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EDITOR’S CORNER
There are four major problems, and about a
thousand minor ones, facing our members at New
Directions Support Group here in Abington, PA.
Certainly this is also true for patients with mood
disorders around the country.

Medicating for bipolar or depression is a complex
matter. Be sure to ask your own psychiatrist to
explain what your drugs do, how they should
make you feel, what class they fall into (mood
stabilizer,
antidepressant,
antipsychotic,
antianxiety) and if you really need a particular
drug you’re on. Schedule lab tests if you’re on
drugs including lithium, Depakote or Tegretol and
others. Check with your doctor.

First is the difficulty of getting a timely psychiatric
appointment when a crisis occurs.

If your drug “poops out” or stops working, make
sure your doctor has a Plan B.

Second is getting on medication that works.

If you’re afraid to ask your doctor these questions,
bring a support person with you. This is your life!
Remember, everyone is unique. What works for
one person may not work for another.

by Ruth Z. Deming, MGPGP
Director of New Directions

Third is what to do when your meds stop working.
Fourth is how to get a manic or psychotic
individual hospitalized.
This issue of the Compass addresses these
concerns.
Recently, I spoke to a 25-year-old bipolar woman
from our group. “Susie” recognized she was getting
hypomanic and wanted to nip it in the bud. She
saw her usual psychiatrist at her community mental
health center and got a medication change,
which did not substantially help her.
There are a few basic things to know about
medication. Antidepressants act as “energizers.”
They push your sluggish or depressed mood up
toward normalcy. Now, if you’re manic, like Susie
was, the question is: should you be on two
antidepressants and nothing else? No, indeed. It’s
like pouring gasoline on a fire. At Susie’s request,
the
psychiatrist
lowered
one
of
her
antidepressants, which made her feel less revved
up. However, she is still “speeding.” The
psychiatrist, said Susie, has always been “rude” to
her, but this was the last straw – rudeness and an
inability to properly medicate.
Susie decided to change psychiatrists. She
learned from hours of making phone calls to
different agencies – her family will help her pay
out of pocket - that the next available
appointments are between six and eight weeks in
the future. Downright outrageous!
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New Directions maintains a Top Doc/Top Therapist
list. Since meds and therapy are cornerstones to
staying healthy, it’s imperative to have only the best.
On Nov. 2, Carole Hodges, co-leader of our Family
Member Group, and I attended a focus group at
Creekwood Mental Health Center in Willow Grove.
The purpose was to “better the services” at their
center. The meeting was a travesty. Some of the
questions presented to the 21 people in
attendance were: How do you like the atmosphere
of Creekwood? Would you like better lighting?
More pictures on the walls?
Carole and I were there for one purpose: to
advocate for timely appointments for new
patients who attend Creekwood, especially after
a hospital discharge. Average waiting time is six
weeks. During this time, the patient may easily
decompensate and need rehospitalization. It
happens!
A good idea after a hospital stay is to enter a
partial hospitalization program. Most psychiatric
hospitals offer them.
As I’ve written about before, both here in the
Compass and in two Guest Columns I wrote for
the Doylestown-based Intelligencer newspaper,
we had a young man attend New Directions a
couple of years ago. Justin Hawkes was 27 years
old, a young businessman who gave the
commencement address at his business school.
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He came to our group with his mother Dorrie,
expecting help. I believe we referred him to
Creekwood, which is actually a fine facility once
you get in.

in educated individuals – such as hospital CEOs –
and particularly in physicians and mental health
professionals. Find his columns on Clinical
Psychiatry News online.

But Justin, who completed an in-person financial
appointment with them, was never able to see a
psychiatrist for his all-important meds. Creekwood
would make appointments, then cancel them or
move them farther into the future. All the while, his
depression and hopelessness deepened. Finally,
the agony was unbearable. In August 2010, Justin
took a fatal overdose of one of his meds.

In our “News Round-up” section, check out an
article that describes a brand-new hypothesis of
how medication works, displacing an old theory.
We also have an article that describes how lithium
works, something that was previously unknown.

His funeral in Hatboro, PA was mobbed. His high
school and college classmates flew in from around
the country to pay tribute to this wonderful young
man. I will always remember the silence in the room
as we shared condolences with the family.
Because of Justin, Carole and I went to
Creekwood. I followed up from the time-wasting
focus group by writing a letter to the CEO of
Abington Memorial Hospital (AMH), of which
Creekwood is the psychiatric arm.
In the letter, I said we strongly advocate for the
implementation of the OpenAccess system of care
at Creekwood. This method sets aside several crisis
spots per day so that desperately ill patients can be
seen the same day or the next day. If you Google
“open access scheduling” you can read about the
great success of this new system.
Abington hospital itself, to remain competitive,
has changed its own infrastructure to
accommodate a lessening patient population
and to shore up certain departments that the
aging population demands. It it too much to ask
Creekwood to be equally responsive to the needs
of mentally ill patients?
The CEO did write me back. Sadly, he has no
interest in implementing OpenAccess at
Creekwood. He missed a wonderful opportunity
to make lasting changes in the lives of vulnerable
psychiatric patients, some only a whisper away
from suicide.
Paul Fink, MD, a prominent psychiatrist here in
Philadelphia has written extensively about stigma
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Lithium, which I had taken for nearly 17 years,
ruined my kidneys. When I went off in 2000, I
discovered that my bipolar disorder had vanished
for good. However, my kidney function continued
to decline so that, on April 1 of this year, I had a
kidney transplant, the gift of my daughter, Sarah.
Today I have the heart of a 65-year-old woman
and the kidney of a 37-year-old. While I’m doing
very well, more and more lithium-users in their 50s
and older are getting similar news about their
declining kidney function. The dire words “endstage renal disease” tell them their only hope to
survive is dialysis or a transplant.
My nephrologist (kidney doctor), Dr. ShiangCheng Kung at Einstein Medical Center in
Philadelphia, told me, “It’s well-known that lithium
causes kidney injury. Kidney function should be
closely monitored, especially in long-term use. I
have a patient who absolutely needs his lithium,
so we monitor him very closely. Usually there are
no physical signs of kidney failure.”
Within these pages we tell the story of two people
who were on lithium whose kidneys have been
compromised: Sharon Piercy, who’s on the cover,
and Denis Hazam.
Visit the website of the Brain and Behavioral
Foundation (BBR), formerly NARSAD, of Great Neck,
NY. Their private foundation funds researchers in
mental illness. You’ll be cheered by the multitude
of new discoveries by these scientists. We hosted a
program in April when Dr. John O’Reardon, then
head of the treatment-resistant depression unit at
University of Pennsylvania, spoke about the many
treatments available for unyielding depression. In
O’Reardon’s name, we sent BBR a donation to
help researchers like O’Reardon find causes and
cures for these brain disorders.
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Did you know that we love to have fun at New
Directions? Our annual bonfire, hosted by Helen who runs our daytime meetings at the Willow
Grove Giant Supermarket - and husband Larry
Kirschner, was attended by 25 members. As
always, we met in the most miserable weather
imaginable, an October night of pouring rain. In
addition to the usual hot dogs and burgers, we
drank hot chocolate, hot apple cider and roasted
S’mores by the roaring fire. Todd is our six-foot-two
wood-bringing elf.
Ada’s Monthly Outings are always a joy. Ada,
head of our depression group, and husband, Dr.
Rich Fleisher, find extraordinary places in the
Philadelphia area to take our group, for free. Our
last trip to the Glencairn Museum in Bryn Athyn
was an escape to the ancient times of the Greeks,
Romans, Etruscans and Egyptians, all without
going to the Uffizi.
Our new program Mike’s Hikes is drawing more and
more people. We had about 12 when we went to
the beautiful cliffs of Lorimer Park in Huntingdon
Valley where we climbed to the top of Council
Rock, where Native Americans once met to smoke
their peace pipes and compromise on land issues.
Chief Tamanend, where are you now?
My daughter Sarah and I are writing a motherdaughter memoir of our kidney transplant
adventure. She’s the boss, since she’s a published
novelist. Watch our Facebook page or my blog
about eight months from now to see if we’ve
finished. Her husband, Ethan Iverson, a renowned
jazz musician, has arranged a musical fundraiser for
New Directions at Chris’s Jazz Cafe in Philadelphia.
Think of us swinging cats on Monday, Nov. 21.
Nothing like being alive and feeling good. That’s
my wish for all of our readers. I invite you to
become part of New Directions. Call us at 215659-2366
or
view
our
website
at
NewDirectionsSupport.org
This issue of the Compass is partially funded by
Ethan Iverson of the jazz trio “The Bad Plus,”
Montgomery County Office of Behavioral Health,
our New Directions’ members and other generous
individuals. .

LETTER TO THE EDITOR
I just wanted to thank you again for allowing
Elaine and me to observe your support group. As
a nursing student [from Thomas Jefferson] who is
interested in psych nursing, I found it very
informative to hear each individual’s story, his or
her coping techniques and how it relates to their
pharmaceutical therapy.
Your session and
personal experiences drove home the point of
evaluating and re-evaluating treatments and
medications (and even doctors for that matter!).
It’s shocking that sometimes treatments cause
more harm than good. Please pass my thanks
along to the group again as their growth and
genuine support for each other has left a great
mark in my life. - Rachel Moore

THE JOY OF BEING A BIPOLAR
STAY-AT-HOME MOM
by Judy Kroll
I met an old friend for dinner last week whom I
hadn’t seen in 13 years. As we were catching up,
she asked me why I wasn’t using the degrees I
earned - BA in English and a Master’s in Secondary
Education - to work outside the home. She asked
me if it was my choice to stay at home, or if it was
my husband’s idea. She said that I was so into
education, that she couldn’t believe I wasn’t
using my degrees. For that matter, neither could I!
Motherhood was not something I initially embraced,
nor was it an easy role for me to accept. In fact
having one child rocked my world so completely
that I decided I wouldn’t have another. It took me
time and intense struggling to see its rewards. At first
I stayed home because I couldn’t figure out how to
manage the complexities of bipolar disorder, working
outside the home, being a mom and wife, and
maintaining a home. These were tasks I most
certainly didn’t learn in school.
I soon realized, however, that I was the pivot upon
which my family rested, and came to embrace
parenting my now 10-year-old son Max. I even
bought a mini-van and volunteered to be classroom
mom, surrendering to my fate! I love being Max’s
mom now and am proud of it.

eeeeeeeeeeeeee
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We travel a lot because I like Max to see things come
to life rather than reading about them in books.
We’ve gone to Paris, Aix-en-Provence, where we
have an aunt and uncle who retired there 12 years
ago, the Grand Canyon and the Rock and Roll Hall
of Fame. We saw the Hollywood sign in Los Angeles
and a famous pier in Santa Monica. I take him to
rock concerts and we go skiing in Colorado.

I am here for my boy when he wakes up and goes
to bed. I am here for him when he comes home
from school to hear about his day. I am here for him
to drive him to baseball, and Hebrew school and
to hear him practice piano. I am here to pack his
lunch and walk him to school every morning. I am
here to read Harry Potter books with him and
watch the movies. I am his biggest advocate and
am here to cheer him on but also his sternest critic,
and discipline him when he does something wrong.
I am here to teach him how to be a good person.
But Max has taught me so much more. My son has
taught me about responsibility and how to be a
grown-up. He has taught me about trust and
kindness and sharing, and not yelling, which I still
do at times. He has taught me how to rediscover
the joy in boogie boarding, sledding, rollercoaster riding and just plain silliness that only a 10year-old can conjure up.
Mostly, he has taught me how to give and receive
an unconditional love I never knew or thought
was possible. He has taught me the importance
of using my tools and taking my medicine and
keeping myself well so that I can be the kind of me
- and mother - he deserves. He has taught me
how to be the best person I can be. For that, I am
truly grateful and wouldn’t change a thing.
The degrees will still be there when he is grown!
Judy Kroll lives in Holland, PA with son Max and
husband Barry.
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THESE ARE A FEW OF OUR
FAVORITE THERAPISTS
New Directions’ Keys to Recovery from Bipolar
Disorder and Depression include: Get a good
psychiatrist, get a good therapist, make lifestyle
changes to help stabilize your moods, and
surround yourself with people who make you feel
good about yourself. Other keys include get daily
exercise, develop hobbies and interests, call
people in your support system when you have
problems, and help others.
MARION MULHEARNE of Chalfont, PA. “I’m seeing
a new therapist, Sharon Katz, head of
Collaborative Care in Abington, PA, who was
highly recommended by a friend. I found myself
opening up right from the beginning. She has such
an accommodating way about her. She told me
to call her anytime. She delved into my
background and I felt so comfortable with her I
revealed many things it would have taken me a
long time to tell someone. It’s important you feel
intimate with your therapist. She makes light of
certain things, putting them in perspective.
“I find it’s very good to have someone so
available and accessible. In only five visits I’ve
made a lot of progress, including setting up a
meeting with my family members.”
GERRI BLEILER of Cheltenham Village, PA. “I’ve
been going to Betsy Goettle of Holy Redeemer
Counseling Center in Meadowbrook, PA, for years.
She’s down to earth, very understanding and I
can tell her anything. I always feel better when I
leave there.”
Gerri is also a big fan of the Horsham Clinic Day
Program – also known as the Partial Program - in
Ambler, PA. “The day program is much better than
being in the hospital. We meet five days a week
from 9 to 3. The therapists are very good. They give
you information on the reasons why you feel like
you do. Every day there’s two educational classes
in the morning plus “What’s on Your Mind” at 1
pm. They do med checks also and have excellent
psychiatrists.”
When she graduated from the Day Program, she
got the names of several nice women she wanted
to stay in touch with. “You’ve gotta be very
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careful who you choose to contact after the
program,” she said.
ROB LOKOFF of Conshohocken, PA. “While there
are many positive reasons to seeing a
psychologist, there are also plenty of negatives.
My feeling has been the same for years. What I
call the “human factor” is hard to overcome by
any therapist, especially at critical times.
Psychological therapy is not an exact science.
When you break your arm the doctors know how
to treat the problem. When you get depressed
and you need a therapist there are a lot of factors
that go into whether you will respond to
treatment. The human factor comes into play
because therapists have their own experiences,
their own biases, and their own personal problems
that can often get in the way of helping a person.
I’m not making an indictment for all therapy and
all therapists. I just believe the greatest
responsibility for achieving a healthy mind falls on
an individual themselves. That said, there are
many positives where a good therapist can help
achieve mental health and mental stability.
“MARNA BARRETT of the University of Pennsylvania
has studied the field extensively. Degrees are
good but interpersonal skills are better. Marna is a
good listener which is a key to any therapist or
psychiatrist. Where Marna excels is in availability. If
I need to see her right away she will squeeze me
in. I can email her and she will respond the same
day. I can call her office or her personal cell
phone number. Most of the time she either
answers right away or will promptly call me back.
At critical times you want your doctor or therapist
to immediately get back to you.
“Another important trait of a good therapist is time
management. Most of the time when I come for an
appointment she is on time or I only wait a few
minutes. During my appointment she doesn’t rush
me through, often allowing me extra time to finish my
thoughts. Marna makes me feel like she understands
where I’m coming from and often gives feedback
based on her own personal experiences.

