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MARCH 7, 2018 
NO MEETING 

____________________________________________________________________________ 
 

NAMI Keystone Pennsylvania Annual Health & Wellness Conference                      from NAMI website 

Harrisburg, PA 

March 12 – 13, 2018 

 

There’s only 1 week left to register for the annual conference.  If you are interested in attending, please call the 

NAMI office at 412 366-3788 for information. 

 

NAMI Keystone Pennsylvania’s two day state conference in Harrisburg will celebrate stories of recovery.  But it will 

also examine barriers that make the journey to recovery that much harder, like stereotypes associated with 

violence, homelessness, race and culture.  There is an exciting lineup of mental health professionals, authors, 

advocacy experts, individuals in recovery, and family members who are excited to share their research, insight and 

personal stories. 

 

 

Stories That Heal presented by NAMI Keystone PA monthly…..  

Where:  City Of Asylum Bookstore 

  40 W. North Avenue 

  Pittsburgh, PA 15212 

Date:     March 21, 2018 7pm 

 

Stories That Heal is a free monthly event featuring local authors who have written books about their experience 

with mental illness.  Authors will read excerpts from their book and participate in a Q&A session with audience 

questions. 

 

The first event in the series features Jordan Corcoran, author of Write It Out and founder of Listen, Lucy.  If you 

have any questions about this series, call the office at 412 366-3788. 

 

 

 



NAMI Statement Regarding President Trump’s Recent Comments on Mental Health Care 
                                                                                                                                                       Issued 2/22/18 

In recent days, there has been a lot of rhetoric by the President and the NRA about “crazy people” and a desire to 
return to the days of the “institutions.”  These comments reinforce inaccurate and negative stereotypes and create 
barriers to having real conversations about how to improve the mental health services that lead to recovery and 
participation in American society by people experiencing mental health conditions. 
 
NAMI fights for a more understanding and accepting world for the millions of Americans affected by mental illness, 
and for a mental health system that provides the care and support they need to do well in school, work and life.  All 
Americans should have coverage for mental health care and access to treatment when needed. 
 
Psychiatric institutions were closed historically for many reasons, including unsafe treatment of patients and 
deplorable conditions.  Today, we see many youth and young adults languishing in emergency rooms and law 
enforcement officers are forced to respond to crises because mental health services are frequently not available.  
There is a need for high-quality inpatient care, including as a last resort, court ordered treatment. 
 
Solutions to this crisis also require more than inpatient care.  There are many common sense approaches that we 
know are effective and that can be implemented now to improve access to mental health services along a 
continuum of care for youth who are at risk.  These include: 
 
Implementing intensive community-based mental health interventions for youth and young adults with the most 
serious mental illnesses. 
Integrating mental health in primary care and in schools so that mental health treatment is readily available. 
Increasing access to high-quality inpatient treatment through repealing the exclusion in Medicaid for paying for 
these beds and increasing reimbursement along with required outcomes. 
Ensuring a well-funded and strong mental health system through fully funding the Medicaid program and requiring 
private health insurance to provide adequate coverage for mental health and substance use treatment. 
 
NAMI would welcome the opportunity to meet with President Trump and work with his administration on steps for 
improving mental health services in America.  We were proud to participate in the Interdepartmental Coordinating 
Committee for Serious Mental Illness.  This report provides the Administration with a blueprint for fixing our nation’s 
broken mental health system, including improving services for children and youth who are at risk. 
___________________________________________________________________________________ 

 

Improving Mental Health Should Be a National Priority 
By Mary Giliberti, J.D. | Feb. 23, 2018  

 
As someone who takes calls from families experiencing mental health crises, my heart goes out to the families and 
friends of those who died last week in Parkland, Florida.  We know that they are suffering terribly and they, along 
with the rest of the country are desperate to understand how this could have happened.  The conversations 
inevitably turn to guns and mental illness.  Some will try to use mental health as a reason not to talk about guns.  
We believe that talking about mental illness does not preclude a conversation about guns.  We offer these 
recommendations on mental health because we are an organization of people affected by these conditions. 
 
