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NAMI Pittsburgh South  
meetings are held on the third 

Wednesday of each month 
(excluding the month of August) 

at 7:30 p.m. at Southminster 
House. Southminster House is 
at 801 Washington Road, Mt. 
Lebanon, directly across the 
drive from the Mt. Lebanon 

Public Library.
Email contact: nami.south@gmail.com

President: Gerry Dugan 
Vice-President: Carol Cadonic 

Treasurer: Rick Beran

Have something to add to the

newsletter?  
Email at nami.south@gmail.com 

to have your piece reviewed and added 
to the next newsletter.

For local support groups contact

NAMI Keystone Pennsylvania:

412-366-3788 or 1-888-264-7972

Web: www.namikeystonepa.org

Email: info@namikeystonepa.org

October Meeting Information
Wednesday, October 17, 7:30 p.m. to 9:00 p.m.  Presenter: Nancy McMillan, Employment/Benefits 

Specialist will explain the ins and outs of income and Benefits. What is MAWD? Can it save essential 
Medicaid? What is Expanded Medicaid? Q&A to follow.

Contact us via email... 
Get in touch with NAMI Pittsburgh South at nami.south@gmail.com. NAMI 
Pittsburgh South meetings are held on the third Wednesday of each month 
(excluding the month of Aug.) from 7:30 to 9:00 p.m. 

2018 Meeting Calendar
November 21: Care and Share meeting format.
December 19: Holiday Party.

Celebrating 
Pittsburgh Literature & 
Conversations About 

Mental Illness

Monday, Oct. 29

6 pm - 7 pm

Carnegie Library of 
Pittsburgh, East Liberty

https://www.psychologytoday.com/us/blog/the-gen-y-psy/201810/the-power-routines-in-your-mental-health

The Power of Routines in Your Mental Health
By Mariana Plata | Posted Oct 04, 2018 

How embracing routines can positively impact your mental health

I’ve always considered myself an organized person. One who likes to know 
plans well in advance and favors routines over casual spontaneity. As with 



YOU ARE NOT ALONE!
If you need assistance dealing 

with any type of mental illness, 
the following organizations are 

available.

National NAMI Help Line

1-800-950-NAMI/ Web: www.nami.org

SUPPORT

ALANON 412-572-5141

Allegheny County Warmline  
1-866-661-WARM (9276)  
10 am – Midnight daily

Bipolar and Manic Depressive

Support Group — Meets in

Washington, PA at Rochester

Methodist Church, 341 Jefferson

Street every 2nd Thursday of the

month at 7:30 pm. Contact Ann at  
724-775-6304 for information.

St. Clair Hospital has partnered with 
Chartiers Mental Health to facilitate a 

Mental Health Support Group in  
Bridgeville. Family members are  

welcome to attend.

1st Tuesday of each month 6:30 - 7:30 pm.  
Bridgeville Library, 505 McMillen Street

Additional Information:  St. Clair 
Hospital Psychiatry and Mental Health 

Services at 412.942.4850

Mental Health Support Group

Christ United Methodist Church

Bethel Park 412-942-4800 

NAMI McKeesport Support Group
2nd Thursday of each month, 7:00 pm. 

Penn State McKeesport Campus

Contact: Violet 412-373-7977.

NAMI Borderline Personality Disorder, 
Family Support Group 

3rd Saturday of the month, 11- 1 pm. 
105 Braunlich Dr, Suite 230, Pgh PA 15237

VISIT www.namikeystonepa.org for 
MORE NAMI SUPPORT GROUPS

anything in life, it has taken me some time to learn how to identify the 
correct way to balance this. To learn how to accept and welcome changes, 
but also honor that part of me that’s more organized.

A year ago, I participated in a public speaking event where I spoke about the 
relationship between side hustles and millennials. I decided to share a bit 
of my personal experience and how I stumbled upon my own side-hustles. 
The abrupt change that is going from having your eight-hour working day 
planned out for you to designing a new work life. It was an interesting 
process, to say the least.

