insightful recovery based information from Steve’s
facing and overcoming schizo–affective
disorder. Includes lucid descriptions of
hallucinations, paranoia, OCD, suicidal thoughts, bipolar disorder, and
other symptoms. Steve has published
eight articles with Oxford Medical
Journals and lectures McLean Hospital’s
Harvard resident doctors.

Sundays at One is a social group for young adults and
adults who are young at heart, who live with mental illness—
to mingle in a safe and positive environment. Basic expenses
covered.
October 23 – Hayride
November 20 – Pizza and more at Roberta’s
December 18 – End of year luncheon
Call our office, 847-716-2252 for information and to RSVP.

MEETINGS & EVENTS:
NAMI Illinois Educational Conference

n F
 riday & Saturday, October 14 & 15 at Techny Towers Conference and Retreat Center, 2001 Waukegan Rd, Techny
(Glenview) IL 60082. Many interesting programs including
Housing, Peer Support, Accessing Mental Healthcare, Keeping People Out of the ER, Maximizing Special Needs Planning Opportunities, Neuropsychiatric Disorders: Causes
of Treatment Resistance and Ways to Intervene, more. See
website, www.namiillinois.org for programs and to register.

Schneider

Dold

Friday, Oct 14, 5:00 – 6:00
pm. Free and no registration! Congressional Campaign
Forum moderated by Mark
Heyrman with Congressional
Candidates Brad Schneider
and Bob Dold

Public Education Meetings
n S
 peaker

and topic to be announced.

Monday, November 14, 7:00–8:30 pm, at Journey Care
(formerly Midwest Care Center), Administration Building,
2050 Claire Ct, Glenview 60025. Please check our website
for directions — www.namiccns.org
n N
 AMI CCNS Board Meetings
Members and visitors are welcome.
NAMI CCNS office, 8324 Skokie Blvd, Skokie
• October 5 – Wednesday at 7:00 p.m., NAMI office
• November 2 – Wednesday at 7:00 p.m., NAMI office
• No meeting in December

Thursday, October 27, 2016, 7:00 pm
Northbrook Public Library, 1201 Cedar Lane
For information, call NAMI 847-716-2252
Co-sponsored by NAMI CCNS and the Northbrook Public Library

namiccns.org

Save the Date for Gala 2017
Saturday, April 22, 2016
Glenview Country Club
Golf, Illinois
Keynote speaker:
Former Olympian — her journey
Suzy Favor Hamilton
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“More Than Sad,” An Awareness of Teen Suicide
By Samarth Mathapathi
t our NAMI CCNS July educational meeting, we heard
from members of the American Foundation for Suicide
Prevention (AFSP), Mrs. Anne Gulotta and Mr. Scott
Campbell, about teen suicide through four vignettes screened
in the AFSP produced film, “More than Sad.” Mrs. Gulotta is
a board member of the AFSP and a board member of H.E.R.E,
a community coalition working to reduce teen suicide. Mr.
Scott Campbell, ACSW, LCSW is the Clinical Director of
Samaritan Counseling Center in Barrington and a certified
trainer of the “QPR-Question, Persuade, Refer” program for
suicide prevention.

A

Their presentation featured an alarming cohort of facts regarding suicide nationwide, highlighting how important it is
to recognize the signs and seek help.
n	
Every day nearly 117 people die by suicide.
n	
In 2013, over 180,000 suicide attempts were made among
ages 10-24 years old alone.
n	
In 2014, over 42,773 Americans died by suicide, making it
the 10th leading cause of death amongst Americans.
n	
Males are much more likely to die from a suicide but females are much more likely to attempt one.
n	
Up to 50-75% of all people who attempt suicide tell someone in some form about their intentions.
Symptoms of a mental illness in teens are often misinterpreted as “just a phase.” Often teenagers will act irritable which
can be mistaken as a mood swing, poor attitude or mere immaturity. But irritability, along with a host of other signs and
behaviors can be a sign that the teen may be suffering from a
mental illness. It is important to understand the underlying
cause of their behaviors.

