More Support Groups

Not necessarily affiliated with United Self-Help. Call
for more information, or if you would like to be a trained
Facilitator of a USH Support Group, 947-5558.

MENTAL HEALTH SUPPORT GROUPS
•NAMI (National Alliance on Mental Illness)
Support Groups for Families - 4 Support
Groups on O`ahu; 1 each in Kona, Hilo, & Kaua`i.
Consumers can attend too. 591-1297
•Diamond Head Family Support groups. - First
and Third Tuesday of each month, 6:00 PM - 7:30
PM Diamond Head Health Center (3627 Kilauea
Ave), Room 408. It’s Free and Confidential and is
facilitated by a psychiatrist, psychologist, and/or
social worker. For more information, call 733-9260
Monday-Friday, 7:45am-4:30pm.
- ACOA (Adult Children of Alcoholics) 521-4477
- Alzheimers Support – 591-2771
- Al-Anon (people living with substance abusers)
593-3977; Oahu 935-1071, Kauai 246-1116; Maui
242-0296
- Alcoholics Anonymous (lesbian & gay groups available) 946-1438
- Anorexia & Bulimia Centre of Hawaii 540-1001
- Co-Dependents Anon (CODA) (relationship problems) 589-2632
- Dual Diagnosis Anonymous-Tuesdays, 2:30 PM
-3:30 PM & Friday 2:30 PM - 3:30 PM, Queens
Outpatient, Kaheiheimalie Bldg., Nuuanu and
Vineyard.
-Gamblers Anonymous 595-8838
-Hawaii Families as Allies (parents of kids with emotional challenges) 487-8785
-Helping Hands Hawaii 536-7234
-Obsessive-Compulsive Disorders 261-6987
-Sex and Love Addicts Anonymous 926-0166
-Survivors of Suicide (SOS) 440-3823 or 440-3861
-Teen Peer Listeners O`ahu: 521-TEEN; toll free
Neighbor Islands: 1-877-521-TEEN

ACCESS LINE-832-3100 --24 hours
OR NEIGHBOR ISLANDS 1-80075-ENTRY. For Crisis calls or
access to State Mental health
Services -- 24 hrs, 7days a week

Other Support Groups

- Adoption Circle of Hawaii-591-3834
- ALS (Lou Gehrig’s Dis., clients, support) 548-0588
- American Cancer Society (24-Hrs for local support group) 1800-ACS-2345, www.cancer.org
- Brain Injury Association of Hawaii 454-0699
- Breast Cancer support group 547-4742, 537-7353
- Caregivers support (Parents of injury disabled young adults)
221-9311
- Castle Medical Center Bereavement Support Group 263-5343
or 263-5344
- Child and Family Service 521-2377 or 681-3500
- Compassionate Friends (loss of a child) 792-0204
- Compulsive Eaters Anonymous 674-0617
- Chronic Fatigue Syndrome, Ray 955-7144
- Eldercare Hawaii Death, Dying Group 722-3000
- Emphysema Support Group- 10 -11am every Thursday, Harris
United Methodist Church
- Epilepsy Support Group 528-3058
- Family Peace Centre (domestic violence) 832-0855
- Gay support & discussion grp,(Aloha Pride Ctr) 545-2848
- Grieving Persons Support Group 949-0022, or
Ann 261-1669
- Hawaii Down’s Syndrome 949-1999
- Hawaiian Humane Society (grieving a lost pet)946-2187
- HelpCats (Hepatitis B & C monthly support group) 221-6204
- Hina Mauka-anyone affected by addiction of family member or
friend 236-2600
- Kako O Ohana Pa ahao (families,current or ex-inmates) 6964261
- Legal Line (info, referrals only) 537-9140
- Learning Disabilities 536-9684 info, no support groups
- Life Foundation (gay resources/AIDS info/anonymous HIV testing and counseling) 521-2437
- Lung Disorder 536-2236
- Lung Disorder Hui–547-9532.
- Make Today Count (life threat. illness, family and friends) patients 455-3467; others 455-3242
- Memorial Society (funeral planning info) 589-2884
- Multiple Sclerosis, 532-0811
- NA (Narcotics Anon - Drug problems) 734-4357; Friends, relatives 230-2084, 247-3191
- Nicotine Anonymous - Mondays, and Thursdays,5 - 6 pm. Val
593-7973
- Overeaters Anonymous 737-3469
- Parents without Partners 262-6442
- Pet Bereavement Support Group 946-2187 ext 217
- P Flag (Parents and Friends of Lesbians and Gays) 672-9050
- Parentline (questions on parenting) 526-1222
- Parkinsons 528-0935
- PWA (People With AIDS) Coalition Hawaii (by and for people
with AIDS) 942-7922
- Sex Abuse Treatment Centre–24 hr Hotline 524-7273 or 5357600 office hours
- Single Again 235-4486
- The CENTER (for Lesbians/Gays/bisexuals/transgenders)
951-7000.
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AMHD Director, Dr.
Hester Leaves

Hawaii’s biggest Bridges Class graduates.