“In my life I have found there are no perfect
psychiatrists or therapists. One doctor told me that
a therapy office is like a laboratory. You should be
able to try any mixtures of cognitive behaviors
and talk therapy to achieve your goals. That
should mean not being afraid to challenge your
therapist’s viewpoints.”

COVER STORY ...

SHARON PIERCY:
PSYCH NURSE IS ONE MORE
CASUALTY OF LONG-TERM
LITHIUM USE
Sharon Piercy has always been one of those
strong independent women, a regular Clara
Barton. Her happy childhood was scarred by a
nearly year-long period of sexual abuse when she
was 6 until the young man molesting her moved
out of town.
With her buoyant spirit and good sense, she
carved out a career as a nurse, married, had a
child, divorced her husband, then raised her
talented artist daughter Tisha by herself. She also
got an advanced degree in nursing.
Living in the Philadelphia suburbs, she worked at
Einstein Medical Center as a research nurse on
vaccines, earning high praise from her physician
colleagues.
Times were good for Sharon and would get even
better when a beloved aunt left her money
enough to buy a home in the Poconos.
Did I mention she has bipolar disorder? At 61, she
faithfully takes her Depakote. “It works much
better than the lithium,” she said. “When I was on
lithium I had a lot of breakthrough delusions and
intrusive thoughts.”
She was also an integral part of New Directions
Support Group, giving educational talks to groups
like the nursing students at Abington Memorial
Hospital’s Dixon School of Nursing.

“Since I see her every three or four weeks – and
because she has many other patients – she often
can’t remember what happened at our last
session. It would help if she reviewed her notes
from the last session.
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Four years ago, she moved from Philadelphia to
her tranquil mountain home in a secure gated
community among the trees and broad skies. She
got a job as a psychiatric nurse 45 minutes from
home at Pocono Medical Center.
Then, in 2001, her string of successes was broken.
Lab tests revealed her kidney function was
declining.
Like a small but growing number of people who
took lithium for many years, Sharon’s kidneys are
now failing badly. She is in end-stage kidney
disease.
“At last the truth is coming out about lithium,” she
says.
She cites an article from the May 2011 journal
“American Association of Kidney Patients” by
nephrologist Sean P. Harvey, DO. “Ten or more
years of lithium causes permanent renal
damage,” he wrote.
“And psychiatrists are still prescribing it,” says
Sharon.
Lithium, Sharon noted, is a “great drug” when
used appropriately. “I can see giving it for acute
psychosis and getting a patient stabilized, but
then the doctor should prescribe something else.”
Her own bipolar is well-managed. So is her endstage renal disease.
Although kidney disease has been called a “silent
killer,” with few symptoms, the case was different
for Sharon.
Eleven years ago, she experienced excrucating
pain in her kidneys. We have two, located deep
inside our lower back on either side of the spine.
Her primary care doctor in Philadelphia told her
her creatinine level was rising. This measurement
detects how well the kidney is filtering out toxic
wastes from the body. The higher the number, the
worse the kidneys are doing.

also told her, “Once the kidney damage is done,
it continues to the end.” She urged Sharon to
register on the Kidney Transplant List, which she did
2-1/2 years ago.
She chose the University of Pennsylvania because
both her nephrologist and family doctor are there
and vouched for its excellence.
There are two types of transplants: those involving
a living donor and those with an organ from
someone who has recently died, called a
cadaver donor. The only requirement is that the
blood of the donor and recipient be a match.
Studies show that live donor organs tend to last
longer in the recipient than cadaverous organs.
“I have 10 percent kidney function,” she says. “The
only symptoms I have are sometimes I get a little
tired and may lie down for a nap.”
Of course, every individual is different and plenty
of people outlive the statistics.
In less than three years, Sharon’s name climbed to
the top of the list, thanks to her rarer blood type
AB positive. She also upped her chances for
success by accepting cadavers over the age of
60.
So far, Sharon has avoided the rigors – and perils –
of the dreaded “D” word: dialysis. But because
her kidneys may suddenly fail without warning,
which is not uncommon, she had a “peritoneal
catheter” inserted in her belly in April to enable
immediate dialysis.
She’s been able to hold on without it. “I credit this
to working with my horse, lots of fresh air, sun and
exercise.”
Not to mention diet. Smart, disciplined kidney
patients limit their intake of phosphorus (including
dairy products and nuts), potassium (including
tomatoes and oranges), sodium and protein.

“When they did a CT scan with contrast,” she says,
“my kidneys lit up with all these cysts, cysts all over
the outside of the kidneys. That’s from the lithium.”

Although she loves her job as psych nurse – “We’re
seeing more and more drug and alcohol cases at
the hospital, along with the usual cases of bipolar,
depression, schizophrenia, anxiety” – what she
loves most is her horse Charlie.

Her nephrologist reassured her that kidney disease
from lithium toxicity progresses slowly. The doctor

She sees him just about every day. A fellow nurse
at work kept talking about the horse farm she and
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her husband own. “I got tired of hearing about it,”
says Sharon, “so I went over to visit and rode one
of their horses.”
She was overwhelmed by the experience and
knew she must have a horse. She found “Charlie”
on the Internet, a 9-year-old palomino quarter
horse. (Palomino refers to color of coat: yellow
with white mane. Quarter horse is a fast sprinter,
going a “quarter of a mile” at speeds up to 55
mph.)
“Now that’s a spunky horse,” she says proudly. “If
treated well, a horse can live to 30 years.” Charlie
lives with five other horses and has always been
well cared for.
He’s the love of her life. She knows he will outlive
her. In fact, she wanted an older horse when she
got him and thought he was 11. Visits to the vet
proved otherwise.
One night Sharon’s phone rang. When you’re on
“The Transplant List” any phone call, at home or
elsewhere, could be the call you’re waiting for.
“It’s very stressful,” she says.
Many people are called - numerous times - but
few get the transplant.
Sharon was called many times even though others
were before her on the list. Potential recipients
must be lined up and ready for the cadaver
whether or not they are the first on the list. When a
cadaver is available, many people on the list are
not ready. They may be out of town or ill or can’t
get a ride.
On a clear summer night in August, the call she’d
been waiting for finally came.
Sharon packed her bags, put her dog and cat in
the car, made arrangements for Charlie, and
drove 2-1/2 hours to Philadelphia to stay at 32year-old Tisha’s, and await further instructions from
Penn.

More waiting. Then a phone call to her hospital
room said that everything was a go. The nurse told
her to expect another phone call in a few hours,
after which the four-hour procedure would begin.
At 1:30 a.m., the call came. It was not what she
had expected. The news was heartbreaking.
“Sharon, this is Stephanie,” the familiar voice said.
“I’m so sorry to tell you this, but they nicked the
donor’s bowel. The kidneys are contaminated.”
The kidney was from a child. “A six-year-old
drowning victim,” says Sharon. “I feel really sorry
for the parents.”
The only good thing about this tragedy is that
Sharon is now at the head of the list.
In mid-November, as this article goes to press,
Sharon writes, “I’ve had three more kidney offers,
but all three were bad when they got them out.
What a roller coaster!”
Ever the philosopher, Sharon says simply, “There’s
nothing I can do to control it. It’s in the hands of
God.”

DENIS HAZAM:
HIS KIDNEY TRANSPLANT WORKED
FOR SIX YEARS UNTIL UNKNOWN
FACTORS CAUSED REJECTION
Denis Hazam, 69, took lithium for his bipolar
disorder for 10 years. It was one of the keys to his
success. He has run a mood disorders support
group, helped by his wife Fran, for 17 years. They
both work as consumer advocates at the Mental
Health Association of Southeastern Pennsylvania
in Philadelphia. Denis is the benefits manager.

When Penn called, her friend Denise, a research
nurse, drove her to the hospital.

Six years ago, his kidneys began to fail due to his
years on lithium. He was put on the transplant
waiting list at Thomas Jefferson University Hospital.
“I was on the list for about a year,” he said. “One
day they called and said to get ready, I’m
number three on the list.”

“I was admitted and given a room,” says Sharon,
“They did a work-up to make sure I was a good
match.”

Usually, the third in line rarely gets the kidney. But
Denis was extraordinarily lucky. The first two
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candidates were not prepared for the operation.
As next in line, Denis would get the kidney. It was
Feb. 9, 2005.

transplant
patients.
Doctors
lower
the
antirejection meds in an attempt to enable the
body’s natural immune system to fight off the virus.

At Jefferson, during the four-hour operation, Denis
received the kidney of a 24-year-old man, which
had been flown across the country. He was
advised that the kidney might not work right away
due to the long wait before it arrived and he
might have to go on dialysis. “To my surprise,” he
said, “the kidney worked right away.”

Other factors were also against him, including
high blood pressure. Lab tests showed his
creatinine level was skyrocketing and his red
blood cell count was going down, producing
anemia.

Transplation is a remarkably seamless, wellcoordinated program operated by the Organ
Procurement & Transplantation Network, which
maintains a centralized computer network linking
all regional organ-gathering organizations and
transplant centers around the country, according
to its website. In addition to the kidney, other
organs that are transplanted are the heart, lungs,
pancreas, intestines and liver.

Sadly, his new kidney was useless. For the first time,
he went on dialysis.

The average wait for a kidney is from three to five
years. Nearly 73,000 people are on the waiting list
today. 4,600 people die each year because of
lack of donors.
He had six good years with the transplanted
kidney until his body began to reject it.
Denis married late in life. At 57, while running his
support group, the affable, talkative Fran Scullion
walked in. She was previously married and had
three grown children. They found they had a lot in
common. “I’m drawn to politically active women
who share my point of view and concerns for
social justice,” said Denis. It didn’t hurt that Fran
was also a polymath.
They were married at St. Mary’s Episcopal Church
on the Penn campus.
Little did they know how important Fran would
become when Denis got sick.
Disaster struck Denis’s kidney this May, when lab
tests revealed the BK virus appeared in Denis’s
bloodstream. Since he was on antirejection meds
for his transplant, which lower the immune system,
his body could not guard against opportunistic
viruses like the BK. The virus is fairly common in
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“I felt really sick. I had no energy,” he recalled.

A mellow individual with a radio announcer’s
voice, Denis is handling dialysis well. “I can’t
believe it’s six months already,” he said. “Dialysis is
not disabling. I do have a reaction right away. I’m
tired and drained, but the next day I’m fine.”
There are three different dialysis options:
hemodialysis in a center, hemodialysis at home
and peritoneal dialysis at home. “I chose
hemodialysis in a center because I wanted a set
place three times a week away from home. It’s a
simpler approach than the others. I rely on
competent professionals to do the job The
drawback is that if there are transportation
complications, such as bad weather, I might not
make it.”
The dialysis session lasts four hours. A normal kidney
filters toxins from the blood stream into the urine. In
effect, the dialysis machine becomes the
patient’s kidney, filtering toxins out of the blood.
Denis attends a DaVita Dialysis Center on
Tuesdays, Thursdays, and Saturdays in the Walnut
Towers downtown, close to home and work.
Since the kidneys fail to work, many people on
dialysis do not pass urine. Denis is one such person.
The act of “peeing” is so natural to people, it’s
hard to believe that some people simply don’t.
“I don’t have the urge,” he said.
“Dialysis is a lonely situation,” he said. “You sit with
a group of about 20 people. We all have a TV. It’s
good if there’s an exciting sports game on that
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holds my interest.” Because his body is hooked up
to various monitors, he’s not able to read. He
recently purchased a Barnes & Noble “Nook.” As
soon as he learns how to use it, he’ll read his
thrillers and history books to help pass the time.
Transplant patients eat what they wish but
patients on dialysis must adhere to a strict diet. “I
monitor my potassium, phosphate and sodium. I
can only drink a litre of fluid a day, slightly more
than a quart,” said Denis.

ASK THE DOCTOR
We asked Dr. David Abel, MD, psychiatrist, two
questions.
Question: If a person is on psychiatric medication
for bipolar disorder, what lab tests should he or she
have done?
Dr. Abel: People on the mood stabilizers lithium,
Depakote and Tegretol require ongoing blood
tests.

Denis continues to work full-time. “I have time to
receive dialysis treatment by taking Intermittent
FMLA (Family and Medical Leave) from work. This
permits me to retain my full-time position, maintain
my benefits and take two afternoons off a week
for dialysis. This will continue until early January, at
which time I will have to select other options, such
as taking a part-time position or even retiring.”

