
A Mental
Health
Magazine

Spring 2017$8.00

“Reflections” by Charlotte Bernstein,  
taken at Lake Galena at Peace Valley 
Nature Center in Doylestown, PA. Her  
photography has won several awards.

THE COMPASS is an annual publication of New Directions Support Group for people with depression, bipolar  
disorder and their loved ones. We meet in Abington and Willow Grove, PA.  
Please view www.newdirectionssupport.org.  Contact us at Compass123@comcast.net.



SPRING 2017 The Compass -  Page 1

TABLE OF CONTENTS

Editor’s Corner by Ruth Z. Deming. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Why Does It Take So Long to See a Psychiatrist by Daniel G. Hartman, MD. . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Finally Facing Fractured Friendships At Fifty by Judy Kroll  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

In Memory of Ronald B. Abrams   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Notes From MCES – Montgomery County Emergency Service, Norristown, PA by Tony Salvatore . . . . . . . . . . 6

Uncle Bernie’s Kitchen  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

The Lithium Report. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Five Years A Slave To Dialysis by Barry Bush  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

News Roundup   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Neural Circuits Research: How & Why By Joshua Gordon, MD, PhD, Director NIMH
There’s Such A Thing As Too Much Neuroscience 
Despite Law, Parity In Mental Health Care Can Be Elusive
PTSD Responds To Medical Marijuana
Twenty-First Century Cures Act
Post On Facebook About Donald Trump 
Brain And Behavior Foundation’s Achievements
New York Mayor Calls Fatal Shooting Of Mentally Ill Woman “Unacceptable”
Washington Post Tracks Fatal Shootings By Police
Carrie Fisher’s Other Legacy: Honesty About Mental Illness
Adding Better Mental Health Care To Primary Care
A Healthy Home Is A Healthy You
Exercise May Fend Off Depression
Beneficiary of Electroshock Therapy Emerges as Its Leading Evangelist
Facebook Suicide Tools Help Friends Reach Out
Peer-Run Crisis Respite Services – An Alternative To Hospitalization
Why stand in line for one of Amma’s famous hugs? 

How To Discuss Vivitrol With the Ambivalent Patient by Michael Ascher, MD  . . . . . . . . . . . . . . . . . . . . . . . . . 25

Born In The USSR, He Loves American Films by Alex Grinberg    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

Learning The Secrets Of A Happy Stable Couple Relationship by Kathy Angell, PhD  . . . . . . . . . . . . . . . . . . . 28

How To Find Good Help When You’re Having A Hard Time by Kathy Angell, PhD    . . . . . . . . . . . . . . . . . . . . 29

Profiles of Our Heroes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
How Did I Stop Drinking? By The Renaissance Man
Would My Life Be Different If I Were Born Today?  By Elizabeth of Newtown, PA 
My Journey Through Depression By Eve Maslin
Just Keep Movin’ By Saul Miller, DDS
Living with a Chronic Illness by Stephen Fratello

KALEIDOSCOPE: Our Literary Section   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
Beatriz Moisset - Linda Barrett - David A. Barnitz Kime - Donna Krause - Remington Murphy - 
Martha Hunter - Iris J. Arenson-Fuller - Judy Lipshutz - Ruth Z. Deming 



Page 2 - The Compass SPRING 2017

EDITOR’S CORNER
by Ruth Z. Deming, MGPGP  

Founder/Director 
New Directions Support Group 

What a whopping good issue of The Compass 
we have for you. So many contributors, both old 
ones and new. It’s the first issue where one of 
our favorite people, the late Ron Abrams, won’t 
be reading it. We do feel his presence, though, 
within these pages. 

Barry Bush, on dialysis for kidney failure, for 
five grueling years, finally got his kidney. Rejoice 
with him in “The Lithium Report” as we weep for 
the late Denis Hazam, valiant warrior, who lost 
his lithium battle. 

Is medication necessary for depression and 
bipolar disorder? If you can do without, fine. 
But few people can. The chief problem with 
medication is the side effects. But contrast that 
to all the good medication can do.

Coupled with psychotherapy and you’ve got 
a win-win situation to help you live a meaningful, 
happy and productive life. 

That said, meds are not necessarily forever. 
We know a dozen or so people who have been 
off meds for years. 

Within these pages we touch upon 
“retirement” by Dr. Saul Miller, though Tony 
Salvatore of MCES told me, “Retirement is for 
wimps.” Don’t tell Rich, Ada Moss Fleisher’s 
husband. More time to see the grand-kids Alec 
Reid and Laurel Faye. And to take his hour-long 
walks through the neighborhood, in this, The 
Year of The Trump. 

But I’m anxious to get on with the show. And 
that includes having you read about favorite films 
by Alex Grinberg. 

Signing off now, at 6 am – where is the sun? 
– send me an email if you wish at RuthDeming at 
Comcast.net. And if you have a few extra dollars, 
send them our way – make a check to “New 
Directions,” PO Box 181, Hatboro PA 19040. 
The Compass is an expensive endeavor!

Have a great day. And as Fran Hazam said, 
after her husband Denis died, do a random act 
of kindness. 

Why does it take 
so long to see a 

psychiatrist?
by Daniel G. Hartman, MD

A recent trend in physical medicine is the 
growth of  “concierge” practices.  These are 
medical practices that do not accept insurance 
but, instead, charge a fee for access to your 
doctor. These fees can be hundreds of dollars 
each month, making it out of reach for most 
families. The cost for the concierge doc would 
be on top of your standard medical insurance 
since that would be required to cover fees for 
lab work, x-rays/MRIs or hospitalization (required 
under the Affordable Care Act).  The up-side of 
this is that you get easier access to your doctor 
(you generally have his/her direct cell phone 
number) and more time with him/her when you 
do need a face-to-face assessment.  

Psychiatry has functioned under this concierge 
model for most of its modern existence. In 
general, psychiatrists have not accepted 
insurance and would charge a fee to meet with 
you. They would provide a receipt and you 
would seek reimbursement from your insurance 
company if that was available.  The up-side of 
this for the consumer is obvious.  More time with 
the doctor and more one-on-one attention. The 
downside is obvious as well.  Greater cost to the 
consumer.  Visits with a concierge psychiatrist 
can range from a low of $200 to more than $400 
per session. That adds up quickly.

For my practice, I have chosen to accept 
insurance. I did that because it is important 
to me to provide high quality services to my 
community at an affordable rate.  What it means 
for me and for psychiatrists like me is that we 
must see more patients in a period of time and 
generally work longer hours in order to make a 
living. We must have an infrastructure to support 
our practices…secretaries and billing staff …all 
of which cost us time and money to manage. 
It is immensely more complicated and difficult 
to see 25-30 patients in a day (an average day 
for me) compared with the 8-10 patients that a 
concierge psychiatrist might see.  Because of 
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the innate difficulties of working in an insurance-
based model, most psychiatrists choose to not 
participate.  What that creates is the appearance 
of a great shortage in psychiatrists. I say 
appearance, because there is NOT a shortage of 
psychiatrists.  There IS a shortage of psychiatrists 
willing to do what I do. What has resulted is a 
delay in getting psychiatric evaluations that can 
be as long as several months. This is clearly far 
from the ideal and unacceptable to those of us 
trying to provide you with care.

What does this mean for the average person 
seeking emotional healthcare? It means you must 
wait.  Psychiatrists like me are typically booking 
new appointments months in advance. Patients 
get squeezed in for urgent or emergency visits 
as we are able (and we do a pretty good job with 
it), but it can feel like we are putting out fires 
more than doing fire prevention. I find this as 
unacceptable as you do.

In my new role as Medical Director for 
Outpatient Behavioral Health Services for the 
Holy Redeemer Health System, I am tasked to 
make improvements in the delivery of behavioral 
health care so that the community that we serve 
has access to the services that they need when 
they need it. We will do this by aggressively 
recruiting additional psychiatrists and psychiatric 
nurse-practitioners, exploring the use of tele-
psychiatry, and pioneering the integration of 
behavioral healthcare in primary care offices 
throughout the Philadelphia area.  At Philmont 
Guidance Center/Holy Redeemer Health System, 
we are determined to raise the bar and develop 
a system of behavioral healthcare that can serve 
as a model in this region and beyond.

In the meantime, I have some suggestions:
1.  Be squeaky.  As the saying goes, “the 

squeaky wheel gets the oil.” If we aren’t 
told that your need is urgent, we may 
underestimate your need. Give a call. 
Give another call. Talk to your therapist.  
Have your therapist advocate for you.  
Know that it is our intent to get you in for 
an assessment as quickly as possible so 
that your needs are addressed. 

2.  Be kind. We did not invent the system, and 
we don’t like the current system, and we 
have taken on the task of making changes 

to the system so that you get the kind of 
care you deserve. We are your advocates 
and come into work each day with the 
mission of helping you.  Patients can 
get impatient with us, but every minute 
we spend getting yelled at for system 
inefficiencies is a minute we are not 
helping you get the services you need. Be 
patient (when you can), but please let us 
know (nicely) when you are running out of 
patience.  

It is our mission to provide you with high 
quality care in a prompt and efficient manner in 
an environment where you feel heard, supported 
and understood.  As we look to the future and 
the changes that we are trying to institute, we 
appreciate any feedback that you can give us.
Daniel G. Hartman, MD
Vice President and Medical Director of Outpatient 
Behavioral Health for the Holy Redeemer Health System

Finally Facing 
Fractured Friendships 

at Fifty
By Judy Kroll

I turned 50 
this year and so 
far, I am having 
the best year 
of my life! Both 
my family and I 
are healthy and 
comfortable. I’ve 
been happily married for 18 years. We traveled 
to England this year. I saw 13 Bruce Springsteen 
concerts since last February, and got him to sign 
a poster of mine during a show with a picture 
of him and me together that was taken 16 years 
ago! 

And, as if that wasn’t enough, a few months 
later, I got to take a picture with him together 
with my family at a book signing for his new book 
“Born to Run” in Freehold, NJ. It was the year of 
BRUUCE!!!

 We were fortunate enough to see Hamilton 
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on Broadway. I also had a huge 50th Birthday 
blow-out bash in my backyard replete with a 
Bruce Springsteen tribute band and around 75 
friends and family! I am the mom of a wonderful 
15-year-old son who is bright and kind and 
plays the piano. My family and I have been very 
blessed and lead privileged lives filled with love. 

But this year, I also suffered through the most 
gut-wrenching and heart-breaking emotional 
pain that I have ever known. I had to free myself 
from relationships that were dragging me down 
rather than lifting me up. I had to finally put “me” 
first.

Life used to be a struggle. My parents were 
both mentally ill, and verbally abusive. I grew 
up poor and insecure with very low self-esteem 
and an extreme fear of abandonment. Then at 
19, I suffered a severe manic episode and was 
hospitalized for six weeks. I was told that I had 
manic-depression, a disorder I was doomed to 
suffer the rest of my life. I lost many life-long 
friends. I was left alone to pick up the pieces of 
the rubble that had become my life. 

I had always been the underdog, the needy 
one in relationships. I was, however, fortunate 
enough to find people who filled that void and 
nurtured me along, filling up my cup and advising 
me and supporting me as much as I needed. 
They found me to be a worthy individual. I was 
appreciative beyond belief. I used their support 
and advice to create a better life for myself.

Then through determination, hard work, 
effort, luck and medication, the tides miraculously 
turned. I was on top now! I was extremely 
appreciative, grateful and humble. I had it good 
and I had the desire to share everything I had 
amassed with the people I met who needed 
support.

I became the “giver” in relationships – the 
one who decided to help others by sharing my 
good fortune with them. Unfortunately, there 
were some people who could not handle my 
change in circumstances. They had gotten so 
used to being the “support people” in my 
life, that they had trouble accepting that I had 
actually surpassed them and their journey. All of 
my dreams were coming true. 

I tried to hide my bright life and minimize my 

successes so that they wouldn’t feel lesser than 
me, but to no avail. It was as if they wanted me to 
do well, just not better than they did.  I took in the 
less fortunate. If people didn’t have the money 
or the means to go places, I just took them with 
me. I treated them to concerts, dinners, trips. I 
brought them chicken soup when they were sick.  

But perhaps I reminded them of things that 
were missing in their own lives. Many became 
jealous of me, had a sense of entitlement and 
tried to take advantage of my good nature. All 
I wanted in return from them was a thank you, 
or a cup of coffee, or to hit the “like” button 
on my Facebook posts, but many of them were 
incapable of even doing that.

Then at age fifty, plagued by friends who 
attempted to make me feel badly about myself 
and who played on my insecurities, I had an 
epiphany. I decided that life was too short and 
that I had to decide what treatment I would 
tolerate from people and what I wouldn’t. If we 
teach people how we want to be treated, I wasn’t 
doing a very good job!

First up was “Nina.” I encouraged her to fly in 
from Houston to attend a Bruce concert with me, 
since she got me into his music in tenth grade 
and was one of my nurturers. I hadn’t seen her 
in fifteen years. Despite going all out in trying 
to make her visit spectacular, we did not get 
along and decided to part ways after 35 years of 
friendship. We just grew apart.

Then came Eve. She wore very high heels to 
the Passover dinner I invited her to, and tripped 
on our deck and sued us!

Then came the two most painful losses of all! 
Amber and I had been inseparable. I worshipped 
her. She totally “got me” and made me laugh like 
no one else. I would have gone to the ends of 
the earth for her. However, she was emotionally 
closed off and distant and refused to give me, or 
our friendship, the love and respect it deserved. 

I thought that she was just emotionally crippled 
until she found a new friend who she was able to 
freely shower with love and attention! She did 
the worst thing possible that a person can do to 
another, let alone someone with abandonment 
issues. She “disengaged” from me. She made 
herself unavailable. Someone I spoke to once a 
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day disappeared from my life and no longer had 
time for me so I bowed out. 

I was hoping for an amicable parting of the 
ways– but no! Amber removed me from her 
Springsteen FB site and told her followers to 
stop associating with me. I got a lot of RSVPs 
changed to “No” for my party. 

Then came Jackie! She had been my sponsor 
in the NA program for 6 years. I admittedly lied 
to her and betrayed her trust. I gave up my drug 
of choice, but I never quit drinking alcohol. I 
apologized and apologized and apologized 
and we resumed our friendship for two and a 
half years. She even attended my son’s Bar-
Mitzvah. One day she just snapped. She told 
me that I caused her the worst hurt that she 
ever experienced in her life. She angrily accused 
me of taking from the program without giving 
anything back. She accused me of only giving to 
get, which was completely untrue. 

She said that she saw me for the person that I 
am. Her observations couldn’t have been further 
from the truth! She also proclaimed that through 
my whole adult life I’ve gotten everything I ever 
wanted. Her jealousy reared its ugly head. I 
continued to allow her to have an authoritarian 
role in my life even though I was no longer in the 
program. For that, I blame myself. “No one can 
make you feel inferior without your consent.” 
Eleanor Roosevelt.

Thanks to a book by self-help guru, Wayne 
Dyer, called Pulling Your Own Strings – How not 
to be a Victim, I basically reiterated to Jackie that 
I couldn’t go back in time and if she couldn’t let it 
go, then we needed to say goodbye. I also told 
her that I valued myself too much to let anyone 
continually make me feel bad about myself! That 
was the last contact that we had with each other.

Jackie and Amber even went so far as to 
create a fake Facebook persona by the name of 
Sue Rivers to spy on me and keep track of what I 
was writing on my wall. They used it to bait and 
manipulate me, until I figured out that nobody 
knew a Sue Rivers who professed to be an ardent 
Springsteen fan. There was no such person!

Many more “break-ups” came after that, too 
numerous to mention. I started to rid myself 
of weeds in my garden. I reassessed all my 
friendships and how they made me feel. Then I 

began pulling the toxic people from my garden. 
My therapist told me that some friendships were 
simply not worthy of me. New, kinder, caring and 
supportive people magically started appearing 
in my life; people who had my best interests 
at heart. I gained a cousin that I hit it off with. 
And made friends with some people from a new 
Bruce FB group I joined. They befriend me and 
refused to take sides in the Amber conflict.

I guess I’m spoiled. They say that if you 
have one good friend in your life that accepts 
and loves you for who you are, not what they 
want you to be, then you are blessed. I have an 
abundance of them! Dara, Kathy, Vivi, Stephanie, 
Colleen, Renee, Robbie, Judy, Debi, Joanne, and 
Annie. These are people who I would go to the 
ends of the earth for and vice versa! Why should 
I settle for anything less? They say that as far as 
friendships go, four quarters are worth way more 
than one hundred pennies.

I finally learned a valuable lesson. Don’t let 
anyone treat you with less respect than you 
deserve! I finally found the courage to face those 
fractured friendships at fifty. Today I am FREE!

Judy Kroll is a freelance writer, wife, and Bruce 
Springsteen fanatic, residing in Holland, PA, Bucks 
County. She believes that dreams really do come 
true!

In Memory of  
Ronald B. Abrams

Ronald B. Abrams, 72, was one of the kindest 
and most accomplished individuals I have ever 
met. To say that all of us at New Directions were 
shocked and shaken by his death by suicide is a 
major understatement. It is still hard to answer 
the many questions posed by his death.

Chief among them are “Why did he do it?” 
and “Was there anything we could have done to 
prevent it?”

Within these pages you’ll read “Recovery 
from Suicide Loss” by Tony Salvatore who, sadly, 
learned the hard way about suicide, following 
the death of his son Paul, twenty years ago, at 
age 28. 

The funeral at West Laurel Funeral Home in 
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Bala Cynwyd, PA, began the process of grieving 
and healing for the large audience who came 
together under one roof to remember this 
remarkable “Renaissance Man.” 

What a tragedy for his two daughters – 
Zoe and Gabriella – their husbands and five 
grandchildren who now must live in a world 
without their beloved father and grandfather 
“Zayde.”  

How he loved his grandchildren, who, in fact, 
were steadily running back and forth during the 
service: Gabriella’s girls, Tess and Pascale, and 
Zoe’s Myriam, Aaron, and Leah. Ron was always 
impressed I remember Myriam with a Y. 

We couldn’t help but think, If only he could 
be here, and feel the love of everyone, including 
his best friend from his undergraduate years at 
Franklin and Marshall and a man from his Bike 
Club.

Ron was a retired attorney with a wealth of 
interests that kept him occupied. None of us, 
except his psychiatrist, Dr. Tom Benfield, realized 
that the shadow of depression and anguish 
followed in his footsteps. 

I wrote a short poem where I tried to describe 
that, as a person who has had  suicidal thoughts 
myself, I sought to make people aware of his 
feelings of desperation. 

ANGUISH
He was a friend of mine
and I loved him. Spoke
to him de temps en temps
so he wouldn’t jump off
the ledge.
A notice in this morning’s
paper said, Ronald B. Abrams,
dead at 72.
He was a peacemaker, an
attorney who wanted nothing
more than equal justice
for all.
Inside him a trap door was
opening, getting deeper
and deeper.
His mind was made up
and all the king’s horses
and all the king’s men

could not stop the feelings
we know by heart - I’m a
failure, I’m ashamed of
things I’ve done, no way
can I live with this pain.
The blast echoed through
his condominium. 
Who is there now
to march for your causes?
To fight for your clients?
Ronald B. Abrams
I dialed your phone
number this morning
215-627-1012
and listened to the
sound of your voice. 
Softer than Tony Bennett.
Should I leave a message?
I wondered. But when the
beep-tone came on, I simply
hung up.

NOTES FROM MCES – 
Montgomery County 

Emergency Service, 
Norristown, PA

by Tony Salvatore

Signs at SEPTA Stations are  
Making A Difference.

On September 10, 2014, the first signs 
giving the National Suicide Prevention Lifeline 
(800-273-TALK) were posted at the Norristown 
Transportation Center suburban rail station. This 
was a collaboration between SEPTA and MCES.

Since then more than 1000 signs have been 
placed at both SEPTA commuter rail and subway-
surface trolley stations throughout the region. 
Other commuter rail carriers have followed 
SEPTA’s lead. (Nov. 3, 2016)

Our Crisis Residential Program provides 
short-term, consumer-centered treatment in a 
supportive, home-like environment to adults 
(age 18 and older) who are experiencing an acute 
psychiatric crisis and who can be treated safely 
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and effectively in this environment. The program 
runs from a home on the grounds of Norristown 
State Hospital.

