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NAMI Pittsburgh South  
meetings are held on the 3rd 

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

NAMI CONNECTION PEER 
RECOVERY SUPPORT GROUP

Meets 2nd & 4th Monday of every 
month, at the Dormont Library 

(upstairs), 6-7:15 pm. No need to 
register. For information contact NAMI 
Keystone PA at 412-366-3788 or info@

namikeystonepa.org.

February Meeting Information
Wednesday, February 20, 7:30 p.m. to 9:00 p.m.  Speaker: Peer Support and Advocacy’s Ellen 
Graff, Warmline supervisor, will share information on the progressive Peer programs, supports, 

jobs, and New Horizon drop-in center available to person’s with MH challenges.

Contact us via email... 
Get in touch with NAMI Pittsburgh South at nami.south@gmail.com. Inclement 
weather.  If the weather is unsafe for you to come, then don’t. If Mount Lebanon 
cancels schools, the Library and evening activities, then the NAMI meeting is 
also cancelled as we meet in Mt. Lebanon. First and foremost , be safe.

2019 Meeting Calendar
March 20: Ronnie Edwards MSW LSW Aging and Disability Coordinator, 
UPMC and U of Pittsburgh, will host “Depression Talks”

2019 Membership Dues are due. Dues can be paid online at www.nami.org 
or, you can print the form from the back page of this newsletter and mail 
it to the PO box. Lastly, please consider receiving your newsletter via 
email as mailing costs continue to rise. 

NAMI Keystone Pennsylvania presents the 
Annual Child and Adolescent Mental Health Conference

If you work with or care for 
children and adolescents, this 

conference is for you.

This conference features: 
- 2 keynote speakers

- 12 workshops
- continuing education credits

- 25+ resource tables

For information and to register: 
www.namikeystonepa.org

“Critical Connections: Reaching Youth in Crisis”



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 Co. Peer Support Warmline  
1-866-661-WARM (9276)  
10 am – Midnight daily

Depression and Bipolar Support 
Alliance Mood Peer Support

Contact: Ray Millsap
Phone: (412) 379-3902

Email: moodpeerspgh@gmail.com
Website: http://www.moodpeerspgh.org/

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
3rd Thursday of each month, 7:00 pm. 

Penn State McKeesport Campus 
Contact: AnnaLisa 412-527-6600

NAMI Borderline Personality Disorder, 
Family Support Group 

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

Contact Jo at 724-776-5974

NAMI Pittsburgh East-FAMILIAS
4th Wednesday of each month, 7-9 p.m, 

Beulah Presbyterian Church, Churchill 
Contact Mim at 412-731-4855

VISIT www.namikeystonepa.org for more 
NAMI Support Groups in Pittsburgh.

https://www.psychologytoday.com/us/blog/demystifying-psychiatry/201901/are-psychiatric-disorders-
related-each-other

Are Psychiatric Disorders Related to Each Other?
Posted Jan 23, 2019

The way we think about individual psychiatric illnesses may be changing.
 
The current, criteria-based approach towards diagnosing psychiatric disorders 
evolved from research in the 1960s and early 1970s by faculty in the Department 
of Psychiatry at Washington University in St. Louis. Those investigators analyzed 
data from clinical observations, longitudinal follow-up of patients, and family 
history information to define diagnostic criteria for a group of psychiatric 
illnesses that they believed were well validated based on several defined metrics. 
Although this approach was not based on disease mechanisms, it did allow for  
reliable categorization of disorders—reliable meaning that different clinicians 
would likely agree on the same diagnosis for a given patient. Some of the 
illnesses included in the original 1972 publication from the Washington University 
group were schizophrenia, bipolar disorder, major depression, obsessive 
compulsive disorder, certain anxiety disorders, anorexia nervosa, and alcohol 
and drug dependence.

