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EDITOR’S CORNER

by Ruth Z. Deming, MGPGP, Founder/Director,
New Directions Support Group, Abington, PA
Who
would
have
thought that the Newtown,
CT tragedy that killed 20
first-graders and six staff
members
in
December
2012 would have spawned
a national dialogue about
mental illness?
Ever since the Columbine
killings, the nation has
been sanguine about the parade of killings by
mentally disturbed individuals, whether it’s been
the Aurora, CO movie shootings, the Virginia
Tech massacres, or the tragedy at a Sikh temple
in Minnesota. But apparently Sandy Hook
Elementary School was the tipping point.
The images of the slaughter of the innocents
refused to go away, tearing through the nation
like the recent Hurricane Sandy.
Even President Obama, father of two girls,
ages 14 and 12, was visibly shaken.
In an amazing turn of events, politicians
and thought leaders from Obama on down
acknowledge it’s time to shore up our fragmented
mental health system – what? Obama talking
about mental illness? – and, of course, to take
another look at our inadequate gun laws where
millions of gun toters fancy themselves cowboys
of the Wild West.
Here in the Philadelphia area we have a
hundred or so mental health centers from which
to choose. However, should someone need an
immediate appointment or a crisis appointment,
they will be appalled by the lack of services
available. Not only is it difficult for their own
doctors to fit them in, but long waits in hospital
emergency rooms have people leaving before
they are seen, perhaps to suffer in agony at
home, perhaps to take their own lives.
The Norristown, PA facility Montgomery
County Emergency Service (MCES) issued a
statement in response to Obama’s manifesto.
We’re “very pleased,” they said, “that
President Obama’s Plan to ‘Protect Children
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and Communities from Gun Violence’ includes
much-needed provisions for expanding mental
health services.
“As a nation,” MCES continued, “we must
do more to assist individuals in times of crisis.
The steps outlined in the President’s plan
emphasize early screening, diagnosis, treatment,
prevention and education. These are areas that
must be addressed if we are ever to have the
mental health care system we need.“For too
long,” they concluded, “mental health has been
left out of the national conversation on health
care. It is time for that to end. Mental health is
as important as physical health. We need to end
the stigma surrounding mental illness and do a
much better job of making resources available to
those in need.”
MCES is the hospital in Montgomery County
where people are committed involuntarily if they
are deemed a danger to themselves or others. I
was committed there in 1984, after riding in the
back of an Upper Moreland police car. I thought
we were going to California.
The Bucks County chapter of the National
Alliance on Mental Illness (NAMI) began in
January 2013 to teach 50-minute health classes
at area schools. “They are designed to help
students understand what their mentally ill peers
undergo and to help them understand what
such a person needs from a friend,” said Debbie
Moritz in a recent article about NAMI in the Bucks
County Courier Times. What a brilliant idea to
frame the talk by saying, “How can you help us?”
It looks good. The long journey to reform
begins now.
One of the reforms I’m actively seeking is to
alert mental health patients and doctors of the
dangers of lithium. When I began taking it after
my first manic-psychotic break in 1984, it was the
wonder drug that returned me to sanity and a
productive life. Seventeen years later I required
a kidney transplant from my daughter Sarah as it
irreversibly harmed my kidneys.
Doctors had no idea, back then, of the future
ramifications of this drug. Countless individuals now
have compromised kidneys after long-term use.
When the kidneys shut down there are only three
alternatives: dialysis, kidney transplant or death.
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If you’re on lithium, be sure to get lab tests
every six months. Make sure you have copies of
the test results and know what they mean.
Lithium is not the only drug that works well for
bipolar disorder. We now have an impressive array
of medications, plus all-important psychotherapy
where you share what’s on your mind, and other
keys to recovery which include daily aerobic
walks, keeping company with people who make
you feel good about yourself, calling people in
times of need, and of course attending a support
group. Talk and share your personal stories with
people who understand.
Our own Chiquita says she keeps a cookie tin
filled with cards and letters from people who love
her. “When I’m depressed,” she said, “I look in
the cookie box and know I’m loved.”
Wasn’t it Andrew Solomon, who said in
his brilliant “Noonday Demon: An Atlas of
Depression:” depression is an absence of love?
Many people with mood disorders are artists.
Do your artwork year-round. My amazing friend
Carl Yeager of Montgomeryville, PA, has a
progressive neuromuscular disease that now has
him mostly confined to his house, where he lives
with his wife Kathy. He refuses to let his disease
stop him from creating breathtaking digitallyenhanced photographs. I’ve got Carl’s work right
where I want it, a gorgeous pink tulip winking at
me in my bedroom when I arise.
The Kaleidoscope section of the Compass
contains poetry and essays by talented
individuals. We’d love to include you in our next
issue. Keep writing, journaling, and creating,
even if you don’t feel up to it. We have a special
writing or artistic compartment in our brain that
never fails us. My friend Carolyn Constable,
featured in this issue, told me she wrote her best
poetry when she was depressed. The famous
heart-surgeon/advice-giver Dr. Mehmet Oz
echoed Carolyn’s thoughts in a recent column in
the Huffington Post: “Many creative geniuses,”
he wrote, “do their best work when depressed,
because feeling down calls for action as we seek
to change a reality that is pulling us down.”
Since Carolyn is now in her sixties, her
depressions have mellowed out. As have mine.

SPRING 2013

Going off lithium was the best thing that ever
happened to me. My psychiatrist tried me on
other drugs with poor results. Finally, I weaned
off all psych meds and haven’t had a single mania
or depression in 12 years and counting.
“Mental illness is forever” is no longer a
truism. Many people in New Directions have
gone off meds with good success. However, an
equal number have gone off with poor results.
Keep in mind that you’re facing an extraordinary
risk should you go off.
The vast majority of people in New Directions
are on medication which is extremely helpful to
them. Don’t rock the boat. I fully support their
use of medication. On the other hand, some
people are yearning to get off.
What to do? There is no right or wrong
decision. Discuss your concerns thoroughly with
your psychiatrist, therapist and family members.
Should you decide to wean off, do so according
to your doctor’s instructions. Never do it yourself.
I believe it’s best to do so when you are in your
fifties or older. By then, you will have learned to
rely on your own coping mechanisms and will
know what events trigger a mood swing.
Again, this is a serious decision with serious
consequences.
The News Round-Up section of the Compass
is a favorite of mine since it shows the latest
developments in understanding and treating
mental illness. What would I ever do without
my wonderful colleague Ada Moss Fleisher who
diligently condenses the Round-Up section?
Don’t tell anyone but she’s the smartest person I
know with the possible exception of my 2-yearold granddaughter Grace Catherine Deming.
Enjoy this issue. Email me with your thoughts
at RuthDeming at Comcast.net. Wishing you the
best in health and productivity in 2013.
New Directions, founded by Ruth Deming in 1986, meets
the first, third and fifth Tuesday evenings of the month
at Abington Presbyterian Church; and the second and
fourth Thursday mornings at the Willow Grove Giant
Supermarket, Second Floor Classroom. We also host
special programs throughout the month. See our website
at NewDirectionsSupport.org. Call 215-659-2366.
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MAIL BAG

Some letters have been shortened
Reporting side effects.
American
medicine,
and
particularly
psychiatry, has been prone to hyping the
latest “magic bullet” for decades and only
after thousands of persons come down with a
dangerous side effect do they bother to figure
out why and attempt to fix it.
The extreme weight gains associated with
so many antipsychotics, which have resulted
in consumers acquiring chronic diabetes, was
ignored for more than a decade.
I think too many practitioners tend to
discount issues related to drug side effects and
complaints by consumers, who they think of as
hypochondriacs.
There is no organized analysis of side effects
of drugs in trials. The reporting is subjective.
So your increased weight or nausea or suicidal
thoughts are not measured on a scale to detect
patterns of extreme side effects. If the consumer
does not mention a troubling side effect it does
not get recorded.
Life-altering side effects need to be noted
and monitored. FDA has not been at the top of
their game on this issue.
Fran Hazam
Consumer Advocate/Community Organizer
Mental Health Association of Southeastern PA
Philadelphia
Nurse admires our group.
New
Directions
welcomes
student
practitioners who will one day work with people
with mental illness. Recently we hosted Cathy in
our bipolar group.
I wanted to tell you that you are an amazing
group of people. Your openness and honesty
were greatly appreciated. I also admire the way
you support and care about one another. It was
wonderful to see how different you all are, with
various backgrounds and stories, yet how well
you can relate to each other with your struggles,
challenges and your great accomplishments.
It is evident that you are meant to be in each
others lives.
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As you all know, I am hoping to take what
I have learned from my research as well as our
meeting, and apply it towards putting together
a presentation. This presentation is for our future
nurses in the general health care environment
[at Immaculata University]. My goal is for them
to understand what bipolar disorder is (and
what it is not), and bring about awareness and
sensitivity towards those who happen to have
this disorder. Unfortunately, there is still a lot
of misconceptions and stigma associated with
having bipolar disorder, and I would like for this
to change.
Thanks again for welcoming and including
me in your group. I would love to come back
again in the future, and to stay on your email list
to see how you are all doing.
Cathy Albert, RN
Immaculata University Nursing School
State senator reintroduces controversial bill.
Thank you for your recent email regarding the
need to make changes in Pennsylvania’s mental
health system and gun laws in light of the horrific
shootings in Newtown, CT.  
Last session I reintroduced legislation (SB 115)
which encourages Assisted Outpatient Treatment
(AOT) for individuals with severe mental illness.
The bill will enhance the supervision and
coordination of care for mentally ill individuals in
community-based settings by providing assisted
outpatient treatment to those individuals who
meet certain criteria. The bill is modeled after a
New York law known as Kendra’s Law.
The standard used for commitment under the
current Mental Health Procedures Act is whether
the person poses a “clear and present” danger
to self or others. Unfortunately, in most cases, by
the time an individual with severe and untreated
mental illness (i.e., schizophrenia or bipolar
disorder) meets this tough standard, inpatient
treatment (hospitalization, but even more often,
incarceration) is necessitated by the presenting
dire circumstances.
This legislation slightly modifies the outpatient
standard so that persons who are most at risk
for homelessness, arrest, incarceration or death
due to their mental illness can, in fact, receive
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treatment in the community. Impaired awareness
of illness or anosognosia [a controversial
explanation] is the main reason why individuals
with severe mental illness do not take their
medication and do not recognize their need for
treatment.
The purpose behind AOT is to provide the
needed treatment before harm and/or violence
occur. While the current law recognizes the need
for outpatient treatment, this bill is necessary
to provide a framework for AOT so that it can
be implemented. The standard for placing an
individual in AOT will be easier to meet than
the current clear and present danger standard.
An individual may be ordered to participate in
outpatient treatment if the court finds that there
is a history of not complying with treatment and
the treatment is necessary to prevent a relapse or
deterioration which may result in harm to himself
or to others.
This legislation is supported by the National
Alliance on Mental Illness of Pennsylvania and
has received support from several newspapers,
including the Philadelphia Inquirer. While SB
115 failed to be considered before the 2011-12
legislative session came to a close, I will continue
to push this measure.
I am also proposing legislation to establish
a Task Force on the Prevention of Violence to
study the underlying
causes
of
mass
shootings and other
violent crimes. In
addition to looking
at gun regulation
legislation, I believe
we must look at proposals to strengthen our
mental health laws so that people receive
treatment before they commit criminal acts, and
we must see if there is more that we can do to
combat bullying including cyberbullying.
Thank you for contacting my office and
sharing your thoughts and comments on this
matter. I truly appreciate your input.
Senator Stewart J. Greenleaf
Republican,12th Senatorial District
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New bill deemed useless.
Every session the General Assembly considers
amending the Mental Health Procedures Act to
mandate “assisted outpatient treatment” (AOT)
for adults with mental illness with a history of
violent behavior and/or hospitalizations because
of treatment non-adherence.
AOT would replace the current “involuntary
outpatient commitment” (IOC), which still
equates to compulsory treatment. AOT relies on
anticipated behavior rather than actual behavior
like IOC.
AOT advocates argue that some psychiatric
disorders impair the ability to adhere to
treatment. This, they believe, may lead to many
adverse outcomes, which could be avoided by
compelling treatment compliance, which, in
turn, they say will reduce the relapses and crises
that precipitate hospitalizations.
There is no certainty that AOT will be more
effective than IOC. Proponents ignore recovery,
peer support, psychiatric advanced directives,
and the likely exposure of many seriously
mentally ill persons to the criminal justice system
if they do not accept assisted treatment.
New York’s “Kendra’s Law” is the model for
this legislation. However, unlike that program, in
Pennsylvania, AOT comes with no appropriation
for more services. AOT could be used with
individuals who reasonably disagree with
providers or family members on their care.
AOT involves the same cumbersome
procedure as IOC, which could be “fixed” by
fully educating providers and family members
on its use, and streamlining petitioning and
administration procedures to facilitate provider
participation, accountability, and increased
compliance with IOC orders.
Tony Salvatore
Springfield, PA
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GREAT DISCOVERIES
Angie’s Choice. A friend told me about how
well Chico’s jeans fit. I just bought some of their
jeans-type leggings, and I love them. They come
up fairly high on the waist, and fit me really well.
So many jeans nowadays go down way too low
on my stomach, causing horrible rubber tire. I
also buy Macy’s Charter Club jeans which has tothe-waist jeans. I just bought Tummy-Slimming
Classic Fit Narrow Leg.
A matter of universal importance. Scott
Sherman is excited about the discovery of the
Higgs-Boson particle long anticipated and
finally discovered at Large Hadron Collider
in Switzerland in July 2012. “Higgs-Boson is
what keeps the particles and atoms together.
If they didn’t stick together there would be no
universe, no matter, and no us. There would just
be particles floating around doing nothing. No
stars, no galaxies, no planets.”
Helen Kirschner, leader of our Daytime
Meetings, found a website in the UK which
advocates reading books as way to elevate one’s
mood. “Reading improves mental wellbeing
and reduces stress,” writes The Reading Agency
at LibraryThing.com. Recommended books
include “Haroun and the Sea of Stories” by
Salman Rushdie, “Couch Fiction: A Graphic Tale
of Psychotherapy” by Philippa Perry, and “The
Secret Garden” by Frances Hodgson Burnett.
My indispensable library card. My mom,
now 90, first introduced me to the library when
we lived in Cleveland Heights, Ohio. Since then
no matter where I’ve lived – San Fran, Texas,
Ossining NY – I’ve always had a card. With my
Upper Moreland, PA library card I belong to a
book club (we’re reading the lyrical “Loving
Frank” about the great architect’s shocking
love affair), and I rent books and movies from
the library. I got the idea of our New Directions
Sunday Movie Afternoon because our library
hosts its own Sunday afternoon at the movies,
followed by an animated discussion. Curiously,
my mom has never been a book reader like my
dad was. Her favorite reading material is the
Cleveland Jewish News, which she’s subscribed
to since Moses crossed the Red Sea.
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Eleanor Longden is a crusader for the
“Hearing Voices Movement.” Diagnosed with
schizophrenia after she entered college in the UK,
she was hospitalized, drugged, self-harmed and
made a suicide attempt as her voices worsened.
Finally, a turning point arrived. A psychiatrist
told her to interact with her voices because they
probably had a symbolic meaning for her. Today,
she’s med-free and is studying for a doctorate
in psychology, as well as helping teenagers
suffering from a sudden onset of psychosis. Read
her story at IntervoiceOnline.com, and listen to
her on “Ted Talks.”
This dentist has the right attitude. Saul
Miller, DDS, writes a monthly column in the
Journal of the Philadelphia County Dental
Society. An excerpt from April 2009: Each day we
have important choices to make such as what to
eat for lunch, should we exercise or sit down until
the urge passes. An often over-looked choice is
our attitude, the operative factor in our approach
to our day, our lives and the daily collection of
crises. Attitude is an equal partner with aptitude,
education, care, skill and judgment. It might
even be considered the managing partner. We
can approach (no pun intended) the day like US
Airways Captain Chesley “Sully” Sullenberger, or
we can blame the birds and lose control.
In her new song, Circle of Blame, Saul’s
daughter Amy Miller wrote, “It’s just the game we
play, called the circle of blame . . . we point the
finger at whoever we choose, to clear our name
and avoid the abuse.” Anatomically, it’s easier to
point outwardly than inwardly, but we need to
focus on fixing the problem, not the blame!     	
Once you have made this choice, do not think
for a moment that achieving this attitude adjustment
will be easy, especially considering that life is not a
straight line and that we must contend with, among
so many other things, the loss of loved ones, the
economy, anger, fear and illness. Yet we have to
move on. Changes have to be made one day at a
time, one minute at a time.
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GROUNDBREAKING NEW
WAY TO TREAT PSYCHOSIS
WITHOUT MEDS
Daniel B. Fisher, MD, PhD,
is an acclaimed psychiatrist in
recovery from
schizophrenia.
Educated at Princeton University,
the University of Wisconsin and
George Washington University
where he received his degree in psychiatry,
he did his fellowship at Harvard. As executive
director of the National Empowerment Center
of Lawrence, MA, and a member of President
Obama’s Commission on Mental Health, Fisher
travels the country giving a radically new message
of hope to mental health consumers.
In August, 2012, he wrote a column on Robert
Whitaker’s blog “Mad in America,” explaining his
belief in the origins and avoidance of psychosis.
Excerpts are below.
When I first entered a state of altered
reality (called psychosis) at the age of 25, I
was exhilarated. Then, when I could not return
to consensual reality, I was terrified. I have been
trying to understand ever since why my mind
went to such an extreme state and why I could not
return without heavy assistance (medication and
hospitalization). I now feel I truly understand my
altered state at a much deeper level. I hope this
understanding will help others, as it is helping me.
I think the more we explore these altered states,
the more we will be able to guide people through
them without medication or hospitalization.
My insight (which I guess schizophrenics are
capable of after all, Dr. Torrey): Recently, after
a trip to Michigan, I awoke wondering where
I was. This sometimes happens to me and to
other frequent flyers after a trip. It causes me
some anxiety. Usually I jump out of bed and start
to explore my surroundings. This time, though,
instead of jumping up in a slight panic, I decided
to keep my eyes closed and started to ask myself
a series of questions.
Where was I yesterday? In Michigan, I
answered myself. Am I still in Michigan? No, I
seem to be in a difference place, I answered.
Had I flown last night? Yes… on a late flight from
SPRING 2013