The services provided by the Crisis Residential 
Program support our Recovery Model, 
recognizing that recovery is based on a sense 
of hope, is achievable and is an individualized, 
ongoing process.

The program is an alternative to inpatient 
psychiatric treatment. It plays a key role in the 
offering of community behavioral health services in 
the region. Referrals are accepted from any source.

We have crisis workers and a psychiatrist 
available around-the-clock to provide initial 
assessments. A minimum of two staff members 
are on duty at all times.

Suicide myths
 It is popularly believed that most suicides 

take place during December. National suicide 
statistics have shown this to be a myth. Despite 
efforts, including a report from the Annenberg 
Public Policy Center, to correct it, this 
misperception persists in media accounts every 
year at this time.

Montgomery County data on suicides for all 
age groups for the years 2008-2015 show that 
most such deaths occurred in June and July 
and to a lesser extent in April and October, with 
December being a month with fewer suicides. 
County data on suicides among those under 20 
years of age in 2008-2015 show youth suicides 
peaked in September and October and that 
there were far fewer suicides involving young 
people in November and December than in 
autumn months.

While suicides do not increase at this time of 
year the same cannot be said for suicidal behavior. 
Calls and referrals to the MCES Crisis Center 
involving suicidal ideation, suicide threats, and 
attempts remain heavy at this time of year.

NAMI volunteers assist family members
For about two months, six volunteers from 

NAMI (National Alliance for the Mentally Ill) 
Montgomery County have been on-site at 
MCES. Their role is to assist and support family 
members and others attending the Mental 

Health Court as petitioners who filed a request 
for an involuntary psychiatric evaluation (known 
as a “302”) on individuals felt to present a 
danger to themselves or others and could not or 
would not accept help. The hearings assure that 
the individual’s rights have been respected and 
determine if on-going court-ordered treatment 
is indicated.

Most petitioners are family members of the 
patients who are involuntarily admitted to MCES 
through the 302 process. All struggled with 
the decision to take this step and have many 
questions about it and what they can do to help 
their relative or friend after the involuntary phase 
of treatment is completed. MCES staff and 
the Montgomery County Commitment Office 
Delegates give much information.

The NAMI volunteers, all of whom have 
family members with serious mental illness and 
some of whom have been petitioners, bring a 
valuable peer perspective to the discussions. In 
addition, the NAMI representatives introduce 
those coming to the hearings to educational 
and support resources available to help families 
understand and cope with serious mental illness. 
(Nov. 11, 2016) 

Death by addiction overdoses
MCES will join the Addiction Policy Forum 

Families Committee in observing the National 
Day of Remembrance for individuals who have 
died of a drug overdose. MCES will share 
information on preventing overdoses with 
patients and clients, as well as making education 
available to family members.

Here are some basic facts about drug 
overdoses:

•   Anyone using drugs can overdose, whether 
first-time or long-time users, but young 
people, older people and IV drug users are 
at greatest risk.

•  There is no way to determine how much 
of a drug, or mix of drugs, will lead to an 
overdose. Weight, health, tolerance, drug 
potency, route of administration, and more 
all play a role.

•  Most overdoses involve heroin, morphine 
and barbiturates. The risk of overdose is 
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highest if the drug’s content or strength is 
unknown.

•  An overdose can happen when someone is 
injecting alone, injects in a rush, or has lost 
tolerance to the dose.

•  An overdose may occur when mixing 
substances that have opposing effects. 
For example, mixing some “uppers” with 
certain “downers” may negate each other’s 
effects.

•  People who mix prescription medication 
and illicit drugs are at high risk of overdose. 
Using pills and heroin within 12 hours of 
each other is the single largest cause of 
fatal overdose.

•  Over 70 percent of fatal heroin overdoses 
are caused by mixing heroin and other 
depressants, such as alcohol.

•  Users who go back to the same dose/
amount that they were using when they quit 
may overdose because they may no longer 
be as tolerant of the substance.

•  Many overdoses occur soon after a person 
leaves drug rehabilitation, the hospital, or 
jail, goes back to the community, and uses 
the same substance and dose.

•  Relapsing while withdrawing from drugs 
puts a person at high risk because of lower 
tolerance.

•  At times someone may use a higher dose 
because he/she feels low. The person may 
know that the dose can do severe harm, but 
still do so because he/she feels so hopeless.

•  The more rapidly the drug reaches the 
brain (such as by injecting or inhaling) and 
the purer it is, the more likely the risk of 
overdose.

•  So-called “street drugs” such as heroin 
are a big part of the overdose problem 
but overdoses involving prescription 
medications have been on the rise for some 
time. Prescription drug abuse of opioids is 
a growing concern among middle-aged 
women. (Jan. 24, 2017)  

Suicide Loss by Tony Salvatore of Morton, PA. 
Tony Salvatore’s 20-page booklet “Recovery 

from Suicide Loss” was originally written in 2009 

and revised in July 2016. 
It is dedicated to his son, Paul A. Salvatore, 

who took his own life in 1996. He was 28. 
Here are some excerpts from his 

compassionate account, which is based on the 
philosophy of Survivors of Suicide, a group of 
individuals who lost someone close to them. 
To find a group near you, enter “Survivors of 
Suicide” into your search engine. 

As you read, notice the language Tony uses. 
Many of us find it difficult to express words of 
consolation. Tony’s words follow.

We are sorry for your loss.  We truly know 
how you feel.  We hope we can offer you some 
helpful information.

Losing someone to suicide is the worst loss 
that anyone can endure. No one is ever prepared 
for it. When someone is lost to suicide the 
aftermath is often clouded by the misconceptions 
and stigma that surround both mental illness and 
suicide.

This booklet is for those bereaved by a 
suicide. It is based on the self-help philosophy 
of Survivors of Suicide, Inc. (SOS), a group of 
individuals who have lost someone close to 
suicide. 

 It covers concerns often discussed at SOS 
support group meetings.  It tries to put these 
issues into a mental health wellness context.  It 
also draws on what research has learned about 
both suicide and suicide loss.

We have used a question and answer format 
because the grief journey that a suicide loss sets 
you on is often driven by a search for answers.  

Please see your health care provider as soon 
as possible after your loss.  

If you have been in treatment for depression 
or other mental illness you should immediately 
contact your mental health provider. Tell your 
doctor or therapist about your loss and your 
grief.

What is suicide loss recovery?
Recovery means, “to regain,” “to get back,” 

or “to restore.”  Recovery is not “healing” or 
“getting over it” or “closure.”  These terms 
sound nice and hopeful but they really do not 
apply to what you have experienced.  
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A suicide, to some degree, always changes 
those that it affects.  However, you can get 
back, recover, that sense of things being normal 
that you felt before your loss.  You can get to a 
different normal, a “new normal.”  

That is what recovery is all about.
Recovery from a suicide loss is a process 

of learning to deal with each day’s challenges 
without losing ground or falling back. It is adding 
coping skills, and getting to the point where you 
are living with your grief rather than only grieving.  

Self-help aids recovery.
In regard to suicide loss, a significant lessening 

of most of the emotions that you are feeling 
right now marks progress towards recovery.  The 
anxiety, the sadness, the depression, the stress, 
and the pain gradually become manageable 
and eventually move into the background. 
Your everyday personal, social, school, or work-
related activities become less of a strain and 
more routine.

Recovery is not just letting things take their 
course.  It is active.  It is something that you have 
to work at and work towards.  It is how you get 
back your well being and quality of life.  Recovery 
is the goal of your journey through suicide grief.

How can I help myself with my recovery?
In the first weeks and months of your 

bereavement, you need to see that what you feel 
is normal, to get support, and to gain insight into 
your loss.

You are probably asking: “How can what I feel 
possibly be considered ‘normal’?”  Suicide is the 
most abnormal death; suicide loss is the most 
abnormal loss.  It is severely traumatic.  Your 
emotional response is immensely distressing but 
perfectly normal given what has happened.

Support is mentioned a lot in the pages to 
follow.  This may be something you didn’t need 
with past losses, as they were from natural causes 
and may have been expected.  

You felt the loss but you recovered quickly.  
The present situation is very different.  

Suicide loss makes you vulnerable to other 
problems. You may experience some or none 
of them, but you must be aware of them and 

alert for their signs in yourself and those who 
share your loss.  Depression and severe anxiety 
reactions can occur (or return).  

Complicated grief reactions can occur. 
Recurrence or relapse can occur. Suicidal ideation 
can  sometimes occur.  

Sometimes  those  who  experience  a  suicide  
loss  may  be  troubled  by thoughts  of  suicide.  
If so, immediately call your local crisis center 
or the National Suicide Prevention LifeLine at 
1-800-273-TALK (8255). Or call 9-1-1. 

Why do things seem out of control? 
You have suffered a very severe emotional 

shock.  Suicide is the worst traumatic loss. It 
is sudden. It is unexpected. It may also have 
been violent. Suicide destroys interpersonal 
relationships and personal roles.

Suicide tears someone that you loved or 
cared for from your life, and it also temporarily 
shatters you and leaves you changed in many 
ways.

You may feel betrayed, angry, out of control, 
disoriented, and hurt.  You may feel that the one 
you lost has let you down by leaving you behind 
to mourn. You may feel angry that he or she 
never gave you the chance to help.  

You may feel guilty because you feel that 
you should have or could have done something.  
You may feel responsible because of something 
that you said or did or didn’t do. These feelings 
are common, but most suicides are the result of 
many things over time not just one event.

This is what happens after a suicide. Suicide 
overwhelms anyone whom it affects.  It is not 
“painless.”  Suicide loss is incomprehensible to 
anyone who has not lived it.

In most cases, what you are feeling will 
pass in time or at least ease significantly. How 
long this takes depends on you, your personal 
resiliency and the support you give and receive. 
You can recover and come to terms with what 
has happened. You are taking some of the first 
steps in this process right now by learning some 
things that will help you on your way.

Why did this happen?
This is the big question. Your search for an 
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answer may start before the tears have left your 
eyes. Every suicide is different. Studies of suicide 
suggest that intense psychological pain and 
extreme feelings of hopelessness play a role.  

Psychological pain comes about when there 
is a seemingly irresolvable and totally frustrating 
life situation. This may be a compelling personal 
or interpersonal problem, a serious financial 
bind, job loss, legal charges, or something else. 

Whatever the nature of this problem, it is 
something that an individual may find devastating 
and something that cannot be resolved.  This 
may generate feelings of entrapment and that 
there is no way out.  

Coping and problem-solving skills do not 
suffice and self-esteem and control diminish.  
This brings about hopelessness and may give 
rise to suicidal ideation.

A new theory is that suicide may occur when 
someone believes that he/she is a burden to 
others, believes that he/she does not belong, 
and has acquired the ability for lethal self-harm. 
Their beliefs need not be true, but that is what 
the person may believe.  These perceptions may 
create an intense desire to die.

The ability to take one’s life can result from 
past attempts, mentally working through a suicide 
plan, practicing the plan, prior experiences 
involving violence or abuse, or a history of self-
injury.  

When someone who wants to die has or 
acquires the capability to act, develops suicidal 
intent, and forms a suicide plan centered on a 
means of suicide, a potentially lethal suicide 
attempt may occur.

Suicide risk is increased by misuse or abuse 
of alcohol or prescription or street drugs.  These 
lessen inhibitions, increase impulsiveness, 
impair judgment, and weaken the sense of 
consequences for one’s acts. This makes things 
worse when thoughts of suicide are present. 

Suicide is not predictable.  We can determine 
if someone is suicidal but we can’t tell if, when, 
or how they may attempt suicide.  Suicide is 
generally the outcome of a process over time 
and infrequently the result of a single recent 
experience.

Why didn’t I know? 
This is another question that you may struggle 

with for a long time.  It is difficult to determine 
when someone is at risk of suicide.  Also while 
some individuals share their feelings, not all do.  
Suicide notes, when present, cannot be taken 
literally as they are written by individuals in 
extreme psychological distress.

Those who are feeling suicidal may make 
some effort to hide it. This is often the case with 
male teenagers and men who may fear seeming 
weak or incurring shame or stigma if they asked 
for help.

While there are several distinct warning signs, 
not all suicidal individuals show any signs of their 
risk or danger.  Even when there is concern it 
may be very hard to accept that someone you 
know so well is in danger of suicide.  

It is hard for us to believe that someone that 
we care for dearly, someone that we would do 
anything for, may be suicidal.  This may happen 
with those who have made previous suicide 
attempts.  

We wanted to believe that our loved one or 
friend was no longer at risk.  

Few of those who attempt suicide go on to 
complete suicide, but no one can tell for sure 
who will.

Why didn’t my loved one or friend tell me? 
Some individuals find it very hard to ask 

for help. Suicidal individuals may believe that 
“everyone would be better off without me.”  
They may feel completely disconnected from 
everyone.  This may keep them from saying 
anything to those they most care for.

As noted above, some may feel shame at 
being suicidal.  While suicide bears less stigma 
than in the past, it is still stigmatized, and many 
suicidal individuals stigmatize themselves.  
Personal and religious beliefs may keep them 
from disclosing their feelings.

Psychological pain is distracting and 
consuming.  It makes its sufferers self-centered 
and feeling apart from those around them. 
Severe psychological pain is alienating.  It takes 
away the sense of control and the belief that 
anything can be done about it. 
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Being suicidal may distance those struggling 
with it from those who care about them.  Most 
suicidal individuals do not really want to die.  

They want to end the pain and hopelessness.  
Many who complete suicide struggle with this 
ambivalence to the end.  

Suicide is also related to changes in the brain 
and to chemical imbalances.  These factors 
may override the ability to reach out, increase 
impulsivity, or lower resistance to self-harm.

Uncle Bernie’s Kitchen
by Freda Samuels
 

At age 75, in excellent 
health and actively 
involved in our careers 
and organizations, we 
moved into our wonderful 
home in a great over-55 
community. Now at 91, 
with reduced energy and 
mobility, we are grateful 
to have the ability to 
remain in our home 
and be independent. 
Recognizing that this independence can 
immediately change, we are comfortable with the 
options we have chosen, after careful research.

In addition to exercise and lots of current 
and new friends, whom we enjoy having here for 
lunch to keep us laughing and learning, we stay 
current with local, national and global events; 
reading and watching TV movies and Netflix 
material.

We love shopping for food in a variety 
of places and take pride and pleasure in 
maintaining a home filled with nutritious, high 
quality ingredients, available for the best cook I 
know, my husband Bernie, to plan for each day’s 
meals and snacks.

A typical day’s menu could be:

Breakfast –  fresh squeezed orange juice 
Steel-cut oatmeal with banana, 
strawberries, blueberries, 
almonds, with almond milk or 
kefir 

hot green tea and lemon

Lunch -  Tuna fish salad, mixed greens, 
tomatoes, lettuce/baby spinach, 
avocado. sweet onions, carrots with 
olive oil and vinegar dressing, fruit 
for dessert  
hot green tea and lemon  

Dinner –  Baked salmon covered with 
mustard/honey and sesame seeds      
baked sweet potato strips, 
asparagus and left-over lunch 
salad,  dessert of pistachio nuts and 
fresh cherries 
hot green tea and lemon

Snacks –  Popcorn, or low-cal chocolate 
popsicle, fruit   

 
BERNIE’S SALMON 

WITH SESAME SEEDS 
(serves 4-5)

INGREDIENTS:
2 lb. filet of salmon
2 tablespoons honey
2 tablespoons mustard
Sesame seeds

DIRECTIONS:
Pre-heat oven to 450 degrees. In a small bowl mix 
honey and mustard. Place salmon in oiled pan. 
Cover salmon completely with honey and mustard 
mixture, then with sesame seeds. Place pan in 
oven in broiler position height (top rack). Bake for 
5-6 minutes. Then turn off oven and place oven 
on BROIL – Leave pan in place. When sesame 
seeds start to get black…..remove pan from oven 
and let it sit for a few minutes. Then serve. 

BERNIE’S GARLIC  
MASHED POTATOES

(serves 4-6)

INGREDIENTS:
4 Idaho potatoes (best for mashing but can 
use any white potato)
1 Tablespoon Butter
6 Garlic cloves crushed or garlic powder to 
taste
4 Tablespoons milk
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Salt and pepper to taste

PROCESS:
Peel and cut up potatoes and cook in water till 
soft. Drain pot of water. Mash potatoes with 
potato masher till soft. Add crushed garlic, 
butter, milk, salt and pepper

Note: This is a good food to use for more than 
one meal. If recipe makes more than required, 
save leftovers to reheat for additional meal or 
snack

The Lithium Report
 When the drug lithium was approved by the 

FDA for bipolar disorder, little was known about 
its long-term side effects. It’s still a good drug 
but must be carefully monitored to make sure 
it isn’t harming the kidneys. Both kidneys are 
affected.

 RUTH DEMING – that’s me – was fortunate. 
After taking lithium for 16.5 years, I had very little 
kidney function. My daughter, Sarah, donated 
her kidney to me in 2011 and both of us are doing 
fine. I did get insulin-dependent diabetes from 
my antirejection meds. And for some unknown 
reason, my bipolar disorder disappeared. This is 
not uncommon for folks later in life.

 DENIS OMAR HAZAM, passed away at age 
74 after a valiant battle from complications of 
a kidney transplant and then going on dialysis. 
For 21 years he was leader of the DBSA support 
group – Depression and Bipolar Support Alliance 
– held at the Hospital of the University of PA.  His 
wife Fran continues to run the group.

Excerpts from his obit: Born in New York City. 
Departed this life suddenly on Tuesday, Nov. 17, 
2016 in Philadelphia. Graduated from Lehigh 
University, where he was president of the Theta 
Chi fraternity. Studied city and urban planning at 
the University of Chapel Hill in NC.

Worked summers as a city planner. Spent two 

years working with the office of the US Surgeon 
General. Worked as a city planner in Fairfax, VA, 
and later for the Shah in Tehran, Iran.

Became a world traveler. He traveled 
throughout Europe, Africa and the Middle East. 
His travels took him to Lebanon, from where his 
father’s family had emigrated to the US. Denis 
taught English in Lebanon.

Upon his return to the US, he experienced the 
onset of bipolar disorder. He relocated to Boston 
and then to the Philadelphia area in 1976. He 
then began an eclectic period, which included 
driving a taxi and writing for the Philadelphia 
Bulletin and National Public Radio.

He worked in a variety of roles in the mental 
health field. His positions included enrollment 
work with Benova, a vocational and rehab 
counseling at Horizon House. For the past 14 
years he was a benefits manager, assisting clients 
at the Mental Health Association of Southeastern 
Pennsylvania.

Denis met Fran in the mid-1990s and they 
were blessed to spend nearly 10 years caring for 
and loving each other very deeply as husband 
and wife.

DONNA KRAUSE found lithium to be a 
miracle drug when she was first diagnosed with 
bipolar disorder at age 22. Over the years she 
went on and off the drug. She has intense back 
pain and was prescribed Naproxyn Sodium 
which further damaged her kidneys. She is in 
Stage Four of Chronic Kidney Disease. It is likely 
she will need dialysis or a transplant in the future. 
Her nephrologist has put her on a kidney-healthy 
diet.

SHARON PIERCY writes “Just had my 5-year 
kidney transplant anniversary Jan. 3rd. All is 
good. Play with my horse Charlie nearly every 
day. Started a DBSA group in the Poconos. I’ve 
also been spending time painting the interior of 
my home. It is all dark paneling and I’m going 
with happy pastels.” 

GHGHGHGHGHGHGHGHGH
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FIVE YEARS A SLAVE  
TO DIALYSIS

By Barry Bush

It’s mid-October of last year, 2016, and I get a 
call from Einstein Medical Center in Philadelphia 
about a possible kidney for me.  Yes, I said, I’m 
interested. But later, once the kidney arrives at 
the hospital and is evaluated, they tell me it’s not 
useable, so I won’t get it. This is the second time 
this has happened and the fifth time in the past 
three years that I was in the running for a new 
kidney.

