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Annual Membership Meeting – Monday, April 1st 

 
Join, Renew, Learn, Discuss and Vote 

 
Join.  Joining is easy for first-timers.  Come to this meeting and become a 
part of NAMI-Moore County. (National Alliance on Mental Illness) We be-
long to the largest grass roots organization that advocates for mental 
health issues and enjoy the reputation as the “nation’s voice on mental ill-
ness.”    
 
For as the Preamble to our national By-laws says, “NAMI recognizes that 
the key concepts of recovery, resiliency and support are essential to im-
proving the wellness and quality of life of all persons affected by mental 
illness.” To this end we conduct educational and support meetings through-
out the year, normally on the first Monday of each month.  
 
Renew:  Reacquaint yourself with other members and meet prospective 
members, who like you either have a brain disease / mental illness, or have 
a family member or friend with one of these diseases. The attendance at 
our annual meeting may well be the largest of any of our Monday 
meetings, and that gives you one of your best chances to rub shoulders 
with others whom you may remember but haven’t seen lately.   Even if you 
haven’t attended meetings recently, we’d love to have you renew your 
attendance by coming to this Meeting!   
 
Learn:  Or update your knowledge about NAMI-Moore County. Learn who 
the Board members are and what they do, and perhaps more importantly, 
why they do it. Learn what’s been happening recently. We’ve completely 
revised our own By-laws but perhaps of greater interest, learn what others 
with similar life-challenges have to offer, others who struggle with, or 
suffer from brain diseases / mental illnesses, others with whom you can 



Annual Membership Meeting ….con’t 
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compare notes and with whom you can fashion empathetic connections. Determine for yourself how we 
may help you, and at the same time how you may help NAMI-Moore County.  
 
As a benefit, the membership is entitled to the NAMI-Moore County News and Views, a periodical that is 
intended to keep you informed about happenings within our affiliate and some of what’s happening at the 
state level, but articles also takes up some broader, national issues as well.      
 

Discuss:  Tell us what’s been of value to you as a member, and / or let us know what would be of value to you 
as a member or  prospective member. We thrive when new and creative ideas come into play, and you might 
be surprised at just how valued and cherished your own comments might be. Please feel free to share your 
experiences—experiences that are uniquely your own.  NAMI-Moore County is better off when it’s growing 
and when we can incorporate the experiences of a diversity of members. You have a unique contribution to 
make and we would love to have you there at this meeting in order to make it.   
 
Vote: If you are a member, come to exercise your right and responsibility to help decide the future of NAMI-
Moore County. The budget will be presented. A slate of officers (President, Vice-President, Secretary and 
Treasurer and other Board Members will come up for a vote. These and other matters require the approval of 
the Membership, and this is the one meeting of the year set aside for taking these actions.  We want and need 
you to be there.  Thanks in advance  

 
Jewelry Sale at the Annual Meeting 

  
By Whom:  Judith Krall, Vice President for NAMI Moore County 

 

Why : All proceeds are for NAMI  Moore County’s budget and our many projects.  

 
Why Buy:   Jewelry is priced just above cost, with some items below cost!   



'A Valuable Tool': Officers Learn to Handle 
People in Crisis 
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For B.D. Chavis, wearing a gun and a badge are very important in his job as an Aberdeen police officer. But this 
past September, Chavis added a less prominent but very important accessory to his uniform: a pin signifying 
his crisis intervention training. 
 
"That pin is a huge tool," Chavis said. "When a family member who is familiar with the training sees the pin, 
they come up to you and thank you for completing the training," Chavis said. 
 
Chavis, who has worked with the Aberdeen police for nearly five years, is one of the 25 law enforcement offic-
ers from Moore and surrounding counties who completed the Crisis Intervention Team training in September. 
 
The training educates officers on mental illness and the critical de-escalation skills necessary to reduce injuries 
and deaths in confrontations with individuals who have mental illness. 
 
The five-day program is about more than just training; it is a community collaboration to improve the lives of 
those with mental illness by helping them to get medical treatment rather than placing them in the jail due to 
illness-related behaviors. The program is, by its nature, a jail diversion program. 
 

More importantly for Chavis and other officers, it is another tool that allows them to save lives. 

 
Chavis put his training to use earlier this fall when he responded to a call for an individual who was in the road 
and reportedly wanted to kill himself. 
 
Chavis was able to keep the situation calm, talk to the individual and determine that he was having an episode 
because he had gone off his medication for a few days. 
 