Michigan to Boston, I responded.
“That’s it,” Fisher concluded. “I am home in
my own bed in Cambridge.”
Fisher terms this “An Open Dialogue of
my Experience.” He is not the only one who
understands why the Open Dialogue description
of psychosis makes sense. The Finnish developers
of Open Dialogue (Seikkula, et al, 2006), he writes,
describe psychosis as monologue. They say that
the healthy state of living is to be engaged in
an ongoing dialogue with significant people in
your social network. Through stress and trauma,
sometimes a person in the social network may
feel overwhelmed and as a result retreat into
monologue (or we might describe it retreat into
one’s own world).
In this condition of monologue, continues
Fisher about the Open Dialogue experience, one
is no longer able to connect, especially on an
emotional level with the persons in one’s social
network. There is only one voice driving your
actions. That voice seems to come from outside
one’s own self and controls one’s life.
Fisher has drawn a picture on the blog post of
two panels. In the first panel, on the left, a person
with his heart showing is all alone with no one
to share his deep concerns with. In the second
panel, on the right, two people are talking to
one another, holding hands, and listening closely
to one another.
If we look at the two people on the right, writes
Fisher, we see they are closely connected at both
their verbal or cognitive level and nonverbal or
heart level. In Open Dialogue terms, we would say
they are engaged in dialogue. I call this heart-toheart dialogue, he writes. Though this is drawn as
just two people… it is a social network of people
similarly engaged. In dialogue, there are many
voices contributing to the ongoing process of
understanding the world around the network.
Perhaps at some point, the people in the
network are subjected to trauma and loss. This
stressor can cause one or more of its members
to withdraw into their own world, which in Open
Dialogue terms, is called a state of monologue.
The condition of the person in monologue is
depicted in the drawing of the person on the
left. The arrows circling about his head indicate
thoughts that go around and around inside in a
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repetitive fashion. There is little communication
between the person and his heart. In the words
of one young man prone to periods of psychosis,
the person’s heart stopped talking to him.
This young person told me that his heart
stopped talking to him when he was isolated.
He also reported that when his heart stopped
talking to him, he heard voices. He added that
when he was with his friends, his heart talked to
him again, and he stopped hearing voices.
In other words if someone stays in a state of
monologue too long and the monologue is too
severe, psychosis can occur and one can hear
voices.
During the last four years, I and 20 other
persons with lived experience of recovery have
been developing a method for assisting persons
in acute crisis to transition back from a state of
monologue to dialogue. We call this approach
emotionalCPR or eCPR. This activity involves
a person connecting with another person in
a manner which facilitates their experience of
emPowerment, and Revitalization.
The helper assists the person in monologue
to return to dialogue through heart-to-heart
resuscitation on an emotional heart level. This is
analogous to CardioPulmonaryResusitation or
CPR for the physical heart. In the figure above [not
shown], the elements of eCPR are shown as vital
to restoring a person’s engagement in dialogue.
What I discovered during my morning
of disorientation was another way to avoid
psychosis. I discovered that I now have the
capacity for inner dialogue, which I did not have
when I was in my 20s. Recently, when I was asking
myself questions and then answering them, I was
experiencing my inner dialogue. Instead of my
quest for understanding reality by only exploring
my external world, I could carry out my quest
through questions within my internal world. In
psychology this is called the development of
an “observing ego” or “sense of self,” which is
greater than one’s immediate experience.
Emotions play, I believe, a vital role in the
growth and the exercise of this self. In addition
to the inner verbal dialogue, I also went through
an inner emotional dialogue. In fact, the whole
new line of dialogue was activated by my fear.
Instead of running from my fear, causing it to
grow to panic, I allowed myself to experience
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it. I then considered the fear an important signal
that I needed to examine the situation more
carefully. I think strong emotions help call our
attention to undisclosed parts of our self. Then
by experiencing the emotion, it is possible
to understand where it came from and think
differently about its cause. This sequence allows
for the building up of a sense of self which, at a
future time, will make it easier to engage in the
self-soothing dialogue essential to avoiding of
repeated psychosis.
Unfortunately,
this
whole
learning
experience is interfered with by our present
psychiatric system. The mental health system
presently regards the expression of almost any
strong emotion as a symptom of some type of
mental illness. Extreme fear is labeled paranoia.
Heavy sadness becomes depression. Temporary
confusion becomes psychosis. Anger is mania.
This pathological redefinition of emotions as
symptoms is just an exaggerated form of our
industrial, northern culture, which demands that
everyone keep a stiff upper lip. It is a culture of
dead men walking. When a person experiences
emotions, which are uncomfortable for their
social network, they are medicated. There is
growing evidence, however, that early and
prolonged medication actually interferes with
recovery (Whitaker, 2010).
Parallels between early treatment of polio
and present day treatment of psychosis. Our
treatment of psychosis is similar to the story of
the treatments for polio, prior to polio vaccines
in 1952. The usual practice with polio victims
was to immobilize the person’s limbs or whole
body for months. This was followed by use of
heavy braces because the patient could not use
their limbs without the braces. Then a nurse from
the bush of Australia, Sister Elizabeth Kenny,
developed an alternative approach.
She found that the polio was not itself causing
paralysis. Instead, she found that the treatment
of immobilization and braces was causing
paralysis because the immobilization and braces
were causing muscle atrophy. She found that
the poliovirus caused temporary muscle spasms,
which could be treated with warm compresses
and stretching exercises.
Her treatment was implemented at the Mayo
Clinic in Minnesota.
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The analogy between Sister Kenny’s approach
to polio and the Finnish approach to psychosis.
Instead of viewing psychosis as a permanent
condition needing lifelong medications, a type
of immobilization and brace to the mind, Open
Dialogue views psychosis as a temporary condition.
In this analogy, psychosis is a type of social spasm
between the person and their social network.
In Open Dialogue, the treatment is a massaging
and stretching of the social network of the person
in distress rather than their immobilization by
medication and hospitalization. This enables the
person affected to once again use their mind
without the iatrogenic effects – adverse effects by
treatment with a physician - of lifelong diagnosis,
medication, and hopelessness.
It appears that the facilitation of outer
dialogue through Open Dialogue or eCPR can
bring a person in distress out of the position of
being trapped in monologue. But there is still
the need on the person’s part to develop that
inner voice and inner dialogue, which enables
them to remain connected dialogically with the
people around them.
I believe that we develop this inner dialogue
by fashioning our self through our emotional
connections with significant persons in our
life. This is crucial to developing the resilience
needed to avoid future relapses into psychosis.
The expression and acceptance of strong
emotions seems to be a critical component to
this growth of self.
Voice and dialogue training may help build
resilience to protect against being trapped
in monologue. I believe this learning can be
stimulated through role-plays, which are actually
real plays. Such a real play occurred in a recent
training or mutual learning I carried out in
Michigan. The mutual learning experience is
called Voice and Dialogue Training. It involves
coaching peers to become facilitators of a process
I call Recovery Dialogues. The purpose of the
Recovery Dialogues is to help clinicians shift from
a traditional monological, medical model culture
to a dialogical, recovery-oriented culture.
Read Dr. Dan Fisher’s entire column at http://www.
madinamerica.com/2012/08/a-new-understanding-ofpsychosis/. Also read an interview he did with a Medscape
editor at http://www.medscape.com/viewarticle/496394
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TO MEDICATE OR
NOT TO MEDICATE
by “Amy”

Note: Amy was diagnosed with Bipolar I after she
graduated from college. She’s been hospitalized
numerous times for her illness. Names have been
changed.
My decision to stop my medication came to
me rather methodically.
 I’ve seen many therapists and psychiatrists as
I tried getting on with my life here in my adopted
city of Philadelphia, where I originally came for
college, and returned for friends’ support after
my diagnosis. I’m still here with my wonderful,
loving husband and my 5-year-old amazingly
bright daughter.
My last of 6 episodes/hospitalizations was
13 years ago. Most of my hospitalizations were
manic/psychotic-mixed states (both mania and
depression). I had lost touch with reality and was
angry and depressed.
Perhaps some reason for my episodes was
because I was “stuffing” my feelings. Who knows
if my situation would have been different had I
spoken to a therapist about my depression, back
in high school, when I first had signs of my mood
disorder.
After my last hospital stay in 1999, I decided
to go on disability, although I’m working to get
off it now. I would not necessarily recommend
this for everyone, but it has helped me. I did
hold jobs while on disability – including childcare
and nanny positions, and a framing assistant/
bookkeeper position. I worked at the frame store
position full time, but the stress, along with other
interests and wanting to move forward, led me
to go to part-time. Because of my work in child
care I was able to seriously consider the question
of having a child.
Also, with an extra push and a minor
breakdown of my husband, I started seeing a
therapist once a week to help make the decision
of whether or not to have a child. I saw her for a
year or so, while I continued to see my psychiatrist
and do research and speak with doctors about
the risks of being pregnant and on meds.
I went off the Depakote [which has
subsequently been found to possibly cause birth
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defects in the fetus] but stayed on a low dose
of Risperdal, an antipsychotic. Prior to getting
pregnant, I spoke with my doctors and attempted
twice to go off the Risperdal but ended up in the
hospital both times. Still, I considered going off
the Risperdal, though I was scared to do so.
I was fairly good for a few months or so before
trying to get pregnant. I did get pregnant and
stayed on a low dose of Risperdal throughout
the pregnancy. After my daughter was born, I
would have liked to breastfeed, but didn’t want
to take any chances while on the Risperdal. My
husband is a great dad and has helped a lot in
raising our daughter, particularly in the night.
I was concerned about staying on a regular
schedule and getting adequate sleep.
No one I know really likes being on meds
and none of us are certain about long-term side
effects. While raising my child, I want to be the
best possible role model. At the point I was at,
less than a year ago, there were not many good
reasons for staying on the meds, other than, if it
isn’t broken, why fix it?
Although I was on a very low dose of both
my meds, by the time I actually went off of the
Risperdal and then soon after the Lexapro, I have
noticed I feel more in touch, and generally slightly
more coherent and aware of myself and others.
This includes a trip we took last June to visit
friends in Oregon when I did quite well. This
was my longest bit of time not on meds., and
on returning home, and after speaking with my
psychiatrist I was ready to try to go without one
and maybe both.
There were a few times, like my last visit to
my psychiatrist, when we questioned if I should
go back on the Lexapro. She had suggested I
do this then. I do agree that with some of my
hormonal swings and my past history of thoughts
of hurting myself, it might be a good idea, but
with further consideration, we/ I have decided
not to go back to the meds.
Less than a handful of times since I have
stopped the meds, I have taken a small dose as
needed, and I know that it is there should I need
it. I do have ups and downs. As a woman of 42,
some of them are a little more extreme, but I try
to turn to a notebook or make a phone call when
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I need to talk with someone, and for now, I feel it
is only natural to cry a bit in therapy.
I am mindful of my thoughts and choose not
to go to unhealthy places. I have other coping
mechanisms like doing breathing exercises and
thinking of all the things I’m grateful for. We can
choose what we focus on in order to make the
best of things when these challenging thoughts
may hinder us.
 It has taken me almost 20 years to come to
these beliefs, this place, and off the meds. I am,
of course, influenced by having a child, as well as
by our own Ruth Deming. I feel that as we get
older and maintain a regular schedule, we know
how to take better care of ourselves. Thoughts
of “getting better” and being off the medication
seem entirely possible.

PEOPLE WITH MOOD
DISORDERS NEED YOUR
UNDERSTANDING
At a recent meeting of New Directions, our
members stated some points they wished the
public – and concerned family members - would
know about their own mental illness: depression,
anxiety, schizoaffective disorder, obsessivecompulsive disorder, mania or hypomania.
• We can’t just turn our illness off and on. It’s
beyond our control, the way you can’t turn
pneumonia off and on.
• There’s nothing you did or did not do – as a
family member or loved one – that caused
our mood swings.
• Please accept us the way we are. We have a
biological brain disease.
•
Meds are vital but sometimes they stop
working. Please be patient with us as we go
through med changes with our psychiatrist
or nurse practitioner.
•P
 lease don’t say, “You should be better by
now.” We ourselves wish we were better. We
don’t enjoy suffering any more than you do.
• Help us get out of the house when we’re
depressed. This is one great thing you can
do for us. Perhaps we can go for a walk
around the block or in the park.
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• Encourage us to talk even though we may
be “into ourselves.”
• If we’re not ready to go back to work just
yet, be patient with us. Encourage us to
get a volunteer job, something easy with
a minimum of stress, such as working at a
thrift shop.
• Please don’t disclose our illness to people
without our consent. As you know, stigma
abounds and people will look at us
differently should they know we have a
mental illness.
    

Helping Loved Ones
of People with Mood
Disorders Get off the
Emotional Roller Coaster
by Edie Mannion, LMFT

“I feel like I’m on an
emotional roller coaster!” This
statement is understandably
one of the most common
pleas I’ve heard in my 30
years of providing support,
information and skills to
family members and friends
of people with mental health
conditions. I’ve also said it to
myself during very difficult times in relationships
with people in my own life. The statement begs
the questions, “What is an emotional roller
coaster?” and “What helps a person get off of
an emotional roller coaster?”
Roller coaster rides give us the thrilling
experience of getting strapped into a small car
with no steering wheel or brakes, then slowly
climbing a steep, narrow incline hundreds of feet
in the air, knowing that once we reach the top, we
will be whipped down and around through fast
twists, turns, and ups and downs, while having
absolutely no control. It would be more terrifying
than thrilling if forced onto a roller coaster with no
choice. That’s what happens to people in close
relationship to someone who is very emotionally
sensitive, whose emotions become intense
quickly, and change rapidly, then get reflected
in behavior that can range from withdrawal and
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avoidance to demands, accusations, and threats,
or worse.
This behavior then triggers in family members
and friends feelings of anxiety/fear, guilt, anger,
and hopelessness, which can then trigger other
feelings about these feelings, such as guilt
about anger, anger about guilt, fear about
hopelessness, etc. Family members do the
best they can to manage these feelings while
interacting with their loved one but often find
themselves feeling like nothing they do is right,
leading to a greater sense of feeling scared, out
of control and increasingly demoralized. This
is “the emotional roller coaster” experience.
Exhaustion and burnout can set in, especially if
the ride seems like it will never end.
So what helps a person get off an emotional
roller coaster? In my professional and personal
experience, I believe it is a sense of self-confidence
and sense of control from knowing how to handle
different situations well, and hope that things can
eventually get better, all in the face of a loved one’s
many ups and downs. I remember reading about a
large study of how people coped with all types of
very distressing situations such as natural disasters,
homelessness and yes, even having a loved one
with major depression. In examining characteristics
of those who were more resilient to those who were
not adjusting well, the two characteristics that stood
out were “good social support” and “self-efficacy”
(the sense that one was playing the hand they had
been dealt as well as anyone could). Although it
didn’t mention “hope,” all the principles of recovery
from mental health challenges all start with hope.
In our family support and education program
at the Mental Health Association of Southeastern
PA, known as TEC for Training & Education Center,
we have developed a 10-week family workshop
that is geared to promote social support, selfefficacy and hope in both its content and structure
for family members and friends of people with
bipolar disorder, borderline personality disorder
(BPD) and major depression, since these three
disorders involve mood instability, emotional
vulnerability/sensitivity, intense emotions easily
triggered and long-lasting emotions, as well as
mood episodes like major depressive episodes,
manic episodes, hypomanic episodes and mixed
states. Not surprisingly, we call this workshop,
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“Getting Off the Emotional Roller Coaster.”
The content of the workshop is based on 4 skill
sets that we see as critical and interdependent. I
picture them like 4 pillars holding up the platform
so we can step off the emotional roller coaster.
These pillars are: self-care (so you can stay healthy
and prevent burnout), emotional validation (so
you can soothe an upset relative and promote trust
in you so you are more likely to be heard), limit
setting under calm conditions (so you can maintain
your own boundaries and help your loved one
learn greater self-control around you) and crisis
conditions, (for responding effectively to self-injury,
suicidal thoughts/ threats, and potential violence),
and last, but not least, emotion regulation (so you
can calm yourself down enough to think straight
and be skillful).
The more skillful a person is in each of these
skills sets, the more a person will be able to
respond and not just react emotionally to their
loved one’s ups and downs. By structure, I refer
to the characteristics of the facilitators, the format
of the classes, and how the material is taught.
The workshop is facilitated by three people
who wear different hats: a therapist who also
has lived experience as a close family member
of someone with a mood disorder or BPD; a
peer specialist or certified peer specialist in
recovery from either bipolar disorder, borderline
personality disorder or major depression, and a
“family peer specialist” (a family member who
has learned to use these skills and has received
training to provide mentoring and peer support
to workshop participants). We use peer specialists
who are in recovery from bipolar disorder, BPD,
depression and a co-occurring mood disorder
and substance abuse.
This aspect of the workshop is meant to
promote hope, through hearing people who are
now doing well. Participants tell us they find this
extremely helpful.
Our eighth “Getting Off the Emotional Roller
Coaster” Family Skill-Building Workshop will be
offered this spring starting in April (date to be
announced) at Belmont Center (4200 Monument
Road in Philadelphia) and the waiting list is growing.
One important topic we hope to cover in a
separate workshop is responding to psychotic
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symptoms, such as hallucinations or delusions,
especially if the person has no awareness that
their experiences are not based on external
reality and is refusing treatment. We hope to use
a similar format based on the skills outlined by
Xavier Amador in his book, “I’m Not Sick, I Don’t
Need Help!”
After completing the monthly skills workshop,
graduates can attend a monthly evening group
as a refresher. Fees apply to non-residents of
Philadelphia. Also available are consultations by
phone or in person.
To learn more or to get on the waiting list,
contact us: email tecinfo@mhasp.org or call Mary
Catherine Lowery at 267-507-3865. A team effort
contributed to the making of this wonderful
program.
Edie Mannion, licensed marriage and family therapist, is
co-founder of TEC (Training and Education Center) of the
Mental Health Association of Southeastern Pennsylvania.
See website at www.MHASP.org.

