Media Relations 101

Who should talk with reporters?

Usually the Executive Director or Board President serves as the spokesperson for NAMI
state or local organizations. Executive directors may be easier to reach to respond to
media calls, as well as be more closely involved in maintaining media lists, preparing
news releases, and making follow up “pitches. It’s important that one person serve as the

spokesperson most of the time, and that medias calls be considered urgent in directing
them to that person.

Why work with the media?

e To promote NAMI’s missions and programs.

e To educate your community about the challenges that people with mental illness
and their families face.

e To change community attitudes and beliefs about mental illness and to reduce
stigma.

e To influence public policy at state and local levels, including scientific research,
mental health insurance parity, and access to medications

e To build media relationships for future needs.

Kinds of media

This tool kit focuses on the news media; however, “the media” includes the Internet,
books, films, the entertainment and advertising industries and even retail products such as
T-shirts. Anything that is a “medium” for mass communication can be considered part of
the media. For the news media, let’s focus on three basic forms—one of which is in
print, the other two broadcast over public airwaves.

* Newspapers
e Television
e Radio



What is news?
Before approaching the news media with a NAMI news release or story idea, you must
determine its news value. There are a number of questions to guide you in determining
how to present it.

e Does it involve an action or event?

e Does it respond to another news event?

e lIsittimely?

e s itsignificant or unique?

e lIsitrelevant to the local community?

e |s there strong human interest or drama?

What are messages?

“Messages” are key talking points that NAMI uses to define itself as an organization,
describe programs, educate and advocate. They need to be simple and direct . In
communication, repetition, repetition, repetition and consistency, consistency,
consistency matter.

What is NAMI’s Identity Guide?

NAMI’s identity as an organization requires repetition and consistency both in look and
language at the national, state and local levels. Today's media environment is saturated by
words and imagery. It is critical to keep our public identity clear and consistent, so that
anyone will know instantly that we are NAMI—the National Alliance on Mental IlIness.

The NAMI Identity Guide is available at www.nami.org/identity. It includes a
detailed Language Guide, and more importantly, resources for all NAMI graphics.

You will find NAMI templates to download for your own print and video products. They
include a business card, envelope, label, letterhead, newsletter, slide presentation, and
other items.


http://www.nami.org/identity

There are four approved versions of the NAMI logo that can be downloaded directly from
the Web site. Always use the NAMI logo, in black and white or in color, as it is shown on
the site. The circle-shaped seal appears to the left of the NAMI acronym, the name is
spelled out underneath, and the NAMI font is used. Two examples of the NAMI logo:

National Allianee @n Mental liness

Basic media strategies

Proactive—in which a press release or statement is sent to a standard “media list” of key
editors and reporters, or in which contact is initiated by phone or email with one or a few
specific reporters who may be especially interested in a story or information. Proactive
means “pitching.” Press releases often are followed up with phone calls to a carefully
selected list.

Responsive—in which reporters contact you about a story they are working on.
Sometimes it’s to get information; e.g. facts and figures, NAMI’s perspective on an issue
or help in finding individuals with a mental illness or families to interview. But first,
reporters need to know that NAMI exists as a source—which means building recognition
(i.e., identity) and relationships in advance. That is done through proactive strategies,
and by being helpful in previous responses.

Reactive—can be either proactive or responsive in nature, but involves reacting to a
major news event. WWhen a governor or county executive announces the budget for mental
health programs, NAMI might respond with a statement. If there is a violent tragedy, it
may require crisis management.

Strategy Tip #1 : NAMI’s Web site www.nami.org is a tremendous research tool for
both proactive and responsive needs. Fact sheets, Advocate newsletter articles and other
items can be cut and pasted into emails to be sent quickly to reporters. URL links can be
provided. NAMI National press releases that are archived in the “Newsroom” (listed on
the left side of the homepage) provide information, language and quotes that can be
recycled to meet your own needs.

Strategy Tip #2: As soon as they are issued, NAMI National’s press releases are
emailed to state presidents and executive directors. Don’t hesitate to forward them to
your own local media contacts with a short cover note — or use the information and
quotes to release your own in your own name. This is especially true when there is
breaking national news and you want to create local perspective.


http://www.nami.org/

MEDIA LISTS

The most basic tool is the Media List. Without one, you won’t know who to call or
where to send press releases.

It used to be that press releases were sent by regular mail or fax. These days, they
need to be sent by email— although some newspapers or reporters may still prefer
faxes. (Reporters will tell you if you ask).

Email media lists can be organized as “group lists” to send (“blast”) press releases all at
once—or press releases can be sent individually, sometimes with a personal message.

Important! The text of a press release should be pasted inside the actual email. Don’t
send attachments. Reporters guard against viruses by not opening attachments and some
newsrooms have virus screens that strip them. If there is a lengthy document you want to
send to a single reporter, ask first if it is okay.

Don’t send emails in which many different names from different news organizations (i.e.,
competitors) are listed as addressees (“To: Larry, Curley, Moe, etc.”). Set up a group list
with a single address that indicates in some way that it’s a press release. The first part of
the address will also appear in the subject line—and helps get attention. For security
purposes, make sure that only one or two people are programmed as moderators to use
the list and send releases (e.g., executive director). Here are fictitious examples for real
NAMI state organizations or affiliates.

Coloradonews@nami.org
GreaterChicagonews@namigc.org
NAMI-OK-News@southbell.net
Pressrelease@naminys.org
Wyonews@qwest.net

Any NAMI state organization or affiliate can use the NAMI “mail group”
system on the NAM Web site to create a group list: mailgroups.nami.org

Beside email group lists, keep copies of printed lists with the names of news
organizations organized by media type (i.e., newspaper, television and radio), the
names of editors and reporters, their telephone numbers and email addresses—as well as
regular mail addresses for special uses when time isn’t urgent. Each time you make
“pitch calls,” names can be checked off and notes made for each call.

See sample media lists at the end of this section.


mailto:Coloradonews@nami.org
mailto:GreaterChicagonews@namigc.org
mailto:NAMI-OK-News@southbell.net
mailto:Pressrelease@naminys.org
mailto:Wyonews@qwest.net
mailto:mailgroups@.nami.org

Researching local media

Take a close at daily and weekly newspapers in your community. Watch the local TV
news and listen to local radio. Get a sense of who reports what kind of stories
Go on-line and explore the Websites of newspapers and radio and television stations..

For newspapers, the names of key editors usually are printed inside paper,
sometimes at the bottom of the editorial page. For Websites, they sometimes are
listed by name under “Contact Us.”

Look for by-lines of individual reporters who write about topics that interest
NAMI. When stories appear on Web sites, the bylines sometimes are linked to
their email addresses.

Based on exploration, compile a preliminary media list, then keep adding or
updating. If necessary, particularly in an emergency, call the media organization’s
switchboard to ask for or confirm the name of the News Editor or a specific
reporter and ask for contact information.

Editors (or producers) work by pages, sections, or function depending on the size of
the media outlet. Reporters are assigned also by section or “beats.” In preparing a
media list, you generally should include people with the following titles. Send each
press release to all of them.

e News editor or news director

e Assignment editor

» Editorial page editor

e Metro editor

e Features editor

e Health reporters

e Policy reporters (state or local government)

e Anchors

e Talk show hosts

e Any reporter who has ever contacted you for help on a story

There are two exceptions:

Notice of routine meetings or classes normally should not be sent to your general
media list, but instead to a special list of community calendar editors. For small or
weekly newspapers, however, there may only be a single editor. The basic point:
get the notice to the right person. When in doubt, call the switchboard to ask who
that might be.



Public service announcements (PSAs) for television or radio stations should only
be sent to Public Service Directors or Public Affairs Directors at each station.
Keep a separate list for them. Conversely, don’t send them other kinds of releases.

NAMI National’s Media Relations team is available to assist in compiling
media list. Production times depend on the number of requests received
and size involved. For more information, please contact Christine
Armstrong at christinea@nami.org or 703-524-7600.



mailto:christinea@nami.org
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Ohio State Capitol
State Bureaus and Local Media
Columbus, Ohio
Compiled March 25, 2004

Associated Press - Columbus

Address 1103 Schrock Road, Suite 300, Columbus, OH ”_43229—1 179
Phone (614) 885-2727
Fax (614) 885-3248

Media Type News Agency/Wire service, regional bureau

Media Outlet Profile

EDITORIAL PROFILE
The Columbus Bureau is the AP Control Bureau for Ohio

John McCarthy - Correspondent

17 South High Street, Suite 660, Columbus, OH 43215
(614) 221-5134 (Phone)

(614) 221-9561 (Fax)

jmcarthy@ap.org

Liz Sidoti - Reporter )

1103 Schrock Road, Suite 300, Columbus, OH 43229-1179
(614) 221-5134 (Phone)

(614) 224-9561 (Fax)

Isidoti@ap.org

Andrew Welsh-Huggins - Reporter

17 South High Street, Suite 660, Columbus, OH 43215
(614) 221-5134 (Phone)

(614) 224-9561 (Fax)

awelsh@ap.org




Business First of Columbus

Address 303 West Nationwide Blvd., Columbus, OH 43215-3895
Phone (614) 461-4040

Fax (614) 365-2980

Web Site http://www.bizjournals.com/columbus

Media Type Magazine, news and business

DMA 34-Columbus, OH

Circ. Total 10200

Media Outlet Profile

EDITORIAL PROFILE
Publication focuses on business in greater Columbus Ohio.

Jeff Bell - Reporter

Business First of Columbus, 471 East Broad Street, Suite 1500, Columbus, OH 4321¢
3842

(614) 220-5456 (Phone)
(614) 365-2980 (Fax)
jabell@bizjournals.com



Cincinnati Enquirer - State Capitol Bureau

Address 50 West Broad Street, Suite 1615, Columbus, OH 43215-3301
Phone (614) 224-4640

Fax (614)221-0781

Web Site http://enquirer.com/today/

Media Type Newspaper, regional bureau

Spencer Hunt - Staff Writer

50 West Broad Street, Suite 1615, Columbus, OH 43215-3301
(614) 224-4640 (Phone)

(614) 221-0781 (Fax)

shunt@enquirer.com

Dayton Daily News - State Capitol Bureau

Address 50 West Broad Street, Suite 626, Columbus, OH 43215-3302
Phone (614) 224-1608

Fax (614) 224-4667

Web Site http://www.daytondailynews.com/

Media Type Newspaper, regional bureau

Laura Bischoff - Reporter

50 West Broad Street, Suite 626, Columbus, OH 43215-3302
(614) 224-1624 (Phone)
(614) 224-4667 (Fax)

laura_bischoff@coxohio.com



Hannah News Service

Address 21 West Broad Street, Suite 1050, Columbus, OH 43215-4100
Phone (614) 228-3113

Fax (614) 228-5897

Web Site http://www.hannah.com/index.htm

Media Type News Agency/Wire service

Media Outlet Profile

EDITORIAL PROFILE

Hannah News Services covers Ohio State Government and Ohio Health Care News
and Information

Linda Briggs - Ohio Statehouse Correspondent Check with her 1%
Assigned?