Chavis and other responders were able to get the individual the care he needed without taking him to jail. 
"If I didn't have CIT training, I would have been in such a rush to get him in an ambulance or get him com-
mitted rather than taking the time to talk to him," Chavis said. 
 
Lt. Sam Cochran, of the Memphis, Tenn., Police Department, developed the Crisis Intervention Team program 
in 1988. There are now more than 2,700 such programs throughout 45 states. CIT has even gone global with 
affiliates in England, Australia, Canada, Norway, Israel and Sweden. 

 

In 2007, the National Alliance on Mental Illness (NAMI)-Moore County brought together four diverse organiza-
tions - Sandhills Center for Mental Health Developmental Disabilities and Substance Abuse Services, the Moore 
County Sheriff's Office, FirstHealth Moore Regional Hospital and Sandhills Community College - to form the 
Sandhills CIT Partnership. 
 

   
Reproduced with Permission of the Pilot  - Published December 16, 2012 

By Tom Embrey, Senior Writer, The Pilot 
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The partnership has trained more than 150 officers from various law enforcement agencies throughout the Sandhills 
since classes began in 2008. Those classes also included school resource officers, FirstHealth Moore Regional securi-
ty personnel, Moore County Detention personnel, Sandhills Community College secu-
rity and military police from Fort Bragg. 
 
"If you've been in law enforcement for any length of time, you've been in a situation 
where crisis intervention training would help," said Aberdeen Deputy Chief Jim Fos-
ter. "You have to be able to deal effectively with people who are in crisis, because 
there are a large percentage of people who are in crisis when they encounter a po-
lice officer." 
 
Pinehurst Police Chief Earl Phipps said that while serving on the Greenville Police De-
partment for more than two decades, he had numerous opportunities to use the CIT 
training he received. 
 
Situations he encountered include one individual who was threatening another with 
a knife, and a family that was trying to deal with a member who was having a manic 
episode in a restaurant. 
 
"CIT is a valuable tool that helped me recognize red flags, cues and other things that could escalate a situation and 
allowed me to use the skills I learned to de-escalate a situation and keep our community safe," he said. 
 
Due to the popularity of the training, the partnership is now developing similar training for all emergency first re-
sponders and 91 operators. 
 
George Reynolds, a founding member of CIT Sandhills, said mental health issues were always talked about years ago, 
but with issues like PTSD among the military, there has been an "uptick in the number of crisis situations." 
 
"We are trying to teach them skills to deal with situations that normally don't occur," Reynolds said. "For example, 
when you are dealing with someone with schizophrenia, they aren't listening to you - they are listening to the voices 
in their head." 
 
The information is passed on to the officers in a variety of ways. The first portion of the training involves a lot of 
book-learning and teaching from experts. The second half of the class involves interaction with family members and 
ultimately a role-playing exercise with situations that have been modeled after real-life events. 
 
"A lot of it is about teaching them how to actively listen, and what to listen for, and then we try to teach them what 
to say and what not to say," Reynolds said. 
 
During the training officers are always reminded to protect themselves at all times. 
 
Chavis admits that he had a pessimistic attitude about his CIT classes at first, but that changed quickly, especially 
when he had a chance to interact with individuals who had family members with mental illness. 
 
"When you are learning about something, you can read about and test on it, but once you see a father and a mother 

Officers Learn Con’t 
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up there crying, telling you their story, it hits home," Chavis said. "It is way different when you bring real peo-
ple into it." 
 
Phipps said the best thing about the training is that it improves the communication between law enforcement 
officers and the community they serve. 
 
"We get to tear down barriers," Phipps said. "In the classroom everyone can get together and you hear about a 
problem and learn information that you may not hear about again until you are in a real-life situation." 
 
Senior writer Tom Embrey, who joined the Pilot six years ago after relocating from Texas, has a long standing 

interest in athletics, and he initially covered the Sports Section prior to his present role as a news reporter. In his 

spare time, he serves on two boards to include the Sandhills Community College Athletic Advisory Board, and he 

is also a sports commentator for Talk Radio 990, WEEB where he provides analysis during Pinecrest High 

School’s athletic events.   

Chris Laughlin Jr. on the Removal of Asperger’s Syndrome   
 

From  
 

DSM–V {Diagnostic and Statistical Manual of Mental Disorders: Fifth Edition (DSM-V)} 
 

(an e-mail Interview) 

Officers Learn Con’t 

Background: The DSM (Diagnostic and Statistical Manual of Mental Disorders (DSM) is a way of classifying mental ill-

ness that dates back to 1952 (DSM-I). The most recently published manual was the 1994’s DSM-IV which was intend-

ed to describe mental disorders in such a standardized fashion so that in theory, any two mental health professionals, 

seeing the same patient (consumer), would come to the same diagnosis for that patient.  