Come November, a couple days before 
Thanksgiving, it will be 5 years that dialysis took 
over the job of my lithium-ravaged kidneys. The 
first 2 years involved lots of complications, failing 
fistulas, regular bi-monthly procedures to clear 
clogs in my arm from hemodialysis, infection 
(MRSA), then a graft in my right thigh, MRSA 
again, surgery to “install” a catheter in my belly 
when it was obvious I had to switch to peritoneal 
dialysis- which takes place at home - because my 
body just wasn’t having any more hemo.

 More hospital stays, then multiple tests to see 
if I would be healthy enough for a kidney, next 
year, repeat half of those tests, stent in my heart 
as they found a bit of a clog. I’m still hanging in, 
but it’s not good. Five very tough years, a fair 
amount of daily pain and discomfort. Not earth-
shattering pain, more like the kind that sucks the 
life out of your day. Bones hurt as kidneys are 
needed for healthy bones and red blood cells, as 

well as clean blood and fluid removal via urine, 
hormone production, regulation of parathyroid 
and Lord knows what else they do.

 And, of course, a severe shortage of energy, I 
can’t- get- out- of- this- chair- shortage of energy. 
Shortness of breath, even just walking to the 
bathroom, was rough. All that lack of energy, 
boredom-induced excess eating and sugar- 
based dialysate put on a whole bunch of weight.

I look like a blueberry. Thankfully my family 
would bring me things I needed or wanted, food, 
coffee, water and they took over most of my 
household duties, too. Half of this life (12 hours 
every night) was in bed hooked up to my dialysis 
cycler, putting in, then taking out dialysate fluid.  

Back to October 2016, 2 weeks after that call 
from Einstein, another call comes in. Wow, that 
was really fast, considering the time between 
previous offers. I have a good feeling this time, 
don’t know why, but it just feels like this could 
be it. 

Kidney transplant offers are called “offers” 
because the hospital is required to give you 
basic health information on your donor, then it 
is up to you if you would like to be considered 
for that particular kidney. This donor was in his/
her early 40’s, was at one point incarcerated for 
about 9 months and was a heroin user.

Two big red flags right there. No details, 
like why was this person in jail or how long on 
heroin. Of course the jail thing is troublesome 
because disease can easily be contracted in that 
environment. And then there is the heroin thing. 
Wow, that’s a pretty big one. Sharing of needles 
can infect the user and in fact, I’d lost my own 
19-year-old daughter, Lawrie, who was a heroin 
user. She died from infections contracted from 
the needles used to inject heroin. She was in the 
hospital for nearly a month before she passed. 
Massive doses of antibiotics could not help her.

 Damn, just damn. My head is starting to 
pound, but I must let them know right then and 
there if I am interested in being a candidate for 
this kidney. I said yes! I do know that multiple 
tests will be performed to rule out the biggies 
like hepatitis, AIDS, and so forth. Okay, not 
thinking much about it, as it is very likely to be 
a false alarm again. Some people get dozens 
of offers before they get their transplant, that’s 

Barry Bush, home from the hospital with granddaughter, 
Kaylee, and cat Pickles.
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what I’ve been told. Still, it’s like my spidey sense 
is tingling, well, my intuition.  

Out to lunch with my gardening buddy Ric. 
It’s now early afternoon and I get another call. 
Would it be possible for me to come to the 
hospital and give them a blood sample? Blood 
samples are sent to the hospital every month 
from the dialysis center in the event that a kidney 
becomes available, but since I’d had that offer 
just two weeks prior, I figured they used it.

Sure, I’m not doing anything, but sitting in 
my chair at home. I arrive at Einstein and start 
asking questions about my donor, but nothing 
more is told to me. By law, they cannot reveal 
details or identity. One very helpful nurse tells 
me her dad is also on dialysis and she told him 
to “take whatever offer comes your way, dialysis 
is not good for your body.” 

She also assured me that testing on the kidney 
in question did not reveal any disease, but, again, 
no absolute guarantees. Okay, I’m still in. I’m so 
disgusted with how I have been living my life for 
the past five years, I want a chance to make my 
life fuller, healthier once more.

“Mr. Bush, can you hang around for about 20 
minutes more?” the nurse says, “the doctor would 
like to examine you.” Well, that is real interesting 
and indeed I stay. After my examination I bump 
into the testing coordinator, a super-helpful and 
awfully wonderful person, Val. At first, I don’t 
recognize her, head spinning, deep in thought 
as I was. She wishes me well and says she will be 
praying for me. I have whole churches of people I 
have never met and dozens of friends and family 
praying for me! Awesome!!

It’s about 6 pm and another call. They tell me 
that due to the traffic coming up from Delaware, 
worsened by the public transportation strike 
going on, that they will be longer than the 4 hours 
they told me to test my blood vs. the donor’s 
blood to see if I am a match.  Hmm, Delaware. 
I guess that’s where this donor lived, though it’s 
still uncertain.

It’s about 10 pm and the call this time is to 
tell me, I am a match!

I’m still in the running! Midnight or thereabouts 
another call. The doctor wants me to come in 
tonight. Do you have someone to drive you? Yes, 
but I am currently in the middle of my nightly 

peritoneal treatment. I will finish this dwell or 
batch of dialysate, drain off and get dressed, 
drive with Cynthia to the hospital, but not before 
yet another call to make sure I’m coming in, “No 
rush, we just want to be sure you are coming, we 
have a room for you.”

Stay calm, Barry, yeah, you never got this 
far before, but it still can fall through. We arrive 
around 2:30 am and go right to my hospital 
room. After the formalities of admittance and 
meeting the nursing staff, a Doc walks in and I 
am examined again.

Cynthia asks the doctor, “Can you tell us where 
he is in line for this kidney?” It is fairly common 
for a transplant team to call in multiple people 
for each kidney offer to ensure that someone 
gets it, if, for example, the person at the head of 
the list is ill or otherwise unavailable. The doctor 
informs us that I am number one! This thing is 
happening! This is it!!!

It’s about 8 am and I 
am in the pre-op room, 
meeting the docs, nurses, 
and anesthesiologist -  
teams that will perform 
the surgery on me. Dr. 
Campos arrives, my soon 
to be hero! He’s the head 
of this team. I’m told by 
one doctor, a tiny little 
waif of a woman who looks 
like a high school student, 
but is fully accredited, that 
she’s seen the organ and it’s nice and kidney-
shaped. A little levity to ease my tension. It 
worked. They all have me very confident and 
comfortable. “Here is something to relax you a 
little Mr. Bush,” and I’m out.

When I wake up it’s not a pleasant scene. 
There is a breathing tube in my mouth and a 
hectic scene in front of me. Doctors, nurses, all 
talking and trying to decide what to do and I’m 
freakin’ out. During the surgery, I vomited up 
phlegm and some went into my lungs, hence the 
breathing tube. Some breathing tube, you can’t 
actively breathe but it does put oxygen into your 
lungs. So unnatural not to be able to breathe, it 
feels like I’m suffocating, but I’m not.

Now they have to put a line into my groin, 

Stalin Campos, MD, 
transplant surgeon of 
Einstein Medical Center, 
Philadelphia
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routine procedure in the event that I need some 
supplemental dialysis if the kidney doesn’t kick in 
right away or stops working. But I am awake and 
they can’t give me more knock-out drugs as that 
was likely the cause of my vomiting, plus there 
is the thing where at this point, it could slow my 
heart excessively.

I keep shaking my head from side to side 
and the docs believe I am telling them not to do 
anything more, they are kinda confused by this, 
but I’m not  trying to communicate anything, I’m 
just freakin’ and trying to see everyone in the 
room and I have no idea if the surgery worked 
or not. 

My wife arrives and does her best to stay calm 
and calm me down. Dr. Campos is yelling at the 
team, we have to move and move now! No more 
discussion. My wife agrees and tells them, “Do 
what he says, I’m giving permission! The Boss, 
my surgeon, and now, my hero, the amazing Dr. 
Campos, do what you have to do!” No more 
discussion and disagreement among the team 
of docs as to how to proceed. The Boss has full 
and final say.

He assures my wife that he will make this 
right, that the surgery was successful and we will 
fix this now. He made all the right moves, as I 
am still here. Dr. Campos really is amazing and 
one hell of a take-charge guy! I’m out again. I’m 
awake, the tube is still in, but they assure me it’s 
coming out momentarily, which it does. Oh so 
much better!!! Deep breaths! Out of the recovery 
room, into my hospital room. A fairly large tube 
is coming out from under the covers, I follow it 
to the edge of the bed, I look down, there is a 
container full of urine. Pee, the new kidney is 
doin’ its job. I’m overwhelmed. Tears of joy!

Family and friends stop by, my Facebook 
is blowing up with messages, there was much 
rejoicing! And there still is, I’m almost 3 months 
out (February 4, 2017 will be 3 months), the most 
critical period, and all the lab tests look good, 
the kidney works wonderfully. There is the issue 
of antirejection-induced diabetes to deal with, 
but as I continue to lose weight, there is a very 
good chance it will not be permanent. If it is, I can 
accept that, it’s a good trade-off, no more dialysis 
and I’m feeling better every week, much better.    

Kidneys are truly miraculous organs.    

Barry Bush, his wife Cynthia and their two sons, 
Nick and Luke, live in Northeast Philadelphia. 
He is an award-winning horticulturalist and cacti 
and succulent judge who shows his work at the 
Philadelphia Flower Show and other horticultural 
venues. He is also a member of The Philadelphia 
cactus and succulent Society. He will turn 60 in 
June of 2017.

NEWS ROUNDUP

Neural Circuits Research: How and Why

by Joshua Gordon, MD, PhD

Joshua Gordon, MD, PhD, was named director 
of the National Institute of Mental Health. His 
appointment took effect in September, 2016. 

Below are excerpts from one of his first 
messages. 

I wrote in my welcome message about 
my priorities. First, we need to fund excellent 
science. Second, we should support studies that 
will yield benefits on short, medium, and long-
term timescales. I also have three particular areas 
of interest: neural circuits, computational and 
theoretical psychiatry, and suicide prevention. 
Here I will discuss an approach to translating 
neural circuit technology into novel treatment 
methods. These studies are an example of a 
research program with the potential to yield 
benefits in the medium-term.

“No way this will work.”
That is what I told my grad student, Nancy 

Padilla-Coreano, when she came to me with an 
idea. She had just spent the last three years on 
an experiment aimed at reducing activity in a 
specific component of a neural circuit we thought 
was critical for anxiety in mice. 

Let’s just say the lab has a new set of speakers.
Such is the power of current technologies 

for manipulating activity in neural circuits, which 
are networks of interconnected nerve cells that 
work together to guide behavior. Neural circuit 
technologies allow us to dramatically modulate 
behavior in animals simply by turning up and 
down activity in a specific component of a circuit. 
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We now know, for example, that the neural 
circuits responsible for learning about threats in 
the environment can be separated from those 
responsible for learning about rewards in the 
environment.

It might seem like science fiction to imagine 
harnessing neural circuit technologies to reverse 
disease-related dysfunction deep within the 
living, thinking human brain. But more and 
more we can envision these methods as science 
fact rather than science fiction. Achieving that 
vision requires setting an ambitious agenda 
towards translation. And that is precisely what 
I am proposing here: that we in the psychiatric 
neuroscience community begin to think and plan 
with ambition.

Nothing less will meet the tremendous 
challenges we face in trying to transform 
treatments for our patients who suffer from 
mental illnesses.

There’s Such a Thing as Too Much Neuroscience
In his NY Times Op-Ed article, John C. 

Markowitz, a professor of clinical psychiatry 
at Columbia and a research psychiatrist at the 
New York State Psychiatric Institute, makes an 
impassioned plea that the National Institute of 
Mental Health (NIMH) moderate its stand on the 
kind of research it now funds.  

During the past 13 years, under the previous 
director, Dr. Thomas Insel, the Institute shifted 
from funding clinical research (how well 
psychotherapies worked as treatments, along 
with medications) to neuroscience or brain –based 
research.  Dr. Markowitz acknowledges that Dr. 
Insel was not wrong to be enthusiastic about the 
possibilities of neuroscience research – someday 
it may yield a truly scientific understanding of 
mental illness, perhaps a genetic or brain-circuit 
explanation for mental illness – and maybe then, 
even a cure.  

However, it could be decades before any 
neuro-findings translate into useful human 
treatments.  In the meantime, because NIMH 
funding now virtually requires this neuro-
scientific-type research, its clinical research 
budget has been “strangled.”  Dr. Markowitz 
appeals to the new NIMH Director, Dr. Joshua 
Gordon, to re-establish the balance between 

neuroscience and clinical research – both of 
which are needed.  

“Patients cannot afford to wait 10 years or 
20 years or longer for the results neuroscience 
promises.  Gene therapy, for example, is unlikely 
to eliminate suicide or to diminish it in the next 
decade.”

(New York Times, October 15, 2016)

Despite law, parity in mental  
health care can be elusive

The federal Mental Health Parity and 
Addiction Equity Act was passed in 2008 in 
order to ensure that insurance plans cover 
the treatment of mental illnesses the same as 
physical ailments. Nevertheless, advocates say 
that there are still inequalities in the treatment of 
mental illnesses and addiction because the law is 
not always effectively enforced.  

Patrick Kennedy, the former Rhode Island 
congressman who has battled addiction and 
who championed the law, continues to work with 
others to fight what they see as discriminatory 
reimbursement practices. America’s Health 
Insurance Plans, an insurance industry trade 
group, denies that patients are denied access, 
and notes that patients always have the right 
to appeal.  In order to clarify the debate over 
coverage, more data is needed.  

Thus, advocacy groups are now trying to 
accumulate good information in order to track 
the progress in implementing the law on both 
the federal and state levels.  Connecticut, 
Illinois and Rhode Island are among states that 
have passed their own laws to enhance parity 
protection. California and New York have been 
leaders in enforcing regulations, having reached 
settlements with insurers on parity violations.  

Advocates say that the law is not effectively 
enforced in Pennsylvania and New Jersey, 
as well as many other states.   Rep. Thomas 
Murt (R., Montgomery County)  who chairs the 
subcommittee on mental health of the Human 
Services Committee of the Pennsylvania House, 
called for a hearing on parity in April, 2016, as 
part of his ongoing efforts to see that the law 
is being properly enforced for the citizens of 
Pennsylvania. 
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People who are concerned that their insurance 
company may be violating parity can contact:

* The Mental Health Association of 
Southeastern Pennsylvania’s parity hotline 
267-507-3340 or www.mhequity.org

* Parity Track  https://www.paritytrack.org/
get-support

* The Pennsylvania Department of Insurance 
complaint portal:  www.philly.com/
PaComplaint

* Depending on the type of plan, consumers 
can file a complaint directly with federal 
authorities:   Health and Human Services: 
www.philly.com/HHSComplaint 

(Philadelphia Inquirer, March 6, 2016)

PTSD Responds to Medical Marijuana
More than 450 people with post-traumatic 

stress disorder (PTSD) have enrolled in New 
Jersey’s medical marijuana program since 
that mental health condition was added as a 
qualifying illness in September, 2016.

Ken Wolski, the executive director of the 
Coalition for Medical Marijuana New Jersey, said 
a panel of medical experts is now considering 
patients’ requests to include other medical 
conditions including chronic pain.

“We think that about 3 million people who 
potentially suffer from chronic pain at some 
point in their lives in New Jersey, about a third 
of the population, really need a safer alternative 
to opiates to manage this pain, and marijuana is 
that safer alternative,” he said. 

No date has been set yet for the review 
commission to hold a public hearing and make 
recommendations to the Health Commissioner, 
according to a state Health Department 
spokeswoman.

Wolski said he hopes the final decision on 
expanding the list of qualifying conditions for the 
medical marijuana programs is based on science, 
not politics. Gov. Chris Christie, who signed the 
law in September allowing those with PTSD to 
take part in the program, has opposed various 
other attempts at expanding the program. 

Wolski said he hopes that whoever is elected 
governor in November will be more lenient and 
approve legalizing marijuana so it’s easier for 

patients to obtain it.

(WHYY News, Jan. 6, 2017)

21st Century Cures Act
On December 13, 2016, President Obama signed 
into law the 21st Century Cures Act, a sweeping 
effort to provide programs and funding in America 
for a wide range of health conditions.  John M. 
Grohol, PsyD, editor of the “psychcentral.com” 
blog, reviewed the mental health portions of the 
act, summarizing the highlights of the bill along 
with his strong opinions: 

…Assistant Secretary for Mental Health 
and Substance Use and Chief Medical Officer. 
Grohol sees this new position of Assistant 
Secretary for Mental Health as “largely replacing 
the Administrator of SAMSHA” (SAMHSA = 
Substance Abuse and Mental Health Services 
Administration, the federal agency of the US 
Department of Health and Human Services), and 
thus an “unfortunate change that takes away 
control of SAMHSA from the experts…gives it 
to politically-appointed leaders.” He feels that 
because the “Chief Medical Officer” must be 
a licensed physician, this will likely result in an 
emphasis on the psychiatric perspective and 
away from a more balanced biopsychosocial 
approach.   

…Interdepartmental Serious Mental Illness 
Coordinating Committee. The law establishes 
a coordinating committee of 23 individuals to 
provide a summary of advances in research on 
serious mental illnesses and advances in access 
to services for adults and children.  It will also 
seek to determine the impact of federal programs 
on a host of important issues, including rates 
of suicide, incidence of mental illnesses and 
substance abuse disorders, emergency room 
visits and hospitalizations, and interaction with 
the criminal justice system, homelessness and 
unemployment. Grohol’s criticism here is that 
“only two” of those on the committee will be 
patients, while the rest will be mental health 
professionals and “federal bureaucrats.”  

…National Mental Health and Substance 
Use Policy Laboratory. The newly named 
“laboratory” will focus on “evidence-based” 
programs.  Though focusing on science-based 
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treatments and measures can be a positive 
development, Grohol and other critics also see 
this change as an “effort to defund peer-support 
programs” which have long been recipients of 
SAMSHA grants.

…Mental Health Parity Enforcement The new 
law provides guidance and compliance efforts 
to ensure insurance providers meet the law and 
not limit people’s equal access to mental health 
treatment.

…Early Intervention Programs The law 
supports these programs, which provide a 
team of specialists to work with patients and 
their families. Research has demonstrated such 
programs have positive results, with patients 
staying in treatment, having greater improvement 
in their symptoms, their personal relationships 
and quality of life and being more involved in 
work or school.

…Assisted Outpatient Treatment (AOT) and 
Assertive Community Treatment (ACT). Grohol 
opposes the AOT as “forced treatment” and is 
thus thankful that the new law does not expand 
it. He does believe the ACT programs are “far 
less coercive” and is pleased that the new law 
provides funding for more of these programs to 
help those with mental illness live independently. 

…Pharmaceutical Companies. While 
supporters of the law feel that its relaxing 
regulations on drugs and medical devices means 
“cutting red tape,” Grohol and others see it as 
a dangerous move at the expense of patient 
safety.  He, along with others such as Senators 
Bernie Sanders and Elizabeth Warren who voted 
against the law, feel there were “too many 
concessions to the pharmaceutical companies.”

…Suicide Prevention Technical Assistance 
Center. Instead of focusing on just youth and 
young adults, the new law refocuses federal 
resources on those at highest-risk for suicide, 
regardless of age.  

…HIPAA Patient Privacy Protections to Be 
Re-evaluated. Grohol strongly objects to what 
he sees as “an effort to gut individual’s rights 
and privacy protections,” with the new law 
mandating new guidelines that will take into 
account the wants of family members to gain 
access to a patient’s records. 

On the other hand, many families of adult 
children with serious mental health problems 
feel the HIPPA laws must be changed to allow 
them to help their child.
…Medicaid Same-Day Billing Glitch Fixed. 
Medicaid patients will now be able to see 
multiple professionals on the same day, whereas 
previously they could not see a primary physician 
and a mental health care professional on the 
same day. 

