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AGENDA: A guest speaker
Family and Friends Support For more information on how you
from Butte County Behavioral
can help fund this important project
Group Meeting
Health
First Tuesday each month, 6:30 p.m. contact Virginita McGrath via
DATE: Thur. April 16h
Facebook or 530-538-8388
109 Parmac, Suite 1, Chico
TIME: 6:30 p.m.
sdaieteach@comcast.net
Info: Call Linda (530) 520-0862
PLACE: Butte County Library
NAMI PEER-TO-PEER
1108 Sherman Ave., Chico
(Corner of East First Ave
and Sherman Ave)
INFO? CALL Cathy: 228-7100
OR e-mail:
linda@namibutteco.com
We are open to the public
Everyone is welcome
Meetings are held on the 3rd Thursday
of each month
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NOMINATIONS

Are you a NAMI Butte County
member? We will be holding
elections in May for officers and
maybe you or someone you know is
interested! We also have openings
for committee chairpersons. (All
positions are volunteer - “Being
able to see the positive impact you
make is one of the reasons people
choose to volunteer” - help us
make a difference)
NOTE: If you are a member of NAMI
and would like to participate in our
nominating committee, please contact
Colleen Phipps (530) 894-8551,
cmphipps@csuchico.edu

NAMI BUTTE COUNTY’S

Connections
A support group for those living well
with mental illness
Last Thursday each month,
10-11 a.m.
Iversen Center-492 Rio Lindo, Chico
Info: Call Melinda at 343-7775 or
melinda@namibutteco.com
DEPRESSION / BI-POLAR
SUPPORT

DBSA (depression and bi-polar
support advocacy).
Every Tuesday at 6pm
First Christian Church
295 E. Washington, Chico.
INFO: Call Ken at 530-566-4380
SUPPORTIVE HOUSING
Hi Everyone!
Here is the house! It has 12
bedrooms and 6 bathrooms. Many
of you know I have a daughter
who struggles with a bipolar
disorder. It is difficult for her
to live in a regular setting
because everything that we take
for granted is more difficult.
She is not alone. There are many
people in Chico who need an
understanding environment. Each
resident would pay a monthly rent
that would include their food and
utilities. A "House Manager"
would make sure everyone stayed
safe. They would have community

Two courses are being offered
this spring:
Paradise class starts April 13th
Classes will be held every Monday and
Wednesday from 2:00 to 4:00 for 5
weeks (10 sessions)
START DATE: Monday, April 13, 2015
LOCATION: The Hub
5910 Clark Rd. Ste. T (Lower Section)
Paradise, CA 95969

Chico class starts April 14th
Classes will be held every Tuesday and
Thursday from 1:30 to 3:30 for 5
weeks (10 sessions)
START DATE: Tuesday, April 14, 2015
LOCATION: The Conference Room
500 Cohasset (corner of Parmac Rd. &
Cohasset)
Enter the driveway on Parmac Rd. –
First door on the right

The NAMI Peer-to-Peer
education program is:
*Free and confidential
*Taught by trained Peer
Mentors living in recovery
themselves
*A great resource for
information on mental health
and recovery
We welcome you to attend the
first orientation class.
For info: Colleen Phipps (530)
894-8551,
cmphipps@csuchico.edu
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MHSA HEARINGS

NOTICE OF PUBLIC HEARING
FOR MENTAL HEALTH
SERVICES ACT
The Butte County Department
of Behavioral Health (BCDBH) is
pleased to announce the posting
of the proposed addition of the
Crisis Residential Program to
the Butte County Mental Health
Services Act (MHSA) Program
and Expenditure Plan. This
proposal is posted on the
Department’s website on the
MHSA tab:
http://www.buttecounty.net/beha
vioralhealth/Administration/Menta
lHealthServicesAct.aspx