Lithium can affect thyroid and kidney function.
These blood tests should be done every three to
six months. People on lithium should get a
complete blood count (CBC). They should also be
tested for their lithium level, which should be
between .5 and 1.2. Levels above 1.2 approach
lithium toxicity, which can be dangerous.

Possibly, within a year Denis’s virus will go away,
which means he can have another transplant.
“I’m on the list right now,” he said, “earning time.”

Depakote (valproic acid) requires a periodic
check of the complete blood count (CBC) and
liver function tests. The Depakote level should also
be tested. Levels should be between 50 and 100.

Many kidney patients have had more than one
transplant. There is plenty of room in the abdomen
to hold the fist-sized organ. The old kidneys are left
in the body, residing toward the back.
Fran takes good care of him and cooks delicious
meals. “She is very sensitive to what foods I should
eat,” he said. “She cooks for both of us so she’s
restricted, too, unless she’s home alone, when
she’ll eat anything she wants.”
Recently the Hazams, who live in Center City,
were visited by Denis’s sister Ronda who lives in
Canada. “That’s ‘Ronda’ without an ‘H,’ just like
I’m Denis without the second ‘N,’ he laughed.
“Your life shouldn’t center around dialysis. Stay
active,” he said, in his always chipper voice. “Life
goes on.”

ABABAbABABA
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Tegretol (carbamazepine) requires a periodic
check of the complete blood count (CBC) and
liver function tests. The Tegretol level should also
be checked. Levels should be between 4 and 12.
People on atypical antipsychotics (Geodon,
Seroquel, Risperdal, Abilify, Zyprexa, Clozaril,
Saphris, Invega) need lab tests to follow the lipid
levels, which include cholesterol and triglicerides.
The fasting blood glucose level must also be
checked.
The BMI or body mass index needs to be followed,
as well, because of the risk of developing
metabolic syndrome.
Risperdal, in particular, runs a higher risk of
developing hyperprolactinemia, which can be
checked through a blood test.
People on Clozaril must check for their white
blood cell count on a weekly or bi-weekly basis
because of the risk of agranulocytosis.
Question: Are there any new medications that
have recently been marketed?
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Dr. Abel: Viibryd is the newest antidepressant. I
tried it with one patient and it didn’t seem to help.
Its claim is that is has fewer sexual side effects than
most of the antidepressants. Wellbutrin and
Remeron also make the same claim.
I usually don’t prescribe the newest drugs right
away, at least not for several months. The
manufacturers may make claims that don’t
always turn out to be true. We need to have lots of
people taking the medications to really find out
how good they are and what all the side effects
are. This can only be accomplished over time.
When I prescribe mood-stabilizing medication, I
am particularly aware of the possibility of weight
gain and its deleterious effects. Among the
atypical antipsychotics, Abilify has been shown to
cause the least amount of weight gain. As a result,
it is currently very popular.
Each person can have a different response to any
particular medication. What helps one person
may not be helpful for another, even if they have
similar symptoms.
When I prescribe a medication for someone, I
explain the risks and benefits, as well as the
reasoning behind my recommendation.
There have been rare circumstances where a
person is suffering greatly and has not benefited
from any medication or therapy. In those
situations, I have referred people for treatment
with electroshock therapy (ECT) and in some
cases, this has been very helpful to them.
Unfortunately, some patients who have
undergone ECT do suffer from some residual
memory loss.
Although we’re talking about medication, I can’t
emphasize
enough
the
importance
of
psychotherapy as a valuable tool to help people
with mental health problems. I believe that
successful psychotherapy leads to biological
changes in the brain just as medications do.
It’s been exciting over the past 25 years to see the
new developments in the mental health field and
to have had the opportunity to help so many
people over the years. People have put their trust
in me and I am truly grateful.
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Dr. David Abel is in private practice in Doylestown, PA,
and in the Rydal section of Jenkintown. He’s both a
child and adult psychiatrist. Visit his website at
DrDavidAbel.com or call him at his Rydal office at 215885-2911 or his Doylestown office at 215-489-2998. He is
on the board of directors of the National Alliance on
Mental Illness (NAMI), Bucks County.

FAMILY MEMBERS AT OUR
SUPPORT GROUP HAVE MANY
QUESTIONS
At New Directions, our support group for people
with mood disorders and their loved ones, we are
seeing an increase in family members. Sometimes
we get as many as 20 per meeting at Abington
Presbyterian Church. New to the world of mental
illness, they come to us with loads of questions that
the leaders of our family group - Greg and Carole
Hodges, parents of a successful bipolar daughter
- answer patiently, with the help of the entire
group. People thank them profusely upon leaving.
Since patients with bipolar disorder often go off
their meds or have relapses while on their meds
rendering them psychotic, angry or combative,
the parents or spouses are at a loss what to do.
Says Carole Hodges: “Many of our members don’t
know what a “302” is (mandatory hospitalization).
Others who do know are afraid of committing a
loved one. These are desperate individuals who
have called the police many times but when the
police arrive, the loved one “pulls himself
together” and talks calmly and sensibly to the
police officer. Some parents have learned to wait
“for the right moment” to call the police, “when
the ill individual is more out of control than ever.”
We asked mental health advocate Tony Salvatore
about the “302” process.
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THE 302 PROCESS: TRUTHS
AND MISCONCEPTIONS
by Tony Salvatore
This article does not give legal advice. Such
questions should be directed to an attorney or a
Mental Health Delegate. Involuntary evaluation
administrative practices may vary by county.
The process for ordering of an involuntary
psychiatric evaluation in Pennsylvania is popularly
known as a “302.” This provision of the state
mental health law is not well understood. Here we
will take a brief look at some of the most common
misunderstandings about 302s.
A 302 is not an inherent right. There must be a
valid reason. Requests are screened in terms of
the law and for credibility. Statements are
reviewed before going to a Mental Health
Delegate who is authorized by the County Mental
Health Administrator to approve or deny petitions.
A 302 is not granted on the basis of referral source.
The law treats 302 requests from police and
physicians differently, but it does not empower
them to imply the approval of petitions from
others. They may suggest that a 302 be pursued
but the filing must stand on its own merits.
A 302 is a means of emergency intervention. It is
a response to a serious mental health emergency
as evidenced by recent actual behavior. It
cannot be invoked in the absence of such a
situation or in anticipation that one may occur or
because one happened in the past.
A 302 puts someone in front of a physician. The
physician determines the severity of the
individual’s psychiatric needs. Any treatment
decision is based on the 302 petition, the
evaluation interview, and sometimes also on the
physician’s questions to the petitioner.
A 302 may lead to emergency care without
hospitalization. Individuals are counseled before
and during the evaluation (and often after) and
this, plus a referral, may address their needs.
Admissions are only made when there is a need
for immediate inpatient psychiatric care.
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A 302 is not an admission order. It is not a means of
“signing somebody in” or “committing” someone
to a psychiatric hospital.
This may be a
consequence of a 302 but its primary purpose is
to help someone who appears to need an
immediate psychiatric evaluation.
A 302 has limited scope. The law explicitly states
that persons who are developmentally disabled
or suffering from dementia, or alcohol or drug
dependence, cannot be compelled to receive
an involuntary psychiatric evaluation when these
conditions are the main problems.
A 302 requires that serious mental illness be
present. The intent is “to assure the availability of
adequate treatment to persons who are mentally
ill.” It does not automatically apply to those who
are “drinking themselves to death” or “killing
themselves because of drugs.”
A 302 is not issued on a diagnosis or suspected
mental illness alone. There must also be behavior
in the past 30 days (that may reoccur in the next
30 days) showing that, because of serious mental
illness, someone is a “clear and present danger”
to others or to herself or himself. This means
attempted suicide, severe self-mutilation, or
inability to care for one’s self.
A 302 is based on first-hand knowledge of an
individual’s dangerous behavior. This must be
directly witnessed (i.e., observed, heard, or read)
as opposed to what a third party reported.
A 302 is a response to high-risk “behavior.” Threats
may be frightening but they do not represent
imminent danger.
There must be “acts in
furtherance of threats to commit harm.” The
person must have harmed or attempted to harm
someone or herself or himself. At the very least the
person must do something showing intent to carry
out the threat (e.g., seeking a weapon).
A 302 may address someone’s inability to care if
“without care, supervision and the continued
assistance of others, to satisfy his need for
nourishment, personal or medical care, shelter, or
self-protection and safety” there is a “reasonable
probability” of death or serious harm. The harm
must be likely to occur within 30 days and the
incapacity must be due to serious mental illness.
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A 302 does not over-ride all personal choices. It
does not apply to individuals who opt to decline
medical care, even non-elective surgery, or who
refuse treatment, to bathe, to change (or wear)
clothes, or to otherwise maintain their personal
hygiene, to clean up after pets, and so on.
A 302 is not a “Plan B.” It is not an option where
other civil or criminal avenues for dealing with
problems have failed or not even been tried. It is
not a recourse for those who have “had it,” want
someone out of their home or out of their lives, or
“put in rehab,” etc.
A 302 is county-specific. It must be filed in the
county where the problematic behavior
occurred. A warrant will only be honored in the
county where it originated.
A 302 is not a fugitive warrant. It not will lead to an
all-points search except in a very dire situation
(e.g. imminent danger of a lethal suicide
attempt). A 302 does not relate to departures in
the absence of serious mental illness and
behaviors associated with danger to self or others.
A 302 is a critical resource despite its limits. It helps
many individuals who would otherwise face
serious injury or debilitation, possibly incarceration,
or, very often, even death. However, it must
balance the need for treatment, the safety of the
community, and individual rights.

Tony Salvatore lives in Springfield, PA, and works in
crisis intervention and suicide prevention.

NEWS ROUND – UP
WOMEN AND SLEEPING MEDS. Mothers around the
country are increasingly turning to sleep
medications to help them fall asleep at night or
fall back to sleep when they awaken in the middle
of the night, according to a November article in
the New York Times. America has the highest
insomnia rates in the world. A 2007 poll showed
three out of 10 women take a sleeping aid a few
times a week. Conscious of dependency, many
women stop using the aid after a few nights but
then resume taking it. Last year more than 15
million women – between ages 40 and 59, the
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ages when women turn to sleep meds – got
prescriptions for Ambien, the top-selling sleep aid.
One reason for sleeplessness, the article
mentioned, is “the creep of technology into the
after-hours,” such as checking emails for one
more email. “Just the light from the electronic
book or the iPad is stimulating,” said one sleep
doctor. (New York Times, Nov. 2011)
HOW TO PREVENT TRAGIC SHOOTINGS. Two
Philadelphia Inquirer op-eds offered ideas to
prevent tragic shootings by mentally ill persons
such as the Arizona shooting which killed six and
wounded 14, including US Rep. Gabrielle Giffords,
in January 2011. A new approach is needed, said
the Inquirer, not only in high-profile shootings, but
also in lesser-known run-ins with the law, which
result in arrests of thousands of non-violent
mentally ill people, who languish in prison.
Public opinion surveys suggest that many people
think mental illness and violence go hand-in-hand.
Not true. While most individuals with mental illness
are not violent, a subset of them is. Those with
schizophrenia or bipolar disorder, who have a
substance abuse problem, are three or four times
more likely to be violent. Absent substance abuse,
research shows that rates of violence are not
closely correlated with psychiatric disorders. In
certain circumstances, detention may be
necessary. However, violence can be prevented
if there is a sustained public will to provide
comprehensive treatment of mental illness and
substance abuse.