Grohol concludes that “while the bill goes a 
long way in helping fix certain components of 
mental health care….it does little for the vast 
majority…who…receive outpatient treatment,” 
particularly the poor. He notes that some 
sections of the bill actually cut funding for 
programs, including substance abuse prevention 
and treatment, care of homeless individuals, 
transition from homelessness, and jail diversion 
programs. He feels that many important issues 
facing patients today – lack of timely access to 
care, lower drug prices, primary care integration 
of mental health needs – were not meaningfully 
addressed by the new law.
(psychcentral.com/blog, December 13, 2016). Originally 
presented in the Mental Health Association of Southeastern 
PA “Key Update.” 

From Carol Henderson of Philadelphia, posted 
on Facebook, Dec. 2016. Donald Trump’s 
comments about assaulting women has brought 
back a horrific memory from my teen age years. 
I was coming home from school when a man 
pulled over and asked for directions. When I 
leaned over to show him which way to go, he 
grabbed my breast. I still remember the grin 
on his face even though this happened over 
40 years ago. I didn’t know what to do so I ran 
home. I was only 14. 

I didn’t tell anyone what had happened but I 
went into a depression that lasted nearly a year. 
My grades dropped. I’m crying as I write this. 
How can anyone vote for that monster?

Brain and Behavior Research  
Foundation’s Achievements

In 2016, the Brain and Behavior Research 
Foundation supported the work of more than 
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250 scientists from around the world in their 
efforts to advance psychiatric research.  Among 
their recent published findings:

…Researchers discovered that some people 
with refractory depression may have metabolic 
deficiencies, which, when treated, also lifted 
their depression.

…A team of scientists worked to determine 
just how ketamine produces rapid antidepressant 
effects, which may bring us closer to developing 
new, more effective antidepressant treatment.

…A researcher studied the use of a new risk 
calculator to improve the ability of clinicians to 
make an early diagnosis of psychosis and then 
begin early treatment.
(Brain and Behavior Research Foundation e-news, 
December 13, 2016)

New York mayor calls fatal shooting  
of mentally ill woman “Unacceptable”

Deborah Danner, a 66-year-old woman 
with schizophrenia, was fatally shot by a police 
sergeant in her Bronx apartment on October 18, 
2016, after a neighbor called 911 to report that 
she was acting erratically. 

New York Mayor de Blasio and Police 
Commissioner O’Neill condemned the shooting, 
saying the officer had failed to follow the protocol 
for dealing with an emotionally disturbed person. 

The mayor said the officer should have waited 
for officers from the elite Emergency Service 
Unit to arrive, or could have used a stun gun to 
try and subdue Ms. Danner, who was holding a 
baseball bat.   

New York City began providing its rank-
and-file officers with more advanced training 
on dealing with people with mental illness last 
year. The program, known as Crisis Intervention 
Training, has reached only about 4,400 of the 
Department’s 36,000 officers, and the Sergeant 
who shot Ms. Danner had not yet taken the four-
day training.

Ms. Danner had had a long history of mental 
illness. Police had been called to the building 
several other times and had successfully 
removed her from the apartment and taken her 
to a hospital.  

Years ago she wrote a six-page essay 

describing her struggle with schizophrenia in 
which she described a fate that often befell 
people like herself. 

“We are all aware,” she wrote, “of the all too 
frequent news stories about the mentally ill who 
come up against law enforcement instead of 
mental health professionals, and end up dead.”

(New York Times, October 19, 2016)  

Washington Post tracks fatal  
shootings by police

It’s now been two full years since The 
Washington Post started tracking fatal shootings 
by police. In 2016, as in the year before, many of 
those shot were mentally ill.

One in four people shot by police over the 
last two years showed signs of mental illness, 
according to the Washington Post’s analysis. 
That includes Kim Thomas’ son, Earl Pinckney, 
who had bipolar disorder.

Pinckney was shot and killed by Harrisburg 
police in August after Thomas’ granddaughter 
called the police because she was frightened by 
a domestic dispute.

“I said, ‘Please don’t shoot my son,’ because 
I just felt like they were going to shoot him for no 
reason,” Thomas said prophetically. 

The police had been called to the house 
several times before. The Harrisburg Bureau of 
Police declined to comment on the case because 
it was investigated by the Dauphin County district 
attorney. The district attorney cleared officers 
in November, citing their reports that Pinckney 
threatened his mother with a knife.

But Thomas isn’t satisfied, saying the 
department needs a specially trained team to 
respond to incidents like this.

“Not to come to kill, to let the situation calm 
down, if there’s a situation. Not to pull your guns 
out right away,” she said.

Arthur Evans, commissioner of Philadelphia’s 
Department of Behavioral Health, said crisis-
intervention training can result in fewer deadly 
interactions. The 40-hour course teaches officers 
to recognize if someone is in a psychiatric crisis.

(From WHYY News, Jan. 6, 2017) 
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Carrie Fisher’s Other Legacy:  
Honesty About Mental Illness

After Carrie Fisher’s death on December 
27, 2016, the 60-year-old actress, author, and 
daughter of the late Eddie Fisher and late Debbie 
Reynolds, who died one day after her daughter, 
was remembered and appreciated for her 
contribution to the understanding and greater 
acceptance of mental illness, especially bipolar 
disorder, the illness she had been diagnosed 
with at age 24.  

Although she will forever be remembered as 
Princess Leia in the 1977 production of Star Wars, 
she brought the subject of bipolar disorder and 
addiction into the popular culture with humor 
and honesty.

She accomplished this through interviews 
as well by her semi-autobiographical novel 
“Postcards from the Edge,” one-woman stage 
show “Wishful Drinking” and “Shockaholic.” 
Both Shockaholic and Postcards became films. 

She also began an “advice” column for the 
UK-based Guardian. “She was so important to 
the public  because she was telling the truth 
about bipolar disorder, not putting on airs 
or pontificating,” said Judith Schlesinger, a 
psychologist and author or “The Insanity Hoax: 
Exposing the Myth of the Mad Genius.”

Fisher’s success fed a long-standing debate 
amongst scientists, scholars and writers on 
the relationship between mental turmoil and 
creativity – for which there is still no definitive 
answer.  Fisher herself wondered whether bipolar 
mania fueled creativity.  

In “Appreciations,” an editorial page column 
in the New York Times, Laurence Downes 
suggested honoring Carrie Fisher by reading 
her books, which …”are works where misery 
and brilliance commingle with amazing wit…
hilarious, bluntly beautiful...when she wrote about 
depression and addiction, she had a humanness 
and directness that feel honest.” She turned 
celebrity dysfunction into a memorable body of 
writing which deserve lasting recognition.

(New York Times, December 29, 2016)

In an Op-ed that appeared in the Washington 
Post and Philadelphia Inquirer, Jennifer Marshall 

expressed how grateful she was for the legacy of 
Carrie Fisher.  When she was first diagnosed with 
bipolar disorder in her late 20’s, Marshall looked 
for stories of people who were living successful 
lives with the condition, for examples of people 
who could show her that things would get better.   

Carrie Fisher, who expressed herself openly 
and honestly through writing and performing, 
motivated Marshall to start writing herself.  She 
blogs at BipolarMomLife and is co-founder and 
director  of the nonprofit This is My Brave, Inc., 
built on the concept of truth-sharing through 
personal story-telling and the arts. 

Marshall expressed her gratitude that  Carrie 
Fisher used her celebrity to bring awareness to 
mental illness on such a scale that societal change 
begins to take place and “regular” people like 
herself find courage to speak openly of their own 
struggles with mental illness. 

 After Fisher’s death, fans honored her 
on Twitter – hashtag#InHonorOfCarrie - by 
announcing, some for the first time publicly, 
that they too have a mental health condition, for 
many it’s bipolar disorder.  

(Philadelphia Inquirer, January 1, 2017)

Adding Better Mental Health Care  
to Primary Care

Though many people visit their primary 
health care provider (doctor, nurse practitioner, 
or physician assistant ) because of mental health 
issues (ex: depression, anxiety, alcohol or drug 
problems), as well as physical complaints, it has 
been difficult for primary care providers alone 
to offer effective, high quality behavioral health 
care.  

One proven way for primary care providers 
to better help their patients with these problems 
is through a team-based “collaborative care” 
approach. A behavioral health care manager 
works with the primary care provider to evaluate 
the patient’s mental health and then they work 
together with the patient to develop a treatment 
plan.  

The care manager and primary care provider 
regularly review that patient’s status and plan 
with a mental health specialist, like a psychiatrist 
or psychiatric nurse.  Collaborative Care has 



SPRING 2017 The Compass -  Page 21

been found to improve quality of care, patient 
satisfaction and both mental and physical health 
outcomes.  But, because most public and 
private health insurance plans have not paid for 
Collaborative Care Services, it has been difficult 
for primary care providers to offer this effective 
team approach. 

As of January 1, 2017, The Centers for 
Medicare and Medicaid Services (CMS) will 
begin paying primary care clinicians separately 
for Collaborate Care services they are providing 
to patients who are being treated for a mental or 
behavioral health condition. This new payment 
policy will not only help providers already 
offering mental health care, but may increase 
the number of health care providers who offer 
behavioral health care to their Medicare clients 
and thus improve access to high-quality mental 
health care for patients across the country.  It may 
also encourage private insurance companies to 
offer similar payments for integrating behavioral 
health care with primary care visits. 

In the Philadelphia area, the wellness 
center Collaborative Care of Abington – plus 
its area satellites - offers this service. View 
CollaborativeCare. org. 
(The National Institute of Mental Health: www.nimh.nih.
gov; December 30, 2016)

A Healthy Home is a Healthy You

The following article is excerpted from Redfin 
Magazine, Fall 2016. View Builderonline. com

Our environments influence the way we think, 
feel and act. Create a home environment that is 
optimal for your health. 

…Reduce Stress and Fatigue
Stress reduction is the first step toward living a 

healthy life. Stress is a large determinant of good 
health. Continuous or chronic stress can cause 
energy depletion, muscle tension, headaches 
and migraines, heart problems, adrenal fatigue, 
nausea, and overeating. 

The first step to reducing stress is to reduce 
the clutter in your home. Scientists at Princeton 
found that clutter reduces your ability to focus 
as well as your ability to process information. 
Go through your possessions. It may be time-

consuming but your work will pay off in the long 
run. Work for half a day or an entire day. Sort the 
items into piles: a “donate or discard pile” and a 
“keep” pile. Create a “home” for everything you 
are keeping. Do it now!  

Another method to relieve stress is to bring 
some of Mother Nature’s magic into your home. 
Several studies have shown that exposure to 
nature improves mood and reduces stress. 
Although looking at a painting or photograph of 
plant life isn’t as beneficial as a walk through the 
woods, art that imitates nature still has positive 
effects on the brain. 

Choose plants that don’t need a lot of sunlight 
or a lot of water. Spider plants, for example, also 
purify the air. 

Invest in an oil diffuser. Essential oils such 
as lavender and lemon have a wonderful smell 
and lift the atmosphere of your home. Although 
there is little scientific evidence to show that 
aromatherapy reduces stress hormone levels, a 
few studies have shown improvement in mood. 

Fatigue can be just as much of an obstacle 
to good health as stress, and often the two are 
related. This lingering tiredness can be caused 
by underlying health issues such as depression 
or fibromyalgia, but most people experience 
fatigue from daily habits and lifestyle factors. 
Slight changes in the lighting and temperature 
of your home can have a huge impact on the 
way you feel. A recent study showed that poor 
lighting can negatively impact cortisol levels and 
cause you to get sleepy earlier in the day. 

A healthy home environment should have 
large windows, open curtains and daylight 
bulbs so that your lamps can mimic daylight. 
Stable energy levels throughout the day are 
heavily influenced by the temperature in your 
environment. Scientists at Cornell found that, 
compared to an optimal room temperature of 
77 degrees Fahrenheit, workers performing in 
68 degrees or below made 44% more mistakes.  
This is because your focus is on keeping warm 
and you have less energy to utilize toward your 
health. Keep your thermostat around 77 degrees 
during the day to feel like your best self. (This 
high temperature, however, may be prohibitively 
expensive.) 
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…Food and Exercise
Eating well and staying active are two of the 

major components of creating a healthy life. 
Simple changes around the house will impact 
your daily habits so that eating healthier is easy. 
At the grocery store, purchase a select few 
snacks or junk food and be sure to keep these 
items at the back of the pantry. If they are out 
of sight and hard to reach, you will be less likely 
to eat them. When you do pull the snacks out of 
the pantry, be sure to put an appropriate portion 
size onto a plate or into a bowl. It is easy to keep 
eating something overly salty or sweet when you 
are eating directly from the container. 

Keep cold, filtered water ready to go in the 
fridge. Water affects your health down to the 
cellular level and helps keep you from overeating.

Did you know that you can squeeze exercise 
into your daily routine at home? There is often 
downtime while cooking a meal, most often 
during the wait for something to bake or boil. 
Utilize that ten or fifteen minutes to workout and 
you will enjoy your meal even more! Put on some 
music to make it fun; don’t stop dancing until 
your food is ready.

…Solitude and Meditation
Making time for yourself may seem like 

a luxury in today’s go-go-go society, but it is 
essential for excellent health. Solitude allows 
your brain to disconnect from others for a while 
and help you get in touch with yourself. Science 
has shown that getting comfortable with solitude 
can help you develop your creative abilities, feel 
less self-conscious and brainstorm ideas. 

Set aside a room in your home without 
electronic distractions for your creative pursuits. 
Buy a comfortable chair, some paintings of nature, 
and other relaxing decor to inspire less stress. 

Your solitude space can be your space to 
practice meditation. Meditation is a way to bring 
yourself to awareness of the present moment. 
Science has shown that this method of dropping 
all active thought increases happiness, compared 
to those who pursue happiness in other ways but 
do not meditate. 

To meditate, sit up comfortably straight, relax 
your body, and breathe naturally. You may do 
this in a chair or on a cushion on the floor. 

******

Exercise May Fend Off Depression
Three new studies suggest that regular 

exercise may be an effective treatment for 
depression and may even help prevent it in the 
first place. 

The studies pool results from past research 
involving more than a million men and women 
and strongly suggest that regular exercise alters 
our bodies and brains in some ways that make 
us resistant to despair. Many studies in the past 
were small and lacked scientific rigor. So, for 
this new analysis, scientists gathered the most 
recent and best-designed studies and found 
the link between fitness and mental health to be 
considerable.  

Those men and women with the lowest fitness 
were 75 percent more likely to have been given 
diagnoses of depression than the people with 
the greatest fitness.  Those in the middle third 
were almost 25 percent more likely to develop 
depression that the most fit. 

A separate study looked at whether exercise 
might be a useful treatment for depression. 
Analysis of data from 25 sophisticated studies 
of clinically depressed patients clearly showed 
that exercise, especially if moderately strenuous 
and supervised, so that people completed the 
program, had a “large and significant effect.”

The final review of studies offered hints of why 
exercise has a positive effect.  In studying blood 
samples from people with major depression 
before and after they exercised, researchers 
found that exercise significantly reduced various 
markers of inflammation and increased levels of 
a number of hormones and other biochemicals 
thought to contribute to brain health.  

Though there’s not enough information to 
determine just how exercise might change the 
brain to help fight off depression, these three 
reviews together make a good case for exercise 
as a means to bolster mental as well as physical 
health.   
(New York Times, column by Gretchen Reynolds, 
November 22, 2016) 

cccccc
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Beneficiary of Electroshock Therapy Emerges 
as Its Leading Evangelist

In 2006, Kitty Dukakis, wife of Michael 
Dukakis,  the former governor of Massachusetts 
and 1988 Democratic nominee for President of 
the US, went public with her use of electroshock 
therapy (ECT) in her book, “Shock: The Healing 
Power of Electroconvulsive Therapy.”  

In it she told of her binge drinking and how 
rehabilitation, talk therapy and antidepressants 
had failed to ease her crippling depression until, 
desperate, she turned to ECT in 2001 at the age 
of 64. 

 It worked wonderfully well for her; and, though 
she has “minor memory lapses,” she no longer 
drank, smoked or took antidepressants and has 
had no recurrence of depression.  She continues 
to receive maintenance treatment every seven or 
eight weeks at the renowned McLean Hospital 
in suburban Boston, which does about 10,000 
treatments a year.  

A National Institute of Mental Health study in 
2014 found that new ECT treatments designed 
to better protect memory, in combination with 
antidepressants, fully relieved symptoms in 61 
percent of severely depressed elderly patients. 

There are definite pros and cons to the use 
of ECT. Critics say proponents minimize the 
danger, which include sometimes severe memory 
problems, frequent relapses and brain damage – 
a point in sharp dispute.  Despite its negative 
image, ECT has remained the go-to option for 
severely depressed people who do not respond 
well to other treatments.  

It is usually fast-acting, which can mean the 
difference between life and death for suicidal 
patients.  Mrs. Dukakis credits it with saving her 
life.  Doctors acknowledge that most patients 
need maintenance treatment, with ECT, 
antidepressants or both.  

Kitty and Michael Dukakis, now 80 and 83 
respectively, devote their time to promoting ECT. 
They hold support groups; manage a website: 
Ecttreatment.org; answer inquiries from people 
seeking guidance; and, Mrs. Dukakis gives 
speeches around the country and abroad.  At a 
recent support group meeting at the Dukakis’ 
home, two women reported positive experiences 
with ECT, while another told of serious memory 

problems and thus preferred being treated with 
medication.  Despite their varied experiences, 
all the participants, like hundreds of people like 
themselves, were grateful to the Dukakis’ for 
their help and support.

(New York Times, January 1, 2017)

Facebook Suicide Tools  
Help Friends Reach Out

In June, 2016, Facebook became the first 
major technology company to incorporate 
suicide prevention tools into its platform.  The 
social network introduced procedures to make 
it easier for people to help friends who post 
messages about suicide or self-harm.  

Facebook has a team of more than a dozen 
engineers and researchers dedicated to the 
project. Community operations team members 
who evaluate potentially suicidal content are 
given special training. With the new features, 
people can flag friends’ posts they deem suicidal; 
the team at Facebook will review the posts, and 
then provide language to communicate with the 
at-risk person, as well as information on suicide 
prevention. 

Though the suicide prevention tools may 
trouble those who have concerns about digital 
privacy, some mental health organizations hope 
that Facebook’s efforts will spread to other tech 
giants.

(New York Times, June 15, 2016)

Peer-Run Crisis Respite Services –  
an alternative to hospitalization

A peer-run crisis respite (PRCR) is a non-
medical, home-like place where people can live 
during a mental health crisis instead of being 
hospitalized.  PRCR’s are run primarily by peers 
– people who themselves have experienced 
mental illness.  

The movement to develop PRCR’s began 
with individuals who had been hospitalized in 
psychiatric wards and felt the need to create a 
better alternative.  Steve Miccio began working 
in the mental health field after his own struggles 
with mental illness.  

In 2001, with a grant from NY State Office of 
Mental Health, he helped to found Rose House, 
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a PRCR in Milton, NY.  Data he began to collect 
after four years revealed that the PRCR had a 90 
percent success rate in keeping people out of 
the hospital.  

In 2010, he opened a second Rose House in 
Putnam County, NY, and is currently working on 
developing others. Daniel Fisher, MD, PhD, had 
traumatic experiences with psychiatric hospitals in 
his twenties when diagnosed with schizophrenia.  
He left the hospital determined to become a 
psychiatrist and improve the situation for others.  

He has been instrumental in promoting a 
recovery-oriented system and now serves as 
executive director of the National Empowerment 
Center in Lawrence, Mass.  “We know that peer-
run alternatives provide hope, and that’s what 
people need,” he said.

Fundamental to a peer-run hospital diversion 
program is the absolute belief in the values 
behind recovery and wellness.  The staff believe 
people can and will live a better life if educated 
and supported.  The environment is home-like 
rather than that of an institution.   There is an 
atmosphere of mutual respect and dignity. 
People are more empowered, making their own 
decisions.  

Trained peer staff can help individuals 
develop a recovery plan and work toward their 
goals. The respite may take care of “guests” 
personal needs, such as pet care, bill paying and 
anything else to help them maintain their life in 
the community. 