21 West Broad Street, Suite 1050, Columbus, OH 43215-4100
(614) 228-3113 (Phone)

(614) 228-5897 (Fax)

Ibriggs@hannah.com

Judith Bird - Correspondent .
21 West Broad Street, Suite 1050, Columbus, OH 43215-4100
(614) 228-3113 (Phone)
(614) 228-5897 (Fax)
jbird@hannah.com

David Curran - Correspondent

21 West Broad Street, Suite 1050, Columbus, OH 43215-4100
(614) 228-3113 (Phone)

(614) 228-5897 (Fax)



Hannah News Service (more)

John Spinelli - Correspondent
21 West Broad Street, Suite 1050, Columbus, OH 43215-4100
(614) 228-3113 (Phone)
(614) 228-5897 (Fax)

jspinelli@hannah.com

Sandra Van Kley - Correspondent

21 West Broad Street, Suite 1050, Columbus, OH 43215-4100
(614) 228-3113 (Phone)
(614) 228-5897 (Fax)

Journal-News - Columbus Bureau

Address 50 West Broad Street, Columbus, OH 43215-3301
Phone (614) 461-5305

Fax (614) 461-6688

Web Site http://www.journal-news.com

Media Type Newspaper, regional bureau

Leo Shane - Correspondent

50 West Broad Street, Columbus, OH 43215-3301
(614) 461-5305 (Phone)

(614) 461-6688 (Fax)



Ohio News Network

Address 770 Twin Rivers Drive, Columbus, OH 43215-1127
Phone (614) 280-3600

Fax (614) 280-3615

Web Site http://www.onnnews.com

Media Type Cable network

DMA 34-Columbus, OH

Circ. Total 835780

Dan Weist - Statehouse Correspondent

770 Twin Rivers Drive, Columbus, OH 43215-1127
(614) 280-3600 (Phone)

(614) 460-2891 (Fax)

dan.weist@onnnews.com

Ohio News Network Radio
(This is a different one)
Address 605 South Front Street, Columbus, OH 43215
Phone (614) 460-3850
Fax (614) 460-2822
Web Site http://www.onnradio.com
Media Type Radio network
DMA 16-Cleveland-Akron, OH
Circ. Total 1528840

Dave James - Anchor & Reporter

605 South Front Street, Columbus, OH 43215
(614) 460-3817 (Phone)

(614) 460-2822 (Fax)

dave.james@radiohio.com



Ohio Public Radio and Television - Statehouse News Bureau

Address Radio/TV Newsroom, Room 015, The Statehouse, Columbus, OH 43215
Phone (614) 221-1811

Fax (614) 221-9751

Web Site http://www.statenews.org

Media Type Radio network

DMA 34-Columbus, OH

Circ. Total 835780

Jo Ingles - Reporter
Radio/TV Newsroom, Room 015, The Statehouse, Columbus, OH 43215
(614) 221-1811 (Phone)
(614) 221-9751 (Fax)
jingles@statehousenews.org
Web Site http://www.hannah.com/
Media Type - Online news source
DMA 34-Columbus, OH
Circ. Total 0



The Akron Beacon Journal - State Capitol Bureau

Address 17 South High Street, Suite 620, Columbus, OH 43215-3302
Phone (614) 224-1613

Fax (614) 224-3632

Web Site http://www.ohio.com

Media Type Newspaper, regional bureau

Robert Dowing - Reporter

17 South High Street, Suite 620, Columbus, OH 43215-3302
(614) 224-1613 (Phone)

(614) 224-3632 (Fax)

Mitch McKenney - Reporter
17 South High Street, Suite 620, Columbus, OH 43215-3302
(614) 224-1613 (Phone)
(614) 224-3632 (Fax)

Dennis Willard - Reporter
17 South High Street, Suite 620, Columbus, OH 43215-3302
(614) 224-1613 (Phone)
(614) 224-3632 (Fax)



The Blade - State Capitol Bureau

Address 50 West Broad Street, Suite 1324, Columbus, OH 43215-5908
Phone (614) 221-0496

Fax (614) 221-0629
Web Site http://www.toledoblade.com

Media Type Newspaper, regional bureau

James Provance - News Reporter

50 West Broad Street, Suite 1324, Columbus, OH 43215-5908
(614) 221-0496 (Phone)
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The Columbus Dispatch

Address 34 South 3rd Street, Columbus, OH 43215-4241
Phone (614) 461-5200

Fax (614)461-7580

Web Site http://www.dispatch.com

Media Type Newspaper

DMA 34-Columbus, OH

Circ. Total 253000

Media Outlet Profile

EDITORIAL PROFILE
This is a general interest newspaper.

Catherine Candisky - Public Affairs Reporter
34 South 3rd Street, Columbus, OH 43215-4241
(614) 469-6062 (Phone)

(614) 461-7580 (Fax)

ccandiskey@dispatch.com

Misti Crane - Medical Reporter

34 South 3rd Street, Columbus, OH 43215-4241
(614) 469-6061 (Phone)

(614) 461-7571 (Fax)

mcrane@dispatch.com



Columbus Dispatch (more)

Alan Johnson - Public Affairs Reporter

34 South 3rd Street, Columbus, OH 43215-4241
(614) 461-5232 (Phone)

(614) 461-7580 (Fax)

ajohnson@dispatch.com

Lee Leonard - Public Affairs Reporter

34 South 3rd Street, Columbus, OH 43215-4241
(614) 461-8500 (Phone)

(614) 461-7580 (Fax)

lleonard@dispatch.com

Jeffrey Sheban - Public Affairs Reporter

34 South 3rd Street, Columbus, OH 43215-4241
(614) 461-5275 (Phone)

(614) 461-5107 (Fax)

jsheban@dispatch.com



The Plain Dealer

DMA 16-Cleveland-Akron, OH
Circ. Total 363750

State Capitol Bureau

Address 65 East State Street, Suite 900, Columbus, OH 43215-4213
Phone (614) 228-8200

Fax (614) 228-6872

Web Site http://www.cleveland.com/news/plaindealer/

Media Type Newspaper, regional bureau

Ted Wendling - Statehouse Correspondent

65 East State Street, Suite 900, Columbus, OH 43215-4213
(614) 228-8200 (Phone)

(614) 228-6872 (Fax)

twendling@plaind.com

Terry Brown - Reporter

65 East State Street, Suite 900, Columbus, OH 43215-4213
(614) 228-8200 (Phone)

(614) 228-6872 (Fax)

tbrown@plaind.com



The Plain Dealer (more)

Julie Carr Smyth - Correspondent
65 East State Street, Suite 900, Columbus, OH 43215-4213
(614) 228-8200 (Phone)
(614) 228-6872 (Fax)
jsmyth@plaind.com

Stephen Ohleimacher - Reporter

65 East State Street, Suite 900, Columbus, OH 43215-4213
(614) 228-8200 (Phone)

(614) 228-6872 (Fax)

sohleimacher@plaind.com



This Week Community Papers

Address PO Box 341890, Columbus, OH 43234-1890

Phone (614) 841-1781
Fax (614) 875-6028

Web Site http://www.thisweeknews.com

Media Type

Circ. Total 0

Newspaper
DMA 34-Columbus, OH

Bob Beasley - Ohio Statehouse Correspondent
PO Box 341890, Columbus, OH 43234-1890

(614) 841-0777x289 (Phone)
(614) 875-6028 (Fax)
bbeasley@thisweeknews.com

Chris Bournea
impacts.

Cindy Brooks
assigned?

Dan Eaton

Alan Frorman

Sue Hagan

Ina Horowiitz-Whitmore
Maria Kuhiman
Candace Preston

Carla Smith

Lori Wince

Cathy Wogan

Community weeklies papers can have big

If Beasley unavailable, who else can be



WBNS-TV

Address 770 Twin Rivers Drive, Columbus, OH 43215-1127
Phone (614) 460-3950

Fax (614) 460-2891

Web Site http://www.10tv.com

Media Type Television station

DMA 34-Columbus, OH

Circ. Total 835780

Media Outlet Profile

EDITORIAL PROFILE
Network Affiliation: CBS

Andrea Cambern - Health Reporter/Anchor
770 Twin Rivers Drive, Columbus, OH 43215-1127
(614) 460-3950 (Phone)
(614) 460-2891 (Fax)
andrea.cambern@10tv.com
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WCMH-TV

Address P.O. Box 4, Columbus, OH 43216-0004
Phone (614) 263-4444

Fax (614) 263-0166

Web Site http://www.nbc4i.com

Media Type Television station

DMA 34-Columbus, OH

Circ. Total 835780

Media Outlet Profile

EDITORIAL PROFILE
Network Affiliation ; NBC

Elenora Andrews - Health Reporter
P.O. Box 4, Columbus, OH 43216-0004
(614) 263-4444 (Phone)

(614) 263-0166 (Fax)
elenora.andrews@nbc.com



WHIO-TV

Address PO Box 1206, Dayton, OH 45401-1206
Phone (937) 259-2111

Fax (937) 259-2005

Web Site http://www.whiotv.com

Media Type Television station

DMA 59-Dayton, OH

Circ. Total 506240

Media Outlet Profile

EDITORIAL PROFILE
Network Affiliation: CBS

Jim Otte - Statehouse Reporter
Room 015, Statehouse, Columbus, OH 43215
(614) 466-3306 (Phone)
(937) 259-2005 (Fax)
jim.otte@cox.com
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WTTE-TV

Address 1261 Dublin Road, Columbus, OH 43215-7000
Phone (614) 481-2027

Fax (614) 481-6624

Web Site http://www.witte28.com

Media Type Television station

DMA 34-Columbus, OH

Circ. Total 835780

Media Outlet Profile

EDITORIAL PROFILE
Network Affiliation: ABC / FOX

Terri Sullivan - Medical/Health Reporter
P.O. Box 280, Columbus, OH 43216-0280
(614) 481-6659 (Phone)

(614) 481-6624 (Fax)
tsullivan@wtte.sbgnet.com



Youngstown Vindicator - Columbus Bureau

Address Press Room, State House, Columbus, OH 43215
Phone (614) 228-1700
Fax (614) 228-1719

" Web Site http://www.vindy.com

Media Type Newspaper, regional bureau

Michelle Hladik - Correspondent

Press Room, State House, Columbus, OH 43215
(614) 228-1700 (Phone)

(614) 228-1719 (Fax)

HHE#H



Proactive Tools

There are many tools that can be used to implement a proactive strategy. Even sending a
single email to a single reporter with a new statistic or an idea for a story counts as being
proactive. But here are the basics:

e Press Releases

e Pitching

e Press conferences
e Letters to editors
e Op-eds

Press Releases

Press releases are the most basic tool when a person thinks about media relations. There
actually are several forms:

A “news release,” based on an action or information, such as a letter sent to the
governor or the release of a survey or special report

e A “statement” issued in response to a news event.

* A “media advisory” giving advance notice about an event.

Sample releases are included in this section

Writing a press release

e Use NAMI letterhead.

Special note: Sending press releases by email means they will not appear on letterhead. Instead, the
headline and text are placed inside the body of the email to avoid newsroom concerns over viruses.
However, press releases on letterhead are still important:

e  They are used with faxes
e They are included in press kits
e  They are use as handouts in personal visits with reporters or policymaker



e In the upper left-hand corner include the name, phone, and e-mail address for the
local NAMI media contact. Also include note the release date.

e Keep it short and simple

o Focus on who, what, where, when and why
o0 Limit the release to approximately 400 words
0 Use short paragraphs, with 1-2 sentences, when possible

e Include a quote from a NAMI leader to expand on the importance of the news
Keep it short. Ideally the quote should be the second or third paragraph in the
release and include the person’s title.

e Headlines are important. They catch people’s attention and make them want to
continue reading. Use clear, engaging words or phrases. Keep them short, or lay
out two sentences or “thoughts” centered on separate lines.

e Use the standard one-sentence description of NAMI: The National Alliance on
Mental Illness (NAMI) is the nation’s largest grassroots mental health
organization dedicated to improving the lives of individuals and families affected
by mental illness.

e Refer the reader to your local NAMI website if you have one, as well as your
local helpline.

e Send your release on Monday-Wednesday unless it involves breaking news or
there are other special circumstances. That allows time for pitch calls and helps
ensure they aren’t lost over a weekend.