CATCHING UP
Former treasury secretary helps with
dialysis. When last we wrote about Denis
Hazam, he had lost his transplanted kidney due
to the opportunistic BK virus and other factors,
and was on dialysis for the first time. Since then
he has mastered the Nook Reader and is reading
one of the best books he’s ever read: Alexander
Hamilton by Ron Chernow. Now he looks forward
to his thrice-weekly dialysis treatments so he can
finish the 900-page book. He only has 10 pages
to go, but is saving it for D-Day. Denis and his
wife Fran run a mood disorders support group
at the Hospital of the University of Pennsylvania.
For info, email FHazam at Mhasp.org. Editor’s note: Ruth
Deming also contracted the BK virus but her doctors caught
it in time. They took her off one of her 3 antirejection meds
and the virus currently poses no threat.

Me and my kidneys. Ginny Burroughs, then
in her 50s, was biking in Cape May when she was
besieged by excruciating pains in her abdomen.
She returned home and checked into Abington
Memorial Hospital. Six days later they found the
culprit: cysts on her kidneys. Apparently, one of
them had burst.
Her psychiatrist sent her to nephrologist John
Koethe at Pennsylvania Hospital. Ginny had been
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on lithium for 15 years but was now required to
wean off this tremendously helpful drug.
Fortunately, her kidneys have remained
stable. When she was originally prescribed
lithium, psychiatrists had no idea of its
deleterious long-term side effects. Dr. Koethe
suggested she watch what she eats: a diet low
in sodium, calcium (dairy foods), potassium (no
more bananas) and phosphates (meat, fish, fowl.)
A self-described nervous individual, Ginny
suffered for years with irritable bowel syndrome
(IBS). A close friend of hers was a vegan –
a vegetarian who eats no animal products,
including dairy and cheese – and Ginny adopted
the diet.
As if by magic, her IBS disappeared.
This vegan diet has also stabilized her kidneys.
Ginny, now 66, loves her vegan foods.
Breakfast might be a bowl of steel-cut oatmeal
with raisins and cinnamon. She eats lots of
vegetables, mostly steamed – kale, collard
greens, broccoli, cabbage and carrots.
Her favorite snacks include peanuts and fruit,
including organic blueberries she buys from
Trader Joe’s.
A talented artist and horticulturist, she
worked for many years as a horticulture therapist
at Northwestern Human Services in Mount Airy.
Her training came from the government-based
OVR (Occupational-Vocational Rehabilitation).
She continues with her volunteer work, which
has included working for the Obama presidential
campaign. She now works at the Animal Lifeline
Thrift Shop in Warminster. She is proud of her
strength and stamina in overcoming truly tough
times.
Sharon gets her new kidney. Sharon Piercy
and her horse Charlie were on the cover of last
year’s Compass. She was next in line on the
Waiting List at University of Pennsylvania for a
new kidney, due, of course, to taking lithium for
many years. On Jan. 3, 2012 a 31-year-old man
died in a car crash. Sharon received his kidney.
He died and so she lives, enjoying her job as a
psychiatric nurse in a facility in the Poconos.
His Lordship Carl Yeager. Recently we caught
up with Carl Yeager, whose digitally-enhanced
photographs appear on the back cover and also
within these pages. For more than two decades
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Carl has suffered from a progressive neuromuscular
disease that makes it increasingly difficult for him
to do his artwork. This is impossible to tell from his
work, which you can view on Facebook - yes, he will
be your friend - and also on his website http://scanman.smugmug.com/.
Carl, 64, rolls with the punches. “Art has been
a full-time life for me. There is nothing outside
the frame of art that can compare to the highs
one gets from creating. Art spurs emotions every
second you’re alive. So art is a Medicine. You
either have it or you don’t.”
That medicine is increasingly hard to get.
He misses being around other artists. “I’m an
introvert big time. The only time I come alive is
being around people of the arts, whether it’s the
performing arts or the visual arts.”
If Beethoven lost his hearing mid-way in his
musical life, so too has Carl been steadily losing
his eyesight. “As of today, Jan. 23, I’m in my 8th
year of not being able to read. If I do read or use
the computer excessively I get sick to the point I
don’t eat or drink. I have had some minor surgery
procedures done on my eye lids to try to keep them
closed. I suffer from dry eyes to the degree I cannot
even look at a TV without causing unreal pain. I live
a lot in the darkness. This gives my eyes the time to
heal some, so I can work the next day. My doctor
is doing a fine job. I will be seeing him soon to get
fitted for glasses again.”
We asked Carl where he gets his strength
to carry on. “The number one issue,” he said,
“is learning how to control discomfort. Pain is a
level all by itself as in childbirth or a slipped disk.
You cannot say, ‘I quit.’ This is not the way, and
what does this mean? ‘It shows weakness?’ It is
not easy and there were many times when I have
come close to the edge of my life.”
Difficult as it is, Carl is endlessly excited about
his artwork. “Everything I do is exciting for me.
I am what you call a GP [general practitioner] of
art. My art of the dimensional scan is an original
art form, so far. I have not found anyone yet using
it for a fine art discipline.”
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CATCHING UP WITH FABIAN
by Ruth Deming
One of the biggest influences in my life has
been Fabian Ulitsky, M.Ed., then co-chairman –
along with Mike Vaccaro, MD - of the Hahnemann
University master’s program “Group Process
and Group Psychotherapy” in Philadelphia.
When I recently called Fabian in his Warminster,
PA retirement home, his calm, soothing voice
had not lost any of its vigor from 1992 when I
graduated from the program with my MGPGP
degree.
The Group Program ended in June, 1999,
when Fabian and the late Dr. Vaccaro both retired
from Hahnemann. Fabian continued his full-time
teaching position of psychology at The University
of The Arts until he retired in December, 2012
after 44 years of teaching.
Of course, Fabian and his wife Rachel will
never really retire. “I’m hoping to do volunteer
work with our veterans,” he said. “There are
pages and pages of forms to fill out to satisfy
the government who must carefully screen all
applications.” The process generally takes a few
months.
In his retirement home in Bucks County,
he runs educational seminars for many of the
residents. “Art, Dreams and The Unconscious,”
and the “Changing Times” are among his most
popular discussion groups.
His two children, Andrea and Mark, have given
him and Rachel four delightful grandchildren.   
“Being alive involves using your physical,
mental, spiritual and social energy,” he said.
Here is the outline from his “Men’s
Retirement Group – Aging and Adjustment” –
These are some of the common difficulties
that the majority of men face in the areas of
Mind, Body and Spirit, as they attempt to deal
with the final stage of the Human Life Cycle.
Time Management – What to do with yourself
that’s meaningful and satisfying, rather than just
killing time to get through each day.
Self Esteem – Maintaining feelings of worth

and value, now that you have left the world of
work and the status you had achieved there.
Medical – Coping with the reality that our
bodies are wearing out and sooner or later
we are all going to be treated for one or more
conditions, taking medication, and examining
their side effects. Depression, anger, sexual
difficulties, sleep problems, etc. Nutrition,
exercise and emotional wellbeing.
Family – Marital adjustment now that we
are home more and underfoot – too much
togetherness; the normal differences between
the sexes become more exaggerated and we
often begin to irritate each other. Possible
financial pressures and conflicts with spouse
concerning spending habits, etc.
Increased sexual fantasies with younger women,
etc. Unfortunately it has become increasingly
common for our generation to experience conflicts
with some of our siblings and a multitude of
problems with many of our adult children.
Because of the many changes that have
occurred in our society in recent years, it is taking
forever for our kids to fully grow up and to get
their act together.
Consequently we are often disappointed in
their relationship with us, as well as with their
mate selection and we frequently disapprove of
how they are raising our grandchildren.
Death – Attempting to deal with the normal
anxieties and fears we experience concerning the
end of life. Avoidance and denial of this topic are
ineffective, as with each passing year, the loss of
relatives or close friends is a constant reminder
that our turn is getting closer and closer.
The realization that time is running out for
you to complete your life, to have been true to
your inner self so that you can ultimately accept
Death, knowing you have lived your life with
Integrity.     
The common problem of being able to
realistically discuss Death with our spouse and to
make wills, and appropriate funeral arrangements
for ourselves rather than leaving this burden for
our adult children.  
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FACING THE FACEBOOK
SCENARIO
by Bob Vance

Recently someone I haven’t seen in almost 40
years requested that I “friend” him on Facebook.
We were quite close as teenagers, especially in
our last year of school, and then I lost track of
him. He stayed in my hometown in Michigan. I
went to college and grew my hair. I lost track of
many people in the five or six years after high
school, and, to tell you the truth, Facebook has
been a boon for me in terms of reconnecting
with folks I haven’t seen in decades. Friends and
lovers and then the friends of friends of friends
of lovers from all over the world, busy on their
computers finding out what happened. What
happened to you? Where have you been? What
are you doing now? What do you think?
The fact that I’m old enough to think in
terms of multiple groupings of 10-year spans is
a little overwhelming. There’s a great gift in this,
right? Suddenly this episodic life full of moves
and different groupings of friends has found a
place, even if it’s “virtual,” that gifts me with
the presence of representatives of every one
of those life episodes. People from my college
years are writing short blurbs and blats to people
who are inseparable from my identity as an artist.
How does this happen? Mostly they get along.
Mostly. But back to the scenario.
It starts out okay. We greet each other
enthusiastically. We reminisce. He is a terrible
speller, but then, so am I at times when I don’t
check and recheck (and even then, I miss
embarrassing words. Its and It’s anyone? sheesh!).
Then comes the bomb.
Now, I have Facebook friends who have views
that are diametrically opposed to mine. I am not
the kind of guy who automatically de-friends or
blocks someone who finds their way on to my
friends’ list and is, say, vehemently anti-abortion.
My mother had an illegal abortion in the years
before she married my father. She told me this
story tearfully. One of the only times I ever saw
her cry. How could I be anything BUT pro-choice?
Then there are those whose Christian
ejaculations on Facebook are rather frequent.
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I am a committed and radical agnostic. But,
especially recently, I have made a commitment
to keep as wide a range of Facebook friends as
possible. I can scroll past anything that is not
to my liking. Easy. Or I can engage in a little
debate if I wish. Debate can be good for my own
thinking, and for my writing. Why not? If we can
start and end respectfully, don’t call names or let
the sarcasm get out of hand, we can go on and
find areas, even surprisingly, where we agree and
can celebrate that agreement.
That’s not to say I haven’t blocked or defriended. When I first started on Facebook I was
almost immediately appalled at what people
posted and what they would say to one another.
I quickly, out of the excitement for the new
medium, gathered a bunch of people to my list,
friends of friends and acquaintances that I didn’t
know well. But I had different expectations.
I offended many of them by speaking my
mind. I had this idea that people there would
automatically agree with my passions and my
politics. Boy was I surprised!
This has been a recurring theme in my life. I
remember attending my first poetry workshop. I
was a callow 20-year-old writing my first poems
and presenting them for the first time to people
in a rather large group of academics (my first
creative writing teacher encouraged me to
come) mixed with Sylvia Plath wanna-bes and
post-beatnik beatniks. I was appalled then too.
There were, alas, a fare share of jackasses. But I
had expected a great loving gathering of writers
interested in inner and outer peace.
Instead we were to quibble about rhyme and
the use of repetition, with passive-aggressive
snubs being the most commonly employed tool
for conflict resolution. Like I said, I had unrealistic
expectations. Which begs the question: who was
really the jackass? Still, I went, again and again.
Which brings me back to my first try at Facebook:
within a month or two I decided to de-friend and
block almost everyone who had been drawn
magnetically, magically, to my friend list.
Then I started, quite slowly, all over again. I
think I got the hang of it after that.
I have, however, encouraged people to defriend me. I remember one situation in which
a person sought me out for “friending.” We
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had been childhood classmates, never what I
would call friends. We graduated from the same
school. Our initial greetings on Facebook were
enthusiastic. After a few weeks she posted a plea
under a rather mainstream news article I had
posted to “PLEASE STOP PUTTING POLITICS
ON MY (her) PAGE!!!!!!”
I was nonplussed. But, my son and his wife
leapt upon her overly capitalized post with all
the vehemence and snarling of mama bears
(I wasn’t aware of how closely my bodyguards
travel to me) and all I had to do was politely
encourage her to de-friend me if she wanted no
news of the world aside from saccharine pictures
of soon-to-be extinct animals in completely
anthropomorphized photographs. She did defriend me. I am sure we are both happier for it.
That being said, the other reasons I have
blocked, temporarily or permanently, members
of my disparate circle of friends, have been the
following: 1) Constant name calling in political
discussions 2) Overly enthusiastic and numerous
political campaign stances for any side. 3)
Obvious and constant unchecked insanity. Other
than that I am willing to be entertained by almost
anything anyone wants to post. It’s better than
TV, which I haven’t watched in decades. It’s a
relatively free world. I like knowing where other
people stand on issues. And on Facebook, as in
the world, everyone has a different idea about
what is meaningful enough to talk about, to
represent and to be passionate enough to share.
Back to my old friend, and our original
scenario: I could not continue to argue with him.
His spelling and rationale and rants were so close
to those of the people I work with in my work as
a psychiatric social worker I could only wonder
what happened to him. What went wrong? “How
did you end up where you are from where you
started? You were bright and laughed often and
valued friendship and connection regardless of,
or perhaps because of, differences.” I could not
block him. I just wanted to know what happened.
So I asked. “What happened to you?”
He hasn’t answered yet. Maybe I’ve been
blocked.
Bob Vance writes poetry and essays, and has had many
acting roles in regional and local theatre productions. A
photographer, he loves taking photos, especially of his
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family. He works as a psychiatric social worker and is a life,
family and vocation coach at Sightline Coaching. Visit his
coaching blog at Sightlinecoach.blogspot.com. He lives
on the northeast shore of Lake Michigan.

DON’T HIT THE SEND
BUTTON
by Judy Kroll

Every relationship of ours may in the future
face some kind of crossroads or conflict. In other
words, the other person may do something that
makes us angry. Anger is probably one of the
least understood emotions. So much so, that it
has almost become a dirty word. We are told that
it is “ugly” and “evil” and that we don’t have a
right to feel it.
“Just get over it. Let it go. Life’s too short to
get upset” are common refrains. But anger is one
of our four most primal human emotions: sad,
anger, fear, and happiness. It is perfectly normal
to feel angry. It is how we express it, however,
that makes all the difference.
To be honest with someone and tell them,
“You hurt my feelings,” takes a lot of courage
and may risk jeopardizing the relationship. Rather
than making waves, we resort to remaining silent
and compromising a piece of our dignity, all for
the sake of maintaining the status quo. But at
what cost?
I keep a checklist in my mind of things that a
few people do or say to me that make me very
angry. Perhaps you do, too. Maybe they do 10
different things or 50 until I explode.
Of course, the person I’m mad at has no
idea about my feelings which, to them, may be
a minor incident. This is because “to save” the
relationship, we haven’t been doing the hard
work of being truthful all along and expressing
our real feelings in the correct manner. This
becomes treacherous ground when it is with an
extended family member.
I had just such an incident with my sister-inlaw Joan. I had a volcanic eruption of massive
proportions. I had been letting issues and little
things slide between us for quite some time
and then she hit number 47 on my checklist and
BOOM!
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Again, while it is perfectly okay and acceptable
to feel angry, I hadn’t done the work of clearing
my feelings with her all along. I was scared of
losing the relationship, so I sacrificed being true
to myself in order to be in the relationship.
Joan finally committed the intolerable sin. She
withheld information from me, and then when I
tried to question her and get some answers, she
ignored me. In my mind, she had committed two
affronts. One, she lied to me by omission, and two,
she ignored my questions about the issue. Sure,
someone like Joan, who professed to love me
unconditionally, wouldn’t hurt me like this, right?
But I got no response. She went to Lake Placid
for the weekend. This woman, who always has a
cell phone in her hand or ear, didn’t have enough
concern or respect for me and our relationship to
call or text me to say “Nothing happened” or
“Let’s talk this over when I get back.” Nothing.
Nada. So I wished her a good trip and let it go.
Or did I?
I found myself stewing about it over the
weekend. I became consumed with rage. It just
kept building and building to a climax. And then I
released it in what felt like unending tidal waves of
emotion that just kept flowing. I expressed myself
in very choice text messages one right after the
other: “Fuck you!” “I hate you!” “Your not replying
to me was egregious.” “We’re done!”
With deep shame, I write that I spewed out a
constant and steady barrage of insults, including
her parenting skills.
After hitting the send button several times
and letting the scared and hurt little girl inside
me throw a temper tantrum, the waves finally
died down.
Then the fallout began.
Clearly, my actions were the egregious ones
because, although I had every right to feel angry,
I obviously didn’t express it in an appropriate
manner. Take it from me, never ever hit the send
button in the heat of an angry reaction. Repeat
after me: Never!
You can write down all the vituperative
comments and curses toward a person you wish.
That’s your prerogative. In fact, it’s healthy. Just
don’t hit that send button until the next day when
your rational self can take over.
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Only after sending a dozen white roses,
apologizing
profusely,
and
taking
full
responsibility for my actions, did I have a shot at
salvaging our relationship.
Joan forgave me. She did however inform me
that she forwarded my angry messages to all of
her friends... I guess it serves me right. Trust me.
Never hit the send button.
Judy Kroll lives in Holland, PA, with her husband Barry and
their son Max.