n	
Feeling hopeless
n	
Feeling as if they’re a burden
n	
Excessive guilt
n	
Feeling unbearable pain
n	
Constant worrying
n	
Talking about ending their lives
Warning behaviors in teens include:
n	
Increased use of alcohol or drugs
n	
Changes in sleep
n	
Excessive crying
n	
Irritability
n	
Physically withdrawing themselves from their friends
n	
Loss of interest in pleasurable activities
n	
Giving away their possessions
When we hear someone exhibiting some of these signs and
behaviors, it’s important that we listen and not challenge
their thoughts as not being true. Some key steps to take:
n	
Ask them if they feel like they want to hurt themselves
n	
If yes, ask them if they’ve made a plan (like overdosing on
medication or using firearms).
n	
If they have, this could mean they are actively suicidal. It’s
critical to stay with them and be calm and nonjudgmental.
n	
Secure any items that they can use to harm themselves and
call 911 or the Suicide Hotline: 1-800-273-TALK (8255).
Going through a crisis is difficult for us and our loved ones,
but taking the right steps and seeking professional care after an
attempt can minimize the risk of future attempts. It helps to encourage healthy behaviors to reduce stress that trigger suicidal
thoughts. These include healthy eating, exercise, and regular
sleep. Mindfulness based meditation and yoga have also proven
to have some benefits in coping with mental illness.
As we try and process our emotions to cope with crisis, it’s important to stay connected with our loved one and establish a treatment plan with a professional to work together towards recovery.

The Living Room at Turning Point

Warning signs of suicidal ideation in teens include:
he Living Room at Turning Point, our awardwinning psychiatric respite program, has now
been serving the community for five years! Free
of charge and available on a walk-in basis, The Living
Room provides a safe, calm and non-clinical alternative
to hospital emergency rooms for adults experiencing
psychiatric crisis.

T

Save the date for a free Open House to mark the
5th Anniversary of The Living Room at Turning Point!
Please join us and our VIP special guests for this very
special celebration:
Friday October 28th 9:30–11:30 a.m.
Turning Point — 8324 Skokie Boulevard
Skokie, Illinois
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If you or anyone is exhibiting thoughts about suicide,
please seek help immediately by calling 911 or the suicide hotline 1-800-273-8255.

#ILGIve is Illinois' local response to Giving Tuesday,
the global day of giving created in response to Black
Friday and Cyber Monday to celebrate generosity and
giving back; it falls on November 29 this year.

namiccns.org

BPA Plastics Linked to ADHD in Boys
By Dee Rapposelli
www.psychiarictimes.com/adhd/bpa-plastics-linked-adhd-boys,
July 21, 2016

RESEARCH UPDATE

Is bisphenol A (BPA) a smoking gun in ADHD?
Data from the 2003-2004 National Health and Nutrition Examination Survey (NHANES) suggest that exposure to BPA—a
plastic commonly used in baby bottles, water bottles, and
food storage containers—may be at least be a contributing
factor. The data also confirm that boys are more susceptible
than girls.1
These findings are in keeping with related animal studies and
add clarity to a handful of human studies, which have been
equivocal in regard to the association between BPA and sexspecific risks of ADHD. The NHANES-derived study, conducted by a multicenter US and Canadian research team, looked
at a national sample of US children age 8 to 15 years.
The goal was to examine, the correlation between urinary
concentrations of BPA and a current diagnosis of ADHD
(primary outcome) or a past history of ADHD (secondary outcome). Data on both urinary BPA concentration and ADHD
diagnosis were available for 460 of 1771 participants in the
specified age group.
Researchers found an association between higher urinary BPA
concentrations and ADHD in American children. Boys more
vulnerable than girls
Multivariable analyses revealed that children with urinary
BPA concentrations at or above the median were more than 5
times more likely to have an ADHD diagnosis than children
with levels below the median.
Sex-stratified analyses of the data showed that boys with urinary BPA concentrations at or above the median were much

more vulnerable to ADHD than were girls or were boys with
concentrations below the median. Boys with concentrations
above the median were nearly 11 times more likely to have
an ADHD diagnosis than their below-the-median counterparts. The odds of having an ADHD diagnosis among girls
with urinary BPA concentrations above the median were not
that much higher than for their below-the-median counterparts.
In all, the researchers confirmed animal and human studies
that showed an association between higher urinary BPA concentrations and ADHD in American children.
Although existing human studies, most of which have been
regional and conducted in young children (< 8 years), have
been equivocal regarding sex-specific vulnerability, the current study showed that the association in older, school-age
children was stronger in boys.
The team called for studies to determine whether reducing
exposure to BPA translates into a relevant means of ADHD
prevention.
Reference
1. Tewar S, Auinger P, Braun JM, et al. Association of bisphenol A
exposure and attention-deficit/hyperactivity disorder in a national
sample of U.S. children. Environ Res. 2016;150:112-118.