The Compass - Page 13

Paul Heroux examined the relationship between
incarceration and mental illness in the
Philadelphia prison system. He found the most
serious charge against 44 percent of the mentally
ill offenders was violence-related, often resisting
arrest. The most serious charge against another 25
percent was drug-related. Both kinds of charges
are highly correlated with mental illness. Heroux
was struck by the very strong correlation between
the number of incarcerations and diagnosis of
serious mental illness. Among those incarcerated
16 times, more than 50 percent had been
identified as having a serious mental illness. While
mental disorders are relatively common in the
general population – about 26 percent of
Americans – only about 6 percent suffer from a
serious mental illness. He concluded, “Jails are the
new American asylums.” Heroux noted that we
can either see that there are sufficient services
available or we can continue to fill our jails and
prisons with those suffering from mental illness.
(Philadelphia Inquirer, two editorials in January
2011)
MENTALLY ILL ARE DYING BECAUSE OF A FAULTY
AND CONTROVERSIAL LAW. A Philadelphia Inquirer
op-ed, from December 2010, supports a bill that
would mandate court-ordered treatment for
mentally ill individuals with a history of violence.
Repeatedly introduced by State Sen. Stewart
Greenleaf (R-Montgomery), the bill would make
involuntary commitment to outpatient care a
means of preventing psychiatric tragedies. The
legislation has the support of many statewide
groups representing people with mental illness
and their families, as well as police and sheriffs.
However, the bill has been consistently fought by
misguided defenders of mentally ill people’s
“right” to refuse lifesaving treatment. The op-ed
urges lawmakers to pass a more humane and
effective commitment law in order to prevent
tragedies such as the one that happened to one
Pennsylania woman.
Susan froze to death on the back porch of a
vacant house.
The cause of death was
“hypothermia by psychosis.” She was too mentally
ill to keep herself alive.
The current law in Pennsylvania requiring that an
individual constitute a “clear and present danger”
to himself or others, in order to be involuntarily
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committed, does not work. Intervention is needed
when the person is on the way to becoming a
clear and present danger, when he or she is
refusing treatment for chronic and severe mental
illness.
As of August 2011, Greenleaf’s bill was still in
committee.
Read Tony Salvatore’s article on mandatory
hospitalization above, which offers a different
perspective. (Inquirer, December 2010)
PSYCHOTIC DEPRESSION OFTEN TRAGICALLY
MISSED. Psychotic depression, which is a major
depressive disorder combined with psychotic
delusions
or
hallucinations,
often
goes
undiagnosed, according to Anthony J. Rothchild
of University of Massachusettes Medical School.
Delusions that typify this condition often involve
fears, such as the loss of a home, or supposed
threats by the IRS, which may not be apparent to
the attending psychiatrist. The patient also may
not divulge his fears out of shame or distrust. Such
psychotic depressions may occur at the rate of 14
to 50 percent of all depressed patients. The higher
percentage is usually found in geriatric patients.
Other symptoms include increased motor
disturbances, either severe agitation or severe
slowing up, cognitive impairment, feelings of guilt
and hopelessness, hypochondria, anxiety and
sleep disorders. The suicide rate is five times higher
than other depressions.
Two treatments are recommended: an
antipsychotic medication combined with an
antidepressant or electroconvulsive therapy (ECT).
Most of the time, however, only antidepressants
are given, which, studies show are ineffective.
Rothschild and his team - one of a handful of
investigators in psychotic depression - found that
only 5 percent of these patients are properly
medicated. The irony, he said, is that when given
proper treatment, patients will find complete
relief. (Brain and Behavior Research Quarterly,
Summer 2011)
NEW THEORY ON BRAIN PLASTICITY AND
TREATMENT: WHY MEDS DON’T ALWAYS WORK.
“Bipolar disorder, we now believe, isn’t a disease
of too much or too little serotonin or dopamine.
We now think of the problem as being in the
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machinery of signal transmission,” according to
renowned researcher Husseini K. Manji, MD. It’s not
about neurotransmitters, but about synaptic and
neural plasticity, said Manji, a drug researcher at
Johnson & Johnson, and a visiting professor at
Duke University.
Plasticity is the attribute that enables the billions of
nerve cells to change and adapt on a
millisecond-by-millisecond basis. “What we’ve
learned in the last 10 years,” he said, “is that
whether we’re talking about memory or mood or
movement, all advanced brain functions involve
the ability to convey information between
synapses in different circuits.”
While there is atrophy or shrinkage of neurons
(nerve cells) in certain brain areas of people with
mood disorders, the neurons are not dead. They
can regenerate. Neurons, said the article, have a
profusion
of
tree-like
branches.
They
communicate with one another by forming a
multitude of synapses or the tiny gaps across
which the neuron sends a message to a receiving
neuron. “If that branch shrivels up, you lose
synaptic contacts,” said Manji, and, therefore,
communication stops.
Manji and others helped demonstrate in the 1990s
that lithium, the oldest and most successful mood
stabilizer, has “neuroprotective” effects. It boosts
the levels of proteins that help neurons function,
and other proteins that help neurons and their
tree-like branches grow.
This fact seems to explain why lithium is effective
over long periods of time. It doesn’t simply address
a short-term problem [such as mania or
depression] but contributes to the long-term
maintainance of the machinery within nerve cells
that enable signals to pass properly from one cell
to the next.
Not only did lithium’s neuroprotective qualities
help explain resilience, it also provided plausible
answers to why it takes several weeks for SSRI
antidepressants to take effect. In short, the SSRIs
are going after the wrong target, said Manji.
Antidepressants address the balance of
neurotransmitters, while the real antidepressant’s
response may come from modifying synaptic
plasticity.
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As more evidence of the plasticity theory,
researchers cite bipolar patients who have
participated in sleep deprivation studies.
Overnight, they switched from depression to
mania.
Another exciting finding was the discovery that
the anesthetic drug “ketamine” helped
depressed people almost immediately. When
given to people with severe depression, the
depression “melted away in a few hours,”
according to the article. To read more, view
BBRFoundation.org. (Brain and Behavior Research
Quarterly, Summer 2011)
BIPOLAR DISORDER SURVEY HIGHLIGHTS NEED FOR
RECOGNITION AND BETTER TREATMENT. The survey,
published in Archives of General Psychiatry,
March 2011, found the severity and impact of
bipolar disorder is similar around the world. This
included bipolar I (the classic form with recurrent
episodes of mania and depression), bipolar II
(hypomania alternating with depression), and
bipolar not-otherwise-specified. The overall
bipolar spectrum rate was 2.4 percent of the
population. The US had the highest rate; India the
lowest.
More than half of the adults with bipolar disorder
reported the illness began when they were
adolescents. 75 percent of those with bipolar
disorder had at least one other disorder. Anxiety
disorders, especially panic disorder, were the most
common co-existing disorders, followed by
behavior disorders and substance abuse.
Less than half of those with bipolar symptoms
received treatment; in low income countries, only
25 percent received treatment.
The study confirms that bipolar disorder has an
international impact. Because so many people
noted that their illness began in adolescence,
early detection, intervention and possible
prevention of subsequent co-existing disorders
was emphasized. (National Institute of Mental
Health Science Update, from Archives of General
Psychiatry, March 2011)
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PURSUE THE
WONDERFUL
CAROLYN CONSTABLE of Chalfont, PA, is a former teachernaturalist at Peace Valley Nature Center in Doylestown. She
and husband Ron participate in the hawk migration count
at Scott’s Mountain at Merrill Creek Reservoir in New Jersey.
Their biggest day so far was Nov. 9 when 18,621 broadwing hawks flew overhead. Gliding effortlessly in wind
thermals, they’re on their way to Texas, then across the Gulf
of New Mexico to South America. Resident red-hawks stay
throughout the winter. The following is from Carolyn’s series
for us called “Pursue the Wonderful.”

scarlet, maroon, and brown to stroke his brush and
adorn tree leaves in magnificent colors. As the
leaves descend, woodland floors are transformed
into a kaleidoscope of shapes and colors.
Amanita mushrooms with their golden bumpy
crowns pop up amid the soft brown pine needles.
Cool rains produce mud which reveal deer,
raccoon, and pheasant tracks.
Hickories, walnuts and oaks drop nut treasures for
squirrels and children to find. Plump milkweed
pods disperse “wind dancer” seeds which twirl
and pirouette in the crisp clean air. Jewelweed
seeds explode on touch to the delight of
youngsters. Mother Nature with her prolific
production of seeds insures future generations of
flowers, grasses and trees.
Humans notice Mother Nature this time of year.
They climb mountain tops to view migrating
hawks. There is time for a walk in the woods or
apple picking in a country orchard. Raking leaves
can become a chore or a chance to discover the
myriad shapes and colors of leaves. Jumping in
the pile is not just for children. Try it!
Autumn is one last burst of glory before Earth
sleeps in somber tones.

into Autumn
It begins subtly. Queen Anne’s Lace and BlackEyed Susans in the fields yield to Goldenrods and
lavender Asters. Meadow grasses begin to
change from bright green to soft brown stubble.
Grasshoppers, crickets, and katydids increase
their tempo as though preparing for the grand
finale. Hot sultry evenings are replaced by cool
damp nights, shrouding the lake with mist. Late
morning sun pierces the fog, then peeks into
thickets awakening chilly insects.
Sunny
afternoons bring out garter snakes basking to
catch the last rays of the season.
Frost is a catalyst. Frosted meadows are silent
now. Only a few hardy crickets remain hidden in
matted grasses chirping pathetically. Now is the
time for the Master Artist with palette of gold,
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JOHANNES PONSEN does a superb job running many of
New Directions’ daytime meetings at the Willow Grove
Giant Supermarket. Born in the Netherlands, he now lives
in the Mt. Airy section of Philadelphia. Newly retired,
Johannes had worked for more than 20 years with a
nonprofit that established school-business partnerships. He
has immersed himself in numerous hobbies including
gardening. His hibiscus dominate the garden, with their
huge red blooms that last only one day. We asked him to
tell us about the most unusual of all his hobbies.
I got into Lithuanian folk dance about four years
ago. I dance with a group called Zilvinis, which
means serpent, a symbol that appears on the
Lithuanian flag. The majority of the group is first or
second generation Lithuanian. Some of the older
members are immigrants, devoted to passing
along their many traditions.
When I first started, I felt like an uncoordinated
klutz. I considered myself lucky that I didn’t fall on
my face. If you’re new to the dance, there’s a
great deal to learn, but after a while, it does get
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easier. If you have a good partner, they can lead
and push you in the right direction.
These dances are tied to seasons, festivals, and
courtship. They all have a meaning within the
culture. We practice two hours every week. It’s a
real workout. I’m usually panting.
I’ll never be great because I’m dancing with
people who have been doing this since they
stepped out of the cradle. And also because I’m
older, 68.
We perform in The Lithuanian Hall, Allegheny near
I-95. Formerly it was a Lithiuanian neighborhood,
now it’s mostly working-class Polish. In addition to
being a challenge both physically and mentally,
I love the camaraderie with the other dancers. We
all went to Australia together for the International
Lithuanian Festival.
We perform four to six times a year. Come see us!

JUDY DIAZ of Bensalem, PA, retired psychotherapist, has
probably never had a boring moment in her life. A movie buff,
she’s practically the Roger Ebert of Bucks County, and was
supremely annoyed when she fell asleep during Channel 12’s
“The Razor’s Edge” with Tyrone Power. Her blue-eyed
Siamese cat, Missy, enjoys movies, too, but certainly not
Hurricane Irene, which had her shadowing Judy for the
duration of the storm. After Judy retired, she discovered,
much to her surprise, she has an unerring green thumb.
“In my garden I found humility. You realize you
can’t control everything. You can participate in
nature but can’t control it. I have such a tiny little
place but am deeply grateful.
“I had a transcendent experience this morning. I
planted a couple of morning glories and now I’ve
got them all over the yard. I also bought hyacinth
bean vines at my nursery. When you get into vines
you see all the wonders available. Morning glories
and hyacinth – beautiful together: lavendar color,
bright shiny magenta, and blue.
“Of course, it’s all goodbye by noon, they close
up and don’t bloom again until the morning.
“I am telling you, it’s so divinely gorgeous. They’re
so beautiful but you can’t hold onto them, a little

PEER SUPPORT
AS I’VE LIVED IT
by Frank K. Wolfe
Peer support is about relationships. It’s about trust.
It’s about every peer being special. Peer support
walks the line between professional and personal.
A certified peer specialist (CPS) must be honest
and willing to share his or her story, but also keep
the focus on the peer. A CPS can be a role model
and an inspiration. It is an opportunity to give back
and share our paths to recovery.
It’s Monday morning. I can usually tell my mood
from the way I wake up. Today I jumped out of
bed bright-eyed and bushy-tailed, truly looking
forward to the day. I always try to dress well and
keep up with personal hygiene. A lot of this effort
comes from my Dad. He would basically not let
me out of the house looking shabby. He also
reminds me to carry a comb and handkerchief.
Taking care of myself shows the peers I work with
the importance of taking pride in one’s
appearance.
I leave my house at seven-fifteen, and drive about
three miles to the Southeastern Pennsylvania
Veterans Center to meet a peer. It’s early, but I
have become a morning person and it’s good for
the peer to wake up and get a good start on the
day. Let’s call him “George.” George and I have
been working together for a couple of years. I
usually sit with him while he eats breakfast. After
breakfast we usually play poker. Nothing fancy,
just five card draw. Right now he is taking all of
my mini-marshmallows. George likes to talk. He
never forgets a name.
It has been frustrating to see George without
interest in much more than eating, sleeping and
smoking, but we have had a success. George
expressed an interest in reading westerns. I got
him a couple of Louis L’Amour books and he has
been reading them voraciously. He also seems to
care more about his appearance now, and he
wears fresh clothes every day, and showers and
shaves as scheduled. He still doesn’t carry the
handkerchiefs I got him as a gift last year, but life
is usually one step back, two steps forward.

bit like life itself.”
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It’s nine o’clock and I shake George’s hand and
say I will see him next Monday. It’s a sunny day
and I realize how blessed I am to have this job. I
work full time. I keep really busy. I have been
encouraged to relax to reduce stress, but it
doesn’t seem to be my M.O. Back at the office, I
have some paperwork to catch up on. The CPS‘s
at Creative Health Services in Pottstown, where I
am employed, diligently keep charts on the peers
we work with.
Every encounter is documented and related to
the peer’s current goals. There are now seven of
us working, some full-time, some part-time, and
one intern. Our job is as professional as any other
here at Creative Health Services. Our services are
billable and help support our organization.
Personally, I have had some setbacks in the fourand-half years I have been here. Fortunately
Creative Services has worked with me in a very
sensitive way. Recovery is a process and there will
be struggles. I am a fighter. I have a strong support
system. I love my job and I do it well.
Peer support is still rather new. It is constantly
evolving. I can go as far as I want to go. I plan to
further my education and never stop growing. The
future looks bright for peer support. The phrase,
kind of our motto, is “We are the evidence.” It is
also the web address of our totally awesome blog:
WeAreTheEvidence.org. Check it out!

Frank Wolfe of Royersford, PA, is an awardwinning poet, a visual artist, and a performer at
Steel City Coffeeshop. He was recently
interviewed by Patch.com, Spring City, Royersford
and Limerick edition, to highlight local artists.

issues and concerns. He was our co-worker here
at the Pennsylvania Mental Health Consumers’
Association (PMHCA), a peer, advocate, and
friend.
When a friend asked me to describe Glenn in one
word, I said, “grand.” Everything about Glenn was
GRAND: his spirit, laugh, personality, and passion
to make this world better. At Glenn’s funeral, I told
this to his mom, Joan, and she said, “Oh, he loved
grand buffets too.” So, we were able to share a
laugh and a hug through our tears. May Glenn
move forward on his journey, knowing that he
made a difference. We on earth have lost a pillar
in the mental health movement, but I’m sure he’s
already advocating for others in heaven! Rest, my
friend, in peace.