 

The soon to be published DSM-V has led to great concern within the Asperger’s Community--to include Simon Baron-

Cohen PhD, a psychologist who heads the Autism Research Center at Cambridge University, England. The reason for 

this concern is that while the DSM-IV defined Asperger’s Syndrome independently from Autism Spectrum Disorders 

(ASD’d - autism in a range of severities, hence the word spectrum), the upcoming DSM-V does not.  Instead, it has 

been entirely removed, and no longer appears because it is subsumed within the diagnosis of Autism Spectrum Disor-

ders (ASD’s).  

 

This change has generated objections and complaints for several reasons. Chris’ view, who has high functioning As-

perger’s Syndrome himself, may be regarded as representative of some of these concerns and the continuing distress 

that underlies them; this interview is intended to elaborate on these concerns though his eyes.    

 

Editor:  Have there been certain recent publications locally that have either supported this change or accepted it with-

out questioning its validity? 

 

Chris: Yes.  There was a publication in the Pilot on March 8th by Brenda Bouser.  In it, she reported on an interview 
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 Chris Laughlin Jr. Con’t 

with Dr. David Ruck, MD, a local child and adolescent psychiatrist with Moore Regional Hospital Behavioral Services.  

A related publication was placed on the FirstHealth website that same day.   

 

Editor:  What position did Dr. Ruck take with respect to this change?  Was he in support of it or against it? 

 

Chris:  As I read it, the article seemed to present one adolescent psychiatrist’s support of the impending changes, 

namely, Dr. Ruck. As you correctly noted before, regarding Dr. Simon Baron-Cohen, many notable psychologists don’t 

see these changes as necessary or particularly helpful. 

 

The method of treatment can be completely different for autism in general compared to people with Asperger’s 

Syndrome.   

 

Editor:  Now your position is that Asperger’s needs to be differentiated from ASD’s, is that correct? 

 

Chris: Yes.  What I want to communicate is that I don’t think that Asperger’s Syndrome should be lumped together 

with ASD’s.  

 

Editor: Why is that?   

 

Chris:  Individuals with Asperger’s Syndrome exhibit specific behaviors that set them apart from those diagnosed with 

ASD’s, who often present with high functioning abilities and specific areas of strength, whereas people diagnosed with 

ASD’s do not.  

 

Because I am considered very high functioning, I am nervous about losing my diagnosis because I no longer meet 

the stricter criteria.   

 

People with ASD’s share some similar symptoms, such as problems with social interaction.  But there are differences 

in when the symptoms start, how severe they are, and the exact nature of the symptoms 

 

The future developmental outcome for people with Asperger’s Syndrome is greater than it is for people with ASD’s. 

 

Editor: Can you cite a professional and authoritative source that supports your position? 

 

Chris: Yes.  On the CDC Website, http://www.cdc.goe/ncbdd/autism/facts.html  The Center for Disease Control and 

Prevention says that ASD’s are “spectrum” disorders.”  That means these ASD’s affect each person in different ways 

and can range from very mild to severe.         

 

Editor: What else does the CDC Website say? 

 

Chris: It even goes on to point out the differences between them, which is what I am trying to do as well. It says:  

http://www.cdc.goe/ncbdd/autism/facts.html
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Chris Laughlin Jr. Con’t 

There are three different types of ASD’s. 

  

Autistic Disorder:  (also called classic autism)  This is what most people think of when hearing the word 

“autism.”  People with autistic disorder usually have significant language delays, social and communica-

tion challenges, and unusual behaviors and interests.  Many people with autistic disorder also have intel-

lectual disabilities. 

 

Asperger’s Syndrome:  People with Asperger’s Syndrome usually have some milder symptoms of autistic dis-

order. They might have social challenges and unusual behaviors and interests.  However, they typically 

do not have problems with language or intellectual disability. 

 

Pervasive Developmental Disorder – Not Otherwise Specified (PDD-NOS, also called “atypical autism”)  Peo-

ple who meet some of the criteria for autistic disorder or Asperger’s Syndrome, but not all, may be diag-

nosed with PDD-NOS. People with PDD-NOS usually have fewer and milder symptoms than those with 

autistic disorder.  The symptoms might cause only social and communication challenges.” 

 

Editor: Are there any other differences besides those you have mentioned already? 

 

Chris:  The method of treatment can be completely different for autism in general compared to people with Asper-

ger’s Syndrome.   

