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Thank you, Thank you, Thank you

Asthe yea beginsto draw to a dose, | refled badk over what NAMI has acamplished this yea and
how we can do Letter next year. Shortly after our eledions last month, the arrent board and the
incoming board members met together. | was quite pleased at the positive dtitudes | saw and think that
the new board will pull together quickly and provide the leadership we need for our affili ate.

Let me take this oppatunity to thank those folks who have served NAMI Lubback for the past 2 or
more yeas either as a board member or an officer. We have four members ending their board serviceto
NAMI Lubbock and | wish to thank them first. Frances Smith — Frances, as ®aetary, you recorded all
the minutes for board medings and somehow you managed to keep us current on what we did at the last
meding so we didn't repea ourselves over and over. Thank you for your service Daphra Simpson —
Daphna & treasurer you made sure we met our financial obligations and provided knowledge aout the
tax regulations we needed. Y our quick work, on the spur of the moment, got our Federal ID number re-
establi shed and you were the only one among us that knew how to make that happen so quickly. 1 am
sorry to seeyou move away, but | understand thisis what is best for your family. Thank you for your
service Waltraut Zieher and Mark Smart — thank you bath for your time and effort on behalf of NAMI
Lubbock. You have made adifferencefor us.

Moving up in responsibility is Erin Graham as the new seaetary and Nell Humphrey as the new
treasurer. | appredate the two of you stepping yo and am looking forward to working with you bath.
Joining the board will be Sheryl Bybee ad Harriet Roark. Janet Harvey was eleded to the board but
has already had to resign due to a possble @nflict of interest, but she will still be aound to provide
guidance and advice as needed. | will appant her replacement shortly.

| also want to thank DeAnna Gibson for al her effortsin producing this newsletter. It isatrue labor of
love. | also want to thank Bruce Roark for being my vice-president and Andy Gibson for serving on the
board as well as being the consumer network diredor. Last, but not least, thanks go to Andy and Erin
for kegping the website updated and current. Thanks for that presencein the information age.

Come to the Christmas party next month (seepage 2) and meet al these hard workers yourself. Maybe
you will find something you can do to make adifference @ncerning mental il Inesson the South Plains.

Merry Christmas and Happy New Yea in 2006 | believe there ae going to be some nea things happening in the first part of next
yea that will make us even stronger than before.

David

This month’s meeting will be on Tuesday, November 22", Donna Erwin, with Bristol-Myers Squibb, will
present our program, " Medicare Moder nization Act and I mplicationsfor Mental Health.” She will also
cover the genera rules of the Medicare Rx program for retirees.

6:30p.m. - Support groups - NAMI C.A.R.E. (consumers)
- With Hope in Mind (family members and friends)

7:150.m. - Program (All monthly programs are open to the public.)

8:00p.m. - Announcements

LOCATION: Oakwood Baptist Church, 6002Ave. U (60" and Ave. U)
Dueto the mnstruction, please enter the church on the west side. Look for the“NAMI Lubbock” sign.

Reminder: The monthly meetings of NAMI Lubbak are on the fourth Tuesday of the month, which is not necessarily the last Tuesday of the month.



T hank you...

Aswe enter this ason of thanksgiving, there are some organizations and individuals that NAMI Lubback is
very thankful for:
Oakwood Baptist Church, who gadously provides a place for al our monthly medings, education classes,
and suppat groups,
Lubbock Regional Mental Health Mental Retardation Center, who provides the printing and maili ng of all
our NAMI Lubbak newdletters, as well as some other printing needs, and also gave financial asgstancefor
traveling expenses to the NAMI National conventionin June and the NAMI Texas conferencein October; and
All the educdionteachers, suppat groupfacili tator s, and the outgoing and incoming members of the NAM I
Lubbock Board of Directors, who striveto pu NAMI's purpose into adionin the Lubbock area..

suppat, education, and advocacy.

You'relnvited...

W hat: NAMI Lubbock Christmas Party
W hen: Tuesday, December 20", at 7:00p.m.

W here: The Gibson’s home (798-793)
420387" Street (one block east of Quaker)
Bring: Snack or dessert “finger food”
An inexpensive w rapped Christmas gift for a fun gift exchange

I Pleasenote: Therewill not be aDecember monthly meding. Suppart groups will med 1
throughout the Christmas holidays except on December 20th, the evening of the .
Christmas party. .

