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JUNE 3, 2020 - Virtual Support Group Meeting through Zoom.us 
 

Speakers:  Achieva Family Trust and Hefren-Tillotson 
7:00pm – 9:00pm 

 
The NAMI North Pittsburgh PA Support Group Meeting on June 6th will have representatives from both Achieva 
Family Trust and Hefren-Tilotson to discuss long term planning for our loved ones.  There was a request from 
several of our members regarding interest in this important topic.  They will be coordinating a special Zoom 
presentation format especially for our group. 
 
An invitation will be sent to all of our support group members.  If you do not receive an invitation but wish to 
attend, please contact Candy Venezia by email at cvenezia@aol.com or phone 412-361-8916.  For security 
purposes, only those who reply to the invitation will be admitted to the meeting.  
 
_______________________________________________________________________________ 
 
MENTAL HEALTH FOR ALL: A NATIONAL DAY OF HOPE – MAY 30, 2020 

NAMIWALKSKeystonePa Launch Day – MAY 30, 2020                                                                from NAMI Website 

Saturday, May 30th marks Mental Health for All: A National Day of Hope.  NAMIWalks across the country are uniting 
during this day as a symbol of solidarity in our mission to raise awareness for mental health.  NAMI Keystone 
Pennsylvania is using this special date to launch our 14th annual NAMIWalks season. 

This year’s NAMIWalks Keystone PA will take place on Sunday, October 4, 2020, at Monroeville Community Park West. 
Thousands of supporters of all ages participate in NAMIWalks to raise awareness for mental health and spread the word 
that treatment works and recovery is possible.  The event features food trucks, face painting tables, selfie stations, balloon 
artists, and music from Perfection DJs.  NAMIWalks Honorary Chair and WTAE-TV News Anchor Michelle Wright emcees 
the event. 

NAMIWalks funds the programming that NAMI offers throughout the year at no cost to participants.  With a gift to 
NAMIWalks, you have the power to make the following programs possible: 

● Mental health awareness education presentations in schools, workplaces, and the community. 
● Support groups that provide a crucial network for individuals living with mental illness and their loved ones. 
● Information and resource HelpLine. 

mailto:cvenezia@aol.com
http://perfectiondjs.com/?fbclid=IwAR2ls6JL9QeEJ4Yb4qAqDQsyid7bytSxaEOBfI7segJ0tB_lSdFCTiD8UC4


Our Team has been set up as NAMI NORTH PITTSBURGH PA SUPPORT GROUP and Sharon Vogel is the Team 
Captain.  If you can join the team and/or donate before the end of May 30, 2020, it is appreciated.  Go to: 
https://www.namiwalks.org/participant/Sharon-Vogel. 

If you are not ready to donate for the Walk, please consider making a donation to NAMIKeystonePA at this time to 
help them receive matching funds on this National Day of Hope.  

________________________________________________________________________________________________ 

BiPolar Disorder – My Experience, My Own Words                                                           from NAMI Blog Online 
By Giselo Phalo – May 8, 2020 
 
Bipolar disorder is a mood disorder.  To me, this means that I experience moods at a more extreme level than the 
average person.  This does not mean that I have terrible mood swings one day and bounce back the next day.  It's not 
that sudden. 
 
I have had some friends admit their curiosity about the nature of my illness.  They often start off saying, "I know this is a 
stupid question, but..."  
 
I honestly wish more people would ask me what it's like.  Although it is called bipolar disorder, I often think of myself as 
being "tripolar."  Sometimes I experience mania, sometimes I experience depression, but I also inhabit a unique space in 
the middle.  Being bipolar is like being a seesaw.  And I don't mean that my illness is like sitting on a certain side of the 
seesaw — I am referring to the seesaw itself.  Just as a seesaw is constantly trying to balance the ups and downs of its 
riders, I have to maintain a balance between my two extreme emotions.   
 
For those who might be afraid to ask, here are a few ways depressive and manic episodes have affected different aspects 
of my life. 
                                                        
1.  School and Work 

 During a depressive episode, I feel emotionally drained and tired.  When I was in school, I had no motivation to get up 
and go to class and would stay in bed the whole weekend.  I would not be able to get any homework done.  This vicious 
cycle took a toll on my grades, my social life — everything. 
 
