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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.

May Meeting Information
Wednesday, May 15, 7:30 p.m. to 9:00 p.m.  Speaker:  “Ask the Doctor” with Roger Haskett, MD.

Contact us via email... Get in touch with NAMI Pittsburgh South at  
nami.south@gmail.com.

2019 Meeting Calendar
June 19: Cpl. Jeff Kite, Mt. Lebanon Police will discuss Crisis Intervention 
training and crisis calls.  

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. 

https://www.nami.org/Blogs/NAMI-Blog/April-2019/Making-a-Major-Life-Change-for-Your-Mental-Health

Making A Major Life Change For Your Mental Health
For many years, I operated in a high-stress, fast-paced work environment. For  
a while, it was fun, and I felt passionate about my work. Despite how 
overwhelmed I often felt, I thought I was getting by and doing well. I received  
positive feedback at work, liked my colleagues and enjoyed being challenged.  
But eventually, years of working long hours caught up to me, and my mental 
health took a turn for the worse. I went from feeling a little tired, to burnt out, 
to dreading each work day. I felt as though I was drowning. 
 
Then, I was diagnosed with an anxiety disorder. And I finally realized I wasn’t  
doing well—that it took all of my energy to simply stay afloat. I neglected 

New Location for the 
13th Annual NAMI Keystone PA NAMIWalks

Join us for the 2019 NAMIWalks on Sunday, October 
6, at a brand new location at Monroeville Community 
Park West, which is located off of Tilbrook Road in 
Monroeville. The park spans 66 acres and includes a 

paved walking trail for participants. In addition to the current activities, 
new highlights will include food trucks and a coffee cart.



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.

taking care of my mental health for years and it was time to make a major 
life change. I needed to shift my life and job significantly to focus on my 
mental health. So, after a long search, I found a new job at an organization 
that prioritized clearer working hours and off time for their staff. 
 
In such a fast-paced, busy world, it can be hard to focus on ourselves and make 
a change for our mental health. With that said, here’s what worked for me.  

Consider Seeing A Therapist, If You Aren’t Already. 
I know this is not an original suggestion, but it is an essential one. Talk therapy  
helped me realize what I really needed. It validated that my work environment  
wasn’t good for me. Therapy gave me the confidence to make this decision 
for myself.
 
I also downloaded a mental health check-in app for each day between sessions, 
which helped me voice what I was feeling and experiencing each day. Over 
time, I saw how many days were marked with “anxious” or “exhausted.” It 
helped me visualize how clearly I needed a change. 

Before You Make A Major Change, Make A List Of Your Needs. 
For the past few years, I felt like I was duct-taping each day together just 
to get by. I wanted to feel like I could plan ahead and not feel swamped by 
the amount of work on my plate every day. I also wanted to make sure I had 
enough time in my schedule to take care of my physical and mental health, 
prioritize time for my hobbies—reading, writing and embroidery—and spend 
more quality time with loved ones. 
 
Making a list helped me center the way I thought about each job listing and 
potential opportunity. I was able to quickly consider whether a job would 
help me achieve my personal and professional goals. 

Think Ahead About What You’ll Miss. 
Making lifestyle changes can be fun and exciting, but they also mean saying 
goodbye to smaller things that you may have loved previously. Contemplating  
ahead of time what those changes will be and what you may need to let go of 
(for now!) will help you feel more prepared. 
 
I loved the rush of dealing with a rapid-response moment, but based on the 
criteria of things I wanted out of my next job, I knew those moments would 
be less frequent. I also knew the constant flow of those hectic, exhausting 
moments had been taking a toll on me. Knowing I would miss them—but also 
the impact they had on me and my health—helped me feel ready to move on. 

When The Change Finally Happens, Spend Your Time Intentionally! 
Every day on my commute home, instead of looking at work email, I read a  
book or simply sit with my thoughts without a phone or screen in front of me.  
For two hours each weekend, I bring my laptop to my favorite coffee shop and  
write. I’m eating healthier and exercising more frequently. 
 



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/
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CBT For Psychosis: Approaches Families Can Use
By David Kingdon, M.D. and Douglas Turkington, M.D. | Apr. 15, 2019

Cognitive Behavioral Therapy (CBT) is gradually becoming recognized and 
available as a psychological approach to mental health problems. But what 
exactly is it? Well, CBT works with thoughts (cognitions) and behaviors 
to help with mental health problems. It’s becoming increasingly famous, 
particularly for teaching people what they can do to improve depression and 
anxiety. But it’s also being used to help with symptoms of psychosis, such as 
hearing voices and paranoia.

Schizophrenia occurs in about 1% of the population, but psychosis is a bit 
more common. In the U.S., as many as 3 in 100 people will have an episode 
at some point in their lives; of that number, approximately 100,000 young 
people experience psychosis each year.