Subject lines are headlines

For emails, the subject line is also a headline. It’s what causes a person to decide to open
the message and read it at all. Choose email subject lines carefully to reflect the topic.
They need to be attention grabbers, but not be exaggerated. Don’t waste space by spelling
out NAMI’s name. Some examples:

e Depression: A Response to Tom Cruise

e Mental Health: New Montana Report

e Mental IlIness: New Recovery Support Groups Launched
 NAMI Protest: Governor’s Mental Health Cuts

e Schizophrenia: One Family’s Story

e Teens with Mental IlIness: Helping Parents

e Veterans and Mental IlIness: New Resource Center



Pitching

Following-up on a news release by phone to focus an editor or reporter—particularly to
encourage coverage of an event or action—is called “pitching.” It’s a lot like selling.
Timing is important. It involves building credibility as a source and forming relationships
with reporters.

To get a person’s attention you may have to approach them more than once, in different,
incremental way. Generally, the best way to pitch is to first send a press release to your
target person—and then follow-up by telephone.

e Write your script before you start making pitch calls. See sample below.

e Wait a reasonable amount of time before calling to follow-up. “Reasonable”
depends on the circumstances. Sometimes a day. Sometimes an hour if it’s news
you’re trying to get into the next day’s paper. Responding to a major news event,
you may even find yourself calling a few key reporters in advance to let them
know that you’ll be sending a formal statement shortly. In some cases, you might
skip the press release entirely and simply work the phones.

e Don’t call a reporter after 3:00 PM to pitch a story unless it’s really urgent and
important. They often are writing against a 5:00 PM deadline.

e Don’t begin by asking “Did you get my press release?” Instead: ”1 am calling to
follow-up on my email about...” Make sure to state the topic quickly and stay
focused. You may have less than 30 seconds to get enough attention to begin a
conversation.

e Keep conversations short--unless the reporter extends it. Stay focused. If you
leave a voicemail message, keep it short: e.g., 30 seconds, referencing the topic,
when the news release was sent and your name and telephone number. Don’t
leave more than one message per day.

Sample Script
Pitching a local story out of a national story:

“Hello, this is from NAMI Baltimore, the National Alliance on Mental
Iliness. 1I’'m calling to follow up on the story that was reported in the The Washington
Post yesterday about the national study on youth depression. Did you receive the press
statement we sent you? Would you be interested in speaking with a local family that
could share their own personal experiences with a teenage son living with depression?”
We can also discuss the statistics.”



When a Reporter Says No

When reporters say “no” or respond rudely, try to find out why. Don’t press too hard, but
ask “Is this a bad time?” or “Is there someone | should send the release or talk to
instead?” Be courteous even if they are not. Everyone has bad days. They may be
swamped with assignments or working under a tough deadline. If necessary, send an
email to apologize for the interruption.

Sample press releases follow—-before we begin discussion of press
conferences.



@ NAMIZsia,,

* * * * * The Nation’s Voice on Mental lliness

January 18, 2007 Contact: Alexis O’Brien alexiso@nami.org
703-312-7893
202-441-8764 (cell)

MEDIA ADVISORY

WHO: Georgia Mental Health Services Coalition
*(eorgia Mental Health Consumer Network
*MHA Georgia (Mental Health America)
*NAMI Georgia (National Alliance on Mental Illness)
*Georgia Parent Support Network

WHAT: Press Conference: “Mental Health Matters”
Legislative Responses to Georgia’s Mental Health Care Crisis

WHEN: Tuesday, January 23, 2007
9:00 A.M.
WHERE: Senate Press Office

Paul D. Coverdell Legislative Office Building, Room 201
Atlanta, GA 30334

WHY: The Atlanta Journal-Constitution’s recent investigative series, “A Hidden Shame”
has exposed deaths, neglect, and poor medical care in the Georgia state hospital
system. Other issues also exist that the state legislature needs to address to help people
living with mental illnesses.

See the Atlanta Journal Constitution investigative series at:
http://www.ajc.com/search/content/health/stories/2007/01/04/0107meshabout.html

HHH



Sample Press Release
410 words

@nami

National Alliance on Mental liness RECOVERY SUPPORT GROUP

For Immediate Release

Date

Contact: Insert contact name
NAMI

Insert phone
Insert e-mail address

NAMI’s New Recovery Support Group Program, NAMI Connection,
Brings Hope to People with Mental IlIness

NAMI [insert local affiliate name], the local affiliate of the National Alliance on Mental
IlIness, today announced that its new NAMI Connection recovery support group program
will be available to people with mental illness in [insert location] as part of a national
introduction of the successful grassroots program.

“Mental illness is a medical condition — like diabetes or arthritis,” said [insert
spokesperson’s name from local office, with title]. “People with mental illness can
successfully achieve recovery. What makes NAMI Connection unique is that it mobilizes
people with mental illness to engage others in a dialogue about achieving and
maintaining wellness.”

NAMI Connection is a recovery support group for adults with mental illness regardless of
their diagnosis. Every group is offered free of charge and meets weekly for 90 minutes.
All are led by trained individuals who are also in recovery.

“More than anything, this program is about hope and recovery. It provides
encouragement, insight and self-help skills,” adds [name].

In the [location] community, NAMI Connection meetings will be held:

[Meeting Location]
[Time and Day]

Weekly support groups are designed to be flexible and casual without any set agenda,
topic or educational format. No registration or enroliment obligation is required. Support
groups offer a casual and relaxed approach to sharing the challenges and successes of
coping with mental illness.



NAMI recognizes that support groups should add to and not replace the treatment plan
determined by an individual and his or her mental health care provider. Group discussion
will focus on day-to-day coping strategies that are necessary to live well with mental
illness and may include advice about transitions, employment and other issues.

The expansion of NAMI Connection to [insert name of community] is supported
through a charitable contribution from AstraZeneca.

To find a list of locations for all NAMI Connection meetings, visit
www.nami.org/connection, call the NAMI HelpLine at 1(800) 950-NAMI (6264), or send
an email to info@nami.org.

The National Alliance on Mental Iliness (NAMI) is the nation’s largest grassroots mental
health organization dedicated to improving the lives of individuals and families affected
by mental illness. NAMI has over 1,100 affiliates in communities across the country that
engage in advocacy, research, support, and education. Members of NAMI are families,
friends, and people living with mental illnesses such as major depression, schizophrenia,
bipolar disorder, obsessive-compulsive disorder (OCD), panic disorder, post-traumatic
stress disorder (PTSD), and borderline personality disorder.

HitH
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@ NAMIstatement

* * * * * The Nation’s Voice on Mental Iliness

For Immediate Release Contact: Christine Armstrong
November 1, 2007 703-312-7893

NAMI Condemns ManHunt2 Video Game for
Linking Mental Illness to Violence

Controversial Game Raises Public Health Concerns

Statement of
Michael Fitzpatrick, Executive Director
National Alliance on Mental Illness (NAMI)

“NAMI asks Rockstar Games to recall or further modify the videogame Manhunt2 due to its irresponsible,
stereotyped portrayal of mental illness. We also ask retailers to be responsible in responding to public health
cancerns.

Even though some people may consider Manhunt2 to be only a game, it unfortunately perpetuates and reinforces
cruel, inaccurate perceptions that people who live with mental illnesses are violent. The U.S. Surgeon General has
condemned such stigmatization, identifying fear of stigma as a major barrier to people getting help when they
need it. The overall contribution of mental illnesses to violence in society is exceptionally small. In fact, people
living with mental illness are far more likely to be victims of violence.

Released on Halloween, Manhunt2 enables players to assume the role of a patient fighting to escape from the

“Dixmor Asylum for the Criminally Insane.” The patient uses a variety of sickening techniques to torture and kill
security officers and others in his way.

Manhunt2 initially received an “Adults Only” rating for players ages 18 and older in the United States. This rating
would have limited the game’s market; several major retailers will not sell games with that rating. Rockstar made
some small changes to the game, including the removal of a graphic scene with castration, and received a new
rating of “Mature” for players ages 17 and older. The British Board of Film Classification was not satisfied with

the changes and citing the game’s “unremitting bleakness” and “casual sadism,” has banned the game in the
United Kingdom.

Concern over the violence reflected in the game up until now has not been extended to include the outrageous

portrayal of the 54 million people in the United States who live with serious mental illnesses. We do not favor
censorship, but we do ask for responsible exercise of creative rights when serious public health concerns are at
iesue. It is our right to demand a higher standard.

HH#



@ NAMI news

* * * * * The Nation’s Voice on Mental Hiness

For Immediate Release Contact: Alexis O’Brien
March 14, 2006 703.312.7893

African American Families and Mental Health:
What You Need to Know

NAMI Releases Family Guide to Mental Health

Arlington, VA — The National Alliance on Mental Illness (NAMI) has released 4 Family Guide to Mental
Health: What You Need to Know, oriented especially to African-American families affected by medical
illnesses such as major depression, bipolar disorder and schizophrenia.

The 15-page booklet outlines symptoms and treatment options for each illness, along with NAMI education and
support programs, and other information resources. It is intended for use by churches, community-based
organizations, health and mental health centers, and schools.

NAMDI’s signature programs include its Family-to-Family Education program, which offers a free 12-week
course to family caregivers for individuals living with a mental illness, as well as Peer-to-Peer education for
people moving toward recovery.-

. NAMI seeks to educate in personal terms. The booklet offers testimony from three families about their
experiences with mental illness.

e LaToya’s husband, who has bipolar disorder, no longer seems like the man she married 10 years before.
“There were times when I just didn’t know who he was. He would get angry over nothing and
everything would get on his nerves.”

e Tommy had to ask his boss for a few days off from work in order to help his mother with his sister. She
has artistic talent, but also symptoms of schizophrenia. “Mom tells me she hears Tammy talking with
someone in her room...when there is nobody in there but her.”

o Serita’s father always had experienced “the blues” from time to time, but no one expected suicide. He
was a deacon in his church, but stopped going to social events. He wrote a letter to an estranged sister.
He sold his prized fishing boat. “Four days ago, for no apparent reason, he began cleaning out his
closet—throwing away a lot of his old clothes and bagging other stuff for Goodwill.”

Single copies of the booklet can be requested at 1-800-950-6264 (NAMI). It also can be downloaded ,or
multiple copies ordered at a bulk rate of 50 copies for $27.00, at www.nami.org/mac/familyguide.

HH#



~@NAMI news

* * * * * The Nation’s Voice on Mental HHlness

For Immediate Release Contact: Bob Carolla
June 13, 2007 703-524-7600

President’s Virginia Tech Report:
A Disappointment

Statement of Michael J. Fitzpatrick
NAMI Executive Director

Washington, D.C.— The U.S. Department of Health & Human Services today released the “Report to the
President on Issues Raised by the Virginia Tech Tragedy.” http://www.hhs.gov/vtreport.htmi

The National Alliance on Mental Illness (NAMI) has issued the following response from NAMI executive
director Mike Fitzpatrick:

“The President’s task force report is a disappointment. It repeats much of what we have known for years. It

talks about encouraging people to get help when they need it—when the real problem is that help ofien is not
available.

v. . don’t need any more commissions or task forces. We know what to do. What we need is strong political
leadership——-and money to modernize our mental healthcare system. Last year, NAMI issued a landmark report

that graded each state’s mental healthcare system, reflecting the President’s 2003 New Freedom Commission
Report on Mental Health. The national average was D.

The Virginia Tech tragedy was everyone’s worst nightmare—for the families of the slain students and

professors, and for individuals and families who live with mental illness everyday. But there are also other
kinds of nightmares.