The 30 Day Public Comment
and Review period will begin
April 10, 2015 and end on May
10, 2015 at 5:00 p.m. Hard
copies are available upon
request by sending an e-mail to
Community Services Program
Manager Jeremy Wilson at
jwilson@buttecounty.net, calling
530-891-2850, or a written
request to BCDBH
Administration Office, 109
Parmac Road, Suite 1, Chico CA
95926.
To submit public comment you
can:
*Email public comments to
jwilson@buttecounty.net
*Hand deliver written comments
to Behavioral Health’s
Administration Office in Chico
at 109 Parmac Road Suite 1,
Chico, Ca 95926
*Send the comments through
the postal service to the address
listed above
*Attend one of the below listed
Community Meetings
Monday, April 27, 2015
3:30 p.m. – 4:30 p.m. and 5:30
p.m. – 6:30 p.m.
Oroville Butte County Library
1820 Mitchell Avenue, Oroville,
Ca 95966

Tuesday, April 28, 2015
3:30 p.m. – 4:30 p.m. and 5:30
p.m. – 6:30 p.m.
Paradise Butte County Library
5922 Clark Road, Paradise, Ca
95969
Wednesday, April 29, 2015
3:30 p.m. – 4:30 p.m. and 5:30
p.m. – 6:30 p.m.
Gridley Butte County Library
299 Spruce Street, Gridley, Ca
95948
Thursday, April 30, 2015
3:30 p.m. – 4:30 p.m. and 5:30
p.m. – 6:30 p.m.
ASD Conference Room
109 Parmac Road, Chico, Ca
95926
For any questions please
contact Jeremy Wilson at 530891-2850 or
jwilson@buttecounty.net.

PROGRAM DESCRIPTION
The Crisis Residential Program
is a homelike, temporary (up to
30 days), therapeutic
environment where adult (18
and older) community
members struggling with a
mental health issue can receive
24 hour support and services.
This is a voluntary program for
persons who are assessed and
referred by Behavioral Health
staff (prior to coming to
the program) and are
determined not to be a danger
to themselves or others.
Individuals in the program
have asked for help and must
agree to program rules that
support their recovery and
ensure a comfortable and safe
environment. At the core of the
program are individualized
plans that support a successful
transition back into the
community.

SMOKING

Smoking and Mental Illness
People living with mental illness
have a very high rate of smoking. A
study by The Journal of the
American Medical
Association reported that 44.3
percent of all cigarettes in America
are consumed by individuals who
live with mental illness and/or
substance abuse disorders. This
means that people living with
mental illness are about twice as
likely to smoke as other persons.
A positive note is that people who
live with mental illness had
substantial quit-rates, which were
almost as high as the group without
mental illness. NAMI has led many
changes in our mental health
system─getting access to the tools
to quit smoking is a way to improve
the quality and quantity of life.
Improving lives is a new advocacy
pursuit. www.nami.org
**********

Why Do People With Mental
Illness Smoke?
There are many reasons why any
individual smokes. On top of the
usual reasons people with mental
illness may find other good effects
from smoking.
Positive effects of smoking for
people with mental illness, include
the following:
* Nicotine increases alertness.
This may enhance
concentration, thinking and
learning. This may be a benefit
to people with schizophrenia
whose illness or medication
leads to cognitive problems.
* Nicotine can help relaxation, and
it can also reduce negative feelings
such as anxiety, tension and anger.
So smoking may help people with
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mental illness deal with stressful
situations.
* Nicotine might have an
antidepressant effect. Nicotine
stimulates dopamine production in
part of the brain and so may help
negative symptoms of
schizophrenia, such as lack of
motivation, lack of energy and flat
mood.
* Nicotine may reduce positive
symptoms, such as hallucinations
for a short period.
* There is some evidence to suggest
that smoking is associated with
reduced levels of antipsychotic
induced Parkinsonism.
* Smoking can help to relieve
boredom and provide a
framework for the day.
* Smoking can improve social
interaction, something that may
be of particular benefit to people
with negative symptoms.
Possible Positive Effects of
Nicotine for Schizophrenia
A 2004 German scientific article
specifically looked at studies that
discuss why individuals with
schizophrenia smoke chronically.
Certain thinking patterns are
affected in schizophrenia including
 by
sustained attention, focused

attention, working memory, shortterm memory, recognition memory
and even processes that are
preattentive (eg reflexes). Some
studies have suggested that there
may be improvements in these areas
after treatment with nicotine. So, it
maybe that nicotine is used as a
"self-medication" strategy by those
with schizophrenia to improve these
difficulties with attention,
cognition, and information
processing as well as the side
effects of antipsychotic medications
(eg extrapyramidal effects).
(Cattapan-Ludewig)