Weekly Support Groups

Family Support Group
With Hopein Mind is provided for family members and friends of people living with mental illness.

Fadlitators: Phyllis Pusser and Bruce Roark OakwoodBaptist Church
Tuesday evenings, 6:30+ 8:00pm. 6¢' and Ave. U
For more information, call 7938576 @ 797-2579.
Note: On thefourth Tuesday of the month, WHIM will meet in conjunction with the NAMI Lubbock meeting (seepage 1).

Consumer Support Group
NAMI C.A.R.E. isprovided for individuals with a serious mental illnessdiagnosis or arelated disorder.

Faalitator: Andy Gibson OakwoodBaptist Church
Tuesday evenings, 6:30+ 8:00pm. 60" and Ave. U
For more information, call 783-9268.
Note: On thefourth Tuesday of the month, NC will med in conjunction with the NAMI Lubbock meeting (seepage 1).



Can Brain Scans SeeDepresson?

By Benedict Carey / Published October 18,2005

They seem almost alive: snapshots of the living human
brain.

Not long ago, scientists predicted that these images,
produced by sophisticated brain-scanning techniques, would
help cut through the mystery of mental illness reveding clear
brain abnormaliti es and all owing doctorsto better diagnose
and trea awide variety of disorders. And nealy every week,
it seems, imaging reseachers announce another finding, a
potential key to understanding depresson, attention deficit
disorder, anxiety.

Y et for avariety of reasons, the hopes and claims for
brain imagingin psychiatry have far outpaced the science,
experts sy.

PROMISING,
NOT YET
PRACTICAL

Reseachers have
scanned the brains
of patients with

ill nesses including
depresdgon,
schizoptrenia and
attention deficit
disorder, hoping to
find petterns. But
so far, scanning
has not yielded
reliable waysto
diagnose or trea
disorders.

(From top:
WDCN/University
College London;
courtesy of
Bernard and Sally
Shaywitz; courtesy
of Dr. Mayberg.)

After amost 30 yeas, reseachers have not developed any
standardized toadl for diagnosing or treaing psychiatric
disorders based on imaging studies.

Several promising lines of research are under way. But
imaging technology has not lived up to the hopesinvested in it
inthe 19900s labeled the "Decale of the Brain" by the
American Psychiatric Association - when many scientists
believed that brain scans would turn on the lightsin what had
been alocked badk box.

Now, with imaging studies being published at a rate of
more than 500ayea, and coercial imaging clinics opening in
some parts of the country, some experts say that the
technology has been oversold as a psychiatric toal. Other

researchers remain optimistic, but they wonder what the data
add up to, and whether it istime for the field to rethink its
approach and its expedations.

"I have been waiting for my work in the lab to affed my
job on the weekend, when | pradice & a dild psychiatrist,”
said Dr. Jay Giedd, chief of brain imaging in the child
psychiatry branch at the National Institute of Mental Hedth,
who has done M.R.I. scans in children Monday through Friday
for 14 yeas. "It hasn©t happened. In thisfield, every yea you
hea, ©Oh, it©s marempli cated than we thought.© Well, you
hea that for 10 yeas, and you start to see apattern.”

Psychiatrists gill consider imaging technologies like
M.R.I., for magnetic resonance imaging, and PET, for positron
emission topagraphy, to be aucial reseach tods. And the
scanning technologies are invaluable a away to deted
physica problems like head trauma, seizure adivity or tumors.
Moreover, the experts point out, progressin psychiatry is by
its nature painstakingly slow, and decales of groundwork
typicdly precale any red advances.

But thereis a growing sense that brain scan reseach is
gtill years away from providing psychiatry with anything like
thekind of clea testsfor mental ill nessthat were hoped for.

"I think that, with some notable exceptions, the
community of scientists was excessively optimistic about how
quickly imaging would have an impad on psychiatry," said
Dr. Steven Hyman, a professor of neurobiology at Harvard
and the former diredor of the National Institute of Mental
Hedth. "In their enthusiasm, people forgot that the human
brain is the most complex objed in the history of human
inquiry, and it©s not at all essy to seewhat©s going wrong."

For one thing, brains are & variable & personaliti es.

In arange of studies, reseachers have found that people
with schizophrenia suffer a progressve lossof their brain
cdls: a20-yea-old who develops the disorder, for example,
might lose 5 percent to 10percent of overall brain volume
over the next decale, studies suggest.

