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OUR MISSION 
NAMI Arkansas offers support, 
education, and advocacy services 
dedicated to abundantly 
improving the lives of those 
affected by mental illness. 

                                                          Vision Statement 

NAMI ARKANSAS IS DEDICATED TO FULFILLING THE VISION TO ACHIEVE FOR PERSONS LIVING WITH MENTAL 
ILLNESS AND THEIR FAMILIES AN ENVIRONMENT THAT ENSURES QUALITY,  RESPECT, EQUALITY, CHOICES,  

ACCEPTANCE, UNDERSTANDING, SECURITY AND SUPPORT.                                 . 

HOW TO CONTACT US 
(800) 844-0381 

 
 

MONDAY -FRIDAY 
8:00 am - 4:00 pm 



NAMI Arkansas is a private,  
non-profit organization whose 
mission is to help people living 
with mental illness, their families, 
and the community. NAMI 
Arkansas operates a statewide 
organization providing and 
coordinating a network of local 
support groups providing support, 
education, and advocacy 
throughout the state. The 
organization is affiliated with 
National NAMI, which is located in 
Arlington, VA. 

WHO WE ARE 
We Educate. Our education 
programs ensure Arkansas 
families, individuals and 
educators get the support and 
information they need. 
 
We advocate. We shape public 
policy for people with mental 
illness and their families. 
 
We support. Our Toll-free 
Helpline (800) 844-0381 allows 
us to personally provide free 
information and support. 

WHAT WE DO 
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NAMI Arkansas 
free WARMline service is  offers 
words of encouragement and 
compassion to mental health 
consumers, and family 
members by providing 
advocacy, referral, support and 
education in Arkansas. Call 
takers have a deep 
understanding of what you are 
going through and are here for 
you.  
             1-800-844-0181 

People with depression have 
a 40% higher risk of 
developing cardiovascular 
and metabolic diseases 
than the general 
population.       

People with serious mental 
illness are nearly twice as 
likely to develop these 
conditions. 

 
 

9.3% of U.S. adults with                                        
mental illness also 
experienced a  substance use 
disorder in 2018 (9.2 million 
individuals) 

FREE WARM LINE  
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Upcoming trainings:  
 
West Memphis, Arkansas  
Garland County, Arkansas  
North West Arkansas 
ALETA - Camden, Arkansas  
Stone County, Arkansas  

CRISIS INTERVENTION TEAM  

The Crisis Intervention Team (CIT) 
program is a community 
partnership of law enforcement, 
mental health, addiction 
professionals, and individuals who 
live with mental illness and/or 
addiction disorders, their families 
and other advocates. CIT was 
originally founded as a model 
training for law enforcement 
officers to help individuals with 
mental/addiction disorders get 
access to medical/behavioral 
health treatment rather than 
going to jail.  
CIT reduces both stigma and the 
need for further involvement with 
the criminal justice system. CIT 
provides a forum for effective 

problem solving regarding the 
interaction between the criminal 
justice and mental health care 
system and creates the context 
for sustainable change.  
According to CIT International 
research shows that communities 
that utilize the CIT Program have 
higher success rates in resolving 
crisis situations. 
 
NAMI Arkansas is a proud partner 
with the Arkansas Law 
Enforcement Training Academy 
(ALETA) to offer CIT trainings 
across Arkansas. To learn more 
about visit 
www.namiarkansas.org 
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Providing exceptional, safe treatment for children and teens ages 6-17. 
Helping One Child At A Time.

•  Cognitive based therapy and trauma focused therapy 
• Individual,Family. Group, and Recreational Therapy 
• Case and  Medication Management 
• Skill-Building Opportunities 
• Specialized Education On-site School

The psychiatric residential treatment program offers 
specialized treatment for a wide variety of mental 
health conditions that are known to affect children  
and teens, including:

• Depressive, Anxiety, Bipolar, and Conduct, Disorders 
• Impulse Control Disorders 
• Attention-Deficit/Hyperactivity Disorder 
• Posttraumatic Stress Disorder 
• Aggression • Self-Harm • Psychosis 
• Reactive Attachment Disorder 
• Oppositional Defiant Disorder 
• Co-occuring alcohol and drug use through 
  the Seven Challenges program

1828 Industrial Dr., Fordyce, AR 71742
870.352.8203 

www.MillcreekBehavioralHealth.com

Pat Brannin or Stephen McElroy, Community Liaisons,  
at Criminal Justice Institute 

26 Corporate Hill Drive, Little Rock, AR 72205 
501-570-8000 or cji.edu

The app can be downloaded through both Apple and Goggle Play.
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Sorting through nightmares and 
realities of the Arkansas mental 

health care system 
By Alex Gladden 

                  Illustration by Raleigh Anderson 
Views or opinions in this article are the writers 
and not NAMI Arkansas’ 
 
Before the mental hospital and before I 
got sick, I had Disney movie nights with 
my friends. I was filling out scholarship 
applications for out-of-state colleges. I 
entered the chaotic world of hospitals and 
prescriptions and hallucinations March 1, 
2014, when I checked into the ER after 
developing a kidney stone. The doctors 
listed off negative outcomes but made it 
clear they weren’t concerned and sent me 
home with a prescription for OxyContin 
and a pill to help me pass the stone. 
 
