LEARNING YOUR CHILD HAS AN EMO-
TIONAL/MENTALORNEUROBIOLOGICAL
DISORDER CAN BE OVERWHELMING.
CARING FOR THAT CHILD CAN BE AN
EXTRAORDINARILYDIFFICULTTASKFOR
ANYPARENT. HURDLESTOOVERCOME
MAYINCLUDEEDUCATINGYOURSELVES
ON THE ILLNESS AND MEDICATIONS,
COPING WITH SOCIAL STIGMA, DEAL-
ING WITH INSURANCE COMPANIES
ANDRAISINGSIBLINGSTHATAREWELL
OR MAY HAVE PROBLEMS OF THEIR
OWN. THE HAND-TO-HAND FAM-
ILY EDUCATION PROGRAM HAS BEEN
DEVELOPED TO ADDRESS THESE CON-
CERNS, HELP PARENTS TO COPE WITH
THESEUNIQUESTRESSESASWELLASTO
ASSIST PARENTSIN CARING FOR THEIR
OWN WELL-BEING.

THENATIONALALLIANCEON MENTAL ILLNESS
(NAMI) 1S A FAMILY AND CONSUMER GRASS-
ROOTS ORGANIZATION. NAMI PROVIDES SELF
HELP SUPPORT AND ADVOCACY FOR PEOPLE AND
THEIR FAMILIES LIVING WITH SEVERE MENTAL
ILLNESS. THIS PROGRAM IS SPONSORED BY A
GRANTFROMTHEOHIODEPARTMENTOFMENTAL
HEALTH THROUGH NAMI OH10. NAMI oF
GREATERTOLEDOISTHE AUTHOR ANDSOLEPRO-
PRIETOR OF THE HAND-TO-HAND CURRICULUM.

FUNDINGFORTHEDEVELOPMENTOFTHEHAND-
TO-HAND CURRICULUM WAS COURTESY OF

THE ToLEDO COMMUNITY FOUNDATION AND
THE STRANAHAN FOUNDATION.

GNAMI

Obio’s Voice on Mental Iliness

HAND-TO-HAND
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HAND-TO-HAND

FAMiLY EDUCATION
PROGRAM

AN EDUCATION PROGRAM DESIGNED TO
FOSTER LEARNING, HEALING AND
EMPOWERMENT AMONG PARENTS
AND FAMILIES OF CHILDREN WITH

EMOTIONAL/MENTAL/NEUROBIOLOGICAL

DISORDERS.




AND-TO-HAND CONSISTS OF A SERIES
OF Q WEEKLY CLASSES AND
HAS BEEN DEVELOPED AND
IS TAUGHT BY FAMILY MEMBERS,
WHO ARE PART OF NAMI.

Y OU WILL BE JOINING
OTHER FAMILIES WITH
CHILDREN OR TEENS WITH SERI-
OUS MENTAL/EMOTIONAL DIS-
ORDERSINCLUDING MAJOR DE-
PRESSION, BIPOLAR DISORDER,
CHILDHOODSCHIZOPHRENIA,
ATTENTIONDEFICITHYPERAC-
TIVITY DISORDER (ADHD),
OBSESSIVE COMPULSIVE
DISORDER (OCD) AND
ANXIETY DISORDER,
AMONGOTHERS. THE
PROGRAM’S DUAL FOCUS ON EDUCATION AND
PERSONALINSIGHT PROVIDES A COMPREHENSIVE
SERVICE FOR COPING PARENTS.
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IN ADDITION TO
THE HAND-TO-HAND FAMILY COURSE YOUR
LOCALNAMIAFFILIATEHASRESOURCESTOHELP
YOU AND YOUR
& FAMILY. PLEASE
' CONTACTTHEM
FOR FURTHER
INFORMATION.

WHAT THE COURSE OFFERS

INFORMATIONABOUTILLNESSESOFTHEBRAIN
AND THEIR TREATMENT:

® EXPLANATION OF DISORDERS SUCH AS
ADHD, MAJOR DEPRESSION, CHILDHOOD
SCHIZOPHRENIA, BIPOLAR DISORDER AND
OCD ASWELL AS TIPS FOR UNDERSTANDING
YOUR CHILD’S DIAGNOSIS;

® CURRENTINFORMATIONABOUTMEDICATIONS,
SIDE-EFFECTS AND PROBLEMS WITH MEDICA-
TION COMPLIANCE,

® DISCUSSION OF THE BIOLOGICAL BASIS OF
MENTALILLNESSES,TREATMENTOPTIONSAND
RECOVERY;

COPING SKILLS:

® GAINING EMPATHY BY UNDERSTANDING
WHAT ACHILD WITH A SERIOUSMENTALILL-
NESS EXPERIENCES;

@® UNDERSTANDINGSPECIALEDUCATIONNEEDS
AND WORKING WITH JUVENILE JUSTICE;

® HANDLING PERIODS OF CRISIS AND RELAPSE;

ADVOCACY:

® GUIDANCE ON LOCATING APPROPRIATE SUP-
PORT AND SERVICES WITHIN THE COMMU-
NITYANDOBTAININGBETTERMENTALHEALTH
SERVICES.

@ ADVOCACY FOR APPROPRIATE FEDERAL AND
STATE POLICIES.

I F YOU ARE A FAMILY WHO COULD BENEFIT
FROM NAMI’s HAND-TO-HAND PROGRAM
OR KNOW SOMEONE WHO MIGHT BENEFIT,

PLEASE CONTACT I-800-686-2646 OR SEND IN
THEREGISTRATION FORM BELOW. THERE ARENO

FEES FOR THESE CLASSES.

|:| YES ! PLEASE REGISTER ME FOR YOUR 9
WEEK HAND-TO-HAND PROGRAM.

NAME:

ADDRESS:
CITY/STATE/ZIP:
PHONE ( )

CouNnTY.
NAMIAFFILATE:

YOUWILLRECEIVEANOFFICIALHAND-TO-HAND
CERTIFICATE OF COMPLETION (CLASS

PARTICIPATION AND PERFECT ATTENDANCE
REQUIRED)

PLEASE SEND THIS REGISTRATION FORM TO:



