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IT’S HERE…………..13th Annual NAMIWALK – OCTOBER 6, 2019            
Monroeville Community Park West 
Monroeville, PA 
 
Please consider coming to the Walk with your families.  If you don’t walk, join in the festivities!  We will have 
refreshments available as always before the Walk.  New this year………there will be Food Trucks available for 
lunch after the Walk!  The Park has a play area for children and lots of walking paths away from traffic.   
 
If you haven’t donated, please consider donating to our Support Group Team at the information below.   
 
NAMI PITTSBURGH/NORTH SUPPORT GROUP Team: 
Sharon Vogel is the captain of our team.  Her contact info is: smvogel@comcast.net or (412) 821-2805.  
 
To donate or to join the Team, go to: www.namiwalks.org/keystonepa 
 
Click on REGISTER NOW.  Fill out the information required and make sure you join our Team.  We need 
all donations to be shown under the Team.  Any questions, please call Sharon Vogel. 
 
For every $5 donation, you will receive a Raffle Ticket for a chance to win any of the following prizes to be 
drawn at the Walk.  You do not need to attend to win. 
 
1st Prize $500 Visa Gift Card   6th Prize $100 Giant Eagle Gift Card 
2nd Prize $250 Best Buy Gift Card  7th Prize $50 Texas Roadhouse Gift Card 
3rd Prize $200 Macy’s Gift Card  8th Prize $50 Cheesecake Factory Gift Card 
4th Prize $200 Target Gift Card  9th Prize $25 Starbucks Gift Card 
5th Prize $100 Marshalls Gift Card  10th Prize $25 Fandango Gift Card 
 
NAMI provides us with so much information, support and education.  Please help our Team help 
NAMIKeystonePA.   Thank you!! 
________________________________________________________________________________________ 
 
We Need To Take Suicide Prevention More Seriously 
By Jim Irion | Sep. 25, 2019                                                                                                       from NAMI Blog website 
 
Despite progress, suicide rates are still unacceptably high. Suicide is currently the second most common 



cause of death among college students.  The veteran suicide rate is 1.5 times greater than the rest of the 
population.  First responders are more likely to die by suicide than in the line of duty. 
  
If we are to improve existing prevention efforts, the many lives at risk should be taken seriously.  
  
Here are ways we can improve suicide prevention.  
 
Spread Awareness  
For a long time, stigma has made preventing suicide difficult because it is frequently misunderstood.  By 
continuing to educate the general public, we can reduce the effects of harmful stereotypes, false assumptions 
and discrimination.  Reducing stigma can help more people feel comfortable seeking the treatment they need. 
 
Promote Acceptance 
If a person is bullied, doesn’t receive enough acceptance or emotional support, they may be discouraged from 
social contact.  This can cause them to internalize their stress.  When treatment is needed, stigma can 
dissuade people from believing it will help, potentially leading to an increased suicide risk.  It is important to 
encourage those who are struggling to be open about how they are doing and to seek help when needed. 
 
Change Harmful Terms  
News and social media outlets have a strong impact on the perception of mental health and suicide.  Each time 
it is misrepresented, much of the hard-fought progress toward awareness and prevention is set back.  For 
example, the term “murder-suicide” is still repeatedly referenced in news reporting.  Every use can inseparably 
associate suicide with aggressive violence, such as mass shootings.  The majority of suicides only involve one 
person.  
 
Stop Toxic Behavior  
Two recent local suicides I heard about were both victims of harassment and bullying.  One was a 45-year-old 
businesswoman. I can relate.  As an adult, bullying has directly contributed to my persistent depression and 
anxiety symptoms.  For my case, there has been no reconciliation or anyone held accountable to prevent it 
from happening again.  The other victim was a 12-year-old student. 
  
As I shared in my article, “It Matters How People Are Treated,” I was relentlessly teased in school.  The harsh 
social isolation I endured still affects me to this day.  By choosing not to tolerate, participate in or encourage 
any form of toxic behavior, you can help prevent symptoms from escalating to suicidal thoughts or behaviors.  
  
Through connecting with my local chapter of Guardians of the Children, a non-profit organization supporting 
victims of child abuse, I have also seen how abusive behavior can be a major factor.  Pre-teens and teens are 
especially vulnerable.  Because of their young age, they have not developed effective coping skills yet. By 
preventing child abuse and providing effective support, children can be spared from long-term mental health 
symptoms. 
 
Prioritize At-Risk Occupations 
Certain occupations are more susceptible to suicide because they have to regularly confront highly stressful 
situations.  Without proper care, these losses have steadily increased. 
  
Military service demands exposure to remarkably strong stressors for veterans, active-duty and reserve 
personnel called upon to engage in combat.  Once triggered, they can experience difficult mental health 
conditions, such as PTSD.  Any physical disabilities caused by combat injuries further compounds their stress. 
  