The same week as Virginia Tech, the U.S. Department of Justice announced that it was beginning an
investigation of the Georgia state hospital system—in which 115 deaths have occurred over five years, an
average of 23 a year, based on neglect, abuse, or substandard care.

After Dr. Martin Luther King, Jr. was assassinated in 1968, Senator Robert F. Kennedy observed that there is a

violence that is slower but just as deadly and destructive as a gunshot or bomb. It is the violence of institutions,
indifference, inaction, and slow decay.

That 1s the kind of violence that too long has marked our mental healthcare system. Failures inside a fragmented
system. Failures of will by governors and legislatures. Everyday, we confront the violence of a mental

healthcare system that gets a D as the national average. In the end, it comes down to leadership and money, and
most of all, doing what’s right.”

#H##



Sample Press Release
260 words

For Immediate Release
Date:

Contact: Insert contact name
NAMI
Insert phone
Insert e-mail address

HELP FOR PARENTS OF CHILDREN WITH MENTAL ILLNESS

[City, State]— [Insert name of guest speaker] of [insert name of organization] will
address the educational concerns for children living with mental ilinesses at a meeting
sponsored by NAMI [insert local affiliate name], the local affiliate of the National
Alliance on Mental IlIness.

Parents of children living with ADHD, bipolar disorder, depression, obsessive-
compulsion disorder, and other mental illnesses are invited to attend the meeting on [day,
date] at [time] in [location]. [Guest speaker] will discuss strategies to best cope with
the unique challenges mental illness may pose for parents and children.

“Parents of children living with mental illness, like any other parents, want the best for
their children,” said [insert spokesperson’s name from local NAMI office, with title].
“Our hope is that this dialogue will address their questions and share information that will
help parents work with the education system to best serve their children.”

Please contact [NAMI contact] at [phone/e-mail] for additional information or to
register.

HH

The National Alliance on Mental Illness (NAMI) is the nation’s largest grassroots mental
health organization dedicated to improving the lives of individuals and families affected
by mental illness. NAMI has over 1,100 affiliates in communities across the country that
engage in advocacy, research, support, and education. Members of NAMI are families,
friends, and people living with mental illnesses such as major depression, schizophrenia,
bipolar disorder, obsessive-compulsive disorder (OCD), panic disorder, post-traumatic
stress disorder (PTSD), and borderline personality disorder.



Press Conferences

Press conferences are proactive tools that require much preparation and involve high
stakes. They convey “hard news” information to the media. They allow you to decide to
decide what information is presented, how it is presented, and who presents it.

Why hold a press conference?

e To raise NAMI’s profile and publicize its work

e To send a message to a person in a position of influence about
what NAMI wants

e Torelease a special report or letter

To respond to a major news event involving mental health issues

Before you plan a press conference decide:

e Who is the target audience you hope to influence? (e.g., governor, legislators,
agencies).

e Is the subject “newsworthy” enough to attract media interest? How can it be
strengthened? This may include answers to questions below.

e What is the best date to hold it?
e Where is the best place to hold it?
Two to four months prior—if time allows. In some cases, preparation time may need
to be compressed to as few as one or two weeks:
e Book the location
e Invite speakers; include both consumer and family spokespersons, and other
diversity. Celebrities sometimes draw extra attention. Try to limit speakers to 4

persons.

e Conduct Media Training for the speakers if time and budget allows



e Let NAMI National’s Media Relations team know in advance, especially if you
think you will need any assistance.

Two weeks prior:
» Invite guests to attend
e Begin pitching strategy
o0 Decide on which media outlets are your top targets
0 Send media advisories in advance to media lists
o Identify related events to which your event might be linked to make a
broader story
Preparation of speakers:

e Script of the press conference for each speaker, including order of speakers.

e Examples of questions speakers may be asked and suggested talking points

At the press conference you will need:
e Asign-in table with

0 Media Kits (your media kit should include a copy of the press release, a
mental illness fact sheet, and speaker bios)

o0 A list for members of the press to sign their name, outlet and e-mail
address

o0 Additional copies of the press releases. Note: the press release should still

be sent by email on the same day to everyone on your media list.
O Remember to include an audience microphone or two depending on the
size of the location.

e Contact information for speakers and other involved parties. This will be handy
for contacting speakers should any problems arise, and helpful for media follow-
up calls following the conference.

» Signage:

Front door

Leading to door

A NAMI backdrop to hang behind the speakers
A NAMI sign for the podium

Table tents with speaker names

O O0OO0OO0O0



After the Press Conference:
e Thank speakers for their time and participation

» Give your NAMI business card to reporters and follow-up with interview
requests, etc.

e Remove signage, etc.



VII. Letters to Editors

A Letter to the Editor is a short letter sent to a newspaper or magazine to present NAMI’s
position, make a correction or comment on a previous story—or a previous letter. They
are a very good way to raise NAMI’s profile, publicize NAMI’s positions and influence
decision-makers.

Letters appear on the editorial pages of newspapers. To submit a letter, call the
newspaper and ask for the editorial page—then ask what the word limit should be for a
letter and how it should be submitted.

Depending on the newspaper, the word limit may be 150 to 250 words. Many
newspapers have special email addresses submissions: e.g., letters@times.com

For many papers, particularly large metropolitan dailies, there is strong
competition among submissions. Your letter must be compelling in language and
facts so that it stands out from others.

Timing is important. Ideally, send a letter responding to a story the same day that
it appears; otherwise within 24 or 48 hours.

Don’t wear out your welcome. Try not to submit more than one letter a month.
Some papers won’t publish more than one letter every three months from the
same person or organization. (Letters from members sent independently are fine
as long as they aren’t form letters; each writer needs to “make a letter their own.”)

If writing in response to a story, reference to its headline and date: e.g, “In the
story “New Treatments Found for Depression (12/10/07), scientists overlook a
critical concern for individuals and families who live with the illness.”

If you are writing with your NAMI title (NAMI spelled out) under your signature,
you need not mention NAMI in the text—particularly when the word limit is very
short.

Letters by a NAMI spokesperson (e.g. president) should be unique to each newspaper.
Don’t submit the same one to several papers. NAMI members, however, can be
encouraged to write letters individually.

Include complete contact information at the top of the letter: full name, NAMI
title, home address, all telephone numbers (cell, office and home) and email
addressees. Many publications will contact the writer to confirm authenticity and
that it has not been submitted elsewhere—or to clear edits that they would like to
make to what you have submitted.


mailto:letters@times.com

Focus on one or two key points that you want to make and be sure to highlight the
local relevance. If room allows, reflect on broader state or national implications.

If you are responding to an article or other letter to the editor, don’t attack the
reporter or writer. Acknowledge points where you might agree, then tactfully
address weaknesses or misleading information. Informed, respectful exchanges
help build agreement and encourage others in the community to join the dialogue.



Sample Letter to the Editor
Bipolar Awareness Day
280 Words
[Date]

Dear Editor:

[Insert article headline and date] by [insert author’s name] raises needed awareness
about bipolar disorder.

Bipolar disorder is a serious mental illness that causes extreme shifts in mood, energy,
and functioning that affects. An estimated 10 million Americans are affected by the
illness, including approximately [insert local statistic] in our community.

For a person like [reference person/people profiled in article], one of the biggest
challenges is receiving an appropriate diagnosis. Seven out of ten people receive at least
one misdiagnosis, and many wait years before an accurate diagnosis.

Most people living with bipolar disorder are not properly diagnosed or treated. They are
therefore vulnerable to episodes of depression and mania. Their risk for suicide,
substance abuse, incarceration and other destructive consequences, is high.

[Reference person/people profiled in story] shows the world that with an accurate
diagnosis and treatment, people living with bipolar disorder can lead productive,
rewarding lives. The treatment process is unique for each individual, but a comprehensive
approach, including medication, psychotherapy, support groups, and education, is
essential for recovery.

[Insert NAMI city/state] offers a variety of education and support services for
consumers and their families and friends. NAMI’s Peer-to-Peer Program is an education
program for people living with serious mental illness who are working towards wellness
and recovery. The course is taught by “mentors” who share their experiences of living
well with mental illness. NAMI’s Family-to-Family program, taught by trained family
members, is a free course designed to educate caregivers of individuals with severe
mental illnesses.

It is essential that we educate ourselves so that we can best help those living with bipolar
disorder in our community.

[Your NAME]

[NAMI title]

[NAMI City/State]

[Mailing Address]

[Day and Evening Phone Numbers]

[E-mail address]

For additional information, please visit the NAMI web site at [insert local website
and/or www.nami.org]



http://www.nami.org/

Sample Letter to the Editor
165 Words

The Washington Post

Treating Schizophrenia
Saturday, October 14, 2006; A20

Regarding the Oct. 3 front-page story "In Antipsychotics, Newer Isn't Better": We still
need better treatments for schizophrenia.

Both the old and new generations of antipsychotics have serious potential side effects.
For older drugs, the most serious is tardive dyskinesia, an untreatable, debilitating
neurological disorder that develops over years. Recent U.S. and British studies cover too
short a time span to fully evaluate the long-term side effects and effectiveness of
medications.

We need long-term, comprehensive studies and a search for a cure. Until then, we must
preserve access to the full range of medications.

Earlier this year, Columbia University psychiatrist Jeffrey Lieberman warned, in a letter
to colleagues, that "given the substantial limitations of current medications and the
diversity of patient response, clinicians need a broad range of treatment options, not
restrictions on choices.” It would be a disservice to those who live with schizophrenia if
these studies are used to restrict access to lifesaving options rather than spur greater
innovation and research.

KEN DUCKWORTH

Medical Director

National Alliance for Mental IlIness

Arlington, VA

© 2006 The Washington Post Company



VIII. Writing Op-Eds

“Op-eds” are short for “opinions opposite the editorial page.” They represent personal
views, submitted sometimes on behalf of organizations. They are longer than letters to
editors and different in nature—more like essays.

Some people consider op-eds to be more impressive, with room for greater
thoughtfulness and special impact on decision makers.

Other people consider letters to the editors to be more influential because they better
reflect grassroots sentiment. Theyare easier, quicker to write.

Our advice: try them both. See what works best under what circumstances in your
communities.

To submit an op-ed, you can simply call the newspaper and ask for the editorial page
editor—or the op-ed editor if the paper is large enough—to find out the word limit and
how it should be submitted.

e Depending on the newspaper, the word limit may be 600 to 800 words. Check in
advance. Like letters, many newspapers also have special email addresses for
submissions: e.g., opeds@times.com

e It’s not necessary, but can tell the op-ed editor in advance what you are thinking
about as your topic in order to gauge level of interest— but most will not consider
an op-ed or commit to a topic until it is actually submitted. Op-eds are labor
intensive with no guarantees. However, it is worth indicating—even in the
submission email—if there special timing concerns: e.g., MIAW is coming up or
a bill will be introduced in the legislature.

e Submit an op-ed to ONLY ONE major newspaper at a time in your state. Do not
try to adapt one version for multiple uses. If one newspaper declines to publish,
then you can submit to the next one on your wish list. In some cases like MIAW,
affiliate leaders in the same state may want to submit op-eds to the leading
newspaper in each of their communities; that can be done so long as they are
smaller newspapers (especially weeklies) and the submission is localized and
personalized.

e .Include complete contact information at the top of the submission: full name,
NAMI title, home address, all telephone numbers (cell, office and home) and
email addressees. Many publications will contact the writer to confirm
authenticity and that it has not been submitted elsewhere—or the clear edits that
they think should be made.


mailto:opeds@times.com

Sample Op-Ed
750+ words

Mental IlIness Awareness Week: An Opportunity for Change

Each year during the first week in October, Americans across the country join the
National Alliance on Mental Iliness (NAMI) in observing Mental Illness Awareness
Week. It is a week for education and hope.