This approach to diagnosis was incorporated into the third edition of the DSM 
(the Diagnostic and Statistical Manual) in 1980. Subsequent DSMs increased 
the number of psychiatric disorders although some of this expansion lacked 
strong supporting data regarding validity of the additional diagnoses.

Over time, it has become increasingly evident that many patients fulfill criteria 
for several psychiatric disorders simultaneously. For instance, an individual 
with schizophrenia may also have symptoms that fulfill criteria for other 
disorders, including major depression, anxiety disorders, alcoholism, drug use 

FAMILY EDUCATION & SUPPORT PROGRAM

NAMI Family-to-Family is a free, 12-session educational program for family, 
significant others and friends of people with mental health conditions. It is a 
designated evidenced-based program. This means that research shows that 
the program significantly improves the coping and problem-solving abilities 

of the people closest to a person with a mental health condition.

NAMI Family-to-Family is taught by NAMI-trained family members who 
have been there, and includes presentations, discussions and interactive 

exercises.

To register for classes email NAMI Keystone PA 
at info@namikeystonepa.org or call 412-366-3788

Mt Lebanon – Classes begin on Weds., March 13, 6:30-9:00 pm. 
St Pauls Episcopal Church, 1066 Washington Road

Class meets once a week for 11 weeks. 



Adult Survivors of Suicide,  
Bereavement Group, Contact:
Jamey Covaleski 412-864-3346

PSAN Warm and Friendly Call Program 
Some peers need a reassurance call, 
someone to check in and say hello. 

Other people might need a reminder 
call to notify them of an upcoming 

appointment. Contact 412-894-2364 
Sunday through Thursday 2 p.m. – 9:30 

p.m. to enroll.

Well Spouse Support Group — Meets
the first Wednesday of each month in

Churchill. Contact: Mim Schwartz
412-731-4855

Trichotillomania (BFRB) Support Groups
Contact: Monica Garrick Drago, MD, MSW

11676 Perry Hwy Suite 1204
Wexford, Pennsylvania 15090

Phone: (724) 799-8300
Email: bfrb.pittsburgh@gmail.com

Website: http://bfrb.org

ALLEGHENY COUNTY PEER-SUPPORT/
DROP-IN CENTERS

A Drop-In Center is a central place for 
self-help, advocacy, education and 

socialization. A Center generally provides 
an opportunity for socializing and 

networking that addresses the isolation 
felt by many, especially those in mental 

health recovery.
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!

https://papeersupportcoalition.org/

disorders, and obsessive compulsive disorder. 

Over the last several years, data from genetic studies involving tens of thousands 
of patients seem to support the concept of a common psychopathology-related 
factor—called the “p factor”—that increases the risk of developing many 
psychiatric disorders. As highlighted in a recent paper by Avshalom Caspi and 
Terrie Moffitt in the American Journal of Psychiatry, the “dose” of this factor 
may determine the types of psychiatric illness an individual may develop. The 
concept of a “p factor” can be conceptualized as being akin to the concept of “g,” 
a general intelligence factor that may underlie human cognitive abilities.

In a paper recently published in the journal Science, the Brainstorm Consortium 
reported that they found a “high degree of genetic correlation among many of 
the psychiatric disorders” when they conducted meta-analyses of genetic studies 
involving hundreds of thousands of patients and controls. When the same genetic 
approaches were applied to neurological disorders, no common underlying factor 
was evident. In other words, dementias, Parkinson’s disease, epilepsies, and strokes 
do not seem to share a single factor increasing the risk of developing several of 
these illnesses. These observations suggest that the underlying mechanisms of these 
neurological disorders are more independent than the underlying mechanisms of 
psychiatric disorders. Additionally, neurological and psychiatric illnesses showed 
no genetic overlap, with the exception of migraine headaches.