Dr. Gunvant Thaker, chief of the
schizophrenia-related disorders
program at the Maryland
Psychiatric Research Center, said
studies have shown that nicotine
helps to mitigate two problems
associated with schizophrenia.
The first is faulty sensory "gating,"
the ability to make sense of stimuli
in the environment. People startle
the first time they hear a loud noise
such as a car alarm - but they're able
to ignore it, or at least mute their
reaction, when they hear it again
and again. Schizophrenics lack this
"gating" capacity, which may
explain some of the confusion and
fear they feel in seemingly harmless
situations. As it turns out, the deficit
is associated with a faulty gene that
also happens to be a nicotine
receptor gene. "When schizophrenia
patients smoke, or are given
nicotine gum, this deficit of sensory
gating is reduced or normalized,"
Thaker said.
BOOK CORNER
When Someone You Love Has
a Mental Illness: A
Handbook for
Family, Friends and
Caregivers
Rebecca Woolis,

This is not one of the many books
on "understanding" [a] serious
mental illness. This book is a stepby-step guide to more successful
interpersonal relationships between
family and patients. No doctor or
therapist will ever give you these
essential tools, because therapists
needn't live a life with your loved
one - and may not even know what
that life entails in a real and daily
way. There is much more to serious
mental illness than symptoms and
medicine. This is the only book I
have found that addresses the
"more."

5 TIPS
5 Tips If You Love Someone With
Mental Illness
By Elvira G. Aletta, Ph.D.
The National Institutes of Mental
Health reports that one in every four
adults – approximately 57.7 million
Americans – experience a mental
health disorder in a given year. One in
four, and that’s just the U.S.! And for
every person in the world diagnosed
with a mental disorder there is at least
one, probably more, trying to help,
cope and support that person any way
they know how.
Mental illness is often a family issue.
Parents, siblings, spouses and
extended family provide housing, care
and support, emotional and financial,
sometimes to the point of becoming
proverbial case managers. It’s hard
enough when the chronic illness is
something everyone recognizes, like
diabetes. It’s a whole other thing when
the disease is a mental illness which is
ripe for misunderstanding,
misinformation and stigma.
By helping yourself you will help your
loved one better. Care givers often
have a hard time with this concept.
Here are a few tips:
1) Be informed. Go to the library or do
a Google search to learn more about
whatever diagnosis our loved one has.
Be judicious, however. Go to reliable
websites like the Mayo Clinic, National
Institutes of Mental Health. I am proud
to be part of the Psych Central
community primarily because the
information you find here is accurate,
responsible and scientifically
supported. As you do your research,
remember that mental illness falls
along a continuum of severity. One
person’s depression, bipolar or
borderline personality disorder may be
quite different from someone else’s.
2) Join supportive
organizations. Before you reject the
idea of support groups because you
are “not a joiner” or you “can’t relate
to those people,” go to at least two
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meetings. I’d bet my favorite pair of
shoes that you will be surprised who is
there and what you get from them.
Mental illness and addictions touch
people everywhere from all walks of
life.
The National Alliance on Mental
Illness, NAMI, provides thousands of
families with much needed support.
NAMI’s mission statement says: From
its inception in 1979, NAMI has been
dedicated to improving the lives of
individuals and families affected by
mental illness. They have a terrific
website and local meetings.
Al-Anon also has a great tradition of
fellowship and comfort. Al-Anon and
Alateen are a fellowship of relatives
and friends of alcoholics who share
their experience, strength, and hope in
order to solve their common
problems. There are meetings
everywhere, at all times of the day and
night, all around the world.
3) Keep healthy
boundaries. Boundaries are hard to
maintain when you love someone with
a mental illness, but it is crucial. Take
time out for yourself. Nurture yourself
by exercising, keeping involved in
activities that bring you pleasure,
getting respite and taking a trip. Keep
up your connections to friends. Such
actions are not self-indulgent, they are
your prescription for good health and
resiliency like food, water, and air.
4) Do not work harder than your
loved one. It is their job to do what
they can to get well. You cannot make
them well. You cannot do their
therapy homework. You cannot force
them to go to sessions, groups or
meetings. As much as you wish you
could, you cannot take their
medication for them.
Two good books to help you let go,
even as you maintain a relationship
with the person with mental illness,
are Co-dependent No More by Melody
Beattie and Stop Walking On
Eggshells by Paul T. Mason and Randi
Kreger. It doesn’t matter whether or
not your mentally ill love is an addict
or a borderline personality disorder.