  

Editor: Can you give us a picture or diagram of how you see the relationship between these disorders. 

 

Chris: Below is an image I found online, and here is what I think they are wanting to do.  They are wanting to re-

move the bottom four specific disorders, and turn them all into one blanket term, which is ASD. Here’s another 

something I recommend.  If I am not mistaken, the PDD-NOS is going to remain untouched.  In my personal opin-

ion, I believe that if anything should be changed, it would be the PDD-NOS diagnosis which SHOULD fall under the 

ASD’s.  

     

Editor:  What are your feelings about Dr. Ruck having specifically said that “I expect the change in status will be a 

positive one  . . . “ Do you believe that this will occur, and more specifically, do you think that that this change is 

likely to “. . .  lead to an increase in services by clearing up ambiguities in diagnosis and treatment.”?   

 

Chris:  No because Dr. Ruck admits that “Asperger’s Syndrome  “. .  is a complicated condition that can have many 

symptoms and involve numerous treatment approaches.” I believe his saying that “its imminent autism shouldn’t 

have any effect on access to available services . . .” is simply wrong. 

 

An article on the Autism Research Institute’s website, reprinted courtesy of the Johnson Center for Child Health & 

Development, pretty much sums up the problem with Dr. Ruck’s perspective, when it says: The removal of the for-

mal diagnoses of Asperger’s Disorder and PDD-NOS is a major change.  People who currently hold these diagnoses 



will likely receive a different diagnosis when re-evaluated.” [italics mine]. This has the potential to be confusing for par-

ents of children with these diagnoses as well as children and adults who identify strongly with their diagnosis.” 

  

Furthermore, one of the biggest concerns is that some who are higher functioning will no longer meet the more strict 

diagnostic criteria and will therefore have difficulties accessing relevant services.  Questions have been raised about 

what will happen to people currently diagnosed with Asperger’s Disorder or PDD-NOS. In addition, there is uncertainty 

regarding how state and educational services and insurance companies will adopt these changes.  

  

I think a complicated condition that can have many 

symptoms and involve numerous treatment approach-

es should be clearly classified on its own, and separat-

ed from other disorders, not lumped together with 

ASD’s. In any event, the proposed change isn’t going to 

make for “diagnostic clarity” as Dr. Ruck suggests. Be-

cause I am considered very high functioning I am nerv-

ous about losing my diagnosis because I no longer 

meet the stricter criteria.  

 

To learn more about this issue one may:  Watch the video http://www.autism.com/index.php/news_dsmV  or to follow 

and learn more about the proposed changes, see the DSM-V revision website, or go to the DSM V website at 

www.dsm5.org.  

 

Editor: The DSM-V is scheduled for release in May. Thus it’s a near certainty that this change will remain intact. Is there 

therefore any precedent for removal of a diagnosis and its reintroduction at a later date? In what’s been termed the 

“Great DSM-5 Personality Bazar” (James Philips, 2011), Narcisistic Personality Disorder was to have been removed also, 

but due to complaints from clinicians and others, it was reinstated, but of course this was before the DSM-V’s publica-

tion.    

 

To reiterate the position of  Dr. Simon Baron-Cohen, Ph.D., an internationally recognized authority on Asperger’s Syn-

drome, he has objected to what he calls a premature removal of the diagnosis-Asperger’s Syndrome because it’s too 

early to conclude that it is biologically related to classic autism. Because he is also a clinician who takes care of patients 

with this syndrome, he understands the “confusion and upset” that this action has produced and will likely continue to 

produce.   

 

Perhaps there needs to be a third option, i.e. to label certain diagnoses as candidates for removal, or as being contin-

ued on a trial basis;  then let the accumulating scientific knowledge determine whether a particular diagnosis is subse-

quently removed or not. This would represent a compromise between those who feel removal is overdue,  and those 

who feel that it is premature.       
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Chris Laughlin Jr. Con’t 

http://www.autism.com/index.php/news_dsmV
http://www.dsm5.org
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Consider Joining an Upcoming “Walk” with NAMI (National Alliance on Mental Illness) for the Mind of America 

 

 

Who:  Adults and children who want to enjoy the company of fellow “Walkers” along a 2.2-mile course as they con-

tribute to a worthy cause. “Walkers” will proceed at their own pace while raising funds for, and public-awareness 

of, mental illnesses / brain diseases. Please plan to attend by joining the NAMI-Moore County CARES Team led by 

Carole and George Reynolds.  You can register and make a donation at the NAMIWalks website:  

http://namiwalks.nami.org/TeamPage.aspx?teamID=354543 

 

 

What: Since 2003, over 300,000 people have participated in NAMI “Walks” held in more than 80 communities 

throughout the Nation. Our own NAMI-Moore County Affiliate will be taking part in the 2013, NAMI-North Carolina 

Walk.   NAMI Moore County CARES tee shirts will be available for $10.00. Wearing one will make it easier for you to 

be identified as a NAMI Moore County CARES team walker, and for the news media to photograph this event.   

