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I HAVE BEEN DIAGNOSED with Major Depression, OCD
and SI (self-injurious behavior). As of August 2003, I lost my
health insurance. I was in desperate need for more affordable
counseling. I was going through severe panic attacks, suicidal
thoughts (I had attempted suicide in July 2003) and a prolonged lapse in appetite. My depression had worsened. I needed
help and was in severe crisis.

Our line-up of stars!

Guest Speakers
Everyone is welcome at New Directions’ Speaker programs.
They are held the 3rd Tuesday of every month at our regular
meeting place - Abington Presbyterian Church, 1082 Old York
Road (Route 611) at Susquehanna Road, Abington, PA - from
7:45 to 8:45 PM. Our Small Group Discussions are held afterward. To verify that the speaker program hasn’t changed, listen to our recording at: 215-659-2366. ext. 3. For directions,
call Nick Breslin at 215-886-8628.

(The writer describes in painstaking detail the horribly frustrating and seemingly endless process a desperate person may
go through until they find the help they need.)
I did in the end find the help I needed. I made the phone
calls. I lost my temper. I bit my tongue. I cried and nearly lost
what took me 24 years to acquire. This is the message I leave
you.

April 20... Gayle P. Crist, M.S. is a life/relationship coach
who received her coach training at the Institute for Life Coach
Training, an arm of Therapist University. Her topic is “The
Upside of Anger: Using it as a Tool for Growth and
Positive Change.” Learn the basics of diffusing and channeling anger in constructive ways. This presentation will also
explore how to avoid taking things personally and thus reduce
the frequency of angry episodes.

The system doesn’t care. It’s the cold hard truth. It doesn’t
concern itself with how big you are. Or how small. You can be
a genius or below average. Money is no object, because truly
no amount will get you anywhere. In fact, the only thing the
system cares about is whether or not you are willing to fight
for what you believe in. Self-advocacy is the key.
Danielle H
Chalfont, PA

May 18... Becky Shoulberg, MSW, Marketing Outreach
Specialist, Eagleville Hospital:
“Mood Disorders and Substance Abuse.”

I ABSOLUTELY LOVED the Coffeehouse Shindig on February 22nd! The outpouring of heartfelt emotion through
poetry, song and conversation - and the performers’ willingness to share those feelings and that vulnerability - was a great
gift to me as part of the audience. I’m certain there are many
other talented folks among us and I hope we can encourage
them to participate in the next gathering. Kudos to Ruth for a
great emcee job. She has a great way of relaxing the atmosphere and I almost felt like I was sitting in someone’s family
room instead of in the Daily Grind Café. Speaking of the Daily
Grind, it was my first visit there and I’m glad to have been
introduced to it. Kevin and his family were gracious hosts and
their confections are to die for. Let’s do it again soon!

June 15... Helen Griffin, expert color analyst,
“Working with Color as a Way to Enhance
Your Look and Your Moods.”

Letters to the Editor
IT WAS WONDERFUL to have Ruth Deming speak to our
class at Abington Memorial Hospital’s Dixon School of Nursing on February 19 during our psych and community health
course. It helped us to really identify with people that have
this condition. I thought I learned more from having Ruth
speak than read it out of a textbook. It’s opened my eyes and
made me be more compassionate in my desire to help people.
I was really touched.
Keira Pytko
Newtown, PA

Joan Entenman
Jenkintown, PA

EDITOR’S CORNER

I JUST FINISHED READING the Fall edition of The Compass. I thoroughly enjoyed Phyllis Lewy’s article on “High Maintenance Junkies.” I was touched by the poem, “Will to Fly” by
Lawrence E. DePietropaulo. I didn’t agree with what Joel
Shuster said about switching from clozapine to another drug.
The article stated that, “If clozapine is being used today, a patient has usually failed on many other medications.” Patients
do not fail on medications, the medications fail the patients!
Dave Ryalls
Warminster, PA

The Compass

by Ruth Deming
New Directions
ABOUT US: “The Little Support Group that Could”
Let’s start by telling you the Compass you’re holding in your
hands is the magazine of New Directions Support Group of
Abington, PA. It’s published through the generosity of the fine
people at Janssen Pharmaceutica, LP in Titusville, NJ. We
couldn’t be more grateful.

4

Spring 2004

Our support group - for people and families with mood
disorders - is where the Compass story begins. It all starts with
the meeting. The group. We have two meetings per month
hosted by the Abington Presbyterian Church in suburban Philadelphia. Look for the red doors and the flowering dogwoods in
spring.

Mental Health Advocacy
We, at New Directions, take our role as mental health advocates very seriously. In this, we join our acronymic heroes at
NAMI (National Alliance for the Mentally Ill) - DBSA (Depression and Bipolar Support Alliance) - MHASP (Mental Health
Association of Southeastern Pennsylvania) - and NARSAD (National Alliance for Research on Schizophrenia and Depression).

Helping one another is what we do. You might say that we
help each other during the long days of our illness and into the
springtime of recovery.

All of us are valiantly striving toward the common goal of
erasing stigma for people with mental illness. But, please, don’t
rush out just yet and advertise it to your neighbors!

We average about 50 people per meeting. And divide into
small groups for discussion. Heavy, at times. Light-hearted, at
others. Our leaders are trained in a unique “training-by-doing” workshop that produces outstanding leadership. Each and
every one of them is a gem. We also have fantastic guest speakers. I finally persuaded my own psychiatrist, Dr. Laurence
Schwartz, to stop by for an informal chat. He talked about everything under the sun,from side effects to lab tests and presented a game plan on how to be intimate with your partner if
your meds get in the way. (See Dr. Schwartz’s column under
Healing Arts: Prescription Pad.)

New Directions has embarked on an ambitious speaking tour
to educate the folks in our community about bipolar disorder.
They’re as insatiably curious about it as they are ill-informed.
That’s because they don’t know there are any successful people
out there with the disease! All of the successful people are
afraid to show their faces!
That’s why we give our talks to any group that will have us:
the Rotary, Lions Club, Veterans of Foreign Wars (in the
works). Plus the all-important teaching of classes at adult
evening schools and colleges.

Our mission, printed in our brochure, is this:

We’re certain we’re not the only group in the country that
is doing this, but frankly, in the world of mental health, the
left hand doesn’t know what the right hand is doing. We’re all
notoriously slow in getting aboard the “communication bandwagon.”

To help individuals reach their highest potential; to move beyond their diagnosis to lead meaningful, productive
and joyous lives, even if that means
changing our goals and our lifestyles
to accommodate our illness. Our highest priority is for our members to participate in society to the fullest:
through work, volunteerism, involvement in the community, and by developing lasting and loving relationships
in our lives. We are also committed to
community education programs to instill education and dispel prejudice.

We believe without question that the most powerful way to
change public opinion and erase stigma is for people like us “regular people” - who are active and respected members of
the community - to keep coming forward. The message is “Hey,
I’m just a regular gal or guy who happens to have an illness
called bipolar disorder.” Of course, this must be done discreetly,
never jeopardizing our own welfare or that of our families.
Look, if the “gay” people could do it - if the “cancer” people
could do it - if the “Tourette syndrome” people could do it” not to mention the “erectile dysfunction” people on the commercials could do it, why can’t we? Some of us already have.
Speaking of Kay Jamison, did you know she is speaking at Bryn
Mawr Presbyterian Church on April 26? Free. First-come, first
serve. Church seats 400.

In other words, “recovery” from mental illness is possible.
The illness itself will never be cured. But by assiduously following a daily wellness plan we can aspire to be the “person we
really are.” I personally know this for a fact. I’m one of those
people who has conquered her disease. This doesn’t mean my
symptoms have entirely disappeared. They haven’t. But I anticipate them and take extraordinary measures to make sure
they don’t happen again. Prevention is the key. As well as seeking joy and beauty and people who affirm me.

Only the other evening on Action News, I watched a graphic
scene of a man accused of a crime and being led in handcuffs
to jail by the police. “A paranoid schizophrenic,” the announcer
proclaimed.

My battle cry is: “Face the facts. You’ve got the disease and
it’s not going away. Take meds and change your life.”

I was so horrified I jumped up from my chair.
We’ll talk more about this later. It’s all about a new paradigm some very smart people thought up years ago. It’s called
“Recovery.”

“Where are our defenders? “ I railed to myself. “Where are
our defenders?”

The Compass
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Hmmm.

We called her up and asked, “What can we do to help! Put us
to work!”

Why not mount a terrific advertising campaign, I thought.
We have terrific people on our side: NAMI - DBSA - NARSAD NIMH - MHASP.

Recovery Is Possible
For many people, being diagnosed with a mental illness is a
hard pill to swallow. Who knows what goes through each
person’s mind?

But nonprofit groups are only half the picture.
Why not recruit rich corporations as well to stop the dreadful media sensationalism that gives all of us a bad name. The
possibilities of raising money for a national anti-stigma campaign are here right now.

Think about Alcoholics Anonymous for a moment. As soon
as we hear the word “alcoholic,” we think, “Get them to an AA
meeting. They’ll recover, if they follow the 12 Steps.” They know
recovery is possible.

All we have to do, as the Beatles say, is “Come together!”
Imagine it. The day when the “paranoid schizophrenic” or
“diagnosed with bipolar disorder” news spots on Action News
are counterbalanced by a series of ongoing paid commercials
featuring people like Kay Jamison or Mike Wallace, victors over
their illnesses, and whose contributions to society are lasting
and memorable.

Recovery for alcoholics is in the national mindset.
Not so - yet - for mental illness. Many people I talk to have
already succumbed to the “helpless/victim” syndrome. They
refuse to budge from their staunch conviction that they’ll never
get better, even when evidence points to the contrary.

Just imagine!

We can get better. And do. But only if we put our minds to
it. It’s hard work. And, for me, at least, I need to work at it
every single day in my life. My motto, again, is: Take your
meds and change your lifestyle.

The Times They Are A’changing... Again.
A change is already in the works. Big time. We heard through
the grapevine that Joe Rogers of our own MHASP
(www.mhasp.org) is debating on National Public Radio (!) the
issue of Parity for Mental Health Patients.

The progressive people at the U.S. government’s SAMHSA
(Substance Abuse & Mental Health Services Administration),
an agency of the US Department of Health & Human Services,
are promoting what’s called “The Recovery Model of Mental
Health.” According to Kathleen Campbell of NAMI Bucks
County, the approach will be implemented in all 50 states, a
surprisingly positive result, we thought, of the “President’s New
Freedom Commission on Mental Health.”

Synchronicity flows.
Mark Davis, head of the “DBSA Pinks & Blues,” sent me an
email introducing us to 22-year-old Alison Malmon, founder
of a new nonprofit group: Active Minds on Campus, Inc. Her
mission is to offer college students with mental health problems vital help. To let them know where to go for the best
treatment. To feed them information and resources. To let them
keep heart - stay in school, maybe taking time off here and
there - and let them know they can make it and are not alone.
Alison
is
doing
extraordinary
work.
www.ActiveMindsOnCampus.org.

To its immense credit, Montgomery County is in the vanguard of the “Rocovery Model.” Our progressive county, the
richest in the state, held its own work groups to redo “the system.” We know from talking with Nancy Wieman and Pam
Howard of the County how dedicated they are to make the system work for the people who need it. Hopefully, patients newly
entering the system will learn “recovery” techniques to get
them back on their feet again and out of the system. That’s the
County’s goal.

Like all of us, Alison has her own personal tragedy that
sparked her fire. Fortunately, she herself does not suffer from
a mental illness. But her older brother, her hero, did. And committed suicide.

The literature on recovery - from self-help masters such as
Mary Ellen Copeland, MS, MA, and Daniel B. Fisher, MD, PhD
- is copious and persuasive. Each of these national recovery
leaders made a conscious decision to get well and stay well.

Alison, with degrees from Penn in psychology and sociology, decided to do something about her brother’s tragedy.

We can all do the same. Start by visiting Mary Ellen’s web
site: www.MentalHealthRecovery.com, and take it from there.

Her organization headquartered in Washington, DC has already started chapters at the University of Pennsylvania, Duke
University and Georgetown University. Five others are in the
making.

The Compass
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For those of us who have ever been psychotic - manic - anxious - overwhelmed - suicidal - and inert with depression, effective treatment is what we seek.

Who’s On The Cover And Why
This year is the 20th anniversary of my first manic/psychotic
break. I was 38 when it happened. And I had no idea what was
going on as my mind unraveled inside me and my behavior
became more and more bizarre. It was only right that the Upper Moreland Police Department 302’d me (involuntary commitment) and I landed in “Building 16” at MCES (Montgomery County Emergency Service) - and there I stayed for the
three most horrible days of my life.

Research leads to better treatments.
We’ve included in this issue another important article on
the necessity of genetic research, this time from the head man
of the “Bipolar Disorder Genetics Project” at NIMH (National
Institute of Mental Health) - Francis J. McMahon, MD, chief of
the Bipolar Disorder Genetics Study.

My brain was in a shambles. The “me” that dwells within
was utterly lost in the wreckage. My brain had exploded in a
thousand different pieces. And it took years before it quieted
down and the pieces finally settled back into place. In the locked
hospital, I wandered the corridors, trying to figure out which
room was mine, my heart sagging whenever I saw the sadistic
aide Howard, who sought me out wherever I went.

Read the article and consider becoming a study participant,
as I did.
I’ve recruited my four younger sisters - Donna, Ellen, Lynn
and Amy - and my mother, Bernice. My brother, David, died,
unfortunately, at age 28. A victim of the awfullest gene.
Hence, my zeal.

They’d usher us into the cafeteria for our meals. The food
was all canned and mushy. The guy who served the meals was
kind. He told me about a milk machine in the corner. You’d
put your glass underneath, press a button and out came fresh
freezing cold milk. The best milk I ever tasted.

Ruth Z. Deming, MGPGP is founder/director of New
Directions Support Group, Inc. out of Abington, PA.
She is an award-winning writer and mental health
advocate. She gives regular poetry readings at Barnes
& Noble in Jenkintown, PA, held the 3rd Wednesday
of the month at 7:30 PM. She wishes to thank Carl
Yeager for his artistic inspiration. See his website
www.shuttercity.com

There was also a lounge with no one in there. I went in and
sat in a chair just once - my body was jumping out of my skin
from the Haldol injection sans Cogentin - and I sat there and
turned the pages of the Inquirer. I was 97 percent psychotic,
but found an article about a Frank Lloyd Wright building I’d
never heard of: Fallingwater outside Pittsburgh. I said, “Someday I’m going to visit.”

GUEST EDITORIAL
by Tony Salvatore Of MCES

Other than the milk and Fallingwater, the experience was a
first-class journey to Hell. Unaccompanied.

MEDS AND RISK: Some Thoughts
from a Suicide Prevention Perspective

I learned everything I needed to know in three days about
bipolar disorder: Conquer it.

On March 22, 2004, the Food and Drug Administration (FDA)
asked the makers of 10 antidepressants to add a warning recommending “close observation of adult and pediatric patients
treated with these agents for worsening depression and the
emergence of suicidality.”

Take meds and change your life.
I did.
Hence, my zeal.

The last three words understandably raised a great deal of
concern, confusion, and fear among patients, doctors, families
and the general public. This is very unfortunate and may regrettably lead to some people being put at risk because of misconceptions or misinformation.

Finding The Root Of The Matter
A couple of years ago, we did a Compass interview with Dr.
Wade Berrettini, a world authority on gene research at the University of Pennsylvania. (See back cover.) During our talk, he
told us these unforgettable words: “Research leads to better
treatments.”

Many patients and mental health advocates already have
mixed feelings about psychotropic medications. The FDA’s
action and its coverage in the media will do little to change the
minds of those skeptical towards treating mental illness with
medications. Sadly some of those who are benefiting (or who
could benefit) from medications may now reconsider.

We have never forgotten them.
The Compass
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We are not going to debate the role of pharmacological
therapy here. We would like to highlight some of the points
in the FDA’s statement that may have been missed. We also
want to try to see if anything positive can come out of this
brouhaha.

completers. Suicidal individuals often cite an unrelenting and
increasingly unbearable pain that they come to believe can
only be ended by their death.
Depression and psychological pain seemed to be linked, and
effectively treating the former may ease the latter. However,
psychological pain can worsen on its own and precipitously
raise the risk of suicide or other self-harm. Like hopelessness,
psychological pain must be identified and managed irrespective of its source.

First off, we want to urge anyone concerned about the issue to go right to the original FDA source material and read
it. Copies are available on-line at www.fda.gov. You can also
contact me (see below) and I’ll send you copies.
In its Advisory the FDA notes that it has “not concluded
that these drugs [the 10 antidepressants] cause worsening depression or suicidality.” It also notes that when these outcomes occur they may be due to the underlying disease itself
or the drug therapy.

Hopelessness and psychological pain do not always get the
attention that they would seem to warrant from mental health
providers. They may get even less attention from the family
practice and general practice physicians who now account for
the overwhelming majority of the prescriptions for antidepressants written in the US. (Not to mention an article in the Wall
Street Journal, March 25, stating that an astonishing one-third
of all prescriptions for antipsychotics were written by primary
care doctors!)