Psychosis has many causes. In any person with the symptoms of hearing 
voices or paranoia, you will find a number of different things coming together 
to cause and maintain the symptoms. Every individual is different, but here 
are a few common contributors:

•  Bereavement is an important factor for some. If you lose a loved one,  
you may feel the presence of that person. You may see or hear them talking, 
smell a perfume or an aftershave, or you might feel a touch. These 
experiences are “hallucinations,” but they tend to only occur briefly and  
gradually become less common. They can be both comforting and confusing. 

•  Sometimes at the time of birth, due to a prolonged labor or forceps 
delivery, a baby can experience a lack of oxygen. This can make psychosis  
more likely to occur in adult life. 

•  Migration can be an important factor. For example, coming to the U.S. 
from a war zone like Syria can trigger psychosis. This is possibly 
because you feel as if your roots have been lost and because of the 
stresses that occurred before you left, in addition to the new stress you 
experience when you arrive in your new home. 

It still feels like an indulgence every day to take time for myself, but I can feel  
the difference. I can tell my mental health is improving. Making big lifestyle 
changes for our mental health can feel scary and overwhelming. But if you 
make a change intentionally, you will feel like a weight has been lifted off 
your chest. 
 
You, and your mental health, deserves your time and attention. You deserve 
this positive change.
 
Rebecca Wall is the Senior Social Media Manager at NAMI.



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

•  Lack of sleep is very powerful in driving psychosis. In studies where 
people were kept awake for prolonged periods, most started to hear 
voices  
and/or see things that were not there. Finally getting sleep led to recovery.

•  Trauma can also be a cause of psychosis. Sadly, abuse in childhood, 
bullying and domestic violence can lead some to become and remain 
fearful and paranoid. These experiences are strongly associated with 
hallucinations related to the traumatic experience. 

•  Then there are illegal drugs. There are some very powerful drugs 
available—and cannabis has become much more toxic in recent times. 
Similarly, cocaine and amphetamines can bring on psychotic episodes. 

One or more of these issues can affect many people with serious mental 
illness. As psychiatrists and CBT therapists, we need to work out what they 
need in treatment. Does the person need work on bereavement? Do they 
need help to sleep better? Have they suffered a trauma that they haven’t been 
able to talk about? Are drugs a problem? It will usually be some combination 
of factors.

If you know somebody experiencing psychosis, think about what might have 
caused it. Once you know that, you might be able to help by listening and 
trying to understand—and by using some “CBT techniques” to help.

Help Them Feel Heard And Supported 
We have found that simply being friendly to someone experiencing psychosis  
seems to have a positive effect—even when symptoms have been present 
for years. Listen to their concerns, however strange they may seem, and say 
something like:“Okay, we are in this difficult situation now, but there was a 
time before this started when I remember you were feeling much happier and 
doing okay at school and work. Let’s remember the successes you have had. 
Let see how we can work out a way to get back on track again.”

That seems to be important to increase confidence and self-esteem. CBT is 
an approach that works toward jointly agreed upon goals. You decide the 
goal with your loved one; it won’t work if they don’t agree. You could try, 
“We will work on getting out for a walk today” or, if that’s too much, “Why 
not come in and watch TV with us for an hour or two?”

Help Them Learn Their Triggers 
CBT approaches are used to try to understand and explain what triggers 
psychosis and what keeps it going—so ask questions. A person might say, “The  
Mafia is watching my house all day long through cameras.” Follow that up 
with reasonable questions like, “Can you see the cameras?” “Why do you 
think it is the Mafia doing this?” “Could something else be going on?”

If these discussions cause more distress, especially if they are leading to 
confrontation, it is certainly better to stop and talk about something else. 
There’s also a limit to how much talking helps, especially if it’s going around  
in circles, so you can always agree to disagree. But it’s never a good idea to  
agree with or completely dismiss delusional beliefs. If the person says 
the Mafia is watching the house, it doesn’t help to say, “That’s simply not 



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

true.” The approach is to listen, understand why they believe what they do 
and prompt with questions. The delusion might change, and more often, the 
conversation will simply improve the person’s mood and behavior because 
they’ll feel listened to, even if it’s clear you’re not convinced about their beliefs.

Help Them Understand That Their Delusions Aren’t Reality 
We might also try to investigate their beliefs to see if we can find reasons for  
their paranoia. This may seem like reinforcing them, but it also allows the 
person to explain and then test out their own delusions. In CBT, there’s always 
some kind of homework, some simple task that you agree to work on for the  
next week. For psychosis, this might include keeping a diary of what’s 
happening outside the home and what the explanations might be. The aim is 
never to convince the person they’ve got it wrong, but to understand and think  
of other possible explanations or to simply reduce the distress and interference  
in their life caused by their beliefs.