TURN ANGER INTO A
POSITIVE FORCE FOR
CHANGE
by Norman Cotterell, PhD

Seven Steps to Anger

Anger is built on
expectations. We expect
people to treat us fairly
and they don’t. We expect
children to respect the
wishes of their elders and
they don’t. We expect
government to have our needs at heart and it
doesn’t. Each time there is a gap between
expectation and reality, anger is more than
willing to fill in that gap.
Each time someone breaks a rule of ours,
violates a contract, acts against our wishes, it is
as if we are receiving a formal invitation to an
angst-ridden affair. We may decline. We may
accept. It’s our choice. The following is an eightstep model I’ve used with anger problems. It is
adapted from two articles of mine published in
the Beck Institute newsletter: “Cognitive Therapy
Today.” These, in turn, were influenced by Aaron
Beck’s works “Prisoners of Hate” and “Cognitive
Therapy of Substance Abuse.”

Preparation: Weigh your options

The first step in dealing with anger is to
recognize choice. There are a myriad of things we
don’t control: the weather, the past, other people,
intrusive thoughts, and physical sensations, even
emotions. But there is something within these
that we absolutely do control: our ability to
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choose. We choose what to do in response to
the weather (get an umbrella!), what we learn
from the past, how to respond to other people,
and what we do in the context of intrusive
thoughts, emotions, and sensations.
And,
importantly, we can choose whether to focus on
the things we don’t control, or the things we do
control. I suggest the latter.
A useful technique in recognizing such
choice is a simple cost-benefit analysis. Envision
someone who handles anger in a way that
you respect and admire. Call him “Mike.”
What words would you use to describe his
style? Cool, calm, and collected? Easy-going?
Assertive? Controlled? Accepting? Forgiving?
Whatever word applies, write it down. But it has
to be someone whose manner you respect and
admire. Then ask yourself four questions: What
are the disadvantages, the costs of being like
Mike? What are the advantages, the benefits
of Anger? What are the costs of Anger? And,
finally, what are the benefits of being like Mike?
Then ask: Do the benefits of anger outweigh
the costs? Are they about equal? Or do the
costs of anger outweigh the benefits? Weigh
them if you like: 50-50, 55- 45, 60-40, etc.?
Then, do the same with the costs and benefits
of being like Mike.
Note that the costs of anger are really the
costs of aggression. We may not control anger,
but we have full control over what we do with
anger. We can be angry and passive, angry and
aggressive, angry and passive-aggressive, or
angry and assertive. It’s our choice. Anger can
quicken our reactions and make it seem like no
choice is involved. Still, we need to empower
ourselves by regarding these options as choices.

Step 1: A “should” rule is broken

The first step is to recognize the breaking of
a “should” rule. We have rules and expectations
for our own behavior, for other’s behavior. We
even feel the weight of other’s rules on us. The
result is anger, guilt, and pressure. We demand,
“She should listen to me.” “They should stay
out of my way.” “I should have total control
over this situation.” But the fact is that people
don’t listen, they get in our way, and we don’t
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control the results of our actions.
First, we can accept the circumstances as
given: accept reality rather than hammer against
it, demanding that it not exist. The bad news? We
have little control over other people. The good
news? We have full control over our choices.
Second, we choose a direction based on
our values. How do we know our values? We
know our values by what angers us, frustrates us,
and enrages us. Ask, “What positive value may
underlie this rule?” “She should listen to me” may
imply values of communication, understanding,
or cooperation. “They should stay out of my
way” may imply values of freedom, respect, or
progress. We have no control whether other
people act in accordance with our values. We
only have control whether we do.
Third, we can take action in the direction of
our values. Ask two questions: 1) What do I
want in the long run? 2) What constructive steps
can I take in that direction? “The fact of the
matter is that people do ignore my wishes and
intrude. What can I do constructively when that
happens? I can continue to respect privacy, be
truthful, fair, and principled in my interactions
with others. In short, I can be part of the solution,
not the problem.”

Step 2: What hurts

The second step is to examine what really
hurts or scares us when our rules are broken.
Some rules are more central to our self-esteem;
others are more distant. For example, when we
get enraged, we can ask ourselves, “What really
hurts here?” This can reflect a general belief
about others or ourselves. “People are rude
and insensitive,” “I’ll be made the victim,” or
“I’m powerless to do anything about this.”
What may hurt the most is our inability to
change people’s behavior. At this point, we
can really examine the idea: “There is really
no evidence that I should be able to change
people. They are responsible for their own
beliefs, behaviors, attitudes, and assumptions.
Perhaps his suggestion to me is better seen as
an effort to help me, and not as an intrusion.
Perhaps I can see myself not as a victim, but as
a person receiving assistance. “
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Step 3: Hot thoughts

The third step is to respond to the hot, angerdriven, reactive thoughts with cooler, more levelheaded, reflective thoughts. Reactive: “How
dare he!” Reflective: “He thinks he’s trying to
help me.” Reactive: “How stupid can she be?”
Reflective: “She’s human.”

Step 4: Anger

The fourth step is to respond to the anger
arousal itself. We can work with this by practicing
forms of relaxation (progressive muscle relaxation,
visualization, music). Or we can redefine the
anger itself: Anger is energy to problem-solve.
It is energy to do the right thing in the right way
in the service of our deeper values, morals and
principles.
Anger is a problem primarily if we use it in
violation of these principles. It is a problem when
we use it to treat people in ways we would find
abhorrent. It is a problem when it fuels hypocrisy
and aggression. Just as Martin Luther King was
angry at racism and Mother Theresa was angry
at poverty, we can turn anger into positive and
principled action.

Step 5: Moral Disengagement

The fifth step is to examine the beliefs that turn
anger into aggression. These are rationalizations
and excuses that justify destructive acts. “He
deserved it.” “I just want them to hurt the way
that I’ve been hurt.” “This is the only way I can
get my point across.” “Screw it – I’m out of
control.” “I don’t care.”
We need to recognize these ideas as conartistry. They con us into throwing aside our morals
and engaging in threats, sarcasm, demands, and
blame. We can remind ourselves of the costs of
such strategies, and the benefits of striving for
patience, understanding, empathy, and grace.

Step 6: Aggression

The sixth step is to examine the specific
dysfunctional behaviors that arise: We give
ourselves permission to act aggressively and
ignore the rights of other people. We can
intervene by empathizing with those who trigger
our anger: We put ourselves in their shoes,
imagine what they are thinking and feeling, and
really work to understand that perspective. This
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can help to 1) decrease our anger, 2) decrease
the other person’s anger, 3) increase the
likelihood that we will be heard, and 4) increase
the likelihood of us engaging in a rational and
reasonable conversation.

Step 7: Outcome

The seventh step is to reduce resentment and
guilt. We may tend to view every anger episode
as a self-perpetuating failure, as a setback. But
each episode can be a stepping-stone to success,
so long as we examine and intervene with the
triggering “should statements,” the angering
beliefs, the reactive thoughts, the anger arousal,
the permission-giving beliefs, and the strategies
we engage in. If we do this, the episodes can be
fewer and further between -- and less intense.
These seven steps represent seven points
of intervention in dealing with anger. Typically,
we are inclined to see anger as immediate and
ourselves as out of control. An alternative view
is to see anger as energy that arises when our
expectations conflict with reality. It is energy
to deal with this discrepancy. And our most
important decision is what to do with this energy.
Norman Cotterell, PhD, serves as Clinical Coordinator at
The Beck Institute in Bala Cynwyd, PA. He has worked
with adolescents, adults and couples in treatment for
anxiety and mood disorders, substance abuse, and marital
distress. View the Beck website at BeckInstitute.org.

GOOD PARENT, BAD PARENT
by Iris Arenson-Fuller

What makes you feel like
a good parent? Sometimes I
am not so sure, myself. I think
it changes, depending on the
life stage in which you find
yourself, and with the ages of
your children.
When my kids were small, I was into baking
my own bread. I stopped because it was toooo
yummy and we ate too much of it. I made sure
my kids had healthy foods and were exposed
to an array of different dishes, so they would
eventually develop more sophisticated palates.
I did not fill their lunch boxes with packaged
treats. I even baked our dog’s biscuits. This used
to make me feel like “a good mom.”
The Compass - Page 19

There were times when they begged me for
white bread and for Twinkies. I drew the line when
it came to air and chemical-filled goodies, though
I wasn’t totally rigid about what I considered
reasonable things. They did have some sweets,
but, in general, I tried to keep what I felt were
unhealthy and/or harmful things from entering
the little temples that were their bodies.
These days, as adults, when they get together,
they sometimes collude against me and back up
each other’s stories, doing their best to convince
me that my memory is failing. Fortunately, I have
plenty of evidence and more objective witnesses
to verify that I still have pretty sharp recall. I have
been known to relay, almost verbatim, some
conversations I had with some people more than
30 or 40 years ago.
Some people do admire that in me,
though others have been both astonished and
irritated! It’s probably the writer and coach in
me that accounts for the attention to minute
details that get stuck in my head and that others
would have long ago discarded as clutter and as
useless.
One of my adult kids insists I permanently
traumatized his taste buds by feeding him squash
pancakes as a child; he cannot stand even the
thought of eating squash now. The one close
to his age vehemently agrees. The problem is,
I know I have never made squash pancakes (not
that there’s anything wrong with them). I have no
idea how to make them. I have made breaded
squash blossoms, zucchini bread, of course,
baked squash with cheese, and even with maple
syrup.
This often-recurring discussion of squash
pancakes then starts an avalanche of “Weird
Stuff Mom Fed Us and Did to Us” routines, some
of which are quite funny, though they often never
happened, or if they did, are an exercise of my
kids’ skills as revisionist historians.
When it comes to remembering way back
and how my older kids spin things, I can feel
at somewhat of a disadvantage, because there
is nobody else around now to corroborate or
dispute their versions of family tales. Depending
on the accusations being made, or the
significance of what they are throwing my way,
there are times, admittedly, when I feel sad,
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unsupported and alone, plus my grief that my
first husband never got to see his kids grow up,
and that the rest of my family isn’t with us any
longer. These realities can bring me to tears and
can put a quick damper on a family gathering.
I may have to ask that the subject be changed,
or may need to quietly remove myself from the
group for a few minutes.
There are other times when the versions my
kids’ spin are absolutely hilarious and I receive
them in a spirit of fun, though most of them have
the theme of how “dumb, clueless or naive was
Mom.”
There was the time that jokester Mom bought
a huge licorice gummy rat and put it under one
kid’s blanket.  Shortly after, one of them took the
rat and placed it in a sibling’s bed and the story
goes that the sibling, his younger brother, came
to me and bellowed, “There is a rat in my bed
smoking a cigarette,” and, according to him,
naive mother jumped up and ran into his room
to look. Give me a break, please!!! I hope you
don’t believe I did that for one minute. Still, to
this day, this tale is used to illustrate I was always
very gullible.
Sure, they do talk sometimes of the plays we
used to enact together and the stories we wrote,
of the holiday celebrations, the reading of certain
family favorite stories as a ritual they loved, of the
crazy Halloween costumes I made for them, and
of other memorable things. I think somewhere
in there, there is appreciation, and it does get
expressed periodically, but rarely at family gettogethers when all are present. I suppose there
is safety and support in numbers and I am the
odd-man out in such settings.
Still, travels down memory lane, though
pleasant at times, can also be as dangerous as
trying to go through a minefield. We tend to
embed how we want to perceive ourselves and
our lives into our histories. It can be healthy to
examine the past through the lens of being much
older and more mature. But we can also skew how
things happened, consciously or unconsciously,
in order to justify how we feel about things now,
or to further a specific agenda we may have by
altering the facts, or by remembering them in a
different way than they actually happened.
I keep telling myself that my kids will be
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more supportive and more sympathetic “when
they are older.” I am just not sure what this
magic age will be. There is a 20-year span from
my youngest to my eldest. I am not saying
they are never supportive or sympathetic, but
being firmly planted, as I am, in the Sandwich
Generation years right now, and dealing with
elder issues as well as those of my four kids, all
with very different needs, issues and talents, I
know I would love to feel a little more supported.
I would love to feel that my kids see me as a
person (with flaws and strengths) and also that
they appreciate the things I have done for them. I
know, though, that it took me a while to begin to
see my parents as human and as having feelings
of their own. I wasn’t always as supportive to
them, in retrospect, as might have been helpful
when they were going through various life stage
changes and crises.
I have hopes that my kids will broaden their
world views beyond what they are now. They
certainly have in some respects, but not
necessarily when it comes to family issues. I know
how much I cherish and value the memories of my
parents and other family members who are long
gone. My mother-in-law is most likely now in the
final days of her life and, suddenly, the memories
of how she used to be, and tales about her are
very prominent and important in our minds.
I understand that each of us learns, develops
and matures in own unique way and according
to our individual time table. I do hope, though,
that on my gravestone, my kids will not write,
“She never allowed us to eat Twinkies.”
Iris Arenson-Fuller lives in Bloomfield, CT, and is a life
coach. View her website at CoachIris.com.