Valuable progress has been made to increase awareness, strengthen community support and improve 
treatment despite the challenging circumstances.  Unfortunately, memories of traumatic experiences can 
remain with personnel and veterans long after serving active duty.  We cannot afford to neglect their needs. 
  
Additional occupations that face heightened stress include the three types of first responders: police, 
firefighters, EMTs and paramedics.  Fear of and failing to save lives from harm, especially young children, can 
be deeply traumatic.  Anxiety from appearing weak often causes first responders to internalize their acute 



stress.  This can make them less likely to seek treatment. 
  
First responders are crucial to saving lives on a daily basis.  Employers should acknowledge the trauma risk 
and provide access to affordable mental health care.  Additionally, if first responders receive more social 
support from those around them, especially when off-duty, it can help lessen the likelihood of suicide.   
 
Share Your Story 
When it comes to helping those who are struggling, an untapped source of direct experience already exists: 
survivors of attempted suicide.  If a survivor is prepared and willing to share their story, there is no better 
resource than someone who has lived through this and survived.  I know because I survived my own suicide 
attempt.  
  
I have witnessed suicide prevention repeatedly fail over an extended period of time.  I have seen limited 
awareness accomplished afterward.  So I choose to draw the line at each painful loss, because nothing will 
bring them back.  Suicide is preventable.  Every second they could still be here is worth every breath I take as 
a survivor and each ounce of effort to persist as an advocate. 
  
I am living proof that even attempt survivors can outlast harsh bullying and rise above stigma.  In my heart, I 
know that how people are treated matters.  Now, when our lives and our loved ones matter most, is the time to 
take suicide prevention more seriously. 
 
There Is Always Hope 
If you or someone you know is experiencing mental health symptoms, especially suicide, hear my voice.  We 
need you.  Please, stay and live.  Courage can be found all around you while you cope with your stress and 
seek out treatment.  For all those no longer with us, please let their moments of silence continue to be heard 
loud and clear.  Advocates like me will do everything we can to be your best source for hope.  No one will be 
alone or forgotten, as long I can help. 
  
Whatever it takes. 
  
Jim R. Irion is a mental health advocate and a dedicated community service volunteer who focuses on empowerment and 
anti-bullying. Jim is currently a NAMI member, and is a trained NAMI In Our Own Voice presenter. He has also been 
trained in QPR Gatekeeper suicide prevention. Visit his website at: Http://JourneymansRow.Webs.com/ 
_______________________________________________________________________________________ 
 
Turning Suicidal Ideation Into Hope 
By Katherine Ponte, BA, JD, MBA, NYCPS-P, CPRP | Sep. 11, 2019                                       from NAMI Blog Website 
 
From an early age, I was driven by conventional markers of success: academic and professional 
accomplishment and most importantly, financial wealth.  As the child of immigrant parents, these markers were 
particularly important to me.  I saw money as a measure that transcended cultural barriers and norms.  Enough 
of it would establish my worth in our adopted home.  
  
So, I worked diligently toward this dream.  I excelled in school.  I graduated high school early and completed 
college and then law school.  First, I was a lawyer, and then, I wanted to become an investment banker, so I 
could have even greater earning power. 
  
My early career was a life of work and nothing else.  I would proudly work 14-16 hours a day, including 
weekends.  I’d brag about how I could pull all-nighters.  I wanted to be a workaholic.  I saw others in the same 
field working just as hard as I was.  I came to believe that this was what being successful was all about.  
Slowly, as I tired of being exhausted all the time, watching the years of my youth pass by, I started to change 
my views.  
  
My MBA program and early exposure to investment banking only cemented my growing dissatisfaction.  How I 
felt forced me to confront the realities of this career goal.  All my life I had worked toward a dream that made 
me miserable.  My ambitions were deflated.  And I didn't have a backup plan, so I wasn’t able to redirect my 



energy elsewhere.  Depression took over.  It took away all my hope.  Then I had my first manic episode.  That 
manic episode combined with several more in the coming years swallowed me up and hijacked my life. 
 
From Dreams To Suicidal Ideation 
Suddenly, I was “bipolar.”  To me, this could have no place in my success.  I tried to dismiss the first manic 
episode and the diagnosis.  I convinced myself that it was a one-time anomaly and not a part of me.  I refused 
to come to terms with my bipolar disorder.  This refusal would lead me toward self-destruction.  
  
I started to believe the limitations society projected onto me.  I accepted society’s stigmas toward mental 
illness and turned them into self-stigma.  I no longer believed I could achieve success or have a high-powered 
career.  I felt like a complete failure, like I had disappointed my family, especially my spouse and parents. I was 
embarrassed and ashamed.  
  