Clinical Trial Information

I

nterested in participating in a clinical trial? Learn more
at the National Institute of Mental Health website
https://www.nimh.nih.gov/health/trials/index.shtml

Find clinical trials that are currently enrolling patients at
clinicaltrials.gov https://clinicaltrials.gov/ct2/

Tips for Managing the Holiday Blues

123RF.COM

By Laura Greenstein, Nov. 19,
2015, nami.org
Many people can experience feelings of anxiety
or depression during the
holiday season. People who
already live with a mental
health condition should
take extra care to tend to
their overall health and
wellness during this time.
Extra stress, unrealistic
expectations or even
sentimental memories that
accompany the season can
be a catalyst for the holiday

blues. Some can be at risk for feelings of loneliness, sadness,
fatigue, tension and a sense of loss.
A lot of seasonal factors can trigger the holiday blues such
as, less sunlight changes in your diet or routine, alcohol at
parties, over-commercialization or the inability to be with
friends or family. These are all factors that can seriously affect
your mood.
However, there are certain things you can do to help avoid
the holiday blues. Ken Duckworth, M.D., NAMI’s medical director, shares advice for managing your health—both mental
and physical—during the holiday season in this video.
See more at: http://www.nami.org/Blogs/NAMI-Blog/November-2015/Tips-for-Managing-the-Holiday-Blues#sthash.
WAgHIxe6.dpuf

namiccns.org
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Early Intervention for First Episode Psychosis — MindStrong
From www.thresholds.org/
MindStrong
MindStrong First Episode Psychosis Services
MindStrong is a First Episode Psychosis treatment
program that uses a multidisciplinary, evidence-informed approach to stop psychosis in
its tracks.
Early assessment and services are the key which can return an
individual to a healthy and fulfilling life.
To participate in MindStrong, individuals must:
n	
have experienced symptoms of psychosis for the first time
within the last 18 months
n be between 15-30 years old
n have symptoms that are not caused by substance use
Looking for services? Don’t wait. The earlier people experiencing psychosis get help, the better the outcomes. Contact
us at (773) 432-6555 or YoungAdult@thresholds.org.
Know a young adult with mental health needs, but who does not
have a recent onset of psychosis? Check out our Emerge programs.
MindStrong partners with young people and families through
a multidisciplinary team-based approach that integrates key elements from the most respected & scientifically
validated early intervention practices. We utilize strategies
that not only have the strongest evidence base, but are
creative and fun approaches to achieve goals.
Instead of focusing solely on treating symptoms, we focus on
addressing the impacts of psychosis on school, work, relationships, independence, & identity development. We’re working
to teach young people, families, and greater Chicagoland how
to recognize early signs of serious mental health challenges.

Signs of Psychosis
Psychosis is a complex medical condition in which changes
in the brain make it difficult for a person to tell what is real
and what isn’t. Psychosis can go undetected until the lives of
a person and their family are substantially disrupted. Symptoms of psychosis tend to be intermittent or happen gradually over a period of many months. If you or a loved one
identify with these symptoms, seek out treatment immediately. The earlier people experiencing psychosis get
help, the better the outcomes.

NAMI NEWSLINE

early signs of psychosis.
Psychosis symptoms typically include:
n	
Hallucinations: hearing or seeing things that aren’t there
n	
Delusions: false or bizarre beliefs that make sense to the
individual, including irrational suspicions of others
n	
Confused thinking: disorganized thoughts or speech; difficulty concentrating or understanding others
n	
Sensation sensitivity: Ordinary sounds, lights, or touches
become overwhelming
n	
Withdrawal: Loss of interest in things a person used to
enjoy, or significant isolating from others
Early signs of psychosis:
n	
Stark deterioration in work, school, relationships, & selfcare/hygiene
n	
Other people notice changes in person’s thinking or behavior
n	
Thinking and speech is disorganized, paranoid, or preoccupied with a specific topic
n	
Behavior is out of place for the setting around him or her
n	
Decreased motivation & energy
n	
Difficulties with memory & concentrating
n	
Changes in sleep & appetite
n	
Feeling anxious, irritable, or depressed

Housing Initiative – Center for
Independent Futures

T

he Center for Independent Futures (CIF) has developed
a New Futures Initiative, a step by step process that
gives families of loved ones with mental disabilities
a chance to open doors to supported living options in their
own neighborhood.