Help Them Cope 
CBT can also be useful for auditory hallucinations, like hearing voices. If 
they seem to be hearing something when nobody is speaking, ask, “Could 
you tell me more about what you’re hearing? Is it one voice, or is it several 
voices? Do you know who they are? What are they saying to you? Can you 
share that with me?” Being curious about their psychosis is good because 
when you have psychosis, you very often feel quite cut off from other people. 
We want to help a person feel less distressed and isolated. There are lots 
of good coping strategiesavailable, but often people who hear voices use 
unhealthy coping strategies, like alcohol or illicit drugs.

It’s also important to score the severity of a symptom (e.g., on a 1-10 scale) 
with your loved one, as well as an “improvement score” after an achievement 
of a goal—for example, to see if the CBT technique is working. CBT techniques  
for psychosis go at a slow-but-steady pace because they’re a gentle approach 
to psychosis. But it’s crucial to also have access to expert help. With help from 
professionals and loved ones, some people get better quickly after their first  
episode, while some people get better later. This is the good news. People might  
feel depressed and defeated, stigmatized and hopeless, but recovery is possible.

Learn more about the symptoms, causes and treatment of psychosis by visiting nami.org/psychosis.  

David Kingdon, M.D. is a psychiatrist and professor from England who has published 
many research papers and books about psychosis and mental health services. Douglas 
Turkington, M.D. is a psychiatrist from Scotland who has developed a CBT training 
program for family members on how to help their relatives with psychosis.  

Note: This was originally published in the Winter 2018 issue of the Advocate. 

https://www.sciencedaily.com/releases/2019/04/190429154532.htm

Mindfulness may help decrease stress in caregivers of veterans

April 29, 2019  |  University of Illinois at Urbana-Champaign, News Bureau

Mindfulness therapy may be an effective way of mitigating the stress 
experienced by spouses and other informal caregivers for military veterans, a 



https://www.healio.com/psychiatry/violence-trauma/
news/online/%7b950af475-3d0a-4c3e-83d3-
3c4b54504661%7d/experts-say-mental-illness should 
not-be-stigmatized-in-wake-of-mass-shootings

Experts say mental illness 
‘should not be stigmatized’ in 
wake of mass shootings

Recent mass shootings across 
the United States have prompted 
policymakers, journalists and the 
public to often focus the blame on 
individuals with serious mental illness, 
disregarding other contributory 
factors, such as firearm accessibility, 
according to a viewpoint published in 
JAMA Psychiatry.

The risk for violent interpersonal 
behavior is only slightly higher among 
people with serious mental illness, 
according to the viewpoint authors 
Matthew E. Hirschtritt, MD, MPH, and 
Renee L. Binder, MD, of the department 
of psychiatry, School of Medicine, 
University of California, San Francisco.

Prior research estimates that people 
with mental illness contribute to 
approximately 4% of criminal violence, 
according to Hirschtritt and Binder. A 
2017 study published in Psychiatric 
Services demonstrated only 12.4% 
of adults in state prisons who were 
charged with violent gun offenses had 
a history of psychiatric hospitalization, 
indicating that gun violence cannot be 
blamed only on mental illness.

Other individual characteristics 
that contribute to the risk of gun 
violence include male sex, younger 
age, a history of prior violent acts or 
experiencing violence and unlawful 
use of firearms, gang affiliation, and 
possession/distribution of narcotics, 
they wrote. In addition, easy access to 
firearms in America significantly affects 
gun violence as well. People with 
previous psychiatric hospitalization 
report accessing guns from family, 
friends and other sources not under 
federal regulation, according to 
Hirschtritt and Binder.

Widespread belief that mental illness 
is largely responsible for gun violence 
only stigmatizes and reinforces 
negative public attitudes about this 

new study by researchers at the University of Illinois suggests.

Kinesiology and community health professor Sandraluz Lara-Cinisomo 
led a pilot study that taught caregivers of veterans in central Illinois 
mindfulness-based cognitive therapy skills. The caregivers in the treatment 
group -- mostly women caring for their spouses -- reported significant 
decreases in their perceived levels of stress, anxiety and worry.

By contrast, the researchers found no significant changes in any of these 
symptoms among the participants assigned to the waitlist control group.

“This not only shows the feasibility but also the promise that mindfulness 
has for improving mental health outcomes in this vulnerable, hard-to-reach 
population,” Lara-Cinisomo said. “Although the study population was 
small, it shows that there’s interest in this type of programming.”

The researchers reported their findings in a paper published in the journal 
Mindfulness and examined the feasibility of the intervention in another 
paper published in the Journal of Holistic Nursing.