After a few days, I started running a fever, a 
symptom my mother now thinks was my 
body reacting to the medicine. She raced 
me back to the ER, where the doctors 
labeled my fever the result of a UTI. They 
gave me an antibiotic that made me 
nauseous and eventually caused a switch 
to a different one. A week after I first got 
the kidney stone, I quit sleeping. In the 
wee hours of the night, I realized I was 
high on painkillers, a first for me. After my 
third sleepless night, my parents decided 
to take me back to the hospital, specifically 
Washington Regional, as the doctors 
already had my paperwork. At the hospital, 
the medical staff threw out suggestions 
like a drunk throws darts at a board in a 
bar. My nurse became convinced I had an 
STD. The staff then decided I had a spinal 
infection that had reached my brain and 
doped me up in preparation for a spinal 
tap, inserting a 5-inch needle into my back 
for a test that did not yield results. When 
they failed, they sent me to a kidney 
specialist, reasoning as long as my kidney 
stone was removed, I would bounce back 
to normal. 
 
The man decided I needed surgery to 
remove the stone. In the new hospital 
wing, I looked up at the IV chaining me to 
the bed and decided to bite through the 
plastic to free myself. I held the IV above 
my head and wadded paper towels over 
the top to keep from losing too much 
blood as I walked down the hallway. I 
hadn’t made it far when Mom found me 
and returned me to my room. I then 
decided I was not going to have any 
surgery. In protest, I tore my glasses and 
threw them across the room. My 
underwear quickly followed suit. Alarmed, 
the doctor refused to perform the surgery. 
 
Back home, I fell into a pattern, sleeping 
two to three hours in the evening. After 
waking, my euphoria turned to terror as 
the night wore on and my brain continued 

to malfunction on the lack of sleep and the 
cocktail of drugs floating in my system. My 
dad said I created elaborate stories that 
melded my life and history and fictional 
fantasies. I had lengthy conversations with 
people who weren’t there. I created bizarre 
outfits that paired skirts and pajama 
bottoms. 
 
After a flurry of doctors’ appointments, my 
parents took me to Valley Behavioral 
Health, a mental hospital near Fort Smith. 
When we got to the hospital, the doctors 
tried to separate me from my parents and 
demanded my family admit me. My 
parents hurriedly left the hospital and 
decided to drive to Arkansas Children’s 
Hospital in Little Rock when my dad got a 
call from DHS after the Valley staff 
reported my parents. 
 
Regardless, my parents checked me into 
Children’s. The doctors there gave my 
parents an answer and said my mind was 
pushed over the edge by all the different 
medicines. It would take more to reverse it, 
a matter of trial and error until it seemed 
like Risperdol worked. I had more time 
when I was coherent, when my eyes didn’t 
roll back in my 
head, when I 
didn’t just stare 
at the ceiling. 
They let me go 
home, where I 
gradually quit 
sleeping again.  
 
Mom said it was 
like the medicine just quit working. The 
docs added Sertaline, an antidepressant I 
was on before I got the kidney stone, back 
to my regimen April 7, 2014, to see if the 
antidepressant would spur the drug back 
to working. I went to my first class, English 
and flipped to the last page of the book we 
were reading, frantically deciding 
something horrific would take place if I 
couldn’t stop the ending.  I ran from the 
classroom and down to the office to call a 
friend who was supposed to pick me up if I 
needed to go home. 
 
She arrived, and I walked down to her car 
and climbed into the backseat with her 13-
month-old daughter. When the toddler 
began to cry, scaring me, I ran back into 
the high school. The school nurse and 
counselors tried to calm me down, but 
they made me more hysterical. I crouched 
in the office and screamed until my throat 
was raw.  
 