I took preemptive strikes to protect myself from other people’s reactions toward the “ill” me.  
I pushed people away.  I refused help.  I stopped communicating with my spouse.  I communicated with my 
parents only enough for them to know I was alive.  I refused to take calls from friends.  I told them to leave me 
alone.  It was a way of staying in control.  I completely retreated and isolated myself. 
  
I was hopeless and helpless for many years.  I felt I had no reason to live.  I wanted to escape my pain and 
suffering.  I was convinced I could never make it stop.  I was left considering suicide as a way to fix the 
situation.  In my head, it was the only way.  My suicidal ideation gradually increased over the years.  It took 
over my thoughts and my mind.  I reached a point where I spent more time thinking of reasons to die than to 
live.  
  
Finally Finding Hope And Meaning 
My last hospitalization due to a manic episode gave me a jolt of realization.  I happened to learn about peer-
based support, and I was exposed to examples of other people living well with mental illness.  People who 
defined success not with money, but with what made them happy.  I found a network of peers, a community, 
that was diverse and vibrant, and successful in many ways.  They inspired me.  They helped set me on a new 
path to find meaning in my life and combat my suicidal ideations.  These are the three principles I learned 
along the way. 
 
1. Career success is doing something that makes you happy.  
It has been long established that helping others benefits both the recipient and the giver.  This is my life 
philosophy now.  Every day I wake up in the morning hoping to inspire just one person that recovery from 
mental illness is real.  
  
I developed ForLikeMinds with this goal.  It may not make me successful the way I used to define it, but it 
brings me immeasurable wealth.  I also love volunteering with my local NAMI-NYC affiliate and writing for 
the NAMI Blog.  Knowing that I am in some way contributing to people's understanding of mental illness and 
helping others adds true meaning in my life.  
 
2. There is no happiness or success without strong relationships.  
For years, I distanced and isolated myself from my family and friends.  I was too consumed with my own pain 
and suffering to realize what I was doing to others.  I didn't speak to some of my friends for five or more years. 
I never fathomed that they needed me as much as I needed them.  
  
When I reached recovery, I apologized to my family and friends.  I realized my family never stopped loving me. 
I was wrong to think otherwise.  My friends focused on the fact that I was back and not why I had retreated.  Of 
course, many of my former friends did not take me back, but the most important ones did. 
  
I wouldn’t have experienced such long periods of suicidal ideation if I hadn’t isolated myself.  As I emerged 
from suicidal ideation and recovered, I realized the true meaning of the love of family and caring friendships. 
Now I nurture and cherish them, and they help keep me well.  They come above all else.   
 
3. To live well with mental illness, you have to understand your mental illness.  



It has taken me a long time to come to terms with the fact that I have mental illness—that it’s a chronic disease 
that will not go away.  But it also doesn’t mean I can’t have a fulfilling life.  It required a lot of adjustment, but it 
was critical to learn how to live well with mental illness rather than letting the struggle of it take over my life. 
  
I also had to better understand the risks—especially suicide—of bipolar disorder and not be complacent or 
dismissive of them.  I have grown to respect the seriousness of my illness and take more responsibility for it, 
such as prioritizing treatment.  
  
I’ve learned to transform suicidal thinking into thoughts of hope.  I can now manage and cope with these 
thoughts and be empowered by them to help others.  Mental illness may take a lot away from us, but the 
struggle can bring us closer to understanding the meaning of our lives.  Now, I have many reasons to live for.  I 
have hope to share, and I want to share it with as many people as possible. 
  
Author's note: I would like to dedicate this blog post to patients in psychiatric units.  After discharge from the hospital, 
patients with mental illness experience suicide rates of 100-200 times greater than the general population.  I hope that in 
the depths of your pain and suffering you'll find the hope you have within you to pursue the beautiful life we all deserve.  
 
Katherine Ponte is a mental health advocate, writer, and entrepreneur. She is the founder of ForLikeMinds, the first online 
peer-based support community dedicated to people living with or supporting someone with mental illness.  She is also the 
creator of the Psych Ward Greeting Cards program in which she personally shares her recovery experiences and 
distributes donated greeting cards to patients in psychiatric units. She also created Mental Illness Greeting Cards, a line of 
greeting cards, to help families communicate with loved ones living with mental illness. She is in recovery from severe 
bipolar I disorder. She is also on the NAMI New York City Board of Directors. 
 
 
A Bipolar Disorder Diagnosis Is Not A Death Sentence 
By Carrie Cantwell | Sep. 16, 2019                               taken from NAMI Blog website 
 
I can’t believe I ever wanted to die.  Sometimes it’s hard to remember what it felt like to be so hopeless that I 
was willing to end my own life. T he saying “suicide is a permanent solution to a temporary problem” is so true. 
Just because one day, one week, even one year or more of your life is rough, doesn’t mean things will be that 
way forever.  Death is forever.  And you can’t take it back. 
  