The insight and advice in these books
are reassuring and practical and
transcend diagnosis.
5) Find a therapist for
yourself. Caregivers often get
depressed themselves and could use a
professional’s eyes and ears to help
them gain perspective again. Please do
not wait until you are down for the
count before you give yourself this
valuable gift.
www.psychcentral.com
RESEARCH
(EDITOR’S NOTE: these are excerpts
from a talk – to view the complete
video and/or transcript go to the
following web site)
http://www.ted.com/talks/andres_lozan
o_parkinson_s_depression_and_the_s
witch_that_might_turn_them_off

Andres Lozano: Parkinson's,
depression and the switch
that might turn them off
Deep brain stimulation is becoming
very precise. This technique allows
surgeons to place electrodes in
almost any area of the brain, and
turn them up or down — like a radio
dial or thermostat — to correct
dysfunction. (Filmed at TEDxCaltech)

I am indeed a
neurosurgeon, and I follow a
long tradition of
neurosurgery, and what I'm
going to tell you about today is
adjusting the dials in the circuits
in the brain, being able to go
anywhere in the brain and
turning areas of the brain up or
down to help our patients.
Neurosurgery comes from a long
tradition. It's been around for
about 7,000 years. In
Mesoamerica, there used to be
neurosurgery, and there were
these neurosurgeons that used
to treat patients. And they were
trying to -- they knew that the

brain was involved in
neurological and psychiatric
disease. They didn't know
exactly what they were
doing. Not much has changed,
by the way. (Laughter) But they
thought that, if you had a
neurologic or psychiatric
disease, it must be because you
are possessed by an evil
spirit. So if you are possessed
by an evil spirit causing
neurologic or psychiatric
problems, then the way to treat
this is, of course, to make a hole
in your skull and let the evil spirit
escape.
So this was the thinking back
then, and these individuals
made these holes. Sometimes
the patients were a little bit
reluctant to go through this
because, you can tell that the
holes are made partially and
then, I think, there was some
trepanation, and then they left
very quickly and it was only a
partial hole, and we know they
survived these procedures. But
this was common. There were
some sites where one percent of
all the skulls have these holes,
and so you can see that
neurologic and psychiatric
disease is quite common, and it
was also quite common about
7,000 years ago.
Now, in the course of time, we've
come to realize that different parts
of the brain do different things. So
there are areas of the brain that are
dedicated to controlling your
movement or your vision or your
memory or your appetite, and so
on. And when things work well,
then the nervous system works
well, and everything functions. But
once in a while, things don't go so
well, and there's trouble in these
circuits, and there are some rogue
neurons that are misfiring and
causing trouble, or sometimes
4

they're underactive and they're not
quite working as they should.
We realized that perhaps we could
use this technology not only in
circuits that control your movement
but also circuits that control other
things, and the next thing that we
took on was circuits that control
your mood. And we decided to take
on depression, and the reason we
took on depression is because it's
so prevalent, and as you know,
there are many treatments for
depression, with medication and
psychotherapy, even
electroconvulsive therapy, but there
are millions of people, and there
are still 10 or 20 percent of patients
with depression that do not
respond, and it is these patients
that we want to help. And let's see if
we can use this technique to help
these patients with depression.
So the first thing we did was, we
compared, what's different in the
brain of someone with depression
and someone who is normal, and
what we did was PET scans to look
at the blood flow of the brain, and
what we noticed is that in patients
with depression compared to
normals, areas of the brain are shut
down, and those are the areas in
blue. So here you really have the
blues, and the areas in blue are
areas that are involved in
motivation, in drive and decisionmaking, and indeed, if you're
severely depressed as these
patients were, those are impaired.
You lack motivation and drive. The
other thing we discovered was an
area that was overactive, area
25, seen there in red, and area 25
is the sadness center of the brain. If
I make any of you sad, for example,
I make you remember the last time
you saw your parent before they
died or a friend before they
died, this area of the brain lights
up. It is the sadness center of the