At the event, I spoke about my personal experience with this shift. At first, 
all was well: I was able to sleep in if I wanted, binge-watch as many shows 
as I wanted, and I quickly embraced this “vacation mindset”. However 
slowly and almost imperceptibly, I started to fall into what I like to call a 
“procrastination vortex”. One in which I was quickly losing contact with 
myself, my passions, and motivations. 

Feeling as though you’re falling down the procrastination vortex is no fun. 
In retrospect, though, I can appreciate how my freelance writing career and 
the pursuit of my multi-passionate career might’ve not been possible if it 
were not for this small procrastination crisis. Maybe, if it hadn’t been for 
this, I would’ve never been able to discover just how powerful my routines 
are for my mental health. 

The science behind the connection between routines and mental health 
The importance of mental health has been associated with a variety of mental 
health conditions, including bipolar disorder, addiction, depression, among 
others. The reason behind this is that when we organize ourselves and know 
what to expect, it’s easier to actively work towards counteracting the thoughts 
and symptoms of any of the aforementioned mental health conditions.

A study published in The Lancet Psychiatry found that people who favor an 
active daytime routine over a nighttime one have healthier sleeping cycles. 
These, consequently, are associated with a better mental health and minimize 
the risk of developing emotional difficulties. Those which an interrupted 
sleep cycle, on the contrary, have a higher predisposition to manifest mental 
health difficulties.

Another study published in the Journal of Abnormal Child Psychology found 
that family routines help to moderate impulsiveness and oppositional symptoms 
and traits in children. This is not surprising when we understand that routines 
protect and help children feel safer because they know what to expect.

How to incorporate routines in your daily life 
Routines can be incorporated seamlessly into your daily lives in different 
levels or aspects: on a personal level, a relationship level, and/or in a 
professional/career level.

• On a personal level. Think about what activities you engage in on a daily 
basis. This could mean giving yourself 15-20 minutes a day to enjoy 



Obsessive Compulsive Support Groups

412-363-6231 or www.ocfwpa.org

Survivors of Suicide WPIC, Contact:

Sue Wesner 412-246-5633

Warm and Friendly Call Program —

Sign up for reassurance calls and/or 
reminder calls 412-894-2364 Sunday 
through Thursday 2 p.m. – 10 p.m.

Well Spouse Support Group — Meets

the first Wednesday of each month in

Churchill. Contact: Mim Schwartz

412-731-4855

Trichotillomania Support Groups

412-363-6231 or 412-END-OCD1

www.ocfwpa.org

ALLEGHENY COUNTY PEER-SUPPORT/

DROP-IN CENTERS

The drop-in centers welcome all 
individuals diagnosed with a mental 

illness. These centers are located 
throughout Allegheny County and 

provide a safe and comfortable 
environment where people can go to 

have fun, eat a warm meal, interact and 
socialize with their peers. There are also 
many trained professionals on site who 
are available for those in crisis or those 

who just want to talk!

Chain of Hope – Pittsburgh 412-247-5018

Maverick – New Kensington 724-334-2386

New Horizons – Bellevue 412-766-8060

Olive Branch –  Tarentum 412-224-1600

Peoples Oakland — Pittsburgh  
412-683-7140

Wellsprings – Pittsburgh 412-263-2545.

Interested in Peer support?
Looking to use your story to inspire

recovery? The Pennsylvania Peer
Support Coalition offers information

on statewide peer support initiatives,
job openings, training opportunities and 

much more! Visit

http://www.papeersupportcoalition.or

g/index.html for more information.

https://www.sciencedaily.com/releases/2018/10/181009114956.htm

Thinking outside the box: Adults with ADHD not constrained 
in creativity
October 9, 2018  | University of Michigan

People often believe those with Attention Deficit Hyperactivity Disorder 
face challenges that could hinder future employment, but a University 
of Michigan study found that adults with ADHD feel empowered doing 
creative tasks that could help them on the job.

The tendency of individuals with ADHD -- a mental disorder commonly 
diagnosed at childhood -- to resist conformity and ignore typical information 
may be an asset in fields that value innovative and nontraditional approaches, 
such as marketing, product design, technology and computer engineering, said 
study author Holly White, a researcher in the U-M Department of Psychology.