Wow, 20 graduates, and they all got to go to a banquet at their choice of restaurants, get a foodland
gift certificate for attendance, a USH t-shirt, a USH pen and an opportunity to help others and work
at United Self Help.

United Self Help now has Bridges Classes every Tuesday, 4-6pm at
Queen’s Outpatient, Nuuanu and Vineyard. These graduates received Foodland gift certificates, a graduation lunch, and a job at United Self Help on
warm lines, peer mentoring, newsletter preparation, support groups, warm
line, and other areas. Join us! Drop in anytime.

4th Friday Fun! --Hester in April

Join us Friday, March 28,April 25,May 23,June 27
Waikiki Community Center Auditorium
277 Ohua Ave. 7-9pm.
Free Food, Prizes, Bingo, Job Counselor,
Housing Counselor, Psychiatrist.(we hope)

Steadfast job and housing counselors will be around to offer suggestions and answer
questions. And there will be a free psychiatrist, compliments of Lydia Hardie and Hawaii
Psyc Med.Assn. Enjoy a free dinner, snack and door prizes. Join us every month,
same time, same place, compliments of United Self-Help, with help from the Weinberg
Foundation and SAMHSA. Free for consumers and their family & friends. Rides home if
necessary. See you there! Don’t miss Dr. Tom Hester in April as he leaves us

Tom Hester, MD, director of Adult
Mental Health for the last 7 years, is
leaving Hawaii for family reasons.
He will be here until May 15, when
the legislature is over.
In the last seven years, Hester
has made drastic changes for consumers in adult mental health. He
has introduced the Warm Lines, and
made access to mental health services easier through the Access Line,
and Warm lines (the amount serviced has tripled from 4000 - 12000
people) He has also involved consumers in decision making at every
level. Most important, he cares for
consumers, in an extraordinary way,
including returning phone calls!!
He will speak at our Fourth Friday Event in April (April 25, 7pm9pm, free food, bingo and Hester)
Lets give him a good sendoff, unless
we can talk him out of leaving.
(don’t go Dr. Tom, we’ll fly your
family out here!!!)

Need to Talk?
Call us --Warm
Line--4:30pm -9pm
Seven days a week .
947-5558
or for Neighbor Islands
1-866-866-HELP (4357)

Want Better mental health system. Calendar of Opportunities
Jobs for Bridges Graduates -Peer mentoring, support
groups, survey teams, warm lines, speeches, newsletter. But
Stop complaining--Get involved,
you must be in a support group so join now.
Join a service area board.
•Golf–every Thursday 9 am. Free for BRIDGES graduates
At last years “Work Works”conference last April, many consumers asked about whether more support groups, Bridges Classes,
Fourth Friday activities, could be in their area. There were wishes
for more activities outside of services that we offer too. You can
get them, but you have to get involved in planning.
Another key to success is getting on the Service Area Board
in your island. They are always looking for consumer representation. Join and tell them what you want.
We have a great opportunity to serve on the service area
boards for each island. Take advantage of it.
There are many ways to speak up for what we need. In fact,
we are looking for consumer members for the Governor’s State
Council. Call us at 947-5558 if you are interested or call members
of the Consumer Dept. at Adult mental health (Bill L. Randy or
Ellen) at 586-4688.

Nominate your Hero, for Hero in
the Fight awards.

if they are an active regular member of a support group. If not,
come anyway and pay full price – Just $9 plus clubs and pull cart
rental. Call 947-5558 for reservations.
• Fourth Friday, The fourth Fri. of every month, 7-9pm
Waikiki Health Center auditorium.Free food, bingo, psychiatrist, and lots of fun.
•Softball – 2 PM-5pm, always the day after the fourth
Friday (Saturday) every month, Kamamalu Park, next to Nuuanu
YMCA.
•Free Karate – Every Wednesday, 5:30-6:30pm at Hon
Clubhouse, by SENSEI Bernie. Free for all members of United
Self Help or Clubhouse. Dress comfy.
•State Council Meeting – Second Tuesday of every month,
9:30 am-noon, at Queen Liliuokalani Children’s Ctr. Call
Judy Crockett at 586-4686.
•Hawaii State Consumer Conference coming in May -- On
Oahu, more iinformation to follow, call ??
• Naional Alternatives Consumer Conference in October.
get a scholarship application. at United Self Help or Adult
Mental Health.
•Chief’s Round Table Meeting – Fourth Monday of each
month,
2:30-4pm call Randy Hack at 586-4688.
•Oahu Service Area Board meeting, 3rd Monday of
Month, 6pm Kalihi Palama Mental Health Center . Get involved
with the changes being made. Consumer input is needed.
•Hawaii Psychosocial Rehab Association (HIPRA,
formerly IAPSPRS) Next meeting is ???? to be announced, at
Queens Day treatment Center, Kaheiheimalie Building, 1374
Nuuanu Avenue, Honolulu Call MICFree for members of United
Self Help Support Groups.
Hawaii consumer Conference, coming soon, can we pull it
off before Hester Leaves???? Doubt it.