Glenn Koons Scholarship
The Mental Health Association in Pennsylvania and
PMHCA have committed to honoring Glenn through
the creation of an annual scholarship to be
awarded to a promising Pennsylvania candidate for
certified peer specialist training. The scholarship will
be awarded to a person who demonstrates the
ability to engage people, to share life experiences in
recovery, to provide leadership and to teach others
these skills. The cost of each year’s scholarship is
approximately $1,000.

Jen Kramer is Director of Administrative Services
at PMHCA in Harrisburg, PA. The organization
welcomes donations to the Koons Fund. View
their website at PMHCA.org.

CELEBRATING THE LATE
GLENN KOONS
by Jen Cramer of PMHCA
On Sept. 8, family and friends celebrated the life
and legacy of Glenn B. Koons. Glenn was a
“mover and shaker” in the mental health
movement: locally, nationally, and internationally.
He worked as a certified peer specialist at
Wernersville State Hospital near Reading, PA,
served on many boards and committees, and
provided numerous trainings on mental health
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PEACE OF MIND,
PEACE IN LOVE:
Thoughts on Mental Health
and Dating
by Matthew Connell, New Directions
About four years ago I had had my last crazy
bipolar relationship disaster. I was diagnosed in
2000 and got serious about my illness in 2007. As of
this writing I am 34 years old. This means that from
the age of 16, when I began dating, to the age of
30, all my intimate relationships happened within
the context of untreated bipolar disorder.
After awhile the pattern became pretty obvious:
cycles of intense passion, all winding down into a
pit of depression, ambiguity, anger and confusion.
In the following article I’m going to share a bit of
my experience, the steps I’ve taken to interrupt
this cycle and the goals I have for my future. My
premise is this: Taking the time to care for myself
and to build mental wellness will lead naturally into
more loving relationships, to greater success in
love.
After I began to stabilize on my meds I noticed
something very odd: the feeling of stability. It was
entirely new to me. I had had periods in my life
when I was better or worse, but I was never stable.
I was always shifting from one pole to the other,
always in transit. I began to have whole days and
weeks when I felt normal, when I acted pretty
much like everyone else. It was weird!
Here’s my first point: I was stabilizing because I
was faithfully taking the right meds. Neurology is
the bottom line. My pituitary gland does not
secrete appropriate levels of serotonin, the
chemical that helps my brain regulate mood (see
Bipolar Disorder: A Guide for Patients & Families,
Dr. Francis Mark Mondimore, M.D.; John Hopkins
Press). Finding the right meds takes time and is a
very annoying and sometimes upsetting process,
but the fruit of the labor is sweet when the right
match is found!
So life began to change for me. I was gaining
mental health and all of my world —my ideas, my
memories and my present relationships - were
open for reevaluation. But I was doing it all on my
own. Well, now it was me and my meds, but
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reconstructing a whole life is kind of a big project
for one person!
And it was during this time that I got into trouble. I
fell in love. But from the beginning of this
relationship I knew that I wasn’t ready, it was
happening too soon. I was in recovery but was
not yet well. That relationship ended nearly four
years ago. I’m okay now, but wasn’t for a very
long time. Really not okay.
This brings me to my next point: I got a therapist I
trusted and faithfully saw her every week for over
a year. I needed to rewrite my script. Years of
untreated bipolar disorder had really distorted my
view on, well, on almost everything. I needed a
major mental overhaul and the stability provided
to me by my meds gave me a place to start. I
deliberately engaged in a process of selfexamination from a place of non-judgment. This
was also a new approach. Before I had sought
therapy because I was depressed (I never went
when I was manic) and I hated myself. The meds
gave me the objectivity to begin to observe
myself without all that depressed criticism.
Non-judgmental self-study reveals our patterns of
being and gives us the information we need to
change. I began to realize how I was playing out
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my childhood relationship dramas with the people
in my present adult world. I began to “see myself
coming,” and began to find the time to make
new choices. Slowly, new habits of relating and
loving began to emerge. I discovered that there
was a lot of good love in me and I began to invest
it into all my non-romantic relationships.
All of those relationships have radically improved.
I am close with my people and my people are
close to me. This was not always the case.
Through many years of untreated bipolar disorder
I had created a lot of social wreckage and, near
the end, was extremely isolated. Good news,
friends! Many relationships can be fixed, far more
than I once ever thought possible.
This brings me to my last point: I have learned new,
more loving ways to communicate with myself
and with others. I recently watched a
documentary on renowned feminist Gloria
Steinem. She offered up a very simple statement
that goes right to the heart of loving relationships
(pun totally intended). She said, “Love is not about
power.” Friends, I don’t want to be right, the
winner or on top of the heap. I want to be loving
and to receive love from others.
These days I do my very best to put love first in all
my communications. If I’m buying shoes, talking
myself out a bad place mentally, having a
disagreement with my ex-wife, or tutoring my son
in guitar, I want to do so lovingly. It’s not easy, but
it gets easier with practice! I am aware of my
tone, my body language and I am honest with
myself and others about my feelings. Honest like a
child, without shame or explanation for my
feelings, just saying it like it feels. And I have
learned when to retreat. Not all disagreements
must be resolved in the moment!
Now, I look into the future. I have agreed with
myself to remain single until the summer of 2012 roughly, five years without dating in total. I
needed time to really understand myself, learn to
live healthfully as a person with bipolar disorder,
change my patterns and change my mind. I
thought yesterday how fast that summer seems to
be approaching (when once I thought it would
never come!).
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I’m not ready now, but I will be then. Personal
growth and change are real things. When the
day comes for me to turn my eyes outward once
more into the world of intimate relationships, I’m
going to have a lot more confidence than I ever
had before. I’m going to keep taking my meds,
see my therapist as needed, objectively evaluate
myself without judgment, and do my best to put
love first in my communications.
And I’m going to keep this in mind too: Love is a
human challenge, just like mental illness. Being
human means struggling with the head and the
heart, and everybody feels that challenge,
everybody.
May we all have peace and love.

THE SWEET SMELL
OF SUCCESS
KATHY SHARP’S “REACH OUT” FACES
COST CUTS BUT, HEY, THEY’RE
SURVIVORS
by Ruth Deming
Kathy Sharp is a master at surrounding herself with
good people. When she first came to New
Directions Support Group of Abington, PA, in the
early ‘90s, I thought, “This woman is fantastic. She
needs a group of her own.” Since she and
husband Chris, both originally from Ireland, live in
Levittown, Kathy eventually found space for her
new group in a large facility at a Morrisville
shopping strip, near a Chinese restaurant and
pizzeria.
It’s become more than a support group. Reach
Out is the best drop-in center around – there are
about 30 in the state - drawing large numbers of
people with every psychiatric diagnosis
imaginable and helping them move on with their
lives.
In June, Reach Out Foundation achieved the
near-impossible. It was featured in a front page
story in the Bucks County Courier Times, circ.
52,000. The caption for the black-haired Sharp, 61,
in dangling earrings read, “Executive Director
Kathy Sharp worries about maintaining funding...
and about safeguarding its independence.”
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With a modest budget of $150,000, funding
sources have dried up in the poor economy.
That’s where psychiatrist David Nova, MD, comes
in. This devoted advisor, from Reach Out’s earliest
days, has helped them create numerous ways to
raise money.
The most recent was a fundraiser at an Italian
restaurant in Bensalem, followed by a play at a
little theater. They pocketed $8,000. “Dr. Nova
invited his wealthy friends,” said Sharp.
When Reach Out volunteers recently set up a
booth outside a Walmart, providing literature and
discussion about their services, the small change
they earned was $400. Every little bit helps pay the
bills.
Kathy has always had a special interest in the
downtrodden, especially the homeless. Her late
aunt, Sister Christina O’Neill, known as “The Peace
Nun,” was an activist in Ireland, working for peace
in the century-long struggle between Ireland and
Great Britain, and Ireland’s Catholics and
Protestants. Kathy and her aunt had many
discussions. The Peace Nun’s legacy lives on with
niece Kathleen.
Kathy’s special love for the homeless is manifest
by how much she knows about them. “Well over
50 percent are under 30 years old,” she said. “They
get thrown away from the family, but we meet
them in recovery.”
They often divulge their whereabouts to her,
knowing she won’t tell the police. “There are tent
cities all over,” said Kathy.
Reach Out is successful in finding homes for the
homeless. “We recently had a 20-year-old
homeless man from the Haiti hurricane who we
helped get services,” she said. He left Reach Out
because he found a job and a place to live.
All because he came to Reach Out through a
national program called Code Blue.
In cities across the country, when the winter
temperature gets below freezing, churches and
homeless shelters who belong to Code Blue will
take in the homeless. When the police spot them,
they’ll drive them to shelters.
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Reach Out partnered with 21 local churches in
Bucks County who take turns sheltering homeless
people at night. In the daytime they must be out
of the buildings, and many of them attend Reach
Out programs during the day.
When the Haitian came to Reach Out, he was so
motivated to get help he left them fairly quickly.
Reach Out hooked him up with the necessary
services. “There’s a lot of paperwork involved,”
said Kathy, “but we have a volunteer lawyer who
gives us her services for free.”
Referral to housing services is provided by the
Penndel Mental Health system. “They’re
excellent,” said Sharp.
The young Haitian, who is an artist, had been
connected to housing services for those under 21,
and found an apartment. He’s now earning his
GED, and has found a job through CareerLink.
He no longer sleeps in the woods in a tent city off
Route 1.
Reach-Out runs 19 groups a week – all run by
volunteers - including “Schizophrenics Anonymous.”
“It’s a small cozy group,” said Kathy, who
occasionally makes an appearance, though it’s
led by a person with the illness.
Forget the stereotypes for people with
schizophrenia. Like most illnesses, there’s a wide
range of what people with this brain disorder are
able to do.
“Our former leader,” said Sharp, “went back to
college and now has his PhD in psychology. He’s
practicing in Florida.”
Reach Out’s daily “Rap Group” meets at 11 a.m.
Because of the Courier Times article, said Kathy,
“we have a lot more clients and a lot more
volunteers.”
“We catch up in the Rap Group and see if anyone
needs immediate help.” They also pick a
discussion topic. Some of the 40 topics include,
“How can you recover when you haven’t got
much support, how to be more social, how to
build your self-esteem.”
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“Double Trouble” is a nationally known
organization for people with both a psychiatric
diagnosis and a drug or alcohol addiction. Reach
Out’s Double Trouble meetings are held in their
satellite office at Warminster Hospital. As many as
30 people attend each meeting.

said Sharp, who was diagnosed at age 19. “Two
of my cousins killed themselves but the family
doesn’t acknowledge it.”

“Bright Perspectives” is another rap group held at
Warminster.

She returned to Ireland four years ago for the
funeral of her 75-year-old father. Her mother had
died earlier, a woman she never got along with. “I
never had my day in court with my mother,” said
Sharp.

In these hard economic times, Kathy is happy to
be able to pay her rent. She and the landlord,
who she’s rented from since 1996, have an
excellent relationship, she said. Nonetheless, costcutting measures have forced her to close the
drop-in center on Fridays.

Always at her side in her battle with life struggles is
her psychologist, Dr. Ronald Langberg. “He really
saved my life,” she said. “He got me back to work
when I was really struggling.” He’s a tough guy,
“not a softie. He doesn’t treat you as if you’re
made of glass.”

Nothing, however, will stop her Code Blue
program which approaches as the days shorten
and get colder. Sharp is an everpresent visitor at
the offices of local legislators. She got Code Blue
off the ground by a simple visit or two. “I went and
talked to the Bucks County Commissioners and
they said yes.”

Sharp and husband Chris recently vacationed in
Cleveland. Their destination? The Rock and Roll
Hall of Fame. It’s a long way from Ireland but you
might also say that about another Irish activist Bono from U-2. The two of them, in Bono’s words,
are possessed with “Unforgettable Fire.”