In a “Talk Paper” that accompanied the Advisory, the FDA
says something that is much clearer and more useful. It explicitly asks doctors “to monitor patients for the worsening of
depression and the emergence of suicidal ideation, regardless
of the cause of such worsening.”

The FDA’s recommendation isn’t limited to any medical specialty or even only to physicians. The FDA “Talk Paper” strongly
advises “clinicians, patients, families and caregivers of adults
and children” to ramp up their vigilance on behalf of those
they care for or love. This too is excellent advice that should
not be done only because of fears of suicide.

This is good advice. It is something that should be done
with all individuals getting any form of treatment for mental
illness. Depression like other illnesses is a complex and changing condition rather than a fixed diagnosis. It has many
causes, some interacting, and it may be aggravated by a host
of physical, psychological, social, and even environmental variables.

Consistent with the recovery philosophy, patients must be
as fully involved with their care as their situation permits. They
must assure that those treating them or caring for them are
aware of their potential risk and sensitive to any potentially
negative changes. This is an aspect of support.

Suicidality is even more complicated and less well understood. We do know that it is not a simple linear cause and
effect process. It is multi-causal. As the FDA states, we don’t
yet know for sure if some medications can worsen suicidal
ideation or behavior. However, we do know of many factors
that definitely do and which don’t respond to medication of
any kind.

Thinking about patients and family members, we must be
concerned about those who may decide to abruptly terminate
the use of medications in question. The FDA statement (and
accepted clinical practice) specifically advises against doing
so. As a rule, someone taking psychotropic medications should
not unilaterally discontinue them.

At the top of the list is hopelessness. This lethal state of
mind may not have a diagnostic code, but it is a known killer.
Hopelessness often travels with depression (and other illnesses)
and sometimes hangs around long after the depression has
lessened or even departed. Hopelessness must be specifically
identified, aggressively addressed, and closely watched.

If you are concerned for yourself or a relative talk to your
doctor first. They may recommend a gradual tapering down or
suggest other options that may put your mind at ease.

Hopelessness may explain why suicidality persists among
those being treated for depression. Another explanation is that
some victims may not have had the “energy” to act on their
plan when in the depths of depression. They may complete
suicide as the depression lifts when they are more capable and
those around them lower their guard. Alertness must be maintained because risk is still present.

Tony Salvatore is a frequent contributor to
the Compass. He is Development Director on
the staff of the MCES (Montgomery County
Emergency Service), but the views expressed
above do not necessarily reflect the position of
MCES. Tony chairs the MCES Suicide Prevention Team and is a member of the Montgomery County Suicide Prevention Task Force. He
can be reached at 610-279-6100 or
tsalvatore@mces.org.

Next on the list is psychological pain (sometime called
“psychache”), which characterizes most suicide attempters and

The Compass
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Read her fabulous column “Pursue the Wonderful” later on
in these pages. Carolyn is the 2004 third runner-up Poet Laureate of Bucks County. But don’t be fooled by the runner-up
words. Carolyn’s the real thing.

Italicized inserts: “FACTS: We Love ‘Em.” Thanks to
Larry K, Carolyn, and Jake.
75 percent of skiers suffer from a temporary condition known as AMS (Acute Mountain Sickness) occurring at altitudes higher
than 8,000 feet. At 12,000 feet, there are
roughly 40 percent fewer oxygen molecules
per breath. This results in symptoms such
as headache, dizziness, fatigue, nausea,
shortness of breath, disturbed sleep, and a
general feeling of malaise. Symptoms will
subside almost immediately if the person is
brought down under 5,000 feet. The drug
Diamox and the herb Ginko Biloba, taken
before and during high altitude adventures,
both have been shown to be effective in preventing AMS among some people.

Since she was in “soup mode,” we asked her to share a fabulous recipe for gazpacho soup she served us for lunch one day.

GAZPACHO:
A cold chunky tomato-based soup, originally from
Spain, made with fresh garden vegetables
Makes 10 cups.
Combine the following in a large bowl:
6 cups of fresh tomato juice or 1 can
(46 oz.) tomato juice
1 tsp. sugar
salt to taste
1 clove crushed garlic
3 T. lemon juice
1/4 cup olive oil
1 tsp. Worcestershire Sauce.

OUR CROWD
Breaking News! “Apron Job”
Begets Real Job

Beat with rotary mixer to blend.
Stir in:
1 cucumber pared, seeded and shredded, 3/4 cup
1 large green pepper, halved, seeded,
shredded, 3/4 cup
1 cup shredded carrots
1 cup chopped celery
1/4 cup chopped green pepper
2 large chopped tomatoes, best if picked
right from the vine.

BOB BENDESKY writes: I have a new job ... but it’s not a
career job, though. It’s an apron job, my term for a non-career
job that you take to pay the bills. It’s a job at Starbucks or
Home Depot or a grocery store. What do they all have in common? You wear an apron.
So my apron job (until I land another career job) is at Whole
Foods Market (nee Fresh Fields) in the produce section. I work
three weekdays and the weekend and my hours are (drum roll
and a gasp, please) 5 AM to 1 PM. A friend reminds me that
sometimes you gotta HAVE a job in order to GET a job. Hope
he’s right.

Chill overnight so flavors will blend. Serve with
garlic croutons, if desired.

Editor’s note: Actually, since Bob first wrote us, he did land
a “real job.” Bob, we want to remind our readers, is also a master web designer. Check out two sites he’s designed: One for
his synagogue: www.BethOr.org and one for his wife Cozy’s
weaving business: www.erols.com/cozy. We’re also proud to call
him designer of the original New Directions web site.

Are You Still As Tall And
Handsome As Ever, With
That Great Tennis Body
Round about Compass time, BILL BAKER, usually emails
to say hello. Originally from York, PA, Bill moved to Lakewood, Colorado where he says the sun shines 300 days of the
year, even as the snow falls. He has a spectacular view of the
mountains from his window. A former tennis coach, Bill is
now starting his own life coach business for people with bipolar disorder. He’s a guest speaker at bipolar support groups there’s lots out there he says - but tells us that “New Directions
is state of the art.” So is Bill’s new web site, where we strolled
around this morning: www.TheBestofBipolar.com, and emailed
him back that it’s one of the best places we’ve visited. It offers a

Do The Gazpacho!
When we called to say hello, CAROLYN CONSTABLE was
stirring her minestrone soup for the Peace Valley Nature Center Volunteer Day. Carolyn, who’s a teacher/naturalist, is also a
poet, hiker and camper. We were particularly happy when, last
summer, she recovered from knee surgery and was soon back
walking around Lake Galena, the gem of all lakes, with her
hubby Ron. A 6-mile walk.

The Compass
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plan for recovery, as good as any we’ve seen. And asked the
name of the fabulous music playing in the background. Very
mellow. He said he’d get back to us.

Letter From Crystal
Our readers will remember “Crystal” from several
issues back, when we visited her in her cozy “Section
8” apartment (grab ‘em quick while they last) on the
Jersey side of the Delaware. Crystal, a book-lover and
health nut, told us she still keeps in touch with her
favorite psychiatrist, Peter Whybrow, who moved to
UCLA from Penn.

His Wife Drives A Jag
LARRY DiBELLO, “Ask the Pharmacist,” writes from his
winter home in Florida that he and Anna are getting ready to
pack up and come home to Springfield, PA where he’ll host a
gathering of your local DBSA groups. That’s French for “Depression and Bipolar Support Alliance” - support groups for
mood disorders, which includes New Directions.

Thanks for the Compass! You guys really outdid yourselves this time - I read it from cover to cover at one sitting will reread it to catch things I missed the first time.

We can’t wait to see everybody at the gathering and meet
with a couple of new folks.

I needed the reminder of the importance of sleep! I READ
TOO MUCH at the expense of sleep. Am weaning self off the
caffeine (today had just 3 cups green tea - low in caffeine, 2030 mg. per cup). It will probably take a while, but after I’m off
it, will then be able to use it for emergencies - e.g., tired but
have to drive, or want to get rid of bad headache or migraine.
(This supposedly works well - for people who do not use caffeine habitually.)

Now that Larry’s retired from pharmacy, he has two strong
callings. Wherever he goes, he preaches on his favorite subject: medication. He speaks to all different groups about
pychopharmacology, good communication with your doctor,
and, if you’re a psychiatric patient, on the value of mood charting.
Larry’s second calling is to get the most out of life. Cars are
his thing. He’s currently driving a black Porsche with a striking red interior. “My daughter picked it out,” he said. The ignition is on the left side, he tells us, so that when you hop in
the car “you stick in the key with your left hand, shift with the
right, so you can get away real fast.”

Sorry about the pencil - I kind of enjoy the feel of it. (Nice
soft Papermate Sharpwriter) but it does smudge, though.
Compass also gave me some good ideas about volunteer jobs.
Also, let me know if you ever want someone (me) to record
Compass excerpts for people who can’t read well, or just don’t
like to read.

He’s The Tall Guy With The Round Face,
She’s The Gal With The Hennaed Red Hair
Who Quotes “The Georgics”

It would be nice if Hunterdon County (NJ) had Gold Pages.
I want to work on feeling really well so maybe I could help
with something like that in future.

We bumped into DAVE KIME at the River Poets group in
Lambertville, NJ. He and GLORIA DEL VECCHIO ride down
together from the Pennsylvania side of the Delaware. We told
him next time we saw him at the poetry group maybe he’d
bring in one of his sublime floral arrangements he’s been doing for 20-some years at a Yardley, PA flower shop. Great idea,
he said, agreeing there’s nothing like the aroma of fresh flowers. We suggested he might throw in fresh lilacs should he see
them in the door-yard blooming.

Am using schisandra berries (dried, sort of cheap if bought
by the pound) to help me get the most out of my Klonopin.
(Doctor does not want to increase it from 2 mg. - can’t really
blame him.) I have some 25 mg. Seroquel which I take for
sleep along with Klonopin, but only when desperate - don’t
like the way it makes me feel the next day (depressed, “brain
fog”). So far have been making a decoction of the schisandra
berries - it tastes ok and really does seem to help!! Next will try
ashwagandha (also fairly cheap by the pound) which is supposed to help people reduce their need for benzodiazepines
(etc.). It is supposed to taste not so great - will probably grind
it using a coffee grinder and encapsulate it. (I have “The Capsule Machine” - makes 24 capsules at a time - and have a huge
bag of 1000 “00” gelatine capsules.)

Dave is a self-taught sculptor and as of this writing has a
show at Philly’s Coalition Ingenu, where he sells four or five
pieces a year. His sculptures are of quadrupeds with different
faces - we like the one with the rubber doll baby face - held fast
by wallpaper paste, his own invention.
Dave also edits 2 hard-copy zines: “Crazed Nation” (political essays on mental health issues) and “Transcendent Visions”
(literature and art). For info on submissions, call Dave at 215547-7159. Great personality! Largess of being.

My short-term memory “ain’t what it used to be” (maybe it
will come back with sufficient sleep) so I’ll apologize one last
time for telling you things I may already have told you!
“Crystal”
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Iris, you’ll remember, is a master gardener, and was on the
cover of our Spring ’03 issue. Soon it’ll be time again to make
a Saturday pilgrimage to her house to see how her garden is
growing. If you’re interested in coming with us, call Ruth at
215-659-2366, ext. 4, and we’ll arrange for a small group
tour, so we can walk beside Iris and hear the tales of her magnificent garden.

PS - Did the tollbooth guy really call you Goldilocks??
Editor’s note: Not really. I was just trying to be
funny. By the way - and this is important - we know
you’re aware of the following, but want to remind
our readers. Make sure your doctor is aware of whatever vitamins or home remedies you’re taking. Some
of them may have bad interactions with our meds.

John, Hot Tip:
Prokofiev’s 2 String Quartets!

QUICK!
Judith Diaz On Caller ID
Get It Before The Third Ring!
Speaking of our favorite retired therapist, who, incidentally,
missed her calling as an NPR radio commentator, JUDY DIAZ
called last week to invite us to breakfast at “Salon,” a.k.a. the
“Intelligensia of Levittown.” She tried tempting us to leave our
Compass post by reeling off some fantastic movies at the downtown Ritz. We finally succumbed and saw the latest Coen
Brothers movie, which had us laughing in the aisles. (Hysterical laughter, we remind our readers, has phenomenal healing
properties. Think back to Norman Cousins, no relation, and
how he watched those Marx Brothers movies and laughed himself well.)

We sent John McManamy - of McMan’s Depression & Bipolar Weekly - a “What’s Up” email. If we had an “information
bee” - similar to a “spelling bee” - he’d be the first one we’d
pick. Read his info-filled web at www.mcmanweb.com. He
writes: “In the middle of January, my 25-year-old-daughter
who lives in New Zealand came to Kendall Park, NJ to visit
her dad and see him get married. On Jan 18, I tied the knot
with a lovely woman I met online as a result of my website.
Two years before, she had submitted several outstanding articles, an ongoing correspondence followed, and finally we
met last summer. It took only a short time before we decided
we were right for each other. So now I’m settled in New Jersey, after moving from CT. To take my mind off work, I like to
cook.

In her many incarnations, Judy was a local politico before
she took to retirement like a kitty to a warm lap. She says that
as a therapist she never met a client who didn’t own a cat.
Something about cats. We envy Judy’s luxurious but not uxorious days spent in recliner watching hours of C-SPAN in one
sitting (yawn!) and out on her backyard deck where she is a
late-blooming gardener.

I can only concentrate on my work listening to classical. I
listen to King.org most of the time. Right now Mendelsohn’s
Violin Concerto is soaring through my computer speakers.
An hour ago, I ordered from Amazon.com two Mahler symphonies, a Prokofiev symphony and his Alexander Nevsky. If I
need to be energized quickly, Louis Armstrong can do it
quicker than a double shot of serotonin.

About her backyard garden - which is breathtaking - she
speaks rhapsodically. “After I water my flowers, I sit on the
deck. You can hear the water trickling down into the roots - it
makes you feel a part of this incredible system of Nature - and
I humbly willingly accept whatever is before me.”

The owl’s flight is absolutely noiseless and the owl is thus able to swoop
down upon its prey without giving
warning of its approach. The eyesight of a red tail hawk is so good that
if it were sitting atop one end of a
football goal post, it could see a fly
on the other goalpost. This is why
when they fly so high they can pick
out a tiny mouse running through
the field.

Iris Innes Is Having A
Solo Show In Ambler, Pa
We got a postcard from IRIS INNES of Huntington Valley,
PA inviting us to the opening of her art show “Box Constructions” - open until May 13 - at the Store Front Gallery, 41 Butler Ave., Ambler, PA. “Tell your group to come and see it,” she
urged us. The gallery is a one-of-a-kind, housed in the old
Ambler Department Store.
“The works are so alive,” says Iris, “they jump right out at
you,”
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In 1992, MCES was cited as “the best known jail diversion
program in the US” in E. Fuller Torrey et al.’s Criminalizing
the Seriously Mentally Ill. That same year the MCES Mobile
Crisis Service began. In 1994 MCES commemorated its 20th
anniversary with the “Community Lecture Series,” a mental
health educational program that is still offered. It also started
a mental health unit at the Montgomery County Correctional
Facility.
In the closing years of the 1990s, MCES began offering outpatient psychiatric services for the developmentally disabled,
created an inpatient Dual Diagnosis Program and an off-site
Crisis Residential Program (an alternative to hospitalization
known as “The Ranch House”), and enlarged its capacity to 63
beds.

“Building 50”: Make your first visit your last

MCES Celebrates 30th
Anniversary
by Tony Salvatore
Development Director
MCES (Montgomery County Emergency Service)
Norristown, PA
Montgomery County Emergency Service, Inc. (MCES) began operating in February 1974 in Building 16 at Norristown
State Hospital. At that time,
crisis services were limited and
fragmented where they existed
at all. Local police had little
understanding of mental illness. Some departments did
not respond to psychiatric
emergencies. Too many of the
contacts that mentally ill individuals did have with police led
to imprisonment.

MCES received a “Significant Achievement Award” from
the American Psychiatric Association in 2000. In 2001, in response to growing need for care
in its service area, it increased
its inpatient unit to 73 beds and
added an additional bed to its
Crisis Residential Program to
enable it to serve its full licensed capacity of 8 individuals.