Interestingly, the psychiatric disorder that is genetically related to the largest 
number of other psychiatric disorders is schizophrenia. This illness involves 
cognitive symptoms, positive psychotic symptoms such as delusions and 
hallucinations, and negative symptoms such as withdrawn behavior and lack 
of motivation. This observation suggests that schizophrenia broadly influences 
symptoms that are integral to what some might define as the “mind,” spanning 
cognitive, emotional, and motivational brain systems.

If further data support the concept of a p factor underlying the risk of a large 
variety of psychiatric disorders, what are the implications regarding diagnostic 
criteria for individual illnesses? It is possible that further studies may lead to a  
redefinition of certain psychiatric disorders that is more based on underlying 
mechanisms. It may also result in fewer major categories of disorders and fewer 
individual diagnoses. It is presently uncertain how many and which psychiatric 
disorders share genetic overlap. In the recent Science paper, post-traumatic 
stress disorder appeared to be an outlier unrelated to schizophrenia and the other 
disorders that were studied.

There are also significant implications for treatment. Different approaches to 
treatment may be developed that target common underlying biology. Such 
treatments may be effective in the treatment, or even prevention, of a variety of 
disorders. In fact, many of our current medications are relatively non-specific. 
For instance, current antidepressants are used to treat patients with depression, 
anxiety disorders, obsessive compulsive disorders, and some pain states, including 
 migraine headaches. Perhaps this is a reflection of these drugs influencing some 
component of an underlying common (p) factor.

The science underlying psychiatry has advanced to the point that discoveries are 



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

https://www.nami.org/Blogs/NAMI-Blog/February-2019/Being-a-Parent-When-You-Have-Anxiety

Being A Parent When You Have Anxiety
By Vanna Winters | Feb. 06, 2019

I was diagnosed as a teenager with generalized anxiety disorder and social anxiety. 
Everything gave me anxiety: people, schoolwork, making decisions—it all made 
me panic. Over time, I learned strategies to handle my anxiety. Then I had kids. 
When I thought about becoming a mother, and all the blessings and challenges that 
come along with it, I had glossed over my anxiety. Whether it was wishful thinking 
or a gross oversight, I was unprepared. 

With the addition of each of my children, the volume and busyness climbed higher. 
Having tiny people pulling at my arm and the constant barrage of needs whirling 
around every day left me feeling endlessly triggered onto the cliff of panic. 

With time, I had to learn to cope with the anxiety motherhood had brought me. 
Here are a few things I’ve learned along the way.

Accept your boundaries and limitations.
I learned I needed to set my limits. And to be self-aware of when I was reaching 
them, which meant listening to my body’s physical cues, such as fatigue, irritability, 
anger and excessive worry. Accepting my limitations and establishing my boundaries 
has significantly helped me reduce my panic. It also helps me to actually enjoy what 
I’m doing at any given moment. 

Learn what you can handle and don’t force yourself into situations that push you 
further than you’re comfortable being pushed. It’s okay to say no. It’s okay to tell 
Linda from the parent-teacher association that you won’t be able to volunteer at the  
bake sale and the book fair. Boundaries are not weakness, they are an established 
safe zone.

Find your peace.
My kids are loud. Most kids are loud. When you have anxiety the constant noise 
and activity around you can get overwhelming quickly. Seek out something to 
include in your daily routine that brings you peace. Whether it’s reading, crafts 
or a long shower, find it and make time for it every day (or as often as you can). 
Music is my peace. I always make sure to have headphones with me wherever I 
go, so I can take that break any time I need it.

Include your partner.
They say, “shared pain is halved pain,” right? It’s taken a long time, but I’ve learned 
that if my husband knows when I’m struggling it gives him the opportunity to 
support me. I’ve also learned this is better than me lashing out at him in a moment 
of panic and him taking it personally. 

leading to new treatments and to new ways of defining psychopathology. 
Whether the concept of a “p factor” proves useful remains to be determined, but 
the possibility of finding effective treatments that can alter the course of multiple 
illnesses is an intriguing idea.

