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All Hands on Deck April 28th!

The western suburbs’
most purely enjoyable, deliciously
memorable and charitably vital
dinner event of the year is coming
up on April 28th, and NAMI
DuPage needs you and your
friends and family to help make it
a resounding success!
Even better than last year,
the NAMI DuPage website is set
to make your purchase of dinner
tickets and raffle tickets a breeze!
And, new this year, we are
expanding the site to keep you
informed on some of the most
exciting live auction items, and to
recognize the generosity of our
wonderful sponsors.
In response to rave
reviews and popular demand,
we will hold our annual Spring
Benefit once again this year at
the elegant and close-to-home
Esplanade Lakes ballroom in
Downers Grove on Saturday
evening, April 28th.
Last year’s attendees, you
told us you had the time of your
lives, and you would be back...
with even more friends! We’ve
taken you at your word, and we
are rolling out the red carpet…
well, actually the gang-plank...

to ensure this is the evening
event you and your friends will be
talking about for the rest of the
year.
In one of the finest
ballrooms in the Chicago area,
aglitter for our Mediterraneanthemed “Moonlight Cruise”, we’ll
again greet you upon entry with
a glass of fine sparkling wine...
welcome you to hors d’oeuvres
and cocktails as you greet old
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friends and make new ones...
offer you silent auction and live
auction items that you’ll be eager
to bid for and delighted to take
home... serve you a dinner and
dessert that the best restaurants
would be proud to equal… and
lure you out onto the dance floor
with all the best of the new and
old dance tunes.
What could make this
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From the Desk of the Executive Director

As we leave behind one
of the mildest Winters on record
and enter into Spring we begin to
work in earnest on our upcoming
annual Spring Benefit “Moonlight
Cruise.” This year our benefit
will be at the beautiful Esplanade
Lakes Ballroom in Downers
Grove, Saturday April 28th. This
will be our third year at this venue
and this event promises to be
our best ever. For those that
attended last year you know what
a treat awaits you; for those that
have never attended please try
to come this year. You will not be
disappointed, I promise you.
With the economy still in
decline and expectations from
our State that more services may
be cut for our most vulnerable
citizens, it is crucial that local
service agencies get together
and share resources so that we
can better serve our community.
NAMI DuPage is doing its bit
to promote that. There are a
number of county-wide coalitions
that NAMI DuPage serves
on, working simultaneously to
find ways that we can better
pool resources to offer more
services and reach more people.
Just recently NAMI DuPage
invited over fourteen local key
organizations to sit around a
table in our office to identify the
needs and, where possible, help
to fill in the gaps. Most of these
agencies directly serve the lives
of individuals and family members
who are living with psychiatric
disorders. All of the agencies
plan to continue this dialog so
that we can better serve our
members.
Speaking of the
community coming together, our
Naperville Group home, that is
home to eight residents through
a partnership with the DuPage
Health Department are enjoying
a brand new kitchen thorough
the generosity of a grant from
Home Depot and a local general
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Angela Adkins

contractor, Rob Michael of RJM
Build. You can read an in-depth
article about this great event
further in this NAMI Line. We
owe a huge THANK YOU to all
involved, this is a true example
of people seeing a need and
running with it.
At the end of last year
we told you that we have
embraced Mental Health First
Aid, a program that originated
out of Australia but is sweeping
the United States. This is a
twelve hour program designed
to educate our communities to
administer first aid should the
need arise in a mental health
crisis. The entire staff and board
at NAMI DuPage underwent this
training late last year and during
March of this year eighteen of
our volunteers were also trained.
Not only did they give up two of
their valuable Saturdays but the
two they gave up broke records
for being the warmest in years.
We truly thank them for their
dedication and to Mary Dalton
our trained MHFA facilitator,
Pat Carey from the DuPage
Community Clinic and Barry
Groesh, Linden Oaks MHFA
community liaison.
We hope you enjoy this edition of
NAMI Line and we look forward to
seeing many of you at the Spring
Benefit on the 28th April.
Thank you,