Join us in Heroes in the Fight, Nominate your favorite hero in mental health. Psychiatrist, cosumer , case
manager, Applicaitions should be enclosed or sent
out shortly. Ask for our applicaiton,. Awards given
in August at our Fourth Friday meeting. to the following:
Favorite psychiatrist(1 award)
Healthcare professional (therapist,pharmacist,
case manager, social worker, nurse practitioner, psychologist.(2 awards)
Hester says goodbye at Fourth Friday ,April
Indidvidual community supporter--judge,
25, 7-9pm,
Lawyer, government agency employee, policy maker,
correction officer, law enforsment staff.
Treatment team
Individual media professional
In cooperation with Eli Lilly, United Self Help and
the Hawaii Psychiatric Medical Association.
“The

only normal people are
the ones you don’t know too
well”.... Joe Ancis.

Batter Up...Come
“Play Ball” with
USH!!!

Softball -always the day after 4th Friday (Saturday)
from 2 PM - 5:30 PM @ Kamamalu Park, next to
Nuuanu YMCA-fun and free Pizza.

United Self-Help has a Support Group you’ll enjoy
A few Benefits of being in a
USH Support Group:

• Sharing with others who have the same

challenges, Sharing of information
• Helps us solve our problems
Training given on coping & problem
solving
• Guest speakers
• Refreshments
• Tapes on mental illness
• We help each other with support
throughout the week
• It’s a great way to socialize
• There are special activities that
people in support groups are invited to
• There are job opportunities that
people in support groups get offered
• There’s a social every quarter,
whereever the support group wants to
go.

More Perks
•You must be a continuing member of
one of the Support Groups to the right,
not counting the 4th Friday Group.
Contact the USH office, 947-5558, to
see if you qualify for or if you would like
more information on the following:
•Computers on loan - Linux, Windows
or Mac. You need to make your own
arrangements to pick it up.
•’Cheap Rentals’ Book - Produced by
Paul Stephens, it lists cheaper rentals
throughout the islands. The book is
available at all Support Groups for
reference use, and at the USH Office.
Also on the web at www.unitedselfhelp.
org/resources.htm
•Medic Alert Bracelets & engraving
- purchase it and you get a $50
reimbursement if you are in a support
group.
•Free Notary Service - By Randy
Hack

Plan for tomorrow but live
for today -- anonymous

• Consumer-Run Self-Help Support Groups Offer •
Free Mental Health Support & Education Throughout Hawai`i

O`ahu Support Groups
Are you Isolating?

• Anxiety & Depression Support Group
Every 2nd and 4th Thurday. at 3pm,
2525 So. King Street, Ste. 303.
•Central Leeward – First and Third Monday, 9:00am-10:00am. Central Leeward
Community Mental Health Center, Pearl
City, 860 4th St. (Next to District Court),
Room 222
•Depression and Bipolar Support Alliance
(DBSA) Support Group-now 4 times a
month.
--1st & 3rd Monday, 6-7:30 PM, 2525 S.
King St., Ste. 303, Conference Room. Ph.
947-5558.
--2nd & 4th Mondays, 6-7:30 pm, Waikiki
Health Center lobby, 277 Ohua Ave. 9475558
•Depression Support Group --1st & 3rd
Friday, 5-6:30 PM, 2525 S. King St., Ste.
303, Conference Room. Ph. 947-5558.
•Self-Esteem Group – 1st & 3rd Mondays,
3-4:30 pm. 2525 S. King St., Ste. 303,
Conference Room. A support group and
self esteem class. Call Mike at 521-3269.
•Kailua Windward Oahu - 2nd & 4th Mondays, 5:30-7 pm, St. Christopher’s Church,
93 N. Kainalu Drive. Call 947-5558.
•Queen’s Bridges Support group –1st &
3rd Wed., 10-11:30 am, on first floor at
Queens outpatient, Kaheiheimalie Bldg,
1374 Nuuanu Ave., Nuuanu and Vineyard.
•Schizophrenia and Schizoaffective Support Group – RESUMES!! 1st and 3rd
Thurs, 6-7:30 pm., 2525 S. King St. Rm.
303. Call 947-5558
•Wahiawa Bridges Support Group – Every Monday, 6-7 pm, Wahiawa General
Hospital, 1st floor. 128 Lehua Street. Call
Sue at 626-3941.