Visits with family and friends also maintain 
the continuity with outside life.   Participating 
in peer-run crisis respites is voluntary.  Some 
restrict access to only people who have not been 
deemed a danger to themselves or others, while 
others include individuals who are suicidal.

Some in the psychiatric community continue 
to resist the idea of PRCRs as an acceptable 
alternative to hospitalization.  Though there is 
not yet a large body of research, studies have 
so far shown that peer-run respites have multiple 
advantages over psychiatric hospital wards.  They 
promote greater improvement and satisfaction 
in people who use their services; reduce the 
incidence of self-harm and violence; and save 
money that would otherwise be needed to pay 
for police, ambulance, emergency room and/or 

hospital costs.  By promoting recovery, they can 
also save money by reducing future visits and 
services.  

There are currently 12 such centers in the 
country, and a great deal of interest in bringing 
PRCRs to other communities.  
(“The Key Assistance Report”, publication of the National 
Mental Health Consumers’ Self-Help Clearinghouse, 
November, 2016)

Why stand in line for one  
of Amma’s famous hugs? 

Excerpted from The Pulse, July 2016

The 63-year- old, whose name is Mata 
Amritanandamayi, is called Amma (mother) or 
“The Hugging Saint.” In July, she was on a 10-
city North American tour that began in Seattle 
and ended in Toronto. Born in India, she is 
revered by her followers as a saint. 

The short, stout, smiling lady who’s hugged 
millions of people over the years hugged 
thousands more on the tour and has official 
Special Consultative Status to the United 
Nations. Her charity Embracing the World – 
EmbracingTheWorld. org – works with hundreds 
of charities worldwide. Recent projects helped 
with free cataract surgery, setting up the first 
gender equality center in India, and planting one 
million trees throughout the world.

Why do people line up for as long as four 
hours for one of her hugs? 

At a convention center in Manhattan, a few of 
her devotees explained what it feels like. 

“Like an explosion inside of you,” said Diane, 
a home caregiver. 

“You just feel like you’re included, that she 
really wants to spread love and give love to 
everybody,” said Yvonne Schot Hannan.

Esther Seznie came all the way from Santa 
Monica to hug Amma.

The first time she got an embrace, Seznie says 
Amma whispered, “My daughter, my daughter, 
my daughter,’ in her ear, and gave her a mantra 
to live by.”   

In a raspy voice—using her native Malayalam 
language—Amma speaks about compassion 
and says spirituality “is a science that teaches us 
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to take what comes our way,” according to the 
translator.

Then there’s chanting and music in the 
convention center. 

Evolutionary psychologist, Robin Dunbar, 
a professor at Oxford University studies the 
complexity of our social lives. Lately he’s been 
researching and writing about hugs. He says 
attachment styles — how you relate to other 
people — vary.

“From cold reserved folk like us Northern 
Europeans to sort of warm, all-over-you 
Mediterranean style,” Dunbar said.

Dunbar’s team surveyed 1,300 people from 
the United Kingdom, Russia, Finland, France and 
Italy, asking what kind of touch feels acceptable 
from family, friends or a stranger. 

He added that we all have individual tolerance 
for touch. Physical contact triggers a flood of 
endorphins and other “happy” chemicals in the 
brain. Some people get satiated faster, but for 
other people — who might have more endorphin 
receptors — it takes a lot more snuggling before 
they’re satisfied.

Dunbar says the endorphin system seems to 
“tune-up” the immune system.

Health researchers at Carnegie Mellon 
University in Pittsburgh asked people about 
the social support in their lives, and they found 
that hugs can protect you from stress-induced 
sickness.

A few years ago New York therapist Hilary 
Jacobs Hendel started using touch in her work 
with clients. When a patient is struggling with 
grief or psychological pain, a hand on the 
shoulder or a hug can help, she said.

“Not having any touch or affection is really 
damaging. It feels like the most underutilized, 
free resource there is,” she said.

Primates groom each other to create social 
bonds, and when humans touch there’s a drop 
in the stress hormone cortisol, as well as a rush 
of another hormone that’s like the glue for 
friendship. Jacobs Hendel says touch is calming, 
a way to regulate the nervous system. Light 
pressure on the skin sends signals to the vagus 
nerve, which in turn slows the heart rate and 
lowers blood pressure.

“I think we are born being huggers, it’s just 
wired in,” said Jacobs Hendel. 

Ready for a group hug, Readers?

How To Discuss Vivitrol 
With The Ambivalent 

Patient   
by Michael Ascher, MD,  and others from Clinical 
Psychiatry News, Feb. 25, 2017

Excerpts: 
As our nation faces an unprecedented 

opioid epidemic, mental health clinicians must 
communicate to patients options for treatment 
for opioid use disorders (OUDs). A small subset 
of patients who suffer from an OUD will be 
consistently motivated in their willingness to 
accept and fully engage in medically assisted 
treatment (MAT). However, most patients will 
display fluctuating degrees of intrinsic motivation 
in their perceived abilities, needs, and desires 
for MAT. As of 2017, the MAT agents that are 
approved for use in OUD by the Food and Drug 
Administration are methadone, buprenorphine, 
and naltrexone.

An obvious first step in treating these 
patients is to forge a therapeutic alliance that 
allows the patient to feel comfortable expressing 
myriad emotions, including shame, sadness, 
fear, anger, guilt, relief, hopefulness, and 
hopelessness. It is important for the clinician to 
have a nonjudgmental, kind, open, and empathic 
approach. We also must be able to specifically 
empathize with the ambivalence many patients 
feel regarding MAT. This column will review 
common questions and concerns that patients 
voice when contemplating the use of the long-
acting injectable naltrexone (Vivitrol). In addition, 
this article will attempt to provide clinicians with 
possible responses to these questions, and aim 
to increase the likelihood that patients will be 
willing to accept treatment with Vivitrol.

Patient: “If I’m sober, then I should be 
completely sober, and that includes abstaining 
from Vivitrol.”

Here, this patient has expressed his/her point 
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of view on what it means to be sober. This view 
is not uncommon. The clinician should explore 
the origin of this belief. This particular response 
may be internalized from an experience in a 12-
step program. Or it may be a personal feeling. 
Engage in a conversation about what sobriety 
means to the patient, his or her personal goals, 
and thoughts related to how opiates might 
interfere with these goals. Clinicians should 
resist the urge to persuade a patient to use 
Vivitrol, regardless of how strongly the clinician 
feels about its effectiveness, in order to address 
the patient’s ambivalence. Join in with the 
patient to acknowledge and shed light on his or 
her perspective and ultimately support a well-
informed decision that incorporates a patient’s 
individual values.

Patient: “Others will judge me and say that I 
can’t handle life without Vivitrol and I need a 
crutch.”

The truth is, others may think this. Clinicians 
should acknowledge that the influential people 
in the lives of our patients may very well be 
judgmental. But it is a potential barrier for this 
patient to be too concerned with others’ reaction 
to Vivitrol. Stay with the patient’s concern about 
being judged in order to move into a discussion 
about ways to tolerate that response. Maybe 
this is a time to ask whether it would be helpful 
to educate family members about Vivitrol or to 
problem-solve ways to handle interactions with 
others when they say this. It also might be a time 
to explore questions such as “Why is needing 
a crutch a sign of weakness to you?” Take a 
moment to understand the patient’s feelings 
about using “crutches.” This may open up the 
dialogue and the potential for seeing Vivitrol as 
a helpful resource rather than a sign of weakness.

Patient: “If I am doing so well, why introduce 
another medication?”

That is a valid question, especially if the 
patient has experienced real change and 
doesn’t see a need to mix things up. You can 
tell them that they may be right. However, this 
also is an opportunity to engage in a meaningful 
discussion with the patient about the nature of 
addiction and the nature of motivation. It may 
be helpful to review the triggers and patterns 

of use for this particular patient. Remind him or 
her that motivation to stay sober is fluid. People 
in the process of change typically are in regular 
dialogue with themselves about what they want, 
why they want it, and what they need to do. It is 
a natural part of the process to sometimes favor 
sobriety, while other times want to use. Vivitrol 
is ONE way to manage the relationship between 
these fluctuations and the desire to act on urges. 
This may be an appropriate time to tell the 
patient about other patients’ experiences with 
Vivitrol and how they experienced relief from not 
having to work through the costs and benefits of 
using on a constant basis.

Patient: “I want to have the ability to use 
opioids if things get really bad.”

Opioids can become a source of security and 
a reliable resource that doesn’t fail the patient 
when he or she is struggling. Most of the time, 
patients have gotten to a place in which opioids 
are the only coping skill they have to manage 
life’s difficulties. These clients need to relearn 
alternative coping skills. 

Patient: “What if I get in an accident and really 
need opioids?”

Some patients who have developed a 
dependence on opioids did so as a result of 
a past prescription for pain medication. They 
know very well the relationship between opioids 
and pain relief and the concern that they won’t 
have this option may be a real obstacle for 
them. Clinicians are in a position here to explain 
that, in most cases, patients can be treated 
with alternatives to opiate medication such as 
regional analgesia, nonopioid analgesics, and 
general anesthesia. In an emergency situation, a 
trained anesthesia provider is able to reverse the 
Vivitrol blockade so that the client can receive 
adequate pain management.

Patient: “I’m worried about side effects … ”
The most common side effects of Vivitrol 

are headache, nausea, somnolence, and 
vomiting. A serious but very rare complication is 
hepatocellular injury, but this is really only seen 
at extremely high doses of naltrexone (five times 
the approved dosage). If the patient is pregnant 
or planning pregnancy, she should consider 
alternative relapse-prevention medications, such 
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as buprenorphine or methadone. If the patient 
has a proven allergy to naltrexone, polylactide-
co-glycolide, carboxymethylcellulose, or any 
other component of the injection, Vivitrol should 
be avoided. As for the injection site, the client 
may experience some pain, tenderness, swelling, 
bruising. In very few cases, the site reaction can 
be severe. Again, here is an opportunity for a 
valuation of pros and cons of both continued 
opioid use and a Vivitrol trial.

Dr. Michael Ascher is a board-certified general 
and addiction psychiatrist who serves as a clinical 
assistant professor in psychiatry at the University 
of Pennsylvania, Philadelphia, and is in private 
practice. View his website at AscherMD.com.   

  

Born in the USSR, he 
loves American Films

by Alex Grinberg 

1) Kingpin: 1996, starring Woody Harrelson 
as an ex-professional bowler who becomes the 
manager of a promising Amish bowler who is 
very talented. Bill Murray plays the “heel” in this 
hilarious comedy who goes up against the Amish 
player played by Randy Quaid for a million dollar 
prize. The Amish talent ends up breaking his hand 
and unable to bowl, forcing Woody Harrelson 
to come out of retirement and go against Bill 
Murray. Harrelson ultimately loses by one pin but 
earns an endorsement for $500,000. The movie 
takes a few twists and turns but has a satisfying 
ending. 

2) Me, Myself, and Irene: 2000, a psychological 
comedy starring Jim Carrey. Carrey plays a state 
trooper who after years of suppressing his anger 
experiences a psychotic episode which results 
in a second personality. Carrey meets Irene who 
is played by Renee Zellweger and the movie is 
basically about their “misadventures” together. 
Spoiler: The two end up together in the end. 

3) Sting: the Career: 2005-2006 This is a 
documentary about the wrestler Steve Borden 
known by his ring name “Sting.” It’s a great 
movie for wrestling fans.  Sting talks about his life 
before he was discovered as a wrestler. He lived 

out of his car and ate dry tuna fish out of the can. 
It’s a “must watch” if you want to be motivated, 
especially when he talks about his humble life 
before wrestling. He eventually reveals some 
bad decisions/choices he made. The use of 
drugs and alcohol created problems and moral 
dilemmas for him. Eventually he turns to religion 
which saves him.

4) Lone Wolf McQuade: 1983, a great Chuck 
Norris movie where he plays a Texan but, as 
the name implies, a loner. The villain is played 
by David Carradine, who is an illicit arms dealer. 
They are both martial arts experts in the movie 
so the theme of the movie revolves around them 
fighting each other which does not take place 
until the end and does not disappoint. It’s a great 
movie and great fight which, of course, the good, 
Chuck Norris, wins. There is also a little drama/
love story in the background although the girl 
ends up getting killed accidentally by Carradine.

5) Castaway: 2000, a tremendous survival 
story about Tom Hanks as a FedEx employee 
stranded on an uninhabited island after his plane 
crashes. Hanks is alone but not lonely as he 
befriends “Wilson”…a volleyball, and despite 
being stranded for four years does not give up. 
Eventually he builds a raft and takes his chances 
in the ocean. He is eventually found and rescued 
by a cargo ship but loses Wilson and his wife 
in the movie as she remarries, thinking he was 
killed in the crash.    

Alex Grinberg enjoys lifting weights and doing 
cardio on the treadmill. He was born in the USSR. 
He was 6 when his family moved to Israel and 
12 when they moved to Huntingdon Valley, PA. 
He likes to travel, especially to the Caribbean. 
Currently divorced, he’s waiting to meet a nice 
girl.   
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Learning the Secrets of 
a Happy Stable Couple 

Relationship
by Kathy Angell, PhD

Dr. John Gottman, a 
psychologist at the University 
of Washington, has been 
studying what predicts 
happiness and stability for 
couples for decades.  He and 
his colleagues invited many 
couples to come to his apartment laboratory so 
they could observe the couples’ interactions and 
measure their thoughts, feelings, behaviors, and 
bodily reactions as they communicated with one 
another. The couples were then re-contacted 
several years later to assess their marital status 
and satisfaction. 

The researchers examined whether any 
of the data they collected was related to their 
relationship satisfaction and to whether or not 
they stayed together.  In doing so, they identified 
specific interaction patterns that helped to 
predict whether a couple would happily continue 
in their relationship or not.   

Ultimately, this body of research was used to 
inform the creation of the Gottman approach to 
Couples Therapy. Couples experiencing distress 
can be taught the successful interaction patterns 
that the happy, stable couples naturally use 
by seeing a therapist trained in the Gottman 
approach.

Specifically, on the basis of his research, 
Gottman reported that the following interaction 
dynamics are associated with the longevity of a 
couples’ relationship.

The Four Horsemen.  Gottman called 
the following interaction dynamics the “Four 
Horsemen of the Apocalypse” because the more 
they occurred, the more statistically likely the 
couple was to break up.  These four interaction 
patterns are as follows:

Criticism is the tendency to attribute “the 
problem” to a negatively described aspect 
of one’s partner’s personality.  An example 
of criticism is “The reason we are fighting 
is because you are too lazy to pick up after 

yourself.”  Contempt, a related interaction 
pattern, is similar to criticism but includes 
the speaker’s viewing his or her partner with 
disdain and implying the partner’s relative 
inferiority.  An example of contempt is “You 
can’t even pick up after yourself.  You’re 
such a child!”  

The better alternative dynamics, or 
antidotes, for these behaviors involve the 
speaker sharing his or her own feelings 
and needs, appreciating a related positive 
action or attribute of the partner, and 
making a respectful request.  An example of 
this request might be, “I’m feeling stressed 
because there are dirty dishes in the sink 
and on the dining room table, and I feel 
better when the kitchen is cleaned up.  I so 
appreciated it when you cleaned up your 
dishes right after lunch yesterday.  Would 
you be willing to clean up your dirty dishes 
from today sometime in the next hour?”

Defensiveness is the tendency to either 
counterattack or claim no responsibility 
when confronted with a complaint about 
one’s own behavior.  Gottman identifies 
the antidote for this behavior as taking 
responsibility for some part of one’s own 
behavior.

Stonewalling occurs when a partner 
withdraws from interaction, making little eye 
contact or minimizing any verbal response. 
The antidote for this interaction pattern is 
physiological soothing, which is described 
further below.

Physiological Arousal during Conflict.  
Another predictor of future dissolution for 
couples was heightened physiological arousal 
during discussion of a conflict.  For example, 
sometimes, during an argument, one or both 
partners’ heart rates would dramatically increase 
to over 100 beats per minute. This was usually an 
indication that the human “fight, flight, or freeze” 
response had been triggered.  The “fight, flight 
or freeze” response is an evolutionarily adaptive 
response that prepares for increased strength 
and speed when encountering a large dangerous 
wild animal or other sign of physical danger. 
When the brain perceives danger, breathing 
becomes more rapid and shallow. More oxygen-
rich blood is then redirected away from the 
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brain to the large muscle groups in the body to 
allow the human being to run faster or fight with 
greater strength.  

However, the decrease in oxygen to the brain 
results in less capacity for listening and complex 
thinking.  It can be maladaptive when there is 
no physical danger, but instead one needs to 
listen to one’s partner, clearly articulate one’s 
own perspective, and work jointly to figure 
out a good solution. The key intervention here 
is physiological soothing: taking a break to 
engage in a relaxing activity to disengage the 
“fight, flight, or freeze” response and re-engage 
more complex thinking capacity.  The discussion 
can then continue at a specified time after both 
partners have calmed their bodies.

Positive Engagement.  Other predictors 
of stability and happiness in relationships are 
related to how much the members of the couple 
positively engage with each other. A bid for 
connection occurs when one partner attempts to 
engage the other in a positive way.  Examples 
include suggesting doing something enjoyable 
together, an affectionate touch, and initiating 
conversation about the events of the day.  

Gottman found that positive responses to 
a partner’s bids for connection predict greater 
longevity for the couple as compared with 
ignoring one’s partner or hostile responses.  In 
heterosexual couples, greater stability was also 
related to women broaching their concerns in a 
gentle way and men accepting influence from 
their female partners.  Finally, signs of positive 
feelings while discussing something about 
which two partners disagree predicted greater 
longevity for a couple. 

Consequently, if you are experiencing distress 
in your romantic relationship, Dr. John Gottman’s 
research suggests a number of ways to improve 
the stability and satisfaction of your relationship. 
Minimize the use of the four horsemen - criticism, 
contempt, defensiveness, and stonewalling.  
Instead use the antidotes described above.  
When in conflict, if one or both of you are 
emotionally charged up (as indicated by a high 
heart rate), take a break to engage in relaxing 
activities before resuming the discussion.  

Finally, increase positive interactions by 
responding positively to each other’s bids for 
connection and interjecting respectful humor 

and affection and other positive elements during 
conflict. Don’t neglect to broach concerns 
in a gentle way, and accept influence from 
your partner.  If you are not able to shift these 
dynamics on your own, or if your arguing is 
especially contentious, hurtful, or frequent, 
consider contacting a therapist who is trained 
in the Gottman approach to help facilitate these 
changes.

Dr. Kathryn E. (Kathy) Angell, a licensed clinical 
psychologist, offers couples’ therapy in Haverford 
and Wynnewood, PA using the Gottman 
method: both traditional weekly couples therapy 
and intensive marathon couples therapy, as well 
as individual cognitive behavior therapy for a 
range of issues.  For a free 15- minute phone 
consultation, contact her at 267-368-2678 or 
kathryneangellphd@gmail.com.

How to Find Good Help 
When You’re Having a 

Hard Time  
by Kathy Angell, PhD

Have you been feeling down a lot?  Or feeling 
really anxious?  Have you been having panic 
attacks or disturbing thoughts that just won’t 
leave you alone?  Do you have difficulty planning 
and organizing, following through on things, or 
meeting deadlines?  Do you find that you and 
the person with whom you were so much in love 
now seem to be fighting all the time, saying 
things you later regret, or swimming in a sea of 
negativity?  

Do you need help but feel overwhelmed 
by the vast array of people and approaches 
claiming to have the answer?  Friends may be 
more than willing to give you advice.  Websites 
offer countless names and faces advocating for 
an endless variety of therapies you know little 
about. Every time you turn on the TV you hear 
ads for medications that claim they can help but 
include a rapidly-recited list of possible troubling 
side effects. Do you feel ill-equipped to identify 
which approach or approaches are truly likely to 
help?

Though no treatment is guaranteed to 
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succeed, this article was written to help you 
find effective treatment based on the results of 
psychological scientific studies and my expertise 
as a doctoral-level clinical psychologist.  These 
studies were designed to objectively identify 
which interventions are truly effective. 