Ten percent isalot, and losses of volume in the frontal
lobes are associated with measurable impairment in schizo-
phrenia, psychiatrists have found. But brain volume varies by
at least 10 percent from person to person, so volume scans of
patients by themselves cannot tell who is sck, the experts say.

Studies using brain scans to measure levels of brain
adivity often suffer from the same problem: what lookslike a
"hot spat” of adivity change in one person©s brain may be a
normal change in someone dse®s.

"The diff erences observed are not in and of themselves
outside the range of variation seen in the normal population,”
said Dr. Jeffrey Lieberman, chairman of the psychiatry
department at Columbia University Medicd Center and
diredor of the New Y ork State Psychiatric Institute.

To make matters even more compli cated, many findings
are disputed. In people with severe depresdgon, for instance,
reseachers have found apparent shrinkage of a part of the
temporal lobe cdled the hippocampus, which is critical for
memory. But other investigators have not been able to
replicate this finding, and people with injuries to the
hippacampus typicdly suffer amnesia, not depresson,
psychiatrists sy.

For problems like dtention-deficit disorder and hipolar
disorder, the experts sy, psychiatrists have much less reseach
on which to base their theories.

Most fundamentally, imaging reseach has not answered



the underlying question that the technology itself has raised:
which comes first, the disease or the goparent differencein
brain structure or function that is being observed?

For a definitive answer, reseachers would need to foll ow
thousands of people from childhood throughadulthood, taking
brain scans regularly, and matching them with scans from
peaswho did not develop a disorder, experts sy. Given the
expense and dfficulty, such a study may never be done, Dr.
Hyman said.

Oneinvestigator has used imaging research to fashion a
small, experimental psychiatric treament.

In aseries of studies of people with severe depresson, Dr.
Helen Mayberg, a professor of psychiatry at Emory University
in Atlanta, found a baf-
fling pattern of adivity.

Using PET scanning
technology, Dr. Mayberg
found sharp dipsand
spikes of adivity in about
ahaf-dozen areas of
these patients© brains as
their moods improved
whil e they were taking
either antidepressant
drugs or placéoos.

Marty Katz for The New York Times
Dr. Jay Giedd hes done scans for years. Heiswaiting for more progress

The changes were similar in all patients, but it was
difficult to tell how the scattering of the dips and spikes were
related.

By analyzing the pe&s and vall eys on the scans as part of
a drcuit - networked together, like astring of Christmas lights
- Dr. Mayberg found that one spat in particular seemed to
modul ate the entire system, like atransformer or a dimmer.

She confirmed the importance of this at, cdled Brod-
mann area25, by scanning the brains of mentally hedthy peo-
ple whil e they remembered painful episodes from their lives:
whil e sad they, too, showed increased adivity in thisarea

In March, Dr. Mayberg and a team based at the Rotman
Reseach Institute in Toronto reported on six patients who had
had eledrodes implanted in their brains next to Brodmann area
25.

All had been severely depressed for at least ayea, and
they had responded poaly to avail able therapies. The
implanted eledrodes, often used to trea Parkinson©s disease,
produce a arrent that slows neural adivity, for reasons
scientists do not yet understand.

So far, the researchers reported in the journal Neuron,
four of the six people have shown significant and lasting
recovery; al four are still on antidepressant drugs but at
reduced deses. And all four have returned to work or their
usual routines, Dr. Mayberg said.

The widely reported experiment has generated more than
300requests from people to be mnsidered for the operation,
she alded.

"It©s very important to understand that thisis
experimental, and the next step is to repli cate what we did,
with a placébo, and that could send us right badk to the
drawing board," Dr. Mayberg said in an interview.

Thefindings © far are encouraging, she said, "but the
ideathat thisis something for every severely depressed patient

- well, shame on usif we suggest that. The brainisavery big
place &d we had better have a very goodideaof what we©re
doing before holding this out as atreament.”

Many people would rather not wait for the science of
imaging to mature, however. At clinicsin California,
Washington, llli nois, Texas and elsewhere, doctors offer brain
scansto people with avariety of conditions, from attention-
deficit hyperadivity disorder, often cdled A.D.H.D., to
depresson and aggressive behavior.