I soon abandoned the office, sprinting 
away from the grown-ups trying to catch 
me. It was still first-hour, but I decided to 
move to second-hour. I went into the class 
and sat at an empty desk. A girl I had 
known since elementary school looked 
over at me wide-eyed. “Alex, are you OK? 
What are you doing in here?” I left the 

room and went to third-hour. I made it to 
sixth-hour before three assistant principals 
and the school resource officer caught me 
in the upstairs hallway. They wrestled me 
to the ground and wrenched my arms 
behind me to slap handcuffs on my wrists. 
I kicked and snapped my teeth at them. 
 
They confined me to the theater makeup 
room, where light bulbs surrounded the 
mirrors. I leapt on the counter. There was 
no escape for me. My only option was 
defiance. I cursed at my captors, who in 
my mind were agents of some vast and 
terrible organization. They had come to 
capture and torture me. Plots to novels 
and movies threaded together with 
historical events and poured out my 
mouth. 
 
Mom got to the school and tried to talk me 
down, but I soared above my captors – 
besotted with the drugs that ran through 
my veins and the way they made me fly. 
They pulled me down when I started 
ramming my shoulder into the light bulbs, 
making them pop off with a dramatic 
crash. So I pissed myself – a last resort of a 
failed rebellion. When the ambulance 
arrived, the crowd could breathe again. I 
was supposed to ride with Mom, who 
would drive me to the hospital. I walked 
with her, as the rest of the crowd I’d 
accumulated hovered around us. But as 
she led me out, I sealed my own fate. I 
screeched, “Just blow me up!” The medical 
professionals took this as admission of a 
grand plan of suicide, taking the control 
out of my mother’s hands.  
 
The EMTs wrestled me onto the gurney 
and lashed my arms tight to the railing. I 
thrashed as they held me down, making 
the gurney jump with me. The EMTs 
loaded me into the ambulance, and I 
stared at the ceiling. I closed my eyes and 
muttered, “It’s not real. It’s not real.” When 
I opened my eyes, I screamed in terror, 
horrified to find myself still in the 
ambulance, the restraints still digging into 
my flesh. 
 
The vehicle ferried me to Mercy Hospital in 
Fort Smith, where my mother argued with 
doctors and explained my convoluted 
medical history. There was no way around 
it – the doctors agreed I needed to go to 
hospital with 24-hour care that specializes 
in brain disorders. When my dad 
eventually arrived, my parents, left with 
few options and instructed by the state to 
choose a mental hospital, decided to put 
me in Bridgeway. My dad rode with me 
while the EMTs kept me restrained for the 
entire three-hour drive. 
 
My first memory at Bridgeway was 
screaming on a hard, black couch in the 
lobby. The doctors wouldn’t listen to Mom 
at first.  
see not crazy page 7 
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NAMI BASICS 
NAMI Basics is a 6-session education 
program for parents, caregivers and 
other family who provide care for 
youth (ages 22 and younger) who are 
experiencing mental health 
symptoms. This program is free to 
participants, 99% of whom say they 
would recommend the program to 
others. NAMI Basics is available both 
in person and online through NAMI 
Basics OnDemand. 

NAMI FAMILY-TO-FAMILY 
NAMI Family-to-Family is a free,  
12-session educational program for 
family, significant others, and 
friends of people with mental 
health conditions. It is a designated 
evidenced-based program. This 
means that research shows that the 
program significantly improves the 
coping and problem-solving 
abilities of the people closest to a 
person with a mental health 
condition. 

NAMI HOMEFRONT 
NAMI Homefront is a free, 6-session 
educational program for families, 
caregivers and friends of military 
service members and veterans with 
mental health conditions. Based on 
the nationally recognized NAMI 
Family-to-Family program, NAMI 
Homefront is designed to address the 
unique needs of family, caregivers and 
friends of those who have served or 
are currently serving our country. 
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At Empower Healthcare Solutions, everything we do revolves around our members. 

We partner with providers, advocates and the community to deliver the right health 

care solution for improved, healthier lives.

Empowering individuals to lead 
their best lives 

 getempowerhealth.com  866-261-1286 I TTY 711
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Now more than ever, we need you to join our movement. NAMI Arkansas is a grassroots advocacy organization 
that is renowned for transforming lives, changing policy and bringing hope to those with mental illnesses and 
their families. Your donation helps to create positive changes in attitudes and public policies that impact 
children and adults with mental illnesses and their families. Be the change agent and help raise awareness 
and provide essential education, support and advocacy at no cost to people in your community.  

BE THE CHANGE AGENT 

BE A CATALYST FOR CHANGE 
We take pride in the way we use funds provided by 
our donors. 100% of your tax-deductible donation 
goes directly helping provide advocacy, support and 
education on mental illness. 
 
DONATION OF OFFICE SUPPLIES  
What We Need 
We are always in need of general office supplies: 
White/Colored copy paper | Pens | White-out 
Sticky notes & Legal pads | Gift cards to Office Depot, 
Staples and SAMS always work. 
 