Soon the homeless from tent cities – which are
growing as the economy continues its slump - will
arrive at Reach Out in the Code Blue bus from
December to April.
Sharp and Reach Out will warmly welcome them.
“They’re just people down on their luck who will
recover,” she said.
When Kathy started her foundation 15 years ago,
her first member was David Kime of Fairless Hills.
Now he runs his own group at Reach Out. “We’ve
seen David grow from a hippie to a respected
member of the community.”
Kime, a visual artist, activist and poet, is active in
his church, writes frequent letters to the editor, sells
his visionary artwork in both Philly and New York,
has published a poetry and lit magazine
Transcendent Visions for nearly 20 years, and runs
Creative People in Recovery every Saturday at
1:30 pm at Reach Out, according to David Kime.
“David made a Halloween mask which is just
outrageous,” Sharp said.
Kathy Sharp was born to an Irish Catholic family in
Limerick, Ireland. “Bipolar disorder is in my family,”
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Reach Out Foundation of Bucks County –
ROFbucks.net - is located at 229 Plaza Blvd.,
Morrisville, PA 19067. Contact them at 215-4280404 or Rofbucks@gmail.com.
BOB from North Wales, PA. Writes Bob: Chuck
Palahniuk, the author of Fight Club, once asked
his readers to send him a story about the most
amazing thing they’ve done. This is what I sent
him:
By now you’ve received letters from people who
have kicked the heroin habit, rescued a hostage,
or climbed Mount Everest. My story isn’t so
exhilarating, but it still is a major accomplishment
for me.
Every weekday morning, when the alarm goes off
at 6 a.m., I get out of bed and go to work.
See, I told you it wasn’t exhilarating.
But several years ago I almost died from peritonitis,
an abdominal infection, and that kicked into play
a genetic time-bomb I inherited from my father:
depression. I lost interest in life, my job, my kids, my
friends. I almost lost my house, my wife, and
perhaps my life.
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You probably know that the first antidepressant
prescribed to patients often fails to work
effectively. When one drug doesn’t work, your
doctor tries another. It takes time to find one that
works well for you, and it may take weeks to start
alleviating symptoms of depression. That makes
you depressed, too.
Add to that talk therapy sessions, support group
meetings, marriage counseling and dealing with
people who don’t understand why you just can’t
“shake it off.”
My recovery took years, slowly assembling the
broken pieces of my life. First step: I got out of bed
before noon and did trivial backyard chores. Next
step was getting up on time and going to my
“apron job.” It’s the job you take while you’re
looking for a career job. The interim job is at Home
Depot, or Starbucks or a local grocery store. You
wear an apron.
I finally patched up my marriage, my relationship
with my kids, and got back on track with the same
type of job I had before my depression. I’ve been
with the company for a few years now, and I’m
doing quite well.
So every weekday when the alarm rings, I get out
of bed and go to work.
I climb Mount Everest every day.
JOE MOORE is a born salesman. Ever bought an
appliance at Gerhard’s Appliance in Jenkintown
or Doylestown, PA? Maybe you’ve seen smilin’
Joe Moore. He’s been there six years. When last
we spoke, this top salesman had just sold a
matching washer and dryer. Why are you so
successful, we asked. “I’m detail-oriented and I’ve
had a lot of schooling about my products. I’m very
honest with my customers. I tell people which
appliances are highly recommended, and why,
and they trust me. If they like you, they’ll buy from
you.”
Wife Janice works in the Hatboro-Horsham School
District registering newcomers to the school
district, including many families new to America,
said Joe. His son Joey, 23, who designed the
original New Directions website, is interning
between semesters at Millersville University at the
National Weather Service. He will graduate as a
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meteorologist next May, and has a job at the
Weather Service awaiting him. Little brother Drew,
16, just won the “Bagger Competition” at the
Horsham Giant supermarket. Sounds like he’s
keeping up with the Moore tradition of
excellence.

THE BIPOLAR BEAR COMES
OUT OF THE DARKNESS
by James Vincent, New Directions
About four years ago I was suffering from a severe
depression. I did not want to live anymore. As
confused as I was, I knew enough to know that my
thought process was seriously skewed. I reached
out to my family and the medical community to
put things back together. Neither my family nor I
knew what was in store for us in the weeks, months
and years to come; but perhaps that was for the
best. What we did find out was that being
diagnosed with bipolar II disorder was not the
death sentence I thought it was. Accepting the
diagnosis was not easy and it wasn’t until I did this
that the healing could begin.
Knowing that both my uncle and grandfather on
my Dad’s side had both taken their own lives,
along with numerous relatives on my Mom’s, side
who suffered from depression, the family genetics
were stacked against me. The initial diagnosis was
“single episodic severe acute depression.” I was
out of work for two months and treated with
Cymbalta and talk therapy and went back to
work. Three months later I lost my job due to
corporate downsizing. With a nice severance
package and time on my hands to chill, I did just
that. Seven months passed, I got a new job and
back to work I went.
With the pressure of a new job and a still as yet
undiagnosed and untreated bipolar disorder, I
proceeded to move into my first (and only)
hypomanic stage. It lasted for five months. The
trail of destruction I left behind in those few short
months was significant. It took a while for me to
get stabilized: two inpatient stays and an
outpatient stay at the Horsham Clinic, finding the
right drug regimen, a good psychiatrist and
therapist and most importantly an outstanding
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support system of family and friends. Finally, I
began to climb back to mood stability.
Two years ago, I read that Ruth Deming was
speaking on bipolar disorder at the Doylestown
Hospital Wellness Center. My wife and I went to
see her. Having seen and heard other people’s
stories in the audience, I began to realize I was not
alone. Then I went to New Directions. Soon, I
realized that with the proper treatment and
support I could be healthy and happy again. I
took on a part-time job at a retail store and
worked there for a year and a half. I have
interviewed with and accepted a position in my
original career. I look forward to staying well.
What was it that helped to turn things around? It
was not any single thing but rather a series of
healthy habits that have led to my renewed
emotional stability: eating well, sleeping,
exercising, medication, therapy, meditation and
prayer. I had to make several changes in my life,
perhaps the most difficult one was recognizing
that certain people are toxic to me and I have to
distance myself from them. I have been
overwhelmed by the love and support of so many
folks. Perhaps the greatest lesson learned is that I
am very blessed by a support system second to
none. I have been symptom-free for over a year
and I look forward to continued wellness.

PINCHING PENNIES:
THE ART OF SAVING MONEY
GERRI BLEILER of Cheltenham Village, PA. “My
family and I have cut back on our spending of
necessity. I no longer use a credit card but pay
cash. We all shop together at Pathmark on
Mondays where people over 55 get a 5 percent
discount. I really don’t like clothes shopping but
when I need something I’ll go to Walmart and
check the “sale” items. I do like my pocket books
and found a name brand at TJ Maxx for $26. I also
went to Target and bought a $20 watch.
RICHARD POMPER, marriage and family therapist,
of Eugene, OR. My wife and I are always looking
for bargains. We’re members of CSA, Community
Supported Agriculture (CSA). We pay a specific
amount and get a box of organic produce on a
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weekly basis for about five months at great prices.
It’s a lot less expensive than in the store. Our 25year-old college son also works at a CSA near
Evergreen State near Olympia, WA. By working
there, he gets free produce for himself and his
rommates. We buy and sell things on Craigslist. We
had an old tractor that was on our property when
we moved in. We sold it for scrap metal. Someone
picked it up and we got a couple hundred bucks.
IRIS ARENSON-FULLER, life coach, Bloomfield, CT.
My tips: Force yourself to think...”Do I want it or do
I really need it?” This especially applies to
impulsive buying. If necessary, write down reasons
why you want it and why you really need it. Make
yourself return to the store or Internet site in a day
or so. If it’s gone, it just wasn’t “meant to be.” If it’s
still there, review your reasons before opening your
wallet or clicking on “Buy it now.”
At least once or twice a month I make a “stone
soup” sort of dish, using up a lot of miscellaneous
ingredients and stretching out the intervals
between grocery-shopping trips. Mostly these
dishes come out great, though there is an
occasional flop. I usually eat it anyway but there’s
no guarantee anybody else in my household will!
Make your own gift baskets and be creative if so
inclined. You can make some very special ones
without spending as much as you would on a
different type of gift.
Shop around for auto and homeowner’s
insurance at least once, and maybe twice a year.
You often get a better rate as a new customer
than as a renewing one.
MIKE ANTHONY, Philadelphia. “I saved a lot of
money by cutting out going out to eat so often.
Also, instead of going to the movies, I rent them. I
also got rid of cable TV.”
DEB LISS, Philadelphia. (In a previous issue of the
Compass, we named Debbie “Queen of Thrift.”)
“I save money by using cloth shopping bags - they
can be laundered when necessary - supermarkets
give a 2-5 cent per bag deduction from bill.
I also wash and dry plastic bags like Ziploc
sandwich bags, to reuse many times, rather than
buying new.
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My aunt saves money by buying a large carton of
milk, pouring it into many small clean jars, and
freezing them, thawing and using them one at a
time (she lives alone).

HOPE FOR TREATMENTRESISTANT DEPRESSION:
A TALK BY JOHN P. O’REARDON, MD

I save money by never going shopping unless I
need something (make a list too). I hike outside or
swim for recreation, rather than going to a mall.

John P. O’Reardon, MD, former head of the
Treatment-Resistant Depression Unit of the University
of Pennsylania, was our guest speaker at the Willow
I save money by using small portable room fans Grove Giant Supermarket in June. One of the most
knowledgeable speakers we’ve ever had,
rather than air conditioning.
O’Reardon spoke to a filled room of about 25. He
I save water by running tap water into jugs, while now has offices at the University of Medicine and
waiting for it to get hot (before a shower) - the Dentistry of New Jersey, Cherry Hill campus.
water in the jugs can be used for houseplants, or O’Reardon does research on the new hands-on
poured in the washing machine or even toilet treatment for depression called transcranial
tank.
magnetic stimulation (TMS). His phone number is 856482-9000. Here are excerpts from his talk.
When eating out, I take home the small butter
packets as well as leftover bread. You can freeze
When you’re depressed, said O’Reardon, the first
the butter packets until you need them, so they
thing to try is psychotherapy which creates
don’t get rancid.
changes in the neurons in the brain. We have 100
I save money on beans by buying them dry, billion neurons in our brain, as many as stars in the
cooking them myself (very easy), and putting galaxy. And 100 trillion connections.
them in small containers in the freezer. This is much
Hope is an antidepressant.
cheaper than buying 15 oz cans of beans.
And I turn off lights when I leave a room. And
unplug appliances when possible to shut off red
lights.
I have a small tire pump (foot powered) for my
car, so I don’t have to pay to get air.
And I bring a sandwich or other food when going
out for more than a few hours, to avoid having to
buy junk food or whatever when hunger strikes.

Find support from family and friends and fellow
sufferers. People look at “finding the right
antidepressant” as the biological quest for the
Holy Grail. But it takes many things to get you
better.
What causes depression? There are predisposing
factors to depression. If someone close to you has
it, this indicates you may be at risk. Your childhood
environment has a lot to do with it. Did you grow
up and suffer trauma? Were you abused,
neglected or bullied? Did someone in the family
commit suicide?
Sometimes, things just wear you down, such as
going to college or getting divorced. Chronic
pain can be a factor.
Good sleep hygiene is very important. Have a
routine where you awake at the same time of day
and go to sleep at the same time of night. He
emphasized the often-overlooked condition of
sleep apnea, which can lead to depression. A
person may have this condition if he is constantly
tired, which leads to depression. Seek out a sleep
disorders center and get tested, he urged.

FALL/WINTER 2011

The Compass - Page 25

We can help patients a lot by dealing with what’s
called their “perpetuating factors.” Try to stop
smoking. Engage in exercise which creates new
neurons. Over time you’ll see a gradual
improvement.

• Different classifications for sleep aids or anxiety
aids. One class is the hypnotics (Ambien, Restoril,
etc.), the other benzodiazepines (Ativan,
Klonopin, Valium, Xanax, etc.).

What kind of therapy is the best? “Whatever works
for you,” said O’Reardon. He does prefer cognitive
therapy (CT). “It’s the most studied of all therapies,”
he said, “and is available at the Beck Institute in Bala
Cynwyd or the University of Pennsylvania’s Cognitive
Behavioral Department.”

• “Benzodiazipines are not bad drugs,” he said.
“They’re tricky, though, because over time they
may cause tolerance.” In that case, they may not
work as well or stop working entirely. People in
their 20s should be wary of the benzos in case their
condition becomes lifelong.

CT trains you to step back and look at what’s
happening to you by looking at the facts, not
emotions. “Is the situation really as hopeless as you
think? Is the future as bleak?”

• “People with sleep problems should find out why
they’re not sleeping well. Do you lie in bed and
worry? What can you do to prevent this?”
• Melatonin is an over-the-counter (OTC ) drug
you can take to help you sleep. Always check
with your doctor before adding any OTC drug or
herb.”
• “Non-drug treatments include ‘somatic
treatments’ or hands-on treatments. This includes
electroshock therapy (ECT), transcranial magnetic
stimulation, vagus nerve stimulation, and newer
DBS or deep brain stimulation.”

Medication Review
• The older antidepressants are the monoamine
oxidase inhibitors (MAOIs) and tricyclics (TCAs).
They are effective against depression but are not
helpful for anxiety, as are the newer
antidepressants.
• There are two types of antipsychotic drugs: the
newer “atypicals” and the older, original
“typicals.” The two classes are related but have
different effects on the brain. The atypicals work
on dopamine, as well as serotonin and other
receptors. They are very effective on mood.
Antipsychotics were first used with schizophrenia,
but were found to “work really well for bipolar.”
Abilify is a good “enhancer,” an add-on med that
augments other drugs.
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As we know, different brain chemicals are
affected by each drug. The selective serotonin
reuptake inhibitors (SSRIs), such as Paxil and
Prozac, affect serotonin. SSRIs have both
antidepressant and antianxiety properties. It’s
hard to overdose on an SSRI.
The antidepressant Cymbalta affects both
serotonin and norepinephrine. As such, it is helpful
for chronic pain and is prescribed for fibromyalgia.
Welbutrin has a variety of uses. Under the name
Zyban, it helps people stop smoking. Wellbutrin is
non-sedating and is one of th few antidepressants
that don’t impair sexual function.
For sleep, the drug trazodone (Desyrel) is often
presecribed. If you wake up during the nite, you
can then take Remeron, for those with “double
insomnia.”

O’Reardon’s Medication Tips
• Make sure the meds are adjusted properly. Is the
patient on the right dosage? Has he or she been
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on them long enough? You need at least one
month before efficacy is shown. It’s not easy to
wait that long, but it’s necessary.
• Try meds that have been forgotten, such as the
MAOIs (the first antidepressants invented, in the
1950s) - Parnate, Marplan, Mannerix, Nardil, and
the newer Emsam patch. When invented, there
was no such category as “antidepressants.” They
were known as psych “energizers.”
At the time, said O’Reardon, they were way
overused, but subsequently psychiatrists have lost
the art of using them.
• You don’t want to keep adding on more meds.
You can make your condition worse.
One woman in the audience was taking six meds.
“You’re probably on too many,” he said. She
named her meds.
“You shouldn’t be taking three from the same
group.”
“Unfortunately,” he said. “We don’t have a brain
scan to help you.”
He mentioned psychiatrist Daniel Amen of TV
fame whose brain scans are purported to pinpoint
what brain areas are affected by depression or
other psychiatric conditions. “There is absolutely
no scientific proof validating his claims,” said
O’Reardon.
There is now a new technique which may
successfully predict whether an antidepressant will
work. A week after the patient has taken the new
med, he has an electroencephalogram (EEG),
which measures electrical activity in the brain. If
changes are noted, the patient remains on the
new drug.