Dr. Daniel Amen, an adult and child psychiatrist based in
Newport Bead, Calif., said he performed 28000 scans on
adults and children over the past 14 yeas, using atechnique
cdled Sped, or single photon emission computed tomography.

In an interview, Dr. Amen said that it was unconscionable
that the professon of psychiatry was not making more use of
brain scans. "Here we ae, giving five or six diff erent
medicationsto chil dren without even looking at the organ
were changing," he said.

He said the scans had helped him to distinguish between
children with attention deficit problems who respond well to
stimulants like Ritalin and those who do poaly on the drugs.
In aseries of bodks and medical articles, Dr. Amen argued
that the images helped convince people that the behavior
problems had a biologicd basis and needed treament, with
drugs or other therapies.

"They incresse wmpliancewith treament and deaease
the shame and quilt" asociated with the disorders, he said.

At the Brainwaves Neuroimaging Clinic in Houston,
doctors use the scansto dagnose and choose treament for a
range of psychiatric problems, acordingto a dinic
spokeswoman. And a variety of doctors advertise the imaging
services, particularly for attention-deficit disorder, on the
Internet. But the experts who study imaging and psychiatry
say there is no evidencethat a brain scan, which can cost more
than $1,000, adds sgnificantly to standard individual
psychiatric exams.

"Thething for people to understand is that right now, the
only thingimaging can tell you is whether you have abrain
tumor," or some other neurologicd damage, said Paul Roat
Wolpe, aprofessor of psychiatry and sociology at the
University of Pennsylvania©s Center for Bioethics.

He alded, "Thisimaging technology is % far from prime
time that to spend thousands of ddlars on it doesn©t make any
sense.”

The big payoff from imaging technology, some experts
say, may come & reseachers combine the scans with other
techniques, like genetic or biochemicd tests. By radioadively
marking spedfic receptorsin the brain, for example, reseach-
ersare using brain scans to measure how brain chemicds
known to affed mood, like dopamine, behave in people with
schizophrenia, compared with mentally hedthy pees.

Imaging reseachers are dso studying depresgon-related
circuits to seehow they may arise from genetic variations
known to put people & risk for depresgon.

And as always, the technology itself isimproving: a new
generation of M.R.1. scanners, with double the resolution
power of the current machines, is becming more widely
available, Dr. Lieberman said.

"With increased resolution, we®ll be &leto domore
sensitive and more predse work, and | would not be surprised
if anatomy alone based on volume will be adiagnostic
feaure," he said. "We have gained an enormous amount of



knowledge from thousands of imaging studies, we ae on the
threshold of applying that knowledge, and now it©s a matter of
getting over the threshold."

But for now, neither he nor anyone dse @an say when that

will happen.

P v v P e v P e e e e

Revisiting Trauma Neeads Trust, Seaurity,
Kinship
By Menninger Clinic staff

Trauma paients want to rid their minds of painful
memories, but forgetting may not be the god.

Menninger regularly admits trauma patients who have
been in treament elsewhere, yet continue to search for relief
from the ayonizingly adverse dfects of stress- and anxiety-
related ill nesses. Patients may have had experiences that
involve rape, assault, terrorism, war, emotional or physica
abuse or they have been victimized by catastrophic natural
events such as tornadoes, hurricanes or floods. But trauma can
have lessconspicuous origins. In some caes, an individua's
traumatic readion is delayed and is brought about by an event
that might not seem to be ajarring or sudden emotional shock,
stresors associated with aging, for example.

Our readion to stress depends a gred ded on upbringing,
genes, lifestyle and how these fadors have influenced our
levels of resilience

A single experienceinvolving traumais difficult in and of
itself, but when we have been emotionally victimized by a
series of traumas over aperiod of time, one more experience
may be sufficient to leave us suffering the alverse effeds of a
stress-related mental disorder.

“We dl have our limitsand ou limitsvary,” said Lisa
Lewis, Ph.D., Menninger's diredor of psychology.

A brain that remembers

The dfeds of trauma pase difficult challenges. A
significant life event, surviving a aash, for instance, may
evoke damaging emotions that lead to a dinicd ill ness which
isespedally possible if one traumais preceded by others, even
over the murse of along life.

Think about how the brain often respondsto dd songs
that evoke familiar emotions. We may not have heard the song
for many yeas, yet the moment we do, we recdl our initia
fedings as our minds revert to those memories when the song
made its first impresson. So it is with experiencing the effects
of trauma.