What You Can Expect From MindStrong Services:
n	
Rapid assessment and individualized care planning
n	
Supported Employment and Supported Education
n	
Medication Education, and monitoring.
n	
Individual therapy and coaching
n	
Family education and multi-family groups
n	
Peer support
n	
Care coordination
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Psychosis occurs more
often than some think,
affecting 3 in 100 people,
regardless of race, ethnicity,
sex, or socioeconomic status. Below is some information on the symptoms and

At a time when government housing is at capacity and funding
is not increasing, CIF has formed the Community Partnership
Project, which is funded by the Coleman Foundation, to assist
individuals with mental disabilities and their families in developing housing solutions their loved ones need and deserve.
CIF has over 12 years of experience working with family
groups to develop diverse community-based housing. They
are now committed to assisting individuals, their families and
social service organizations in the convening and formation
of community partnerships for the purpose of creating affordable, sustainable alternative housing options for individuals
with mental disabilities.
n	
If you are beginning to think about housing options for
Continued on next page

namiccns.org

Thanks to Our Donors

This is a listing of donations received through

GENERAL DONATIONS
ORGANIZATIONS, FOUNDATIONS, & GRANTS

Evanston Community Foundation
Lincoln Financial Foundation
New Trier Township
Niles Township Corporate Fund
Park Ridge Community Fund

GENERAL DONATIONS

Janet & Jerry Altman
Pamela Ann Carlson
Hua Chen
Samuel Chernawsky,
In Support of Sundays at One
Julie Daraska
Joan & Richard De Cleene
Christopher & Maun Dee
Caroline Drews
Barb & Larry D’Urso
Sandra Flink
John France
Stephen Gawne, MD
John & Linda Hinde
Teresa Hutchins
Janet & Mark Kaczkowski
Kaitlin Kuhn
Michael & Susan Kuhn
Susan Langan
Mark Ledbetter
Sally Levenstam
Jeff & Mary Ann Liautaud
Penelope Liptak
Ed & Ellen McManus
Northeastern Illinois University
Michael O’Connell
Charlotte Projansky
Helen Ramirez-Odell
Kimberly & Luis Ramos
Deborah Rheinstrom
Joseph Salvatore
Lois Savastio-Van Ryan
Tony Scheurich
Brenda & Taylor Smith
Corrine Warsawsky
Theresa Weindorfer
Ellen Wienke
Bonnie & John Wilson
Donna & Bill Wittert

CUBS EVENT DONORS

Wendy Gleiser
Susan & Sheldon Gottlieb
Shaina Barnes
Rita & Robert Havey
Hugh Brady
Sue & Stuart Hertzberg
Roberta Chernawsky
Candis & John Hickey
Kathleen Cleven
Frank & Mischelle Hopfinger
Laura Cooper
Kathleen Hough
Richard DeCleene
Mimi, Paul, & Beep Iams
Matt Defano
Judith Inglese
Lawrence Demar
Nan & Buzz Kaehler
Melinda Deuster
Brian Kenney
Mike Forester
Barbara & William Lenz
Jennifer Hull
Kathleen Moesle-Weaver
Jim Jorgensen
Lukasz Mroz
Emily Kaufman
Kathleen Kirn & David Levinson Theresa Newhouse
Bob & Janice Reynolds
Tina & Leonard Nelson
David & Nancy Rudolph
Sean O’Kane
Rosemary & Jay Ryan
Noreen Pulte
Kate Shapiro
Patricia Rodbro
Nancy & Don Surber
Brian Rootberg
Jane & Dale Taubensee
Laurie Rubin
Charles Wafer
Frank Sarraco
Sharon & James Kellock
Fred Sasser
Nora & Nicholas Weir
Julie & Ray Savastio
Andrea White
Gary Shovers
Sandra Shovers
IN MEMORY OF
Tracy & Edward Sommer
REBECCA MACKLER
Suzanne Spears
Joanne Meyers
Barbara Spencer
C.J. Walton.
IN MEMORY OF
Elizabeth Ware
ADAM MARTIN
Carol & Jeff Clark
IN MEMORY OF
JEFFERSON BROCK IV
Stan Rothbardt
IN MEMORY OF
RUTH CRANE
Susan & Stuart Fried
Emily Israel
Karen Pierce
James Schultz
Terrie Shifrin & Bruce Stickler
Margo Oberman
Linda Yedor

September 15. All donors
will be listed, unless you
specify otherwise. We
apologize for any donors
inadvertently omitted.
There are many ways
to support the work of
NAMI CCNS. Monetary
and in-kind donations
are appreciated. To learn
more, to volunteer or
renew your membership,
call our office at 847-7162252. Also, you may make
a donation or renew your
membership now on the
website at namiccns.org.
Thank You!