BRIDGET YANNI:
A Spiritual Fairy Tale
“I always knew there was something wrong
with the way I thought,” said Bridget.
At age 7, a car accident flipped Bridget
through the air. “I could barely move afterward,”
she said. “My parents kept me in their bed for
two weeks, waking me up every two hours for
the first 24 hours.”
Although she came through it fine, her happy
childhood was marred by family alcoholism.
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Her spirit remained strong and undaunted.
“As a kid I felt like I had a wet washcloth over
my brain,” she said. “And then I got involved
with gymnastics at age 9 and felt better mentally.
Looking back now I think it may have been due
to the adrenaline rush.”
When she quit gymnastics at 14, she suffered
from lethargy and began to smoke cigarettes. A
year later she met Mark, her future husband and
father of their daughter Angela.
Drama pursued her. As a teenager she ran
away from home, had Mark’s baby, got married,
and lost her husband to suicide. She lived with
her in-laws for awhile. All of this happened within
6 months. She was all of 17 years old.
Six years after Mark died, her brother Tom
also died by suicide. “In both cases, the day after
they died, I felt they had come to say goodbye
to me,” she said. “It felt like they tapped my
soul. It was really sweet, this suspended time, it
was such a love I had never felt before. I had a
certainty they were fine.”
If gymnastics was healing to the young
Bridget, she was always on the look-out for other
ways to heal her injured soul.
To support herself and Angela, Bridget had
a variety of jobs. “I was cutting fish at a store in
Jenkintown when an old man stuck a big blue
book through the window. It was ‘A Course in
Miracles’ by Helen Schucman.”
She didn’t open it for a year, but when she did,
she was awestruck. “I read it through and through.
I love it. I’ve been studying it for over 20 years. It’s
where I get my sanity from. I love the energy from
it. It’s undone all my chaotic thinking.”
According to Patrick Miller, PhD, of UCLA
Berkeley, “Miracles” was written in secret by Helen
Schucman, a Columbia University psychologist
starting in 1965, from what she called an “inner
dictation” by a mysterious source. She knew
who this source claimed to be – Jesus Christ –
but was very nervous about admitting it. More
than once, she thought she might be going
crazy. She was quite adamant, however, that the
ideas in the Course were not her own, a position
she maintained until her death in 1981.
Bridget continued her pursuit of great
teachers, not realizing that eventually she would
become one herself.
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“I met some great teachers,” she said. She
worked at Starlight Journey in Jenkintown, PA, a
now-defunct new-age store where she continued
her love of alternative ways of healing. What first
attracted her to the store was a sign that read
“Learn to Meditate.”
“I think I need that,” she thought. She showed
up at the meditation class, where a dozen people
studied with a charismatic woman named Pat
Robertson. She became an important mentor.
“We also did ‘body work.’ I felt at home right
away,” she said.
Pat’s bodywork school trained people in
Rolfing and other hands-on techniques.
“We’re all connected,” Pat told the students.
“The person you’re working on who’s on the
table is helping you work on yourself.”
Over the years, Bridget had developed
a drinking problem. Although she had been
meditating for two years, her psychic pain was
enormous. She numbed the pain by drinking.
It didn’t help. “I had bouts of depression,
plus ‘ups’ and ‘downs.’ I finally got disgusted
with myself.”
At 27, she began attending Adult Children of
Alcoholics, edging ever closer to addressing her
own drinking problem.
Her bodywork training did it for her. At 30,
when she did the bodywork training, “I fell into
a deep depression that led me to look at my
alcoholism.”
AA helped her quit for good. It was there that
she would meet her future partner Tom.
She continued to apprentice with Pat
Robertson for the next five years and was
ordained to teach bodywork.
Wanting more training, she went to study
with the Medical Mission Sisters in Philadelphia,
which sadly closed down a couple of years ago.
“They offered more techniques and a deeper
look at anatomy and physiology.” Honing her
techniques, she worked for chiropractors until
she felt ready to go out on her own.
Bridget’s daughter was 18 when she opened
her healing center in Glenside. She called it
“The Amma Center,” which means “medical
massage.” The name, which also means
“mother,” connected her with the Hindu spiritual
leader “Amma,” known as the “hugging saint.”
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And, yes, Bridget has been embraced by the
now 59-year-old guru.
Amma Center evolved into a yoga studio,
which also features therapeutic massage, polarity
therapy and Reiki, neuromuscular bodywork, and
the all-important teacher training programs.
When Bridget’s relationship with Tom went
through a temporary break-up, she traveled to
the famed Kripalu Center in Lenox, MA, for rest
and relaxation.
The year was 2005 and Bridget remembers
her first morning yoga class. “I had put on a lot
of weight after I quit smoking and drinking,” she
said. In a room full of people, she noticed the
woman next to her was a little chubby and was
struggling with the same poses she was.
“I wanted to connect with her after the class. I
took a step toward her and realized I was looking
in a mirror.”
Keeping up with yoga, she went to a local
center, but returned to Kripalu many times for
continuing education. “I knew I wanted to have
a school to certify yoga instructors.”
She learned to get in touch with “the highest
part of my mind. It’s not something outside
yourself, it’s communicating with yourself. It’s so
pure it doesn’t shout or yell. But you have to train
your ‘monkey mind’ to stop jabbering so you can
hear it. If you don’t give your mind something to
do, it will find big stories to concoct.”She teaches
all this to her yoga students. “Your highest mind
is whispering to you and you’ve got to tune your
radio to the highest station and listen to what
your mind is saying.
“Yoga is discipline. You have to take action
every minute against the thoughts that take our
happiness away. Affirmations can be precision
scalpels that surgically remove negative thought
processes. I found mine in the lessons of A
Course of Miracles.
“We need mental tools such as books on
positive thinking or the Course of Miracles or
AA’s Big Book. It took me 15 years to get to this
higher place.
“If I have disturbing thoughts I will say a
mantra from the Course of Miracles.” These
mantras are available every half hour from the
Miracles app on her smartphone.
The Course of Miracles serves as Bridget’s
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great comforter. Written in iambic pentameter,
“reading it is like getting fed. When I read it
aloud it is so soothing to me. I begin my day by
reading a chapter. I go right to my phone app
and look at the lesson for the day.
“I just feel really connected to the spiritual side
of life. I don’t get wound up over having a business.
I’m certain there’s an energy supporting me.
“Being in the present moment” – also called
a state of grace - is the natural state of mind,”
she said.
She remembers doing a meditation with
Marianne Moore, the first person to teach her
about metaphysics or higher consciousness. “A
group of us were at her house. We were lying on
her floor.”
Marianne
has
had
two
near-death
experiences. She had been studied by Temple
University in the 1960s and 70s, the era of
fascination with higher consciousness.
“On the floor,” continued Bridget, “we were
all touching pinkies together while Marianne led
us on these journeys. I felt like I was floating over
the treetops. I saw a specific design of one leaf,
floating down on the beach. My brother Tom was
there. After a while, Marianne said it was time to
come back.”
Another time she sat on Marianne’s couch.
Marianne had asked about her parents. Her
relationship with them was not the best. But she
listened patiently to her spiritual adviser and
realized how much her parents loved her. “Then
I let go of all the baggage.”
At 46, Bridget continues on her journey. “I
met Tom in a beginner’s meeting at AA. He was
the chairperson. The minute I laid eyes on him
I heard a whisper in my ear saying, There he is!
About six months later he asked me out.”
They’ve been going together ever since, 16
years.
Tom has his own parallel journey. When he
was 50, he entered nursing school. Now, at 56,
he’s a psychiatric nurse at Brooke Glen Behavioral
Health Hospital in Fort Washington.
Bridget couldn’t be happier. The words
“meant-to-be” can barely describe her rapture.
View Bridget’s website at www.AmmaYanniYoga.com or call
her at 215-572-9881.

SPRING 2013

MY AMBIEN HORROR STORY
by “Pete” of New Directions

I was dealing with many challenges: A close
friend of 25 years or more passed away; my father
was playing negative and nasty “head games”
with me; and on top of that I was also dealing
with a teenager.
I talked to my priest, especially about my
dad. He suggested I seek professional help and
find a therapist.
This was around Christmas two years ago.
I couldn’t get an appointment until after the
holidays. I was also laid up from foot surgery
and couldn’t do much but lay on the couch with
my foot elevated, bored and only reading and
watching TV.
With the boring downtime and being stuck on
the couch, I was dwelling on my friend’s passing,
issues with my dad, and dealing with a teenager.
I couldn’t sleep much for 3 to 4 days. Then things
from my past came back to haunt me from when
I was a kid and when I was a young adult.
No way could I wait until after the holidays
to see a doctor. So I went to Abington Memorial
Hospital Emergency Room to see if they could
give me something to help me sleep. They gave
me AMBIEN to take and said to follow up with
my doctor. Well, after 3 to 4 days on the Ambien,
I was sleeping a little better but my mind began
racing about a 1000 miles a minute and I was
having the shakes and cold chills.
I told my wife I didn’t feel right. I was also
having suicidal thoughts for the first time in my
life. My wife is an EMT and a medical assistant.
She took my blood pressure and it was extremely
high, with a fast pulse rate. She pulled out the
package insert to check on Ambien side effects,
which, sure enough, accounted for my sorry
condition.
Time to go back to the ER, she said. When
I told the ER docs about the side effects since
they’d put me on Ambien, they asked if I wanted
to be admitted to the ER. I told them, You’re
the medical experts you tell me, all I know is
something isn’t right.
They admitted me to the ER. The doctors
evaluated me. They said they were not sure if
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the Ambien was the problem or something else
was. They asked me if I wanted to be admitted
to the hospital. I said yes and was admitted to
the Psych ward.
While in the Psych ward they took me off
the Ambien and put me on RESTORIL to help
me sleep and to taper down from the Ambien.
I was in the hospital for four days. During that
time I met with counselors and doctors and their
conclusion was that Ambien probably did push
me over the edge. They diagnosed me with
ANXIETY-NOS- Not otherwise specified.
I now see a therapist and doctor once or
twice a month and am on Zoloft for Anxiety/
Depression/OCD-obsessive thoughts.
I’ve talked with other people who have had
similar stories while on Ambien. Doctors have
also heard of these issues. My goal in life right
now is to get rid of Anxiety/Depression/OCDobsessive thoughts, then get off the meds and
get back to a normal life. I wish I had never gone
through this but that’s life!

NEWS ROUND-UP
Carefree Golfer becomes the face of
anxiety. In November 2012, Charlie Beljan,
28, in his first season on the PGA tour, won the
Walt Disney World tournament. Remarkably,
the championship round of golf played out on
camera as a riveting medical drama.
With paramedics shadowing him in a cart,
Beljan staggered between shots and sometimes
had to sit down on the fairways, symptoms he
associated with a heart attack. He left the course
in an ambulance. He had been having a panic
attack.
The story exploded in the media with
widespread discussions about anxiety disorders
and panic attacks.
Friends wonder how this “fun-living, freespirited guy” became the public face of anxiety.
But, Daniel Smith, author of “Monkey Mind,”
detailing his own anxiety disorder, explained
that people who appear very self-assured and
confident can also be riddled with anxiety.
Though he expects that the issue of anxiety
will fade, Beljan said he doesn’t mind if people
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associate him with anxiety. “I still think it’s neat
that I brought the issue that affects millions daily
to the public eye.”
Beljan, who’s on a low dose of Zoloft, learned
he is not alone. According to the Anxiety and
Depression Association of America, anxiety
disorders affect 40 million adults in the US. - NY
Times, Jan. 2013
Another voice for depression. Chamique
Holdsclaw was an all-American high school and
college basketball star on championship women’s
basketball teams and then a stand-out pro in the
Women’s NBA. All that time, and unknown to
even many of her teammates, she suffered from
depression. Now, age 34, after years of feeling
ashamed and trying to hide her depression, she
has decided to tell her story in a self-published
autobiography.
Though Holdsclaw is not the first highprofile athlete to admit depression (others are
Ricky Williams, Terry Bradshaw and Mike Tyson),
acknowledging the depression is often seen as a
weakness.
Holdsclaw has found that talking about her
struggles with depression, including a suicide
attempt, is a liberating experience. By becoming
an ambassador for Active Minds, a mental health
advocacy group on college campuses, Holdsclaw
will now help others learn how to cope and
thrive. “I know how alone I felt and how sad I felt.
I don’t want anyone to ever go through that.” NY Times, Feb. 2012
A few with autism recover completely.
Though experts have long believed that disabling
autistic disorders last a lifetime, a new study,
reported in the Journal of Child Psychology and
Psychiatry, has found that some children recover
completely. The findings suggest that there is a
small but significant group who no longer had
symptoms of autism, while most show smaller
gains. Despite the positive findings, researchers
cautioned against false hope, noting that it’s
a minority of children who are able to get this
outcome.
The 34 subjects of the study ranged in age
from 8 to 21 years old and all had been in
the higher-than-average range of the autism
spectrum, all diagnosed before the age of 5.
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The researchers stressed the importance of early
diagnosis and treatment with behavioral therapy.
Improvement occurred only after years of work
by therapists and parents. – NY Times, Jan. 2013
Depakote: autism and birth defects.
Women taking the drug Depakote (valproate)
while pregnant are at increased risk of having
children with autism and other developmental
problems, according to a study published in
the online Journal of Neurology, Neurosurgery
& Psychiatry, Jan. 30. Other studies have shown
its use during pregnancy is associated with birth
defects and, more recently, lower IQ in schoolage children. Depakote is used to treat epilepsy,
bipolar disorder, and migraines. The American
Academy of Neurology advises against valproate
use during pregnancy, and some experts believe
it should not be used by women of childbearing
age. – Medline Plus, Jan. 2013
Moving beyond chemical imbalance
theory. Robert C. Malenka, MD, PhD, professor
of psychiatry at Stanford University, has sought to
understand what happens in the brain to cause
mental illness during his 30 years in neuroscience.
“Psychiatrists don’t treat diseases. They treat
symptoms,” he said. Lacking diagnostic tools
and biologically-based tests for mental illnesses,
diagnoses today are based on observations of
symptoms.
The first attempts at defining depression as a
biologically-based illness hinged on a theory of a
chemical imbalance in the brain. It was thought
that there was too much or too little of certain
chemicals – neurotransmitters- such as serotonin
or dopamine. Treatments, like Paxil and Prozac,
were developed to right the imbalance. Malenka
says that the idea of an imbalance in the
“chemical soup” in the brain has been useful;
but, the “brain soup” idea is no longer adequate.
He does not mean to imply that neurotransmitters
are unimportant; just that the problem is much
more complex. This is why these antidepressants
aren’t working for as many as 50 percent of patients
with depression. We need to understand the brain
biology that underlies depression’s symptoms so
that new treatments can be found.
Malenka’s recent research using advanced
imaging techniques with mice may be a model
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of an approach that can eventually lead to
identifying the root cause of brain and behavior
disorders in humans. Discoveries by his research
team involving neurons and hormones in a
particular brain area - the “pleasure circuit”- could
lead to an entirely new class of antidepressant
medications. The recent findings may apply to
conditions as diverse as addiction, obsessivecompulsive disorder and schizophrenia, as well
as depression.
With precise work to identify how the brain
functions - and can malfunction – there is hope
for more effective treatments. Then, rather than
treating the symptoms, the underlying causes can
be treated. - Interview with Robert C. Malenka,
MD, PhD, in “The Quarterly,” newsletter of Brain
& Behavior Research Foundation, Fall, 2012
Copeland and Whitaker on meds. Mary
Ellen Copeland, PhD, is an award-winning author,
educator, mental health advocate and mental
illness survivor. She is the author of “WRAP” –
the Wellness Recovery Action Plan – a self-help
mental health recovery program. In 2005, she
founded the Copeland Center for Wellness and
Recovery in VT, which continues her work around
the world through trainings, seminars, workshops
and publications.
This one-hour webinar, in June 2012, with
Robert Whitaker, author of “Anatomy of an
Epidemic,” focused on the question, “Are we
promoting Recovery in the US with today’s
treatment, which is primarily by medications?”
The efficacy of using psychiatric medications
long-term was questioned. Whitaker noted that
as more medications have become available
and more and more people are taking them, the
number on disability with psychiatric illnesses
(mostly depression and bipolar disorder) has
been rising. Just how do medications shape long
term outcomes? Whitaker focused on studies of
patients with schizophrenia, noting that results
would also apply to those with depression and
bipolar disorder.
An NIMH study in 1967 found that
schizophrenic patients treated with a placebo
were less likely to be re-hospitalized than those
on meds. In 1947, before meds were available
to treat schizophrenia, relapse rates were 55
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percent. In, 1967, after the advent of meds, the
relapse rate was 69 percent!
A 2008 study of long-term recovery in
schizophrenic patients who had taken medication
while hospitalized, found that those who were
taken off medication had a much higher recovery
rate long term than those who were kept on the
medication. They also found that patients off the
medications had much less anxiety than those
who continued the meds long-term.
Whitaker and Copeland pointed out that they
did not mean to imply that medications don’t
have a role in treatment. They did suggest that
the bio-psycho-social model of treatment has
become too focused on the medication element.
They recommend a “selective use” model, rather
than a “one size fits all” model of prescribing
medication for psychiatric illnesses. They also
noted the need for research by the medical
community on how to “come off” psychiatric
medications. Patients are put on medications
with no “off-ramps” provided. – Webinar,
June 2012 For more info, see Copeland’s
MentalHealthRecovery.org. For info on going off
benzodiazepines see http://www.benzo.org.uk/.
Have you seen the light? For millions of
Americans who suffer from mild to severe winter
blues – called SAD or seasonal affective disorder
– bright–light therapy is recommended, with
response rates comparable to antidepressants.
In 2006, a large study comparing Prozac and
light therapy found the two treatments equally
effective, though light therapy produced results
faster and with fewer side effects. Light therapy
may also help with major nonseasonal depression
and sleep disorders, and is being investigated
for use in other conditions including bipolar
disorder.
Some think light therapy is underused, given
its affordability and relative lack of side effects,
because there’s little profit to be made from it.
Some patients with chronic depression
use light therapy in addition to their regular
medication in the winter months.
Experts
recommend consulting with a knowledgeable
health care provider before starting treatment
and to monitor treatments. Side effects, though
rare, include headaches and hypomania. Light
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boxes are about $200 online. Some patients
have been able to get insurance reimbursement.
– NY Times, Nov. 2011
Meditation for older adults. Eric Lenze, a
geriatric psychiatrist at Washington University
School of Medicine in St. Louis, is conducting
two studies on the treatment of older adults with
depression. One study seeks a drug regimen for
depression in people over 60. The other looks at
mindfulness meditation to ease depression and
anxiety disorders in people over 65. In trying to
help his patients, Lenze found that there were
few evidence-based options for this population
because almost all studies had been done on
young people.
Thus, in the drug study, the researchers are
looking at dosage, side effects and other ways
treatment might affect older people differently.
Mindfulness meditation has shown promise as
a treatment for depression and anxiety disorders
based on studies in younger adults.
It’s known that meditation reduces the level
of cortisol, the “fight or flight” hormone that’s
elevated when someone is under stress. In older
people, too much cortisol hampers memory and
thinking and can increase the risk of dementia.
Early evidence in the mindfulness study shows
that if you can reduce cortisol, memory improves
and people think clearer. This may be an
instance in which cognitive impairment in older
adults is actually treatable, an exciting finding. Philadelphia Inquirer, Feb. 2012
Why is this brain different from other
brains? Indiana University researchers used
functional magnetic resonance imaging to
identify which areas of the brain showed
abnormal activity in different mood phases of
bipolar disorder.
The team analyzed brain activation patterns
based on patient mood – manic, depressed, or
euthymic (well) and stimuli type (emotion vs. no
emotion and happy vs. sad), according to a Jan.
2013 issue of “Biological Psychiatry.”
Bipolar
depressed
patients
showed
abnormally activated brain areas when they had
to withhold responses to sad faces.
Manic patients, on the other hand, had
abnormal activation regardless of whether they
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were trying to withhold response to sad faces,
happy faces or non-emotional material.
Even the bipolar patients experiencing a
“normal” mood showed abnormal activation
of cortical areas of the brain while withholding
responses to emotional faces.
“This study provides important information
regarding brain areas that may be important in
controlling response to emotional material and
the functional abnormalities in these areas in
mood disorders,” said senior study author, Dr.
Amit Anand.
“These findings may have implications for
the refinement of circuit-based treatments for
bipolar disorder including neurostimulation and
psychotherapy,” said the Brain and Behavior
Research Foundation. – Brain and Behavior
Research Foundation, eNews of Jan 2013.
Deep brain stimulation for depression.
Though Edi Guyton struggled with depression
from the time she was a young girl, she was able
to earn a PhD, head a university department and
have a family. More than once she attempted
suicide. Finally, after 22 years at the university,
when neither ECT nor medication worked as they
previously had, Edi took early retirement.
In the winter of 2007, Edi underwent a surgical
procedure, called deep brain stimulation (DBS),
at Emory University in Atlanta. The surgery,
invasive and potentially risky, is considered a
treatment of last resort for people like Edi, for
whom other treatments work poorly or not at all.
It worked – “Not perfectly, but well enough,”
says Edi.
Today, five years later, she still has her ups and
downs, but, “the downs are never as far down,
and never last as long.” Helped by medication
in addition to the DBS, as well as a new sense of
purpose, Edi is doing well. She devotes much of
her time to helping others whose troubles she
understands so well - leading support groups for
NAMI and working with a program for inner-city
Atlanta residents with mental illness.
Neurologist Helen Mayberg, MD, adapted
DBS, originally used to treat Parkinson’s disease,
to treat depression based on her identification
of a small brain structure called “Area 25” (the
subcallosal cingulate) as a kind of central relay
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station for depression. DBS is referred to as the
“Pacemaker for the Brain” as it applies pulses of
current to regulate specific areas of the brain.
Mayberg continues to lead experimental
studies at Emory, seeking to learn how DBS
actually works and why some patients respond
(60 percent) and others do not. The treatment
is currently in clinical trials for FDA approval for
general clinical use. The results of Mayberg’s
explorations into brain mechanisms underlying
mood disorders now offers new hope for people
like Edi Guyton. - “The Quarterly,” publication
of Brain and Behavior Research Foundation, Fall
2012
Obamacare and mental illness. President
Obama’s Affordable Care Act promises
Americans near universal health insurance, not
just for medical problems but for psychiatric
disorders as well. Until now, people with mental
illness have faced stingy annual and lifetime caps
on coverage, higher deductibles or simply no
coverage at all. The Mental Health Parity Act of
2008 was supposed to fix that; however, because
it applied only to larger employers who offered a
health plan with benefits for mental health, it had
a limited effect. The new law, combining parity
with the individual mandate for insurance, finally
recognizes that psychiatric illness should be on a
par with all other medical disorders.
Insurance companies will no longer be able
to deny coverage for preexisting conditions.
Because many serious psychiatric illnesses start
in teen years or early 20s, these people have
been denied coverage until now. The provision
that young people can stay on their parents’
insurance until age 26 is another important
benefit. Older people with mental illness will
benefit as the law will eventually fill in the gap in
Medicare drug coverage, the “Donut Hole.”
While on the whole the Affordable Care Act
is reason to cheer, poor people with mental
illness still have cause for concern. The new
law would have expanded Medicaid; but, the
Supreme Court ruled that states could decline
this expansion. In those states that do so, poor
people with mental illness may find they earn too
much to qualify for Medicaid, yet not enough
to get the federal subsidy to pay for insurance.
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Locally, mental health advocates worry that cuts
to mental health services in recent Pennsylvania
state budgets will reduce staff and programs at
clinics that will soon be inundated with newly
eligible patients. - NY Times, July 2012.
Supplement shows promise for preventing
schizophrenia. According to a new study by
researchers from University of Colorado, choline,
an essential nutrient, shows promise for lowering
the risk of developing schizophrenia.
It is known that a healthy brain will inhibit
a response to a second clicking sound after
an initial sound; but, the brain of patients with
schizophrenia will not inhibit that response. In this
study, dietary supplements were administered to
pregnant mothers and to their infants. The team
measured response inhibition in the babies’
brain to a clicking sound. Eighty-six percent of
the babies who received the choline supplement
were found to inhibit the second sound (a
“healthy” brain response) as opposed to only
43% of the babies not given the choline.
It is hypothesized that correcting the difficulty
in sensory filtering in infancy with choline may
promote healthy brain development, thus
preventing the onset of schizophrenia.
Long term follow-up will be necessary
to assess whether choline supplementation
actually will decrease the risk for schizophrenia.
Dr. Robert Freedman, senior author, said
“Because genes associated with schizophrenia
are common… prevention has to be applied
to the entire population, and it has to be safe.”
Perhaps someday, choline supplements will be
recommended just as prenatal vitamins are today.
- American Journal of Psychiatry in Advance,”
Jan. 15, 2013 from Brain & Behavior Research
eNews
Exposure therapy for trauma victims. Edna
Foa, PhD, founder of the treatment and study of
anxiety center at the University of Pennsylvania,
is one of the world’s experts in the treatment of
PTSD (post-traumatic stress disorder). Foa (b.
in 1937 in Haifa) travels the world spreading
the word about the treatment she developed:
prolonged exposure. It is the only treatment
for PTSD the Institute of Medicine has deemed
proven to work.
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Though it is natural to run from things we
fear, we know that avoiding what frightens us
is exactly the wrong thing to do. The trick, Foa
said, is to confront our fears and then change
how we think of them. In treatment, the patient
is exposed to what he fears in a nonthreatening
way. Prolonged exposure requires patients to
describe the traumatic memory repeatedly, with
eyes closed; then say what they think about it.
She helps patients correct misconceptions about
what is dangerous. Ultimately they view the
event as something that happened in the past
and is no longer a threat.
Foa, who does not claim hers is the only
effective treatment for PTSD, says that studies
show prolonged exposure therapy also reduced
depression, anger and anxiety. – Philadelphia
Inquirer, Jan. 2011.
High profile people share mental illness
with public. Marsha M. Linehan, PhD, of the
University of Washington, creator of a treatment
used worldwide for severely suicidal people,
recently revealed that she herself had been
treated for severe mental illness. At a time when
the stigma of mental illness persists, she and
others are coming forward to tell stories of lives
successfully lived, thus giving hope to those who
are struggling.
As a young woman, Linehan endured wellintentioned but ineffective treatment, including
powerful antipsychotic drugs, many electroshock
treatments and seclusion in a locked ward during
a 26-month hospitalization. When she left as a
desperate 20-year-old woman, doctors gave her
little chance of surviving outside the hospital.
Yet, somehow, with the help of her religious
faith, something changed.
After years of studying psychology - she
earned a PhD at Loyola - she realized that
the answer was what she now calls “radical
acceptance.” She accepted herself as she was.
This acceptance of life as it is, and its seeming
opposite - the need to change - became the basis
of a treatment now called dialectical behavior
therapy, or DBT. Linehan chose to treat people
with a diagnosis that she would have given her
young self: borderline personality disorder, a
poorly understood condition characterized by
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neediness, outbursts, and self-destructive urges,
often leading to cutting or burning.
In therapy, these patients can be
manipulative, hostile, and notorious for storming
out threatening suicide. With DBT, patients
accept who they are with their feelings of rage,
emptiness and anxiety; and, in turn, the therapist
accepts that given all this, cutting, burning and
suicide attempts made some sense. Then, the
therapist elicits a commitment from the patient
to change his or her behavior, a verbal pledge in
exchange for a chance to live.
Linehan knew that a commitment means
little if people do not have the tools to carry it
out. So, she borrowed some of these tools from
behavioral therapies and added elements like
mindfulness meditation and opposite action – in
which patients act opposite to the way they feel
when an emotion is inappropriate.
Studies compared hundreds of borderline
patients at high risk of suicide who attended
weekly DBT sessions with similar patients treated
with other treatments. The DBT patients made
far fewer suicide attempts, were hospitalized less
and were more likely to stay in treatment. DBT is
now widely used for a variety of difficult clients,
including juvenile offenders, people with eating
disorders and those with drug addictions.
Elyn R. Saks, PhD, a professor at the
University Of Southern California School Of Law,
who told of her own struggles with schizophrenia
in, “The Center Cannot Hold: My Journey
Through Madness,” says,” We who struggle with
these disorders can lead full, happy, productive
lives, if we have the right resources.” NY Times,
June 2011.
Here in the Philadelphia area, Talya Lewis is a soughtafter educator for borderline personality disorder. Her
support group has a long waiting list but she does see
private clients. View her website at BPDSC.com, which
also provides contact info.
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BASEM K. SHLEWIET, MD:
Profile of a Psychiatrist
Dr. Shlewiet, a native of Syria, is in private practice in
Doylestown, PA.