We seldom think of what we
have, but always think of what
we miss.

BRIDGES Education Classes
•Hawaii State Hospital - call 947-5558
•Kailua-Kona - Call Sally at 322-0135.
•Queens Day Treatment - Started Tuesday,
Aug 28, 4-6pm, First flr, Kaheiheimalie
Bldg., 1374 Nuuanu Ave. Corner of
Nuuanu and Vineyard. Call 947-5558.
•United Self-Help Main Office - Starting
soon, on Wednesday. 6:00 PM - 7:30 PM
at 2525 S. King St., Room 303, call 9475558.
•Wahiawa - Mondays at Wahiawa General
Hospital, call Sue 626-3941.
•Kailua --call if interested.and we may
start one.

Neighbor Island Groups
MAUI
•Kahului – NEW GROUP -- 1st & 3rd
Thursdays 6-7:30 PM at Kahului Union
Church, Room #15, 101 W Kamehameha
Ave., corner of Kamehameha and Lono in
Kahului. Marian Agnew, 877-9011.
KAUAI
•Kapaa– on hold. Anyone on Kauai want
a group, fun, pay for co facilitators, free
trips to Honolulu? Call us 1-866-866HELP.
HAWAII
•Hilo–Every Tuesday, 9:30-11am, at the
Hale ‘Oluea Clubhouse, 1045B Kilauea
Avenue. For more information call
Steve M at 935-9332.
•Hilo -- NEW Group --Bridge to Health - A
Faith based support group, 1st and third
Saturday, 11:30-1 library at St. Joseph
Catholic Church, 43 Kapiolani St. 9359913
•Kona --1st and 3rd Wednesday, 1pm, Care
Hawaii, 74-5620 Palani Rd Ste 212. Call
Darralyn 936-9091.
•Kealakekua- 2nd & 4th Thursdays, 1-3pm,
Nani Olu, 81-1011 Nani Kupuna Pl, in
Kealakekua down hill from the National
Guard Armory. Call Sally 328-8143 or
Kathy 322-4818.

Send us your favorite stories or
quotations. Stipends given!!

MESSAGE (NOT) IN A BOTTLE -----Healing a Troubled Mind Takes More Than a Pill
By Charles Barber Sunday, February 10, 2008; Washington Post. (edited to fit)
Feeling depressed? No problem, pop a pill. That’s what more and more Americans are doing these days to quell what ails their troubled souls. The use

