


Interim Executive Director Chris Johnson chose as the rst recipient of the award Ms. Daisy Taste, whose passion 
for the Network’s mission is matched only by her energy for fullling that mission, saying  “Sherry was impressed by 
Daisy’s well-rested tirelessness, sensible selessness, and ability to maintian self-care with guardrails she watches 
vigorously but not defensively. Many of us could benet from her great example.”

immeasurable as it is unbreakable, unmovable,  and resolute. She is xed through her work as an asset to, champion for, 
and ally of Georgia’s mental health recovery community, as well as one of its founders, conveners, and friends.





The Pipeline is funded by DBHDD and is published four times a year by 
Georgia Mental Health Consumer Network 1990 Lakeside Pkwy., Suite 100 Tucker, Georgia, 30084. 
Phone 404-687-9487 or 888-945-1414, email info@gmhcn.org or visit us online at www.gmhcn.org 

E. Joseph Sanders, President, GMHCN Board of Directors, Chris Johnson, Editor & Interim Executive Director

roVV1 tvie director's officLM,----------, 
Is it morbid to have two of the three stories in this issue of The Pipeline be about women with mental health concerns who 
have recently died:' And those following an issue that featured the obituary of Sherry Jenkins Tucker:' Perhaps, but only-I 
think-if we are lamenting. If we are indulging in excessive displays of grief. If the stories serve no purpose. But these do. In 
many ways, these two stories are the story of the Georgia Mental Health Consumer Network itself. They are, together, a 
cautionary tale about hope in a world where people actively choose not to hear-or care about in any meaningful or practical 
way-the lived experience of those of us in mental health recovery. 

The first-Lois Curtis-is a reminder that even in this modern age of advocating with gracious manners and proper protocol 
and deference and gratitude and all the rest, it is still sometimes necessary to say "Enough" and fight the good fight. To make 
good trouble. Without Lois Curtis, Georgia would not have even the low-ranking access to behavioral health services we have 
today. She is a reminder that advocacy matters, but when it stops working, protest-even in the guise of litigation-is another 
tool available to every citizen in this democratic republic of ours. 

The second-Nina Colman-was on my mind throughout the 2023 legislative session, when I tried repeatedly to explain to 
lawmakers that GMHCN cannot support Assisted Outpatient Treatment (AOT ) because (1) we do not support any 
involuntary treatment as a matter of policy and (2) we cannot support any legislation that increases the risk of people with 
mental health concerns interacting with law enforcement, as many of us-especially those Georgians who are black or 
brown-are at greater risk of harm when interacting with law enforcement. Whenever I brought up this topic, I was almost 
inevitably met with a blank stare and/ or a quick change of topic that made no reference to my comments at all, frequently in a 
tone that suggested sympathy for me believing such fantastical tales, as though I had brought up aliens or some vast 
conspiracy theory. I was talking about a person I worked with as part of FC3 who was dead because the thing she was 
advocating for in another county does not yet exist in her own: Crisis Care (actual care, not the incarceration kind). 

Nina Colman was a 55 year-old white woman in a mental health crisis when she was arrested in Dekalb County last fall, and 
she had a vocal network of supporters, including at disAbility Link, advocating for her, yet still died of peritonitis in the 
Dekalb County Jail infirmary after six days of lockup, which the Medical Examiner describes as "natural;' a vile, obscene, and 
deceitful use of the word. Perhaps it would have been natural in 1822, but to say her death in 2022 within a few miles of 
state-of-the-art healthcare facilities was "natural" requires more than a willing suspension of disbelief. It requires a suspension 
of all rational thought, an inversion of logic, and a profound indifference to the very idea of truth. 

Nina died because she was in a mental health crisis, not because she had peritonitis, which is routinely and successfully treated 
in hospitals worldwide. But that will not be recorded, and it is not part of any data set we can provide lawmakers. But we 
know. People with mental health histories frequently have our symptoms ignored or disbelieved in hospitals (and jails, and 
countless other places) even when we are not in crisis. It is one of the reasons we die 10-20 years sooner than others in our 
generations.* 

The unchecked expansion of AOT-without so much as an independent body to take seriously concerns expressed by AOT 
program participants and their families-will result in more unnecessary suffering and death, particularly for Georgians who 
are black or brown. That the cause of their suffering will be unquantifiable because people like the good Medical Examiner 
find "natural" what many of us find abominable will not make the pain any less real for them, their families, and their friends, 
whose collective memory of the injustice will inform generational attitudes and decisions about if and when to seek support 
for mental health at all. And that comes at a cost to Georgia's future that none of us can afford. 
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"Dying Too Soon: Excess Mortality in Severe Mental Illness;' Frontiers in Psychiatry, Liselotte D. de Mooij, et al. Published 
online 2019 Dec 6. doi: 10.3389/fpsyt.2019.00855 
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