Angela Adkins - Executive Dir.
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evening even better? Only two
things. First, a great cause. And
second, you and your friends!
As you may well know,
NAMI DuPage’s annual Spring
Benefit event is by far our largest
fundraiser of the year, so its
success is truly vital to the many
education and support programs
that we deliver (free of charge!)
throughout our fiscal year which
begins on July 1st. And as you
can imagine, in a year when
so many people have lost work
and insurance and face always-

increasing personal pressures,
the needs and the challenges are
greater than ever. We need YOU
to help us make this by far our
best Spring Benefit!
So... what really ensures
success for an annual fundraising
event of this type? Increased
attendance. If you attended
as a couple last year, please
consider calling your friends and
family asking them to join you.
If there were four or six of you,
think about filling out a table and
making it your personal party. If
your birthday or anniversary is

coming up, plan to celebrate in
style for one of the best causes
we know.
A lot of very brave
individuals with mental illnesses
and their courageous families
are counting on us! For more
information and to purchase
tickets, visit our web site at www.
namidupage.org/benefit, or call
Mark Sukis or Tim Traynor at
630-752-0066. We are grateful
your support, and look forward to
seeing you on April 28th!
Tim Traynor
Development Director

devotes whole sections to
spouses which are designed to
help ease the stress associated
with a loved one’s mental
illness. These suggestions are
both reassuring and confidence
building because they depict, in
detail, situations that caregivers
actually encounter.
But beyond the book’s
use as a reliable resource
for spouses, it is also very
educational to consumers as
well. Throughout the book
there is both a sympathetic
analysis of bipolar disorder

and an assertive description
of important treatment
responsibilities. As a
psychologist with bipolar
disorder herself, Dr. Last
writes in great detail about
the challenges that she has
faced in her own life as well.
Her honesty gives the book
credibility and a sense of
immediacy for the reader.
As a consumer, I learned a
lot from Dr. Last’s book. It was
also reassuring to realize that
even psychologists sometimes
make wrong choices in their
own treatment. Overall, this
book describes and explains
so many vital concerns about
bipolar disorder that it is
worth reading in its entirety
before relying on the book’s
educational format as a
reference. For both consumers
and their families, Dr. Last’s
expertise and empathy are
genuinely refreshing. The book
helps the reader to perceive
the illness in a new way even
if it’s an old and all too familiar
challenge.
Written by John Zurn

Book Review: When Someone You Love Is Bipolar

Dr. Cynthia’s book When
Someone You Know is Bipolar
(2009) is a comprehensive
discussion about bipolar
disorder with a specific focus
on spouses. This book is
exceedingly useful because
it explains subjects that are
almost always important to
relatives, but are not always
sufficiently addressed. Topics
like medication refusal,
challenging behavior, and
short and long term strategies
are portrayed in realistic and
comprehensive ways that
provides important advice for
many important concerns.
These subjects are also
described in a format that
helps the reader engage in
the material with a practical
approach. This format includes
suggestions, checklist, and brief
scenarios that can be easily
understood and implemented.
In fact, the entire book is written
like an educational textbook
with bullet points, sidebars,
and summaries that allow quick
access and review.
In her book, Dr. Last also
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10 Things You SHOULD Say
to a Depressed Loved One

This article originated from
BeyondBlue, written by the
blogger Therese J. Borchard