Good Success by Adding
“Enhancers” – both over-thecounter and prescription meds
If a drug is working fairly well, but not up to its full
potential, some enhancers include:
• 1 mg of folic acid

There are also enhancers that are drugs such as
lithium, Synthroid, and Abilify.

Somatic Treatments
Electroshock therapy (ECT) is the oldest treatment.
Today it’s much safer and there’s less memory loss,
said O’Reardon. In the past, electrodes were
placed unilaterally across the scalp and both
sides of the brain were stimulated. Today it’s only
the right side. A drawback is that anesthesia is
used.
One of his patients gets monthly treatments of ECT
and is on no medications.
Usually a series of treatments are prescribed. You
should know after the fourth through sixth
treatment if ECT is working.
Transcranial Magnetic Stimulation is the safest
treatment
“Transcranial” means across the skull. Magnetic
pulses are delivered to the brain, the same
strength as an MRI.
Transcranial magnetic stimulation (TMS) is FDAapproved only for depression. Bipolar depression
responds well, as does unipolar depression.
By applying the pulses to different brain areas,
other conditions will be treated in the future:
hallucinations in schizophrenia, migraines, posttraumatic stress disorder.
There’s no need to go off your meds while
undergoing TMS.
O’Reardon treats the toughest cases, usually
people who have had severe depressions for as
long as 25 years or more.
TMS is an effective treatment for pregnant women
as it doesn’t touch the fetus.
“Most people prefer it over drugs,” he said. “You sit
in a comfortable arm-chair. Side effects are
minimal.”

• Fish oil, which is often used as a mood stabilizer
• Sam-E
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Success rate is calculated on longevity and
severity of each patient’s depression.
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depressed

skillful therapist. If you’re not making progress,
change therapists.

The TMS success rate is about 50 percent, the
same as ECT.
The major drawback is that insurance won’t pay.
There are 200 centers that offer TMS across the
country. The cost varies with your geographic
location.

Also, make lifestyle changes such as your job or
your living situation.
Although there is always hope, sometimes it’s best
to accept the fact that you’re living with a chronic
illness, no matter what it is.

“Remember, these
patients,” he said.

are

severely

“We keep the cost as cheap as possible,” said
O’Reardon. “Think of it as an investment.”
In academic settings the cost varies from $300 to
$500 per session. At Penn, it’s $200 a session.
The following is a description of TMS treatment, this
time by psychiatrist Terrence Boyadjis of West
Chester, PA, who spoke to our group a year earlier.
Treatment lasts a full 30 days. Anything less doesn’t
give the brain the full benefit of this powerful
treatment modality. The patient comes in every
day, Monday through Friday, sits in a comfortable
chair, not unlike at the dentist, and the doctor
places the treatment coil atop the scalp.
A jolt of electricity is inserted into selected areas of
the brain. If, for example, you suffer from anxiety, he
will set the machine to direct electricity into the right
side; for depression, on the left. For both depression
and anxiety, both sides will be tapped.
Electrical bursts are seven seconds long. A series
of about 30 bursts are given for a total of a 37minute treatment session. Not bad once you
adapt to the rather noisy bursts. No one drops out.
Side effects are minimal. No memory loss, no
seizures, no cognitive distortion. The only side
effect is the discomfort of the “taps” during the
treatment, which lessen with habituation. The
patient drives himself home. Improvement can be
seen immediately or more likely during the course
of the 30 days. All his patients have found success.
There is always hope
“I’ve not met a patient yet who has run out of the
potentially endless treatment options,” said
O’Reardon.
He emphasized the value of therapy, a good,
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Ask yourself, “Can I function despite how ill I am?
Even though you’re hardly as good as you want to
be, find satisfaction in what you can do. Count
your blessings.”
Illnesses always fluctuate. There are good days
and bad days. Sometimes there are even
spontaneous remissions that we don’t understand.
It’s hard to predict the course of an illness. Every
brain has a mind of its own.
Always get a second opinion, a fresh set of eyes.
But keep the door nicely open, don’t burn any
bridges, in case you want to go back.
The Internet has good information but it’s also
inaccurate.
Look at the time line for treating various
conditions. Hippocrates, the father of medicine,
lived 2500 years ago. Insulin wasn’t invented until
1930. The first effective antidepressant was
invented in 1950.
Every patient is a textbook.

Audience Q&A
A 66-year-old man on psych meds for bipolar
disorder said his memory was failing. What should
he do?
O’Reardon doubted that he had dementia,
stating that people with dementia are unaware
of it.
He suggested taking a paper and pencil test to
detect memory loss, available on the Internet.
O’Reardon said that meds that cause sedation do
slow down your brain and affect memory.
Depression itself robs people of their memory, as
does excessive worry and stress.
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He suggested relaxation exercises, as well as
exercise.
Can illicit drug use precipitate depression?
Yes, for both legal and illicit drugs, namely:
cocaine, amphetamines, and opiates, which
deplete some neurotransmitters like dopamine
after long-term use.
The following drugs can change the immune
system, which can affect mood: steroids and
opiates such as Percocet/Percodan, Oxycodone,
and Demerol.
Again, O’Reardon emphasized that the audience
should remain optimistic and pursue all options.

BIPOLAR DISORDER AND
SUBSTANCE ABUSE
New Directions hosted a program in October at
the Willow Grove Giant Upstairs Classroom on
“Bipolar Disorder and Substance Abuse.” Our
masterful speakers were Barry Lessin, M.Ed.,
CAADC, licensed psychologist and certified
addictions counselor, and Chad Coren, PsyD,
CACD, licensed psychologist and certified
addictions counselor. Barry Lessin practices in Fort
Washington, PA. Chad Coren in Doylestown, PA.
See their websites at DrChadCoren.com and
BarryLessin.com.

At Lower Moreland High School today, said Chad,
pot and other hallucinogens are popular.
Kids have no concept of how dangerous drugs
are.
Chad’s first job when he sees teenagers is to
educate them about what drugs do to your body.
These kids have no idea.
And do they care? They’re young and invincible.
What kind of young person can refrain from taking
drugs?
Children whose parents are mindful of the
problem, he said.
The scourges of our modern drug culture are:
Percosets, Oxycontin, or any other opiate.
Ritalin, prescribed for attention deficit disorder, is
a popular “upper.” Today you can buy these
drugs from your friends.
The speakers said there’s an overlap in the
neurochemistry with drugs and bipolar disorder.
Alarmingly, drug use increases the risk for
developing bipolar disorder. The risk is greatest
with “uppers.”
Fortunately, most people do not become addicts,
the speakers emphasized.

Below is a synopsis of their talk.
Why do people use drugs?
Over 60 percent of bipolar people use drugs or
alcohol to self-medicate.
Today nearly every teen-age party includes drugs.
It’s part of the culture. At some parties, drugs are
thrown into a circle on the carpet and kids choose
what to take.
They go upstairs to the bathroom and rummage
through the medicine chest looking for drugs such
as painkillers. They go in the parents’ bedroom
and check the drawers for drugs.
The drug-abusing children of these parents take
only a few pills at a time, believing the parents will
not notice.
At parties, where are the parents?
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1 - To feel good - intoxication.
2 - To feel better - to manage their emotions.
Once you get addicted, the drug hijacks
receptors on brain cells and changes them over
time. The brain has special opiate receptors. But
they cause tolerance so that the user needs more
and more of the drug to get the same effect.
The brain on drugs goes through different stages
of change. Coming off the drugs depends on
what stage you’re in.
The neurotransmitter dopamine has to do with
reward and pleasure. Eating increases the
dopamine level. So do illicit drugs.
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Endorphins also function as neurotransmitters.
They make a person feel good when they do
things like exercise or are in love or have sex.
3 - To improve function - better, faster, stronger.
Certain ADD-type drugs can tremendously
increase concentration. People can sit and read
for hours and understand what they’re reading.
4 - To experiment. A person tries it, likes it, uses it
and may become addicted. Most people who
experiment do not become addicted.
Different strategies are used to help addicts who
have a co-occurring mood disorder. They may be
taking medication for their moods.
When Chad sees young patients, he does a
thorough assessment first before coming up with
a treatment plan.
Then he explains how the drugs work and what to
expect if the kid remains on them. He tells them
about the withdrawal effects of, say, Percosets:
chills, the shakes, flu-like symptoms.
The kids had no idea.
Staying clean depends on what the kids are
willing to do to help themselves. If they’re not
ready to make some changes, they’ll come back
later. “When they’re in enough pain they’ll walk
through that door again,” said Chad, who is 31.

Said Barry: “For parents, it is a scary world out there
in terms of the availability of drugs and alcohol.
But the majority of kids get high and drink and
don’t develop problems. Parents need to get
accurate information and give kids the
opportunity to talk about what they know. They
need to be actively involved in their kid’s lives,
and help them understand that learning how to
cope with drugs and alcohol is a normal part of
growing up.
Barry Lessin’s website is BarryLessin.com. Call him
at 215-694-9146. Chad Coren’s website is
DrChadCoren.com. Call him at 215-949-6844.
Co-occurring Disorders in Teens:
Bipolar Disorder, the Great Imitator
The following is reprinted, with permission, from
Barry Lessin’s website.
Angry outbursts, erratic sleep patterns, sudden
mood swings, and changes in personality. If you’re
a parent of a teenager, these behaviors can be
the status quo—actually, we often take these
behaviors for granted. When teens are in trouble,
when they are struggling to cope with issues that
are too difficult for them to handle, drinking or
getting high makes these behaviors worse, often
to the point of frightening us.

Barry Lessin, who is in his late 50s, has seen his
former patients return, now dealing with drug
problems from their own children.
The psychologists defined addiction as something
that rules your life.
You can’t leave home unless you take your
substance with you or know where you can get it.
If you’re going to a party where alcohol will be
available, that should be fine.
An addiction impairs your family life, your work life,
all your relationships, your physical and mental
health.
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Symptoms of addiction often mimic other
behaviors and make it hard to figure out exactly
what’s going on in kids who are getting high. We
know that kids (and adults) get high to help
manage the difficult emotions associated with
life’s challenges. And we know that adolescence
presents them (and us!) with unique challenges.
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Your parental instinct that something is wrong is often
correct, but understanding the difference in the root
causes of your child’s erratic behavior will help you
decide what course to take with your child.
Sometimes the issues are normal, external
pressures like arguments with friends, academic
expectations and real or perceived rejections by
others.
Sometimes the issues are internal, relating to your
child’s coping style, temperament, or ability to
tolerate frustration. When bipolar disorder is
present, however, the internal issues are also
related to your child’s brain functioning.
How Addiction Symptoms Can Mimic
Bipolar Disorder
It’s important to understand that bipolar disorder is
a medical condition of the brain. The person
experiences extreme highs (mania) and extreme
lows (depression). When I explain below more
about what bipolar disorder is, you’ll see how
easily it can be misdiagnosed in children and
teens as major depression, attention deficit
hyperactivity disorder, oppositional defiant
disorder, and conduct disorder.
During a manic episode, a person’s mood is
noticeably euphoric, irritable, or aggressive. It is
common for a person who is manic to think that
nothing is wrong with his behavior even though it
is extremely distressing to family and friends.
During a depressive episode, a person may feel
sad or lose interest in previously enjoyable
activities. When severe, thoughts of suicide may
be present. Someone with bipolar disorder can
experience a variety of mood patterns, such as
having mostly episodes of mania or mostly
episodes of depression. Another person may
cycle rapidly between the two. It is also possible
for someone to remain symptom-free for
extended periods of time.
Bipolar Disorder and Children
Another important thing to know is that bipolar
disorder looks different in children and teens than
it does in adults. When children or teens have
bipolar disorder, they have mood swings with
extreme ups and downs. When they are up, they
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have brief, intense outbursts or feel irritable or
extremely happy (mania) several times almost
every day. They have a lot of energy and a high
activity level. When they are down, they feel
depressed and sad.
Children more often experience several severe
mood swings in a single day versus the sustained
and clearly defined manic episodes that adults
have. These intense moods quickly change from
one extreme to another without a clear reason.
Some children may briefly return to a normal
mood between extremes.
Many children change continuously between
mania and depression, sometimes several times in
the same day. Sometimes children with bipolar
disorder have symptoms of both mania and
depression at the same time, often showing itself
as agitation or extreme irritability.
But because of the “normal” ups and downs of
adolescents or for children with sensitive
temperaments, times of mania or depression may be
less obvious in children and teens than in adults. It’s
often difficult to sort out what exactly is going on.
Normal ups and downs of adolescence are
exaggerated greatly when kids are drinking or
getting high. As with adults, children will resort to
getting high in an attempt to feel “normal” or
balance out the “feeling crazy” that bipolar
contributes to. That’s why when substance abuse
is in the picture things get even more confusing.
The good news is that bipolar disorder can be
effectively treated usually with a proper
combination of medication and counseling.
Getting a thorough evaluation by a professional
who is experienced with mental illness and
addictions is your best bet in determining what
course of action to take.
As always, education and support are the best
antidotes to the fear and helplessness we feel as
parents when our children are suffering from
bipolar disorder.
Other excellent resources to learn about bipolar
disorder and get support are the Depression and
Bipolar Support Alliance and the Child and
Adolescent Bipolar Foundation, which has a great
site especially for kids.
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Kaleidoscope
Two poems by Frank K. Wolfe

FADE

GUARD SHACK

I imagine them fading away

I want to be the guy in the guard shack.

because they will be gone soon.