Consider aging milit ary veterans who experienced World
War Il up close. By the time these veterans have readed their
70s, 80s or 90s, many of their friends have died and they are
themselves vulnerable & they fed the weight of their own
mortality.

“For these combat veterans the ajing experienceis close
enough to resembling the battlefield that some ae developing
posttraumatic stress disorder (PTSD) latein life,” Dr. Lewis
said.

PTSD isonly one of the trauma-related disorders that
evoke ahost of psychological symptoms that may include
nightmares and flashbacks in which victims relive their initial

experience. Often, patients with PTSD will endure
sleeplessness and have agenera feding of estrangement, all
of which converge to impair their daily lives.

Trying to forget

Trauma victims often have exaggerated feas. And they
can be resentful and angry about their experiences. They
wonder, “Why me, why was | raped?’ Or, “Why did | have to
go to war and seeand participate in terrible things?’

And what these patients generally want most from
treament isto erase the memory of traumathat keeps playing
over and over in their heals. They want the trauma gone. Y et,
sincetrauma dchesitself into the fiber of memory, forgetting
isvirtually impossible.

Senior Menninger psychologist Jon Allen, Ph.D. likens
the quest of forgetting to a pink elephant. Tell agroup of
people not to think about the pink elephant and it's assured
that eadh member will not think about anything else. In any
case, forgetting is not redly the key to recover.

Trauma survivors naturally want to rid themselves of the
frightful memories of alife-threaening event. Sincethat goal
isesentialy unredigtic, the goal then isto contain the
memories as a method d coping with them.

“Of course, while avoidanceis a natural wish of the
traumatized person it'sredly being able to cope with the
memoriesin mind that isthe goal,” said Dr. Allen, author of
Coping with Trauma, Hope ThroughUnderstandng (second
edition).

Treatments

Menninger clinicians refled positi ve results from treaing
trauma using a range of individual and group therapiesin
which patients confront their frightening experiences and
relive them in safety and security and under the influence of
controll ed therapeutic conditions. These caefully designed
approaches, often with the aldition of antidepressants and
other medications, can relive the symptoms brought about by
trauma.

So how do petients recover from trauma without suffering
further damage when confronting the experiences that
provoked the traumain the first place?

In Restoring Hope and Trust: An Illustrated Guide to
Mastering Trauma, threeMenninger-trained clinicians have
written a handbodk that educates patients about the
importance of trust. Written by social worker Kay Kelly,
MSW, LSCSW, and Menninger psychologists Drs. Lewis and
Allen, the bodk suggests that persons who suffer traumado
need to processtheir experiences. But several components
must be in placefor effedive treament.

Patients must feel safe, that is, their daily environment
must be reasonable secure and safe. For example, abused
women and chil dren cannot continually return to the same
abusive amosphere.

Trauma patients need to learn strategies that enable them
to control their anxieties that stem from the emotional
disruptions caused by trauma. Deep breahing, taking
walks, working out, reading, cooking and interacting with
pets + al of these hold the posshili ty of restoring a sense
of self-control.

Patients can help themselves by establi shing relationships



at various levels. They need to build a network of suppart
among others, relationships that are aiticd to restoring an
individual's grounding in a @mmunity and anchors them
in abenign present, making it lesslikely they will fall
badk into the terrifying past.

The threepreceding fadors are the groundwork necessary
to proceed with the last element, the adual processng of
the trauma. The ideais to enable patients the &ility to
move the trauma to another level, to change the shape of
it and take its power away.

By being seaurely anchored i n the present, you can think
more dealy and rationally about what the trauma means
than you were aleto doat the time of its occurrence®
Dr. Lewis sid.

This processof making sense of what happened also
entails reworking the meanings that have become
embedded in the trauma. So rather than thinking, ‘1 am to
blame,' or ‘no one can be trusted,’ beli efs can be danged
to onesthat are more acarate and flexible.

P e v P e v P e e e e

Schizophrenic Anonymous

Schizophrenics Anorymous of Lubbock isan
affiliate of the national Schizophrenia Foundation. It
isalocal self-help support groupfor persons with
schizophreniaor related disorders. Attendanceisfree
and groups are run by voluntary leadership.

This group meds each month onthe
seoond Thursday at 7:00p.m
fourth Thursday at 3:00p.m.

The medings are held at Lubback Regional
MHMR Center at 1502 18" Street (10" and Ave. O).