Contact us for more information or additional help for 
your giving options NAMI ARKANSAS  
1-800-844-0381  

DONATING: HELP US, HELP YOU 
Become a NAMI member at all three levels 
of the organization—national, state and local—with 
one payment! We have three membership rates de-
pending on what makes the most sense for you: 

• $60 per year for a Household membership 
that includes all members of a household living at 
the same address 

• $40 per year for a Regular membership which 
is an individual membership for one person 

• $5 per year for an Open Door membership for 
an individual member with limited financial re-
sources 
   
Visit www.namiarkansas.org and join today.  
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Photo by : Emma Lackey   

 
 They kept sedating me, keeping me calm and 
obedient for three days. What I didn’t 
remember, the other patients filled in. They 
said the doctors shot me up any time I 
became too difficult, like when I took off my 
top and threw it at the scariest Bridgeway 
nurse, who used intimidation to force the 
teenagers to behave. Mom called the hospital 
continuously, trying to get someone to listen 
to her. The nurses eventually tired of her 
constant calls and connected her to my 
psychiatrists. They obliged her wishes and 
took me off all medications except for Abilify, 
the new medication the doctors were hoping 
would straighten my brain. 
 
When I met the psychiatrist, who had not read 
my medical file, I told him I’d struggled with 
depression since an emergency surgery 
removed one of my ovaries. He didn’t believe 
me and verified the statement with my 
mother. While I was a hindrance for my 
doctors, I was a beloved pet among my peers, 
who enjoyed my antics and were protective of 
me. The others were in the hospital for drug-
related problems – overdosing or dependency 
on hard drugs. We had some cutters and 
some kids who tried to kill themselves. We 
had teenage alcoholics and kids with anger 
issues. But the difference between me  

 
 

and them was that they were lucid, and I was 
not.  
 
I stayed in Bridgeway for eight days. They 
diagnosed me with bipolar disorder and 
recommended I take Abilify for at least six 
months. I quit the drug weeks following my 
hospital stay. It gave me nightmares and 
made me too antsy to sit still in class. When I 
graduated high school about a month after 
the hospital, I’d missed two months of school. 
For weeks after I got out of Bridgeway, I was 
angry. I felt a white-hot anger at my doctors, 
my school, my parents. I had trouble reading. I 
couldn’t memorize lines well enough to 
assume the lead role in my high school play. 
As the anger faded, I became a shell of my 
former self. I felt I wasn’t as funny or smart as I 
used to be. I was scared to go to college. In 
August, I moved to the University of Arkansas, 
where I worked three jobs to help pay for a 
study abroad trip to Rome, and on a 
November evening, when I had a night off 
work, I went out with some friends. We sat 
around a table laughing. I don’t remember 
the joke I made, but we laughed until we 
cried. I felt like me. It was like jumping into a 
pool in January. I hadn’t realized I was dead 
until I was alive again.  
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Contact PharmBlue To Learn More!
800.313.5306

PharmBlue customizes our service to meet 
your unique mental health client needs.
As a multi-accredited Specialty Pharmacy, we are 
able to offer customized service because we have 
the resources to provide national service, while being 
small enough to respond to individual needs.

We offer a range of solutions to providers, from 
convenient home delivery to medication concierge 
or a full-service, on-site pharmacy to qualified clients.

Birch Tree Communities, Inc believes in the 
power of relationships and we believe that 
relationships help lead to recovery! We serve 
more than 400 adults in Arkansas that live 
with serious mental illness and we serve them 
with patience and persistence; not regarding 
symptoms of illness as evidence of failure. 
We work every day to reduce stigma in our 
communities. We work every day to help our 
members to have a better quality of life. We 
work every day to advocate for our members 
and we want to empower them to advocate for 
themselves.

Locations 
Benton, Clarksville, Clinton, Conway 

Malvern, Mountain View, Newport, Oxford 
Russellville

To obtain admission information contact: 
Admissions Department 501-315-3344 

Birch Tree Communities, Inc. 
P.O. Box 1589 • Benton, AR 72018

P: (501) 315-3344 • F: (501) 303-3180
birchtree.org
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PEER RECOVERY SUPPORT 

By: Shawn McCownPRSS  

THIS IS NOT A MOVEMENT…It is a 
certified job taken on by life-
saving warriors with lived 
experience in substance use 
disorder and/or mental health 
illness. They are certified by the 
State of Arkansas to perform their 
job duties. They can and do play a 
vital role in the patient’s treatment 
plan. 
 