MCES was established to
change this situation. Its
founders saw the need for a
resource that would provide
MCES also marked the new
psychiatric evaluations and
millenium
by broadening its
Dr. Rocio Nell, (left) CEO/medical director of MCES, appears on
emergency care to all in need
prevention
efforts,
first in relaCN8, Comcast Newsmakers during the month of April. The
regardless of coverage and give
Compass urges other groups in the mental health field to exert
tion to suicide and later in repolice ready access to a safe
their influence through the public access system.
gard to relapse. MCES has lent
setting for individuals in criits expertise and support to suisis. These goals molded MCES
cide prevention activities
as a comprehensive system inthroughout the region. In 2003, it helped organize the first
tegrating crisis intervention, acute psychiatric inpatient care,
suicide prevention awareness walk in the metropolitan area.
and criminal justice and forensic services. MCES remains one
of the few facilities of any kind anywhere with “24/7” on-site
The MCES Relapse Prevention Program has been well received
availability of a Board-certified psychiatrist.
by consumers and MCES has widely shared what it has learned
with other providers both locally and nationally.
MCES shaped up quickly. It initiated the first crisis intervention training for police in 1976. It was JCAHO-accredited
MCES’s commitment to excellence continues. In 2003 it
within two years of opening and expanded from 20 to 27 beds
scored 98 out of 100 in its triennial JCAHO surveys of its inpaby its third year. In 1978 it was cited as an “Exemplary Project”
tient and crisis residential programs. Only 7% of hospitals in
by the US Department of Justice. In 1981 the MCES ambuthe US received such scores. Recently it added the first Psylance service was the first psychiatric ambulance to meet State
chiatric Nurse Practitioner to its care team. MCES is now lookEMS Standards. By the mid-1980s, the bed complement expanded to 36. In 1988, MCES moved to its present facility (the
ing forward to soon having three consumer peer support speformer Building 50), and expanded its inpatient capacity to 44.
cialists join its relapse prevention efforts. In 2004 MCES will
pursue accreditation of its Crisis Department by the American
The early 1990s were a critical turning point for MCES. It
Association of Suicidology.
totally restructured and changed its culture. This enabled
MCES to not only survive a decade that challenged all health
MCES will observe its 30th anniversary on April 28, 2004
providers (especially psychiatric hospitals), but to thrive, enwith
a dinner at the Westover Country Club. Estelle B.
hance its quality, and to broaden its innovative services and
Richman,
the Pennsylvania Secretary of Public Welfare, will
programs.
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be the Keynote Speaker. MCES will recognize some of the many
organizations and individuals that supported its development.
For more information call 610-279-6100 or visit
www.mces.org.

Top 7 telephone reference
questions, called in on March 15
to the Upper Moreland (PA)
Public Library

“2003 Criminal Justice Professional of the Year”
Officer Gavin Goschinski, Lower Merion Township
Police Department, for crisis intervention in situations that diverted consumers from arrest and
possible imprisonment.

(Thanks to Rachel Davies and Joan Greenberg.)
What happened on the day I was born? (from a Cub Scout
working on his Bear Badge)

Officer Nathan Landes, Borough of Norristown
Police Department, for crisis intervention in psychiatric emergencies in the community and assisting other officers in dealing with such situations.

Where is the TOEFL registration form available? (Test of
English as a Foreign Language)
What foods did people eat in Medieval England (school
project)
Do you have a picture of what the Natchez Indians wore?

“2003 Criminal Justice Juvenile Unit of the Year”
The Joint Task Force formed to investigate the incidents at the former Progressions Institute for
their efforts on behalf of the patients and their
families. The Task Force members are Detectives
Francis Wheatley, James Cotter, and John Hoffman
of the Whitemarsh Township Police Department,
Assistant District Attorney Wendy Demchik-Alloy,
and John Palumbo of the Montgomery County Detective Bureau.

A woman said her daughter wouldn’t pick up her crying baby.
She wanted an authoritative article that says it’s impossible to
spoil a baby that’s less than a year old.
A video explaining divorce to children.
The spelling of the new-age composer Andreas Vollenweider,
plus the information source for those of us who prefer books
over the Internet any day (Baker’s Biographical Dictionary of
Musicians).

“2003 Criminal Justice Adult Unit of the Year”
The Intensive Mental Health Unit of the Montgomery County Adult Probation and Parole Department for efforts to help probationers and parolees
with serious behavioral health needs connect with
appropriate community-based sources of help and
support. The Unit’s members are Richard Wilson,
Supervisor, and Stephanie Heitman-Landes,
Stephanie Roth, Joanne West, and Tara Burke, Probation Officers.

Bulletin Board
Thanks to our contributors who share their experiences by
phone or email. Why not be one yourself? Email us at
Compass123@comcast.net.
Toltec philosophy. As a psychiatrist, I recommend a lot of
books to my patients. A phenomenal book I’m now reading is
“The Four Agreements” by Don Miguel Ruiz. Here are the
agreements: “Be Impeccable with Your Word” - “Take nothing
personally” - “Make no assumptions” - “Always do your best.”Pamela London Barrett, DO.

“2003 Lifetime Contribution Award”
Leonard Liberatoscioli, for his work over his entire
career in the community and on behalf of individuals with behavioral health problems that came
into contact with the Norristown Borough Police
Department

Toltec Indians: Part of a Mexican civilization (c.900) who
were “masters of architecture and the arts, they were advanced
workers of stone and smelters of metals, had a calendric system, and are said to have discovered the intoxicant pulque.
Their religion centered on the god Quetzalcoatl, incorporated
human sacrifice, sun worship and a sacred ball game.”

Tony Salvatore is a frequent contributor to the Compass.
He is Development Director on at MCES (Montgomery County
Emergency Service. Tony chairs the MCES Suicide Prevention
Team and is a member of the Montgomery County Suicide Prevention Task Force. He can be reached at 610-279-6100 or
tsalvatore@mces.org.

Great web site. Just logged onto http://www.mhsanctuary.com/. It’s great.
- Maxine from Toledo, Ohio
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Your original clubhouse. One of my favorite places for
respite is the Flourtown (Alocoholics Anonymous) Clubhouse, located on Bethlehem Pike, above a restaurant.They
have a variety of meetings scheduled during the day and
coffee in between. It’s for people with problems who are
supporting people with problems.You can just go there between meetings and chat or play cards.We have all different
types of meetings: speaker meetings, topic meetings, tradition meetings, women’s meetings, God- as- I understand- him
meetings, spiritual meetings, and meetings where we read
from the Big Book.
- Connie from Horsham, PA

she was in the middle of a meeting. She got up from her chair,
came over and said, “I’m on your side. I can’t help you now
but meet me tomorrow morning.” She got me an employee
and he sits with me all day in a private room teaching me the
new system.
- Betsy from Pepper Pike, OH
Shut-eye. Before I take any medication I look it up in The
Pill Book (Harold M. Silverman, PharmD, editor). I want to
know everything about the medication, how it works, how it
affects the body, what kind of side effects there are, any kind of
other substances that may react to it adversely such as caffeine. This way I can ask the right questions to my doctor. For
example, should I drive while taking this medicine? Should I
take it with food or on an empty stomach? Those are questions
that he might not think to say to me. Are there other drugs
with less side effects? I do this because I was once prescribed
Ativan and my doctor didn’t tell me how sedating it was. I fell
asleep while driving through an intersection and totalled my
car. Luckily no serious injuries. It was pure unadulterated luck!
- Kenny from Philadelphia (Editor’s note: “Sudden intense
exhaustion” is experienced by many people. At the first sign of
this, pull over to the side of the road. Close your eyes for 3
minutes. Then drive on again, pulling off to the side of the
road as necessary. Keep in the back of your mind: “I don’t want
to cause an accident.”)

High five. Life is all about “highs.” Life is a continuum of
repetitiveness. And the continuum is broken up by the highs.
My highs are derived from getting stuff working, finding nice
things at the flea market that I can sell, and working on my
computers and having them do what I want them to do. The
biggest high I get is when I see that I taught somebody something. It’s not from the teaching. It’s the seeing of that person
utilizing something that I taught them.
- Jake from Bensalem, PA
Chat about it. When I was first diagnosed with bipolar
disorder, the first thing I did was go online to find out everything I could about bipolar. I read books on bipolar, I got on
Internet message boards to talk to people, and then eventually worked my way to talk face to face with other people who
were bipolar. I needed to actually see other people who were
going through it. New Directions was the first support group
I went to. It felt like “coming home.” In the first group I was
in, we talked about the most outrageous thing we did while
manic. While someone was discussing a particular situation,
we were all laughing hysterically
- Carol from Philadelphia

Virtual chat room. I must tell you I really enjoyed my
first Morning at the Mall (New Directions’ semi-monthly daytime meeting at Willow Grove Mall). I felt very comfortable
and it was hard to believe how the time flew. I look forward to
many more enjoyable moments in the future. The sites I go to
for meds are www.bipolar.guide@about.com and www.CrazyMeds.org.
- Ricky from Philadelphia

Disclosure rating: Safe. My last serious hospitalization
was 8 years ago. I went through a difficult recovery and was
not able to work as a bus driver. I just wanted to shy away from
the community. I started doing little jobs on the side - housecleaning or gardening. Then I started getting better and realized I have this skill as a schoolbus driver. But I was on disability, so I asked myself what could I do that was legal? They
have this program of transitional employment, so I kept my
driving within the confines of legality, but I kept making more
and more money and knew that I wanted to align myself with
mainstream employment. I applied for a fulltime job as a tour
bus driver. When I felt comfortable with my manager, I told
him about my illness, in case I wasn’t able to make it to work.
It was important for me to communicate this to him: I had a
disability; but I can still be a loyal and productive employee.
- Joe from Darby, PA

Aha! I found a new therapist and in only one session we got
a lot done. We were working on a problem of why I got fired.
I’ll never forget how tuned in and intense she was and how
she let me say everything that was on my mind with no interruption. Then she went and extracted some things I told her
and showed me things where I was maybe a little distorted in
my view and let my temper get away from me. She told me not
to let my anger pile up at work. That, next time, I should approach the manager right away with what was bothering me,
so that I wouldn’t erupt, as I did, and cause a scene.
- George from Horsham, PA
He builds a “better three-phase” converter in his
garage. The more interaction I have with people, the better I
feel. Before I retired, I used to work as a machinist. Your focus
is total. I was able to focus totally in spite of my depressions.
Now that I’m retired, one of my favorite side jobs is as a delivery man. I would recommend that type of a job to someone
looking for a job. I used to deliver newspapers for the

Have mercy. I started falling apart at work because we
switched to a new computer system. I got so upset I burst into
the vice president’s office crying - I didn’t even know her - and
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Intelligencer. You’d be surprised at how happy people were to
get the paper delivered. It made me feel really good to see how
happy they were. That type of interacting lets the Real Me out.
- George from Horsham, PA

in dire need of psychiatric treatment with numerous therapy
sessions. Later on, my mother attempted to change my mind,
at which point, for the first time in my entire life, I said, “Mom,
I’m not going on the cruise. Mom, I am never going on that
trip. Never.” My therapist told me that when you say No to
your mother, that’s one of the first steps in getting better. - Nancy from Columbus, OH

Queen of pain. I have chronic pain and have had 7 back
operations. When I want to be by myself I plug in my
aromatherapy machine. Mine does 2 things. It plays soft music. And it also throws off the scent of whatever bead you throw
in there. They have different beads. I like the lavender. Lavender is for relaxation. They’re real super tiny itty bitty beads,
different colors, it all depends on what scents you want. The
aroma relaxes your body. The music I select sounds like you’re
in the forest. That was always my safe place to go. So these
sounds and smells remind me of my safe place.
- Wendy from Levittown, PA

“Our Nancy” gets job. After 18-months of unrelenting
depression, it finally lifted and then it took another several
months before I finally found a job that seemed right for me.
I’m an inpatient therapist and it pays really well. A patient said
to me, “You’re really a gifted therapist.” And it’s obvious nobody could get to where I am without having gone through a
lot of pain. The depression, in retrospect, was really helpful.
There was a value in it. - “Our Nancy” from Philadelphia

Steady as she goes. Ten years ago, I was in a terrible
situation. I had a high-level job at a university and had a wonderful boss. Then my boss left and I got a truly terrible boss. I
had to weigh the pros and cons of staying. It was all I could do
to hang on. A friend turned me onto the program Recovery,
Inc., a national group started by psychiatrist Abraham A. Low
out of Chicago. They have chapters around the country. I still
have Dr. Low’s book: “Mental Health Through Will-Training.”
It’s like a Bible to me. I lent it to a friend of mine and told her
that all the important passages were underlined.
- Rose from Warrington, PA

The ladder of interconnectedness. I was recently diagnosed with fibromyalgia. It’s not easy to get diagnosed, because most doctors know nothing about it and think it’s all in
your head. I found a specialist right here in Bucks County. It
was really a relief to find out that what was happening to my
body had a name. Here’s a web site I go to: Http://
www.Fibrohugs.com/htm. Also, for people with chronic back
pain, I go to Back_Pain_Chat@Yahoogroup.com. You’ll meet
people in all walks of life suffering the same things we are with
back pain. It’s a very well educated chat site. I’m in there almost every night for the past year and a half.
- Wendy from Levittown, PA

Do not marry into this family. A good friend of mine
has a family which I call “snake-bit.” Everything terrible happens to them: suicides, horrible deaths, car accidents. One of
them is a paraplegic. My friend is a recovering alcoholic and is
doing very well. In the beginning he went to meetings twice a
day. I suffer from depression and think it would be a good idea
if New Directions had something every day people could go to.
- Nick from Jenkintown, PA

The many faces of America. There are 3 things American TV emphasizes. Probably number one is food: things that
taste good as in cooking shows, or in hamburgers, as in
McDonalds, or they focus on diet. The second thing it emphasizes is sex. They emphasize the girl that’s really built, or the
man that’s really built. The third thing they emphasize is the
automobile, which is a status symbol. And a fourth thing they
emphasize is how to get those things.
- Jake from Bensalem, PA

In the crunch. Walnuts have omega-3 which is a good kind
of fat. Just have a handful of walnuts a day. I get them at the
Acme. I get a large bag of shelled walnuts. They should be stored
in the refrigerator. I eat them right out of the package. I just
take a handful.
- Judy from Jenkintown, PA

We love unsolicited emails and invite you to send
your own, as did Jackie, to Compass123@comcast.net.
I have been diagnosed with anxiety and depression. My psychiatrist is Dr. L. Schwartz. I have walked in your shoes for
many years. Yet I have always considered myself a lucky person. I stumbled on this quotation on www.Bartleby.com, a
literary site, and found that it put things in order for me: Author is Paul Tournier from Harper, 1957, “The Meaning of Persons.” “Acceptance of one’s life has nothing to do with resignation; it does not mean running away from the struggle. On
the contrary, it means accepting it as it comes, with all the
handicaps of heredity, of suffering, of psychological complexes
and injustices.” Wise man.
- Jackie from Philadelphia

Just say No. I don’t feel guilty anymore about not wanting
to be with my family. We just don’t get along. My psychiatrist
said to me when I was talking about visiting my family, “Remember, Nancy, you’ve got a condition. Do what’s easiest for
you.” I took his advice. When my sister who I love very much
planned an elaborate wedding for her daughter on a cruise ship,
she expected me to come. She offered to pay for my airfare and
the cruise - everyone else paid for themselves, except that my
sister gave my brother and soon-to-be-wife a wedding present
of the cruise - but I took my doctor’s advice and declined the
invitation, knowing full well I would end up in rehab afterwards. (peals of laughter) Actually, I knew I would come back
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Doctor-parent-patient collaboration. As a mother of a
daughter with bipolar disorder, I work with my daughter’s doctor and therapist, who realize the importance of my participation. We work on communication skills within our family. I
actually come from a family where no one knows who’s home
and who’s not, and where people never say hello or goodbye to
each other, so we’re learning as a family how to communicate.
My daughter, who just wants to get better, is only too happy to
have me as part of her therapy. And because I’m able to see
things Bridget isn’t able to - like when she’s sleeping too much
- her doctor encourages my input.
- Peg from Abington, PA.

Do they still have those cute cups you drink out of?
For a bad cough, my pharmacist at CVS said, “Put back the
Robitussin.” Instead, he recommended over-the-counter Nyquil
Cough. They’re very thorough there and he looked it up on the
computer whether it interacts with any of my medication.
-Linda from Bristol, PA
The next Dale Carnegie? I used to be very nervous about
speaking in public and would always take a tiny amount of
Klonopin to calm my nerves. One time, when I did a 5-minute
poetry reading over the phone onto a radio station, I forgot to
take it. My heart started pounding, not because of the reading,
but because I’d forgotten to take the Klonopin. I decided to put
all this nervous energy to work by channeling my anxiety into
the drama of reading the poetry. Ever since then, I channel my
anxiety into physical movement - either the drama of reading
or speaking or the gesturing with hands.
- Ruth from Willow Grove, PA

Which came first? I decided to free myself from the Tyranny of Cholesterol. I have now taken with gusto to eating one
of my all-time favorite foods: The Humble Egg. Today I made
my son an incomparable Cheese Omelet with Lawry’s Seasoning Salt on top. I am not altogether free, however, from the
original cholesterol dogma, as I still buy 2 percent milk, but
that’s because I submit to the Tyranny of Being Slender. When
I was married and lived in Texas, you could buy Extra Rich
Milk (6 or 8 percent fat) at the H.E.B. in LaGrange. I shopped
on Tuesdays, double-stamp day, and saved up 44 fat stamp books
to buy a Random House Unabridged Dictionary.
- Ruth from Willow Grove, PA

Getting your foot in the door. I work as a merchandiser
for American Greetings Cards. They are always looking for more
merchandisers. What I do is work in a supermarket in the greeting card aisle and basically replace cards each season and make
sure the cards are in order. You could wear headphones to make
the time go by faster. I like the Grateful Dead. The company
will train you, after which you can work your own hours without supervision. This is ideal for depressed people who are sick
of watching Dr. Phil and want to make a change in their lives.
The pay is $7 per hour. There are no benefits. And no opportunities for advancement. But if you take the job, you’ve already
advanced. For more info on this, call me.
- Ellen from Huntingdon Valley, PA. 215-947-2311.