White studied a group of college students with and without ADHD who were 
compared on lab tasks of creativity. The imagination task allowed a person to 
invent a new example of a common category that is different from existing 

your cup of coffee while watching the news (or soap opera, I don’t 
judge!). Making yourself a green smoothie in the morning to kick off 
the day on the right note. Or carving our 30 minutes a day to exercise. 
Or giving yourself sometime before bed to read your current book. 
Whatever you choose today, make sure you make the time to nurture 
yourself (whether it’s physically, mentally, or emotionally) on a daily 
basis.

• On a relationship level. Think about which activities or small things 
you can do to connect with others. It can be a romantic partner, family 
member, or with a friend on a social level. Making time to talk to 
someone and listening about their day. Or making a family meal, having 
a game night once a week, or riding bikes as a family on Sundays. Or 
an outing with friends to decompress and relieve some stress.

• On a career/work level. It doesn’t necessarily have to be something 
to climb up the corporate ladder. It can be something to dig deeper 
into your professional dreams and goals. Maybe reading a book once 
a month about something in your field of work. Or subscribe to a 
newsletter that’s connected to what you do. Or checking LinkedIn once 
a week and reading an interesting article. Or simply networking and 
connecting with your colleagues every once in a while to discuss the 
challenges and opportunities in your professional field. 

The important thing is to incorporate something in one (or all) of 
these areas and make it something you can aspire to or get inspired to 
accomplish. Whatever it is that you’ve read that you’d like to include 
into your daily life, make sure you write it down right now. In a 
notebook, planner, or your own cellphone. Because, if you‘re anything 
like me, you know that there’s nothing quite rewarding as checking 
something off from your to-do list.



ASSISTANCE
Physical Health Plans

Member Services Gateway

1-800-392-1147

UPMC Health Plan, Inc. /UPMC for You 
1-800-286-4242

MedPlus 1-800-414-9025

PA Health Law Project 1-800-274-3258

or 1-866-236-6310 TTY.

The PennFree Program is a twelve month 
rental subsidy program designed to 

empower recovering men and women to 
regain their independence. Participants 
in PennFree are homeless, recovering, 

single men and women, single men and 
women with children and families. Please 

go to www.familylinks.org. Click on 
“Housing” for various housing programs.

Refer the Uninsured Project 

The PA Health Law Project is presently 
asking for uninsured persons to call 

their Helpline at (800) 274-3258 or TTY 
line (866) 236-6310. All callers will be 
screened for any possible insurance 
or free health care services currently 

available to them.

Squirrel Hill Health Center — For 
uninsured individuals, the co-pay is $15 

if the individual is above 200% of the 
poverty level. Hours are M-TH 9am-5pm, 

Fri 8 am – 4 pm. Tuesday evening and 
Sunday morning hours are also available. 

They provide primary care and have a 
number of specialists working with them. 
Please contact Rebecca LaBovick, Director 
of Therapeutic Homeless Services at the 
Community Human Services Corporation 

at 412-621-6513 x 101.

Community Care Behavioral Health
Member Services 1-800-553-7499

COMPASS is a website that allows 
individuals and community-based 

organizations access to screen for, apply 
for, and renew a broad range of social 

programs. It is a single access point for:

examples. In the “alien fruit” invention task, a person must create an example 
of a fictional fruit that might exist on another planet but is different from a fruit 
known to exist on Earth.

In doing this task, non-ADHD participants often modeled their creations after 
specific common fruits -- such as an apple or strawberry. Those creations were 
less innovative, White said.

In this study, participants with ADHD created “alien fruits” that differed more 
from typical Earth fruit, and were more original, compared to non-ADHD 
participants.

The second task required participants to invent labels for new products in 
three categories without copying the examples provided. The ADHD group 
created labels that were more unique and less similar to the examples provided, 
compared to the non-ADHD group.

White said the results suggest that individuals with ADHD may be more flexible 
in tasks that require creating something new, and less likely to rely on examples 
and previous knowledge.

“As a result, the creative products of individuals with ADHD may be more 
innovative, relative to creations of non-ADHD peers,” she said.