Having good friends, being involved in a 
strong and supportive community, engaging 
in activities you enjoy, and doing things that 
give you a sense of accomplishment are all 
factors that contribute to positive mental health.  
Everyone has ups and downs and transient 
feelings of sadness, nervousness, irritability, and 
anger.  These are part of the human experience, 
as are occasional manifestations of imperfection 
such as forgetting or missing a deadline or not 
responding in the most caring way towards one’s 
romantic partner. However, I recommend you 
consult a professional if: 

You have been feeling sad most of the day 
or just not caring about things you usually enjoy 
most days for a couple weeks in a row.

You have been feeling nervous much of the 
time for months.

You have been avoiding important or 
enjoyable activities due to anxiety, panic attacks, 
or to minimize disturbing thoughts or feelings.

You have been chronically disorganized and 
unable to meet deadlines.

You have had recent thoughts of harming 
yourself or others. (If thinking of trying to hurt 
yourself or someone else right now, and you 
don’t currently have a mental health professional 
to call, please call 911 right now). 

Whenever you and your partner disagree on 
something, you end up fighting in a way that is 
quite hurtful to one or both of you, despite your 
both wanting to continue to be together and get 
your relationship back on track.

Any of the above feelings or experiences have 
been interfering with your ability to function at 
work, home, social settings, or school.

Although some people may hesitate to seek 
professional guidance due to the stigma that 
can be associated with doing so, professional 
ethics require that relationships between mental 
health professionals and those seeking their help 
remain confidential (with some exceptions your 

therapist can go over with you). 
Seeking professional help is no different than 

finding any other expert, whether to fix your car 
or a broken arm. 

Once you have decided to see a mental 
health professional, how do you know which one 
to see?  Consider these factors: 

Therapy or Medication?  The “biopsychosocial 
model” recognizes that chemicals in the brain, 
thoughts, feelings, behaviors, social contexts, 
and the situations one finds oneself affect each 
other.  As a result, many mental health issues 
can be treated by effective psychotherapy, the 
appropriate psychiatric medications, or both. 
That being said, for some mental health issues 
(such as delusional thinking, hallucinations, 
mania), a psychiatric evaluation is critical 
whereas for others (such as depression and 
anxiety stemming from specific circumstances, 
relationship issues) effective psychotherapy 
might be the most helpful.  

The use of medications often requires less of 
a time investment from the individual seeking 
help, but does not offer specific coping strategies 
for the challenges life presents, and any gains 
made may be maintained less well than for 
psychotherapy once the treatment has ended.  

Frequently, both medication and 
psychotherapy can work well in conjunction – 
especially if the clinicians providing them are in 
good communication with each other. 

Accurate Diagnosis. If you went to a medical 
doctor complaining of chest pain, if you are like 
me, you would want the doctor to fully assess 
the problem. You would expect the doctor to 
ask specific questions about your symptoms to 
determine whether you are having a heart attack, 
experiencing heartburn, or having a panic attack 
while in good physical health, or something 
else.  You would expect that the doctor’s 
diagnosis would determine which treatment was 
appropriate.  

The same approach is appropriate for mental 
health issues.  Delivering the treatment that 
research has shown to be effective for a specific 
problem requires correctly identifying what 
the specific problem is.  I recommend finding 
a mental health clinician who has the expertise 
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and will take the time and care to thoroughly 
assess your symptoms in order to accurately 
characterize your condition. Making an accurate 
diagnosis is the first step in providing the best 
treatment.

Using Treatments with Scientific Support 
of their Effectiveness.  You may be aware 
that scientific research design and the scientific 
process are designed, among other purposes, 
to rigorously test whether a given treatment 
is associated with objective improvement in 
symptoms and functioning. Because both the 
therapist and the person seeking therapy want 
the therapy to succeed, and may enjoy each 
other’s company, this could bias both therapist 
and consumer to believe that therapy is working 
well when there may be little or no change in 
actual symptoms.

Once your condition was diagnosed by a 
medical doctor, if you are like me, you would 
want to pursue the treatment with a body of 
scientific research supporting its effectiveness 
for solving your specific medical problem.  If you 
were diagnosed with a heart attack, you would 
likely want to find out which treatments scientific 
research suggests are effective in recovering 
from a heart attack and preventing future heart 
problems.  

Faced with a choice between a doctor who 
was recommending a treatment based on his or 
her own personal views and training but which 
did not have scientific research support, and a 
doctor who recommended and had expertise 
in a treatment that had a body of research 
supporting its effectiveness, you might wisely 
choose to see the second doctor.  

I would propose that this approach also 
makes sense when seeking effective treatment 
for mental health issues.  Some treatments have 
been shown to be quite effective in treating 
depression, bipolar disorder, anxiety disorders 
(including generalized anxiety disorder, social 
anxiety, panic disorder, obsessive compulsive 
disorder, post-traumatic stress disorder), eating 
disorders and ADHD.   

The clinical psychology division of the 
American Psychological Association has a 
website of treatments that research has found to 

be effective for these and other mental health 
issues at http://www.div12.org/psychological-
treatments/treatments/.  

A quick glance down this list reveals that 
Cognitive Behavior Therapy (CBT) and related 
therapies such as Dialectical Behavior Therapy, 
Acceptance and Commitment Therapy, and 
Exposure therapies have gathered substantial 
research evidence demonstrating their effectiveness 
for a wide range of mental health issues.  

Professional Training. Make sure every 
single doctor you see – whether a cardiologist 
or psychiatrist – has had solid training in the 
field.  Consumers of mental health services in 
the Philadelphia area are lucky.  Philadelphia 
is a center for Cognitive Behavior Therapy. I 
recommend seeking out therapists trained by or 
affiliated with The Center for Cognitive Therapy 
at the University of Pennsylvania, The Academy 
of Cognitive Therapy, The Beck Institute, and/or 
The Center for Study and Treatment of Anxiety 
at the University of Pennsylvania.

Strength of the Therapeutic Relationship.  
Research has also shown that having a good 
therapist-client connection is an important 
predictor of treatment success. Notice your 
comfort level with the therapist and your 
willingness to be honest and to trust the therapist. 

Cultural competence.  Culture includes the 
beliefs, values, norms, experiences, practices, 
and customs that are common among people 
who share a given race, ethnicity, socioeconomic 
class, disability, sexual orientation, gender 
identity, regional identity, religion, national 
origin, sex, age group, or other characteristic of 
identity.  

Drs. Derald Wing Sue and David Sue state 
that if a psychotherapist is not knowledgeable 
about and respectful of a mental health services 
consumer’s culture, she or he risks negatively 
impacting that consumer.  

Affordability of Therapy.  Although many 
evidence-based psychotherapy practices do not 
accept insurance, here are suggestions to help 
pay for the cost of therapy:

Call your insurance company and ask if they 
will reimburse you for psychotherapists who are 
“out of network.” Ask for financial help from 
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family members or friends. Reduce your own 
expenses such as not eating out so frequently. 
You might also wish to participate in a research 
study offering free or low-cost therapy. View 
www. clinicaltrials. gov. 

Interviewing Multiple Potential Therapists.  
Make an initial appointment with several 
different therapists.  You can request using part 
of the session to ask the therapist any questions 
you may have regarding their training, the 
recommended approach to treatment, how she 
or he works, etc.  After that you will be able to 
choose whom you wish. Editor’s note: Some 
therapists may not agree to this. 

Taking the First Step to Getting the Help 
You Need. It can be very hard to take the 
next step to call a therapist you’ve never met.  
Remember that you are not alone.  Many other 
people who have had feelings and experiences 
similar to yours and have taken this first step and 
have found that it has paid off with better quality 
of life.   

Dr. Kathryn E. (Kathy) Angell is a licensed clinical 
psychologist who provides individual Cognitive 
Behavioral Therapy for adults as well as couples 
therapy using the Gottman approach in Haverford 
and Wynnewood, Pennsylvania.  She helps people 
who experience depression (including bipolar 
disorder), anxiety disorders (including general 
anxiety and stress, social anxiety, OCD, illness-
related anxiety, panic attacks and phobias), 
eating disorders, attention deficit hyperactivity 
disorder and relationship problems.  For a free 
phone consultation, call her at 267-368-2678 or 
email her at kathryneangellphd@gmail.com.

PROFILES OF
Our Heroes

HOW DID I STOP DRINKING?
by The Renaissance Man

After years of progressively heavier drinking, 
and lots of failed attempts to reduce intake or 
stop on my own, I received a gift of desperation. 
The psychiatrist who had long been treating 
me for depression/anxiety, and managing my 
meds for same, ordered blood work. Uh oh! 
Liver studies indicated that to continue drinking 
would constitute incremental suicide. Cirrhosis is 
a horrible way to go. Just Google it.  

The psych gave me three weeks to make 
a significant change on my own. I returned 3 
weeks later and had no progress to report. If I 
said otherwise, who would I be fooling?  Besides, 
Doc could just take a Blood Alcohol Level on 
the spot and expose my BS.  So, after extensive 
research, and at the age of 65, I admitted myself 
to a 30-day in-patient program, consisting of 8 
days of detox and 22 days of rehab. 

Admissions for alcohol were far fewer than for 
heroin/opioids.  Detox for alcohol is considered 
more difficult and risky. Some alcoholics try to do 
it on their own (white knuckle), or by staying with 
a trusted friend for the duration, or in a recovery 
house, or on an out-patient basis with prescribed 
medication.  All are very dangerous because of 
the possibility of convulsions; a seizure. Have you 
ever had, or seen someone who drinks a lot and 
has hand tremors? That’s the DT’s, aka delirium 
tremens, a sign of going into withdrawal. Very 
serious.  The body wants more booze that it ain’t 
getting.  ‘Round the clock, medically supervised 
detox is highly recommended. 

I stayed in a separate section of the facility for 
detox, adjacent to the medical center. I was on 
a Librium taper; the largest dose administered 
upon arrival and gradually decreased to zero.  I 
was quite comfortable during detox, disarmingly 
so, and considered myself lucky compared 
to what some of my fellows went through.  At 
the same time, I got off of an anxiolytic; a 
prescribed benzodiazepine for anxiety which is 
highly addictive.  Alcohol and benzos increase 
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each other’s effect geometrically. Librium is 
a benzodiazepine which is used to treat the 
symptoms of alcohol withdrawal.  

After 8 days I was ‘clean’.  Now I had to 
navigate 22 days of living in a highly structured, 
strange environment, with lots of folks who were 
one-third my age, without my two long-time 
chemical friends – alcohol and chlorazepate 
(Tranxene), and one short-term acquaintance, 
Librium. To say I became uncomfortable out 
there in the population was an understatement.  

I was beside myself. Some of my colleagues 
left the facility right after detox, due to insurance 
limitations and job demands. Their employment 
was in jeopardy, but so was their sobriety. I don’t 
know how they did it. Some left when they felt 
like pulling the plug, for whatever reason.  That’s 
called AMA, Against Medical Advice.  Some 
had planned ahead of time for shorter stays. 
I did my time and maxed out. No one I know 
of discovered a cocktail lounge in the program 
while I was there. I hadn’t had a drink in 30 days. 
I may have had motive but no opportunity.  Does 
that mean I had STOPPED DRINKING?  I have 
been sober for six months at this writing.  Does 
that mean I have STOPPED DRINKING?  I don’t 
intend to have another drink.  I have no desire 
to have another drink.  Does that mean I have 
STOPPED DRINKING? 

Alcohol is a very powerful, resourceful 
adversary. If alcohol has you over a barrel and 
you want help, call these numbers. 

If you live in Bucks County, PA, call the Bucks 
County Drug and Alcohol Commission at 215-
773-9313. 

If you live in Montgomery County, PA, call 
Central Montgomery Mental Health Center. 
Phone: 610-277-4600.  

The author is retired from a career in community 
corrections, and has worked closely with 
substance abuse and behavioral health disorders. 
He holds a dual Bachelors degree in Criminal 
Justice and Psychology and did graduate work 
in Public and Business Administration. An avid 
martial artist, he is a master karate instructor and 
police trainer. A 1988 article in the Philadelphia 
Legal Intelligencer dubbed our author “The 
Renaissance Man.”  He has been in the residential 

painting business since 1967. He is a classical 
languages scholar, writer and ranked Scrabble 
player.

WOULD MY LIFE BE DIFFERENT 
IF I WERE BORN TODAY?  

By Elizabeth of Newtown, PA 

I was 36 years old in 1971 and unmarried 
when my son was born.  This seemed to me to 
be the cumulation of years of emotional struggle 
starting with adolescence.  Many times I felt I was 
not going to live. I thought about suicide but not 
as a reality.  I was the next to youngest of eight 
children born to an Irish Catholic mother and a 
father who was not religious.  My mother said I 
was “nervous” which was the term used then for 
mental illness.

Occasionally I did seek help but, at that time, 
there was no real help. I attended 12 years of 
Catholic School and wanted to attend college 
but had no confidence that I could do that.  My 
low self esteem led to unhealthy relationships 
with the opposite sex.  Catholic Church teachings 
in the early 1900s regarding human sexuality 
contributed to my fragile mental state.  

As I was taught, I wanted to lead a virtuous 
life before marriage and I was frightened by how 
strong my attraction was to young men.  I started 
dating only men where there was no physical 
attraction and finally stopped dating.  I did not 
know that those impure thoughts I had about sex 
were just signs of a healthy young lady. I feared I 
might sin and did go to confession.  Because of 
the emphasis on sinfulness in Catholic education, 
I struggled for quite some time with extreme guilt 
over anything that was considered unacceptable 
behavior.

The times I met with my son’s father were 
infrequent but, of course, had long-term 
consequences.  The joy I felt of carrying a 
child within me, seeing his face when he was 
born, raising him, his marriage and my three 
grandchildren are all experiences I treasure.

I always told my son he saved my life and I 
think he did.  I was very unstable before he was 
born and had stopped caring about my welfare.  
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I suppose he gave me a purpose because I saved 
the money to buy a house in the town where I 
was born.  He was 11 years old when we moved 
there.  I don’t really know that he was entirely 
happy as he went through childhood because I 
think he struggled without a father at home.  If 
there is any indication that all went well, it is that 
at the present time he is a happy family man with 
a great job.  I worked hard raising him and people 
have said to me that I did a good job but I think 
he can be held responsible also as he made the 
decision to enter military service when he was in 
college and  thought he lacked discipline.

As for my happiness, I am very grateful for 
having been allowed to become a mother. 
I supported my son entirely on my own by 
working for 40 years for the U.S. Government.  
I started to take college courses when he went 
into first grade.  I acquired a Business Degree 
at the Community College and took additional 
courses at a university. This led into my keeping 
busy with family research, reading and quilting.  
However, when I look at pictures of myself as a 
young girl I feel sad and I think, “Why did your 
life turn out so?”  I no longer attend church and 
call myself a “Recovered Catholic.”

At around 21 years of age, my son met his 
father and two half-siblings and, thankfully, they 
enjoy a caring relationship.  This occasion was 
troubling for me and I went to a psychologist 
and wrote a long history of my life as I saw it.  I 
called it “Conversations with my Analyst.

MY JOURNEY THROUGH 
DEPRESSION

by Eve Maslin

I can’t remember the last time I really wanted 
to live – with gusto!  Life for me is being a mom.  
And I’m a good mom, but through the 20-some 
odd years of this nasty depression, I can’t even 
say that I always remembered what a good and 
loving mom I am. I live for the fact that I am 
always there for my kids – all four grown kids. I 
would never jeopardize being there for them!

About 20 years ago, when my youngest was 
a baby, I was diagnosed with bipolar disorder.  
It mostly manifests itself as major depressive 

episodes, but I have an occasional hypomanic 
episode.  Most of my life is spent vacillating 
between up days and down days.  I’ve spent my 
life going from medication to medication and 
have been overmedicated for the majority of my 
life. I have walked like a zombie through jobs, 
parties, dinners, and everything else. Most of 
the people I’ve met in the last 10 years would 
probably just describe me as tired and boring. 
I’ve been hospitalized multiple times, and have 
always been in therapy with some very good 
therapists.  They have kept me going from day to 
day.  But nothing seemed to make a significant 
difference. Beside the major depressive episodes, 
life was manageable.

About eight months ago I changed things 
up a bit.  I started seeing a new therapist 
who was committed to being available to me 
any time if I needed him during a transition 
to reducing medications (or any other time).  
He explained that he really could not get to 
know me (the un-medicated me) unless I at 
least reduced medications. I am also in DBT 
(Dialectical Behavioral Therapy). I am now off 
of my antidepressants, though still on a mood 
stabilizer, an antipsychotic and some non-
psychotropic drugs. I feel better now than I have 
felt in years.  I feel like I have a personality again.  
I’ve had good “weeks” in a row. WOW!!  I’ve 
even gone on dates. I feel like I can be there 
for anything my kids need.  And then I wake up 
in the morning, on the 25th of any month, and 
it’s like my bubble has burst.  What happened?  
Yesterday was so good.  Today is the lowest low.  
Not worth getting out of bed – though I get out 
of bed and get dressed every day. It’s not fair!  
How can you go from feeling fine to feeling like 
the world is falling down around you, overnight.

For the last two or more years, I have been 
charting my moods.  I make a simple mark in my 
calendar to tell if it’s been a good day or a bad 
day. We’ve always known that my cycles affect 
my moods but to what extent?  I am now on 
hormone therapy to keep my cycles predictable 
and my mood goes down on about the 10th 
of the month for a couple of days and on the 
25th for almost a week.  Since I’ve gone off of 
my antidepressants, my moods have continued 
to cycle with the month.  I don’t think the mood 
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cycles have changed one bit since the reduction 
in medication.  However, lately during the good 
days, I’m actually in a state that might even be 
described as happy.  Who knew? It’s still a slap in 
the face on the days when my mood goes down! 
So I’m definitely NOT saying that it’s worthwhile 
to go off of antidepressants, or any medication 
unless it is very well thought out and unless 
you have a great back-up plan under the care 
of your physician. Now I’m hoping to find an 
antidepressant that DOES work for me and that 
will help me through those bad days.

As an adolescent, I remember having very 
bad crying moods when I menstruated.  My 
childhood was interesting.  My father was a 
prominent leader in our community and I always 
had to be on my best behavior. There was no 
room for moods or acting out in my childhood.  
I had to “stuff it.”  At the end of college I got 
married to a very controlling man. I was told 
what to do and what to think. I supported the 
family while he was in multiple years of graduate 
school – while I was also raising the kids, and I 
think after the fourth child, I just broke. I started 
having crying jags, spending sprees and all of 
the other unstable misery that goes along with 
bipolar disorder.  I had car accidents from falling 
asleep at the wheel from being overmedicated. 
This was just more ammunition for my ex-husband 
to criticize me.  Eventually he had an affair and 
kicked me out.  It was the best thing that ever 
happened to me. Unfortunately I still have a long 
way to go to repair the low self-esteem as a result 
of my childhood and marriage.

Just like I am surprised even though it’s an 
expected bad day, and pleased at the end of 

every good day, I still know that everything can 
change tomorrow.  Right now I have a handle 
on what days of the month I should expect 
to be better or worse.  And there are always 
exceptions to the rule. Someone can be mean to 
me or the TV can go out. That can cause a bad 
day, or even a spiral downward.  A fun occasion 
can be something to look forward to that might 
turn that frown upside down, as they say.  I feel 
like that’s what all of this is about.  A “frownful” 
day, a smiley day… but it wreaks havoc with my 
emotions.  And tomorrow, that cycle chart might 
be useless. My body chemistry could change 
and I no longer have any idea what to expect on 
what day.

Right now, I am thankful for the information 
that I have. I can make plans with relative 
certainty that I will be able to keep them. (I have 
to mention here that I am the queen of excuses 
when I have plans and my mood is in the pits 
and I just can’t do it.)  I have been keeping plans 
to meet with friends (I’m so thankful for those 
friends) for the first time since going on disability 
in 2012.  I went down to NC to visit my kids, 
on a good week.  I have plans to meet a friend 
in SC for a weekend and am not terrified that 
I’m going to be having a rough time. I’m looking 
forward to it.  On my bad days, I give myself a 
break. I stay in and watch TV and eat ice-cream. 
My dog senses when I’m upset and is either a 
little stinker who demands attention, or is a little 
sweetie who comforts me.