About 5.5 million informal caregivers, usually family members, provide 
daily care and support for U.S. military veterans. While recent federal 
legislation sought to bolster the financial support and assistance provided to 
these caregivers by offering programs such as mentoring, support groups, 
respite care and sometimes stipends, these services may be limited to those 
caring for veterans with specific diagnoses or types of injuries.

Moreover, some programs are designed primarily to serve the care needs 
of the veterans and only incidentally address the caregivers’ needs, the 
researchers wrote.

“While the Veterans Administration, the Dole Foundation and other 
organizations are providing services, there’s research to suggest that 
some services often don’t match caregivers’ needs,” Lara-Cinisomo 
said. “Furthermore, there’s been little research that has evaluated the 
effectiveness of current caregiver services.”

Lara-Cinisomo said that compared with caregivers in the general 
population, those caring for veterans experience higher levels of 
psychological distress, poorer overall health and increased “caregiver 
burden” -- which refers to the overall emotional, physical and financial 
strain associated with providing multiple forms of care.

Additionally, caregivers of veterans engage in twice as much highly 
stressful or physically demanding care, compared with other caregivers, 
according to the study.

The majority of caregivers in the study had been providing care for more 
than nine years and spent 21-30 hours solely attending to the veterans’ 
needs, in addition to other family obligations, Lara-Cinisomo said.

A large proportion of the veterans they were caring for had combat-related 
injuries along with a wide variety of other health issues, including mental 
illness and post-traumatic stress disorder, diabetes, cancer, traumatic brain 
injury and Parkinson’s disease, Lara-Cinisomo said.



population. Efforts to address lack of 
mental health insurance coverage, 
gaps in coverage for mental health 
conditions, shortages of the mental 
health workforce, poverty and 
treatment nonadherence remain vital to 
reduce untreated serious mental illness.

Mass shootings across the U.S. have 
prompted many to focus the blame on 
individuals with serious mental illness, 
disregarding other contributory factors, 
according to a recent viewpoint.

“We should not stigmatize all people 
with mental illness, most of whom will 
never be violent. Instead, we must 
decrease access to guns by people 
who pose a danger to themselves or to 
others, no matter what the cause, eg, 
domestic disputes, intoxication, being 
disgruntled and/or threatening,” Binder 
told Healio Psychiatry. “The use of Gun 
Violence Restraining Orders is one way 
of decreasing violence. It allows family 
members to petition to temporarily 
remove firearms from an individual 
during a crisis period.”

To decrease gun violence in the U.S., 
policy makers should address the 
association between rates of gun 
ownership and gun-related violence, 
as well as provide universal screening 
protocols for firearm access in clinical 
settings, according to the authors. 
Legislation for the restriction of firearms 
should also include a standardized 
process that returns gun access rights to 
people after a high-risk period.

“Attributing mass shootings to untreated,  
serious mental illness is politically 
expedient; by drawing attention to those  
with serious mental illness, policy makers  
may avoid having to make difficult 
decisions about regulating firearm 
distribution and access,” the authors wrote.  
“The burden of untreated serious mental 
illness is expressed more often in 
human problems, not in acts of 
violence. ... Reducing the risk of mass 
shootings and improving mental health 
care are two different issues and should 
not be conflated. Millions of Americans 
who are diagnosed with serious mental 
illness will never engage in any gun 
violence and should not be further 
stigmatized.” – by Savannah Demko

To be eligible to participate in the eight-week intervention, caregivers had to 
be providing informal/unpaid care to a veteran, be at least 18 years old, able 
to walk or sit to perform the mindfulness activities and not have any mental 
health problems other than anxiety or depression.

Of the caregivers who met the screening criteria and enrolled in the study, 
11 were randomly assigned to the mindfulness intervention and 12 to the 
waitlist control group. All of the participants completed the study, and those 
on the waitlist were offered the opportunity to go through the mindfulness 
training after the wait period.
Participants in the mindfulness intervention met weekly for two hours 
of instruction on the skills and how to apply them in stressful situations. 
These skills include focusing on body sensations to eliminate and reduce 
emotional activity, and concentrating on the present, as opposed to 
ruminating about their worries.
They were encouraged to practice these exercises at home for 30-40 
minutes daily with the help of an audio CD. Participants reported that they 
spent an average of 19 minutes weekly engaging in the activities at home.
“Despite our small numbers, we were able to show that mindfulness helps 
and that it should be pursued not only by researchers, but by practitioners 
and those providing services to this population,” said Lara-Cinisomo, who 
is currently working with colleagues at the RAND Corporation and Loyola 
University to build on these findings. “There also might be some additional 
benefits for the caregiver and the veteran, as well, that we should explore in 
future studies, such as improved sleep.”
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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

Newsletters will be mailed electronically unless otherwise requested.