Bald eagles mate for life. Their life expectancy is
27 years. They usually only lay one or two eggs and
have one or two chicks. The population is doing real
well because of the ban on DDT and other pesticides.
In the ’30s and ’40s the farmers sprayed their fields
with it. It was the best insecticide at the time. Rain
washed the DDT into the groundwater and streams.
The fish accumulated DDT in their bodies. All the
animals that ate the fish also accumulated DDT in
their body tissues. This caused calcium deficiency in
the animals or the mammals and birds who ate them.
Because of this deficiency, their offspring were weakened or weren’t hatched. Because of this the bald eagle
almost became extinct.

A nightmare. I received a letter from Social Security Administration stating that after February 2004, which has come
and gone, I must pay the premium for Medicare for $66.60 a
month beginning March 2004. They’re going to deduct it from
my Social Security check. For example, in my case, I receive
$717 a month. They’re going to only give me $650 a month
starting in April. That’s going to be very hard to live on. You
can appeal it. Phone number for Social Security Administration is 215-885-6053. Coincidentally, I’d already thought of
going back to work and had met with Julia Barol of PA Protection Advocacy (800-692-7443, ext. 310) about the possibility of
going back to work. She advised me about utilizing services
from Gateway Resources, which I did. You get to them through
your case worker.
- Judy from Hatboro, PA

NINE TO FIVE
From the expert....
A Winning Resume: What Interviewers Want

Starting again. I just moved to Abington from Illinois.
I’m all set up for mental health care at Abington Hospital’s
Creekwood Center. They automatically set you up with a psychiatrist, a therapist and a case manager. I’m hoping for the
best.
- Adlai from Abington, PA
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Thousands of people right now are writing their resumes,
each one hoping (some even praying) that their resume will be
the one that gets the attention of the right person, elicits a
telephone call for an interview and ultimately lands them the
job they want. Some will start writing their resumes from
scratch. Others will simply update their resumes and add the
most recent positions held, with little thought about the actual needs of the prospective hiring company. Before you begin
working on your resume, take heed of what Career Resources
Management LLC learned in a recent survey of more than 100
managers and human resources professionals.

e-mail it directly to the appropriate person. (If you’re wondering how to reach the hiring manager, don’t forget to use your
networking skills.) A word of caution is in order: Never send
your resume via e-mail to more than one person at once. The
last thing a prospective employer wants to see is that he’s one
of many on a list.
Chronological Resume Presentation Style Still Rules
More than 75 percent of survey respondents said that the
chronological resume is the style they prefer. This format is
perceived by survey participants as being the most effective
manner to describe a person’s career history, because it starts
with the most recent position and describes previous employers in reverse order. While the functional style was the least
preferred, the combined resume format was favored by more
than 17% of participants.
If you’re using a functional resume and your audience is
accustomed to receiving a chronological one, you need to rethink your strategy. In your case, the combined resume may
be an option. This method of presentation enables you to list
former employers first and then follow with accomplishments
and action-oriented statements.

To Err Is Human
But Not When It Comes to Your Resume
Resume survey participants were unequivocal on this issue.
Specifically, grammar and spelling errors and typos are likely
to land a resume on the do-not-call pile. Therefore, it’s imperative to scrutinize your resume closely for any possible errors.
One respondent spoke for many: “If a person can’t put together
a clean, error-free resume, then they aren’t showing me any
confidence in their abilities.”
Sgt. Friday’s Got It Right - Give Them Just the Facts

Regardless of the resume format selected, though, a profile
stating your strengths upfront is a good idea. “I always give a
resume a quick review. Those resumes which have a summary
statement make it so much easier for me,” stated one survey
respondent.

“There isn’t enough time in a day to read all the resumes I
receive,” according to one human resources representative.
Since most resume readers will scan a resume in 30 seconds or
less to determine eligibility or to look for reasons to eliminate
a candidate, brevity is important. Survey participants said they
want to see highlights and accomplishments, not a jam-packed
resume where it’s hard to discern relevant career experience.

The Shoe Either Fits or It Doesn’t
Surveyed participants were definite on another point: If you
have no experience relevant to an available position, you need
not apply. The majority of respondents made statements such
as “I specifically look for experience, education and competencies that relate to the open position,” or “When reviewing a
resume, I ask myself if the applicant meets the qualifications
that were advertised.” If you’re applying for a leadership position and haven’t had any experience in leading others, it will
be difficult to get the job. However, if you have had positions
with increasing responsibilities, make sure your resume reflects that in action-oriented statements. Make it clear to the
reader why you believe you are qualified for the position. Leave
no room for doubt.

Unless you’re preparing a resume for academia or a scientific field where an expanded resume may be necessary, keep
your resume to two pages or less. If you have a minimal amount
of work experience or recently graduated from college, then by
all means keep it to one page. Remember, your goal is to make
it easier, not harder, for prospective employers to recognize you
as a viable candidate. One hiring manager said, “I prefer the
resume get right to the point - what the person wants to do,
what their experience is.
Focus on presenting needed skills and competencies for the
position you are seeking. Be succinct. Don’t let verbosity derail
your resume!

Mind the Gaps
Life in the Fast Lane
Because of career changes, relocation, illness, the abundance
of job seekers and other reasons, it’s taking longer for some
people to find work. If this is true for you and you have sizable
gaps in your employment history, be prepared for some prospective employers to notice. “Significant gaps in employment
should be explained,” stated one survey respondent. If it’s been
more than a year since you last worked, it might be appropri-

Look out, U.S. Postal Service: The times they are a-changin’.
Apparently, survey participants believe that “snail mail” is out.
Less than 3% of survey participants said that mail and fax are
acceptable methods for sending resumes. They want your resume when they want it, and they apparently want it now. Thus,
when possible, either submit it through a company Web site or
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ate to acknowledge the reason on your resume. Remember to
keep it simple. For example, “Relocated” may be all that’s necessary to explain a gap in employment. Naturally, when you
get the interview, be prepared to elaborate.

Here are some tips I found helpful. To get into the work
force, do volunteer work first. Take a part-time job that doesn’t
require a resume. Then you can add some experience to your
resume. Go to a temp agency. Many times they can give you
temporary jobs, just enough of them, to add some interest to
an aged resume. Take a low position in a company. That position might not care about your gaps of employment. And, once
you get a foot into the door, you could get into higher positions (Look at Merck! That’s the way they do it.)

Plain Is Better Than Fancy
People who read your resume are looking for the basics. Use
a font size of 10 to 12 points and avoid a lot of changes in
formatting. When personally handing your resume to someone, always use a good quality paper, preferably in a light, neutral color. Finally, after you’ve prepared your resume and read
it, read it again, and make sure to edit out any unnecessary
verbiage. Don’t hesitate to ask other people to proofread your
resume, but remember that you are ultimately responsible for
its content. Ask yourself, “If I were looking to hire someone for
a particular position, would I want to call this person?”

And then there are courses out there to prepare you for
various certifications. They can be very affordable. High on
my list was becoming a certified computer technician, but then
decided a veterinary technician would be more to my liking,
since I love horses and own one. And while we’re on the subject, I do recommend owning a horse as a way to recovery. It
works for me. Her name is Lilly.

John P. Creveling is a career coach, an organization-development consultant and co-founder of Career Resources Management LLC in Philadelphia. He can be reached at
crminc@erols.com.

Wearing the Orange
GETTING HIRED: COMBINING THEIR
NEEDS AND YOURS

Minding The Gaps

by Marshall Artz
New Directions

The Compass asked one of our favorite smart cookies, “Amy
G. Dala,” how she landed her current position at a medical
facility.

I was in a bad car accident and it took a couple of years for
me to recuperate. This meant I was out of work for the first
time in my life. I’d owned my own business and had been a
worker my whole life. Now I found myself eating up my life
savings since I wasn’t bringing in any income for myself and
my family. We had to sell our house and move into an apartment.

Here is my “Don’t ask, don’t tell” policy. The object is: Don’t
draw attention to the gaps on your resume. If it’s not brought
out in the interview, don’t mention it. And, then, of course, if
it comes up, have some ready answers on hand. Best to select
something that bears a grain of truth and elaborate on it, such
as, “I drove down to Virginia to help my mother and dad move
out of their home into an a Over-55 community. It took longer
than expected.”

When the time was right, I began looking for a job. Luckily,
I had enough time to look so I didn’t have to grab the first
terrible job that came along. Many people don’t always have
that opportunity.

Get the idea? My unemployment lasted for 6-plus months.
However, I volunteered at a hospital and wrote that down on
my resume. However, I didn’t mention how many days a week.
It was, in fact, just 2 hours a week. But, remember, there’s no
need to mention it. I also went to college. And mentioned on
the resume my GPA, which is impressive. I didn’t mention that
I only took 2 classes.

When I began looking, I wasn’t getting anywhere. I said to
myself, “I’ll start looking after the holidays.” The holidays came,
the holidays went. I couldn’t make myself start looking. And
then I said, “Well, I’ll just wait until after the New Year.” The
financial problems kept piling up. I said, “I don’t know how to
look for a job. I don’t know where to look,” so I started asking
people for help. And there were people giving me ideas but
nothing jumped out at me.

The resume is supposed to sell you as a candidate for employment. Not to throw a possible career to the wolves.

The last month has been a terrific turnaround for me. I was
focused for the first time. That’s because my doctor gave me
Adderal. I’ve been able to put myself into 2 job interviews, 2
job offers. When I’m focused, it makes a big difference on how
I react to situations.

I spoke to a manager once who told me, “The first thing
people look for on a resume is not how long you’ve worked at a
place, although that is important, but they look for the word
“college” or “higher education.” Trade school. Some nice jazzy
word like that.
The Compass
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Fabulous New Resource!

The name Home Depot popped into my mind. There was
also an M.A.B. paint store around the corner from where I
live. I figured they would both be good places to work.

HORIZON HOUSE EMPLOYMENT
SERVICES, INC. PHILADELPHIA, PA
AN EMPOWERMENT AND
RECOVERY MODEL

I went into Home Depot, where you can take an immediate
computerized test as part of your application process. So, right
off the bat, they’re testing you on whether or not you have
computer skills, on how “with it” you are in today’s society.
The questions are multiple choice and include questions
like, If a customer gets angry, how would you handle them; if
you saw one of your co-workers steal something what would
you do? They were really good questions. Since I used to have
my own business, I knew where their head was at.

by Neva Pryor
(This article is a paid advertisement.)
“What do you want to be when you grow up?” is a common
question asked of children. Many will answer with, a Doctor,
Lawyer, a Chef, etc. Parents and others in the community
will usually speak some type of words of encouragement to
these children and young adults to help them pursue their
goals. These platitudes of support and encouragement are
not always conveyed to everyone, especially those who may
have a disability. Many are told to just sit, take your meds
and collect SSI for the rest of your life because that is all you
are or ever will be capable of doing. At Horizon House Employment Services, Inc., we know differently.

They called me three days later for an interview.
The most important thing is you need to know when you
interview is: What is the company looking for. And if that’s
what your strong points are, then you go for that job.
I’m very good in interviews. I call myself a problem-solver
and a schmoozer. I go into the interview with a good healthy
attitude. It’s one thing I know I can do well. I’m honest in my
salesmanship. I don’t lie about what I can do and can’t do. And
I know that the person interviewing me can see that.
I used to interview people myself, so I know what to look
for in people. You always want to be as honest as possible with
your answers. It’s OK to hesitate, but too much hesitation
makes it look like you don’t have focus. It’s also better to say
“I don’t know” to a question than try to come up with an answer for something you really know nothing about.

Horizon House, Inc. was founded in 1952 as a support group
for former mental hospital patients. Today, Horizon House
serves low-income adults with mental illness, mental retardation, and substance abuse problems, including those who
have been homeless. Many of the people we serve have multiple disabilities. Each year, Horizon House’s clinical and rehabilitation specialists provide community-based residential,
vocational, educational, case management, outpatient and
partial hospitalization services to over 3,000 individuals in
Southeastern Pennsylvania and the state of Delaware.

It’s important to tell the interviewer everything up front (obviously, you don’t tell him you suffer from bipolar disorder) - but be honest as far as things like the hours you want to
work. At an interview, people will say anything to get the job.
They’ll say they’ll work all kinds of crazy hours when they
really don’t want to. Then, when you get the job, you wind up
in a position where they’re going to ask you, “Marshall, can
you work the midnight shift this week?” You’ve already put
down on your application that you will, even though you don’t
want to. So you’ll have to live up to what you put down.

Horizon House uses a psychosocial rehabilitation approach
that includes person-centered therapeutic interventions, educational and job-related assistance, and daily living skills
training.
Individuals with mental illness learn to manage the symptoms of their illness and to improve their everyday functioning. Those with substance abuse problems are helped to develop strategies and access resources for drug-free living.
People who are homeless are connected to housing and other
resources. Services and supports for individuals with mental
retardation promote greater independence and participation
in community activities. All are helped to reach their highest
potential for independent living. The emphasis is on choice
and fostering independence.

At first, Home Depot offered me $8.25 an hour. The paint
store offered me $11.
I went back for a second interview at Home Depot. I told
them, “I thought about the job but I can’t accept $8.25 because I can’t live on that.” I told them I had another offer. I
was careful. I said I’d like to take the job but I can’t live on it.
I didn’t tell them what M.A.B. had offered me. But they made
an offer for $12 an hour.

Specifically, the Employment Services Department has been
working with the residents of Philadelphia for over 20 years.
With the innovative thinking of its Director, Arlene Solomon,
this department has excelled. The department offers all par-

In other words, they’d made up their minds after the first
interview that I was a good man and they wanted me.
It was a match.
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ticipants at all levels of job experience and education an opportunity to flourish and grow.

services. Call the main number at 215-386-3838, ext.128. Web:
www.hhinc.org

One of the newest programs under this dynamic umbrella is
Education Plus. This program began in January 2003 through
a grant from The Pew Charitable Trusts. Education Plus supports students with a mental health diagnosis achieve post-secondary (college) education. The good news is staggering. At
the end of the fall semester, 87.5 percent of its students completed the semester. In addition, 53% achieved a 3.0 average or
better, while 81% achieved a 2.0 or better.

ASK THE COMPASS:
- Work Norms - Going Off Meds - Running
around the Track - Temporal Lobe Epilepsy
(Names and details have been changed.)

Work Norms

Needless to say, Horizon House Employment Services is very
proud of its hard working students. While the results were
largely attributed to the hard work of the students, kudos must
be given to the staff. The Educational Support Specialist Coordinator and the part-time Educational Support Specialist are
available to meet with students around issues that affect their
education. The staff is mobile and will meet the students around
campus, libraries, etc.

“The best definition of intelligence I’ve ever heard is that
it’s the ability to adapt in different circumstances.” - Gregory
D. Perri, PsyD
A member of New Directions recently lost his job, reminding us of the following story, which is worth sharing. It’s a
reminder to all of us to learn the culture and the norms of the
place where we’re at. This includes the culture and the norms
of our job, our bowling team, our support group, the movie
theatre (you can get away with anything at the Regals, but not
at the downtown Ritz where total silence is required).

In addition to the Education Plus program, Horizon House
Employment Services, Inc., offers a career planning tract for
individuals interested in training for the Custodial, Food Service, Clerical, or Mailroom /Supply Inventory field. Through
patient vocational trainers, counselors and placement specialist, the participants are able to learn a skill and then are assisted in finding in competitive employment.

Different cultures and norms require different behaviors on
our part. Respect is the bottom line.
The story concerns a smart fellow who worked at a highlevel job in industry. He was assigned a complicated project
which he tackled with enthusiasm. He was making good headway and was excited about coming in well before the expected
deadline.

Another successful program is Supported Employment. If
an individual has a work history and is only interested in support in finding a job, the job placement team will help them to
secure a job. As with the Education Plus program, individuals
interested in receiving services through our Supported Employment program can meet a counselor at a place of their choosing in the community. This could be a library, restaurant, etc.,
where the individual would like to meet. If needed, a job coach
is assigned to the participant to assist in learning the new job.