During a manic episode, I have symptoms such as racing thoughts and irritability that make it impossible for me to sit still 
or concentrate.  I have such overwhelming energy that it’s often mistaken for a very cheery attitude or silliness, even when 
neither may not be appropriate.  
  
Both types of episodes affected my attendance at work, as well as my motivation to go to work.  My concentration was 
impacted the most, and I would have trouble completing even the simplest of tasks.  After losing jobs from being 
hospitalized so many times, I realized that I would either be better off staring my own business where I could set my own 
hours. 
                                              
2. Money and Spending Habits 
  
As if losing a job is not hard enough as it is, money can be a major problem for people with bipolar disorder.  I certainly 
cannot speak for everyone who has this illness, but I tend to go on peculiar spending sprees while having 
a manic or hypomanic (almost manic but not quite) episode.  
  
I max out credit cards, finding myself badly in debt once I've come down from a manic episode.  What makes the 
spending sprees unique is that usually they come with some obsession, like an idea of saving the world by making tons of 
hula hoops using expensive Home Depot supplies. 
  
3. Relationships with Family and Friends 
 
I have had many episodes over the past three years.  I am starting to lose count.  And part of me feels like people I’m 
close with have started to lose hope in me.  How many times will I have to get hospitalized to finally get better?  How 
much more support do I need from people who might be getting tired of what may seem like a never-ending cycle? 
  

https://nami.org/About-Mental-Illness/Mental-Health-Conditions/Bipolar-Disorder


Although I listed this aspect of my life last, it happens to be the most painful.  There have been plenty of instances where I 
have been blocked or ignored by a person (including my own twin sister) when I start showing manic symptoms.  Here is 
how I end up interpreting it all: No one wants to be bothered with my problems.  People already have enough problems of 
their own. 
  
If I start acting strange, some may call me out on it, but many will not because they do not understand bipolar disorder or 
they just may not care.  It's a tough reality to face, but I remain optimistic.  I know that I can get better.  Family and friends 
continue to be part of my support system, and I believe that one day I will be able to establish trust in an intimate 
relationship despite the symptoms of my mental illness. 
  
Thanks to medication, I am able to manage my illness and lessen my chances of experiencing a manic or depressive 
episode.  But that does not mean I am recovered or “cured.”  In addition to bipolar, I also suffer from substance issues, 
insomnia and anxiety, which creates an added challenge. 
  
I have to deal with all the other bad habits and coping mechanisms I have developed and try to figure out how I can live in 
harmony with myself.  This is not easy at all.  If it were, I would not be hospitalized nearly every single year.  But one of 
my biggest goals is to seek help by navigating through a complex health system and finally obtaining consistent 
counseling. 
  
Fighting a mental illness is more than just a battle.  It is a process that takes time and patience. Time brings 
understanding and heals intangible wounds like no other medicine. 
 
Based in Houston, TX, Gisele Phalo has continued her passion for music and mental health advocacy since she was diagnosed with bipolar disorder in 
2015. Since then, Gisele has made it to her mission to inspire others through storytelling, ukulele, and — most importantly — her smile. Learn more on 
her website. 
 
________________________________________________________________________________________________ 
  
What Is It Like to Hallucinate?                                                                                                                 from NAMI Blog Online 
By Sara Myers – May 18, 2020 
 
What does it mean to “hear things” and “see things?” 
  
This question has been one that has puzzled me for as long as I have understood schizophrenia.  When I was a child and 
I met my aunt, completely taken over by schizophrenia, my father explained to me that she “heard” and “saw” things no 
one else did.  For the rest of my adolescent life, I tried to understand what that meant.  How could someone perceive 
something as real that others did not?  
  
The thought is terribly frightening.  The idea of someone having the ability to see things that the rest of the world did not 
made me fearful of my aunt.  What if she reacted to me in an inappropriate or unexpected way and justified her behavior 
due to a vision or sound that I could not access?  I felt helpless, confused and scared — and I suspect these emotions are 
shared widely by society towards those with schizophrenia.  To an outsider, the symptoms are just too hard to 
understand.   
 
What Hallucinations are Like for Me 
Years later, I still feel perplexed by exactly what it means to hallucinate, despite no longer being an outsider.  I am a 
person with schizoaffective disorder.  I have symptoms of schizophrenia, like “hearing” and “seeing” things that aren’t 
there.  But I also have rampant mood swings, leaving me ecstatic for an hour, perhaps several days, followed by hours or 
days of feeling depressed or suicidal.  
  