 

 

Please contact Carole & George if you want a NAMI Moore County CARES tee shirt.  The shirts will be royal blue and 

gold. If you would like a tee shirt, please call 295-1053 and leave a message, we’ll get back to you about it.      

 

                                                          Front                Back  

  

   

In the words of Michael Fitzpatrick, Executive Director, National Alliance on Mental Illness in Arlington, Virginia, “NAMI Walks 

are about individuals and families.  They are about education. They are about communities and the future.”    

 

Can You Walk, Jog, Run, Stroll or Move in a Wheel Chair? 
 

(Reproduced from the February NAMI-Moore County News and Views)  

http://namiwalks.nami.org/TeamPage.aspx?teamID=354543
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When: The “Walk” takes place on Saturday, May 4th 2013.  There is no registration fee; check-in time is 9:00 AM and the 

“Walk” itself begins at 10:00.   

 

Where: There’s some symbolism here as the “Walk” will take place in Raleigh on what’s known as the Dix Hill Campus of the 

historic Dorthea Dix Hospital.  The Hill is located at 820 South Boylan Avenue. In the mid-1800’s, Dorthea Dix was a pioneering 

advocate for the humane treatment of the mentally ill.  Recently in August 2102, the Hospital closed its doors and the former 

campus is slotted to become a city park.   

 

Why:  “Walks” such as this one are held to raise funds, to direct attention to mental illnesses / brain diseases, and to reduce 

the stigma associated with these diseases. They are intended to underscore a need for help and to extend a ray of hope to 

those so affected by these diseases. 

 

 

 

REGISTER AND MAKE A DONATION  

at the NAMIWalks website:  

http://namiwalks.nami.org/TeamPage.aspx?teamID=354543 

 

 
 

 

 

 
 

 

 

 

Be Sure to Join the Upcoming “Walk” with NAMI (National Alliance on Mental Illness) for the Mind of America 

Saturday, May 4, 2013 

9:00 Check-in  

10:00 The Walk Starts  

  

Walk with NAMI  Con’t 

http://namiwalks.nami.org/TeamPage.aspx?teamID=354543
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=umLeRNUnlCskKM&tbnid=i0Lt2FBqz2n4mM:&ved=0CAUQjRw&url=http://www.buttonsandbutterflies.com/2011_10_01_archive.html&ei=sWpJUfXbA5TC9QSDwIHwAg&bvm=bv.44011176,d.eWU&psig=AFQjCN
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NAMI-Moore County  

Board of Directors 

President - Van Warren 

 

Vice President  - Judith Krall 

 

Secretary - Barbara Mellinger 

 

Treasurer - George Reynolds 

 

Membership - Hazel Elmore 

 

Newsletter - Ed Squire 

 

Web Site - Barbara Lamblin 

 

Past President - Marianne Kernan  

 

 

 

 
Website:  www.nami-

moorecounty.org  

Highlights of NAMI-MC Board of Director’s Actions 

 
March 4th and March 10th (Home of Barb Mellinger) 

 

The Case of a Prisoner Who Has Appealed to NAMI-MC for Help – Van 

Warren’s Update 

 

Whether Jailed Prisoners Receive Their Medications When  

Incarcerated 

 

Consensus:  Meet with Officials and Find Out 

 

Report and Line by Line Budget Review – George Reynolds 

 

Extensive By-law Revision: Accepted – Hazel Elmore 

 

Web Site Progress – Barbara Lamblin 

 

VIP Speaker Proposal – Marianne Kernan 

 

Policy Action - NAMI-MC Scholarships 

NAMI-Moore County offers both educational and support meetings. These are ordinarily held 

the first Monday of each month (July and December are exceptions, and the September-

meeting is usually the first Monday after Labor Day.)  

 

Call the NAMI Helpline at 295-1053 to confirm meeting-dates and to learn more about upcom-

ing meetings.  

 

We meet at 7:00 PM in the Community Room of the Medical Specialty Clinic Building located at 

35 Memorial Drive near its intersection with Page Road. 

Meeting Information 

Next Meeting:  Monday, April 1st 

http://www.nami-moorecounty.org/
http://www.nami-moorecounty.org/