Mass shootings, particularly those that involve our children, generate an onslaught of media attention and public 
outcry.  When mental illness is part of the dialogue, these shootings can and do contribute to negative attitudes and 
perpetuate stereotypes against people with mental illness so it is important to be clear about the facts.  One in five 
Americans has a mental illness and with treatment, people with even the most serious conditions are no more likely 
to be violent.  If you consider that 20 percent of teens have a mental illness, that means that hundreds of students 
at any large high school may have a mental illness.  They need to be supported and encouraged, not blamed and 
shamed. 
 
That said, a small subset of people with mental illness whose symptoms are not treated may pose an increased risk 
of violence.  These risks may increase when substance abuse or past trauma are involved.  Violence towards self 
is particularly a concern, as suicides are the second leading cause of death for our youth.  
 
What can we do to address the mental health needs of students to keep them all safe? 
 



1. Increase mental health awareness and availability of counselors in schools.  Rather than isolating or punishing 
youth with mental health challenges, all students should be encouraged to seek help for themselves or a friend.  
Adults can do their parts by establishing trusting relationships with students, especially those in need.  Suspending 
or expelling students should be avoided at all costs, because doing so only exacerbates the situation and further 
isolates the person. 
 

2. Expand the availability of intensive mental health services for youth exhibiting behaviors or symptoms of more 
serious mental health conditions.  Since schools and school personnel are often best able to identify young people 
who are most at risk, these services should either be available within the school setting or easily accessible through 
the school.  Coordination between the school and mental health system is paramount to success.  Good models for 
these types of coordinated programs exist in Minnesota and elsewhere.  Early episode psychosis programs and 
other evidence based care should be available nationwide. 
 

3. Train law enforcement officers, school resource officers, teachers, and counselors on how to identify students in 
crisis, how to de-escalate crises, and how to link students with mental health services and supports.  Early 
intervention when symptoms first appear can make a huge difference in helping students recover and get on 
positive trajectories for their lives. 
 

4. Finally, states should consider adopting laws authorizing gun violence prevention restraining orders that establish 
procedures for removing firearms from individuals who may pose a risk of violence to themselves or others.  While 
the relationship between mental illness and gun violence is very low, we need reasonable options in circumstances 
where people are at high risk. 

 
As a society, we still too often isolate and avoid young people who are exhibiting signs of the possible emergence 
of mental illness rather than responding assertively and compassionately to help them recover.  Although most 
situations do not end in violence, it is sad that we only seem to pay attention when violence does occur.  In fact, 
improving mental health services should be a national priority not because of violence, but because it is what is 
needed to help students who are struggling get their lives on track.  It’s time we commit to implementing strategies 
to engage young people in help before crises occur. 

  

When Your Parents Have Mental Illness: Healing Childhood Trauma   
By Phyllis Rittner | Feb. 21, 2018  

 
As a mental health advocate, I've listened to many brave souls share their stories about living with mental illness.  
I've also chatted with concerned parents who are seeking help for their recently diagnosed child.  But what do you 
do if you have a mental illness, and you were raised by parents who also have mental illness? 
 
Maybe you’re a young adult still living at home or maybe, like me, you've been on your own for some time.  Maybe 
you’ve spent your childhood watching your mother or father struggle with anxiety, depression or obsessive-
compulsive disorder (OCD). 
 
My dad suffered from what I now know was severe OCD with psychotic delusions, and my mom struggled with 
depression and dependent personality disorder (DPD).  But in 1970, I had never heard the words “mental illness.”  
Ashamed and frightened, I was convinced no one would believe me, so I hid my chaotic home life from everyone. 
 
I was the family mediator, calming down a frightened father and comforting a sad, lonely mother.  I lived in a 
permanent state of hyper-vigilance, constantly attuned to my father's erratic moods and my mother's helplessness.  
Determined to please them at all costs, I became obsessed with fitting in.  I blamed myself for my new-school-
nerves, my bed-wetting, my lack of focus; I convinced myself I was defective or different from other kids. 
 