The other day I covered
10 things you should not say to
a loved one if you don’t want
your name to come up in her
therapy sessions. It covered
a lot of ground, so I get why
some folks would say, “Then
what the hell CAN I say?” I’ve
been thinking about that, and
here’s my list. Some of them
may require a personality
adjustment, so just skip those.
1. Can I relieve your stress in
any way? One thing all writing
manuals say is SHOW don’t
TELL. Words aren’t all that
helpful to a person struggling
with depression. Because let
me speak from experience...
almost everything she hears
will somehow be twisted to
sound like an insult. Every
suggestion–St. John’s Wort?
Organic apples? Yoga?–are
going to come off as: You are
doing something terribly wrong
and this is all your fault.
SO what I found most
comforting when I couldn’t pull
myself up by my bootstraps
is when a friend came over
and fixed me lunch, or when
someone offered to tidy up my
place. I realize that sounds
a tad pampered and selfindulgent, but we wouldn’t
think twice about doing it for
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someone who is going through
chemo. Why not go there for a
person battling a serious mood
disorder?
2. What do you think might
help you to feel better? This
one I picked up from parenting
manuals. If you tell a little girl
to stay away from the Skittles
because she becomes demonic
after indulging in those tasty
sweets, that’s not really going
to do much more than shove
five in her mouth. However, if
you say ... “Do you remember
when you slapped Cousin Fred
in the face at the picnic last
week because you got excited
after eating a bag of Skittles?
Do you think there’s a chance
of that happening again?” she
MAY very well still desire the
Skittles, and hell, she might
even shove another five in her
mouth; however, there is also
a chance she will arrive at her
own solutions and, say, ... go for
the doughnut instead!
3. Is there something I can do
for you? Again, like number

one, this is a SHOW not TELL
moment, and those are very
effective at communicating
compassion. Chances are that
the depressed person will just
shake her head as she cries,
but I can assure you that she
will register your offer in that
place instead her heart that
says, “This person cares about
me.” Now if she asks you to
file her tax return, I apologize
sincerely.

4. Can I drive you
somewhere? Here’s something
that most people don’t know
about folks battling depression:
they are really bad drivers.
REALLY bad. In fact, when I
was admitted into the inpatient
psych unit at Johns Hopkins,
I was shocked that one of the

questions was, “Have you
received any speeding tickets,
or ran into other cars, or big
orange columns in parking
garages that got paint all over
your Honda and pissed off your
husband?” When I inquired with
the nurse why that question was
on there, she said “bad driving
is an easy way to diagnose a
mood disorder.”
All I can say there is:
True. True. True. So, this
suggestion is not only to help
out your depressed friends who
maybe do need some fish oil
or tissue paper from the drug
store, but also all the other
people on the road.

5. Where are you getting
your support? Notice the
difference between saying, “Are
you going to any support group
meetings?” which implies, “If
you aren’t, you are one lazy
son of a bitch who deserves
to be depressed.” And “Where
are you getting your support?”
which says, “You need some
support. Let’s figure out a way
to get it.”
6. You won’t always feel this
way. That was the perfect
sentence that I could hear 50
times a day when I wanted out,
out, out, of this world. Those
words don’t judge, impose, or

manipulate. What they do is
convey hope, and HOPE is
what keeps a person alive, or
at least motivated to get to the
next day to see if the light at
the end of the tunnel is really
a place of rebirth or a friggin’
freight train.
7. Can you think of anything
contributing to your
depression? This is a very
gentle way of saying, “It’s
your abusive marriage that’s
bringing you down, fool!” or
“You think maybe the witch you
work with might have a little
something to do with the mood
dips?” You’re poking around,
but not stopping the stick on
any one thing. Again, like the
preschooler, she has to arrive
at her own conclusions, and
when she does, she will take
accountability for what she can
change and not blame you for
any negative results.
8. What time of day is hardest
for you? This one was brilliant.
It was my mom’s. So she
called twice a day, once in the
morning–because depression is
usually most acute upon waking
(“Crap, I’m still alive.”) – and at
about 3 or 4 in the afternoon,
when blood sugar dips and
anxiety can take over. Mind you,
she didn’t have to say a whole
lot, but knowing that I could
count on her during those two
times was a little bit like holding
someone’s hand through a
dangerous intersection.
9. I’m here for you. It’s simple.
It’s sweet. And it communicates
everything you need to say:
I care, I get it, I don’t really
understand it, but I love you,

and I support you.
10. Nothing. That’s the most
uncomfortable one, because
we always want to fill in the
silence with something, even
if it’s weather talk. But saying
nothing... and merely listening...