I’m a God-fearing person. I believe in God. It’s 
a blessing and a curse. I can tell myself things like, 
“God has reasons.” “God never gives anyone 
more than they can handle.” “God put me here 
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to understand, help and be compassionate to 
other people.” But then there are the days when 
I’m sure I’m being punished for something I’ve 
done wrong.  It’s all a vicious cycle – no pun 
intended. 

I am working my way back toward doing some 
of my hobbies.  I was fusing glass recently and 
would like to resume doing that.  I make glass 
animals, flowers, leaves and abstracts and hang 
them into mobiles. It brings me great joy to see 
things that I’ve created. The other addition to my 
life, and probably the most important thing that 
I’ve added is that I’m doing water aerobics. I’ve 
tried working out in the past, but I found myself 
making excuses not to go. My water aerobics 
class is great!  Warm water on my achy joints, 
exercise, and a bunch of (mostly) women who 
are 20 years older than I and all giggle through 

the delightful workout that we get.  I had a bad 
day last week and got out to go to my class, 
made it half way there and turned around and 
went home. Did I feel bad? For a while, and then 
I had ice-cream and pampered myself because 
I just couldn’t do it that day. I knew there would 
be next time.  I feel so good about myself just 
for getting out of the house and getting into the 
pool!  I don’t care how I look in a bathing suit, 
or if I’ve shaved my legs. Water aerobics is my 
time to feel good. Sometimes, I even feel good 
on bad days.  I’m very proud of myself for taking 
care of myself!

Eve Maslin lives in Elkins Park.  She was born 
in Curacao, Netherlands Antilles, and has lived 
in six states in the United States.  She has four 
children, two local and two married ones out 
of state, and is expecting her first grandchild in 
the spring.  Her children are her life!  She enjoys 
fusing glass and making mobiles out of the 
glass pieces, and making beaded jewelry.  The 
most rewarding time in her week is when she 
volunteers at her local hospital.  She has a nasty 
little rescue dog who brings her great joy and 
would protect her against enemies and friends, 
far and near.

Just Keep Movin’
by Saul Miller, DDS

These days I am often asked when I plan to 
retire.  My answer is usually, “I need a reason 
to get up, get ready and hit the mark.”  I also 
need the energy and edge that comes from 
interacting with others, in addition to maintaining 
my charming demeanor. Of course, I would be 
remiss if I did not mention that my tolerance and 
enjoyment of the daily nonsense and aggravation 
is not necessarily increasing in direct proportion 
to my age.

From reading, observation and discussions 
with numerous retirees, I know that staying 
active is essential, along with having a schedule, 
exercising, eating properly, socializing, and 
maybe even returning to the workforce.  It is vital 
to feel useful and productive to avoid spending 
all your time going to doctors and thinking about 
yourself.

Exercise, for example, causes the body to 
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release endorphins resulting in a feeling of 
euphoria, or runner’s high, that can help create a 
more positive outlook, improved self-image and 
reduced stress, anxiety and depression. This is 
not a bad deal, considering the emotional and 
physical toll that depression can take. 

That first step is often to set the alarm, get 
out of bed when it rings and get going. Every 
accomplishment, including getting out of bed, is 
another success, another reason to feel improved 
self-esteem, to feel good and be motivated to 
maintain the feeling.  As Pierre deCoubertin, the 
founder of the modern Olympics, said, “Effort is 
the supreme joy. Success is not the goal but a 
means to aim still higher.” 

Exercise does not require a gym, as eating 
properly does not require a restaurant and 
socializing does not require a party. Whether it is 
walking, biking, gardening or even vacuuming, 
exercise can build muscle and help you feel good 
and look good.  To paraphrase a Saturday Night 
Live line, It is not necessarily better to look good 
than feel good, but feeling good can certainly 
help you look good.  

It may come as no surprise that the same 
actions that can lead to a successful and satisfying 
retirement can also help alleviate the symptoms 
of depression, and thereby increase motivation.

In fact, they may also apply to anyone wishing 
to be more creative, productive and happier.

Motivation, happiness and satisfaction may 
be improved by the following:

1.  Create a schedule, write it down, post it 
and follow it. Remember, if it is not written 
down, it does not exist.  

2.  Set your alarm. Get out of bed and get 
your motor running, or, at least, start the 
engine.

3.  Set small attainable goals. Celebrate 
success and do not fear failure. If you are 
going to play the game you have to be 
ready to “fall on your face.”  (example: 
my broken collarbone, broken ribs and 
concussion from a bike accident in 2014, 
or the learning process, in general).

4.  Take calculated risks that allow a feeling of 
accomplishment.  This may just be taking 
a different route home. “What’s the worst 

that can happen?” is the question to ask.

5.  Avoid triggers, such as negative people 
and situations. Practice self-protection.

6.  Create a “fall back schedule” and write it 
down.  This is for those times when you 
don’t have the energy to move or follow the 
regular schedule. Even pilots have check 
lists for emergency and non-emergency 
procedures. Plan small achievable steps 
to “get back on the ground.”

7.  Manage your activities; avoid being 
overwhelmed.  Develop a support network 
and be ready to ask for help.

8.  Think about your likes and dislikes when 
planning this journey.

Woody Allen said, “80% of life is showing up.” 
Songwriter Pharrell Williams wrote, “Everybody 
get up”, and in the immortal words of Kramer on 
Seinfeld, “Giddyup.”

Dr. Saul Miller has practiced family dentistry in 
Northeast Philadelphia for almost 40 years. He 
is on the faculty at Temple University Kornberg 
School of Dentistry and has been editor of 
the Journal of the Philadelphia County Dental 
Society for several years. His website is www.
SaulMillerDDS.com.

Living with a Chronic Illness
by Stephen Fratello from his blog Stephen 
Fratello at Wordpress.com

Anyone who lives with a chronic health 
condition knows how frustrating it can be to 
deal with family and friends who either just don’t 
understand or flat out just don’t care.

Yes, it’s true that most people won’t 
understand something until they go through it 
themselves. This isn’t really an excuse for overt 
selfishness and total lack of compassion, though.

If you are a family member or friend of 
someone who suffers with a physical/mental 
illness or disability, here are some things you want 
to be mindful of. You might be engaging in some 
of these behaviors knowingly or unknowingly. 
Either way, it’s unhelpful and hurtful.

Expecting them to get over it. It absolutely 
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does not work like that. Trust me. I promise 
you. Nobody “gets over” cancer. If they could, 
nobody would have cancer. Same thing.

Expecting them to be there for you for any 
problem you may have, but refuse to take the 
time to be there for them. This includes calling to 
ask how they are, asking if doctor appointments 
and tests went ok and asking them if they need 
to talk about what’s bothering them. It’s a two-
way street. I’ve listened with empathy to stories 
of divorce, problems with children, sick parents, 
boyfriend problems, financial struggles, etc. 
Surely, you can give me the same consideration. 
Calling them to constantly complain about your 
problems while never acknowledging theirs is 
thoughtless and selfish.

Minimizing their struggles and health 
concerns. Speaking to them like their problems 
aren’t valid or making things into a competition 
will only make things worse for them and make 
them not like you. Which leads me to my next 
point…

Making illness and life situations into a 
contest. Contrary to what some may think, none 
of us are in the running for a medal or an award 
for who is the sickest. I don’t play that game and 
neither should anyone else. We are all fighting 
our individual battles and demons to the best of 
our ability. Don’t spend your time debating who 
has it worse. It’s insulting and it’s a waste of time.

Forgetting birthdays. This one sounds a little 
petty, but the truth is, birthdays can be lonely for 
people who have an invisible or chronic illness. 
Sending a card or text or calling can make a 
difference. Most of us have smartphones that 
remind us when someone comments on our 
Facebook status. Surely you can find a way to set 
a reminder to remember a loved one’s birthday.

Ignoring them. The worst thing you can do is 
pretend someone doesn’t exist. It’s the ultimate 
insult.

Blaming them for their illness. Most of us did 
not choose to be sick. We are most likely trying 
everything we can to get better. Medications 
can cause weight gain, fatigue and other health 
issues. Our illness alone is enough to wear us 
out. This can lead to, or worsen symptoms of 
depression and anxiety. It also increases feelings 
of isolation. Don’t blame us for something we 

cannot control. There are days where the fight is 
too hard and we need time off. This is not being 
weak. It’s called taking care of yourself.

Telling them it’s all in their head. This is 
basically the verbal equivalent to slapping or 
spitting in someone’s face. Just don’t do it – ever.

Don’t assume. This is a big one. Don’t assume 
because I am smiling or that I put on a brave 
voice and face, that all is well. Don’t assume that 
because I am having a good day and feeling well 
enough to engage more with life, that I’m cured. 
It’s called taking advantage of having a good day 
and trying to make the most of it while it lasts.

If you’re doing any of these things, please 
stop. If you aren’t sure if you are doing these 
things, print out this list and run it by the person. 
They will probably tell you if you are guilty of 
the above. They may even have some pieces 
of advice of their own to add. Listen and pay 
attention to what they have to say.

Thank you for listening.
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TWO BY BEATRIZ MOISSET

The Twin Brooks of 
Yesteryear
by Beatriz Moisset
Abington, PA 

Two small streams traverse our condominium 
and they give it its name, Twin Brooks. They 
escape notice by most visitors because they are 
no more than tiny rivulets that a young person, 
not me, could cross in a single jump. Moreover, 
all the landscaping has done much to hide them 
out of sight. Probably a good part of the water 
runs through underground pipes. But Nature 
persists as best it can and a good observer could 
perhaps imagine what the land looked like before 
all the earth moving, paving and construction 
that took place in recent times.

Where the two brooks meet, a small pond 
is present. Ducks and geese raise their families 
there some years. An occasional blue heron visits 
the pond and manages to make a meal of some 
little fish. Also, a muskrat hangs around the edge 
of the water.

I wonder what the land was like a few 
thousand years ago before Europeans arrived 
and populations grew and grew to what they 
are nowadays. There were Native Americans 
then, tribes distributed across the land. The 
ones living here were the Lenape  - or Lenni-
Lenapi. Were some of them camped in the Twin 
Brooks site either temporarily or generation 
after generation? Do I walk on their footsteps 
sometimes? 

I search for information on the original 
residents of this land and learn that the Lenape 
tribe covered part of Delaware, eastern 
Pennsylvania, all of New Jersey and a  
southeastern part of New York state. The region 
was known to them as “Lenapehoking,” which 
meant land of the Lenape. These Native 
Americans had a matrilineal system, that is, 

children belonged to their mother’s clan, from 
which they gained their social status and identity. 
Male leadership was passed through the maternal 
line and elder women could remove leaders they 
didn’t approve of.  Not exactly equal rights but 
far better than the condition of European women 
of those days.

So, I try to imagine the Twin Brooks family or 
families that occupied this area long before our 
condominium was built and long before I moved 
here. Perhaps they built their wigwam at the spot 
where the two streamlets met. Did they grow the 
Three Sisters – corn, beans and squash – where 
we have a parking lot? Are there some broken 
clay shards buried somewhere? Perhaps a little 
girl lost her doll exactly under my bedroom, the 
doll her grandmother lovingly made using corn 
husks and strings. I have no doubt they hunted 
deer and turkey nearby. Rarely a lost deer 
wanders into our property, desperately looking 
for better cover and finding only pavement, 
traffic and frightening noises. 

They must have gathered berries. Still some 
berry shrubs grow here and there. Chestnuts must 
have been an important part of their winter food. 
It is sad to think that practically no chestnut trees 
are left because of a terrible blight accidentally 
introduced from overseas. 

European colonists coveted the land when 
their population kept growing, so they relocated 
the Lenape Indians a couple of centuries ago. 
“Relocated” is just a wishy-washy way to say that 
the original residents of the land were robbed of 
their rights, uprooted and sent to an uncertain 
fate to the Indian Territory in Oklahoma. There, 
they had to survive as best they could, making 
do with limited resources and competing with 
other tribes already present in the area.

I wonder what we mean when we sing: “This 
land is my land.”

References
https://en.wikipedia.org/wiki/Lenapeg
http://www.lenapelifeways.org/lenape1.htm



Page 40 - The Compass SPRING 2017

A Truly Christian Family

“Marcelo’s first birthday” reads the caption 
on the photo sent to me by friends in Argentina. 
A rosy-cheeked baby boy, sound asleep in his 
stroller, is the first thing one notices. It seems 
that he is exhausted by all the excitement and 
activity. The smiling mother and aunts surround 
the slumbering cherub.

Closer observation shows two other highly 
significant things. Plastic tubes go from the 
baby’s body to an oxygen tank. He is not asleep. 
He has been in a coma from the day he was born 
with severe brain damage. The other striking 
thing is that the child is black while all the other 
family members are white. Not exactly black 
but of mixed race, what we call “mulato” in 
Spanish. This is highly unusual because there are 
practically no blacks in Argentina.

Marcelo’s grandparents are Catholic and 
deeply religious. It came as no surprise when 
the oldest daughter, Gabriela, became a nun. 
Her congregation chose to sponsor her nursing 
education so they could send her to Africa to 
perform missionary work.

A few years later they sent her to Burundi. 
I confess I had to look up Burundi on a map. 
No wonder I knew nothing about it; it is a small 
country in Central Africa on the shores of Lake 
Tanganyika, east of the Congo Republic. Its 
population is estimated at about 11 million, out 
of which, 3,000 are European. I assume that 
Argentineans, being of European ancestry, are 
included in those 3,000. Burundi and its neighbor, 
Rwanda, are often mentioned on the radio 
because of constant struggles between their 
native inhabitants, the Hutu and Tutsi people. 
That was the world Gabriela was entering.

For three years all was well. Gabriela went 
home once a year during her vacations, and 
regaled the family with stories about her 
experiences. And then, shortly after her last visit 
she arrived home unexpectedly, dressed in street 
clothes instead of her habit. She announced that 

she was leaving the convent. And…she dropped 
a bombshell: she had fallen in love with an 
African medical student and gotten pregnant by 
him. He planned to obtain a visa and join her in 
Argentina in a few months.

I worried about the consequences of her 
actions. I have seen girls repudiated by their 
families for lesser sins than this one. I should 
not have worried. My fears were unfounded. In 
fact, after the baby was born with such a tragic 
disability the family rallied around her. Her sisters 
took turns providing care and support.

The latest photo I received is of Marcelo’s 
fourth birthday. He is still a rosy-cheeked, 
healthy boy profoundly asleep in his stroller 
with the paraphernalia that keeps him alive next 
to him. The mother and other family members 
surround the stroller with smiles on their faces. 
The most striking is the serene, happy smile of 
the boy’s mother. Marcelo’s father never made 
it to Argentina and there is no further mention 
of him. It is a credit to Gabriela’s entire family 
that this child is still alive considering the daily 
opportunities of his choking to death if nobody 
is around who can provide the right care. Now I 
know what a real Christian family is.

Beatriz was born in Argentina and has been a 
resident of the United States for more than 
50 years. She obtained a doctorate in Biology 
from the University of Cordoba, Argentina. Her 
postdoctoral was at the Jackson Laboratories, 
Bar Harbor, Maine, studying neurochemistry and 
behavior. She became interested in pollinators 
after retirement, combining photography with 
field observations. She’s written numerous 
articles and given presentations on pollinators, 
biocontrols and invasive species at nature 
centers, garden clubs, schools, etc. Her two 
books are:  “Bee Basics, an Introduction to Our 
Native Bees” with Stephen Buchmann, 2011, 
and “Beginners Guide to Pollinators and Other 
Flower Visitors,” 2013. She has been battling 
multiple myeloma for the past three years and is 
still writing.
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THREE BY LINDA BARRETT

Together 

I came from your body
fifty-odd years ago
The Rolling Hill Hospital nurse
brought you to me
and smiled at 
my newborn face’s dimpled cheeks.

Since then
we stayed in each other’s arms
Together.

On sad weekends,
you and I held onto each other
crying through the angry father’s abuse
comforting each other
Together.

When the neighborhood kids insulted me,
you fixed up my face
with makeup
to make me feel better.
We shared our sufferings
Together.

When I went down to Temple University
we rode on the Broad Street Subway line
faced the North Philadelphia traffic
Together.

When a co-worker at the Insurance company
abused and bullied me
into a near nervous breakdown,
you and I sought psychiatric help
we spent tense and scary hours
through that 1991 summer
Together.

We traveled on bus trips
to our granddaughter’s  New England wedding
shared our body warmth
during Hurricane Sandy’s
power outages
Together.

Since you are now older
I cook your meals
help you pronounce words
from many of my books
drive you all over the place
and tell you to close your
eyes at snakes featured
on old TV shows
take you to church 
and  still we will be
Together.

Freak Of Nature
You shouted at me from
the cafeteria table
where you sat with your
fancy dressed and pretty faced friends

Huddled over my platter,
I tried to eat my lunch
so none of the other kids
could steal it from me

You considered me 
A freak of nature
because I didn’t wear the same clothes
or looked exactly
like the gods and goddesses
you worship in your magazines

I didn’t smell of fancy perfume
or waste money to dress like you
Looking back at you over my shoulder,
I noticed something about you:

You dyed your hair blonde
Blue contact lenses hid your brown ones
The plastic surgeon’s lines
traced out what was left 
Of your nose.
From what I gazed at
made you look to me
like another freak of nature.
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Lucy’s Eight Nights

Day One
There was only one pill left
When Lucy looked into 
Her bureau’s medicine container
In a frantic series of phone calls
She received her psychiatrist’s answering 
machine
Cheery voiced young Dr. Abdul
Told her he was in England
For the holidays

Day Two
Lucy called all the pharmacies
To see if they could give her 
An emergency refill for her meds
They were all closed 
For the holidays.
She heard voices condemning her
Shadows lurked in her apartment’s corners

Day Three
Lucy found a pill cutter
Cut the single pill
Into eight tiny halves
Placed each one with tweezers
Into a compartment for every day
She put one in her mouth
And the voices and visions went away

Day Four
Lucy’s Jewish neighbor 
Mrs. Haddassa
Invited her to a Hannukah celebration
At the apartment around the corner
Lucy jumped at the chance
Because her family forbid her
To show up at their lavish gala

Day Five
The fifth piece of pill
Allowed Lucy to enjoy
Spinning the dreidel
Around the coffee table
And not worry about
Any depressing thoughts
Or any paranoia

The first time she ever ate
Latkes with sour cream and apple sauce
And sang songs 
With brown-eyed Jewish Children

Day Six
Lucy found enough money 
By rummaging all through
Her house for spare change
She reached high and low
Until she found the correct amount
To buy the Haddassas
A holiday present

Day Seven
Lucy’s mother, Eva,
Found out about what Lucy had done
She screamed at her errant daughter
For spending time with “dirty Jews”
Lucy only laughed
Because the seventh morsel of pill
Made her stand up to 
Her mother’s anti-Semitic rage

Day Eight
Mrs. Haddassa turned to Lucy
And said:
“The Reason why we celebrate
Hannukah is because God
Granted us a miracle
Through one night of oil
He brought us through
Eight nights of continuous light

Now you see why we trust God ”
Lucy nodded in agreement, saying
“I had one pill and for eight days
It kept me sane ”
 

Linda Barrett has always liked to write ever since 
she was a child. She lives in Abington, a suburb 
of Philadelphia. While not writing, she works in a 
local supermarket. “My ideas come from all over: 
newspapers and TV shows and even from people 
talking about themselves. I even incorporate my 
dreams and fantasies.”
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TWO BY DAVID A. BARNITZ KIME      

Communion 
I have this strange communion practice
I call Triple Jesus
after a line in the song 
“Return to the Moon” 
by El Vy 

While delivering the symbolic blood 
of Christ to my churches congregation
I’d drink extra upon extra 
mini cups of grape juice
thinking to myself
that I am multiplying the effect 
of Jesus’ unconditional love.