The PRSS assists and guides 
individuals toward the 
identification and achievement of 
recovery and specific goals 
defined by the individual and 
specified in the Individual 
Treatment Plan (ITP).  The work 
involves a variety of routine, 
standardized tasks that facilitate 
work performed by the PRSS 
based on training and lived 
experience.  Work performed by 
the PRSS will promote recovery, 
and encourage and provide 
community socialization, self-
advocacy, self-help, travel 
companion, role modeling, 
resource brokering, cheer leading, 
and development of natural 
supports. Peer support work may 
take place within a treatment 
center setting or outside of the 
normal treatment setting, as 
much of the PRSS job duties focus 
on community engagement.  
 
Who can become a PEER:  
Anyone with at least 2 years of 
abstinence of any illicit drugs and 
a passion for recovery. Also, for 
Mental Health it is anyone who 
has been “living well” with their 
diagnosis for a minimum of 2 
years and has a passion to help 
others like them.   
 
Contact Shawn McCown  
501-661-1548 for more information.  

ANOSOGNOSIA  
When someone rejects a 
diagnosis of mental illness, it’s 
tempting to say that he's “in 
denial.” But someone with acute 
mental illness may not be 
thinking clearly enough to 
consciously choose denial.  

They may instead be 
experiencing “lack of insight” or 
“lack of awareness.” The formal 
medical term for this medical 
condition is anosognosia, from 
the Greek meaning “to not know 
a disease.” Brain imaging studies 
have shown that this crucial area 
of the brain can be damaged by 
schizophrenia and bipolar 
disorder as well as by diseases like 
dementia.  

When the frontal lobe isn’t 
operating at 100%, a person may 
lose—or partially lose—the ability 
to update his or her self-image. 

Without an update, we’re stuck 
with our old self-image from 
before the illness started. Since 
our perceptions feel accurate, we 
conclude that our loved ones are 
lying or making a mistake. If 
family and friends insist they're 
right, the person with an illness 

may get frustrated or angry, or 
begin to avoid them. 

Early studies of anosognosia 
indicated that 
approximately 30% of people with 
schizophrenia and 20% of people 
with bipolar disorder experienced 
"severe" lack of awareness of their 
diagnosis. 

 Treating mental health 
conditions is much more 
complicated if lack of insight is 
one of the symptoms. People 
with anosognosia are placed at 
increased risk of homelessness or 
arrest. Learning to understand 
anosognosia and its risks can 
improve the odds of helping 
people with this difficult 
symptom. Lack of insight also 
typically causes a person to avoid 
treatment. This makes it the most 
common reason for people to 
stop taking their medications. 
And, as it is often combined with 
psychosis or mania, lack of insight 
can cause reckless or undesirable 
behavior.  

For more information visit: 
www.nami.org  
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NAMI On Campus Clubs are peer-
led, mental health awareness 
clubs on high school and college 
campuses. Student members 
raise awareness on their 
campuses about mental health, 
reducing stigma, and becoming 
advocates. NAMI On Campus 
Clubs are not support groups or 
therapy groups. Clubs are open to 
all students, faculty and staff, 
regardless of their own 
experiences with mental health 
or illness.  

NAMI On Campus: College  

NAMI On Campus is an exciting 
extension of NAMI’s mission to 

reach the campus community. 
NAMI On Campus clubs are 
student-led clubs that tackle 
mental health issues on campus 
by raising mental health 
awareness, educating the 
campus community, supporting 
students, promoting services, and 
advocating for more support. 

 NAMI On Campus clubs aim to 
address the mental health needs 
of all students so they have 
positive, successful and fun 
college experiences. 

Many NAMI On Campus clubs 
often collaborate with their NAMI 
state organization. 

NAMI On Campus :High 
School 

NAMI On Campus High School 
(NCHS) Clubs are student-led 
clubs that raise mental health 
awareness and reduce stigma 
on campus through peer led 
activities and education. Stu-
dent Leaders will be empow-
ered with toolkits, materials, 
templates ,and resources to 
make running the club a fun 
and educational process. The 
Club is open to all students – 
those with mental health condi-
tions, those with family mem-
bers with a condition, or stu-
dents who are interested in the 
field or in advocacy.  
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IF YOU ARE OR SOMEONE  
YOU KNOW HAS BEEN  
DIAGNOSED WITH:

• Bipolar Disorder 
• Adolescent Bipolar 
• Schizophrenia 
• Child & Adolescent MDD 
• Child & Adolescent ADHD 
• Major Depressive Disorder 
• Complex Regional Pain Syndrome 
• Memory Loss 
• Migraine 

Clinical trials are studies conducted to assess the safety and effectiveness of new drugs, 
treatments, and medical devices. Volunteers are enlisted to participate in trials; depending 
on what is being tested, volunteers may be recruited from a broad range of ages and 
backgrounds, or from a group of individuals meeting very narrow criteria. All clinical trials 
are conducted according to a protocol which details the study, defines who can participate 
in the trial, and describes how the outcome will be measured. In return, participants may 
gain access to beneficial new treatments and receive medical care for the condition under 
study – while helping to advance medical knowledge and treatment.