is sometimes the very best
response, and the most
appropriate. I love this passage
from Rachel Naomi Remen’s
bestselling book “Kitchen Table
Wisdom”: I suspect that the
most basic and powerful way to
connect to another person is to
listen. Just listen. Perhaps the
most important thing we ever
give each other is our attention.
And especially if it’s given from
the heart. When people are
talking, there’s no need to do
anything but receive them. Just
take them in. Listen to what
they’re saying. Care about
it. Most times caring about it
is even more important than
understanding it.
Therese Borchard is the author of
Beyond Blue: Surviving Depression
& Anxiety and Making the Most
of Bad Genes, and The Pocket
Therapist: An Emotional Survival
Guide. For five years, she penned
the popular blog, “Beyond Blue”
on Beliefnet.com, which is now
sustained by archived pieces. She
contributes to the award-winning
blog, “World of Psychology,” on
Psych Central and tries to find the
time to blog for other sites as well,
including The Huffington Post and
PBS/This Emotional Life.
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Home Depot, Brings It Home!

The entire crew gathers for a group picture. Many of the Home
Depot helpers are store managers from the surrounding area.
An important element
of recovery in mental health is
having an appropriate place to
live, in a safe and supportive
environment. As many of you
are aware NAMI DuPage owns
two group homes in Naperville
and Glen Ellyn, each providing
housing for eight residents.
For nearly twenty years these
homes have transformed the
lives of the individuals who
have lived in them, recovered
and moved on to live richer
and more independent lives.
Some individuals stay in the
homes for a year or two, some
have made this their home for
many many years. For most
of the longer-term residents
they are stabilized, working
in the community and making
a contribution to society. We
hope that these homes will
continue to serve many people,
while they are working in their
program to recover and feel
positive about their future.
The DuPage County Health
Department is the service
provider for these two homes
so the residents are Health
Department clients.
NAMI DuPage is proud
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of its partnership with the
Health Department and is
pleased that we are able to
help in some way to reduce
the shortage of supported
housing. However, houses, as
we all know can be expensive
to maintain. In recent years,
for example, we have known
that the kitchen in the Naperville
home was in serious need of
total refurbishing, but funding
for the materials as well as for
tear-out and new installation
was a major obstacle. Now
though, thanks to a $20,000
donation of materials from the
Home Depot Foundation, and to
many hours of effort from skilled
volunteers from Home Depot
stores and local contractors,
the Naperville residence has
an entirely refurbished kitchen
including new flooring, cabinets,
countertops and appliances.
The Home Depot
Foundation is a 501(c)(3)
organization that was
established in 2002 to further
the community building goals of
The Home Depot by providing
additional resources to assist
nonprofit organizations. Its
mission is straight-forward - to

improve homes and improve
lives. Through partnership
with local nonprofits and the
volunteer efforts of Team
Depot, the foundation focuses
on repairing and refurbishing
homes and facilities that serve
disadvantaged families and
individuals.
This entire project started
when two of NAMI’s long-time
supporters and leaders, Ron
and Betty Chaggaris, asked a
local contractor at their home
if he knew of any programs
that would help provide a
much-needed new kitchen
at the Naperville home. The

After the sub-floor was
laid down the crew started on
the title. The tile spanned from
the office to the family room.

generosity to NAMI DuPage
and to the residents of our
Naperville residence. We are
most fortunate to know you all!
NAMI’s Winfield
Residence in Transition

contractor, Rob Michael of
RJM Build, knew of the Home
Depot’s charitable programs,
and made the all-important
initial introduction.
Since that initial
conversation, there has been
a remarkable outpouring of
energy and generosity as
the Home Depot team led by
Britney King, the NAMI team

headed by Housing Committee
Chairperson Sandra Shepard,
and contractor Rob Michael and
other local contractors came
together to design, equip and
install a totally new kitchen. In
just a few days in early March,
volunteers from Home Depot
and the local contractors
installed $20,000 in new
furnishings and appliances, and
gave our Naperville residents a
beautiful new kitchen and utility
area.
NAMI DuPage wants
to express its very deep and
lasting gratitude to the Home
Depot Foundation, to our local
Home Depot stores and their
employees, to RJM Build and
its fellow contractors, and
to our Housing Committee
Chair Sandy Shepard for
their remarkable and selfless