I may let you in.

Brown like dark wood my father

I may not let you in.

warm ivory my mother

I don’t have a gun

and everything is fading

But you don’t know this.

along the spine of my day

I am allowed to listen to my radio.

each knuckle cracked

My shack is air conditioned in the summer,

and dish washed

And heated in the winter.

contortionist and clown

Darling, I want to be the guard shack of your life.

thinking things will get better

I won’t let that crazy ex-boyfriend call you at two

like obesity and cavities.

in the morning.

It is getting hard to ignore

I will filter your junk mail and spam.

my book

You will pay me $15.00 an hour with benefits.

my pillow

Show me your badge.

my warm Nordic hat

You’re looking for the first building on the right.

they keep me moving all day

Drive through.

because I find it hard to sleep
and even harder to nap.
I am in other ways a cat

Frank Wolfe is an award-winning poet who lives in
Royersford, PA. Read his Compass article “Peer
Support as I’ve Lived it.”

and we all know that cats
see through slitted eyes
humans fading and forgetting
every cotton picking second.
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FORGOTTEN SOUND
by Beatriz Moisset, 2011
We carried his remains
To the little cemetery
In the little Midwestern town.
One of many little towns in the Midwest,
The one where he had lived a blissful childhood,
Where two generations of relatives
Were waiting for him.
Time moves very slowly
When you are hurting so much.
They said that after a year
The pain begins to ease out.
Not true!
How much longer would it take?
One day I was startled by a sound,
Once familiar but long forgotten:
My own laughter
At some silly little thing.
Then I knew.

Beatriz Moisset of Abington, PA, was born in
Argentina and has been a resident of the US for
about 40 years. She is a biologist by profession,
and a photographer and painter by avocation.
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Two poems by Carolyn Constable

TABERNACLE LIGHT

SPIRIT OF CANYON DE CHELLY

Deep down in the recesses of your heart,

After a visit to Canyon de Chelly, May 2011

you feel worthless, alone, frightened.
You question your very existence.
A somber cloud hangs over you,
encircles your mind and soul.
Only a tiny flame is left to flicker.
That flame of hope is almost extinguished by
wretched oppression of negative thoughts.
Days of this gloomy isolation entrench you.
You cry out for relief!
Finally, that tiny spark fanned by help
from families, friends, physicians,
starts to grow.
Prayers and the grace of God are
fuel for the growing flame.
Soon it illuminates your whole soul.
Gratefully with a renewed spirit,
You come alive once again!
-1989

Our Native American guide, Adam Teller
drives us in his well used pick up truck
through Canyon de Chelly in northeast Arizona.
We cross shallow waterways, slide up muddy
banks,
wind around huge granite and sandstone cliffs.
This is Navajo land, a U.S. National Monument,
sacred to the Navajo Nation.
“This is where my grandmother lived”, relates
Adam.
“She grew corn, beans, and squash in A small
garden
near her home which was right over there.”
His grandfather, known for his stone work,
reconstructed ancient cliff dwellings during the
‘50’s.
High on the canyon walls, historic homes attest to
his skill.
Cottonwoods line the creek margins,
Lavender Tamarisk trees bend in the breeze.
Indian Paint Brush flowers grow on rocky
protrusions.
Adam brings us to a Navajo sacred place.
A large column of stone reaches the heavens.
A reverent hush pervades the canyon.
We sense the Navajo connection with the Creator.

Carolyn Constable has worked as a naturalist at
Peace Valley Nature Park in Doylestown, PA.
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Three poems by Cynthia Marcolina

PAIN

SPRING BREAK 2011

One windy November,

Sun bathing, wading,
shell seeking. Allowed

dozens flocked to heal

no worries. Friends

by talking, touching and

reminiscing. Floating

sitting silently. Geese flew

bubbles cast shadows

over pond and fountain

on ocean floor.

carrying pain. Distance
shortened by bridges of
hope, compassion and
encouragement. When

Vacation from stress.

Cynthia Marcolina of Harleysville, PA, is a
psychotherapist.

secrets are shared sacred
space forms. Depression
can’t be determined by
numerical codes and colors
can’t represent anxiety. I
guided souls through grief
and they?
Became my emissaries.

COMMON DENOMINATORS
Generation apart,
mutual interests. Love of gardening you
planting flowers outside me inside online. Sharing
passion for stories and music-different genres.
Letters nicely written
by you and poems neatly typed by me. We
play word games -Scrabble or Up Words. You’re
black coffee and I’m plain tuna.
One prefers Pinot Grigio the other Muscato. Not
ever agreeing just accepting differences now.
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FRAGILE ROSE

THE MENOPAUSE EXPRESS

by Martha Hunter

by Linda Barrett

Falling petals in the wind

The Menopause Express hits you with freight-train

Stony soil bare and cold

force,

Not a master to defend this fragile rose

speeds into you

Subtle fragrance of the past

When you least expect it.

Haunt my dreams of yesterday

You feel its sweaty friction

This tender blossom couldn’t last the winter’s storm

just before it charges into you

Then the Gardener’s tender hand

The Menopause Express

Digs the weeds away

charges from down your head

Watered with the dew of hope

along your back

Could it be I’ll bloom again?

flying through you

I must trust a higher hand

before flying away

To revive my life again

to come back again

This the Gardener’s loving plan

its wind makes you sweat gallons

For fragile rose!

Until you climb out of bed
to reach for a glass of water.
The Menopause Express
runs right into your face
then blows out of town
taking your hormones
and fertility with it.
as you suffer from its passing wind,
Take this with a cold glass of water,
This Express only runs once in
A Woman’s life.

Linda Barrett lives in Abington, PA, and works at
the Giant Supermarket.

Martha Hunter of Willow Grove, PA recently retired
after 30 years as a child-care professional. A writer
since childhood, she was mentored by her mother
who wrote until the last week of her life. Martha
writes music – sacred and children’s music –
theme songs for occasions and scores for other
poets’ work. She has written a book of historical
fiction centered around strong women of the
Bible and is seeking an agent.
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Two Poems by Nadia Lande

PARADISE FOUND

COLORADO REPRIEVE

It was still sweltering that evening
Intense Florida moisture — oppressive but calm
The moment we met felt precise
Your presence settled me
We were cradled in each other’s gaze
Tucked in nicely, by that blanket
Of love
and
Humidity.

The din of croaking frogs has ceased
their throats tired and dried out
from the vibrant, midday heat.
Even so, the portable solar shower
perched precariously on a branch of aspen
drips still-too-cold water from its spout.
Camping in Pike National Forest
offers a more classic ritual for cleansing.
Inhaling deeply, I settle my
grimy body to the ground, and
gather my gaze…
I am a voyeur with VIP
privileges, an interloper
in this divine landscape, of
splendid rocky mountain sunshine,
columbines rest in the distant fields,
a fresh and exquisite meadow of
indian paintbrush carpets
neighboring valleys, ablaze
in crimson and purple majesty.
My spirit is steeped
with joy,
as I behold
America naked.

I had come to visit—
Someone else.
I was dazzled by the palm fronds fanning out,
Flowing
Into heart-shaped gifts of green—
a welcome respite across every parking lot.
You were from Pennsylvania too
And missed the autumn display
The shifting light upon maple and oak
The crunch of the leaves
You could taste it, you said.
We laughed and listened to Joni
I harmonized with every refrain
And realized
I was a beacon, casting a glow—
Reflected in your eyes
As they fell softly
Upon me.
So I stayed with you in this land of perpetual haze
Amid the worshippers of bronze
Basking in one hundred degree delight
The most loyal devotees
Plastic faces, perfect grins—
The pressed autumn leaves I had packed
provided comfort
for a while—
But the monotony of manicured terrain
Was heavy, damp like the heat
And revelation dripped through the shells on the
shore.

We set out for home
Which was wherever we went.
Together.
Heading north to the bristling tempo
Nadia Lande of Fort Washington, PA, does social of branches whistling in the wind.
work with elderly patients and has written poems
about many of them.
We heard a symphony
There in the deciduous forest.
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NAMELESS BOY
by Ruth Deming
I will hover around

The radio’s turned off

third on the list

forever

unchosen but wanting.

can’t get to your guitar.

I’ll watch as they cut your body open

I covet your kidneys, my darling,

I could’ve been in the next room

And pat my belly where it would slip in nice

Not dead like you but doped,

And slow.

awaiting resurrection.
We would have ridden the world together,
You did yourself in, silly boy.

nameless boy,

What if they told you

I would have proved myself worthy,

when you were a boy,

a girl from Ohio who likes her Pearl Jam

Son, you’ll be dead at 27,

and Bach.

not from a tainted needle

I’d have taken you on a sedate drugless ride

but from anoxia. X marks

Shown you the street where I live

the word and the spot in

the birdbath and backyard maple

your brain that gasps and gasps

my new carpet and laptop

for air.

the shitload of pills I take each day
we’d talk over breakfast of eggs and toast –

Think on it, my son,

do you like yours over light? -

play with your schoolmates

As we step outside into the

swing on the ropeswing

bright kidney morning.

watch the shooting stars come August
wade in the creek and
catch your salamanders,
always looking in your rear-view mirror

Ruth Deming of Willow Grove, PA, received her
kidney transplant from her daughter Sarah on April
1. Read more of her poems on her blog
RuthZDeming.blogspot.com.

for anoxia, the thing that will kill you.
Envision a young man lying
on a slab naked – it’s You! No more happy thanksgivings
or blue light Christmas trees
and all them girls that were gonna be yours
forget ‘em all!
Your kidneys are being scuppered by masked men
With gloved fingers
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THE DARK PASSENGER
by Kym Cohen
Thrown in a trunk and told to stay silent as the only option, the trunk door slammed
closed. The air grew stale. Hearing only the sounds of the tires along the open road,
fear took over as time ticked forward.
Straightening out, desperately trying to keep the spine from cracking was the goal.
Waiting. Not knowing what fate had in store.
The car came to an abrupt halt. Radio songs ended mid-sentence. Sounds of things
shifting in the front seat. Fear was growing inside the trunk. The door slammed.
Footsteps. Louder and louder, closer and closer. Keys jingled then entered the lock.
Slowly, the trunk creaked open. She stood there, staring down at me with an intense
determination. Her right hand lurched forward and there was nothing I could do. I
was helpless, awaiting my destiny.
A soft smile stretched across her face seconds before she cracked my spine. She laid
eyes on me as her fingers firmly grasped my sides with impatience, eager to learn
more about what I offered. Little did she realize I would leave her with a twisted
ending, one she would never forget. That was my promise, my gift, as each page
silently sucked her in with each moment that passed. Drawing her into my world, I
taught her a valuable lesson, the unexpected adventure of reading.

Kym Cohen is an actor and screenwriter who lives in Bensalem, PA.

FALL/WINTER 2011

The Compass - Page 39

TWO POEMS BY DONNA KRAUSE

THE UNWANTED VISITOR

A TINY VISITOR

There was a loud knock on my cracked aged
door…….upon answering it …..I fell to my
knees….as the dark bleak hooded figure arrived
within a black cloud….terror washed through my
body….in a foggy abyss this figure screamed
out….Bipolar Disorder, and it’s for life! It crept
back into its horrible domain….I’m left with dark
depressing thoughts….a chemical imbalance in
my brain…my blanket over my head…I want to
sleep, to escape these pangs of sadness that
engulf me…there is no more salvation in looking
at the rays of the sun….suicidal ideations are so
real to me now…How can I live with this deep
feeling of doom….loved ones are pulling
me…and saying, you have to stay, we love you!
….they don’t have a clue…the anguish is
pronounced now...my tasks are too much to
bear…..while this disorder is pulling me down so
far…How can I get up, again? As I struggle with
deep depression….a new wild ride took me to
the land of euphoria…..Mania is causing my
brain to rush forward like a hamster on its
wheel…There is nothing that I can’t
accomplish…my credit cards are my
friends…..feeling incredibly agitated, as my
quest to buy more increased….as I pedaled
away on my bike…I’m telling the world that I
could sing!......Don’t they know that I’m riding
away to OZ!....ah, sleep for me is rare…there was
too much to do and see….my anxiety is on
overdrive….I feel like I am riding in a hot air
balloon…completely floating away from reality. I
checked myself into a hospital, with a sense of
knowing that my actions are bizarre…..Lithium is
their drug of choice….a magic pill…..It’s causing
me to feel more balanced and free….thirty-two
years later I’ve scratched and clawed out of
many deep dark depressions and manic
episodes….I’ve received very good care….my
children and husband remind me that I’ve done
something good...it has been my life’s goal, to
ignore that dark hooded figure when there is a
knock upon my door.

Sweet expectation.

The Compass - Page 40

Awaiting a tiny miracle
God’s creation growing in the womb.
The baby, so softly rocked, will arrive in the fall.
A season filled with a tapestry of colorful leaves,
Barely hanging on the trees.
Baby will be adorned in rose petal pink or
Little boy blue.
We will sprinkle this new arrival
With love that is so pure.
Longing to touch the newborn’s skin,
So delicate, so divine.
A thousand kisses will be bestowed, ever so softly,
On the baby’s face.
The nursery is splashed with brilliant colors,
Found in the springtime flowers.
A gentle breeze from the nursery window,
Causes the cradle to creek and crack,
On the old wooden floor
Lullabies will be sung to the newborn
Throughout the night.
Tiny feet will be imprinted
For all the world to see.
The clouds are painting a pretty picture in the sky,
As the stars peek in and out.
They are dancing around the moon with silver linings.
Patiently looking out for the birth.
The world will stop
Hush!
Donna Krause lives in Rockledge, PA. She has
been published in the poetry journal Idea Gems.
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