 COURAGEOUS 
CONVERSATIONS
Help is a phone call away

1-866-571-1266
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ABOUT THE EVENT: 
 The 2019 Annual NAMI Arkansas  walk was a huge 
success. Over 250 individuals came out to support 
the mission of NAMI Arkansas. The walk was held on 
the grounds of the Arkansas State Capitol, which 
made for an awesome back drop.  Arkansas 
Department of Human Services Secretary Cindy 
Gillespie encouraged the walkers that mental 
health was a topic that she is very passionate about 
and is working hard to address the shortfalls and 
concerns of Arkansans.    

The  2019 theme was “Not Every Hero Wears a 
Cape.”  

NAMIWalks bring together individuals of all ages 
and fitness levels to combat the stigma of mental 
illness ,and, raise funds, and promote awareness of 
mental illness.  

NAMI Arkansas and affiliates use walk donations to 
provide free education and support programs, 
advocate for mental health services, and work to 
improve the lives of individuals, and families ,and 
communities affected by mental illness. 

Thanks to you, NAMIWalks 2019 was a blast! 
Let’s do it again VIRTUALLY on October 10, 2020.  
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 Tourette Syndrome 
 
Tourette Syndrome (TS) was 
discovered in 1885 by Dr. 
Georges Gilles de la Tourette, a 
pioneering French neurologist.  
 
TS is a neurological disorder in 
the nervous system causing 
people to make repetitive 
movements or sounds.  
 
These actions are called tics.  Tics 
can not be easily controlled.  
Some people may say offensive 
words that they do not intend to 
say, and would never say under 
normal circumstances.   
 
The exact cause of TS is not 
known, however scientists 
suggest that it may be caused an 

imbalance in the chemical make 
up of  the brain.  
 
Typically, TS shows up between 2 
and 15 years of age.  The most 
common age is 6 years males.  
Males tend to be four times 
more likely to develop TS than 
females.  
 
There is no cure for TS; however; 
treatments are available.  
 
People with TS can lead healthy 
and productive lives. The most 
common symptom can cause 
harm to one’s self-image.  
 
For more information on 
Tourette Syndrome visit  
Tourette Association at  
https://tourette.org 
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Contact Anita Aguilar to place an  
ad today! aaguilar@lpiseniors.com 

 or (800) 950-9952 x2677

Call LPi today for advertising info (800) 950-9952
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WHERE TO FIND 
TREATEMENT : 
 
VISIT:  
 
FINDTX.SAMSHA.GOV  
FINDTX.GOV  
 
1-800-844-0381  
NAMI ARKANSAS WARM 
LINE 
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CALL TO ACTION                     WHAT ’S COOKING  

Volunteers and Interns  
Needed:  

We welcome the help of 
volunteers to: 

• Be a speaker in the speakers 
bureau 

• Help raise funds 
• Man educational booths 
• Help with office work while 

gaining valuable experience. 
 
 
 
 
Public Speakers’ Bureau: 
 
NAMI Arkansas advocates for 
those with Mental Illness and 
their loved ones by educating 
the public through lectures, 
talks, and information booths.  
Join the NAMI AR PSB today!  
 
 
Take a mental health test:  
 
Mental Health America has 
made online screenings 
possible. Visit https://
screening.mhanational.org/
screening-tools. There you will 
find several online screening 
tools for your use. English and 
Spanish versions are available  
 
 
If your results indicate you may 
be experiencing symptoms of a 
mental illness, consider sharing 
your results . NAMI Arkansas  is 
standing by to assist you in 
finding the right help.  
 
 

 
Easy Drumstick-Quinoa Sheet 
Pan Supper 
 
Servings: 4-6 
 
8-10 chicken legs 
1 fennel bulb 
1 large yellow onion, sliced 
1 large red onion, sliced 
2 garlic cloves, sliced 
3 medium-sized potatoes, cubed 
1 orange (1/4 cup juice and zest) 
1/4 teaspoon thyme, dried 
2 tablespoons olive oil 
1 sea salt 
1/2 teaspoon black pepper 
2 tablespoons fresh chopped 
parsley 
Orange rind curls 
Brown rice, cooked according to 
package directions 
Quinoa, cooked according to 
package directions 
 
Heat oven to 400 F. Line large 
sheet pan with parchment paper.  
 