The NAMI DuPage
Winfield property known as
Joanna’s Lodge has for several
years offered transitional
housing under the Fairweather
Lodge model, services provided
by New Beginnings Community
Services. In January of this
year, we learned that the grant
funding which supported this
residency program had been
cut. Efforts to raise alternative
funding by New Beginnings
had reached a dead end so in
February the decision by New
Beginnings to discontinue the
program was made. NAMI
DuPage assisted the remaining
two residents to move on to
other suitable housing. Plans
are being made to determine
how best to utilize the property
now and in the future for the
benefit of NAMI DuPage and
the individuals and families we
support.
Tim Traynor
Noodles & Company of Naperville
(top) prepare some of their infamous
fresh cooks pasta dishes on the porch.
With all the hard work it was important
everyone kept their energy up. With
the kitchen gutted and the sub-floor
in place, the crew (middle) had to wait
for the tile. After the tile was installed,
it was onto putting in new cabinets
and counter tops. After all the noise
stopped and the dust settled, daily life
continues (left) as Thomas Brown, a
DCHD employee and a resident of the
group home prepare a lasagna dinner
for the Naperville Drop-in Center. Every
Wednesday the drop-in center can host
up to 50 individuals, making these
meals very important.
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The Facts about Crisis Intervention Teams

What is CIT?

Crisis Intervention
Teams (CIT) are a pre
booking jail diversion
program designed to improve
the outcomes of police
interactions with people with
mental illnesses.
The first CIT was
established in Memphis in
1988 after the tragic shooting
by a police officer of a man
with a serious mental illness.
This tragedy stimulated a
collaboration between the
police, the Memphis chapter
of the National Alliance on
Mental Illness, the University
of Tennessee Medical School
and the University of Memphis
to improve police training and
procedures in response to
mental illness. The Memphis
CIT program has achieved
remarkable success, in large
part because it has remained
a true community partnership.
Today, the so-called “Memphis
Model” has been adopted by
hundreds of communities in
more than 35 states, and is
being implemented statewide in
several states, including Maine,
Connecticut, Ohio, Georgia,
Florida, Utah, and Kentucky. To
locate a CIT program near you,
visit the University of Memphis
website at: http://www.cit.
memphis.edu/USA.htm.
The Memphis Model of CIT
has several key components:
• A community collaboration
between mental health
providers, law enforcement, and
family and consumer advocates.
This group examines local
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systems to determine the
community’s needs, agrees on
strategies for meeting those
needs, and organizes police
training. This coalition also
determines the best way to
transfer people with mental
illness from police custody to
the mental health system, and
ensures that there are adequate
facilities for mental health triage.

• A 40 hour training program
for law enforcement officers
that includes basic information
about mental illnesses and how
to recognize them; information
about the local mental health
system and local laws; learning
firsthand from consumers
and family members about
their experiences; verbal deescalation training, and roleplays.
• Consumer and family
involvement in decision
making, planning training
sessions, and leading training
sessions.

Why Do We Need CIT?

CIT equips police
officers to interact with
individuals experiencing a
psychiatric crisis, by:
• Providing specialized

training. Police officers report
that they feel unprepared for
“mental disturbance” calls and
that they encounter barriers to
getting people experiencing
psychiatric symptoms quickly
and safely transferred to mental
health treatment. CIT addresses
this need by providing officers
with specialized training to
respond safely, and quickly
to people with serious mental
illness in crisis. Officers learn
to recognize the signs of
psychiatric distress and how to
de- escalate a crisis — avoiding
officer injuries, consumer
deaths and tragedy for the
community. In addition, CIT
officers learn how to link people
with appropriate treatment,
which has a positive impact on
fostering recovery and reducing
recidivism.
• Creating a community
collaboration. Due to critical
shortages in community
mental health services, police
officers have become first line
responders to people with
serious mental illness who are
in a psychiatric crisis. When
these crises occur, officers often
have no options other than to
arrest the individual, due to the
lack of protocol or coordination
between law enforcement
and the mental health system.
By creating relationships
between law enforcement and
mental health services, CIT
can facilitate agreements that
get people quickly transferred
to mental health treatment,
while reducing the burden on
police and corrections. Speedy