The imperfect descriptions made it incredibly difficult for me to identify as a person who hallucinates for a very long time. 
It never occurred to me to associate the word “hallucination” with my experiences.  I am still not certain as to whether I 
experience the same phenomena as others who use “hallucination” to describe their symptoms. 
  
In my case, I experience a tunneling, narrowing of my focus and attention from reality to the hallucination.  I experience it 
like a camera lens focusing on its subject, where the background becomes blurrier depending on how lost in it I am.  
  
When it comes to auditory hallucinations, my word choice would not be “hearing” things.  I perceive the voices as external 
characters communicating with me, but the voice is different from the voice of someone in the “real world.”  In fact, I most 
closely identify them as very loud thoughts — except, as opposed to normal thoughts, I perceive them to be stimuli and 

http://www.zellebelle.org/


characters that are not me.  
  
Regardless of whether they feel like they are coming from the “real world,” I often react to these voices as if they are.  For 
example, if I have an abusive voice, I react as though it is my mother abusing me.  Their realness to me is dependent 
upon my level of reacting to them as if they are real.  However, I do not perceive them the same way as if my actual 
mother were talking to me.  
  
These experiences can occur at any time.  They are uncontrollable, and only subside with medication.  They are a part of 
me, and I view them as natural as my left arm.  
 
My Hallucinations Can Be Triggered 
I was 25 giving a NAMI presentation to a group of ninth graders when the lead presenter spoke of her daughter’s 
schizoaffective symptoms similarly to how I experience them.  She said, “When my daughter gets angry, she sees black 
creatures crawling on the floor.” 
  
This was the first time I heard someone convey that the hallucination was prompted by a trigger.  My hallucinations and 
psychosis often occur as a result of a stressful build up.  For example, my hallucinations were triggered once while on a 
trip.   
  
I wake up in New York City feeling stressed and disoriented.  I feel like I am two feet above, apart from my body.  The 
Women’s March is today, and when I go outside, I am thrown into the action immediately.  The women are shouting. 
Everywhere there is a body, a concrete structure, a storefront ready to interact with me.  I am not prepared for these 
interactions.  I find it thrilling and exciting, but at the same time uncomfortable and triggering.  
  
Faced with all these stimuli, I cannot pinpoint where reality begins.  The cultural and historical significance of this event 
are too much for me to understand, though finding myself in the middle of it, I consider myself a part of history.  My 
identity seems to blur.  
  
I walk away from the March and eventually get to the New York Public Library, where it is also crowded.  I take out my 
journal, in which I begin to draw the very intense visuals that I see fluttering across my eyes.  These images are a bright, 
colorful, engulfing overlay that takes me over.  I become lost in them, and the only thing I can do is stand and watch them 
occur.  
  
I see spiders crawling everywhere in my field of vision.  I see people chanting, and I am paranoid that there is a mob 
wanting to overthrow the government.  I draw these things.  I send the drawings to a friend, and he says they are cute. 
But, to me, they are really scary.  
   
When a hallucination scene is unfolding before my eyes, the scene does not interact with anything of the environment, 
rather, they behave within the reality, as if I am accessing two dimensions at once.  My hallucinations never pick up 
objects or pay regards to any law of physics.  They do not walk with gravity.  
 
Trying to Understand 
Perhaps there are different degrees or types of hallucinations, experienced differently by everyone.  I do not know, and it 
feels like no one else does, either.  
  
It is still difficult for me to understand the nature of hallucinations, even though they are a part of who I am.  So I can 
imagine how difficult it is for society to understand.  Especially as I was once a child confused and frightened by my 
father’s description of my aunt’s symptoms.  However, it is important for people like me to work toward increasing that 
understanding, even if it feels strange to be writing about something so unique and personal.  
  
Hopefully, by taking the time to think about what it really means to be symptomatic, we may gain a more thorough 
understanding of hallucinations and the experiences of those who have them.  
 
Sarah works at the intersections of art, technology and science. She is earning a Master's degree in behavioral neuroscience, and she is a nonfiction 
writer who writes about mental illness, science, skepticism, and human rights. She has been published at Huffington Post, Free Inquiry, Eclectica 
Magazine, and more for her writings on mental health. Visit her website sarahanmyers.com for her work and follow her on Instagram and 
Twitter @sarahanmy. 
  