Place chicken legs on pan. Spread 
fennel, yellow onion, red onion, 
garlic and potatoes around and in 
between legs. 
 
In small bowl, whisk together 
orange juice and zest, thyme, and 
olive oil. Pour mixture over 
chicken and vegetables. Season 
with salt and pepper. 
 
Roast 45 minutes, or until chicken 
is cooked through and vegetables 
are tender. Cook rice and quinoa. 
 
Garnish chicken with parsley and 
orange curls. Serve over brown 
rice and quinoa. 
 
Recipe courtesy of the National 
Onion Association and Idaho 
Eastern-Oregon Onion 
Committee.  
(Courtesy of Family Features) 
©LPi 

DIALECTICAL BEHAVIOR 
THERAPY (DBT) 
 
FOUNDED IN THE 1980’S 
DBT IS A FORM OF 

COGINTIVE BEHAVIORAL 
THERAPY (CBT) THAT 
WAS ORIGINALLY 
CREATED TO TREAT 
BORDERLINE 
PERSONAILTY 
DISORDER. IN 2013 
RESEACHERS FOUND 
THAT DBT CAN HELP 
REDUCE SYMPTOMS OF 
DEPRESSION AND LED 
TO FEWER 
HOSPITALIZATIONS.  IN 
2017 RESEARCHERS 
FOUND THAT DBT IS A 
FEASIBLE INTERVENTION 
FOR BIPOLAR 
DISORDER.  THE DBT 
THERAPEUTIC 
APPROACH BALANCES 
TEACHING ACCEPTANCE 
AND CHANGE.  
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FROM THE EXECUTIVE DIRECTOR 
BUSTER LACKEY,PHD,LPC  
 
Greetings, I hope you are happy 
and well during these most 
unusual of  times. During the past 
several weeks, we have seen a 
constant change in the way we 
are doing business. One major 
change at the state office is that 
we are conducting many of our 
support groups online. It was a 
little slow getting participants 
used to the idea, but now they 
love it. I hope they will want to 
come back to regular group 
meetings once the pandemic is 
over.  
 
This is the first of  three 
newsletters. I am very excited 

that we now have a tool that will 
provide advocacy, education and 
support for Arkansans in a 
different way than before. You will 
find a lot of relevant information 
in each edition.  The newsletter 
will also be accessible at 
namiarkansas.org.  We want to 
hear from you. If you have a story 
of recovery or have a scholarly 
article, send it to us.  Articles will 
be peer reviewed, and selected 
articles will be published in the 
newsletter.  If you have a topic or 
question on mental illness/
substance-use, ask us.  I will have 
one of our expert board members  
or field experts answer it in the 
up-coming newsletter.   
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1 in 5 Kids Struggle with Mental Illness
Youth Behavioral Health Services in Arkansas  

Kids face numerous challenges in everyday life. But on top of that, one in five 
have a diagnosable mental illness, leading to struggles at home and school. 
The team at Burrell Behavioral Health has years of experience working 
successfully with children and adolescents. Through school- and home-based 
care, we are here to help your child and family develop healthy practices that 
will support your child's success throughout their life.

Youth Bridge is now Burrell Behavioral Health.

Learn more about our services, locations and how we can help at BurrellCenter.com/Arkansas.
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GROUP SHOUT OUT :  
 
LITTLE ROCK 
Saturdays at 11 a.m. - 12:30 p.m. 
Freeway Medical Building 
5800 West 10th Street 8th 
Floor, Room 801  
 
 
FORT SMITH 
1st Saturday of each month,  
1:00 p.m. – 2:30 p.m. Fort 
Smith Miller Branch Library  
8701 South 28th St. 
 
 
CABOT 
1st and 3rd Thursday of the 
month, call for meeting 
time, Cabot United Methodist 
Church, 2003 S Pine St. Cabot, 
AR 72023.  
 
 
TEXARKANA  
2nd Tuesday of each month,  
7:00 p.m. – 8:30 p.m. 
Southwest Arkansas 
Counseling Center (Jefferson 
House) 
3005 E 39th St. 
 
SPRINGDALE 
2nd Monday of each month,  
6:30 p.m. – 8:00 p.m 
Ozark Guidance Center — 
2400 S. 48th St. David 
Williams Bldg,  
ABC Room 
 
LITTLE ROCK 
2 groups are available 
 
1st Thursday of each month,  
7:00 p.m. – 8:30 p.m. 
 