This post was written by Eugene Rubin MD, PhD and Charles Zorumski MD.



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:

- 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

It’s also important for me to be open with him about what my anxiety triggers are 
and how they manifest before I experience them. And talking to him about it helps me 
check-in with myself. I find I can prevent panic with his support and gentle reminders 
to step back and practice self-care or use a coping skill, such as meditation, deep 
breathing or progressive muscle relaxation. The support he’s able to give in these 
moments helps me to intervene instead of escalating my anxiety.

Take medication if you need to. 
Taking medication is not failure. If your doctor or mental health professional 
suggests that you should take medication, it’s important to consider it. We live 
in a society where if you take medication you’re often judged as having taken 
the ‘easy way out.’ The fact is there is no easy way out of anxiety. Sometimes 
you need to take medication to control your symptoms so you can function. 
This does not make you weak or lazy, it simply means you have a condition that 
requires this form of treatment. Don’t let anyone make you feel guilty for that.

Allow others to help you.
All my kids have been in some form of preschool. At the time, I felt extremely 
guilty about it. Why should we need child care when I was a stay-at-home 
mother? That’s my job, right? Looking back, it was money well spent. I needed 
a break. They all enjoyed the change of scenery and making friends. It was a 
win-win that I didn’t need to be so hard on myself about.

Allotting yourself grace.
Anxiety is messy. Motherhood is messy. Trying to be perfect at two imperfect 
things is something I wasted too much energy on. Forgive yourself for not  
meeting your own high expectations and move on. Your kids will not remember  
that you didn’t make picture-perfect dinners. They will remember you being 
present and happy at the table even if it is the same three easy meals over and 
over. They don’t care. They just want your presence. 

Have animals around.
Pets have such a power to bring calm. I have always had pets. Having an animal 
around me has a huge impact on my mood. We have one dog that senses when I’m 
starting to have an anxiety attack and will come over and hug me. I don’t know 
how she knows, but she does, and it’s incredibly soothing to have her comfort in 
those moments. 

Accept your bad anxiety days.
There are some days where nothing, no amount of deep breathing, music or pets 
will get me out of my anxiety spiral. When this happens, all you can do is accept it, 
adjust and don’t judge yourself. When this happens to me I bow out of just about 
everything. It’s necessary care for an illness. In hindsight, I wish I had given myself 
more patience and less self-criticism and negativity about having to take time for 
myself. We are all just doing the best we can, and you don’t have to apologize for that. 

Living with an anxiety disorder and being a mother are not incompatible. Especially 
if you have the right tools to adjust and handle this major life change. Learning 
to accept the chaos and unpredictability that motherhood brings to most days is a 
key in maintaining peace. What might seem daunting will become second nature 
with practice. And what an incredible gift to give your children as they watch you 
navigate and adjust through your anxiety in a healthy way.  



https://www.nami.org/Blogs/NAMI-Blog/February-2019/
Growing-up-Without-Mental-Health-Support

Growing Up Without 
Mental Health Support
By Charlotte Underwood | Feb. 11, 2019

Mental health care didn’t exist for me, 
or at least, that is what it felt like when 
I was a child. My feelings, emotions 
and any negative response to them 
was often discounted as me being 
a“sensitive child.”

Without knowing better, I accepted that 
I was different, overly emotional and 
bound for a future where I would  
continue to be quiet and only comfortable  
in the shadows. In a sense, I was 
encouraged to just leave these thoughts 
be. I wasn’t encouraged to challenge them.

To grow up without understanding who 
you are, or why you feel a certain way, 
can leave you in an odd sense of limbo. 
It is as if you are alive but not really living.

At times, I felt like I was trapped in 
a shell of a body, and my brain did 
not belong on this planet. I could not 
relate to any of the people I knew. I 
could not understand why no one else 
could relate to me.