of antidepressants in the United States has exploded in the past couple of decades, and drugs such as Prozac and Zoloft , which didn’t even exist 20 years
ago, are household names, almost household staples.
But recovering from mental illness is rarely that simple. I know.
As an optimistic 18-year-old freshman at Harvard University in the 1980s, I found myself afflicted by indescribably disturbing and intrusive thoughts
that involved repetitious words and irrational fears that I had harmed others. This assault on my mind -- diagnosed a few years later as obsessive-compulsive
disorder -- led me to drop out of two colleges in as many years and made it difficult to hold down a job as a busboy.
That was the low point. After that, I began the long, arduous and at times confused process of emotional recovery. Medication was helpful -- as was
cognitive behavioral therapy, particularly early on -- but what ultimately made the difference, what really made me want to get well, was finding a sense of
purpose in my new life, a life that had been reconfigured by illness.
The critical moment in my own recovery was my decision -- very unpopular at the time -- to work full-time in a group home for people with severe developmental disabilities, young men my age who could not talk. Having been given all the choices, I gravitated toward a place where there were few options.
But I intuitively sensed that I would find a new path there. Indeed, I found I was good at the work, and it was therapeutic for me to “get out of my own head”
and serve others.
Ultimately I returned to college, went to graduate school and have spent my career writing about and working with people with serious mental illness
in shelters, prisons and halfway houses. Both my work with my clients and my own prolonged and difficult yet ultimately rewarding journey have taught me
lessons about what’s involved in overcoming true psychological distress -- and what isn’t.
In 2006, an astonishing 227 million prescriptions for antidepressants were dispensed in the United States -- up 30 million from 2002. Altogether the
United States accounts for about two-thirds of the global market for antidepressants. Other proven and practical approaches to managing milder forms of
depression, such as diet changes, exercise or cognitive behavioral therapy, haven’t gotten the attention they deserve in our high-tech zeal for the drugs.
Antidepressants can be highly effective, particularly for the more severe forms of depression. But when you speak to people with severe mental illness
who have gotten better, you learn about the reality of the recovery process, which is rarely about a pill -- even if that pill is effective. When you interview
patients about how they got better, they hardly ever cite Prozac or Zyprexa or lithium. For that matter, they rarely cite a particular doctor or therapist or
treatment program. Rather, they talk about a person who was kind to them when they were really down; they talk about the child they wanted to be a good
parent to; they talk about God and spirituality; they talk about something that brought them pleasure even when they were cloaked in pain. Many of these
reasons to live -- the reasons to seek treatment in the first place -- are highly personal and idiosyncratic, as was mine.
As I’ve learned, both professionally and personally, social context is critical to recovery. In other words, there’s invariably a social reason to
get better. This is what has been largely overlooked by the “medical model” of treatment, which proposes that you must stabilize a person with
treatment (typically drugs) before they can be put back in their social roles or environment.
Larry Davidson, a Yale researcher on recovery from severe mental illness, has examined the data and found that this model is flawed, at least in
the field of mental health. “In the medical model, you take a person with a mental illness, you provide treatment in the hopes of reducing symptoms, and then they’re supposed to approximate some notion of normality,” he told me. “Our research shows the opposite. You take a person with
a mental illness, you then reduce the discrimination and stigma against them, increase their social roles and participation, which provides them a
reason to get better in the first place, and then you provide treatment and support. The issue is not so much making them normal but helping them
get their lives back.”
Davidson’s contention is supported by the provocative finding by a number of researchers that schizophrenia outcomes are better in developing
countries, where, generally speaking, patients get more support from family and society, and where ill people are less likely to be excised from their
natural communities.
Another thing patients will tell you is that recovery exists, or can exist, within the context of illness. In other words, recovery doesn’t mean
cure. It means living with the illness, managing it and getting better within certain limitations. “I define recovery as the development of new meaning and purpose as one grows beyond the catastrophe of mental illness,” says William Anthony, director of Boston University’s Center for Psychiatric Rehabilitation. “My feeling is you can have episodic symptoms and still believe and feel you’re recovering. It is a matter of moving beyond the
debilitating phases of the illness.”
The idea that recovery doesn’t usually mean the removal of all symptoms is a novel and distinctly un-American way of looking at psychiatric illness,
and illness in general. The fact remains, however, that most major psychiatric illnesses are episodic but chronic. Recovery involves both coming to terms
with symptoms -- one hopes in the context of their gradual moderation, but that’s not always the case -- and finding a meaningful life in their midst.
For many patients, this is a decades-long process of acceptance and resolve. At the end, some patients can actually say they’re glad -- within reason
-- that they’ve experienced an illness, because it has greatly enriched their lives and their appreciation of things. We do have to be careful not to romanticize
suffering, but this is nonetheless something you commonly hear from those who have found the elusive meaning in the presence of sickness.
This leads us to the final lesson I’ve learned: Treatment is most effective when the patient is in charge and the ultimate expert in his or her own recovery. There is evidence that when patients feel in control, the results of treatment are better. Treatment works best when the doctor or therapist acts as a kind
of expert consultant. As Home Depot “You can do it, we can help.”
That’s what I found in my own process. That my journey was a self-directed path, one in which I saw myself as the author of my recovery rather than
as a passive recipient of a pill, made all the difference. Ultimately I no longer saw myself as a patient but as a writer, father and husband. Ultimately I found
ways to use my obsessive ways adaptively. A little like Monk, the television detective who uses his OCD to solve crimes, I repurposed or redefined my illness to write and research with extra drive.
But these complex lessons about the arduous realities of attaining emotional health, as told not by doctors or companies but by patients, have received
little traction in mainstream health care and the mainstream media. The negative reception isn’t surprising. Listening to patients cuts against the establishment grain. We live in an age of experts, in which we like to cede control of our bodies and our being to others. Different parts of our bodies go to different
experts. The ultimate expert, perhaps, is the pill. Our fervent and simple-minded belief is that the experts, and the pills, will take care of things for us.
The simultaneously inspiring and terrifying reality is that getting better -- the winding, agonizing road to stability -- is a little messier (and a lot more
interesting) than we would like it to be.
Charles.barber@yale.edu Charles Barber is a lecturer in psychiatry at the Yale University School of Medicine and the author of the just-published
“Comfortably Numb: How Psychiatry Is Medicating a Nation.”

Free Counseling if you are a regular member of one of
our support groups. Call us.
Yes, we have expanded our services and opened up
a counselling center, by appointment only. Call us if you
would like an expeienced counselor to talk to you if you
have no insurance and are one of our support groups.

Dissatisfied with something at USH?? Call
our new complaint committee. Feel free to
complain,

If you are experiencing problems with us, we have a
grievance committee to handle it. Call Chris F. at 9534965. All Confidential

Be Part of a study
Get paid, get good
care!