brain. And so patients with
depression have hyperactivity. The
area of the brain for sadness is on
red hot. The thermostat is set at
100 degrees, and the other areas of
the brain, involved in drive and
motivation, are shut down. So we
wondered, can we place electrodes
in this area of sadness and see if
we can turn down the
thermostat, can we turn down the
activity, and what will be the
consequence of that?
So we went ahead and implanted
electrodes in patients with
depression. This is work done with
my colleague Helen Mayberg from
Emory. And we placed electrodes
in area 25, and in the top scan you
see before the operation, area 25,
the sadness area is red hot, and
the frontal lobes are shut down in
blue, and then, after three months
of continuous stimulation, 24 hours
a day, or six months of continuous
stimulation, we have a complete
reversal of this. We're able to drive
down area 25, down to a more
normal level, and we're able to turn
back online the frontal lobes of the
brain, and indeed we're seeing very
striking results in these patients
with severe depression. So now we
are in clinical trials, and are in
Phase III clinical trials, and this may
become a new procedure, if it's
safe and we find that it's
effective, to treat patients with
severe depression.

So the message I want to leave
you with today is that, indeed,
there are several circuits in the
brain that are malfunctioning
across various disease
states, whether we're talking
about Parkinson's disease,
depression, schizophrenia,
Alzheimer's. We are now
learning to understand what are
the circuits, what are the areas

of the brain that are responsible
for the clinical signs and the
symptoms of those
diseases. We can now reach
those circuits. We can introduce
electrodes within those
circuits. We can graduate the
activity of those circuits. We can
turn them down if they are
overactive, if they're causing
trouble, trouble that is felt
throughout the brain, or we can
turn them up if they are
underperforming, and in so
doing, we think that we may be
able to help the overall function
of the brain.
I envision that we're going to see
a great expansion of indications
of this technique. We're going to
see electrodes being placed for
many disorders of the brain. One
of the most exciting things about
this is that, indeed, it involves
multidisciplinary work. It involves
the work of engineers, of
imaging scientists, basic
scientists,neurologists, psychiatri
sts, neurosurgeons, and
certainly at the interface of these
multiple disciplines that there's
the excitement. And I think that
we will see that we will be able
to chase more of these evil
spirits out from the brain as time
goes on, and the consequence
of that, of course, will be that we
will be able to help many more
patients.

KNOWLEDGE IS POWER!

For more information about this newsletter and to submit articles please contact:
Colleen Phipps, Newsletter Editor 530-894-8551 / cmphipps@csuchico.edu
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Our members are the heart and soul of our organization. NAMI derives strength from its members as
we fight in our community and on the state/national level to ensure quality health care.
Send application to: NAMI Butte County, P.O. BOX 1364 Chico, CA 95927

MEMBERSHIP APPLICATION

Name: ___________________________Address: _________________________________________
City:___________________State:_____ Zip:_________ e-mail:_______________________________
Primary Phone: ______________________ Cell Phone (Optional): __________________________

$35.00 General $3.00 Open Door (Low Income)
Amount Enclosed: Dues $___________ Donation $________

Date: _______________

Illness of Concern: ________________________________________________________
Make checks payable to: NAMI Butte County
As a Butte County member you are automatically a member in all 3 levels of the NAMI organization (Local/State/National)

Optional -Relationship to consumer: PA (parent of adult) PC (parent of child) AC (adult child)
C (consumer) F (friend)
P (professional)
S (sibling) M (spouse)
Optional-Ethnicity: A (Asian/Pacific Islander)
AA (African American)
H (Hispanic/Latino)
NA (Native American)
W (White/Caucasian) O (Other) ____________
Optional-Decade of Birth: 1920 1930 1940 1950 1960 1970 1980 1990
Collecting this information helps us to serve our members better.
Your information is treated confidentially and will never be shared outside of NAMI
03/19/14
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