School reports all showed a child that, 
upon reflection, showed symptoms of 
growing anxiety and depression. The 
evidence was there. My participation 
and confidence decreased. My choice 
to spend more time alone, or get 
attached to one particular person. My 
fidgety nature, lack of concentration 
and motivation. The fact that I was 
incredibly reclusive, quiet and fearful. 

I feel very upset when I think back to 
my childhood. I can still feel that  
scared child inside of me, desperately 
searching for acceptance and 
understanding. Dreaming to find people 
who were like me.

It’s baffling, as a mental health advocate  
now, that no teacher, no adult or anyone 
close to me had noticed the warning 
signs. I had no therapy, no one asking me 
how I was doing. There were no 
questions about my wellbeing. I was just 
labeled as a ‘shy child.’

https://www.sciencedaily.com/releases/2019/02/190207102607.htm

Mental illness not to blame for gun violence, study finds

Published Feb. 7, 2019 |  University of Texas Medical Branch at Galveston

Counter to a lot of public opinion, having a mental illness does not 
necessarily make a person more likely to commit gun violence. According 
to a new study, a better indicator of gun violence was access to firearms.

A study by researchers at The University of Texas Medical Branch at Galveston 
looked into the association between gun violence and mental health in a group 
of 663 young adults in Texas. Their results were published in the journal 
Preventive Medicine.

“Counter to public beliefs, the majority of mental health symptoms examined 
were not related to gun violence,” said Dr. Yu Lu, a postdoctoral research fellow  
at UTMB and the lead author of the study.

What researchers found instead was that individuals who had gun access were  
approximately 18 times more likely to have threatened someone with a gun. 
Individuals with high hostility were about 3.5 times more likely to threaten someone.

“These findings have important implications for gun control policy efforts,” Lu said.

Each year, an estimated 75,000 to 100,000 Americans are injured by firearms and 
30,000 to 40,000 die from firearms, according to the Centers for Disease Control.

“Much of the limited research on gun violence and mental illness has focused 
on violence among individuals with severe mental illnesses or rates of mental 
illness among individuals arrested for violent crimes,” Lu said. “What we 
found is that the link between mental illness and gun violence is not there.”

Lu and Dr. Jeff Temple, another author of the study and a professor at UTMB, 
surveyed participants in a long-term study about their firearm possession and 
use as well as about anxiety, depression, stress, posttraumatic stress disorder, 
hostility, impulsivity, borderline personality disorder, mental health treatment 
and other demographic details.

The researchers found that individuals who had access to guns, compared to those 
with no such access, were over 18 times more likely to have threatened someone 
with a gun, even after controlling for a number of demographic and mental health  
variables. Meanwhile, most mental health symptoms were unrelated to gun violence.

“Taking all this information together, limiting access to guns, regardless of any 
other mental health status, demographics or prior mental health treatments, is 
the key to reducing gun violence,” Temple said.

This research was supported by awards from the Eunice Kennedy Shriver National 
Institute of Child Health and Human Development and from the National Institute  
of Justice. The content is solely the responsibility of the authors and does not 
necessarily represent the official views of NICHD or NIJ.



That shy child grew into a very reckless 
teenager. I turned to things such as alcohol,  
self-harm and dangerous relationships. I  
was trying to find ways to cope. I was trying  
to understand who I was. But with no one 
to guide me, I went down a risky path. 

I was able to access some help over 
the years, though it became very hard 
to find. I was discounted for my age 
or gender. I didn’t always feelheard. 
Sometimes the stigma became too 
much to bear, that I stopped fighting for 
help altogether. 

And one day, it almost cost me my life. I 
was so desperate to end the pain, but 
I felt like I had tried everything possible. 
It seemed like death was the only way to 
stop all of these uncontrollable emotions 
and feelings. 

The child that I was, who was growing 
the roots of mental illness, grew into 
an adult with chronic anxiety and 
depression. I went on so many ups and 
downs with my recovery that I have 
learned progress is not a straight line. 