As he was diligently working in his cubicle, the company
was undergoing major downsizing. Our friend was confident,
however, that due to his good work, his job was secure. To his
surprise, his boss called him in one afternoon and fired him.
Why? Because he hadn’t known the company norms. These
required each employee to submit interim reports on his or
her progress. His boss thought our friend was making zero
progress, while in actuality he had scads of notebooks filled
with data.

All of the programs at Horizon House, Inc., are interested in
helping individuals recover and reach their goals. To choose
what career path and achieve “What I want to be when I grow
up,” please consider Horizon House Employment Services.

Fortunately, the boss was able to save our friend’s job.
If you or someone you know or love would like to participate
in the Education Plus program please contact Gina Centanni,
at 215-386-3838 ext. 140. For referrals to Career Planning and
Supported Employment, contact Lisa Smith-Adams at the same
number, ext. 106.

Why didn’t our friend know about the norms?
We don’t know. But we do know that poor communication
abounds, whether in one’s own family or marriage, or in the
workplace. When in doubt at your job, ask, and don’t feel silly
for asking. Make it your business to know what the norms are.
And in other situations, as well. You can often learn by observing first.

Note: Horizon House also offers outpatient psychiatry,
therapy, case management, residential and mental retardation
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our choosing who will help us in our daily battle with mood
swings. You are the head of this team. And your first order of
business is to select the very best psychopharmacologist you
can find to work with you.

Going Off Meds: Obedience School for Adults
New Directions received the following email from one of
our members. It is published with permission.
I have really missed coming to the ND meetings. I am looking forward to coming to the next one and the ones thereafter.
Roxy’s (my dog) obedience training should be complete next
week.

That Crummy Old Feeling
Paul called and said he was upset because he’d invited a few
friends over and each one of them cancelled. He was very blue
about this and called us for consolation. Here’s what we told
him.

I’ve had so many things happen in the past two months that
it’s way too much for me to put down in email right now, but
I’ll tell you this. I was having terrible physical problems I attributed to the meds. So, with both my family physician’s and
my psychiatrist’s disdainful approval, I’ve stopped almost all
my meds, psych and non-psych, except for one blood pressure
med. Then, a month ago, I was fired from my job. Hopefully a
blessing in disguise! So, that’s that. I am, so far, okay in my
own head, and am going to do everything I can to keep it that
way. And I am definitely looking forward to the next meeting
on the 16th!!!
- Roxy’s mom

First, we congratulated him for taking the positive step of
picking up the phone to tell someone about his disappointment and sadness. “That was a positive step to help yourself,”
we told him.
We also said that people like us are prone to strong feelings
of “rejection” and “abandonment.” And that it feels absolutely
horrible to endure these feelings. The propensity for these feelings will always be there, we said, but with time and practice
they won’t hurt so much.
We told Paul to spend a few moments feeling his feelings.
Acknowledge them. Find out how your body is reacting (chest
pain, stomach pain, shortness of breath). Don’t fear the feelings or push them aside. Feel them and know they will go away.

Dear Roxy’s mom,
This is quite an extraordinary email, and we have to let you
know up front we’re quite pessimistic about the outcome. Fortunately, though, we know you have an excellent support team
and will be guided by them.

And then when you think you’ve processed what’s going on,
get moving!

We believe there’s little chance you’ll make it through this
med withdrawal without landing in the hospital. We hope we’re
wrong and wish it weren’t so. But this is how it usually turns
out.

Actually move your body and get your muscles working.
(See note below on philosophy of Recovery, Inc.)

One of the reasons we say this is because you say you’ve lost
your highly responsible job of many years, which is totally out
of character for you.

Do something productive that makes you feel good about
yourself. Harness your life energy and put it to work. We know
our friend to be a poet, a writer, a song writer, a painter, a
dancer. We told him he had loads of ways to sublimate his bad
feelings, to create something good out of something bad.

Making major medication changes is vastly out of the realm
of the average patient. Psychiatric or otherwise. Not only is
there the high probability of terrible withdrawal symptoms,
but it’s likely your condition will return - and probably has with a vengeance. Mental illness is nothing if not mean.

Paul decided to walk around the high school track. And,
being a poet, perhaps he might think, while walking, of
Wordsworth’s line, “I walked lonely as a cloud.” And then, as
he walked around some more, would remember the exquisite
lines of the same poem: “I saw a crowd, a host, of golden daffodils.”

When things settle down, perhaps you and your doctor can
adopt a partnering philosophy. There’s nothing novel or
earthshaking about this. All it means is that you become extremely knowledgeable about the medications used to treat
mood disorders, so you can participate in the decision-making
process with your doctor on what meds he or she thinks best
for you.

Note on the Recovery, Inc. program: This nationwide program, (not to be confused with Alcoholics Anonymous Recovery or even the “mental health recovery movement” was
founded by the late psychiatrist Abraham A. Low, MD, and utilizes, as its model, Low’s program outlined in his book, “Mental Health Through Will-Training,” published in 1950. We’ve
read it and found it to be outstanding.

This is one of the ways in which we can “take charge” of our
illness. We can’t cure it. But we can create a powerful team of
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people can get insurance through their Chamber of Commerce.
We suggested her husband get family insurance post haste and
by the time her MRIs were scheduled, she’d be in business.

Treatment at a Standstill
We received a call from a friend of a friend, also known as a
FOAF. As do many phone calls, her concerns embodied many
situations rolled into one. (Details have been changed.)

Her family helped crack the CMT code
“Jenny” told us she lived in Bucks County and was looking
for a neurologist to diagnose her condition, which she believed
was temporal lobe epilepsy. She also said she had no health
insurance. She sounded like a very bright, well-assured woman
and we wondered to ourselves why someone with these attributes had no health insurance.

PROFILE IN COURAGE:
CAROL HENDERSON,
Owner of 2 Neurological Diseases
Carol Henderson resides with two hereditary diseases within.
Charcot-Marie-Tooth was the first to appear. Bipolar disorder
came hot on its heels. Both are inherited neurological disorders that wreak havoc on the body and mind.

First, we investigated the temporal lobe hypothesis. We know
that many people will go to extraordinary lengths to deny they
have a mental illness - whether major depression or bipolar
disorder - preferring to declare themselves substance abusers
than to accept the denigrating societal label of “mental illness.”
So we were going to explore this with Jenny. Was she perhaps in denial? Our mission was not to diagnose her, but to
steer her on how to get the best help.

Let’s start with Charcot-Marie-Tooth (CMT) since its name
is the more unfamiliar. Affecting approximately 1 in 25,000
people, CMT was discovered in 1876 by 3 physicians: Jean-Marie
Charcot; Pierre Marie, and Howard Henry Tooth. It’s a nasty
disease affecting the nerves that control muscles. Walking becomes increasingly difficult. So does the use of one’s hands.
Bones become brittle and break. “It has the same effect on your
life,” says Henderson, “as if you’d had a stroke.You discover
slowly that your body doesn’t do what you want it to do anymore.”

We asked her, “Have you done research on the Internet to
confirm your self-diagnosis?” we asked. Many intelligent people
can and do correctly diagnose themselves.
“I did some research,” she said, “but I’m going by the fact
that my young niece who suffers from grand mal seizures was
just diagnosed with temporal lobe epilepsy and is getting treatment at CHOP (Children’s Hospital of Philadelphia).”

Carol Henderson, a willowy 44-year-old black woman with
Cuban and Seminole blood - and intelligence that is off the
charts - knows almost as much about CMT as her doctors. “I
have to know everything so I can keep up with them and speak
their language.”

We congratulated her astuteness in making the association.
She said she had never had grand mals herself but experienced
other intrapsychic phenomena which led her to believe she
may have lesser symptoms of the same condition.

No problem. She has a photographic mind.
In the next two weeks, Henderson, who holds a BA in Linguistics from Bucknell University and a master’s in Nonprofit
Management from Eastern University, is preparing for yet another body-restoring operation: her 19th.

We advised her to speak to her niece’s neurologist at CHOP.
Perhaps that doctor would see her or would recommend someone who was an expert on temporal lobe epilepsy. We said it
was paramount that the link be maintained with her niece’s
neurologist, so that any other doctors called in would literally
be on the same page. We know CHOP to be one the outstanding hospitals in the country in both competency and exemplary patient care.

The hot breath of death has been a constant companion to
Henderson her entire life. She was not expected to live beyond
the age of 5. CMT strikes its victims in their 50s. But Henderson
and 2 of her 3 siblings were unaccustomedly stricken as children.

Jenny then voiced concern about how she would pay for
visits and particularly for the MRIs that would inevitably be
scheduled.

Bipolar also hit her and one of her CMT brothers.

We ascertained that she had enough money in her savings
for the first few visits.

We began our interview in adjacent seats in the Compass’
second story office. Henderson spoke easily and naturally about
a childhood that could be put into the pages of an award-winning Young Adult Novel in which a young girl makes a narrow
escape from a household of indescribable turmoil: the pain of
an untamed father who drank, and a mother who was
unattentive.

We then asked why she didn’t have health insurance.
She said her husband was self-employed and that the cost of
health insurance was too high. We told her that self-employed
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did not like a certain behavior from him or a drunken friend of
his, she’d put a stop to it.

We couldn’t help but wonder if theirs might be a prototype
for other unhealthy bipolar families. We remind our readers
that a bipolar family needn’t be unhealthy.

So, if nothing else, she did protect you. Did you know
your parents loved you? I know my dad loved me. I always felt
like I was a burden to my mother.

Henderson also talked with dispassion and near serenity
about her many brushes with death, including one mystical
near-death experience. Here is our Compass interview:

I’ll bet, though, that you got some good qualities
from your mother. What did your mother give you? I
got from her the ability to stay calm in a crisis. I also learned a
lot of practical things from her. Basically, if something had to
be done, she taught us to just dig in and do it.

Tell us about your near death experience. I was a sickly
child always prone to asthma attacks. When I was about 6 years
old or so, I was in bed asleep and I realized all of a sudden that
I was not home anymore in bed. I was in a very large dark
place. There were a lot of people there but I couldn’t actually
see anyone. Someone asked me, “Are you ready to go yet?”
Which meant, “Was I ready to die?” I told him angrily, “No, not
yet!”

Not meaning to sound like a polyanna, but sometimes these mother-daughter things get ironed out in
the future. What do you think? One can always hope.
Actually, she was always dragging me off to doctor visits, so
she was doing her duty.

Suddenly I was back in bed. I know that I died that night
and whoever is out there sent me back. I’ve known that ever
since I was very little. Not long after that, I started to get better.

We had (have) a very secretive family. A family in denial. I
don’t like hiding the fact that I’m bipolar from my family or
anyone else. But I’d like for my family to acknowledge that I’m
bipolar. There’s a tendency to keep secrets in my family and
not to acknowledge unacceptable behavior. I live with my sister and my niece. And I’m very close to my nephew, who is now
17. We’re very close and whenever he has questions, I’m always the one he goes to for answers. One day we were discussing safe sex. I don’t want him going out and coming home
with AIDS or syphilis. I was never taught the facts of life and
wanted to be sure he was informed. I like plain speaking. So,
this is how I described sex to him. “If you put any part of you
into any part of her and it feels good, it’s sex.”

Any ideas why you were sent back? I don’t know why.
But I think that’s why, despite everything that’s wrong with
me, I get up every day and still keep going. It’s amazing to
think that that was 40 years ago and I remember it clearly. I
told my mom at the time but she brushed me off and basically
told me, Don’t be silly.
Did you tell your dad? Yes. He said God was looking out
for me.
Your dad is very interesting. Another word for that would
be a “cantankerous so and so.” He’s a larger than life personality. He doesn’t do anything by half measure. He enjoys life and
life owes him nothing. He had a third grade education. When
he retired from General Electric - he ran the tool crib - he was
responsible for all the tools on any job - his co-workers made
a sculpture of a boxer and they gave it to him as a present
because they said that’s how they’d always remember him. As a
fighter.

Wow! What a great definition! He got the message. I
tell him these things because I love him. And, by the way, I tell
him over and over again that I love him, because I don’t ever
remember hearing anyone say “I love you” to me in my family.
Yes, it’s quite mind-boggling to realize that some
families never say, “I love you.” And it’s good we learn
not to pass that trait on in our own lives. I think a lot
of people in general learn lots of things - and grow - by
having both positive role models and negative role
models in their lives. Now, the history of your family
and the Charcot-Marie is really interesting. Can you
tell us more about Charcot- Marie? CMT is a genetic disorder but very rare. It’s a classic genetic pattern called
autosomnal dominant pattern. In my family, three out of four
children got it. My family is unique because we’re four living
generations with it. We participated in a genetic study by the
University of Miami. They actually came to our family reunion.
That way they could get everybody together at one time.

Obviously part of your strength comes from your father.
There’s a phrase I heard, which I think is true with me: What
doesn’t kill you makes you stronger. And I’m a piece of granite.
That’s fabulous you can say that about yourself. It’s
obviously the truth. But you don’t look hard in the least.
You radiate a very gentle quality. Is your dad gentle?
At surprising times. With his pets and grandchildren, he’s kind
and loving and wise. He’s also the same man who will go out
on Saturday night, drink you under the table, win all your
money at poker, and beat you up just for the hell of it. When it
came to the kids, he always deferred to my mother. She determined what the acceptable behavior was in the house. If she

What a brilliant idea! How did they find you? At the
time I was on the board of directors of the Charcot-Marie-Tooth
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Association. We sponsored research grants. They wanted to do
more research on minorities. The original thinking was that
the disease did not happen to black people. We were a large
sampling, which is difficult to find in any family. They were
looking for the genetic marker that would prove that CMT does
occur in blacks and to see if there was any genetic reason for
the severity in our family. Most people are symptomatic in
middle age but in our family, we start to show symptoms at
around age 5.

ous bout of depression I remember. It was like I just “clicked
off” in eighth grade. I had isolated myself from all of my friends,
I had lost interest in schoolwork, I had always been very competitive and all of a sudden I wasn’t.
Yes, that’s one of the typical bipolar scenarios. Starts
out in puberty. Hormones are starting to change. So’s
the brain. When did you come out of this funk? About
freshman year of college. I was away from my family. My family gave me a lot of stress.

Childhood onset CMT. Like childhood onset bipolar.
There’s probably a connection with CMT and bipolar.
Do you have a lot of BP in your family? I think there’s a
lot more in my family who just aren’t diagnosed. We have a lot
of alcoholism.

How so? My nephew Ike came up with the perfect phrase
for it: “This family has just too much melodrama!” And in
college I was out of the melodrama.
What did that feel like? It was liberating. It was okay to
be smart there. At home I was always “too smart for my own
good.” Mom said that.

Interestingly enough, a fellow in our group has MS
and says there’s a gene that’s linked with both BP and
MS. Let’s go back to your CMT Association. Who
founded this organization? It was founded by some patients and doctors who wanted to gather together literature in
one place. Then the group began raising money sponsoring
research studies, helping develop support groups, developing
a newsletter and web site: <http://www.charcot-marietooth.org>.

So at home, being smart wasn’t appreciated. You were
not supposed to be smart. Did you know you were
smart? Oh, yeah. For example, my sister always got straight
B’s. I always had to get straight A’s. My mom preferred the
straight B’s. I was just too competitive. I always questioned
everything.

Is the organization successful? Very. We measure that
by the increase in membership, increase in research studies,
increase in information. We’re reaching patients and families
that are looking for information.

So you were set free at college. Tell us about your
prowess. I learned my strengths for language. I learned how
to write. How to research. I studied linguistics, which is all
about words and language, and I loved it.

Has there been any scientific progress since the founding
of your organization? Yes. They discovered the genetic marker.
This was done by the company Athena Diagnostics, who own
the patent on the gene. Patients can now be diagnosed by a
simple blood test, instead of a painful electromyelogram. This
easy test is probably the best thing that’s come out of the research. (Henderson describes the excruciatingly painful
electromyelogram.) Our organization also educates the medical community, as this is a disease that’s hard to diagnose. Many
people are misdiagnosed. It also gives the physician a place to
find the latest research.

You had mentioned that you had trouble getting
along with bosses. Oh, yeah. I would always get frustrated. I
wasn’t very good at politics. I say what I mean and a lot of
times I stick my foot in my mouth. And end up getting in a lot
of trouble.
Do you suffer emotionally because of this? Yeah. I’m
not as successful as I know I could be. I’m sabotaging myself.
That’s very important what you said. The word “sabotage.” I think many bipolar people sabotage themselves.
We have to work hard not to do that. Do you have the
concept that you are sabotaging yourself? I do now. I
got it after being in therapy for a while and realizing that there
are consequences to every behavior. And that I’m ultimately
responsible to what happens to me.

So you’ve been battling your body since what age? I
was 6 months old. I had my first asthma attack when I was 6
months old.
And you’ve just had one thing after another. What’s
the longest period of stability you’ve had? In college. I
went to Bucknell in upstate PA and my asthma went into remission because there was no pollution up there. Just clean
air.