He loves everyone
Tax collectors, lepers, prostitutes 
and modern day manic depressive queers
like me.
But then last Sunday
one of the many preachers of the parish came 
up to me
and whispered in my right ear
“Just wait till you are done all the rows. 
Then just drink one. 

Only one.
Do you understand, David?”
I didn’t want to tell him about triple Jesus.
It would sound crazy
and I don’t like to parade around 
presenting myself as a deranged mental patient.
I give out the symbolic blood
and just drink one
at the end of my deaconship.
I suppose he is happy now
But what on earth would Jesus think? 

I’m Worth 
 After “I’m worth a million in prizes.” 
 Iggy Pop Lust for Life 

I’m worth a blow up futon 
you could spread out on the living room floor.
I’m worth a coffee percolator 
to wake you up in the morning.
I’m worth a 48 inch smart TV
for you to veg out to.
I’m worth that Maserati 
that you could never afford. 
I’m worth dinner and drinks with your sweet thing
at some suit and tie mid-Manhattan restaurant.
I’m worth that IPhone 
you have glued to your right hand.
I’m worth an overpriced Andy Warhol soup can.
I’m worth all the antique decorations 
hanging from your Christmas tree.
I’m worth the piece of paper
this poem was written on. 

David A. Barnitz Kime is a facilitator of creative 
groups – writing and art - at the Reach-Out 
Foundation in Penndel, PA. He’s editor of 
Transcendent Visions, which publishes poetry 
and art from all over the world, including prisons. 
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THREE BY DONNA KRAUSE                                         

Uncaged 
Hairy sleaze
Ranting
A 
Cat’s dead claw
 
Your blank white
Face
Insanity lurking
In a circus
Clown 
 
I’m hanging onto
Frayed rope
Sliding 
Down my blackened
Teeth
 
You sank to the
Devil’s workshop
Hate for
You
Brewing in my 
Shredded heart
 
Too good for your
Wretched remarks
 
Going there my
God,
Baby, not once
More!
 
My chin sinking
Twirling seaweed 
My 
Tangled mind
 
Stained tear drops
Explosion
Down earned wrinkles
Cracked

Withering Skin

Frozen sweat I’m
Shivering
Swimming in this
Dated Interlude
 
Your fiendish
Drool
Crawling down your
Aged skin
 
Where do I place
This 
Sadness?
 
Remembering your
Hot breath
On my naked skin
 
I’m lying alone 
Upon this 
Bed
Chilling with this
Bed
Of rotten shrimp
Cocktail
 
It’s easier than
This
Wild stage coach
Ride with you
My love

 

Pierced Hearts 

Is it really over?
Is trying enough?

Never will forget your
Kindness
Standing by me
My eyes
Longing to be blissfully
Shut
 
We are so different
You and I
I fill my life with
Activity
Family and friends
Are my reincarnated 
Angels
 
Sacred vibes
Kind I used to feel from
You
 
Did we meet too soon?
Didn’t make love
In so
Long
 
Needing you to hold
Me
To keep me warm
A sweater wrapped around
My soul
 
Filling my heart with
Laughter
Till
Fountains of tears
Seep
Down my eyes
 
My children fill you
With anger
I’m weary of
Reliving
Your divorces
And 
Your racy love affairs
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I must move
From
This haven you
Molded
Into a quiet country
Store
Matching your green
Irish eyes
 
Fate brought us
You kissed my fingertips
Moonlight waltzing
Through
Winking stars

 
We stood in the garden
Fresh honeysuckle
Flowers
In bloom
Whispering, “I can’t believe
That you are here with
Me!”
“Such a beautiful Italian
Woman.”

We’re good together
A match 
Better
Than that other man
Of mine
Will I ever meet
Another
Who comes close to
You
My love?
 
Looking at me with
Undying
Pride
 
Can we mend this
Sea
Of  broken dreams?

Donna Krause lives in Willow 
Grove, PA, with her pipe 
smoking companion, Denny. 
She earned a BA in sociology 
from Gwynedd Mercy 
University. She was diagnosed 
with bipolar disorder at 22 
and expresses her feelings 
through her writing. She has 
three children. She has been 
published in Idea Gems, 
Twisted Sister and Pure Slush. 
“My ideas come from my own 
experiences and the way I see 
the world, my faith in God, and 
the afterlife. I also base my 
ideas on my compassion for 
the plights of other people.”  

THREE POEMS BY REMINGTON MURPHY

Psalm Fifteen
Woke up this morning.
I’m not sure why,

There’s really no point to my being here,
I’m merely taking up space,

I’m not sure how much good I can do,
I’m not healing the sick,

Feeding the poor
Or winning the world for Christ,

It’s great to be alive, I guess,
It’s a chilly November morning,

You can see your breath,
And it looks like the sun is poking through,

And I’m thinking maybe I can have some toast,
Or maybe bacon or some scrambled eggs.

Life is short, of course
(With a million ways to die),

So it’s safe to assume
This won’t be going on indefinitely,

My toast is good,
The best kind, lightly toasted,

The bacon is crispy,
And, yes, I’d like to thank you

Lord, for giving me my daily bread,
Thank you, thank you,

Signed, sincerely yours,
No One in Particular.
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Psalm Nine
I’m puzzled, Lord.
Help me to understand

Why a woman I know,
Not even 35,

Is dead from stage four cancer.
I prayed for her,

Not consistently, mind you,
Maybe once or twice a week,

But remission wasn’t in your will,
My praying didn’t seem to do much good.

Her parents loved her very much,
And what she wanted most from life,

You could say it was the bare minimum,
What most people took for granted,

She wanted just to get married
And to raise a family.

No, I’m not angry with you,
That would be short-sighted,

Because you’ve been so good to me,
And besides, she wasn’t on the top of my list,

When I prayed, I’m sorry to admit,
I had more pressing concerns,

Like my health or my finances.
You make me wonder sometimes

What I’m still doing here,
How you can even put up with me.

Psalm Ten
I’m still not getting it.
Another untimely death,

This time, a family man,
A fervent believer

In the power of prayer,
Dead at 55,

Complications from surgery.
I didn’t know him well,

But he had some kind words for me
After my wife died

And even invited me out for pizza
(Though regretfully, I didn’t take him up on it),

And I’m not sure why
But my eyes are tearing as I write this.

I suppose you have your reasons,
And I know it’s none of my business,

But still, I’m sure you wouldn’t object
If I told you that the news of his passing

Has gotten me really depressed.
Yes, I’m glad that you’re in charge,

Having engineered the whole ball of wax,
And yes, I’m pretty sure he’s with you

And in a better place, and I suppose
That’s all that matters.

Remington Murphy received a bachelor and master’s degree in English from Temple University. His 
academic career was cut short by depression. He’s been employed with the post office since 1986, and 
since 2013 he’s been the postman at the Roslyn post office. In 1999, he married a wonderful woman. 
He heeded Valerie’s spiritual advice, prized her companionship and was blown away by her artwork. 
However, she passed away in 2015, and so you could say their relationship has been temporarily 
suspended.  “Caffeine is my muse.” 
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THREE BY MARTHA HUNTER

“Eh? What’cha Say
There Sonny?” 

Painful hips and aching back, 
Fading eyesight and diminished hearing, 
Fears that we’ve never had before 
Popping up at the most inopportune times - 
We might be eighteen inside but 
 Sixty seven is close on our tails as we 
Head down the other side of the mountain. 

The young people talk too fast, 
Always on those damn phones, 
Not looking where they’re going, 
Wrapped up in their virtual world instead of 
The warmth of family and friendships. 

Shopkeepers who “see the old folks coming” - 
You’ve got to watch out for those cheats. 
Hug that purse tight to your side or a mugger 
Will drag you down the street just to get his 

hands on 
Your stuff. 

TicTacs, used Kleenex, butterscotches, and 
pennies, 

Broken comb, keys and ten crumpled dollar bills 
In a disguised vinyl wallet. 
“Did you lock the front door?” 
“No, did you?” 
“No, shall I look?” 
“I guess.” 

Double lock the last bastion between 
The cruel world and our sleeping selves. 
They rape old ladies you know, if you 
Give them half a chance. Then they take 
Your TV and computer. 
“For God’s sakes, slow down!” 
“Where you going, to a fire?” 
“That guy’s probably on drugs.” 

Look how he’s weaving on the road! 
Better stay far behind him 
Just in case.” 
“Now, didn’t the doctor tell you to 
 Cut down on salt?” 
 “You know dairy gives you gas!” 
Welcome to our medical complaint party! 
Gall stones in the dining room, 
Hip replacements in the kitchen, 
Congestive heart failure in the living room 
Incontinence and colitis in the powder room 
And embarrassing inabilities upstairs In the 

bedroom. 

“I bet my pills can beat the snot out of your pills!” 
Growing old is not for the faint of heart. 
However, 
There is that certain age when the mysteries of 

life are explained, 
When you’re comfortable enough to say 
“What the hell” and 
Go out dressed in stripes and paisley because 
Really, 
Who cares? 

When you don’t have to respond to 
Every rant or 
Explain your line of thought or 
Wonder what people are going to 
Think of you. 

Growing older - 
A time to put away snap judgments, 
Name calling and petty rivalries, 
In favor of 
Live and let live. 
The great “Whatever.”
 

WWWWWWWW
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Black Friday Ritual
Since the first sonograms showed me a 

granddaughter
I started planning -
Trips to Michael’s,
Burger King and
Sunday school.

And so it was,
Cheerful baby in the cart
through chores and fun.
Crazy grandma and toddler B
Rising at five to stand in the
Black Friday line at Walmart,
Pushing through crowds,
Purchasing nothing but
Enjoying the excitement,
A couple of ADD brains
out on the town.
And then to Panera
for hot chocolate and pastry,
Warming our hands
and making Christmas plans
for gifts we’ll buy for our loved ones.

Gloves for PopPop, perfume for Mom, 
And in some odd thought pattern -
Deodorant for step dad.
Whatever.
Sadly, the day has come,
The pre-teen can’t rouse herself so early,
and truth be told,
neither can grandma.

But we soldier on,
Bleary eyed and holding to tradition,
Munching graham crackers and soda for energy.
The Ipod comes, along with rolling eyes
and heavy sighs.
We buy little but plan a lot
Mostly for her.
Can’t finish the bagels and
take the hot chocolate 
back to our respective homes
And to bed.

And Grammy wonders,
Is this the end?
Has she grown too old?
Has the wonder of dawn shopping worn thin

with her grandmother’s lame conversation
and lack of funds?

Are we making a memory or
just marking time?
I feel my mortality
And would like to think
I’ve made a mark on a 
Beloved young life
But as of yet,
No signs of remembrance or tradition.

Perhaps history needs to roll by
For decades more,
She needs to see the sonogram
And make plans
And load the kid up in the cart
For Black Friday dawn exercise.
I’ll be with them, I know.
in spirit, from my lofty Home above,
Watching along with the mother
who made such memories with me,
And rejoicing in the wonder of
Christmas and children.
 

Chasing the Monster
You return,
Again and again,
A ghost materializing in the
Mists of memory,
Your voice and rolling gait,
Your smell and the
Constant bark of a mucousy throat
I feel sick as each quirk and mannerism
Drips into remembrance,
Not a mind video
That plays out it’s its story in black and white
But a stream of impressions,
Wave after wave of snapshots
Mixed in a breeze of emotions.
What part of the story is true?
What part are sensations
Drawn from another’s experience
Or remembered from a long forgotten book?
Am I taking a dramatic turn
Creating a novel
My own Catcher in the Rye?
I’ll never know. 
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He’s rewritten history
Casting himself the hero/victim
This struggle is my solitary pursuit
And in the end,
While the past is ever present,
While it has informed me,
It does not define me.
I emerge the hero of my own story.

 This person passed away soon after this poem was
written.  Was granted a short time of clarity to
settle unfinished business.

Lunch with Ruthie
My girlfriend came to lunch today!
We two ‘mature’ women
With young hearts,
Active minds and
Love of our art.
Making deeper acquaintance,
Weaving the fabric of friendship
Out of the threads of an hour here
and there with others,
Sharing salad and sugar free cookies,
Cheerleading one another’s gifts.
Author! Author!
Pushing one another toward
Public acclaim and personal fulfillment.
It’s good to have a friend.

Martha Hunter grew up in an artistic family and 
has been writing from a very young age.  She is 
retired from a career as a childcare professional 
and is now a pastoral counselor and substitute 
aide in special ed.  As has been a life-long habit, 
she carves out at least an hour a day for writing. 
She lives with her husband David  in Willow 
Grove, PA.  “Characters are always walking in and 
out of my imagination.  Perhaps I have a spirit life 
in another dimension where they all live?”

FOUR BY  
IRIS J. ARENSON-FULLER

Painting A Picture  
of a Trapped Deer 
When I saw that deer on the ice, the one on 
TV, trapped on the frozen Farmington River, a 
star with cameras set up for hours to watch her 
most private moments as she faced fears we all 
must. I thought about being stuck on ice in life, 
knowing whichever way we moved could be our 
final choice, without the gift of even a last meal, 
without the knowledge that tomorrow we would 
wake up from a nightmare, safe under a warm 
quilt in the oak Eastlake bed with crocheted 
doilies perched over the headboard. 

I knew how her umber eyes looked, without a 
close-up camera shot, saw the slight shiver of 
oatmeal-colored fur, as she inched her body to 
shore, sensing how one inexact move one wrong 
placement of numb hoof, would plunge her to a 
glacial death, but to stay stuck in place, to let fear 
wash over her, would also take her to the end, 
with the coyote close by waiting patiently behind 
a shrub, ready, as predators are, no matter the 
species, and as life sometimes will also pounce, 
then chew us up and spit us out. 
So many things I knew, but could not shout to her 
from my living room couch. I could not have that 
fierce conversation that might have given her one 
sparkling moment of clarity to help decide on life. 
Yet she chose it on her own, instincts sharpened 
like a German butcher knife. When she reached 
land, heart racing, if she had a voice, would she 
have shouted thanks at the heavens or cursed 
the stars? In my mind I tenderly paint a picture 
of her, finally asleep on a bed of brittle twigs, 
twitching from her dreams, trying to forget, but 
waking, hungry, as always, at dawn. 

DSDSDSDSDSDSDS
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Do You Even Care?
How to tell you all that I know before 
the light drops and I can no longer fly, 
before my wafery wings crumble into 
a fine grime that you stash in a green jar, 
glancing at it sometimes in the morning 
when you eat your oatmeal with Bailey’s.

I was moth before I was ever butterfly. 
I was ordinary before I grasped 
that I wasn’t. 
Now I have become ordinary again 
with no one to admire the brilliant colors 
I still prefer, even as decades parade by. 

Who listens to old women?
Who runs excitedly to catch the words 
falling from their mouths, onto pages 
like tall grasses cut with sharpened scythe?

I need to tell you of the drumming in the night.
that you don’t seem to hear.
It rises up from lush forests I smell in my dreams.
Let me tell you how to make the holy soups
of my grandmother’s country where condiments
and singsong prayers embrace
to create longing we were unaware we had.

Let me show you the wisdom curled up in my hair
that I still brush daily, twisted arthritic fingers 
demanding one hundred strokes.
But do you even care?

My Teratoma   

Poetry=
giving birth to what the soul already knows.
a reader may then choose to ignore its cries,
a reader may follow to fields of dazzling 

insights,
that undulate in the tender breeze, crooning 

hauntingly,
asking only to be plucked, stroked, 

acknowledged.

or, that same reader may see lightning strike,
hear thunderous, perhaps terrifying messages,
or nectarous ones from places that are holy.
a teacher once told me, “the poet knows God.”

there is divinity in the stars that are mirrors 
to help us see within ourselves on clear nights,
divinity in the drizzle falling on the blue deck,
and in the lowly sea-monkey, the instant pet
once sold on back pages of comic books.

you think poetry is not for you, too esoteric,
too tight for the simple skin on your bones,
but poetry is everywhere at least for me.
Poetry=
the unborn twin growing inside
of my heart.

Autumn By the Pond
When the heart drips like a soaking-wet dishrag, 
when it feels squeezed between death-aches,
when grief layers are like phyllo dough, 
oozing with bitter filling of inky misery, 
when they tell us poems of loss are clichéd,
then I sit by the pond of old sorrows 
under October skies, closing my ears
to oily words floating over the surface
of pain, never penetrating or even 

understanding.

My feet scatter leaves of tangerine gold,
too-soon ready to turn brittle with my bones.
When I speak to the trees, I ask them how
they know when to let go, when it’s time to
shed what was once promise-green and tender,
that burst without warning into sudden flames 
of screaming color, gasped a sharp breath as 

winter
winds grabbed leafy throats, tearing them away.

How do trees and humans know what to do
when the seasons rush past, waving at us,
when children zoom by on carousel horses,
laughing with joy, as we stand by the gates
wishing we could still climb up on those
painted steeds to grab a brass ring?

Some things we just know.
So when the sun’s face sinks behind
the pines on the wooded path, we see
it’s time to rise, to stretch stiff limbs,
to gather up book and half-eaten apple,
to give one more long, hungry look at
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our pond, at persistent wildflowers lingering
by water’s edge, and at the geese thinking
of their coming journeys, while our eyes drink
the honey as long as we can, grief or no grief.

Iris J. Arenson-Fuller, PCC, CPC, is a trained 
life coach credentialed by the International 
Coach Federation. She helps people with 
relationship changes, family changes, and tough 
life stage changes, including loss of all kinds 
and adoption issues/loss. She has been a writer 
and poet for almost her entire life, published in 
various magazines and a couple of anthologies. 
She was founder/director of an adoption agency 
for 30 years. She can be found on Facebook 
at facebook.com/visionpoweredcoaching, and 
also runs a private Facebook group for widows. 
Her web site is www.visionpoweredcoaching.
com.  

Holocaust
An American Jew with black and grey steel 

nightmares
Lost - no one will help me.
Characters ugly and sweating with hate.
They ignore my pleas for rescue.
The nightmares of a sheltered but haunted
Jewess.
Six million souls robbed of a gentle God
as fragile, as faceless,
as stiff paper dolls, all lined up in a row.

Tante Tanya and her singing, Schvester Belva -
her pies and cakes, Jacob ben Yaakov - his 

children’s
lullabye stories The Groisa and The Kleina
children at happy play.

Contagious hate,
powerful destruction.
A past horror I cannot fathom
Nightmares, black and grey
From the third generation.

by Judy Lipshutz, a member of the  
The Writer’s Group of Abington

TWO BY RUTH Z. DEMING  

Paper Cut-Outs
On my early morning
walk round the block
I view them again
the myriad of houses
of cars of lights
switching suddenly on

Were they here yesterday
or the day before? Grinning
like jackolanterns in
the night?

What is real?
What is not?
What’s happened to
the stars and constellations
that bloomed so bright
last night?

Paper cut-outs.
All of us.
With the exception
of Icarus still
falling, still falling
into the sea.
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Pursue the Wonderful  
Into Spring 
She was waiting for the perfect day. 
Everything was ready. 
She vacuumed the screened-in 
back porch, put sprigs of 
early blooming lilacs in 
a vase, chose a book of 
poetry by Elizabeth Bishop, 
ate a salad with strawberries 
baby spinach and Muenster 
cheese, then waited until 
the sunset clambered across 
the sky, all purply-orange 
like at the hotel they stayed 
at in Cape May. 

She lit a candle on the 
white wicker table, lay 
herself down on the matching 
wicker sofa, closed her eyes, 
the smell of the lilacs exploding 
across the room as the moon, 
like at Stonehenge, hung low, 
just for her.

 

Ruth Z. Deming has had her prose and poetry 
published in many lit mags including Haggard 
and Halloo, Mad Swirl, and Halcyon, where the 
above poem appeared. She lives in Willow Grove, 
a suburb of Philadelphia. A psychotherapist in 
private practice, she writes guest columns and 
letters to the editor to enhance the image of 
people with mental illness. She’s founder/director 
of New Directions Support Group, with meetings 
in Abington and Willow Grove, PA. View website 
at NewDirectionsSupport. org. Her ideas come 
from her daily walks, looking out the window and 
driving.

The Beehive Writing Group meets every Saturday in Abington, PA.
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