Hawaii Clinical Research Center
is now accepting volunteers with certain
mental health conditions forresearch studies. Volunteers are compensated for their
time and travel. Hawaii Clinical Research
Center is a research facility devoted to
thedevelopment of new medications. HCRC
plays a role in ensuring that there are medications available to properly address those
needs.
Hawaii Clinical Research Center is
currently conducting outpatient studiesinvolving: Schizophrenia, Bipolar Disorder,
Adolescent Schizophrenia,
Child/Adolescent Bipolar, Sleep
disruptions in Alzheimer‚s Disease and
Insomnia.
HCRC conducts both outpatient studies (the individual meets with us to receive
medication) and
inpatient studies (the individual stays with
us at Hale Ekahi through the
duration of the study). Hale Ekahi (ha-layeh-ka-he) is a modern 30-bed
residential unit, designed with the comforts
of home, for the conduction of
inpatient study trials. HCRC is dedicated to
safety, efficiency and the highest quality of
patient care.
Dr. Denis Mee-Lee established the
Hawaii Clinical Research Center in 1989
to conduct specialized research within the
diverse ethnic population of Hawaii.
Since its onset, the center has conducted more than 200 clinical trialscovering
a wide range of physical and mental health
areas.
For More Information: call 808949-4977or visit us on the web at www.
hawaiiclinicalresearch.comHawaii

Free Wahine Wear,
and Now for MEN!

Now For Men and Women in United
Self-Help Support groups or women in
recovery. Do you have a job interview,
court appearance or JUST CLOTHES?
To find out about an outfit to wear at no
cost... Call Mattie at 853-1733.
You can also see the selection at our
fourth Friday Meeting. Bless your heart
Mattie!

If
You Work
For those of you who are working or are thinking of

working there are a couple of things that you must
know and think seriously about. You have to report
this income. If you are like me then Social Security is your friend, probably your best friend. And
although they are a lot of trouble the State of Hawaii
Department of Human Services is your second best
friend.
The only thing you have to do to keep in a good relationship with these guys is be honest with them. If
you don’t then they will never speak to you again, or
give you money, or pay for your medications; much
less your hospital bill.
I know that it seems like you can earn one or two
hundred dollars a month and there is no problem.
Nobody knows, nobody checks so what’s the harm.
The harm is that this is just like going to Las Vegas
in reverse. The odds are drastically in your favor that
you won’t get caught BUT IF YOU DO they call it
felony welfare fraud and that is a bad thing.
So here are the rules:
1.
If you earn any money on any regular basis
and you have had to give your employer your Social
Security number then you need to call your Social
Worker and report it. That way your Medicaid is
NOT at risk but they will cut back on your food
stamps according to a formula based on your current
declared income.
2.
Concerning Social Security; your odds of
getting caught are even greater than those with the
State of Hawaii. Social Security says that anyone on
disability is “entitled to fail.” This means that they
will give you nine months in which to attempt any
job.
During those nine months you can earn any amount
of money and still keep your check. If you are still
employed at the end of those nine months then you
lose your check. There is still one more safety net
however.
For the next three years if you lose your job because
of your disability you can return to Social Security
and be re-instated on an expedited basis.
BUT if you have been earning more that $940 a
month during those thirty-six months you run the
risk of Social Security calling you in for a re-evaluation of your medical condition to see if you are still
disabled.
Now does that make things clearer? I didn’t think
so but those are the rules. If you work and don’t tell
the government and they catch you, you risk being
prosecuted and at the very least you risk loosing your
benefits for ever...
Work is the best thing ever for you---but be honest
about it.

People helping people
help themselves
United Self-Help (USH)
2525 S. King St., Ste. 303
Honolulu, HI 96826-3154
(808) 947-5558
toll free: 1-866-866-HELP
(4357)
fax: (808) 947-5002
director@unitedselfhelp.org
www.unitedselfhelp.org
Executive Director:
Bud Bowles
A 501(c)(3) Agency, sponsored
by
Adult Mental Health Division,
Department of Health, State of
Hawai`i
National Institute of Mental
Health (NIMH) Constituency
Outreach and Education Partner
(COEP).
www.nimh.nih.gov

Newsletter paid for from a grant
given by the Weinberg Foundation,
And SAMHSA
Let us hear from you! Want to
write a letter or a book report?
Have some Mental Health
information to share? Longs
Gift Certificates given for some
articles used.
Find an error in a previous
newsletter? Want to be on our
mailing list? Let us know by
using the contact info above.
Submissions due by the 5th of
the month.