That’s a great realization. Is that freeing to know
that? Yeah. Now I put more conscious thought into what I’m
doing. In essence, I’m learning how to be political.
Political. That’s an interesting word. Well, let’s say
I’m just conscious that there are other people involved in what
I’m doing and that what I say or do affects them also.

There was also no family up there. That might have
made a difference, too. When did your bipolar makes
its appearance? Junior high school. That was the first seri-
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So, you might say, you’re aware that other people
don’t have the exact same mind as you do. That not
everybody out there thinks the way you do. Yeah, that’s
how it is.

Healer.” The term, coined a decade or so ago, refers to the
healer’s own experience with pain to heal both themselves and
others. Connie is now, at long last, working with a fine therapist to heal her own pain. And making extraordinary strides.)

Your next operation is on the 19th. It’s almost like
it’s a part of your life. Are you scared? After 18 operations, no. Even though I had complications on the last one.

Ever since I was a little girl I felt different. I tried doing
everything I could on the outside to become normal. I was
diagnosed as bipolar about 20 years ago. I’m 52 now. I felt I
didn’t feel I fit the description of manic depression as I knew it.
My mania was different than what you read in the books. I
wasn’t happy or doing the kinds of things described in books. I
was irritable and angry, spent lots of money and had racing
thoughts.

Do you see any relationship between your CMT association and the role you can play in New Directions?
Well, I’ve been playing around with a couple of ideas. The stigma
about having bipolar disorder takes its toll on African Americans. They don’t seek treatment because of the stigma. You
don’t read about successful people with bipolar illness in the
newspaper. I’d like to talk to the black clergy and show everyone that you can have a mood disorder and live a stable life.
You hear that diagnosis and think you’re going to be
crazy for the rest of your life.

My manic depression shows up more as depression. I’ve also
had a serious drinking problem. I figured that if I got married,
had children, got my degree in counseling and a CAC (certified
addictions counselor), and did all these normal things that the
feelings of hopelessness and depression would leave.

That’s a great comment. We have to let people know
that’s not true. When you come out of your recovery
period, would you speak to black clergy for us? Definitely. I can also see having a support group in Philadelphia
instead of black people coming into Abington into that sea of
white faces.

They did, for periods of time.
Now I’m having an exacerbation of my illness. All I want to
do now is die. I was hospitalized recently and put on even more
medication. My illness has only escalated and I’m struggling
now with the deepest and most significant struggle in my life,
which is my severe depression and panic, which is ultimately
whether I can gain control of my life. I have moments in which
I would rather die than live this way.

Oh, that must be something. I never thought of that
before. I’ve also thought of having a fundraiser with Moore
College of Art because of the association of bipolar disorder
and artists... “the artist’s condition.”

But I have such a strong support system that they won’t let
me die.

Wow. Fantastic idea. As you know, Carol, we need
people like you. Creative, talented, brilliant, with
beauty thrown in for good measure.

I do believe that God leads you in the way that he wants you
to go. My boyfriend got a hold of the Compass and gave it to
me and I read it for the first time. I found in that issue some
hope and truth. People felt the way I felt. I know I’m not alone.

About Charcot-Marie-Tooth disease. From their web site
<http://charcot-marie-tooth.org> here is the section based on
research with Carol’s family: “A summer research grant to
study genetic anticipation in CMT1A was awarded to Erasmo
Perera under the direction of Dr. Lisa Baumbach, University
of Miami. The hypothesis of the study was that an increasing
severity of presentation within a family is associated with
DNA rearrangements, which disrupt a number of normal
genes in the CMT1A duplication region of Chromosome
17, giving rise to different disease manifestions.

One afternoon I was in the midst of my worst panic attack
ever. I picked up the magazine and called Ruth Deming. She
spoke to me for over an hour. I felt that she instantly understood. She knew I was in a bad state but she spoke to me in a
normal way, which helped to ground me. She said something
very funny that I can’t repeat here, but it was the first time I
laughed in a week.
She gave me some easy assignments to do when all I wanted
to do is lie on the couch.

WHEN THE PANIC HITS

Our self esteem is based on our ability to be effective so that’s
why Ruth is giving me assignments. One way I’ve always been
effective is by giving to people through my profession. Most
recently, for the last two and a half years, I was a drug and
alcohol counselor at a drug rehab. I always found myself giving empathy and help to those in need, but have never been

by Connie daVinci
New Directions
(Editor’s note: Author “Connie daVinci” is an outstanding psychotherapist. She is a person known as a “Wounded
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able to do that for myself. I think that Ruth is challenging me
to take the information that I’m able to give to others and finally turn it inward because I deserve to.

•HEALING ARTS •
PROMOTING HOPE & “RECOVERY”
IN A LOVED ONE WITH
BIPOLAR DISORDER OR DEPRESSION:
A 5-Week Family Workshop Sponsored by
The TEC Family Center
in cooperation with
New Directions Support Group &
Belmont Support Group

I almost feel too old to make this kind of change in my life
and have no idea where this is all leading. But I feel that a
change for the better is a lifetime opportunity, and I still have
plenty of life to live. I feel like God is leading me by the hand.
Editor’s note: Connie is doing very well. She has always
kept a list of people she can call when she’s in need. And doesn’t
hesitate to call them. This is so important. We all need a Plan
of Action when we’re in trouble.

If you are feeling discouraged, hopeless, angry, frightened
or grief-stricken because you’ve watched a mood disorder
change the person you know and love into a stranger, this workshop is for you! You will learn:
• Why treatment refusal and medication noncompliance are so common and how to respond
effectively
• Why mood disorders seem contagious and how to
minimize “depression fallout”
• What “recovery” means and how to support it, not
hinder it

When she called (she was hyperventilating) I said, “I’m going to help you, but first I need some information.” She was
able to calm herself down and give me her name, phone number, address, and the name and phone number of her doctor.
I listened to every word she said, utilizing the concrete details in order to create a plan of action.
What was most important was to get her to move. To get
her body moving. To move her muscles.

Classes will consist of focused discussions about videos, presentations and guest lecturers, with handouts and voluntary
homework assignments

In this case, following her lead, I told her to take a shower
and be ready in 2 hours for when her boyfriend would be coming over. One of the techniques I used to ground her was to
have her concentrate on tiny concrete details. I had her describe what kind of soap she used, what color it was, how it
smelled. This attention to minutiae helped calm her down and
come back to reality.

WHEN?
WHERE?

I also suggested to her that in every single room of her house
she should have things that made her feel good about herself.
And that she should have a “Compliment Page,” where every
time someone who mattered said something good about her,
she should put it down in writing and read it when she was
feeling bad about herself. People with serious mental health
problems have terrible self esteem.

FEE?

TO REGISTER
Call the TEC Family Center at 215-751-1800 Ext. 232
or e-mail Yolanda Smith at ysmith@mhasp.org

Many of us, like Connie, suffer from the “abandoned child
syndrome.” With the help of a skillful therapist, we can work
through these core issues, gain insight and create for ourselves
a new life where fear has no place to hide. And allow our gifts
to shine!

Note: The TEC Family Center is 2004 winner of the National Mental Health Association’s “Innovative Programming”
award.

The term “red tape” dates back to the end of the Civil
War when the Union soldiers had to go to Washington,
DC to pick up their military pay. In order to do so, the
War Department wouldn’t pay them until all their
records, bound in red tape, were examined. This could
take a month or so. One soldier was in dire need to get
paid, so he approached the President directly, who reputedly told his underlings, “Cut through the red tape.”
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Monday,April 26th to Monday May 24th, 2004
7 to 9 PM
Belmont Center for
Comprehensive Treatment
Ford Road & Monument Avenue
in Philadelphia
No charge if someone in your family is a
Philadelphia resident or a member of New
Directions Support Group
Otherwise the fee is $50 per family for
workshop & handouts

PRESCRIPTION PAD
by Laurence M. Schwartz, MD
We asked Laurence M. Schwartz, MD, of Abington Memorial Hospital, one of our Compass medical advisors, two questions. Here is our telephone dialogue.
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He showed slides of all the different drugs - Clozaril,
Risperdal, Zyprexa, Seroquel, Geodon and Abilfy - and showed
all the research done on all the drugs. He illustrated on these
beautiful pie charts all the neurotransmitters that were affected
by each drug.

Q. Have you ever heard of the drug Zonagran? A friend of
mine who works at Princeton had it added to her Depakote
and is doing well. I hadn’t heard of it.
A. Yes, it’s one of the new anticonvulsants that we’ve more or
less appropriated for bipolar disorder: Zonegran, (zonisamide),
Elan Pharmaceutical. I haven’t used it yet.

Can you explain what a neurotransmitter is.
It’s a chemical that’s transmitted from one nerve receptor
(neuroreceptor) to another. There’s a space between receptors
called a synapse. Much of the research is being done on the
synapse. The chemicals are pushed across the synapse like the
current on a wire. Names of the neurotransmitters (chemical
transmitters) are: serotonin, norepinephrine, GABA, and
dopamine. Then you have the subtypes of each. Serotonin alone
has 26 subtypes. And you’re not even talking about hormonal
influences.

Q. As I’ve mentioned before, I think of you as an exemplary
psychiatrist, particularly because you often bring in the patient’s
family members and include them in treatment. Can you say
something about the importance of bringing in the family members?
A. As a general rule, the family should be included as much
as possible. This is the opposite of the psychoanalytic model in
which privacy was such a critical issue. Remember, there was
no medication in those days and the doctor-patient relationship was the basis for treatment.

OK, thanks. So the guy from Maryland is showing
the slides...
And he went over the data and said, You know, there’s 2
comments I want to make. The first is how unfortunate it is
that this group of drugs is called “antipsychotics.” When they
were approved by the FDA they were approved for psychosis.
But the fact remains that they all work well for mania. And
some of them are pretty effective antidepressents, and, too,
when you add antidepressants to the antipsychotics they enhance the antidepressant activity, like in the new drug Symbyax,
which is a combination of Zyprexa and Prozac.

Today, when you’re dealing with conditions of great severity, the patient is best served by including the family. This way
the family can encourage the patient to take medication. In
addition the family can look for side effects, be alert to possible
suicidality, or the very destructiveness of an abnormally elevated
mood state.
An aisde: When Dr. Schwartz was a guest speaker at New
Directions, he was asked by one of our group members how he
and his girlfriend could get around the thorny problem of erectile dysfunction during sex. Dr. Schwartz suggested using Viagra
and also staggering the timing of the Zoloft. Timing is everything, said the doctor. The group is hoping for a happy outcome.

To call these drugs “antipsychotics” is not doing the drugs a
good service. When people with bipolar disorder are prescribed
antipsychotics, the first thing they say to their doctor is, “I’m
not psychotic.”

ASK THE PHARMACIST:
by Larry Dibello, RPH

The other thing he said - and this is very important - is that
even though all the beautiful data indicated what specific neurotransmitters are affected by the various drugs, it really doesn’t
mean much clinically. In spite of the tons of research, the only
way you can find out how these drugs work is if you give them
to a patient and see how they work. There’s no way of predicting the clinical efficacy of these drugs on an individual patient.

(The following are excerpts from a phone conversation with
pharmacist Larry DiBello, RPh- “Ask the Pharmacist” - of
Friends (Hospital) Resource Center. Read his bio below.)

The best way is to start with a low dose and have the patient
keep a mood chart. Then you raise the dose until you get to the
dose with the best effects and the least side effects. Drug combinations work differently.

Is there any new thinking we should be aware of
regarding psychotropics?

I tell everybody to take fish oil. One woman added fish oil to
her medication and hasn’t had a manic episode in 6 months,
which, for her, is a record.

Read this and learn!

Last September, I went to a depression symposium and one
of the speakers was from University of Maryland. He was an
MD, PhD, a neuropharmacologist, did tons of research and was
a very knowledgeable guy. His topic was the “atypical
antipsychotics.”

Larry, your battle cry is the “mood chart.”
Psychiatry is not an exact science. Patients who don’t keep a
mood chart don’t stand a prayer of accurately reporting what’s
happened between visits to their doctors.
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If having pharmacotherapy is a value of 1, and having a talk
therapist is a value of 1, then the total combination equals a
value of 5. This is critical. Because when you go to a good psychotherapist, they give you directions for your lifestyle, instead
of your doing it haphazardly. They tell you to keep away from
street drugs, toxic people and situations, to exercise and eat
properly.

it and the weeks go by and you hardly see a change and then
eventually you slowly come out of it. A lot of people can’t even
say, “This is the day I stopped being depressed.”
In France, there’s a lot of over-the-counter products for depression. So people are more apt to experiment with antidepressants there. Everyone in the States wants instant relief and
none of the drugs we use act like that. It’s just a really tough
situation. Here we’re probably over regulated.

You speak to a lot of patients to educate them about
how to get the most out of a doctor’s visit. What do you
tell them?

I learn more about mental illness and how to treat it from
patients in support groups than most symposia I attend. This
is because these are the people really living the disease and, as
we know, a lot of the people in the mental health field have
problems themselves or within their family. This gives us a
better degree of empathy.

The first thing I tell them is you can’t walk into a doctor’s
office without a pencil and paper. I try to be a patient advocate
and to enhance their experience with the doctor. I tell them
that the physician is a human being who is confronting, on a
daily basis, pain, misery, suffering and death, and that’s how
they make a living. So be considerate of their time and feelings.

Larry DiBello, RPh, is a retired pharmacist who has worked
in a variety of pharmaceutical positions, including as a sales
representative for Eli Lilly. He is a recipient of several awards
including the prestigious Jonathan Roberts Award in pharmacy. He runs the “Ask the Pharmacist” program at the Family Resource Center at Friends Hospital. A tireless patient advocate, Larry gives drug information talks to numerous patient groups including New Directions, and other DBSA groups,
as well as to the Philadelphia Corporation for Aging; ADHD
Parent Support Group at Philly’s Archbishop Ryan High
School; and NAMI groups, including participation in NAMI
Chester County’s superb Family-to-Family Group.

Wow. I never thought of it that way.
The shortest of human emotions is gratitude. It’s easier to
pick on your doctor than to thank him.
A very important thing I do is encourage people to think of
medication as a chemical in the same way that water is a chemical - H2O - and the air we breathe is a chemical: Oxygen, and
oxygen is expressed as “O2.” If we take water to keep ourselves
hydrated, then we need to take a chemical to make you less
manic or less depressed or hear less voices. Like water, your
medication is a chemical. We have to eat, breathe, we depend
on the basic elements to stay alive.
We have to say, I’m not a perfect being. And guess what?
Nobody’s a perfect human being. We all have to eat, breathe,
we depend on basic elemental things. So if there’s something
wrong with you and you need medicine, think of it the way we
take in air and food. Everything’s a chemical.

What, refrigerator magnets!

MAGNETS:
WILL THEY REVOLUTIONIZE THE
TREATMENT OF DEPRESSION?

This is really a fantastic and creative way to help
people think about medication.

It sounds like science fiction. “Mrs. Olsen,” a woman with
chronic depression, sits in a comfortable armchair in the offices of psychiatrist John P. O’Reardon, MD. He’s Assistant Professor of Psychiatry at the University of Pennsylvania and head
of its Treatment Resistant Depression Clinic, and believes that
a new magnetic device - TMS (transcranial magnetic stimulation) - will help alleviate the unrelenting depression suffered
by many of his patients. It’s all done by the placement of specially designed magnets on the head, which send out short
pulses of magnetic energy into the brain.

Why do antidepressants take so long to work?
They take about 2 to 6 weeks to work. It’s called down regulation, a fancy term that means the neuroreceptors take a while
to change. Maybe it’s our body’s defense mechanisms at work,
because if they changed too quickly, you’d go haywire, have a
short circuit, like when a person is withdrawn cold turkey from
drugs like Effexor or lithium. The suicide rate for stopping
lithium abruptly increases three-fold. I’ve heard that from several psychopharmacists.

Mrs. Olsen and her family have high hopes that the treatment, still in experimental stages, will work. The odds are good.
She is part of a projected 300-person study being carried out at
10 academic centers across the country for people diagnosed

That’s astonishing. I never knew that before. I hope
our readers and our doctors are listening closely.
The effects of antidepressants are very subtle. You’re taking
The Compass
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She’ll be scheduled for 30 treatments during a 6-week period. “Usually by 1-2 weeks we expect to see initial improvement and more recent studies have demonstrated that a 4-week
course (or 20 sessions) may be closer to the optimal dose in
relieving the symptoms of major depression,” O’Reardon states.

with “major depression.” TMS may, in time, be the next treatment milestone for people with depression.
O’Reardon certainly believes so.
The magnets O’Reardon and his assistant place on her head
are part of a complicated apparatus made by Neuronetics, Inc.,
a private firm in
Malvern, PA. Betting on their ability to build a better
magnet,
(prior devices
were only partially successful),
Neuronetics
(www.neuronetics.com)
and
O’Reardon are
optimistic that
John P. O’Reardon, MD
the year-long
study trial will
yield positive results. If so, TMS treatments will be submitted
for approval to the FDA.