Individuals with ADHD may be less prone to design fixation, which is the 
tendency to get stuck in a rut or stick closely to what already exists when 
creating a new product, White said.

“This has implications for creative design and problem solving in the real 
world, when the goal is to create or invent something new without being overly 
constrained by old models or ways of doing things,” she said.

https://www.psychologytoday.com/us/blog/demystifying-psychiatry/201809/additional-therapy-post-
traumatic-stress-disorder

Why We Should Treat Mental Health Like Physical Health
By Amy Morin | Posted Oct 02, 2018

Study shows the belief that people with mental illness are dangerous 
has grown.

When someone shares that they’ve been diagnosed with a physical illness 
like multiple sclerosis, no one says, “You should just think positive if you 
want to feel better,” or “Quit exaggerating. We all have problems in life.” 
But, sadly, those are the types of things people with mental illness hear.

Even though an estimated 1 in 5 adults experiences a mental illness at any 
given time, only about 40 percent seek treatment. And those who do seek 
treatment often wait a decade or more to get help.



- Health Care Coverage

- Food Stamp Benefits

- Cash Assistance

- Long Term Care

- Home and Community Based

Services for individuals with

mental retardation

- Low-Income Home Energy

Assistance Program

- Free or Reduced Price School Meals

- SelectPlan for Women
- Child Care Works

COMPASS also provides screening for
the programs above, which allows a user

to provide basic information to
determine if they potentially qualify

for a service. For more information, visit
https://www.compass.state.pa.us/

compass.web/cmhom.aspx

RESOURCES

Allegheny County MH Emergency Line
412-350-4457 (24 Hour Service)

Allegheny County Jail Forensic Service
412-350-4273

Allegheny County Ombudsman
1-877-787-2424

re:solve Crisis Network
1-888-796-8226. Call before a crisis

becomes a crisis.

Depression & Anxiety
1-800-888-9383

Research Into the Causes of
Schizophrenia 412-624-0823

Research Brain Tissue Donation
Information 412-624-0331

NAMI Veterans Resource Center

NAMI launched this online portal to

mental health resources for American

veterans, active duty service members

and their families. To check out this

resource visit www.nami.org

Women's Center and Shelter of
Greater Pittsburgh Hotline

412-687-8005

Mental illness is treatable. But before we can support people in getting 
help, we need to address the misconceptions about mental illness that often 
prevent people from getting help.

Mental Illness Is Still Misunderstood

We’ve made gains in our understanding of mental illness over the past 
few decades. We’ve also made huge strides in treating mental 
illness with therapy, medication, and other supportive services.

But, according to a report from the National Academies of Sciences, 
Engineering, and Medicine, most people still believe that individuals with 
mental illness are dangerous and unpredictable.

Media fuels those beliefs. That’s in part because many stories about 
crime—especially the most heinous ones—usually reference the 
individual’s history of mental illness.

And, while it’s true that many criminals do have mental illnesses, most 
people with mental illness don’t commit crimes. In fact, people with mental 
illness are more likely to be victims rather than perpetrators.

TV shows and movies also offer inaccurate portrayals of mental illness. 
Horror movies often include a mentally ill murderer. But sometimes, even 
dramas or comedies can be harmful.

It doesn’t help that treatment providers are frequently portrayed as 
bumbling idiots. Or, in other cases, it’s the psychotherapists who are the 
evil ones. Without a doubt, those types of depictions influence how our 
culture views mental health.  

How We’re Making Progress

Fortunately, we’ve made some progress in destigmatizing mental illness 
during the past decade. We’re talking more about mental health issues and 
our eyes are opening to the fact that we’re all vulnerable.

Many celebrities have stepped forward to say they struggle with mental 
health issues. Carson Daly recently opened up about his history of anxiety 
and panic attacks. And Beyoncé shared she’s struggled with depression.  

The Players Tribune recently put together a collection of articles written 
by athletes who shared their experiences with mental illness. NFL player 
Brandon Marshall revealed he’s being treated for borderline personality 
disorder, a condition that is often quite misunderstood.