For years, this self-shaming helped me dismiss my father's abuse and mother's neglect.  As a young woman, I 
chose to stay close to my emotionally unavailable, controlling partners and swallowed my needs to gain their 
approval.  I repeated this pattern until my late-40s when I found myself in a paralyzing depression while living with a 
man who behaved just like my father. 
 
It took a skilled therapist to help me realize that, due to my childhood trauma, I was suffering from complex 
posttraumatic stress disorder (C-PTSD), and that I was unconsciously replaying a familiar father/daughter dynamic.  
When I finally accepted the truth about my parents' mental illnesses, I realized that the shame and perfectionism 

https://www.nami.org/Learn-More/Mental-Health-Conditions/Obsessive-compulsive-Disorder
https://www.nami.org/Learn-More/Mental-Health-Conditions/Depression
https://www.psychologytoday.com/blog/hide-and-seek/201205/the-10-personality-disorders
http://centerforanxietydisorders.com/complex-ptsd/


that helped me survive my childhood was no longer useful.  So, I started learning and practicing daily self-soothing 
and mind/body techniques to alleviate my symptoms. Soon, I could let go of several toxic relationships, a 
demeaning job and even start my own business. 
 
I still live with C-PTSD, but now I can recognize my triggers and thought patterns and practice self-compassion.  I 
speak publicly about my experiences and what others can do if they’re in a similar situation.  So, what can you do if 
you grew up with parents or siblings experiencing mental illness, or in a family with a history of abuse or neglect? 
 
Seek Help 
If you’re a teen, you can reach out to your school's guidance counselor, a teacher, relative or friend. Books can also 
be great resources; I recommend “I'm Not Alone.”  Adults may want to find a therapist who specializes in trauma. 
Internal Family Systems or IFS, is a treatment modality that addresses all parts of ourselves, including the 
unhealthy behaviors and thoughts that “kept us safe” throughout traumatic childhoods.  For example, my need to 
play the family mediator and be perfect.  These were necessary behaviors when I was young, but they aren’t vital 
for my survival anymore. 
 
Learn to Self-Soothe 
Self-soothing is very individualized.  Enjoying a delicious meal, listening to your favorite song, sipping tea in fuzzy 
pajamas or finding a fun hobby you can commit to weekly are all self-soothing activities. 
 
Is Your Family History Repeating Itself? 
Are you a people pleaser?  Do you avoid conflict? If you’re engaging in a frustrating/painful dynamic with a friend, 
lover or coworker, ask yourself if you might be repeating a relationship pattern from your past. These patterns can 
be broken.  With the help of a skilled therapist and careful awareness, you can identify and stop participating in 
abusive relationship dynamics. 
 
 
Engage in Healthy Relationships 
Healthy relationships have an equal balance of power. Try to engage with people who make you feel safe and 
respected, who listen well and are emotionally available.  Shared vulnerability is true intimacy. 
 
Calm Mind, Calm Body 
The mind-body connection is real.  Studies show that negative thoughts or feelings can actual create changes in 
our brain chemistry and even affect our immune, digestive and other physiological systems. There are a variety of 
mind-body practices to choose from to calm an anxious mind, including meditation and yoga.  
 
Finding and Coping with Triggers 
Everything may be going smoothly and suddenly, you find yourself furious, panicky or tearful and you don't know 
why.  Your physical body may be reacting to an old trauma trigger even though your current situation is not life-
threatening.  Connecting with others, using grounding techniques, noticing and observing feelings without 
judgment—these are all techniques that can bring you back to the present moment of comfort and safety.  I've 
found Emotional Freedom Techniques (EFT) especially helpful for physical symptoms or fearful thoughts. 
 
Let Self-Compassion Replace Self-Judgment 
As a child, shame and self-judgment probably protected you when you couldn't protect yourself.  Thank your shame 
for protecting you and ask it to please step back.  Your childhood was not your fault.  It is now safe to love yourself.  
Go ahead and compassionately do so. 
 

The Problem with Yelling 
By Hilary Jacobs Hendel | Feb. 07, 2018  

  
“The problem with verbal abuse is there is no evidence,” Marta shared. She came for help with a long-standing 
depression. 
 