transfers to treatment save
police time and money, and
reduce the need for costly
emergency psychiatric services.
CIT Works — for law
enforcement, for consumers,
and for the community.
CIT helps keep people with
mental illnesses out of jail,
and gets them into treatment.
• Studies show that policebased diversions, and CIT
especially, significantly reduce
arrests of people with serious
mental illnesses. Pre-booking
diversion, including CIT, also
reduced the number of rearrests
by 58%.
• In a one-year study of prebooking jail diversion, including
CIT, participants in jail diversion
programs spent on average two
more months in the community
than non-diverted individuals.
Individuals diverted through
CIT and other programs receive
more counseling, medication
and other forms of treatment

than individuals who are not
diverted.
• CIT training reduces officer
stigma and prejudice toward
people with mental illness.

• CIT officers do a good job
of identifying individuals who
need psychiatric care and are
25% more likely to transport
an individual to a psychiatric
treatment facility than other
officers.
CIT reduces officer injuries,
SWAT team emergencies, and
the amount of time officers
spend on the disposition of
mental disturbance calls.

• After the introduction of CIT
In Memphis, officer injuries
sustained during responses
to “mental disturbance” calls
dropped 80%.
• In Albuquerque, police
shootings in the community
declined after the introduction of
CIT.
• Officers trained in CIT rate
their program as more effective
at meeting the needs of people
with mental illness, minimizing
the amount of time they spend
on “mental disturbance” calls,
and maintaining community
safety, than officers who rely on
a mobile crisis unit or in-house
social worker for assistance with
“mental disturbance” calls.
CIT Works in Rural
Communities: Many rural
communities have created
regional collaboratives for CIT.
For example, successful rural
CIT programs exist in the New
River Valley in Virginia, and in
Cambria County, Pennsylvania.
- NAMI National

Facts About the Criminalization of the Mentally Ill

Criminalization of
people with mental illnesses
is a significant problem

declines in the availability
of community mental health
services, people with serious
mental illnesses frequently
With the decrease in
go without the treatment and
inpatient psychiatric beds and services that they need.

When someone
experiences a psychiatric
crisis or acts out as a result
of symptoms of their illness,
often police are the first-line
responders, and jails and
prisons are increasingly used
to house and treat these
individuals Once incarcerated,
people with mental illnesses
do not receive the services
that they need, are vulnerable
to abuse, and have difficulty
reconnecting with services on
release. The result, for many, is
years of cycling through prisons
(Continued on page 11)
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Overview of NAMI DuPage Services

RESOURCES
Websites, www.namidupage.org and www.nami.org
Resource Specialist, 9 a.m. - 4 p.m. Monday through Friday
Library containing videos, magazines, books, brochures and computers with Internet access.

FAMILIES
Drop-in Family Support Groups
1st and 3rd Tuesday — Good Samaritan Hospital North Pavilion, Room 208; Downers Grove
2nd and 4th Tuesday — NAMI office; Wheaton
1st and 3rd Mondays — St. Thomas the Apostle Church; Naperville
2nd and 4th Mondays — Parents with children under 22 with a mental Illness: NAMI office; Wheaton
Spanish Family Supports (both meet in West Chicago)
2nd Saturday — West Chicago Fire Department Station #1 Conference Room; 10:00-11:30 a.m.
4th Wednesday — Wegner School Library
Sibling-to-Sibling 10 week pilot for siblings age 14-25 — starts April 14th; register online or call
NAMI Basics 6 week educational course for parents with children under 18; call or go online to register.
Family-to-Family 12 week educational course for family members; call or go online to register.