Ushering in this whole new noninvasive technology constitutes what O’Reardon calls a “paradigm shift” - a whole new
way of looking at things.
“The beauty of TMS is that you can target certain parts or
certain neuronal circuits in the brain. This is an entirely different approach than taking a drug which goes everywhere in
the brain and body. TMS holds out the possibility of helping a
range of disorders in the future - bipolar disorder, or PTSD
(post-traumatic stress disorder, etc.) for example - depending
on where we stimulate, as well as having less side effects in
general as the treatment is more specifically targeted.”
TMS is already available in Canada, several European countries (Switzerland and Germany), and newly, this year, in Australia. Private practice clinics in Canada offer it, and Americans cross the border for treatment.
He also notes that TMS may some day be useful in treating
schizophrenia. “We may be able to reduce or counteract to some
degree treatment-resistant hallucinations,” he says.

Why should magnets work?
“The brain,” says O’Reardon, “is made up of circuits of nerve
cells or neurons which, in the depressed person, are not operating correctly. From neuroimaging studies,” he continued,
“we’ve learned that the part of the brain called the left prefrontal cortex, which has to do with moods, has low blood flow and
sluggish metabolism.”

Said a spokeswoman for Neuronetics, “I think it’s going to
be fabulous!”
To be eligible for the study, patients may not be diagnosed
with bipolar disorder nor have a history of unsuccessful ECT
treatments. They must be between the ages of 18 and 70.
To participate in the University of PA volunteer studies, contact 215-573-2684 or email oreardon@mail.med.upenn.edu.

In other words, its vitality is suppressed.
To reactivate this sluggish vitality, the new and improved
TMS device “sends out short pulses of magnetic energy to reactivate the circuits that are inappropriately shut down in depression.”

ASK DR. RAMSAY:
COGNITIVE THERAPIST

It is O’Reardon’s considerable task to figure out how to
stimulate Mrs. Olsen’s brain “just so” through delivering these
“very short pulses of magnetic energy.”

by J. Russell Ramsay, PhD
Center for Cognitive Therapy
University of Pennsylvania

O’Reardon, with the skill of a surgeon, guides the delivery
of magnetic pulses from an instrument panel. “We stimulate
and reactivate the circuits on the left side of the brain.”

Job Interview

Meanwhile, during the 30 minute treatment, Mrs. Olsen,
who is unanesthetized, feels a tapping sensation on her skull.
Unlike ECT treatments, she is awake and alert during the treatment, she doesn’t go into seizures and her memory will be
intact when leaving the session. She may have a slight headache, says O’Reardon, which is easily alleviated by taking
Tylenol.

Q: I’ve been out of work for 6 months. I got the idea of
working at a Kinko’s copy center near where I live. I’m a night
person and it’s open 24 hours a day. I thought the night shift
would be a good way for me to re-enter the work force, as there’s
less pressure at night and a boss probably wouldn’t be breath-
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ing down my neck. They scheduled me with an interview for
next week. Already, I’m terrified about having the interview. I
have a terrible fear of failure and about making a fool of myself. Also, that if I fail with this interview, that I’ll never be
hired anywhere again. I do have a therapist and we’re working
on this. But I need additional strategies. Thanks for any help
you can provide.

your experiences - good ones and not so good ones - and to use
them to make positive changes in your life.
So, stay positive! Think positive!
Good luck!
For more information on the University of PA’s Center for
Cognitive Therapy, call 215-898-4100. To contact their
Doylestown satellite, call 215-345-7377.

A: Of course, it is important to continue actively addressing this issue with your therapist, as she is most familiar with
the specifics of your situation.
That said, using some cognitive strategies - ways to identify
and modify problematic thinking patterns - could be helpful
in your preparation for the interview. These strategies are an
important element of cognitive therapy, a psychotherapy approach that focuses on the influential role our thoughts
play in what we feel and what we do.

NEWS ROUNDUP
MRI: Another accidental discovery?
Depression may be alleviated when patients are exposed to
the MRI (magnetic resonance imaging), or brain scan, according to researchers at McLean Hospital in Belmont, MA. The
study was published in the January issue of the American Journal of Psychiatry.

I noticed 3 distorted thoughts embedded in your question
that probably have some bearing on your nervousness about
your upcoming job interview.
“I have a fear of failing.” No one wants to “fail,” but we often
use that term without thinking carefully about what it means.
How do you define what it means to “fail?” If you would not be
offered the job, would that mean that you “failed?” If you had
a friend who interviewed for the same job and did not get it,
would you say that he or she “failed?” Or, would you instead
remind your friend that no one is hired for every job and that
it is normal to go on several job interviews. These alternate
ways of thinking take extreme, black-or-white categories such
as “succeed” and “fail” and reveal that there are large “gray”
areas in between them.

Fifty patients with bipolar depression participated in the
study. Of the 30 treated with “extremely weak magnetic fields”
that penetrated the brain, 23 reported significant improvement,
while, of the placebo group, only 3 out of 10 reported improvement.

“I’m going to make a fool of myself.” What are your specific
thoughts about what could happen during the interview that
would “make a fool” of you? When we examine our specific
worries, we often find that they are the result of imagined worstcase, catastrophic scenarios that, when we think them through,
are exaggerated and extremely unlikely to happen. It is only
fair, then, to consider positive and neutral results for your interview, as well. Another good way to counteract anxiety about
a job interview is to rehearse it. Perhaps you could do a roleplay with your therapist or with a friend who could be the interviewer, allowing you to practice your answers and to gain
confidence.

More on the bipolar brain

McLean researchers have designed a low-cost scanner to deliver the magnetic waves and are continuing to refine the procedure. It is thought that the electromagnetic stimulation may
change the firing patterns of nerve cells. (NAMI Montco Memo,
Feb. ’04 from Wall Street Journal, 1-2-04).

A part of the brain involved in emotion - the amygdala (located in the front temporal lobe) - is much smaller in both
adults and teenagers with bipolar disorder, said researchers at
Yale University and published in the Archives of General Psychiatry. The discovery may help doctors make an earlier diagnosis of the disease. - (Montco Memo Feb ’04, from NYT, 1230-03).

MHA symposium brings together key facts on
depression

“I’ll never be hired again.” Even though your interview is
not until next week, you are already forming judgments about
the rest of your life based on your assumption that the interview will go poorly. What about the possibility that your interview will go well? Furthermore, it sounds as though you are
setting up your entire future to hinge on this one interview.
This way of thinking is an example of a negative prediction
and, what’s more, one that minimizes your ability to learn from

The Compass

The following are highlights from a symposium on depression held by the National Mental Health Association in New
York in November 2003.
• Depression is a systemic disease that is a risk factor for
the development of other diseases and illnesses such as heart
disease, stroke, and diabetes. “Mental disorders simultaneously
affect the mind and body - the physical and psychological. They
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are not separate,” according to the NIMH (National Institute
of Mental Health).

three times more men and women with mental illness than
do psychiatric hospitals. Rates of mental illness are 4 times
greater within prison than in the general population. This includes inmates with schizophrenia, bipolar disorder and major depression. The report stems from 2 years of research with
hundreds of mental health experts, prisoners, correction officials and attorneys.

• Physical symptoms that mask an underlying depression
can occur as allergies, ulcers, or other disorders. Viewing physical symptoms as unrelated to mental disorders or vice versa is
missing the whole picture of an individual, according to
NIMH.

Not surprisingly, few prisons offer adequate mental health
services. Mentally ill inmates are victimized by other inmates,
punished by prison staff for behaviors associated with their illnesses and often placed in highly restrictive cells that exacerbate their symptoms.

• Depression is the second leading cause of disability for
employers in the U.S.
• Symptoms of depression in the workplace include missing deadlines, calling in sick frequently, difficulty concentrating and making decisions, forgetting procedures, or overworking. This translates into increased absenteeism, disability costs,
and decreased effectiveness and productivity for companies.

Chief reason for incarceration of mentally ill individuals is
inadequate access to quality mental health services, according to an expert at University of Maryland. Without such services, people with mental illnesses often engage in activities
that come to the attention of law enforcement officials and
lead to arrests. The majority of arrests are for misdemeanors
and crimes of survival. Those arrested are often minorities,
almost always impoverished and disabled by their illness.

• Employers are more aware of the need for mental health
services for employees since Sept. 11. However, MH resources
for employees are scarce. Administrators and benefit managers need to be convinced that health benefits and employee
assistance programs will help on-the-job productivity.

To view the report, go to the impressive Human Rights Watch
site at www.hrw.org.

• Certain cultures and ethnic groups view mental health
disorders differently. Many Hispanics don’t seek help because
of pride or “machismo,” as well as associated stigma or historical mistrust of doctors and medicine. Yet, Hispanics suffer more
from depression because they are more frequent victims of violence, trauma, assaults, harassment and cultural stresses. (Reported in Medscape, 11-19-03).

Good news for aging brains
Contradicting the old axiom that the brain doesn’t “grow”
and that all changes occurring in adults are only for the worse
(with loss of neurons over time), new data hint at the possibility that, in suitable circumstances and in receptive subjects,
“renewal” of certain brain regions may indeed be possible, with
acquisition of new memories and new functional potential.
(Medscape, 3-16-04, from symposium “Cell Biology of Learning.”)

Symbyax approved for bipolar depression
The drug Symbyax, made by Eli Lilly & Co., was approved
by the FDA late last year for treatment of the depressive phase
of bipolar disorder. Symbyax is unusual because it’s two drugs
in one. It mixes the depression drug Prozac with the antimanic
drug Zyprexa.

Facts on women’s sleep

Patients spend more than three times longer in the depressive phase than in the manic phase, said a Lilly spokesperson.

More than 60 percent of all women experience some form
of insomnia, according to the National Sleep Foundation.
(www.sleepfoundation.org). And at least 12 percent use a sleeping aid a few times per month.

But taking antidepressants such as Prozac alone can make
patients manic. So adding Zyprexa can calm those manic tendencies.

Why is sleep critical?
• It boosts your immune system.
• Gives your brain time to recharge
• Promotes healthy skin. During sleep, damaged
skin cells are repaired.
• Maintains weight. Studies at the University of Chicago show
that sleep-deprived subjects had lower levels of leptin, an appetite-suppressing hormone which signals your brain that your
body feels full. Another hormone - the human growth hormone,
which helps the body process glucose that might otherwise be
stored as fat - is also negatively affected by lack of sleep.
- (Harper’s Bazaar, Aug ’03).

Some experts, however, said the combination is problematic, due to side effects of both drugs, plus the inflexibility of
dosage. - (Reuters 12-29-03 from Medscape).

Prisons: Special hell for the mentally ill
The lead article in Psychiatric Times (January 2004) quotes
a 215-page report detailing chilling abuses in US prisons toward mentally ill offenders. The report, presented by the New
York City-based Human Rights Watch, stated that prisons hold
The Compass
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Drug therapy and cognitive therapy: Different
brain areas affected

Chronic pain: Hell on earth
“Chronic pain is like water damage to a house - if it goes on
long enough, the house collapses,” says Dr. Daniel Carr, director of Tufts-New England Medical Center Pain Clinic in Boston.

Canadian researchers made a remarkable discovery that the
depressed brain responds differently to 2 different kinds of treatment: antidepressant therapy vs. cognitive behavior therapy.
The study found that drugs reduce activitity in the emotion centers - the limbic system - while cognitive behavior
therapy quiets overactivity in the cortex, the seat of higher
thought. The study was published in the January issue of Archives of General Psychiatry.

The field of chronic pain - continuous pain lasting longer
than 3 months - “is on the verge of an explosion,” as research
escalates, says Carr. The prevailing theory had been: “Treat the
illness and the pain takes care of itself.” Yet patients’ experiences show pain worsens over time and takes on a life of its
own.

Relapse rate for the 18 million Americans suffering from
depression was far greater for those on meds, than those completing a course of psychotherapy without medication. Using
PET imaging, the researchers at the Rotman Research Institute and the University of Toronto scanned the patients’ brains
before and after treatment. To the researchers’ surprise, “the
(two) treatments operate on different regions of the brain.”

Says one researcher, chronic pain is a biological disease
afflicting millions of people.
Research into “neural plasticity” - the capacity of neurons
to change their function - illustrates what happens in the brain.
Unlike ordinary pain, which is part of a healthy nervous system, chronic pain may be a disease entity in itself, unleashing
negative hormones like cortisol that adversely affect the immune system and kidney function.

The findings make sense, according to another researcher.
“Antidepressants damp down activity in the lower limbic regions, where stress and negative emotions come from. Cognitive-behavior therapy teaches the brain to respond to those
signals in a healthier way, and that has a more enduring
effect.”

Most doctors are not trained in new thinking about pain
prevention. The American Board of Pain Medicine provides a
list of board-certified doctors on its website (abpm.org).

A large 2001 study found that there was an 80 percent relapse rate in the year following discontinuation of drugs, compared with a 25 percent relapse for those in cognitive behavior
therapy.
(Wall Street Journal, 1-6-03, reported in Montco Memo, Feb.
’04).

Chronic pain is called “neuropathic pain” because it is a
pathology of the nervous system, according to one pain researcher. Physical pain changes the body. The pain system is
plastic so that it can change the brain to produce more pain.
Nerves “recruit” others in a “chronic-pain windup.” The nervous system revs up and undergoes “central sensitization.” One
researcher has prescribed the antiseizure drug Neurontin that
also acts as a nerve stabilizer and can quiet misfiring nerves.

Risperdal approved for mania

Tremendous ignorance prevails about neuropathic pain.
This is because it doesn’t show up in your normal tests, like
the MRI. “The pain is not in the muscles or bones, it is in the
invisible hydra of the nerves,” writes the New York Times.
Psychosomatic pain is real.

Risperdal gained approval from the FDA for short-term treatment of bipolar mania.
(Psy Times, Jan ’04)

Everyone who has chronic pain develops anxiety and depression. Pain and depression share the same neural circuitry.
The neurotransmitters and hormones modulating a healthy
brain - like serotonin and endorphins - are the same ones that
control depression. “Chronic pain uses up serotonin like a car
running out of gas,” says one pain expert.

Stress: A Poor Way of Coping
Stressed children manifest the same poor dietary habits as
adults, according to an unnamed study of 4,300 schoolchildren, average age 12. Adults can readily recognize these telltale signs of the poor eater: more fatty foods, less fruit and
vegetables, more snacking, and lack of daily breakfasting.

Medications that treat depression also treat pain. Depression or stressful events can enhance pain.

Another study noted that “comfort food ingestion” caused a
particular abdominal obesity.
(Psy Times, Jan. ’04)
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The new “gene chip” technology identifies which genes become active when neurons respond to pain. Hundreds of pain-
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the true number of deaths by suicide. Because of stigma,
coroners are loath to categorize a death as due to suicide unless there is incontrovertible evidence.

related genes have been identified. The key is to locate the master genes that drive the others.
Dr. Clifford Woolf, from Massachusetts General Hospital in
Boston, follows certain abnormal sodium ion channels seen
only in damaged sensory neurons. When these channels are
identified, he says, pharmaceutical companies can design
blockers for these channels, and develop new drugs.

Suicide has devastating effects not only for the deceased individual but also for loved ones left behind. The CDC estimates
that for each completed suicide, there are a minimum of 6
suicide survivors - individuals who have lost a loved one to
death by suicide. That translates to approximately 5 million
survivors in the United States today. This figure does not include the impact that suicide has on friends, colleagues, classmates, teachers, staff, etc. Suicide survivors may also be at
increased risk for suicide themselves due to complicated bereavement, guilt, etc.

A genetic component, Woolf believes, may put people at a
higher risk for developing such pain.
(Reader’s Digest, 12-03, from NYT, p. 128)

Golden Gate Bridge: Surprising Findings

Affective disorders (mood disorders)
as a risk factor

UNDERSTANDING AND
PREVENTING SUICIDE

The primary cause of suicide is untreated mental illness.
The risk for dying by suicide is particularly high for individuals with affective disorders who are not in active treatment.
The lifetime mortality for individuals with untreated major depressive disorder has been estimated at 15%. That means 15%
of those individuals with depression who do not have access to
appropriate mental health care will die by suicide. For individuals with bipolar disorder, the mortality rate goes up to 20%.
The good news is that effective treatment is available for these
disorders. In fact, 80% of those who receive appropriate treatment respond favorably in just a few weeks. The key to reducing the risk of suicide is treatment compliance. Just as medical professionals educate individuals with high blood pressure
or high cholesterol of the risk for heart attack due to noncompliance with treatment, so too should mental health professionals educate individuals with mental illness of their risk for
suicide. Because effective treatments exist for those mental
disorders that are most highly associated with suicide, Dr.
Satcher also stated that suicide is the most preventable cause
of death in the United States.