IN MEMORY OF
STANLEY RAPPA
Judy & Ken Hopper
Ray & Pat Kryger

FY16 Expenditures - $358,268

IN MEMORY OF
BRIAN CREEDEN
Jim & Linda Connor
Jacquelyne DenUyl
Leslie Dunlap & Gini Randolph

Housing Initiative
continued from page 10

your loved ones…
n	If you are interested in creating sustainable, inclusive,
alternative housing…
n	
If you are interested in becoming a co-creator of a different
housing system – one where people with disabilities can rise
above the stereotype of dependence and become vital community members, renters, homeowners and neighbors…

n	
If you are interested in connecting with other families
where parents can find roommates for their son or daughter, expand their thinking, meet friends for mutual support
and discover a network of people similar to themselves…
n	
If you are interested in exploring this exciting opportunity…
… Please contact: Roberta Chernawsky, rchernawsky@aol.com,
(847) 962-4243

namiccns.org
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NAMI CCNS
8324 Skokie Blvd
Skokie, IL 60077

NAMI CCNS EDUCATION CLASSES, SUPPORT GROUPS AND OTHER SERVICES
NAMI educational classes and programs. All are free.
*Registration required. Call 847-716-2252 for information.
*Family to Family A 12-week class for family members/close friends
of adults with mental illnesses. Schizophrenia, depression,
bipolar disorder are addressed, also borderline personality disorder, panic disorder, obsessive-compulsive disorder, co-occurring
addictive disorders, medications, coping skills, and advocacy.
Family Support Group Family members and close friends of adults
coping with mental illness. (See calendar for five locations and dates.)
*Basics A 6-week course for parents of children/adolescents with
mental disorders. Bipolar disorder, schizophrenia, anxiety disorders,
eating disorders, ADHD, as well as brain biology, treatments,
medications, communication, and coping skills are addressed.
Parent Support Group for parents of school-age children and
adolescents with mental health issues. (See Calendar for dates.)
Connection Recovery Support Group A weekly recovery support
group for adults with mental illness, all diagnoses. Led by trained
individuals also in recovery. Mondays at Beth Emet Synagogue,
Evanston. Saturdays at Lutheran General Hospital, Park Ridge.
Both 4–5:30 pm. Call Brian at NAMI CCNS 847-716-2252.
Balance for Success Support Group to balance recovery from
mental illness with life at college or work. For college age up to
any age individual seeking to get back into school or career. 1st
and 3rd Tuesday, 7–8:30 pm. (See Calendar for location and dates.)
Sundays at One A social meeting group for adults, ages 20 and
up, coping with mental disorders. Call Chris at 847-220-0199 for
information. (See Calendar for dates)

Response Team A “warm line” (not a crisis hot line) for resources,
referrals, or support about dealing with mental disorders. Call the
NAMI CCNS office and leave a message at 847-716-2252.
OTHER ORGANIZATIONS
ADHD – Chicago North Shore CHADD, See website for meeting
info. www.nsadhd.org. www.nsadhd.org
Balanced Mind Foundation (children with mood disorders) is
now part of the Depression & Bipolar Support Alliance. See below.
Beyond OCD For info and to find a support group for obsessive
compulsive disorder, go to www.beyondocd.org or 773-661-9530.
Depression & Bipolar Support Alliance of Greater Chicago Meet
with groups in Evanston, Kenilworth, northern Chicago, Gurnee,
Arlington Hts. Call 773-465-3280 or www.dbsa-gc.org.
Faith, Hope, & Recovery Group, a support group that uses spiritual practices to build hope and deepen faith. All affected by mental health issues are welcome, those with lived experience, family, and friends, people with faith and people with no faith.
Meets third Tuesdays from 7–8:30 pm at Winnetka Presbyterian
Church, 1255 Willow Rd, Winnetka. Questions? Call Rev. Kathy
Dale McNair, 847-989-1989.
Recovery, Inc. Self-help group for people with mental disorders.
Places and times: www.recoveryinternational.org or 312-337-5661.
Turning Point Behavioral Health Care Out-patient mental health
center in Skokie, psychosocial services, drop-in center. For info
call 847-933-0051 or go to Website www.tpoint.org.

Public Education Program Topical presentations by speakers with
expertise in the mental health field. (See Calendar)
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