As a nation, we face challenges from misinformation, stigma and lack of access to
treatment and services for people with mental illness.

But that can change.

NAMI, the nation’s largest grassroots mental health organization, remains dedicated to
improving the lives of individuals and families affected by mental iliness. NAMI has
more than 1,100 affiliates in communities across the country, including [insert NAMI
state/city name], engaged in research, education, support and education.

Mental illnesses are medical conditions that can interfere with a person’s thinking,
moods, and ability to relate to others. They include depression, bipolar disorder,
schizophrenia, anxiety disorders, post-traumatic stress disorder (PTSD) and borderline
personality disorder.

One only needs to skim the front pages of newspapers to confront the reality of mental
illness in all parts of the country.

Hurricane Katrina devastated an entire region, leading to PTSD, depression and suicides
at the same time that much of an already failing mental healthcare system collapsed.

Tragedy at Virginia Tech exposed gaps in a fragmented system, including mental health
services on college campuses.

Veterans of Iraq and Afghanistan face a different war at home, also confronting mental
illnesses.

[Insert information about mental illness/statistics in your local community].

Everywhere we look today, we see that failures to recognize mental illness have alarming
consequences.

In a survey conducted six months after Hurricane Katrina, researchers reported that
approximately 3 percent of people in Louisiana, Mississippi and Alabama considered
suicide after the storm.



This past August, preliminary results of a follow-up survey, supported by the National
Institutes of Health and the World Health Organization, indicated that approximately 6-
8% of survivors in the Gulf Coast have considered suicide in recent months.

In New Orleans alone, officials report a three-fold increase in suicides.

As we recently marked the second anniversary of the storm, severe shortages of mental
health professionals leave people stranded. People in desperate need of help cannot find
hospital beds or outpatient services.

If you have a mental health crisis in New Orleans, you may be out of luck.

The Virginia Tech tragedy earlier this year had a deep emotional resonance with all
Americans. The reality is that the contribution of mental disorders to the total level of
violence in society is exceptionally small. Violent acts are exceptional. When they do
occur, it means something has gone terribly wrong. People want to know how to make
sure it doesn’t happen again.

And as American soldiers continue to serve around the globe, we cannot ignore stories
and statistics about battles with PTSD, depression and suicide during their service and
upon their return home.

More Vietnam veterans in fact have died from suicide since the war ended than the
approximately 55,000 soldiers who were killed directly during the war in the 1960s and
1970s.

[Insert poignant local situation to highlight need for better mental health resources].
We must remember that great tragedies can give birth to great opportunities.

As Americans, we pride ourselves on overcoming adversity and Mental IlIness
Awareness Week is a call to action.

One in four adults--approximately 57.7 million Americans--experiences a mental health
disorder in any given year. Yet the stigma sometimes associated with mental illness keeps
people from getting help when they need it.

We can erase misinformation with education. There is no better time than now during the
current mental health crisis.

Mental illnesses can affect anyone. They also can be treated, and treatment works, if you
can get it. Most people with mental illnesses can lead productive, fulfilling lives.

Those who do not get help often face disability, unemployment, substance abuse,
unnecessary incarceration, homelessness or suicide.



The national economic cost of untreated mental illness is more than 100 billion dollars
each year. The emotional costs for these individuals, their families and friends are
immeasurable.

History has shown us that ignoring the needs of the mental health system will not make
them go away. It will not quiet the storm.

During Mental IlIness Awareness Week, please take the opportunity to educate yourself,
friends, neighbors and community leaders about mental illness. Do it for the health of all
Americans.

NAMI affiliates offer an array of education and support programs for individuals and
families. For information about what is available in your community, call 800-950-NAMI
(6264) or visit www.nami.org.

[Your NAME]

[NAMI title]

[NAMI City/State]

[Mailing Address]

[Day and Evening Phone Numbers]

[E-mail address]

For additional information, please visit the NAMI web site at [insert local website
and/or www.nami.org]



http://www.nami.org/
http://www.nami.org/

Sample Op-Ed
570 words

Atlanta Journal-Constitution

Return dignity to failed system

By MICHAEL J. FITZPATRICK
Published on: 01/16/07

Only one nurse or attendant for 50 patients. One hundred fifteen
deaths in five years. The scandal that is today rocking Georgia and
its seven state hospitals is unfortunately part of a national tragedy,

in which a presidential commission has called our mental health care
systema "system in shambles."”

But Georgia can do better and bring dignity to those lost lives by

taking specific, immediate actions. Conditions in Georgia's state

hospitals are part of broader deficiencies in the state.

In 2006, the first comprehensive surveys of state mental health care in 15 years
gave the state a D overall.

By comparison, South Carolina received a B and Tennessee a C.
Georgia ranks only 44th in the nation in per capita spending on mental
health care.

Change is needed. That includes smarter, better investment by the
state Legislature. As Georgians have learned, it is a matter of life
and death.

As a first step, the state must immediately ensure the safety of every
person in the state hospital system. That includes focused case
evaluations, effective monitoring, and more staff with better training.
Hospitals are an essential part of the continuum of care for people
with serious mental illnesses and they must deliver humane, high
quality treatment.

Second, a permanent, independent oversight body must be created with

broad powers to investigate mental health facilities and take action on

abuse, neglect or other allegations of harm. "Ombudsman™

programs of this nature already protect many older Americans in long-term care
facilities and nursing homes. People with serious mental illnesses

deserve the same.



Break that habit: Avoid unconscious mannerisms like playing with your tie, tapping
your pen, or rocking in your chair. This is distracting to both the interviewer and

audience. Remember, the camera picks up everything.

Air date: It’s okay to ask when an interview is likely to air. If you know in advance, set
your VCR or DVD recorder to tape your interview when it airs.
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VIOLENT TRAGEDIES: Crisis Management

Unfortunately, NAMI leaders sometimes confront news coverage of violence in their
communities in which mental illness is involved. It may be an act by a person with a
mental illness, police actions in responding to a person in psychiatric crisis, or a suicide.

Three basic approaches exist:

e Avoidance — in which no public statements are made. When facts are uncertain or
extremely horrific, this strategy may be prudent; however, media reporting will be
shaped entirely by voices outside NAMI. Without balanced perspective, there is
greater risk of stigma or other adverse impacts.

e Passive — in which public statements are made only in responses to contacts
initiated by the news media.

» Proactive — in which NAMI leaders initiate calls to key editors and reporters as a
story unfolds. The goal is to help influence reporting by providing balanced
perspective and public education about mental illness—and in some cases by
encouraging deeper media investigation of problems in the mental healthcare
system.

Choosing an approach requires balancing a range of factors that will be unique in every
case. They include the nature of the tragedy, facts immediately available, and the level
self-confidence in talking to reporters. Here are some tips:

e Wait until after the news first breaks. Rely on initial media reports for basic facts.
Don’t speculate about a diagnosis or rely on heresay information from others..

e Check on whether the individual or family involved in the story are local NAMI
members. Even if not, NAMI leaders sometimes choose to reach out privately to
offer support.

e You can issue a general press release, but when time is short, contact key editors
or reporters directly. Look to see whose by-lines appear above the first breaking
news story. Newspapers on-line often include email address links from by-lines.
Call by phone or send an e-mail with any formal statement, fact sheet or citation.
Calling a switchboard and simply asking for the news editor or news director also
works.

e Speak only in general terms about mental illness. Identify key issues to pursue.
Don’t try to analyze specific facts.



« Deliver a consistent message. Use key talking points (attached). If necessary,
provide the actual language on violence from the U.S. Surgeon General’s Report
on Mental Health.

= Where specific diagnoses are reported, offer to provide fact sheets about the
illness (They can be copied from the NAMI Web site and pasted into an e-mail.)
In many cases, news media may be willing to print “sidebars” based on NAMI
fact sheets or include short explanations of an illness in their stories. Let them
know that the story is an opportunity for public education.

* When police actions are at issue, address whether or not Crisis Intervention
Training (CIT) has been implemented in the community. Recognize that police
often are burdened with being first responders.

e When suicide is involved, emphasize that the U.S. Surgeon General, Center for
Disease Control and Prevention (CDC), and others in the mental health
community have developed reporting guidelines for the news media to minimize
the risk of “copycat” tragedies (See next section) The guidelines also suggest
issues for reporters to pursue. In some cases, it may be important to give copies of
the guidelines to editors and reporters afterwards, to educate them about best
practices, so that mistakes aren’t repeated.

On the following pages are talking points, authoritative sources that address the link
between mental illness and violence, and sample press releases that can be adapted to fit
specific circumstances that may arise.

Talking points provide a structure for much more: i.e., press releases, letters to editors
and op-eds. The “Albuquerque Tragedy” statement, for example, reflects the basic
talking points, and was in turn was printed in its entirety by the local newspaper as an op-
ed submission.



TALKING POINTS: Violent Tragedies

e We extend our sympathy to the families of

 NAMI is an organization of individuals and families who themselves have had their
lives affected deeply by mental illness.

» When tragedies occur, it is essential to understand the nature of mental illness and to
find out what went wrong.

e The likelihood of violence by people with mental illness is low. In fact, the U.S.
Surgeon General has reported that “The overall contribution of mental disorders to
the total level of violence in society is exceptionally small.”

e Acts of violence are exceptional. They are a sign that something has gone terribly
wrong.

e We owe it to all the individuals and families involved in this tragedy to find out what
went wrong. We need to find out everything that contributed to the tragedy---and to
act on the lessons we learn.

e Here are some questions that should be pursued:

--Was there an actual diagnosis?
--What is the full medical history?
--Did the person or family seek treatment, but get delayed or denied?
--Where seen? By whom? How often?
--Was treatment coordinated among different professionals?
--Taking medication? Why not?
--Substance abuse?
--What events or actions may have triggered the psychiatric crisis?
--Did family members ever receive education and support to cope with the illness?

HHH#



The Facts: Mental IlIiness and Violence

It’s important to provide the media with authoritative sources in order to overcome
stigmatizing stereotypes and provide more careful, balanced reporting about mental
illness or suicides.

In a perfect world, every news story involving an act of violence in which mental illness
also is involved should also include a statement about the low likelihood of violence
overall, simply to offset unfair stigma.

Two key authorities follow. They can be cited—or shared in their entirety with editors
and reporters. The Web URL addresses listed will allow you to find and cut and paste
them into the texts to send.

U.S. Surgeon General’s Report on Mental Health (1999)
www.surgeongeneral.gov/library/mentalhealth

Chapter One, Page 7

Why is stigma so strong despite better public
understanding of mental illness? The answer
appears to be fear of violence: people with mental
illness, especially those with psychosis, are
perceived to be more violent than in the past

This finding begs yet another question: Are people
with mental disorders truly more violent? Research
supports some public concerns, but_the overall
likelihood of violence is low. The greatest risk of
violence is from those who have dual diagnoses, i.e.,
individuals who have a mental disorder as well

as a substance abuse disorder. There is a small
elevation in risk of violence from

individuals with severe mental disorders (e.g.,
psychosis), especially if they are noncompliant with
their medication. Yet the risk of violence is much less for a
stranger than for a family member or person who is
known to the person with mental illness.

In fact, there is very little risk of

violence or harm to a stranger from casual contact
with an individual who has a mental disorder.
Because the average person is ill-equipped to judge



http://www.surgeongeneral.gov/library/mentalhealth

whether someone who is behaving erratically has
any of these disorders, alone or in combination, the
natural tendency is to be wary. Yet, to put this all

in perspective, the overall contribution of mental
disorders to the total level of violence in society is
exceptionally small.