_______________________________________________________________________________________ 
 

http://sarahanmyers.com/


Addressing Emotions with Mental Illness                                                                              from NAMI Blog website 
By Katherine Ponte, BA, JD, MBA, CPRP – May 15, 2020 
 
People with mental illness experience a wide range of emotions.  My caregiver and I were not prepared for the emotional 
onslaught my bipolar triggered.  For me, the three most prominent emotions were anger, lack of self-worth and, 
eventually, hope.  They reflect my evolution from mental illness diagnosis towards recovery. 
  
Stigma leads may people to think those of us with mental illness cannot control our emotions, that we are “overly 
emotional” or “moody.”  This created a significant obstacle for me to accept and discuss my mental illness.  Peer support 
was what allowed me to take that first step. 
  
We all experience emotions differently for many reasons, but I hope this piece can help others living with mental illness 
and their loved ones better understand and address their emotions.  
  
My Experience with Anger 
The most difficult emotion to manage can be resentment, anger or rage according to the many people I’ve consulted 
through my recovery coaching service.  This was also true for me and my spouse.  My anger, as often is the case, was 
based in fear.  I feared that I would lose the life I had.  I felt a fear of abandonment by friends and family for many years. 
  
I sometimes unreasonably took out my anger on my spouse.  I blamed him for my illness.  He thought I hated and 
resented him.  At times, he seemed more focused on what he was experiencing than what I was experiencing.  He said 
hurtful things.  I said hurtful things.  I now know that I wasn’t angry at him.  I was angry at the illness, at my situation.  We 
were hurting, and we hurt each other more.  It was a vicious cycle. 
 
What I Learned 
Because my illness monopolized our conversations, I felt like I had ceased to be a person.  I was merely a disease.  Our 
relationship felt like a side note or a circumstance in which the disease existed.  It’s important to realize that a relationship 
may need treatment too.  Actively managing and nurturing the relationship, sometimes through formal counseling during 
times of struggle, can positively influence treatment outcomes. 
  
Focusing on recovery as a common goal can bring a family dealing with mental illness closer together.  As we focused on 
treating our relationship, my spouse recognized the underlying roots of my anger and adjusted his approach.  He insisted 
that I play a greater role in my care instead of letting me depend on him.  He grew to respect and trust my concerns.  He 
shifted from a paternalistic obligation to protect me from myself to a partner in a collaborative care plan.  It made all the 
difference. 
  
I had imagined my spouse much better off in a “normal” relationship.  Deep down, I knew that he was deeply committed to 
me, but I needed to hear it repeatedly.  That affirmation can be very valuable.  A sense of stability and belonging can be 
critical to good mental health. 
 
My Experience with Lack of Self-Worth 
Not too far along into my illness, I lost all self-worth.  I felt like a loser and a failure.  I was hypersensitive.  I felt mental 
illness had taken away my intelligence, even neutralized my degrees.  I grieved my former self, which I believed I could 
never return to.  I felt like a disappointment to my friends and family.  I felt unloved, and worse, unlovable.  I suffered from 
extreme self-stigma, which led to suicidal ideation and an extended period of deep depression.  I would isolate and 
withdraw completely.  I was at times unable to get out of bed.  I cancelled appointments.  I missed exams.  I refused all 
attempts by others to connect with me.  Sleeping was my only escape. 
 
What I Learned 
Mental illness can make a person feel profoundly changed, and it’s important for caregivers to be aware of that.  The 
shame we feel is often related to how we think we make our loved ones feel.  I was deeply saddened when people in my 
life would say things like “you used to be so…” as it only reinforced my own insecurities and grief. 
  
Loved ones should avoid these types of statements.  For many with mental illness, we desperately want our families to 
regard us in the same way they did before we got sick.  Caregivers should reject when we say we’re failures.  They can 
also remind us of challenges we’ve overcome.  Caregivers should validate our grief by giving hope, saying things like “I 
know that it’s a difficult time right now, but things will get better.  These are only temporary setbacks.” 
  