Luckily, I am now in a state of recovery. 
I have achieved things that my 
depression branded impossible, and I 
have found myself happy I survived and 
made it into my 20s.

However, I cannot help but feel that if 
I had treatment and support from the 
start, if as a child, I was given support 
for my growing anxiety and depression, 
then maybe I would have managed 
my illnesses better. I could have 
possibly avoided some of the reckless 
behaviors and attempts at my own life. 

While talking and learning about mental 
health would not have prevented my 
battles with mental illness, it could have 
provided me with vital tools to start my 
recovery much sooner. I could have given  
me the knowledge that I was not alone, 
and that I am not a problem. It took me 
until my 20s to understand that what I 
was feeling was somewhat normal, and  
not something to be ashamed of. I wish 
I had known that from that start. I wish 
looking after your mental health was as  
widely known and encouraged as getting  
rest and drinking water when you have 
the flu.

https://www.nami.org/Blogs/NAMI-Blog/December-2018/How-Easy-it-is-to-Neglect-Your-Mental-Health

How Easy It Is To Neglect Your Mental Health

By Trevor McDonald | Dec. 12, 2018
 
We all know what taking care of our physical health looks like: eating right, exercising  
regularly and getting plenty of sleep. But do you know how to take care of your mental  
health? Neglecting your mental health can be easy, especially since it’s not something  
we are always taught or reminded to prioritize. However, taking a step back and 
examining your mental health is key to a happy and healthy life. If you think you might  
be neglecting your mental health, here are a few reasons why—and what to do about it. 

You’re Too Busy   It’s all too common to put your mental health on the backburner. 
Between family responsibilities, work obligations, and social situations, it’s no wonder 
why very few of us actually find time in the day to take care of our mental health. 
But in the end, if taking care of your mental health is a priority, as it should be, you 
will find the time. 

You can take small breaks throughout the day to do what makes you feel good. Have  
a standing appointment with your therapist on the calendar. Turn off your phone for  
a little while. Hit the gym. Or pour yourself a warm bath with a cup of tea. No matter 
what your version of self-care looks like, make sure to do it routinely.

It’s Taboo To Talk About Your Feelings  So many of us, especially men, are taught 
to not talk about our feelings. From a very young age, we’re told to “just suck it up” 
and that showing any kind of emotion is weak. But this is an extremely detrimental 
thought, both to our relationships and our mental health. Emotions are a key aspect 
of connection and connection is a key aspect of mental health. 

To fight this common misconception, start having more conversations about mental 
health. Depression, anxiety and other mental health conditions are not a choice, 
but rather a state of being. If you live with mental illness (or not), you shouldn’t be 
afraid to talk about your feelings and experiences. 

You’re Not Sure Who To Talk To   Should you talk to a friend about how you’re 
feeling? A family member? A professional therapist? All of these are good options, 
depending on your needs. For example, if you think you have a mental illness, it’s  
best to consult a mental health professional. If your mind is full of thoughts that keep  
spinning around and around, talking it out and discussing your fears, anxieties, 
ambitions and goals, can help you to slow down your thoughts. With the help of your  
confidant, you can tackle them in a practical way. 

You Can’t Afford To Care   Maybe you’re one of the many people who wants 
professional counseling but can’t afford it. Mental health care can be expensive. 
However, you should know there are options. 

If you have health insurance, there are many mental health professionals who offer 
counseling at a discounted rate depending on your financial need. This is referred 
to as “sliding scale” and you can inquire with the provider what the adjusted rate 
would be. If you don’t have insurance, you can start by reaching out to your local 
social services agency by dialing 211. If you’re a student, you can talk to someone 
at your school’s student health center. 

There are also options to talk to others about your mental health beyond professional  
counseling. Join a free support group. Call a warmline: a phone line where trained  
volunteers offer support. Take a second to check in with yourself and if you feel 
like you are neglecting your mental health, develop an action plan to change that!
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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