Because most people should have little reason to

fear violence from those with mental illness, even in

its most severe forms, why is fear of violence so
entrenched? Most speculations focus on media

coverage and deinstitutionalization. One series of surveys
found that selective media reporting reinforced the
public’s stereotypes linking violence and mental

illness and encouraged people to distance

themselves from those with mental disorders
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National Institute of Mental Health
Science Update, July 18, 2006
http://www.nimh.nih.gov/press/schizophreniaviolence.cfm

A study of adults with schizophrenia showed that symptoms of losing contact with
reality, such as delusions and hallucinations, increased the odds of serious violence
nearly threefold. The odds were only about one-fourth as high in patients with
symptoms of reduced emotions and behaviors, such as flat facial expression, social
withdrawal, and infrequent speaking. Results of the study, which was conducted in
patients in real-world community settings as part of the NIMH-funded Clinical
Antipsychotic Trials of Intervention Effectiveness (CATIE), were published in the May
2006 issue of the Archives of General Psychiatry. Jeffrey A. Lieberman, M.D., of
Columbia University, was the principal investigator.

Overall, the amount of violence committed by people with schizophrenia is small,
and only 1 percent of the U.S. population has schizophrenia. Of the 1,140 participants
in this analysis, 80.9 percent reported no violence, while 3.6 percent reported engaging in
serious violence in the past six months. Serious violence was defined as assault resulting
in injury, use of a lethal weapon, or sexual assault. During the same period, 15.5 percent
of participants reported engaging in minor violence, such as simple assault without injury
or weapon. By comparison, about 2 percent of the general population without
psychiatric disorder engages in any violent behavior in a one-year period, according
to the NIMH-funded Epidemiologic Catchment Area Study.

The researchers found that the odds of violence also varied with factors other than
psychotic symptoms. For example, serious violence was associated with depressive
symptoms, conduct problems in childhood, and having been victimized, physically or
sexually; minor violence was associated with co-occurring substance abuse. Participants
who lived alone had lower rates of violence than those living with families. However,
participants living with families they felt "listened to them most of the time™ had half the
rate of violence of those living with less supportive families.

Serious violent behavior, while generally uncommon in people with schizophrenia, can
have serious consequences. Knowledge about symptoms and characteristics that increase
risk for violent behavior in individual patients is crucial for developing effective ways to
manage schizophrenia and allow people with the illness to successfully engage in daily
living.
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Miami Shooting of Man with Bipolar Disorder

Statement of Michael J. Fitzpatrick, Executive Director, National Alliance on Mental
Illness

December 8, 2005

NAMI's heart goes out to the family of Rigoberto Alpizar and to the marshals involved in the shooting,
who we know must be profoundly affected by this tragedy.

We recognize that air marshals have very difficult jobs and sometimes have to make split second, life
and death decisions.

NAMI calls upon the Federal Air Marshal Service and all other law enforcement agencies to take a
close look at its training and education protocols and, if currently lacking, adopt measures to prepare
officers to respond effectively to people with severe mental illness.

Law enforcement officers frequently come into contact with people who may be acting erratically or
irrationally due to severe mental illnesses or other brain disorders, such as Alzheimer's disease. Many
communities throughout the United States, including Miami, have adopted Crisis Intervention Team

(CIT) programs to better prepare officers to respond to these situations. These programs work and
save lives!

The U.S. Surgeon General has reported that: "The overall contribution of mental disorders to the total
level of violence in society is exceptionally small." Acts of violence are exceptional. When they do
occur, it is a sign that something has gone terribly wrong.

It is important to examine all factors that may have contributed to the tragedy. Treatment of mental
illnesses is effective. Unfortunately, news reports indicate that Mr. Alpizar may not have taken his
medication, for whatever reason.

Bipolar disorder is a serious brain disorder that causes extreme shifts in mood, energy, and
functioning. It affects 2.3 million adult Americans, which is about 1.2 percent of the population, and
can run in families. Bipolar disorder is a chronic and generally life-long condition with recurring
episodes that often begin in adolescence or early adulthood, and occasionally even in children.

Bipolar disorder is characterized by episodes of mania and depression that can last from days to
months. It can also lead to psychiatric episodes marked by delusions or hallucinations.

Learn more about CIT programs
-Learn more about Bipolar Disorder

For more information contact NAMI's Media Relations Associate, Alexis O‘Brien at 703-312-7893.

Back
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August 26, 2005

Albuquerque Tragedy
President Bush’s Call to Action: Transform the Mental Health System

Statement of Michael Fitzpatrick, Executive Director, National Alliance for the Mentally Il

Three years ago, President Bush visited Albuquerque, New Mexico and made a call to action to
transform the nation’s mental health care system.

Last week'’s tragedy in Albuquerque is a wake-up call that there is much work still to be done.

NAMI extends its condolences to the families of Officers Michael King and Richard Smith, as well as
— those of David Fisher, Garrett Iverson and Benny Lopez.

When tragedies occur, it is essential that we understand the nature of mental illness. We need to find
out where the mental health system may have failed.

The U.S. Surgeon General correctly reports that the overall likelihood of violence from peopie with
mental illness is low: "The overall contribution of mental disorders to the total level of violence in
society is exceptionally small.”

Acts of violence are exceptional. They are a sign that something has gone terribly wrong.

Severe mental illness is a brain disorder. People get sick. They also can get better. Treatment works -
when it is provided and done right.

One out of five Americans experience mental illness of some kind. We must not make the mistake of
stigmatizing them or their families. In Albuquerque, President Bush observed: "It is incredibly painful

to watch someone you love struggle with an iliness that affects their mind and their feelings and their
relationships with others.”

The sad fact is that the tragedy of mental iliness within a family sometimes is compounded by
additional tragedies.

We owe it those who died to determine what went wrong in John Hyde’s case. We need to know
everything that contributed to the tragedy---and to act on the lessons learned.

In moments of extreme psychiatric crisis, police officers often are our first responders.

Along with other cities around the country, the Albuquerque Police Department has been a leader in
developing a Crisis Intervention Team (CIT) and mental health court. But there is still a need

nationwide for giving all police officers throughout the ranks the proper training for understanding and
s handling psychiatric crises.

In Albuquerque, CIT training should be expanded throughout the police and sheriff’s departments

It is important to know Hyde’s full treatment history. Where was he seen? By whom? How often?
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Was his care coordinated among different professionals?

Four months ago, Hyde’s mother is reported to have told police her concern that he wasn’t taking his
medication.

Why wasn’t he taking it?

Over the course of 15 years, Hyde is reported as having had no trouble with the law, except for a
speeding ticket. -

What other circumstances may have led to the tragic crisis?

The most cost effective, state-of the-art program for ensuring adherence to prescription medications
and other treatment needs is that of Assertive Community Treatment (ACT). In Albuquerque, the first

ACT program did not begin until July 1% of this year.

Even when treatment is available, a small number of individuals with severe mental illness may be too
sick to realize that they are ill - and that they need medical help. Brain disorders like schizophrenia
may involve lack of insight, delusions and hallucinations.

In such cases, court-ordered intervention - inpatient or outpatient - can save lives. It must be
available as a last resort, when voluntary treatment is not possible.

Wheviolence occurs in cases involving mental iliness, there often is a connection to substance abuse.
Was that the case here? In New Mexico, state programs aimed at treating substance abuse only reach
10 percent of those who need it.

Did Hyde’s family receive enough support in trying to cope with his iliness?

NAMI New Mexico offers a free Family-to-Family Education program for families coping with mental
iliness. It also offers In Our Own Voice, a civic education program presented by people living with
mental illnesses.

Families, medical providers, teachers, employers and others all have a role in educating our
communities and transforming the system. That includes not just the Albuquerque community, but
also state and federal government leaders.

Lessons learned from the tragedy must result in legislative action. The City of Albuquerque already
has taken steps to strengthen behavioral health services financed through a voter-approved mill levy.
Those kinds of efforts deserve support.

Lessons learned should be coordinated with New Mexico’s Behavioral Health Purchasing Collaborative.
The tragedy should result in efforts to improve the mental health system statewide.

President Bush declared in Albuquerque: "Our country must make a commitment: Americans with
.mental illness deserve our understanding, and they deserve excellent care...They deserve a health
care system that treats their iliness with the same urgency as a physical illness.”

Last week’s tragedy underscores that urgency.

For more information, contact NAMI New Mexico: P O Box 3086, 6001 Marble NE Suite 8,
Albuquerque, NM 87190-3086. Phone (505) 260-0154; naminm@aol.com

Back
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Suicide and the Media

Developed in conjunction with the U.S. Surgeon General, Center for Disease Control and
Prevention (CDC) and National Institute for Mental Health (NIMH), official guidelines
exist for the news media reporting on suicides—but not every editor or reporter know
about them.

Included in this section are an “At a Glance” handout for meetings with editors and
reporters,” prepared by the Suicide Prevention Resource Center, as well as a full copy of
the report and its recommendations.
Unfortunately, suicide portrayals are a major problem in entertainment and advertising
media. This section therefore includes as a model NAMI’s response to a General Motors
“robot suicide” commercial that was shown during the 2007 Super Bowl. The release
represents several techniques:

» A media strategy in reaction to a major public event

e A press release based on an action—a letter—rather than simply a statement.

= Citing the Surgeon General, CDC and NIMH as government authorities to

strengthen the legitimacy of NAMI’s concern

Special Note: It is important that NAMI National, state organizations, and affiliates
also follow these guidelines in our own press releases, newsletters, headlines,
statements or other communications.



SUICIDE PREVENTION RESOURCE CENTER

At-a-Glance: Safe Reporting on Suicide

Research indicates that the way suicide is reported in the media can contribute to additional suicides and suicide attempts.
Conversely, stories about suicide can inform readers and viewers about the likely causes of suicide, its warning signs,
trends in suicide rates, and recent treatment advances. The following recommendations have been developed to assist

reporters and editors in safe reporting on suicide.

For Reporters

What to Avoid

* Avoid detailed descriptions of the suicide, including specifics

of the method and location.
Reason: Detailed descriptions increase the risk of a
vulnerable individual imitating the act.

Avoid romanticizing someone who has died by suicide. Avoid
featuring tributes by friends or relatives. Avoid first-person
accounts from adolescents about their suicide attempts.
Reason: Positive attention given to someone who has died
(or attempted to die) by suicide can lead vulnerable indi-
viduals who desire such attention to take their own lives.

Avoid glamorizing the suicide of a celebrity.

Reason: Research indicates that celebrity suicides can
promote copycat suicides among vulnerable people.
Do not let the glamour of the celebrity obscure any
mental health or substance abuse problems that may
have contributed to the celebrity’s death.

Avoid oversimplifying the causes of suicides, murder-suicides,
or suicide pacts, and avoid presenting them as inexplicable
or unavoidable.

Reason: Research shows that from 60-90 percent

of suicide victims have a diagnosable mental illness
and/or substance use disorder. People whose suicide
act appears to be triggered by a particular event often
have significant underlying mental health problems
that may not be readily evident, even to family and
friends. Studies also have found that perpetrators of
murder-suicides are often depressed, and that most
suicide pacts involve one individual who is coercive
and another who is extremely dependent.

Avoid overstating the frequency of suicide.

Reason: Overstating the frequency of suicide (by, for
example, referring to a “suicide epidemic”) may cause
vulnerable individuals to think of it as an accepted or
normal response to problems. Even in populations that

have the highest suicide rates, suicides are rare.