At my lows, I did not feel worthy of friendships.  I had a wonderful friend, Nuno, at the time.  Nuno refused to let me isolate 
and withdraw.  Every few days, he’d appear at my doorstep and knocked until I would respond.  After exhausting all my 

https://www.peersights.com/
https://www.nami.org/Blogs/NAMI-Blog/November-2019/How-Families-Can-Work-Together?fbclid=IwAR0SzzWXchJA5gaCCkhBnJI3dE7yU5sm1q3yKnGxKV0bAJQlHSHbEkrSkyE


excuses, we’d go out to lunch or dinner.  I’d want to talk about how I was feeling.  He’d listen attentively and then change 
the topic.  All of this helped.  He never stopped coming. 
  
Nuno is the sort of friend every person with mental illness needs.  Sometimes we do not want to go out with others 
because we don’t believe they really want to be with us.  And some of our friends may not connect with us simply because 
they don’t know what to say.  As a person who truly cares, don’t accept the distancing.  You don’t even have to talk about 
the illness.  Just be there. 
 
My Experience with Hope 
For nearly 15 years living with mental illness, my hope was fleeting.  A new medication would spark hope, but a failed 
attempt would take it all away.  I sunk deeper and deeper into depression with every failed attempt.  Hope can be 
complicated.  You yearn for it, but you fear the anguish of disappointment.  
 
Suddenly, unexpectedly, my hope re-emerged and struck during a low point, my last hospitalization.  A 10-minute video of 
a woman living with serious mental illness rekindled it.  Hope came rushing back and filled my heart with enough courage 
and determination to commit to recovery.  The difference this time was that I saw that recovery was possible, and that it 
required my active involvement in treatment.  It was the tiniest spark of hope that led me to recovery. 
 
What I Learned 
An enduring sense of hope is the most powerful emotion of all.  It can be the key to recovery.  How we experience hope 
will vary.  It can come in many forms: rebirth, confidence, ownership, responsibility, commitment, trust, discipline, 
self-worth, excitement, optimism, self-determination, aspiration, energy or pride.  Any of these emotions can lead to 
recovery. The greatest challenge is finding the spark, which may require repeated and creative attempts. 
  
It can be overwhelming to manage hope once you’ve rediscovered it.  Many people living with mental illness who 
experience a “rebirth” want to make up for lost time.  Careful goal-setting and execution is important to build on progress 
and minimize setbacks. 
  
A SMART Goals approach can be extremely helpful in managing goals and expectations.  For example, experiencing 
hope of recovery may not quickly lead to starting a new job or career.  Hope grows with the accomplishment of each goal. 
Caregivers should acknowledge and praise new efforts.  Good medical treatment and supportive relationships can sustain 
and support hope towards recovery. 
 
As a recovery coach, the key piece of advice I offer my clients is that they should address the emotions their mental 
illness triggers first.  If not, they can and will get in the way of treatment.  If you embrace your emotions, and seek to 
understand them, it can improve both your relationships with others and your relationship with yourself. 
  
Author’s note: I dedicate this blog post to my dearly beloved now deceased cat, Dude. For 22 years, he was an invaluable, life-saving love. Way back 
when I got him, I could have never imagined the critical, pure loving role that he would come to play in coping with my severe depression. He sensed it, 
he felt it, he lived it with me, he never left my side even when everyone else did, he never left me all alone,; he rescued me many times in his instinctive 
caring way. I was blessed to have had him by my side. I think of him every day. He was and will always be one of the greatest loves of my life. He will 
forever live deep in my heart. 
  
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 and Peersights, a mental illness recovery coaching service. She is 
in recovery from severe bipolar I disorder. She is also on the board of NAMI New York City.   
 
 
________________________________________________________________________________________________ 
     

NAMI MEETINGS – 2020 
    

March 4, 2020 - TBD/Weather Permitting August 5, 2020 
April 1, 2020 – No Meeting September 2, 2020 
May 6, 2020 – Virtual Meeting October 7, 2020 
June 3, 2020 – Virtual Meeting November 4, 2020 
July 1, 2020 December 2, 2020  

_______________________________________________________________________________________ 
 

EVERYONE BE SAFE! 

https://www.mindtools.com/pages/article/smart-goals.htm
https://www.forlikeminds.com/
http://www.peersights.com/
https://www.youtube.com/watch?v=Bel9EgHEnP0


 

 