NBA player Kevin Love shared about his experiences with panic 
attacks. He reluctantly began attending therapy, but he admits it’s been 
helpful. He makes it clear that none of us are indestructible by saying, 
“Everyone is going through something.”

In addition to celebrities and sports figures stepping forward, we’re 
starting to talk more about mental health in general. Some physicians 
are asking questions to screen patients for potential signs of mental 
health issues.



http://www.treatmentadvocacycenter.org/fixing-the-
system/features-and-news/4011-research-weekly-
serious-mental-illness-and-suicide

Serious Mental Illness and 
Suicide
Treatment Advocacy Center

Suicide is the 10th leading cause of 
death across all age-groups, with 
suicide rates increasing 30% since 
1999 and half of states experiencing 
an increase in suicide of more than 
30% during that time period. There 
were 44,965 deaths by suicide in the 
US in 2016, almost 20% of all injury-
related deaths, according to new data 
released from the Centers for Disease 
Control and Prevention (CDC) last week.

Factors contributing to suicide risk are 
extremely complex and can include 
mental illness as well as a host of 
other factors including substance 
misuse or financial instability. New 
data from the CDC indicates that 
more than half of people who died by 
suicide in 2016 had no known mental 
health disorder at the time of death. 
As the CDC so rightly states, however, 
“it is possible that mental health 
conditions or other circumstances 
could have been present and not 
diagnosed, known, or reported.”

Of the total suicide deaths in 2016, 
10.3% of individuals had a diagnosed 
serious mental illness, according 
to a 27-state sample analysis 
conducted by the CDC. Extrapolated 
to the entire US, this indicates that 
approximately 4,649 individuals with 
schizophrenia or bipolar disorder 
died by suicide in 2016.

Suicide risk by firearms or other means

A new research article published in  
Psychiatric Services this month supports 
the CDC data while highlighting the 
importance of caution when drawing 
broad conclusions from any one-time 
results.

Jennifer Boggs and authors analyzed 
2,674 non-adolescent suicides and 
267,000 controls of patients of health 
care systems that are part of the 

Many school departments are becoming more aware of the signs of 
potential mental illness and colleges are becoming more adept at offering 
services to students in need of help.

Why We Still Have a Long Way to Go

As a mental strength trainer and psychotherapist, I’m thrilled to see the 
progress we’ve made in just the last decade. But I’m also reminded of 
how much more progress we need to make.

Most of my readers and audience members are on board with the concept of 
mental strength. But, at least a few times a week, someone asks a question 
like, “Don’t you think the term ‘mental strength’ is offensive?”

No, I don’t think talking about mental strength is any more offensive than 
talking about physical strength. Everyone has room for improvement and 
anyone has the power to build mental muscle. It’s all about the choices you 
make on a daily basis.

Questions like that, however, demonstrate how pervasive the idea is that 
mental illness is somehow a weakness. But, that’s not the case.

Just like someone with diabetes can be physically strong, someone with 
depression can be mentally strong. And it’s my mission to keep spreading 
that message.

With that said, we can take steps to improve our mental health—and quite 
often, that means building mental strength. And sometimes, building more 
mental muscle can prevent mental illness before it starts.

Just like it’s important to educate people how they can take steps to stay 
physically healthy (diet, exercise, and sleep), we need to talk about the steps 
people can take to improve their mental health. 

Most people aren’t ashamed to see a doctor to help them take care of their 
bodies. Hopefully someday, no one will feel ashamed to see a therapist to 
help them take care of their minds.

https://www.sciencedaily.com/releases/2018/09/180920115531.htm

In depression the brain region for stress control is larger

Posted August 8, 2018  |  Neuroscience News

According to the World Health Organization (WHO) 322 million people 
worldwide were affected by depression in 2015 -- 4.4 percent of the world’s 
population. In the search for the underlying causes of this widespread 
disorder, researchers have concluded that it could arise from predisposition 
combined with an individual’s environmental stress factors.

So far, it is known that people more predisposed to depression show 
a dysregulation of the endogenous stress response system, otherwise 



Mental Health Research Network, a 
network of health care systems that 
provide both general medical and 
mental health care to more than 
three million Americans. Through a 
complex statistical analysis of matching 
suicide cases to controls, the authors 
were able to determine different risk 
factors for suicide, including the risk for 
suicide by firearms or other means.