What do you miss most about Syria?
I miss the people, the close social ties and
social relationships, and most of all, our Christian
Life Community groups and the activities we
used to do with the Jesuit communities there,
which brought together people of all ethnicities,
backgrounds and religious beliefs.
The Jesuits established different centers in
Syria in Damascus, Aleppo, Homs and other
places. They are extremely popular and active
in their charity work, especially with the mentally
challenged, offering St. Ignatius of Loyola
retreats, youth activities and enriching spirituality.
Note: Syria has a population of 22.5 million,
many of whom are prosperous and welleducated.
Describe what your childhood home and
neighborhood looked like. Is it still there? Has
it been affected by the war?
We lived in a town about 70 miles south of
the capital Damascus. Economic conditions
were difficult during that time. My hometown,
for the most part, has been stable during this
war and fortunately has not been affected
by the fighting between different groups.
What occupation were your parents?
My dad owned a shop like Staples, but on
a much smaller scale. My mom was a school
teacher and a tailor.  She was well known for
her craftsmanship and delicate fine work and
designs.
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What university did you attend in Syria? Was it
a top university? Were the classes excellent?
I attended the University of Damascus Medical
School; and yes it was a top university. Most
of our professors, teachers and mentors were
graduates of a US university or graduates from
France, Germany or England. So we did get
great classes and great exposure.
Did you witness any mental illness in Syria?
Any family history?
Of course, mental illness is everywhere, and
although in Syria it is not much talked about, it
is definitely there. Family history of Depression,
Anxiety, ADHD and Alcoholism.
How is the treatment of mental illness
different in Syria than in the US?
There have been significant changes since I
left, but it remains a stigma. People are always
“hush hush” about it.  They don’t want their
neighbors or even relatives to know about it.
There are definitely huge variations in different
social circles as to how they view and address
mental illness. Socioeconomic factors play a big
role. Most people that could be classified as on
the higher end of the socioeconomic scale accept
mental illness and have no issues addressing it
and treating it.
There are also people who, regardless
of their socioeconomic status, are very well
educated, smart and open-minded (believe me
we have a huge number of people that fall in
this category).  Those folks also embrace mental
illness. Psychotherapy and Psychoanalysis are
still valued very much
In Syria, were you contemplating any other
careers?
When I entered medical school I was going to
be a Cardiac Surgeon (my dad had heart disease
and it was my way of appreciating him). But when
I was in my 4th or 5th year in Medical School
(Medical School in Syria is 6 years right after high
school), I discovered that if I did that I would be
miserable for the rest of my career.
So I approached him and told him I have
decided to pursue a career in Psychiatry. Of
course he and my mom were not happy initially
but being the great parents they are did not
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stand in my way. I knew that I needed to pursue
Psychiatry as a career because I was so passionate
about it. I never regretted that decision ever.
Why did you come to America? Were any
relatives here?
It has been always my dream to come to the
States since I was a child for so many different
reasons. I have always dreamt big and pursued
my dreams no matter how hard it gets. Medical
education in the US is the BEST in the world
and how can I not want that? I was fortunate to
come here, follow my dreams and attend and
study at one of the finest programs in the US as
well. I ended up at CHOP (Children’s Hospital of
Philadelphia) and the University of Pennsylvania
and was honored to have received my fellowship
through them.
I have an aunt who lives here in Ohio.
My dad passed away but my mom visits back
and forth between me and my brother who is a
dentist in Mississippi.
Did you ever have doubts about psychiatry?
Ever say, “Oh, I can’t do this. I see too much
misery.”
NEVER.  As I said earlier, I am so passionate
about Psychiatry and have so much dedication
to my patients.  In addition there isn’t a day that
goes by where I do not feel rewarded for what I
do. Seeing people get better and having such
a wonderful gift of helping them get there is
something that money cannot buy.
Tell us a little about your family.
My wife’s name is Rima, and we have 3
children: Andrew 12; Matthew 10 and Isabella
9.  They are the world to me and a gift that I
cherish every moment of every day.
Is Shlewiet a common name in Syria? How
about Basem?
Shlewiet... NO WAY... Not sure who thought
of that last name... seriously!
Basem on the other hand is ... It means “a
Person with a Smile on his face!”
Favorite part of being a psychiatrist?
Walking alongside my patients on their path
to healing and recovery!
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What particular patients do you feel you were
particularly successful with that were hard to
treat? And what did you do to help them
Bipolar Disorder, especially (and Mood
disorders in general), Anxiety, OCD, PTSD to
name a few. My approach is always a combination
of medication and therapy, Cognitive behavioral
therapy,
Individual,
Psychodynamic,
and
even at times Family Therapy.  I could never
see myself as someone who only prescribes
medications.  Therapy (in all its modalities) has
always been a central part in everything I do.
Most frustrating part of being a psychiatrist?
Dealing with Managed Care and Insurance
Companies.  A business model that should
be abolished. So you pay your money (YOUR
MONEY) to a third party that makes Billions
of Dollars in profits, and gets to decide if you
should get this medication or that, or whether
you can get an MRI or not and so on and on. Call
me Radical. This model is doomed to fail. They
have so much money and power.
Do your kids ever ask you interesting - or
funny - questions about psychiatry or the
mind?
Oh, yes. I don’t know what I was saying the
other day, something like, “This is driving me
crazy or something” while we were eating dinner.
My older son turns to me and says, “So says the
person spending his time in a mental hospital.”
What are some of your hobbies... what books
are you currently reading?
I play guitar and the keyboard.  I love hiking,
meditation and yoga. I’m currently reading “Brain
on Fire: My Month of Madness” by Susannah
Cahalan.
Dr. Basem K. Shlewiet has offices at 16 N. Franklin St.,
Suite 100, Doylestown, PA. Contact him at 267-337-6071.
His website is DoylestownPsychiatry.com.
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SWEETS

by Frank Kelso Wolfe
I walked into a dollar store last night with the
intention of buying a load of candy to take home
and binge on in my room, or perhaps right there
in my car. I desired chocolate. Lots of it. And I
once more convinced myself that I didn’t care.
I felt the sick power of “I want this now, and I
can get it now.” So I went down the candy aisle
grabbing bag after bag of sugary junk. Sweet,
brown death.
I brought it up to the check-out, not even
embarrassed as I had once been. I wondered what
the cashiers at those dollar stores or Wawa’s or
CVS’s think when a customer plunks down fifteen
dollars worth of candy crap at their register.
But for some reason, just as the lady was
about to ring me up, I realized I perhaps could
buy some of the things Dad wanted me to get
mom for Christmas. Things like bath salts and
bath powder and moisturizing soaps. So I asked
a pleasant-looking lady who worked there where
I could find those things. She was short and a
little curvy, wearing a red, white and green knit
hat. Her eyes were big and brown with a bit of
green. She was helpful. She offered to take me
around the store and show me some things if I’d
like. I said “Yes, thank you.” And followed her
toward the back of the store.
As she showed me some very low end bath
things I sensed she was upset. I told her the
things were for my mother, and that my mother
was particular about her toiletries. Then as she
walked me over to the candles I noticed she was
crying. Between tears she told me her mother
had died just two days earlier. I felt compelled to
put my hand on her shoulder.
We talked for a while and she cried some more.
She told me about her kids and her husband and
the things she regretted: the bickering, and the
bitter comments. But it was apparent that there
was much love there as well. Her words to me
were: “Don’t go to bed angry. Straighten out
anything you wish you hadn’t said. Don’t wait till
later, because sometime there won’t be a later.”
I felt like a small miracle had happened. I
told her about my recent suicide attempt, and
the way I had lost 160 lbs but was putting it back
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on at a furious rate. She understood and right
then I decided to not buy that big pile of sugary
junk sitting on the counter up front. I told her
how honestly I might get more of the crap later.
How I have trouble with commitment and how
strong my addiction to sugar was.
She told me to work on things with “baby
steps,” and it was just what I needed to hear.
I refrained from giving her a hug, but did
ask her and her mother’s name. I decided I was
going to give her a painting of an angel, and then
touched her on the shoulder. I was heartened and
strengthened. As I sometimes do, I envisioned
the clear, cold sky above the shopping center.
The twinkling stars and thin sliver of moon I had
seen earlier that night. Then I went home to wrap
the gifts I had bought for my mother.
Frank Wolfe is an award-winning poet who lives in
Royersford, PA.