By Susan S. Kiesling, MS.Ed and
Paul A. LeBuffe, MA
Institute of Clinical Training and
Research
The Devereux Foundation
Villanova, PA
The Scope of the Problem
Dr. David Satcher, the former Surgeon General of the United
States recently declared suicide to be a national crisis. According to the Centers for Disease Control (CDC), each year in
the United States, approximately 30,000 individuals die by their
own hand. This is the equivalent of one person every 18 minutes, or 80 each day. As many as 5% of all Americans think
about suicide each year and 1% will make an attempt. Most
individuals are grossly unaware of the magnitude of this societal problem.

Stories of Hope
Family members and friends who watch their loved ones
suffer unspeakably in the despair of depression may come to
believe that there is nothing that they can do to help prevent
the possible suicide of their loved one. But, there is more good
news. We know from several real-life accounts that suicides
can often be prevented. One such account concerns the Golden
Gate Bridge in San Francisco, where hundreds of suicides have
been prevented.

Suicide is the 11th leading cause of death for the entire population and the third leading cause of death for youth ages 15
through 24. In addition, the suicide rate in this age group has
been steadily increasing, nearly tripling since 1952. In 1999,
more teens and young adults died from suicide than from cancer, heart disease, AIDS, birth defects, stroke and chronic lung
disease combined. In fact, more people die from suicide than
from homicide in this country.

The Golden Gate Bridge has been known for many years as
an icon for suicide. In fact, individuals sometimes travel across
a longer, higher bridge to get to Golden Gate to complete suicide. Over 1,200 documented suicides have occurred at this
bridge (at least two individuals have to witness the suicide for

Suicide is a local concern as well. In Bucks, Chester, Delaware, Montgomery and Philadelphia Counties alone, there have
been 424 completed suicides from January 2001 to September
2003 (279 just in 2001). These numbers are even more startling because experts agree that they are an underestimate of
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it to be documented). To address this tragic loss of human
life, the staff of the Golden Gate Bridge are trained to intervene when they witness someone preparing to jump from the
bridge. They stop about two to three individuals a week. Since
the inception of this training, at least 515 people have been
stopped from taking their life on the bridge.

in treatment, we should continue to offer our support and encouragement. It is hope that helps save lives.
An important strategy to increase safety is to restrict an
individual’s access to the means to complete suicide. Most importantly this means removing all guns from the home. Consideration should be given to removing other dangerous objects such as knives, scissors or razors from the home and locking up medications or toxic substances.

A local suicidologist (a mental health professional who specializes in the study and prevention of suicide), Dr. Richard
Sidon, followed those 515 people for two years and learned
that 95% of the individuals did not go on to take their own
lives. This study demonstrates that if we intervene and offer
help and hope to a suicidal person, even one in the midst of
making a suicide attempt, the chances are overwhelming that
they will not go on to complete suicide. We can help save
lives.

A third important means of reducing suicide risk is to do
everything we can to ensure that the suicidal person remains
drug-free (“clean”) and sober. Alcohol use and drug abuse
greatly increase the risk of suicide. It can truly be said that
there is no safety without sobriety.

Conclusion

In another part of his study, Dr. Sidon interviewed 8 individuals who jumped from the Golden Gate and lived. Each of
them revealed that as they were falling toward the water, they
were wishing they hadn’t jumped. They each regretted their
decision and wanted to live. Not one who survived the fall and
swam to shore, went back out on the bridge and jumped again.
What this indicates is that individuals who are suicidal are
ambivalent about dying. If given the opportunity, almost all
will choose life. If two staff members at the Golden Gate Bridge
who are strangers to these individuals can save lives, there is
hope for all of us.

Although the decision to take one’s life ultimately rests with
the suicidal individual, and there is nothing that any of us can
do that will absolutely guarantee that someone will not take
their own life, research and experience clearly show that actively intervening, offering support and hope, and making sure
that someone receives good mental health treatment can
greatly reduce the risk of suicide. It takes courage to ask if
someone is thinking about killing himself, but it is a small
price to pay to save a life.

Devereux ~ Creating Communities of Hope
~ Since 1912:

The second account took place on an island off the coast of
Sweden called Gottland. Sweden is known to have one of the
highest rates of suicide in the world. Gottland, with a population of 55,000 and only 20 treating physicians, had the same
rate as the mainland. So the Swedish government conducted
an experiment to study the impact of training these 20 physicians to recognize and aggressively treat depression. They followed their progress for four years. To their delight, the rate
of suicide decreased 75% in comparison to the mainland. There
is no reason to believe that such outcome could not be possible here too.

Devereux is the nation’s largest independent, nonprofit provider of behavioral healthcare services with programs located
in 12 states and the District of Columbia. Devereux’s residential, day, and community-based (including outpatient) programs in THE Pennsylvania counties of Chester, Delaware and
Philadelphia provide comprehensive individualized mental
health care for children, adolescents, and adults who have a
wide range of emotional, behavioral, and developmental challenges and neurological impairments. For more information
contact our National Referral Office at 800-345-1212 or visit
our website www.devereux.org.

Basic Principles of Suicide Risk Management
While active treatment with a trained mental health professional is the long-term prescription for safety, there are some
immediate actions one can take to reduce an individual’s risk
for suicide. The first thing one can do if there is concern that
someone may be suicidal is to ask the person directly if he/she
is thinking about killing him/herself. Allowing the person to
talk openly about their suicidal feelings can greatly reduce
risk. However, after learning that the person is thinking about
attempting suicide, we also have to make every effort to get
them into active treatment. We should try very hard to persuade the person to seek professional help, and if possible, we
should accompany the person to the initial interview to ensure that he/she keeps the appointment. While the person is
The Compass
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McMahon and his team are burning the midnight oil in
Bethesda on our behalf. (See their web site: www.nimh.nih.gov.)

BURNING THE MIDNIGHT
OIL IN BETHESDA:

So far, says McMahon, bipolar susceptibility regions have
been located on the following chromosomes: 6, 10, 16, 17, 18.

Interview with
Francis J. McMahon, MD: Chief of Genetic
Basis of Mood and Anxiety Disorders,
National Institute for Mental Health.

But it’s not enough to have the best minds at work in the
field. It takes more than brains. It always does. It takes money.
Francis McMahon wants you to know that. The government,
he says, has plenty of money to give away, but we - the people
with bipolar disorder - aren’t opening our mouths to ask for it.

by Ruth Z. Deming
First, a few facts. Every human being is born with a set of
46 chromosomes, the mechanisms by which we reproduce.
These chromosomes are lodged in every cell of our body. And
within each chromosome are hundreds of genes.

“Your readers,” he said, “should let their legislators know
that research in bipolar disorder needs to be funded.”
He cited the model of breast cancer research. A decade or so
ago, a “spectacularly successful” lobbying campaign was
launched for research and treatment of breast cancer. “Because
of what advocacy did,” he said, “there’s been enormous progress
in treating breast cancer.”

Because we’re an infinitely curious species, driven to figure
ourselves out, it was not surprising that in 2003 The Human
Genome Project - in one of the great feats of modern science mapped out our 30,000 or so genes. Now, with the gene map in
hand, we can dream of eradicating terrible diseases.

Imagine if we could do the same thing for bipolar disorder.
Certainly monumental treatment advances (!) have been made
for our condition. But we also need to create a national consciousness for our disease. In the same way that legislation is
pushed and expected toward the formerly most feared of all
diseases -cancer - (and symbolized by our fantastic United States
Postal Service’s Breast Cancer stamps) - so should bipolar disorder be in the national consciousness.

For me, that means dreaming of the day bipolar disorder
will be conquered. It all begins with research. In that spirit, I
emailed Diane Kazuba of the Bipolar Disorder Genetics Project
at the National Institute of Mental Health (NIMH) - the preeminent scientific organization in the world for the study of
mental illness - to inquire if my family and I are eligible to
participate in their bipolar genetic study. I had a feeling we
had the right stuff. Sure enough, next morning Diane called
and said we’re in.

“If Congress isn’t hearing from you,” says McMahon, “it
doesn’t register. Bipolar disorder is losing out. They need to
hear it from the patients and from groups such as NAMI.”

I asked her if she might arrange for a Compass phone interview with her boss - Francis J. McMahon, MD, Chief of Genetic
Basis of Mood and Anxiety Disorders. What better way to recruit volunteers, I thought, than from the chief himself. Diane
arranged it.

Which brings us back to the need for study participants.
The most compelling reason for this, in my own life, is I don’t
want my children or my grandchildren to suffer the holocaust
of mental illness. Every parent with bipolar disorder has the
same dread: Will I pass this on to my children?

My first question to Dr. McMahon was, “How are we doing
in the search for the bipolar genes?”

The NIMH brochure sums up what the already recruited
600 families have told them. “If I can prevent this from happening to anyone else, I’ll do anything.”

“We’re doing well,” he said. “But the progress is slow, not
the kind of leaps and bounds that we would wish for. But this is
a tough problem.”

They want a total of 5,000 families.
Coincidentally, this issue of the Compass is being printed
and mailed out free to 5,000 people by Janssen Pharmaceutica
LP, makers of the newly approved- for-mania drug Risperdal.

Tough, indeed. Consider this online description of what
McMahon and his team of investigators do.
Current research priorities include fine-mapping bipolar disorder susceptibility loci on chromosomes 6q, 13q, 18q, and
22q; identification of clinical features that define highly familial clinical subtypes of mood disorders; and the elucidation of parent-of-origin effects in the familial transmission of
mood disorders.

We’ll never know. We do know, however, who you can contact for information on how to participate in a family genetic
study.

Though many of us may not understand the soaringly eloquent language of the sciences, it is consolation enough that

Contact: Mrs. Diane Kazuba: kazubaD@intra.nimh.nih.gov
866-644-4363

Just a coincidence?
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gives everyone who wants it a chance to
speak. It’s also fine for people to simply listen. Socrates Cafes were started by Christopher Phillips, who dreamed of dragging philosophy out of cobwebbed ivory towers and
back into the streets - or at least public places
- where Socrates practiced the art.”

She’s very nice and they’ll do it over the phone. Just do it!

BOOK REVIEW:
Deb’s Choice
We asked Deb Foote Faulkner, librarian at Indian Valley
Public Library in Telford, PA, to write a review of her current
favorite book on mental health. Here is her book report.
The Instinct to Heal: Curing Stress, Anxiety, and Depression Without Drugs and Without Talk Therapy by David ServanSchreiber, MD, PhD, (Rodale Press, 2004), is a reminder that
medication and therapy aren’t always the sole remedies for
mental disorders, and that there are also natural treatments
that may help as supplemental or substitute aids to healing.

Go see for yourself!

PURSUE THE WONDERFUL .....
INTO SPRING
by Carolyn Constable

We experience emotions in our body, not in our head. ServanSchreiber recommends “heart coherence training” which incorporates ancient techniques used in yoga, mindfulness, meditation, and relaxation, to help the internal body reach a state
of “flow” or well-being, promoting harmony between the heart,
the emotional (limbic) brain and the cortical (cognitive) brain.
Recent discoveries have shown that the digestive system and
the heart have their own network of neurons that behave like
“small brains.” Servan-Schreiber states: “By learning how to
control our heart, we learn how to gain mastery of our emotional brain, and vice versa.” He points out that if a medication existed that would help foster “flow,” every doctor would
prescribe it. The cardiac coherence technique that he describes
works fairly simply to produce that state of internal harmony.

After a late March snowstorm and the cold dampness of winter, spring arrives not all at once, but teasing us with her touch.
Warm air melts the wet snow, leaving slushy puddles along the
nature trails. Skunk cabbages in the marshy places have poked
their mottled space up through the swamp muck. Inside the
teepee-like space, tiny flowers bloom on the knobbed spadix
and attract early pollinators such as small flies. Painted turtles
emerge from the just-thawed pond and bask in the light March
sunshine. Coltsfoot yellow flowerheads appear along the roadside, and hepatica blooms secretly on rocky hillsides. The first
redwing blackbird calls from the wetlands cheer us and announce that spring has officially arrived. Soon bloodroot with
its exquisite white flowers will dot country lanes.

The natural treatment methods that Dr. Servan-Schreiber
describes directly impact the emotional brain and have been
shown to alleviate depression, bipolar disorder, or other mental illnesses. These treatments / techniques include Eye Movement Desensitization and Reprocessing (EMDR), dawn simulation, acupuncture, Omega 3 fatty acids and nutrition, and
enhancing emotional communication.

The air is different now. It holds the promise of new life.
The springtime smell and warmth of gentle breezes exhilirates
humans, energizes them. Then spring teases us again. Damp
cold air and cool rain arrive, putting a temporary halt to growth.
Sunshine, a few days later, brings forth spring beauties to earth,
and trout lilies, and make the grasses everywhere greener.
Believe it or not, trees have flowers, too. The soft gray pussy
willow buds of early March have turned into fat yellow blossoms. Red maples put forth beautiful red flowers with long
stamens and give the forest that soft, red tint. Leaves of the
maples appear on the terminal bud as their dangling clusters
of red seeds hang shimmering in the sunshine. The most exciting tree bud of all belongs to the shagbark hickory. This
huge bud opens to reveal three perfectly formed leaflets tucked
inside. The bud sheaths curl downwards and the leaflets emerge
miraculously and grow to a full size within a day or two. You
can almost watch the process unfold.

Servan-Schreiber seems well qualified as a psychiatrist who
also earned a PhD in cognitive neuroscience and co-founded
the Center for Complementary Medicine at University of Pittsburgh Medical Center. Many of the examples of healing that he
cites in the book are from his clinical experience. Citations
from scientific journals back up the text, and references to relevant organizations are also provided.

Deb Foote Faulkner is the Adult Services
Librarian at Indian Valley Public Library in
Telford, PA. She writes that “she oversees the
Socrates Cafe at the library, which is a 90minute informal conversation that anyone is
welcome to join. The format is simple and
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Birding in springtime is exciting. Migrants, such as warblers, add to the enjoyment and confusion of birding identification. Scarlet tanagers, rose-breasted grosbeaks, and orioles
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return to thrill bird watchers. The air is enriched with bird
song. The wood thrush sings again in the woodlands, with its
flute-like melody.
In very early spring, the woodcock performs his amazing
courtship dance for those lucky enough to observe it.

SUBSCRIBE NOW!
Don’t miss a single exciting issue of The Compass
A gift of $20 supports The Compass for one year (4 issues)

Spring is a gift to our senses. White voluptuous clouds skip
across a brilliant blue sky, flowers are everywhere. Crab apple
trees send down snow showers of white, red and pale pink petals. Plants emerge and fascinate us with their beauty and intricacy. Trout lilies, may apples and wild ginger transform the
dull forest floor into an award-winning flower show.

IMPORTANT: Please make check payable to:
“NEW DIRECTIONS” and mail to:
New DIrections
PO Box 181
Hatboro, PA 19040

As May proceeds, trees are all at once full with fresh green
leaves. That soft new foliage turns the landscape from gray and
barren to green and lush.

Name

The earth offers much to those who know her ways. The
glories of the ever eternal presentation are there for everyone
to enjoy.

Address
City

Carolyn Constable is an award-winning poet who works as
a teacher/naturalist at Peace Valley Nature Center in
Doylestown, PA. She encourages readers to enjoy the profusion of spring wildflowers which fade away by mid-May. Explore Bowman’s Hill, Pennypack Trust, Briar Bush Nature Center, Peace Valley Nature Center, Churchville Nature Center.

Email address, if desired
How did you hear of us?
Favorite Parts:

ENDQUOTES
“A pilgrim dreams half his life about visiting a site, then
moves heaven and earth to get there.” - from the book
“Fallingwater Rising: Frank Lloyd Wright, E.J. Kaufmann, and
America’s Most Extraordinary House”
by Franklin Toker
“Sing now, O Muse, of the recessive mutation on my fifth
chromosome! Sing how it bloomed two and half centuries ago
on the slopes of Mount Olympus, while the goats bleated and
the olives dropped. Sing how it passed down through nine generations, gathering invisibly within the polluted pool of the
Stephanides family. And sing how Providence, in the guise of a
massacre, sent the gene flying again; how it blew like a seed
across the sea to America, where it drifted through our industrial rains until it fell to earth in the fertile soil of my mother’s
own midwestern womb.”
- “Middlesex” by Jeffrey Eugenides
We as artists are not part of a company. We are a single unit
of energy. How do you become good at something without sacrifice? How can we excel in anything without pain? How can
we live our lives and not waste a precious minute but give to
others? Maybe the gift of sight and sound is why I’m here. Never
forget your roots. How about you? I live to learn.
- Carl Yeager (www.shuttercity.com)
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“Sue” by Patrick Kiernan”

Patrick Kiernan
photographer
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Nancy Wolen, b. 1946, “Afternoon at the Opera” 1996, pastel on paper,
24 x 19 in. Private collection.(Photo: Slide Service International)
Artist’s statement: I’m an artist who captures suffering and abuse and have strong use of color. For
some reason, I’ve been blessed with a fantastic palette that just came to me. I did study nature a lot. If
you look at a leaf, a butterfly wing, a tree, the colors all balance perfectly. Everything in nature is in
perfect balance. Look at a fish. Look at the colors God has put into that fish.They work perfectly.
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