“What do you mean, lack of evidence?” I asked her. 
 
“When people are physically or sexually abused, it’s concrete and real. But verbal abuse is amorphous.  I feel like if 
I told someone I was verbally abused, they’d think I was just complaining about being yelled at,” Marta explained. 
 
“It’s much more than that,” I validated. 

http://www.seedsofhopebooks.com/im-not-alone.html
https://www.psychologytoday.com/therapy-types/internal-family-systems-therapy
https://blogs.psychcentral.com/emotionally-sensitive/2012/04/self-soothing-calming-the-amgydala/
https://www.huffingtonpost.com/mary-montero/is-history-repeating-itse_b_672518.html
https://www.psychologytoday.com/blog/in-practice/201301/50-characteristics-healthy-relationships
https://www.huffingtonpost.com/debbie-hampton/how-your-thoughts-change-your-brain-cells-and-genes_b_9516176.html
https://chopra.com/articles/7-mind-body-practices-to-transform-your-relationship-with-stress#sm.0000b751fy1d46dtpwrv90nrahi5q
https://www.verywell.com/ptsd-triggers-and-coping-strategies-2797557
https://www.thetappingsolution.com/what-is-eft-tapping/
http://self-compassion.org/the-three-elements-of-self-compassion-2/


 
“The problem is no one can see my scars.”  She knew intuitively that her depression, anxiety and deep-seated 
insecurity were wounds that stemmed from the verbal abuse she endured as a child. 
 
“I wish I was beaten,” Marta shared on more than one occasion. “I’d feel more legitimate.” 
 
Her statement was haunting and brought tears to my eyes. 
 
Verbal abuse is so much more than getting scolded.  Marta told me that there were many reasons her mother’s 
tirades were traumatizing: 
 

 The loud volume of her voice 

 The shrill tone of her voice 

 The dead look in her eyes 

 The critical, disdainful and scornful facial expression that made Marta feel hated 

 The long duration—sometimes her mother yelled for hours 

 The names and insults—you’re spoiled, disgusting and wretched 

 The unpredictability of that “flip of the switch” that turned her mother into someone else 

 And, perhaps worst of all, the abandonment 
 

Being frequently yelled at changes the mind, brain and body in a multitude of ways including increasing the activity 
of the amygdala (the emotional brain), increasing stress hormones in the blood stream, increasing muscular tension 
and more. Being frequently yelled at as children changes how we think and feel about ourselves even after we 
become adults and leave home.  That’s because the brain wires according to our experiences—we literally hear our 
parents’ voices yelling at us in our heads even when they’re not there. 
 
Attachment and infant-mother research confirms what we all intuitively know:  Humans do better when they feel 
safe and consistently loved, which means, among other things, being treated with respect.  What is news to many 
of us is that we are born with fully matured, hard-wired, core emotions like sadness, fear and anger.  And when 
fear, for example, is repeatedly triggered by a harsh environment, like one where there is a lot of 
yelling, automatic physical and emotional reactions occur that cause traumatic stress to a child. The stress in their 
little brains and bodies increases from anything that makes them feel attacked, including loud voices, angry voices, 
angry eyes, dismissive gestures and more. 
 
Children do better when they are calm.  The calmer and more connected the caregiver, the calmer and more 
secure the child.  And the healthier it is for the child's brain and body.  Knowing this, here are some things all 
parents can remember to help young brains develop well, by ensuring our children feel safe and secure. 
 

 Know that children have very real emotional needs that need proper tending. In general, the more these needs are 
met, the easier it will be for the child to be resilient in the face of life’s challenges. 

 Learning about core emotions will help your child successfully manage emotions. 

 You can affect your child’s self-esteem by being kind, compassionate and curious about their mind and world. 

 When a break in the relationship occurs, as often happens during conflicts, try to repair the emotional connection 
with your child as soon as possible. 

 You can help your child feel safe and secure by allowing them to separate from you and become their own person. 
Then welcoming them back with love and connection even when you are angry or disappointed in their behaviors. 