PURSUE THE WONDERFUL:
THE CALL OF ALASKA
by Carolyn Constable

For our 30th wedding anniversary in 1998, my
husband Ron and I treated ourselves to a trip to
Alaska. Did we go on a cruise? Hell no, we wanted
to experience the real back country Alaska. We
signed on with Alaska Wildland Adventures, an
outfitter with several outstanding lodges in outof-the-way places. Denali Lodge was such a
place. We took the bus along the Denali highway
– the only road going through the 6 million-acre
preserved wildlands - and spotted a golden
eagle on her nest, caribou, ptarmigan, and Dal
sheep, but no bears.
Around 10 pm one night we heard a knock on
our door. Our guide exclaimed, ”Denali is out.”
That means that there are no clouds encircling
the top. We piled into a van and drove to Wonder
Lake at the base of Denali, the indigenous
people’s name for Mt. McKinley, North America’s
tallest peak.
There it was: huge, magnificent, aweinspiring. We stayed for three hours on the
shore of this wilderness waterway, spellbound by
Denali’s beauty.
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Sunset was coloring its north face, first
appearing white as the snow, then as the sun sank,
a golden glow warmed the mountain. Shades of
rosy pink crept up and over the mountain range.
Alpine glow, they call it. A bull moose crossed
Wonder Lake under the shadow of “The High
One.”
Perhaps my favorite of the four trips we took
to Alaska was Bear Camp. In 2008 Bear Camp
was several tents surrounded by a batterypowered fence in the Lake Clark area of Alaska.
A bush pilot flew us in after showing us some
volcanoes by air. He landed on a sandy beach
along Cook’s Inlet. We were in the camp and
the grizzly bears roamed free surrounding our
enclave. We were led out of the tent area by
our guides who directed us to a camouflaged
platform where we observed about 20 bears.
The bears were feeding on grasses and sedges
because the salmon had not come upstream
yet. Our guides were fantastic. They understood
bear behavior and human behavior. The guides
did carry pistols but in seven years have never
used them.
Near our tents, chocolate lilies and lupines
grew abundantly. Our stay in bear camp was
only for two days. I could have remained there
for weeks.
During the 2008 trip we had another fabulous
experience. In Talkeetna we chartered a small
bush plane and pilot who would land on a glacier
on the surface of Denali. The pilot had skiis on
the plane and landed on base camp where the
ice climbers started their ascent on Denali. The
glacier he landed on was 40 miles long and
seven miles wide.
It was extremely quiet on the mountain,
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breathlessly quiet. A feeling of sacredness
and majesty enveloped me. The snow and ice
on the mountain was in huge masses and very
beautiful. Pictures cannot convey the vastness
and magnificence.
Before the pilots agree to fly up onto the
mountain, they scrupulously check weather
patterns. If he lands, he also needs to depart and
cannot do so in fog or wind. I love the small (4
seat) bush planes and was not afraid at all. It is an
exhilarating experience.
After saving so we could return to Alaska again,
we booked with Alaska Wildland Adventures in
2012 because they had a new remote lodge
Kenai Glacier Lodge.
The only way to the lodge was by boat in
Resurrection Bay. The four-hour boat trip was
alive with puffins, porpoises, sea lions on rocks,
humpback whales and a pod of orca whales. An
orca mom with her baby alongside her surfaced
many times right near the boat. We arrived at
the docking area and then hiked fifteen minutes
to the lodge. We were right across a lagoon
to Pedersen Glacier. Our cozy cabin had an
excellent view of the glacier and of black bears
roaming the area.
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The next day’s activity consisted of paddling
in a kayak three hours around snow-covered
mountain peaks to Aialik Glacier which was
actively calving, releasing huge chunks of snow
and ice into the water. We had lunch on a spit of
land in front of Aialik but high enough for safety.
We heard the booms as the glacier calved.
On the return three hours back to the lodge
we retrieved glacial ice from the water because
the bartender at the lodge wanted glacial ice for
the Margaritas that evening. The glacial ice has
been compacted for centuries and is totally clear
and clean. The young teenagers in our group
piled their kayaks high with ice. You could hardly
see who was paddling.
Both my husband and myself feel blessed
that we had a real Alaskan experience on each
of our trips. So save up - Alaska is calling you!
Carolyn Constable, retired teacher/naturalist at Peace
Valley Nature Center in New Britain Twp., PA, is working
on the first book written about the 750-acre nature center.
When Carolyn was a young mother, her sons’ friends called
her “Tarzan’s Mother” because she was always out in the
woods.
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Kaleidoscope
TIME

I wasn’t there so I can’t say
With any degree of certainty
Who made the world
Or sparked the big bang
That started the march of time.
What need had early earth
For routines or appointments?
Coming early, arriving late
Delaying or inconveniencing others
With their unpunctuality?
Their ‘clocks’ were cycles
Of moon and tides,
Sun rise and set,
Bloody courses
And measured distance.
The passages becoming the province of gods
Who stirred the events of man
For no other purpose than their pleasure.
And now, the gods confine man
To a prison of ‘hurry’ and ‘must’
Approving and condemning
the use and abuse of their minutes.
What must it be like on the other side of time
Where the ticking of invisible clocks
Becomes the flow of eternity?
The human world system training us
To ‘do’ instead of to ‘be,’
Making infinite heaven irrelevant.
And now it’s time to put away my pen.
Time to make a meal before time stales the food,
Time to iron the shirts that have piled up
While I was meeting deadlines.
Time to prepare for
the homecoming of loved ones,
Eager to recount the minutes of their day.

BLACK M & Ms

The flame of sadness becomes words
cross bones for the lucky ones
that control their own destinies.
Have you ever seen something happy
and black at the same time?
Maybe a dusty 45.
And how long will we remember
record players?
Especially when it’s raining
and the street is also black.
I’m called to hurry across
while the traffic contemplates
the yellow of yielding
and I find some pleasure in saving my last red
M&M.
I have kept moving on a day of paralysis.
I have written these desperate words
with magical feathers and beads
tied to a silver chain that will
drip, drip, drip
in the black-happy rain.
And everything slowly dries,
the sun comes out,
a green M&M melts in your hand.
- Frank Kelso Wolfe

-Martha Hunter
Martha has been a childcare professional for 30 years and
now substitutes in special ed classes. She lives in Willow
Grove, PA.
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DLC

I
Start
with a word. Start. But it’s
ended already. Already it’s
banal, mainstream, sophomoric.
Simple. Start with a word. Start
again, because you are learning with each
line. Getting paid. Each copper penny reflection a
memory when you realize
Ten years have got behind you… and you didn’t get
tenure at Eye luv Ewe.
II
Words.
Blades. A shoe string factory. A
dense, literary, complex juxtaposition.
A shiny new dime
bag of pot–luck dinners, I ask you, I
plead, “Make the pain go away!” Go
back to the ending of it; the enduring of it. No choices.
Did the fat man choose to become a
freak? a target of revulsion?, an object of
children’s teasing? Cruel.
But his story is dense, literary and complex.
III
Gold.
If we can choose we say: “Learn to
govern the pen, pencil or brush.” Does the
artist, writer or consumer have a choice
of objects, styles colors or flavors?
Only after acquiring the technique,
embracing the discipline, can one be
free.
IV
Misty.
The Fulmers will remember.
My sister. My baby thister, we played on the farm. We listened to 45
RPMs, REMs, DEMEs, DIEMs. NOT JUST YET!
You haven’t mastered anything. Even the things you do so well
diffusing red-hot situations. Making people feel safe.
Do you know that we strip-mine with
dynamite? That we’ve built walls that can be seen from space?
My friend turns on the lights at dusk, illuminating the
sign in front of his clock shop reading
“In Business Since 1969”
Proud to be my age.
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V
White.
I am a rotten potato.
I am young: a white candle still wrapped in plastic, placed in a drawer.
The potato scares me
because I once weighed 400 pounds and could
very well weigh that much again.
The plastic prophylactics that wrap candles and umbrellas and boxes of “Goobers”
cannot shield me from the pain. Please stop the pain!
Bury it. Dense, literary, complex, and
Deep.
-Frank Wolfe
Frank Wolfe of Royersford, PA is an award-winning poet. He is also a singer/performer at the Steel
City Coffeehouse, a visual artist and certified peer specialist.

MEMORIES OF MALINDA
Whenever I saw you at your computer terminal,
my heart pounded with fear
You stood five feet and two inches tall
weighing twice your size
obesity bloated you
in your tight velvet tunic and tights
Your face resembled a ball of fat
lips thrust out in a sullen pout
Small brown eyes glared
at your computer monitor
underneath your bobbed golden hair,
you held onto vindictive bitterness
hatched plots and drama
from all the television shows
you came home to watch
after keying in millions of medical forms
for five days a week
and seven hours a day
The hatred you felt in life
came out in disgust
and revulsion for me
You despised me for being the way I am:
told everyone in the office
of all of my crimes
against common sense and logic
How I couldn’t do anything right
I sneezed in my hands
keyed in the wrong information
picked my pimples in public
forgot to wash my hands
after going to the bathroom
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To get rid of me once and for all
You took matters into your own hands
When our supervisor went on maternity leave,
you sabotaged my work
on the computer
verbally abused me every day
played cruel games on me
whispered about me
to your catty little friends
as I sat directly behind you
at my desk
until I started calling out sick
then searched for a psychiatrist
to unscramble my brain
and discover
why I couldn’t keep down a job
like other “normal” people
For a final analysis
I sought out God
If I prayed hard enough,
would He hear me
and pull me from the miry
clay of my office torment
or let this woman win?
I doubted Him at first
until two others caught
you in the act of sabotage
wrestled the claims I entered
into the company’s data base.
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Out of your self-made drama,
you almost lost your job
when Human Resources investigated
the other department’s members
about the sabotage issue,
You escaped from their questions
by fleeing for the parking lot
and speeding for home
You tried to get your friends
to gang up and save your job
from the others
who exposed your tricks
of data entry derring-do
The quiet-speaking blonde H.R. manager
decided to demote you down
to a regular clerk
You went into tantrums
when the new auditor
revealed the mistakes
you used to hide from us
slammed your document folders
over her overhanging desk lamp
spat out obscenities
in childish rage
After a few years,
you quit your discouraging job
said to everyone
you found work
at a dentist’s office
in far away Dublin, Pa.
Even after two decades,
Why do I still
fearfully cringe
whenever I think of you?
-Linda Barrett
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FRIENDSHIP IS THE ONLY
GIFT I HAVE
The only thing I can afford
I don’t need to wrap it up
All I do is open my arms
To give it to you
We share it together
Cover each other with it
For protection
Shelters us side by side
From violent summer storms
Under a coffee shop’s Victorian porch
Comforted by its warm words
On zero temperature nights
Holds up better
Than a crutch
For when we fall down
Carry it in an invisible suitcase
For our many travels
During cruises through
Stormy inland Alaskan waters
Pull out its kind words
to build you up
Without empty flattery
Heal and encourage you
A strong but helpful medicine
Friendship is the only gift
I have to offer you
It’s only thing you and I need
I have
One that doesn’t need
To be wrapped
I open my arms
And give myself to you
-Linda Barrett
Linda Barrett serves as the librarian and online book
reviewer at New Directions. She won second prize in the
2012 Montgomery County Community College short story
contest. She lives in Abington, PA and works at the Giant
Supermarket.
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LIMERENCE
Obsessive
romantic thoughts
and
passion
for reciprocity
an
awful
aching for ecstasy.
Unreasonable love.
-Cynthia Marcolina

YOU!
Keeping me
awake
with your
watery words
and horses
at night
making me
restless
unable to
dream or
forget.
-Cynthia Marcolina
Cynthia L. Marcolina is a licensed professional counselor
in Pennsylvania. She lives in Harleysville, PA, with her
husband Donald and their 10-year-old silky terrier named
Gram.

SILENCE
A hand presses against my lips
My tongue swells in my mouth
My vocal chords twist and untie
I’ve been silenced too well.
It’s a guitar without strings
A piano without keys
A saxophone without a breath
I’ve been silenced too well.
I’ve written “Speech is silver, silence is golden.”
I’ve written those words hundreds of times
I’ve written those words for talking too much
I’ve learned silence too well.
My stomach churns without a growl
My heart pumps missing beats
My lips seal my teeth to my tongue
I’ve been silenced too well.
My throat’s squeezed by spindly fingers
My voice retreats to the tips of my toes
My lungs scream but no sound comes out
I’ve been silenced too well.
I’ve written “Speech is silver, silence is golden.”
I’ve written those words hundreds of times
I’ve written those words for talking too much
I’ve learned silence too well.
I think it’s time for Speech to tarnish into a ring
of white gold.
It’s time for my mouth to open and let its music
unfold.
I think it’s time to peel the silence.
I think it’s time to peel the silence.
I think it’s time to peel the silence.
And hear my voice
And hear my voice
And hear my voice
Ring like a bell.
- Jana Nogowski
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PASS ME BY

LIVE WITH FIRE

I’m teetering on the edge of today,
Rocking on my heels for the R2 train
I watch the cigarette flick from my hand
Could I bring myself to take that chance
While waiting for the train to pass me by.
I stare at a dime’s amoeba shape
Trace Roosevelt’s flattened face
Count the pieces of trash littering the rails
Paper cups and caps and chips gone stale
While waiting for the train to pass me by.
I stand atop the yellow caution line
Blindly stare at the red danger signs
I toe the drop along the platform’s edge
Think of taking a trip over the ledge
While waiting for the trains to pass me by.
I close my eyes and my body reels
My ears are pierced by screeching wheels
I’m a mass of mangled metal and bone
Flesh and muscle mashed with gravel and stone
While catching my train at its scheduled time.
“Here’s my ticket sir, my ticket to ride.”
Handed my fare to take me to Zone Five
He said, “Ma’am, you don’t need a ticket to die.”
So I turn away, let the train roll by.
And mumble, “Well, maybe next time.”
“Well, maybe, maybe next time.”
And I keep waiting for the trains to pass me by.

I want to dance with the steam of passion
Undulate in its glowing coals
Groove to the moves of beating hearts and drums
And feel a pulse in this body of stone
Let me be to breathe this breath
so I can learn to live with fire
I’ll unleash my blood from frozen veins
Let my lungs fill with wind
I’ll inhale and let my chest expand
And chase these gasps of fear
Let me be to breathe this breath
so I can learn to live with fire
Let my face be embraced by the hands of the sun
Let me taste the cool, blue-hued sky
Let my fingertips reach and scratch the heavens
And kissed by the mist of the clouds
Let me be to breathe this breath
so I can learn to live with fire
I’ll stand naked in the chill of the thin, bare air
Melt my soul in the flicks of the flames
I’ll wear the singe of ember and ash
Leap in the heat of being alive
Let me be to breathe this breath
so I can learn to live with fire
Let me be to breathe this breath
so I can learn to live with fire
Let me be to breathe this breath
so I can learn to live with fire

-Jana Nogowski

-Jana Nogowski

Jana Nogowski of Hatboro, PA, is an actress and singer/songwriter, who frequently performs in Philadelphia. In addition
to working as a math tutor at Montgomery County Community College, she volunteers with the Red Cross. She is an
advocate for mental health and the prevention of violence toward women and children. She co-coordinated a Valentine’s
day program of “The Vagina Monologues” in West Philadelphia.
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THE TRAGIC SHOOTING IN
NEWTOWN, CONNECTICUT
December of 2012
Week before Christmas
Innocent babes of the Sandy Hook Elementary
School
Ravaged by an evil force
Powerful machine guns
The young shooter killed his mother first
He should have died before his ugly deeds
Proceeded to kill twenty innocent first-graders
And their teachers
Hearing the devil’s glee
God cried tears of gold
Lifting them up to the gates of heaven
Twenty precious angels
Seeing their little faces
Wearing their sparkling white gowns
Hair trimmed with brilliant light
Youth was stolen from them
Memorial at the comforting church
Cries of disbelief
A father knocking his head on the wall
Wanting some answers
Mothers thought that school
Was their safe place.
Parents will crawl then learn to walk
I’ve traveled on this path
As I have lost a daughter
There is no greater pain
Teachers were brave
Throwing themselves on the children
Finding some peace in the afterlife
What is left?
A useless piece of nothing
Hell is too good for him.

BUTTERFLIES OF HOPE
Butterflies so free in flight.
Tapestry of black, yellow and gold.
Blessed sign from John.
Works of art that only God can create.
John’s spirit was engulfed in mine.
Hope and faith returned for an instant.
Waves of grief poured over me.
Enduring them,
Feeling so weak.
Our yesterdays were easier,
Than John’s tragic end.
Longing for our youth.
Smiles of joy as our children were born.
Happiness bloomed all around us.
In the end it’s no more than a sigh.
Eager to see you once more.
For now, I have your butterflies.
Until God embraces me,
Calling me home with you again.
-Donna Krause
Donna Krause is published regularly in Idea Gems of
Maine. She’s the proud grandmother of John Dylan and
Britany Page, born in January 2013. Recently widowed,
she lives with her cat in Rockledge, PA.