Individuals with schizophrenia had 
significantly higher rates of suicide 
compared to the general population 
by the largest magnitude than any 
other mental or physical health 
condition. The odds varied by means, 
individuals with schizophrenia had 
much higher odds of suicide by other 
means as compared to firearms. The 
following is a sample of the findings 
from the study:
• Odds of suicide by other means is  

24x higher for individuals with 
schizophrenia; 10x higher for 
suicide by firearms.

• Odds of suicide by other means is  
23x higher for individuals with 
bipolar disorder; 8x higher for 
suicide by firearms.

• Odds of suicide by other means is 
12x higher for individuals with 
depression; 8x higher for suicide by 
firearms.

• Odds of suicide by other means is 
3x higher for individuals with 
epilepsy; 3x higher for suicide by 
firearms.

The authors found that the odds of 
having a mental illness or substance 
use disorder is significantly less among 
suicide cases with firearms when 
compared to suicide cases by other 
means. This is despite the fact that 
approximately 50% of all suicides 
occur by firearms and that 63% of all 
firearm injuries in the US are self-
inflicted. However, this does not imply 
that the contribution of mental illness 
to suicide risk in the US is insignificant. 
Rather, the results show that individuals 
with serious mental illness have more 
than a 20-times higher risk of suicide 
compared to the general population. 

known as the hypothalamic-pituitary-adrenal axis (HPA axis), which is 
normally triggered when we are faced with a stressful situation. This 
response increases the amount of cortisol, providing the body with 
more energy when faced with a potential threat or challenge. Once the 
challenging situation has passed, several control mechanisms in the HPA 
axis normally ensure the system returns to a balanced state.

In people who suffer with depressive disorder or who are more 
predisposed, this is not the case. Instead, a malfunction of the feedback 
mechanism results in a stress response operating at full throttle, even 
when there is no apparent stressful situation. Until now, the underlying 
reason for this hyperactive stress response system and the role of the 
hypothalamus as its overall control unit has remained unclear.

In a recent study with 84 participants, scientists at the Max Planck 
Institute for Human Cognitive and Brain Sciences (MPI CBS) in 
Leipzig and the Department of Psychiatry and Psychotherapy of the 
University Clinic in Leipzig have revealed that in people with an 
affective disorder, the left hypothalamus was on average five per cent 
larger than that of their healthy counterparts. ‘We observed that this 
brain region is enlarged in people with depression as well as in those 
with bipolar disorder, two types of affective disorders’, says Stephanie 
Schindler, a PhD student at both research institutes involved in the 
study and first author of the underlying publication just published in 
the scientific journal Acta Psychiatrica Scandinavica. Furthermore, in 
one of the groups of participants with depression it was also revealed 
that the more severe the depression, the larger the hypothalamus was. 
Medication did not have any effect on the size of the hypothalamus.

These relations were found out using a high-resolution 7-Tesla MRI 
scanner. The severity of disorders was measured using standardised 
questionnaires and interviews.

Although studies have shown this brain structure to be more active in 
people with depression or bipolar disorder, it is not yet known what role 
a larger hypothalamus plays. ‘Higher activity could lead to structural 
changes and thus to a larger volume of the hypothalamus normally the 
size of a one cent coin’, says Stefan Geyer, one of the study’s principal 
investigators and head of the research group Anatomical Analysis of the 
Organization of the Human and Non-Human Primate Brain at MPI CBS.

Materials provided by Max Planck Institute for Human Cognitive and Brain 
Sciences. Note: Content may be edited for style and length.
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NAMI South Hills Chapter
PO BOX 14884
Pittsburgh, PA 15234

Make checks payable to: NAMI Pittsburgh South and mail to NAMI South Hills Chapter, 
PO Box 14884, Pittsburgh PA 15234.
Our United Way Contributor Code is 2253.

___ Enclosed is my check for $5 for an Open Door/Limited Income membership

___ Enclosed is my check for $40 for an Individual membership

___ Enclosed is my check for $60 for a Household membership