2nd Monday of each month,  
6:30 p.m. -8:00 p.m.  
Freeway Medical Tower, 5800, 
West 10th St. Room 906 

KNOW THE WARNING SIGNS  
Trying to tell the signs of a mental 
illness is not always easy.  
 
Unfortunately, there is no simple 
test that can determine if there is 
mental illness or if actions and 
thoughts might be a typical 
behavior of a individual or a result 
of a physical illness. 
 
Just like physical health 
conditions, mental health 
conditions have common signs of 
illness in adults and adolescents 
that may include the following: 
 

• Excessive worrying or fear 

• Feeling excessively sad or low 

• Confused thinking or 
problems concentrating and 
learning 

• Extreme mood changes, 
including uncontrollable “highs” 
or feelings of euphoria 

• Prolonged or strong feelings 
of irritability or anger 

• Avoiding friends and social 
activities 

• Difficulties understanding or 
relating to other people 
• Changes in sleeping habits or 
feeling tired and low energy 

• Changes in eating habits such 
as increased hunger or lack of 
appetite 

• Changes in sex drive 

• Difficulty perceiving reality 
(delusions or hallucinations in 
which a person experiences and 
senses things that do not exist in 
objective reality) 
• Inability to perceive changes 
in one’s own feelings, behavior, or 
personality (”lack of insight” or 
anosognosia) 

• Abuse of substances like 
alcohol or drugs 

• Multiple physical ailments 
without obvious causes (such as 
headaches, stomach aches, 
vague and ongoing “aches and 
pains”) 
• Thinking about suicide 

• Inability to carry out daily 
activities 

• An intense fear of weight gain 
or concern with appearance 
 
Mental health conditions can also 
begin to develop in young 
children. Their most obvious 
symptoms are behavioral 
symptoms.  
 
Children may include the 
following: 
• Changes in school 
performance 

• Excessive worry or anxiety, for 
instance fighting to avoid bed or 
school 
• Hyperactive behavior 

• Frequent nightmares 

• Frequent disobedience or 
aggression 

• Frequent temper tantrums 

Don’t be afraid to reach out if you 
or someone you know needs 
help. Learning all you can about 
mental health is an important 
first step.  

For more information  visit 
nami.org  or  contact the NAMI 
HelpLine 1-800-844-0381 to find 
out what services and supports 
are available in your community.  

If you or someone you know is in 
crisis now, you should 
immediately call the National 
Suicide Prevention Lifeline at 1-
800-273-8255 or call 911. 
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1 in 5 U.S. adults experience 
mental illness each year 
 
1 in 25 U.S. adults experience 
serious mental illness each year 
 
1 in 6 U.S. youth aged 6-17  
experience a mental health 
disorder each year 
 
50% of lifetime mental illness 
begins by  14, and 75% by age 24 

 Suicide is the 2nd leading cause 
of death among people aged 10-
34   
 
468,000 Arkansans have a 
mental health condition (That’s 
more than 5 times the size of 
Fayetteville. ) 
 
1 in 8 of every emergency room 
visit in Arkansas involves a 
mental illness or substance use 

About 2 MILLION are booked  
into jails with a mental illness 
because they did not get the 
treatment that they needed.   
 

1,266,192 people in Arkansas live in 
mental health professional 
shortage areas.  
 
*References can be found 
at  www.nami.org/policystats.  
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Call LPi today for advertising info (800) 950-9952

Contact Anita Aguilar to place an  
ad today! aaguilar@lpiseniors.com 

 or (800) 950-9952 x2677
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Buster Lackey , PhD, LPC      
Executive Director 
buster.lackey@namiarkansas.org 
 
Shawn McCown, CPRSS  
Deputy Director 
shawn.mccown@namiarkansas.org 
 
Mathew Pruss  
Development Director 
mathew.pruss@namiarkansas.org 
 
Alicia Washington, BA 
Community Outreach Liaison 
alicia.washington@namiarkansas.org 
 
Jayne Kerr MHT, CPRSS, CRS 
Program Specialist 
jayne.kerr@namiarkansas.org 

Tiffany Haynes PhD, University of Arkansas for Medical Sciences 
President 
 
The Honorable Doug Warner, Chief Master Sgt/USAF-Retired 
Vice-President 

 

Debra Jeffs PhD, RN, University of Arkansas for Medical Sciences, Arkansas 
Children’s Hospital 
Secretary 

 

Chris Stone APN, Families, Inc. 
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Martie Savage RN, Arkansas State Hospital 
 
Nihit Kumar MD, University of Arkansas for Medical Sciences 

 

Doug Freeman, Friendship Communities  

 

The Honorable Joe Graham, J.D., Garland County Circuit Judge  
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