Proposals to Force More Involuntary Treatment Stir Debate

By Tom JackmanWashington Post Staff Writer,Thursday, February
7, 2008;

http://www.washingtonpost.com/wp-dyn/content/article/2008/02/06/
In the debate over Virginia’s mental health system, they’re
called “consumers.” Some of them call themselves survivors.They
are mentally ill people who have been through the system and
didn’t like it. They criticize the humiliation of being handcuffed, the
forced administration of antipsychotic drugs or the debilitating side
effects of the drugs. And they don’t think the government is best
suited to choose their treatment
Rather than forcing more people into involuntary treatment by lowering the legal criteria or enforcing outpatient treatment -- approaches that Virginia’s General Assembly is considering
-- consumers and their supporters say they think the money for
those approaches would be better spent on counseling, housing and
jobs for the majority of the mentally ill, who aren’t dangerous or
helpless.
Since the Virginia Tech shootings in April, which were
committed by a mentally ill student who did not receive mandated
treatment, many mental health advocates have called for a lower
standard for involuntary treatment and easier access to patient
records for determining a person’s treatment. Under Virginia laws,
some of the most stringent in the country, a mentally ill person can
be committed only if he poses an “imminent danger to self or others” or demonstrates an “inability to care for” himself.
But a group of consumers is fighting back. They say they
think that changing the imminent-danger standard is a bad idea and
that opening patient records will discourage people from seeking
treatment.
As the debate heats up in Richmond over how to fix
Virginia’s mental health system, consumers are lobbying legislators
and testifying at hearings. A consumers’ rally outside the state Capitol last week attracted more than 650 supporters and a number of
legislators, said organizer David Mangano of Chesterfield County.
The problem has much more to do with the system’s failures, not with the language of the law,” said Mangano, a consumer
and family advocate for Chesterfield Mental Health Support Services. “The actual number of people who are great safety risks and
great risk to the community are very small compared to the number
who need services. If you start changing practices, changing the
code, to try to catch those people [who are risks], what really have
you done with all the people who don’t belong there and have really
good reasons not to comply with treatment?”
Consumers say that providing counseling, peer support,
housing and jobs should take precedence over forced treatment.
MIchael Allen, a lawyer formerly with the Bazelon Center
for Mental Health Law in Washington, said: “The problem in Virginia is not [revising] what standard is used to treat people against
their will. The question is, do we make mental health services available in a timely fashion? Do we make it comprehensive and holistic
or wait until they fall to the bottom?
Some consumers have had positive experiences with
treatment and are also fighting to revise Virginia’s system. Jona-

than Stanley said that in his 20s, he spent three years in a cycle of
increasingly psychotic episodes, ending with an incident in which
he stood naked in a New York City deli and was forcibly hospitalized for seven weeks.
He said doctors determined the proper medication for him.
He finished college and law school, and now works for the Treatment Advocacy Center in Arlington CoHe is lobbying for change
in Richmond, including modifying the existing imminent-danger
criteria, which he called “the most restrictive in the country.”
Stanley is seeking support for more mandatory outpatient
treatment, modeled after New York’s Kendra’s Law. He said that
80 percent of people emerging from such programs “say their
coerced treatment has helped them get and stay well. Those are the
consumer voices that I listen to the most.”
Most mentally ill people are functional and want to make
their own choices but need help, many consumers say.
Yaakob Hakohane of Arlington had been through decades of legal
and mental health experiences. In the early 1990s, he helped create
a group to advocate on behalf of the mentally ill. But even he said
he was amazed by how easily he was involuntarily committed to a
mental hospital last summer.
Hakohane, who suffered a brain injury as a teenager,
said he fell and hit his head on a sidewalk one afternoon in July in
Crystal City. He became disoriented and said police and paramedics who responded “were kicking and poking me,” so he decided
not to talk to them.
Hakohane was also suspicious of the people who treated
him in the emergency room. He remained silent and was temporarily detained. When he went to a civil commitment hearing two days
later, despite the testimony of two people who said he was perfectly
rational, he was ordered into treatment for up to six months.
It seems obvious from this experience [that] it’s not hard
to commit people,” said his friend Diane Engster, who attended the
hearing.
It’s easy,” Hakohane said. “Anybody can commit anybody
else.” He said he cooperated with his doctors and was released in a
week.
Consumers such as Engster, who founded the Northern
Virginia Mental Health Consumers Association with Hakohane,
are also troubled by attempts to open up patients’ records. Special
justices who decide whether to commit a person typically do not
have access to psychiatric histories, and legislation is pending to
allow that.
lison Hymes, a Charlottesville consumer advocate who
served on a state Supreme Court task force on mental health law reform, writes a blog about such issues. She wrote that if the state requires mental health providers to turn over patient records, “mental
health practice in this state will never be the same. Patients/clients/
consumers will not be able to trust their secret thoughts and feelings with their clinicians. Clinicians will not be able to abide by the
ethical standards of their professions. People will not seek help and
those who are already receiving therapy, such as myself, will quit.”
Virginia is going through an unprecedented examination of its mental health system after the slayings at Virginia Tech.
This is one in an occasional series of reports about problems in the
system.