 
When you’re a parent, it’s not easy to control your temper or realize when you’ve crossed the line into verbal abuse. 
There is a slippery slope between being a strict disciplinarian and traumatizing a young brain.  A little awareness 
goes a long way.  Being aware of one’s behavior, listening to our tone of voice and choice of words and watching 
our body language will keep us in check.  Little children, who can act tough, defiant or even indifferent to our 
actions, are still vulnerable to trauma. 
 
Our own childhood experiences—wonderful, horrible and everything in between—need to be remembered and 
honored.  And we can all strive to help ourselves and our families evolve for the better: to increase the best, gentle 
experiences we received as children and reduce the painful ones.  Marta, for example, worked hard to recover from 
her abuse.  She strove to develop compassion for herself and self-soothe her distress, both necessary but 
challenging parts of healing. 
 

https://www.nami.org/Learn-More/Mental-Health-Conditions/Depression
https://www.nami.org/Learn-More/Mental-Health-Conditions/Anxiety-Disorders
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5425605/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5425605/
https://www.ncbi.nlm.nih.gov/pubmed/25265282
https://www.psychologistworld.com/developmental/attachment-theory
http://www.edbatista.com/2011/07/antonio-damasio-on-emotion-and-reason.html
http://www.edbatista.com/2011/07/antonio-damasio-on-emotion-and-reason.html
https://www.psychologistworld.com/developmental/attachment-theory
https://www.hilaryjacobshendel.com/what-is-the-change-triangle-c18dd


Several years into our work together, Marta came in following a distressing weekend and shared an amazing 
experience.  A fight with her mother had left her reeling: “I told myself, my distress will soon pass and I’ll be okay.  I 
named, validated and felt the sadness in my body as I gave myself compassion.  After I spent time with my 
feelings, I took a walk through the park and looked at nature.  I felt better.” 
 
Proud of the way she could now self-soothe, I said, “What a wonderful mother you were to yourself.” 
 
________________________________________________________________________________________ 

 
2018 NAMI MEMBERSHIP RENEWAL 
NAMI Membership Dues are now due.  Thank you for your continued support!!!!!  WELCOME TO OUR NEW 
MEMBERS!!!!  If you have just joined NAMI, please contact Debbie Julian regarding renewal.  Your renewal may 
not be due at this time. 
 
PLEASE FILL OUT THE ENCLOSED SLIP BELOW AND RETURN IT TO DEBBIE JULIAN WITH YOUR CHECK 
FOR $40 PAYABLE TO “NAMISWPA”.   
 
Our NAMI offices are always there to support us in our time of need with free education, information, ideas and 
support.  People are encouraged and welcome to attend the meetings on the 1

st
 Wednesday of the designated 

months even if you do not become a member.  
 

NAMI SWPA relies on the support of membership.  Individual membership benefits include: 
 

 Subscription to the quarterly newsletter The Voice, either online or hardcopy 

 Members-only benefits on the National, State and Local level 

 Call-to-Action Alerts and important Conference and Program information 

 
_________________________________________________________________________________ 
 
 

NAMI MEETINGS – 2018 
 

  January – No Meeting    July 4, 2018 – To Be Determined 
  February – No Meeting   August 1, 2018 
  March 7, 2018 - No Meeting   September 5, 2018 
  April 4, 2018     October 3, 2018 
  May 2, 2018     November 7, 2018 
  June 6, 2018     December 5, 2018 
 

 

 
__________________________________________________________________________________ 

 
 

2018 NAMI DUES   - $40 payable to NAMISWPA 
 

NAME:  _____________________________________             

ADDRESS: _____________________________________            

              _____________________________________  

PHONE:   _____________________________________                         

EMAIL:    _____________________________________            

MAIL TO:    Debbie Julian, 19 Barrington Drive, Pittsburgh PA 15209      THANK YOU!! 

https://www.bing.com/images/search?q=free+clip+art+for+march&id=FD65A1FBC4DC322F567458222E73ACE3F3E7CCC6&FORM=IQFRBA