For more information, call Mark at 748-1896.

A HUGE Thank You...

...goes to the following sponsors of the
NAMIWalks Donor Appredation Dinner held
September 27, 2005

How to Smplify Your Holidaysfrom a
"Therapist” ...
If you are already feeling down about something,

you shoud be awvare that the holidays are probably
going to make it alittle worse. Know that the

HEROES &
LEGACIES

~Janssen.

Family Photo of Lubbock
Wiley's Bar-B-Q

+ Atruefriend knows your weaknesses but shows you

: your strengths; feds your fears but fortifies your faith; :
sees your anxieties but frees your spirit; recognizes
your disahiliti es but emphasizes your possbhiliti es.

Willi am Arthur Ward

halidays will passquickly and you®©Il go badk to
coping with that sadnessas you have before.

Use relaxationtechniquesto stay cam. Slow, deep
breathing will keep your stressresponsesto a
minimum. Take little relaxation tredks frequently.

Do your best to focus onthe positive. Have fun!
(©Tisthe season to bejolly, after all!)

If you give yourself enoughtime, and | know there©s
never enough time, youwill do ketter than if youtry
to doit al at the last minute. (This one has taken
many of us yeasto get down to a science).

Letit beokay tonotdoit al. Lower your
expectations of yourself and of others. Delegate and
ask for help. Deddeto doless

Deddeto spendless

Make time to exercise (take awalk, ride your bike,
or just stretch) during your day.

Remind yourself that no aneis going to look to see
if your baseboards are clean. Cut down on the
number of things you have to clean before you have
company! (Andif someone natices your baseboards,
remind yoursdlf not to swea the small stuff ...
remember that most of it really issmall stuff!) And
do have ahappy, festive holi day season.

O OO O OO O O O



NAMI Lubbak andthe Lubback Legends would like to thank all of their contributors for the 2005NAMI
Texas NAMIW alks for the Mind of America Event. Because of your generosity, the Lubback Legends and
NAMI Lubbak ranked 1% in team fundraising and 2"%in affili ate fundraising in the state of Texas with atotal
amourt of $6,795(and courting)! Of that amount, NAMI Lubback will get to kegp over $6,1M! Thanks again
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Brain Disorders. . .

-Often strike people during their most productive yeas.
-Are not caused by weak character or poar parenting.
-Can be managed with suppat, educaion, and proper medicd treament.

Schizophrenia:

Symptoms may include hall ucinations and delusions, poa
judgment and reasoning, disconreded and confusing speech.

Open Your Mind

Depresson:
Lossof interest in daily
adivities, suicidal thoughs or
tendencies, lose of appetite,
desponcency.

Bipolar Disorder:
Gred energy and enthusiasm,
grandiose ideas with poa
judgment, impulsive behavior,
rapid switch to severe
depresson.

Mental lllnesses are

Brain Disorders

Anxiety Disorders:

A variety of disorders including Obsessve-Compulsive Disorder and Agoraphoha
A pattern of inappropriate stressresporses which rob cgpacity to take in
new information, dan appropriate response and carry out complex adivities.

NAMI Lubbock Membership

Individual/ Family Membership $20 Benefactor $50+ New Member
a0pen Door® (limited income)  $5 Professonal $25 Renewal
Name
Please check all that apply:
Address ‘| am amental hedth consumer.
‘| have an adult child with a mental il Iness.
City State Zip ‘| have aminor child with a mental il Iness.
‘| have asibling with a mental ill ness
Home Phore Work Phore ‘| have aspouse with a mental ill ness

Email Address

Permisgonto pubish name amember? Yes No
NAMI Lubbock, Inc. isa501(c)(3) non-profit organization.

Dues payment includes membership in NAMI Lubbock, NAM| Texas and
NAMI (National), along with newsletters from all threelevels.

All annual dues and contributions are tax deductible.

Please make chedks and money orders payable to NAMI Lubbock, Inc.

Mail to: NAMI Lubbock, Inc. P.O. Box 6854, Lubbock TX 79493-6854

| have aparent with a mental ill ness.
* | have afriend with amental ill ness.
‘| am aprofessiona care provider.

Mental Illnesses | am interested in:
‘ Bipolar Disorder

‘ Depresson

* Schizophrenia or Schizoaffedive

* OCD and/or Anxiety Disorders

* Other