10 Ways to Outwit Your Appetite

Anxiety Support Group. no longer been meeting on the 1st & 3rd
You don’t have to be smarter than a quiz show fifth-grader to Thursdays at Queens but seems to
learn how to control the urge to eat. Just follow these ingenious be conflicting with the group of the
tips:
same name which Queens is run1. Feed it protein for breakfast. You’ll be less hungry later on and end up eating 267
ning itself. We have one on Thursfewer calories during the day. At least that’s what happened on days when St. Louis University days, Midwest Center for Anxiety
researchers gave overweight women two scrambled eggs and two slices of jelly-topped toast
and Depression, 1st and 3rd Thursfor breakfast rather than about half that protein.
2. Make it climb a flight of stairs. At home, store the foods that tempt you most way out day, 2525 S. King St, 3-4:30pm
of reach. For instance, Cornell University food psychologist Brian Wansink, PhD, keeps his
favorite soda in a basement fridge. “Half the time I’m too lazy to run down there to get it, so I
drink the water in the kitchen.”
3. Sleep on it. People who don’t get their eight hours of zzz’s experience hormonal fluctuations that increase appetite, report researchers.
4. Give it something else to think about. When scientists scanned the brains of people
eating different foods, they found that the brain reacts to fat in the mouth in much the same
way that the nose responds to a pleasant aroma. So if you feel a craving coming on, apply your
favorite scent.
5. Never let it see a heaping plate. The more food that’s in front of you, the more you’ll
eat. So at a restaurant, ask your waiter to pack up half of your meal before serving it to you,
then eat the extras for lunch the next day.
6. Put it under the lights. You consume fewer calories at a well-lit restaurant table than
you do dining in a dark corner. “In the light, you’re more self-conscious and worry that other
patrons are watching what you eat,” explains Wansink.
7. Talk it down. Entertaining friends with a great story doesn’t give you much time
to eat up, so you’ll probably still have food on your plate when they’re done. Once they’re
finished, call it quits too.
8. Offer it a seat. If you sit down to snack -- and use utensils and a plate -- you’ll eat
fewer calories at subsequent meals.
9. Satisfy it with soup. Start lunch with about 130 calories worth of vegetable soup and
you’ll eat 20 percent fewer calories during lunch overall, say Penn State experts.
10. Give it little choice. Packages that contain assorted varieties of cookies, candy, dips,
cheese, etc., make you want to try all the flavors. The effect is so powerful, says Wansink, that
when people are given 10 colors of M&Ms to munch on, not seven, they eat 30 percent more!
Oh, and one more thing: Feeding your appetite a diverse diet that is low in calories and
high in nutrients can make your RealAge <http://www.realage.com/?cbr=YAH07> as much as
four years younger. Sweet.
Radar

GET $600 BONUS, But you have to File --Presidential Stimulus Package

Everyone --collecting Social Security is entitled to receive the $600 offered in
the President’s 2008 Economic Stimulus Package. As long as
you earned $3000 in 2007 and Filed taxes that is. You don’t have to worry
about what to do though. According to Social Security the IRS
be sending a mailing out to everyone who receives Social Security and does
not normally file a tax return. This package will contain all the instructions you
will need to file for the sole purpose of collecting the Stimulus Package money.
I am sure that, since this being sent by the IRS,it will be way too complicated
but if you bring it into the USH office or see your case manager. If you arfe in
our support groups, comon by and we will try to walk you through the process-Scott W.

Apply for a scholarship to the Alternatives 2008 Consumer
Conference --(or ask
amhd if they will send
you?)

“Creating Community Through
Active Citizenship”
October 29 – November 2, 2008 in
Buffalo, NY
Center for Mental Health Services
Application for Financial Support
Application deadline: May 28,
2008--forms at USH office.

The Center for Mental Health Services
(CMHS), within the Substance Abuse and
Mental Health Services Administration
(SAMHSA), and the Support Technical
Assistance Resource Center (STAR Center), through a contract with AFYA, Inc.
(AFYA), are providing financial support to
consumers of mental health services who
wish to participate in the 2008 Alternatives Conference. The conference host is
the National Empowerment Center. The
purpose of the scholarships is to foster
transformation of mental health care to focus on recovery. Please note: To be eligible
for this scholarship, a completed application and letter of recommendation must be
received by U.S. Mail, postmarked on or
before the deadline of May 28, 2008. NO
FAX OR EMAIL SUBMISSIONS WILL
BE ACCEPTED.
Conference information is available at
www.power2u.org/alternatives-2008 or by
calling 800-POWER2U (800-769-3728).