I have bipolar disorder, which means I’m vulnerable to emotional stresses that can trigger a manic or 
depressive episode.  My dad—who also had bipolar disorder—died by suicide.  I remember when he started 
getting really sick.  My senior year of college, my mom left him.  He was buying guns and shooting holes into 
the ground.  He would drive hours away to cheap motels and call her threatening suicide.  
  
My mom showed up at my job in April of 1998 to tell me my dad had just died by suicide.  I was numb until four 
years after his death, when I crashed, suffering my first major depressive episode.  I felt like I was encased in a 
black, slimy ooze that slowed my mind and body.  I cried constantly.  Completely unable to function, I went on 
disability from work.  My mom (who is a therapist) sent me for a psychological evaluation and after six hours of 
testing, I was diagnosed with bipolar II disorder.  
  
Losing Myself To Bipolar  
I was horrified to learn I had the same disease that killed my dad.  Would I end up dying by suicide, too?  At 
that moment, a bipolar diagnosis seemed like a death sentence.  I started seeing a therapist and a psychiatrist. 
I tried antipsychotics, anticonvulsants, antidepressants and mood stabilizers.  The struggle for chemical 
equilibrium in my brain was grueling, but I finally found a combination of medications that helped even out the 
intensity of my moods.  
  
In 2012, I was married to a man who became controlling and verbally abusive.  My husband convinced me that 
everything wrong with our marriage was my fault.  I wrongly thought I’d be a failure if I got a divorce.  My self-
esteem was so low, I felt worthless.  We were renovating our condo, and it was incredibly stressful. I was 
agitated and irritable, and my racing mind was catastrophizing everything that went slightly awry.  After a nasty 
argument with my husband, I attempted suicide. 
  



So, there I was, 38, bipolar, and trying to kill myself, just like my bipolar dad had done when he was 55.  What 
was I thinking?  I knew what it felt like to lose someone to suicide.  My mom and I have gone through so much 
pain because of what my dad did.  But I was under the spell of mania.  I wasn’t thinking about that.  I ended up 
in the emergency room having seizures for 24 hours.  I was in and out of consciousness, thrown into and out of 
reality as I pulled and kicked against restraints that were keeping me from hurting myself.  I was then 
transferred to an in-patient mental hospital.  
  
I'll never forget the look on my mom’s face in the emergency room.  I’d put her through what my dad had, and 
even though I knew better, I did it anyway.  That’s what bipolar disorder does.  It makes you lose insight, 
narrowing your focus to a needle point, and everything and everyone else gets lost in the periphery.  It wasn’t 
me, it was my brain causing these problems. 
 
Coming Out On The Other Side 
In recovery, I finally understood the gravity of my illness.  This mood disorder can be fatal, if not managed 
properly.  I know what happens when I don’t take care of myself and give in to the voices that tell me to stay up 
a little later tonight, or skip my meds.  I need to be especially careful when something goes wrong in my life 
because it could awaken the whispering voice in my head that tells me I can escape by dying.  My dad must 
have heard that same voice.  And I don’t want to end up like he did. 
  
I’m both a survivor and an advocate.  I'm just finished writing a book about my experiences entitled Daddy 
Issues: A Bipolar Memoir.  I want to give hope to the millions of people whose lives have been affected by 
bipolar disorder and suicide.  I’ve made it through several major manic and depressive episodes, and I’ve 
come out on the other side.  I struggle all the time, but I take care of my body and mind, and I set healthy limits 
for myself. 
  
I work in the film industry as a graphic designer.  I’ve always loved movies, and I feel so lucky that I get to 
design graphics that bring fictional worlds to life.  Several years ago, I was working on a movie that had a 
hospital set.   I was tasked with creating the logo and all the signs.  While I sat at my computer, designing a 
large red and white emergency room sign, it hit me.   If I hadn’t survived my suicide attempt, I would never 
have been there.  My life could have ended in an emergency room.  Instead, I was living my dreams doing 
what I love most.  The horrible experience that made me want to end my own life was over.  It was temporary. 
Had I died, it all would have been permanent. 
  
I’m living proof that a bipolar disorder diagnosis is not a death sentence.  I haven’t just survived, I’ve thrived. 
And while I’ve had many professional achievements, I’m most proud of my recovery. 
  
Carrie Cantwell is an Emmy-nominated film industry graphic designer with bipolar disorder. She grew up with a bipolar 
dad who she lost to suicide. She's written a book entitled Daddy Issues: A Bipolar Memoir, about how accepting her 
diagnosis taught her to forgive her dad and herself. Her blog is darknessandlight.org. 
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