* Avoid using the words “committed suicide” or “failed” or
“successful” suicide attempt.
Reason: The verb “committed” is usually associated
with sins or crimes. Suicide is better understood in a
behavioral health context than a criminal context. Con-
sider using the phrase “died by suicide.” The phrases
“successful suicide” or “failed suicide attempt” imply
favorable or inadequate outcomes. Consider using
“death by suicide” or “non-fatal suicide attempt.”

What to Do

» Always include a referral phone number and information
about local crisis intervention services.
Refer to: The National Suicide Prevention Lifeline
toll-free number, 1-800-273-TALK (273-8255), which
is available 24/7, can be used anywhere in the United
States, and connects the caller to a certified crisis cen-
ter near where the call is placed. More information can
be found on the National Suicide Prevention Lifeline
website: www.suicidepreventionlifeline.org

» Emphasize recent treatment advances for depression and
other mental illness. Include stories of people whose treat-
ment was life-saving or who overcame despair without
attempting suicide.

Refer to: Suicide Prevention Resource Center’s research
and news briefs: www.sprc.org/news/research.asp

* Interview a mental health professional who is knowledge-
able about suicide and the role of treatment or screening for
mental disorders as a preventive strategy.

Refer to: The American Foundation for Suicide Pre-
vention’s “Talk to the Experts” page: www.afsp.org, view
About Suicide, click on For the Media to locate the Talk to

the Experts section.
Continued M

Suicide Prevention Resource Center ¢ www.sprc.org ¢ |1-877-GET SPRC (1-877-438-7772)
Education Development Center, Inc. ¢ 55 Chapel Street, Newton, MA 02458-1060



For Reporters coninued

Reporters may also contact the Suicide Prevention
Resource Center at 1-877-GET-SPRC (438-7772), the
American Association of Suicidology at (202) 237-2280,
or the Suicide Prevention Action Network USA at
(202) 449-3600.

Emphasize decreasing trends in national suicide rates over
the past decade.

Refer to: CDC’s (Centers for Disease Control and Pre-
vention) WISQARS (Web-based Injury Statistics Query
and Reporting System): www.cdc.gov/ncipc/wisqars/ or
talk with an expert (see previous recommendation).
Emphasize actions that communities can take to prevent
suicides.

Refer to: CDC Recommendations for a Community

Plan for the Prevention and Containment of Suicide
Clusters: wonder.cdc.gov/wonder/PrevGuid/p0000214/
p0000214.asp

Best Practices Registry for Suicide Prevention:
www.sprc.org/featured_resources/bpr/index.asp

Report on activities coordinated by your local or state
suicide prevention coalition.

Refer to: Your state suicide prevention contact will be
able to tell you if there are local groups or organiza-
tions providing suicide prevention training in your
community. See the Suicide Prevention Resource
Center’s State Suicide Prevention webpages:
www.sprc.org/stateinformation/index.asp

For Editors

What to Avoid

* Avoid giving prominent placement to stories about suicide.
Avoid using the word “suicide” in the headline.
Reason: Research shows that each of the following
lead to an increase in suicide among media con-
sumers: the placement of stories about suicide, the
number of stories (about a particular suicide, or sui-
cide in general), and dramatic headlines for stories.
Using the word “suicide” or referring to the cause
of death as “self-inflicted” in headlines increases the
likelihood of suicide contagion.

* Avoid describing the site or showing pictures of the suicide.

Reason: Research indicates that such detailed cover-
age encourages vulnerable people to imitate the act.

What to Do

* Suggest that all reporters and editors review Reporting
on Suicide: Recommendations for the Media.
These guidelines for responsible reporting of suicide
were developed by a number of Federal agencies

and private organizations, including the Annenberg
Public Policy Center.

Refer to: www.afsp.org, view About Suicide, click on
For the Media section

Encourage your reporters to review examples of good
and problematic reporting of suicide.

Refer to: The American Foundation for Suicide
Prevention’s website: www.afsp.org, view About Suicide,
click on For the Media section

Include a sidebar listing warning signs, or risk and
protective factors for suicide.

Refer to: American Association of Suicidology’s
warning signs: www.sprc.org/library/helping.pdf
National Strategy for Suicide Prevention’s risk and
protective factors: www.sprc.org/library/srisk.pdf

National Institute of Mental Health, Suicide Preven-
tion: www.nimh.nih.gov/topics/suicide-prevention.shtml

The recommendations in this publication were adapted in 2005, from Reporting on Suicide: Recommendations for the Media, a
2001 report by the Centers for Disease Control and Prevention, National Institute of Mental Health, Office of the Surgeon
General, Substance Abuse and Mental Health Services Administration, American Foundation for Suicide Prevention, American
Association of Suicidology, and Annenberg Public Policy Center. www.afsp.org, view About Suicide, click on For the Media section.

We would like to acknowledge Madelyn Gould of Columbia University for her many contributions to this document. Additionally, we thank
Lanny Berman, Lidia Bernik, Ann Haas, Karen Marshall, and Dan Romer for their input.
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General Motors Blasted For TV Suicide Commercial, Marginalization of
Depression

Company Plans to Air It Again During Academy Awards
February 9, 2007

Washington, D.C. -- Anger in the mental health and suicide prevention community has grown
following a General Motors spokesperson’s statement this week that the company has received "more
than a handful, but not a tsunami" of complaints over a Super Bowl| ad that depicted a suicidal leap
from a bridge -- and that the company intends to air the commercial again during the Academy
Awards on February 25t

"The GM commercial is recklessly irresponsible," said Michael Fitzpatrick, executive director of the
National Alliance on Mental Iliness (NAMI), the nation’s largest organization that focuses on serious
mental ilinesses, including depression and obsessive-compulsive disorder.

GM’s response has contrasted with that of Mars, Inc. which quickly pulled a Super Bowl advertisement

~ for Snickers candy bars, following objections from the gay community. Fitzpatrick attributed the
difference to the traditional marginalization of mental health concerns, rooted in stigma and
discrimination.

"Suicide kills. Depression kills. Obsessive-compulsive disorder can kill," he declared. "But GM sees

those kinds of concerns simply as a cute, advertising gimmick. What does it say about the company’s
concern for public health?"

In the ad, a robot who drops a bolt on the assembly line is fired because of GM’s "obsession” with

quality. He is unable to hold another job and grows increasingly depressed. Eventually, he jumps off a
bridge.

In a letter to GM on February 7, NAMI warned that concerns over depictions of suicide in mass media
have been raised in the past by the U.S. Surgeon General, Center for Disease Control and Prevention,
and National Institute of Mental Health -- as well as groups like NAMI -- because of the risk of
"suicide contagion," the clinical term for "copy cat" suicides.

In addition, suicide rates increase as unemployment rises. GM has engaged in major restructuring that
has caused many employees to lose their jobs, NAMI noted in its letter. "The irony is unbelievably
callous," making the ad "even more distasteful.”

(Copy of NAMI letter to GM follows)

February 7, 2007

Mr. Richard Wagoner, Jr.
Chairman and CEO
General Motors

- 300 Renaissance Center
Detroit, MI 48265-3000

Dear Mr. Wagoner:
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NAMI, the National Alliance on Mental lliness, would like to express its dismay over the television
advertisement for General Motors broadcast during Super Bowl XLI, depicting a fired factory robot
committing suicide by jumping off a bridge. With 1100 state and local affiliates nationwide, NAMI is
the largest consumer and family organization dedicated to improving the lives of people living with
serious mental iliness.

The Super Bowl commands the largest television audience annually - this year reaching 93.2 million
viewers. Depictions of suicide in mass media are a significant concern that has been raised by the U.S.
Surgeon General, Center for Disease Control and Prevention, and National Institute of Mental Health --
as well as organizations like NAMI. Portrayals of suicide pose the very real danger of "suicide
contagion,” the clinical term for "copy cat” suicides. Research has found an increase in suicide by
viewers when the story of an individual death by suicide or an explicit portrayal is placed in a
broadcast.

This advertisement was even more distasteful in light of the fact that General Motors has engaged in
major restructuring, causing many long-term employees to be let go. Unemployment is known to
result in greater rates of depression and suicide. That irony is unbelievably callous, and further
dispiriting to many communities.

NAMI asks that you remove the advertisement from your Web site and discontinue any future
broadcast, as a matter of corporate responsibility. We encourage you also to offset its impact by
actively supporting the Surgeon General’s National Strategy for Suicide Prevention and those
organizations that are working every day to implement it.

Sincerely,

Mike Fitzpatrick, MSW
Executive Director

#HH#
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Reporting on Suicide:
Recommendations for the Media

American Foundation for Suicide Prevention
American Association of Suicidology
Annenberg Public Policy Center

Developed in collaboration with:

Office of the Surgeon General  Centers for Disease Control and Prevention « National Institute
of Mental Health ¢ Substance Abuse and Mental Health Services Administration « World Health
Organization  National Swedish Centre for Suicide Research ¢ New Zealand Youth Suicide
Prevention Strategy

Suicide Contagion is Real

........ between 1984 and 1987, journalists in Vienna covered the deaths of
individuals who jumped in front of trains in the subway system. The
coverage was extensive and dramatic. In 1987, a campaign alerted
reporters to the possible negative effects of such reporting, and suggested
alternate strategies for coverage. In the first six months after the campaign
began, subway suicides and non-fatal attempts dropped by more than
eighty percent. The total number of suicides in Vienna declined as well .2

Research finds an increase in suicide by readers or viewers when:
- The number of stories about individual suicides increases **
- A particular death is reported at length or in many stories 2

« The story of an individual death by suicide is placed on the front
page or at the beginning of a broadcast **

 The headlines about specific suicide deaths are dramatic 2 (A recent
example: "Boy, 10, Kills Himself Over Poor Grades")

RECOMMENDATIONS

The media can play a powerful role in educating the public about suicide prevention.
Stories about suicide can inform readers and viewers about the likely causes of suicide,
its warning signs, trends in suicide rates, and recent treatment advances. They can also
highlight opportunities to prevent suicide. Media stories about individual deaths by
suicide may be newsworthy and need to be covered, but they also have the potential to do
harm. Implementation of recommendations for media coverage of suicide has been
shown to decrease suicide rates.1-2
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- Certain ways of describing suicide in the news contribute to what behavioral
scientists call "suicide contagion" or "copycat" suicides.”2

- Research suggests that inadvertently romanticizing suicide or idealizing those
who take their own lives by portraying suicide as a heroic or romantic act may
encourage others to identify with the victim. ®

- Exposure to suicide method through media reports can encourage vulnerable
individuals to imitate it.22Clinicians believe the danger is even greater if there is a
detailed description of the method. Research indicates that detailed descriptions or
pictures of the location or site of a suicide encourage imitation.

- Presenting suicide as the inexplicable act of an otherwise healthy or high-
achieving person may encourage identification with the victim.2

SUICIDE AND MENTAL ILLNESS
Did you know?

- Over 90 percent of suicide victims have a significant psychiatric illness at the
time of their death. These are often undiagnosed, untreated, or both. Mood

disorders and substance abuse are the two most common X

- When both mood disorders and substance abuse are present, the risk for suicide is

much greater, particularly for adolescents and young adults. 2%

- Research has shown that when open aggression, anxiety or agitation is present in
individuals who are depressed, the risk for suicide increases significantly.***®

The cause of an individual suicide is invariably more complicated than a recent painful
event such as the break-up of a relationship or the loss of a job. An individual suicide
cannot be adequately explained as the understandable response to an individual’s
stressful occupation, or an individual’s membership in a group encountering
discrimination. Social conditions alone do not explain a suicide.2% People who appear
to become suicidal in response to such events, or in response to a physical illness,
generall132/ have significant underlying mental problems, though they may be well-
hidden.=

Questions to ask:

- Had the victim ever received treatment for depression or any other mental
disorder?