CONSUMERS
NAMI Connection drop-in Peer Recovery Support Groups
Wednesdays (7:00-8:30 p.m.) at Central DuPage Hospital Behavioral Health Services Building.
Thursdays (7:00-8:30 p.m.) at Good Samaritan Hospital North Pavilion in Downers Grove.
M.I.C.A.P. Support Group — 2nd and 4th Friday (7:00 - 8:00 p.m.)
WRAP® (Wellness Recovery Action Plan) 8 week course; call the office for dates and to register.
Drop-In Center for Young Adults (18-30) Dinner & activity in Glen Ellyn every Wednesday (6:00-9:00 		
p.m.); email kurth@wdsra.com or call our office for more information.
Drop-In Centers (30+) Naperville, Westmont, Villa Park and Wheaton (Transitional Service Center).
ADVOCACY
Speakers Bureau Book a public educational presentation for any type of group.
Advocacy Tool Kit located on our website at: http://www.namidupage.org/advocacy/advocacy-toolkit
Advocate at local, state, and national levels—receive legislation updates by email.
MICAP — Adult Mental Illness Court Alternative Program; 630.407.8846.
Stigma Busters Letter writing Campaign against stigma.
HOW YOU CAN HELP
Become a member of NAMI DuPage $35 membership fee includes:
Bimonthly newsletters from NAMI DuPage.
Quarterly magazines from both state and national NAMI organizations.
Participate in a Fundraiser — Individually or as a corporate sponsor.
Spring Benefit, April 28, 2012
“Run for the Mind”, September 2012
Volunteer
Help Line, Drop-In Center, Fundraisers, Advocacy, Speaking, etc.

NAMI DuPage
Memorial/Tribute Fund

A special way to celebrate any
occasion: weddings, birthdays,
or anniversaries or to express
sympathy for the loss of a loved
one. NAMI DuPage will send a
notice to the person you designate.
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Emergency Numbers
Local Police/Ambulance: 911
State Police: 847.294.4400
Crisis Intervention Center: 24 hour emergency and non emergency
psychiatric services for adults, adolescents, and children: 630.627.1700
National Suicide Hotline: 800.273.TALK (8255)

FUN AND FELLOWSHIP

DuPage Health Department
Contact: Greg Coughlin
Ph. 630.221.2733

Transitional Services Center
422 N Prospect, Wheaton
Weekdays: 8:30 a.m. - 4:00 p.m.
Recovery Workshops, Support
Groups, Open Gym, Relaxation
Classes, Computer Lab, Arts and
Crafts, Pet Therapy, Call for details.
Friday Night Activities and Special
Events: Call for details
Coffee and Friends: Tuesdays, 1-3
p.m. Everyone is welcome. Meet
in the Arts and Crafts room C. For
information, call Barry Landstrom at
630.890.3399
Southeast Association for Special
Parks and Recreation
Drop-In Westmont Community
Center.
75 East Richmond, Westmont.
1st & 3rd Sundays 1-4 p.m. Contact:
Dayell Muchowicz
Ph 630.960.7600
Western DuPage Special Recreation
Association
Contact: Dana Stewart
Ph 630.681.0962 x131
Email: danas@wdsra.com
Naperville Drop in Center
Riverwalk Center
For adults above age 30 living with
a mental illness. 305 W. Jackson,
Naperville Wednesdays 6-9 p.m.,
Dinner and Activity
Young Adult Drop in Center
For young adults age 18-30 living
with a mental illness. Ackerman
Sports Center: 800 St. Charles Rd.,
Glen Ellyn Wednesdays 6-9 p.m.,
Dinner and Activity
Church of the Brethren Thursday
Evening Club
Luther and 13th Streets, Lombard
7:30 p.m.—9:30 p.m.
Social club for people with mental or
emotional illness.
Contact: Bob Bauer
Ph. 630.240.4105
People’s Resource Center Art Studio
201 Naperville Rd., Wheaton, or
649 Blackhawk Dr., Westmont
Classes open to every skill level Call
Leslie for more information at
Ph. 630.682.5402 x241

(Continued from page 9)
and jails, shelters, and
emergency rooms, which is
costly for communities, a burden
on police and corrections, and
tragic for people with mental
illnesses.
• More than 450,000 Americans
with a recent history of mental
illnesses are incarcerated in US
jails and prisons. This includes
24% of state prison inmates,
and 21% of local jail inmates.
Of these, about 72% have a
co-occurring substance abuse
disorder. By comparison, about
6% of the general population has
a serious mental illness.
• Of probationers, 16%, or more
than 500,000 people, reported
having a mental disorder.
• In one study, approximately
28% of people with serious
mental illness were arrested in a
10- year period. The majority of
these arrests were for non-violent
charges like crimes against the
public order or property offenses.
Many experienced repeat
arrests.
• Sixty-six percent of boys,
and almost 74% of girls in the
juvenile justice system meet the
diagnostic criteria for at least one
major mental illness.
• Once arrested, individuals with
mental illness and substance
abuse disorders spend on
average 17 more days in jail than
people without these disorders
who were charged with similar
crimes. At Riker’s Island, New
York City’s largest jail, inmates
with serious mental illness serve
on average almost 6 months
more than inmates without
serious mental illness.
• People with mental illness who
are incarcerated tend to have
higher rates of homelessness
and co-occurring substance
abuse disorders.

• People who are incarcerated
who have a mental illness
have experienced, prior to their
incarceration, higher rates of
sexual and physical abuse
victimization and unemployment
than other inmates.
• When they are incarcerated,
people with mental illness
often lose access to Medicare,
Medicaid, and Social Security
benefits. Even when benefits
should be restored upon release,
re- applying for benefits can be
time-consuming and complex.
Without case management
assistance to restore benefits,
prisoners reentering after prison
are at risk of recidivating or
requiring costly emergency
medical services.
Criminalization has
serious consequences for
communities
• The yearly cost of incarceration
for one prisoner in both state and
Federal prisons is approximately
$22,600. By comparison,
assertive community treatment,
which provides comprehensive
services to people with serious
mental illnesses, costs between
$10,000-$15,000 per-person per
year.
• Studies show that between
10-15% of police shootings
are “suicide-by-cop” incidents,
when the victim is suicidal and
deliberately provokes the officer
to shoot.
• Police officers report
that responding to “mental
disturbance” calls creates a
significant burden on their
departments.
- NAMI National
NAMI DuPage has for the past
several years worked with multiple
police departments in the county
providing training and building a
partnership to reduce this problem.
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Membership
The following information
is request for grant writing
purposes only.
Relation to Consumer:
 Child of Consumer
 Friend
 Sibling
 Spouse
 Consumer
 Parent of Child
 Parent of Adult
 Health Professional
Race:
 American Indian or Alaska
Native
 Native Hawaiian or Other
Pacific Islander
 Asian
 White
 Black or African American
Ethnicity:
 Hispanic or Latino
 Not Hispanic or Latino

 $35.00 - General / Family Membership.... You will receive NAMI National, State, and local
					newsletters and email updates.
 $100.00 - Advocate Membership.............. You will receive general membership, rewards,
					
plus legislative alerts and one complimentary
					run/walk registration.
 Low income consumer.
 I do not wish to become a member but would like to donate to NAMI DuPage with a general
donation.
		 $15.00
 $25.00
 $50.00  $100.00  $________
Name(s): ____________________________ Spouse: ________________________________
Address: ____________________________________________________________________
City: ________________________________ State: ____________ Zip Code: _____________
Home Phone: ________________________ Work Phone: ____________________________
Email Address: _______________________________________________________________
 I would like to receive email alerts.
 I would like to receive an email newsletter in place in of a hard copy.
 My check is enclosed. Amount enclosed: ________ (Make checks payable to NAMI DuPage)
Charge my..........  Visa

 MasterCard

Cardholder Name: ________________________

Card #: _______________________ Exp. ___ / _____ Signature: _______________________
 Please make my life simpler and enroll me in automatic renewal. I understand that my credit
card will be charged for an annual membership at the level previously held unless notified.

Memo from the Library
We are asking for the return of
books that have been checked
out for more then one month.
Thank you!

NAMI of DuPage County is an
United Way Agency.

Visit us online!
www.namidupage.org
To provide support, advocacy
and education in order to
improve the quality of life for
individuals with mental illness
and their families.

Our Mission

2100 Manchester Rd.
Building B., Suite 925
Wheaton, IL 60187
P 630.752.0066
F 630.752.1064
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