- Donna Krause
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ALL THE PEOPLE THAT DIED
“All the people that died, died, they were all my
friends and they died.” – The Jim Carroll Band
First there was the bearded one, Dr. Kenneth
Wagner
a kind hearted soul who divvied out mind candy
Massive heart attack.
Then there was Jon
Kinda shy. Diagnosed schizophrenic
One night he drove his car
full speed ahead into a cement barrier
No more playing Scrabble with him.
Then mommy dearest, Ann Barnitz Kime,
succumbed to cancer
late that December evening
just a few days shy of the new millennium
No more motherly love moments,
harsh criticism or mental health parity rallies.
Then dear sweet sister Marie
The warty is my business
great grand daughter of Gandhi,
nicotine soup kid.
The flash everyone with the I-love-you
sign, Quaker Baker, peace child,
wrote forty poems about her.
Then the great patriarch
who I called Daddy-O
on the cover of my literary zine
You were righteous, kind
and full cool with my queerness.
Found you dead in your bed
that Wednesday after work.
The 911 medics told me to calm down
and give them the details.
Congestive Heart Failure, Diabetes,
High Blood Pressure, Alcoholism
although you hadn’t drunk a drop
in 20 some years.
Then New York City Warren,
Hot Pony Tailed Tony’s lover.
They’d meet me and my entourage
at Penn Station in Manhattan
Hail a cab
Take us to HAI,
the gallery where I was exhibiting
in a juried show of outside artists.
Brain tumor all his life
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somehow became malignant.
Then Karen, sweet but not when manic Karen.
We met at Friends Hospital
although we were on two separate psych wards.
She brought me a bushel of tart apples
We shared a set of cousins
instantly bonded
She called me that night
when she swallowed that handful of pills
I had the cell phone off.
Then Al the peace activist.
At his memorial service
I said how only Al would allow us
mental patients to socialize every Sunday in
his parishes’ sanctuary.
I eventually joined his parish and went with him
to demonstrations against American militarism.
His wife Sue gave me all his art supplies.
Then Genie
My Dress me up and take me to the
Art Museum dreamboat of a man.
My first true love.
Decided he wanted crack more than me
made love to the pipe one last time
and fell face down onto the sidewalk
Massive heart attack.
Then Herb
The what is your name again
poetry machine. How the hell he
memorized all those poetic manifestos
astounded me.
Then Gloria. Oh Gloria
Twenty some years of guidance
poetry readings, lunches by the Delaware River.
Sometimes she’d flip out
over the littlest things
but we were great friends at the end
Just how we wanted it.
-David A. Barnitz Kime
David Kime is an artist whose sculptures and collage
paintings have been shown in Philadelphia, New Jersey
and New York City. He runs “Creative People in Recovery”
for poets and visual artists at the Reach-Out Foundation
every Saturday at 151 Monroe Ave., Penndel, PA. For more
info, call David at 215-378-6729. He is founder/editor of
Transcendent Visions, a magazine of poetry and essays for
people in recovery and their allies.
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THE MAN WHO DIED
In memory of Tony Garofola,
who died in 2011. New
Directions will plant a tree
in his name this spring
at Pennypack Trust in
Huntingdon Valley, PA.
Forty-six
this was it
too many hardships
too much pain
they were all so good to me
my brother most of all.
This world was not made for people like me
a black hole somewhere inside my brain
tormenting me since the day I was born.
How many times have I stared at the ceiling
crying “Fix me, Fix me!”
No one listened.
Would it be different when I moved up north?
Judy and I, walking hand in hand,
splashing each other in the salty Atlantic?
My tears still flowed
December 11th
Time to say goodbye
Sitting on my bed where Sleep
was my only friend
the full moon crept in the window
for a last farewell
Thoughts of Judy and her blue eyes
My nephews Garrett and Stefano and their
mother Lizzy who was good to me
Their father Michael,
my beloved
almost a twin
would’ve given me a
brain transplant had there been one.
Goodnight sweet world.
The party is over.
The tennis game ends in a draw.
I’ve hiked up enough mountains.
My feet are sore.
I shall go up through the ceiling
beyond the clouds
meet my father and my mother
Surely Death will set me free.
-Ruth Z Deming
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FINDING THE SHUT-OFF
VALVE IN A NEW YEAR
When life is hard, we must still manage to live it….
Lately, the floodwaters have been rising
wherever I turn
the river, hyperactive, vaulting off its own banks,
a frenzied performance of break-dancing
that leaves me in awe but afraid
This is not the river I thought I knew
that once carried duck clans and lilies
on its modest back, rocked them to sleep
with tender ripples now transformed,
declaring war on all that lies in the path of
boldness
In the silence when creatures creep sneakily,
I am lulled into half-sleep, pretending serenity
in truth my mind’s eye is a tense sentinel
awaiting the fury of floods from the past,
memories of the dead ones and mistakes
that fly by to squeeze my heart till nothing flows
These memories bear me no ill will
in fact I pray to them at times,
their trust proven over years of trials and tears
they have not abandoned me willfully
but I often feel boarded up and empty
If a talisman, a gaudy religious trinket
would help to plug a small hole in a life
that spurts out things to make me shiver,
things that shout playground taunts
drowning out the rational brain,
I would buy a truckload.
I force myself to live in a present
never wrapped in splendid paper
I try hard to keep a small finger in the wall,
so the floods are somewhat tamed
while I do my best tending
to bread and butter business.
I am tethered, though, my range of motion small
adhesions thickly formed to prevent me
from moving too far from the plugged up place
even much-craved half-sleep is full of worry
working its way into creaky joints the gym
and I trick
the mind into forgetting.
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Somehow, in the New Year, I will find a way
to dip apples in honey, to clear wax from my ears
so I can hear the hundred notes of the ram’s horn
and when it is time to empty pockets, cast off sins
I will remove the finger and let the waters flow,
eyes squeezed shut, hoping I won’t be carried away.
-Iris Arenson-Fuller

PRYING OPEN THE BUD
“And the day came that the pain it took to remain tight in a bud was greater
than the risk it took to blossom.” -Anais Nin
when we feel the waves crashing against the windows
despite living in a land-locked town
sand grits up the mind, waves whisper secrets
not heard by others, growing louder in the head
it’s time to bolt from rooms
that engulf us in smoky dark
time to blink into the sun that warms
earthworms, budding flowers
and tortured souls alike
time to do it when limbs are just long, pale pouches
with pounds of pebbles sewn inside, weighing us down
when our cell nuclei, not our ears
hear the haunting music
of the evil snake charmer
who tells us there is no hope
time when we want to run from the high-def
big screen picture,
our personal horror show
turning on relentlessly as we try to relax
into tiny moments that let us breathe
If we don’t force ourselves to exit and find the light
our children will be orphans, forever dreaming
of unfulfilled promises that sit in a box upstairs,
memories fading fast, lemon juice ink on paper
we must seek elusive brightness under the veil
must push ourselves out with the contractions, not resist.
true the soul feels fragile, unreal,
but is as real as your foot,
part of God’s essence, impossible to kill
who will keep repeating to us that all is temporary?
those who love us and fear we won’t listen?
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the face in the mirror that knows the truth
but shrinks from it out of fear and guilt?
some guru, merely as human as we are,
though we resist our own humanity, fight the wind
with an inside-out umbrella, then just give up?
we sometimes learn too late that punishment
meted out by demons we create is far more ugly
than any real demons hiding under rocks
those who believe in the Next World of Truth will tell you
even there, only the most truly wicked make eternal payment
the average bear gets a ticket
to watch his life play back
to feel the pain of squandered potential
keeping him from Oneness
but only till the lessons sink in
and his spirit is freed
it’s time to bolt, urging unwilling limbs to move,
reluctant brains to unstick the needle caught in the groove
time to blink into the sun that still warms
earthworms, budding flowers
and tortured souls alike
if we force open those buds,
risk living, thumb noses
at those who would try to trap us
into squandering our potential.
we will see spring flowers blooming
in dead of winter, I promise
-Iris Arenson-Fuller
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CAGE DANCER
I knew a girl once, a woman really,
who did erotic dances in a cage.
remember those way back in the 60s?
by day she cooked soup just down the hall
in a three-room flat with cheap calendar photos,
flowers stapled to dirty green walls, paint peeling,
shabby and sort of sad, like her.
“Here, have a spoonful, no, take a bowl,
Tupperware tumbling from the top of the fridge.
meanwhile her four-year-old, Rose, played on the floor
down in Fresno, in grandma’s kitchen,
scribbling happily on envelopes that came
every Monday with twenty-dollar bills for
the weekly trips to Safeway.
Cage Dancer fed me bowls of thirty-something wisdom
riding together in the open-cage elevator on sleezy Turk Street.
we tapped out soft female drum rhythms as we walked,
she with thin, high heels, me, with sandals straining
to match her percussion, but failing, on the way to the post office.
I carried letters to mail home to Brooklyn, lies running
off the pages like slaughterhouse blood.
I only remember her child’s name now.
dancer’s words were frescoed with brashness,
her face, caked with makeup, hair garish,
gleaming, even on foggy San Francisco days.
she was kind enough, but shot me down when
I asked for help landing a cage dancing job,
saying I lacked the requisite equipment.
One night, a friend and I watched her work,
saw her blazing hair under hot lights, red velvet costume
tautly stretched across body straining for release.
at nineteen we still believed ourselves forever free.
others were stuck in cages, gyrating to someone else’s tunes,
seated in corners with self-made dunce caps on their heads,
trapped by their own limitations.
Cage dancer expressed milky blessings that I refused,
that wept down my chin, my eyes too young
and stubborn to yet know any real reasons for weeping.
I ate soup with kale, stock of thick bones,
simmered to sleep, then awakened with full flavor.
I carried letters to mail home to Brooklyn, lies running
off the pages like slaughterhouse blood.
-Iris Arenson-Fuller
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TO WASTED YOUNG LIVES
THOUGHT OF AT THANKSGIVING
For Richard S, Randi D, Ellen P, David G and Peter B
Thanksgiving time again.
we should be finding old recipes for cranberries,
not climbing up rickety stairs,
flight after flight in vain, never quite reaching
the tucked away attics of your minds where you formed thoughts
that changed us forever when you took life in your palms,
closed them painfully and crushed them into fine, sandy crumbs.
I think of a cookie from the Italian bakery, delicate, with almonds,
sweet butter, lacy, rich with potential, poised on white plate,
no consciousness of how we sit, studying shapes, imagined flavors,
waiting to choose the one we will pluck from the plate to taste.
But you are not there for us to find in old cardboard cartons
stashed under the eaves with holiday ornaments made in school,
old toys, Star Wars figures collecting dust, silently begging
for happy cries and discovery by the children you will never have.
You are wrapped in dirt and mystery under the ground, somewhere
we can’t see even with drops for our eyes and progressive lenses
now that we are slowly growing to look like the brittle brown leaves
of approaching winter that will sit guarding all of your graves.
So much time has flown by, rustling its long cape as it passes,
catches us shivering in a breeze we barely notice till holiday nights
when, after trussing the turkey and polishing the silver, we rest,
weary heads on pillows as tears and sad memories once more cram in,
like the sweaty bodies that threatened to crush me once on that
chicken bus in Guatemala!
-Iris Arenson-Fuller
Iris J. Arenson-Fuller has been a writer and poet since she was a small child. Her poems
and articles have been published in both online and print literary magazines, as well as in
poetry anthologies. For 30 years Iris worked at an adoption agency she co-founded and
directed. She is now a certified life coach. Contact her at www.coachirisblogs.com, where
you can also read more of her poetry. She is also a mother, grandmother, and by turns,
both an enthusiastic and a reluctant observer of life and human nature.
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MICHAEL JACKSON, JOHN
LENNON AND A CALICO CAT
by Karen Fow
In the dream I was soaring like an eagle, the
world below me a scene of treetops, mountains,
valleys, and a great ocean. I saw him. He was
wearing his sequined jacket and symbolic white
glove. His lyrics drifted: “Billy-Jean ain’t my lover;
she’s just a girl who says I am the one; the kid is
not my son.” Easing along into his moonwalk he
was thrilling the crowds. But wait, I am his only
audience. A careless doctor and he was gone.
Hello Michael: I don’t know why you had to die.
“Imagine all the people living life in peace…”
Through the New York skyline looking down at
the gap where the Twin Towers once stood, his
voice sings, his words ring hope, love and peace,
but the cold aloof city holds no awe for his gifts,
his talents. Too far to the left of the political
spectrum and too dreamy for the madman
and his senseless act of violence, “Imagine no
possessions…” triggers the trigger of his gun
and John Lennon falls dead. Hello John: I don’t
know why you had to die.
She wandered the streets of Northwest
Philadelphia, separated from her owners, her
family. For months her life treaded upon the
onslaught of indifference, another homeless cat
fending for her life. By chance she came upon a
garden and rested her weary body and empty
belly. No way could she meow, but with a steady
rhythm her purr sang like an idle engine finely
tuned.
Loving arms picked her up and held her. A
gracious hand held out food; she ferociously
lapped it up. The two who found her could not
keep her, but they would nurse her back to health
and find a home for her. Terribly underweight,
an old flea collar embedded in her neck, fleas in
her fur and the possibility of worms were caringly
attended to by the vet in charge. She had no
name; her age was unknown and guessed to be
about 4 years old. Her markings were beautiful
and her yellow eyes sparkled like silken sunlight
shining from an Eastern sunrise.
The plan was to get her adopted by a loving
family. So, her compassionate finders put out
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the word that this nameless calico cat needed a
home – but with whom. “I’ll take her,” I said sight
unseen. Then I thought “Why?” I already have
Jasmine, my 17-year-old black domestic short
hair cat. We have been buddies living together
for years. She was my partner, my lap cat, my
touchy-feely snuggle-up-to mommy feline with a
meow loud enough to wake the neighbors in the
dead of winter with storm windows and doors
shut tight. What a stark contrast to a nameless
calico stray with a meow the volume of a cackle.
But how would the once pet-friendly, affable,
sociable, people-friendly Jasmine welcome
Calico into her territory?
By now Jasmine was old, becoming sickly
and less flexible to extend friendly coos to the
new intruder. Calico was once again put into
survival mode and learned quickly to stay out
of Jasmine’s way. They hissed and they fought;
Jasmine left no territory abandoned. Calico’s
only rescuer was me and even at me she hissed.
So the two girls would have to figure it out on
their own and come to their own terms. After
what Calico had been through, what an awful
shelter she had entered. She had won the booby
prize: a penalty conundrum.
Calico came along about two months after
the death of Michael Jackson, so she was named
Moonwalk in his memory. And how well and
how quickly she responded to her new name.
Little by little Moonwalk looked up to me and
recognized me as her mommy. She was never a
lap cat, didn’t like to be held, but stayed near me
and was often brushing up against me.
For the next 20 months a standoff was
reached, but the two felines would never
become friends, just tolerate each other. Then
in April 2011, Jasmine’s health declined and was
irreversible. Euthanasia was administered. As my
son Gabe joined me in Jasmine’s final moments,
we said good-bye to her and held each other.
Our tears were flowing uncontrollably, mine
endless and not to cease for weeks to come.
Now it was just Moonwalk and me.
For the next 13 months, Moonwalk was my
sole buddy. Still not a lap cat she would extend
her paw and touch me with it. Many times she
slept on the pillow next to me and sometimes
even burrowed under the covers with her body
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touching mine. After my son Dominic and his new
wife Isabel were married in Albuquerque, NM, I
had returned home to Philadelphia. Exhausted, I
spent the rest of the evening with Moonwalk. As
I lay catching up on sleep, she snuggled right up
against me. She sure had come a long way with
her new touchy-feely style. Her personality was
alive and loving and she was sure to look for me
when I came home. “Imagine John! You were
not “just a dreamer” and you were “not the only
one.” Moonwalk and I were finally able “to live
as one.”
In his book, “When Bad Things Happen to
Good People,” author Harold Kushner places
perspective on the misfortunes of life. He and his
wife had a child with the disease called progeria,
where a child’s body ages rapidly. A rabbi by
profession, he has determined that “nature,” not
God is responsible for the afflictions we cannot
control. The heartbreak and ensuing agonizing
emotions are part of life. We are each the
healers of our outcomes working through faith
and prayers to God.
When I discovered my precious Moonwalk
was barely eating her food, particularly food
that she would normally gobble down, I became
alarmed and frightened. My first thought was
that she had digestive problems, so I purchased
a better quality food for sensitive digestive tracts
in cats. But I knew that what I was really doing
was living in denial and putting off the inevitable
that she needed to see the vet. I finally crossed
that barrier and Moonwalk and I went off to the
vet.
The news was excruciatingly disturbing.
Upon clinical diagnosis, she most likely was
suffering from liver failure. Blood work and an
X-ray plus ultrasound would only help to confirm
this. But the outcome of recovery was minimal.
Treatment of force feeding, or a tube through
her stomach, constant care and IV’s would be
part of the process. I could only think how could
such a young cat who I thought had years to
live, become so unhealthy and contract such a
horrible disease. But the probability pointed to
the facts. And Harold Kushner’s ideology came
to life for me.
Now it was my decision to make. I know that
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philosophically, I do not believe in keeping an
animal (especially a pet) alive with any extreme
medical interventions. But I was alone and this
decision loomed before me. So I called my
son Gabe. He said he would come over and
hear what the doctor had to say. His ears heard
what mine had and now my decision to have
Moonwalk euthanized seemed the best and
most painful choice. I stayed with Moonwalk all
the while crying, sobbing, stomping my feet on
the floor and hitting the examination table like a
toddler in a temper tantrum. I knew it wouldn’t
change anything, but I couldn’t stop the tears
and kissing and holding Moonwalk while saying
goodbye.
I heard my son say to the vet, “My mom has
been through a lot. She just lost her cat about a
year ago and before that her dog, so this is very
hard for her.” Gabe’s support was so unsolicited
and so compassionate that I was filled with pride
and love. He even got the messages out to his
brother and father for which I was even more
grateful.
So like Michael and John, I say, Hello
Moonwalk: I don’t know why you had to die. I
love you, my lost companion.
Karen Fow lives in Philadelphia.
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