- Did the victim have a problem with substance abuse?
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Angles to pursue:

- Conveying that effective treatments for most of these conditions are available (but
underutilized) may encourage those with such problems to seek help.

- Acknowledging the deceased person’s problems and struggles as well as the
positive aspects of his/her life or character contributes to a more balanced picture.

INTERVIEWING SURVIVING RELATIVES AND FRIENDS

Research shows that, during the period immediately after a death by suicide, grieving
family members or friends have difficulty understanding what happened. Responses may
be extreme, problems may be minimized, and motives may be complicated. 2*

Studies of suicide based on in-depth interviews with those close to the victim indicate
that, in their first, shocked reaction, friends and family members may find a loved one’s
death by suicide inexplicable or they may deny that there were warning signs. %2

Accounts based on these initial reactions are often unreliable.

Angles to Pursue:

- Thorough investigation generally reveals underlying problems unrecognized even
by close friends and family members. Most victims do however give warning
signs of their risk for suicide (see Resources).

- Some informants are inclined to suggest that a particular individual, for instance a
family member, a school, or a health service provider, in some way played a role
in the victim’s death by suicide. Thorough investigation almost always finds
multiple causes for suicide and fails to corroborate a simple attribution of
responsibility.

Concerns:

- Dramatizing the impact of suicide through descriptions and pictures of grieving
relatives, teachers or classmates or community expressions of grief may
encourage potential victims to see suicide as a way of getting attention or as a
form of retaliation against others.

» Using adolescents on TV or in print media to tell the stories of their suicide
attempts may be harmful to the adolescents themselves or may encourage other
vulnerable young people to seek attention in this way.

LANGUAGE

Referring to a "rise™ in suicide rates is usually more accurate than calling such a rise an
"epidemic,” which implies a more dramatic and sudden increase than what we generally
find in suicide rates.

Research has shown that the use in headlines of the word suicide or referring to the cause
of death as self-inflicted increases the likelihood of contagion. 2
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Recommendations for language:

Whenever possible, it is preferable to avoid referring to suicide in the headline.
Unless the suicide death took place in public, the cause of death should be
reported in the body of the story and not in the headline.

In deaths that will be covered nationally, such as of celebrities, or those apt to be
covered locally, such as persons living in small towns, consider phrasing for
headlines such as: "Marilyn Monroe dead at 36," or "John Smith dead at 48."
Consideration of how they died could be reported in the body of the article.

In the body of the story, it is preferable to describe the deceased as "having died
by suicide,"” rather than as "a suicide," or having "committed suicide." The latter
two expressions reduce the person to the mode of death, or connote criminal or
sinful behavior.

Contrasting "suicide deaths" with "non-fatal attempts™ is preferable to using terms
such as "successful,” "unsuccessful™ or "failed."

SPECIAL SITUATIONS

Celebrity Deaths

Celebrity deaths by suicide are more likely than non-celebrity deaths to
produce imitation.** Although suicides by celebrities will receive
prominent coverage, it is important not to let the glamour of the individual
obscure any mental health problems or use of drugs.

Homicide-Suicides

In covering murder-suicides be aware that the tragedy of the homicide can
mask the suicidal aspect of the act. Feelings of depression and
hopelessness present before the homicide and suicide are often the impetus
for both. 22

Suicide Pacts

Suicide pacts are mutual arrangements between two people who kill
themselves at the same time, and are rare. They are not simply the act of
loving individuals who do not wish to be separated. Research shows that
most pacts involve an individual who is coercive and another who is
extremely dependent.
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STORIES TO CONSIDER COVERING

» Trends in suicide rates

- Recent treatment advances

« Individual stories of how treatment was life-saving

- Stories of people who overcame despair without attempting suicide
» Myths about suicide

- Warning signs of suicide

- Actions that individuals can take to prevent suicide by others
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These recommendations were produced in the spirit of the public-private partnership recommended
by the Surgeon General’s National Strategy for Suicide Prevention.

We would like to thank the many journalists and news editors who assisted us in this project.

The Annenberg Public Policy Center’s involvement was funded by The Robert Wood Johnson
Foundation
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“Tough” Questions

You may be speaking before a civic group, talking with a reporter, or participating in a
radio call-in show, when someone asks a question that seems hostile or intended to
embarrass NAMI. The person may have a bias against psychiatry or be repeating a
criticism they have heard from someone else. These kinds of questions are opportunities
to set the record straight—and to create a respectful dialogue. If a person is truly hostile,
stay calm, but move on to other points.

Isn’t mental illness a myth? There is no proof that a “chemical
Imbalance” exists inside the brain. There is no blood test.

Medical science progresses over time.

Diagnosis of mental illnesses depends on observation of outward symptoms. We know
that depression or schizophrenia exist. No one can deny severely disabling conditions that
often lead to suicide.

Many times we know what works in treating an illness before we actually know what
causes the illness. Doctors knew that penicillin worked to fight bacterial infections long
before they knew why.

The same thing with yellow fever. We knew people were dying long before mosquitoes
were identified as the source of transmission.

We have medical treatments for mental iliness. They work on the brain, which is an
organ of the human body.

The brain is more complex than other organs. It’s not surprising that it takes longer to
identify the precise neurochemical mechanisms that underlie clinical conditions included
in the American Psychiatric Association’s Diagnostic & Statistical Manual (DSM-1V).

The “myth” is that mental illnesses are different from physical illnesses. If that’s the case,
then critics seem to be arguing that character is the cause—or basing their view on
ideology, not science.

Science is still working on causation.

If anyone wants to follow the course of research, it can be found in science journals like
the Journal of Biological Psychiatry, the American Journal of Psychiatry, and Archives
of General Psychiatry. That’s not a simple assignment. But that’s where genuine
scientific research is trying to sort out the complexities.

We need more scientific research. We need better diagnostic tools and treatments.
Frankly, we need a cure.



Q: Why does NAMI promote medication and shock treatment?

This response is based on the “Treatment” section of NAMI’s official policy platform, which
is located in the Policy section of the NAMI Website. Excerpts of the platform can be cut and

pasted into emails to send to reporters when necessary.

As a matter of policy, NAMI does not endorse any specific treatment or service for
serious mental illnesses. NAMI does advocate for general models of service such as
evidence-based programs and clinical practices.

As a matter of fact, the most effective treatment for depression is a combination of
medication and talk therapy. Diet and exercise also play a role.

NAMI does strongly oppose measures that are intended to limit, or actually do limit, the
availability and right of individuals with serious mental illnesses to receive treatment
with "new generation” medications such as atypical antipsychotics, selective serotonin
reuptake inhibitors, and voluntary electroconvulsive therapy (ECT) administered by
appropriately trained and licensed practitioners.

Q: NAMI takes money from corporations. You don’t disclose it. Isn’t
that a conflict of interest?

NAMI National has a formal corporate relations policy that is included in this section.

For more than 25 years, NAMI has had a tradition of independence in helping individuals
with mental illnesses and their families, through research, education, support and
advocacy. Approximately 1000 NAMI state organizations and local affiliates are active
nationwide, relying on countless volunteers.

NAMI raises funds from diverse public and private sources, including federal and state
agencies, foundations, corporations, and individuals. Annual reports and Internal
Revenue Service filings are available on the NAMI Web site or upon request. As a matter
of policy, we provide lists of agency, foundation and corporate funding sources, but not
specific amounts or proportions.

NAMI maintains guidelines that govern corporate relationships and protect against
conflicts of interest. NAMI does not endorse any specific treatment, service or product.



NAMI NATIONAL

GUIDELINES FOR CORPORATE RELATIONSHIPS

I. Introduction

NAMI enters into relationships with corporations to provide meaningful mission-related
benefits to NAMI members, its affiliates, mental health professionals and the general
public. Benefits include health education, information, disease awareness, advocacy and
resources.

Among the diverse sources of support that NAMI seeks and secures in order to fund
programs and services is direct and in-kind financial support from businesses and
corporations. Some of these “vested interest” companies (defined as pharmaceutical and
managed behavioral healthcare companies) make products or offer services that are used
by people with mental illness or the professional people who serve them. NAMI believes
it is not only ethically sound but also equitable to engage businesses and corporations to
support NAMI programs designed to benefit people with mental illness.

NAMI is committed to avoid conflict of interest, or even its appearance, in its
relationships with “vested interest” corporations. Therefore, NAMI’s Board of Directors
has determined that acceptance of support from businesses and corporations, and NAMI’s
relationship to these donors, shall be governed by the following principles:

I1. Definition of Corporate Relationships

The following terms help to define the nature of corporate relationships relating to
“vested interest” organizations. Acceptable forms of corporate interactions include:

1. Sponsorships: Corporations provide unrestricted educational grants of financial or in-
kind support for a specific NAMI activity or program that could include peer support,
education, research, awareness, and fundraising. Typically, a sponsorship includes
recognition of the company providing the support.

2. Strategic Alliance: A mutually beneficial relationships between NAMI and a
corporation. NAMI provides a health education message or service that is delivered or
supported by a company. The goal of this collaborative effort is to improve health
information, awareness and outcomes about mental illness.

3. Health Message Promotion: NAMI provides its name to a non-(product) branded
campaign, promotion or communication vehicle that provides education or awareness.



4. Cause Marketing: A corporation shows it support of NAMI and/or our “cause” by
providing unrestricted financial donations, in-kind assistance or other resources.
Typically, the company gains recognition by indicating publicly its support of NAMI.

NAMI does not engage in the following types of interactions with vested interest
corporations:

1. Endorsement: NAMI will not endorse any corporate product, service or program.

2. Licensing: NAMI will not license products, services or programs for corporate
“ownership.”

3. Certification: NAMI will not recognize or certify the quality or standards of particular
products, services or companies.

4. Product Association: NAMI’s name and/or logo should not be associated with specific
branded products. References to NAMI’s Website, phone number and address, for the
purposes of referral information to NAMI, are an exception.

I11. Guiding Principles for Corporate Relationships:

1. NAMI shall at all times maintain an independent position on issues
affecting the welfare of people with mental illness. The potential effect of
such positions on the commercial interests of a corporate sponsor shall not
be a relevant factor in the NAMI’s decision-making process. NAMI will
solicit and accept support only for projects and activities that are
consistent with the organization’s mission.

2. NAMI will accept funds for projects relating to the communication of
information only when it has complete editorial and managerial control
and final and exclusive approval authority over all materials.

3. NAMI will neither endorse, nor allow the perception that it endorses, any
products, devices, treatments or services. A disclaimer explicitly stating
NAMI’s non-endorsement policy may be required on written materials.

4. NAMI will accept support for projects or programs only with assurances
that the privacy of people with mental illness and their families will be
protected unless specific written permission by participants waiving
privacy has been given.

5. NAMI will accept support for professional meetings and symposia only
when the program content and selection of speakers are to be determined
by NAMI or an independent body.



10.

NAMI shall, at all times, maintain complete control and sole discretion
over all funds received.

NAMI will ensure that programs for which it accepts funding do not
adversely affect its nonprofit status.

The use of NAMI’s name and logo on any written, video or electronic
materials not produced by NAMI is not permitted without specific
permission from NAMI for that usage.

Vested interest corporations, as well as their agents, vendors and trade
associations, are expected to work collaboratively with NAMI’s national
office on issues directly affecting NAMI individual state and local
affiliates.

NAMI retains sole discretion on how the support it receives in the form of

educational grants or in-kind gifts from vested interest corporations will be
applied, invested or spent by NAMI.
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