
 
NAMI NORTH PITTSBURGH PA SUPPORT GROUP 

                                                                                                                               
NAMI Keystone PA 

 105 Braunlich Drive 
Suite 200 McKnight Plaza (White Building on Hill)   

Pittsburgh, PA  15237 
(Turn at light by Dollar Tree) 

 
Support Group Leaders   Candy & Pete Venezia  (412) 361-8916 
Lisa Gordon, Co-Leader   Lisa Gordon   (412) 443-0142 (after 5pm) 
Treasurer     Debbie Julian   (412) 821-1691 
Newsletter     Sharon Vogel   (412) 821-2805 

________________________________________________________________________________ 
  

OCTOBER 6, 2021 - Virtual Support Group Meeting through Zoom.us 
 

PRESENTATION:  OUR OWN HOME VOICE PRESENTATION 
  
There will be 2 speakers sharing their stories from the beginning of their mental health journey to where they 
are now…IN RECOVERY.  There will be a question and answer session after their presentations. 
 

________________________________________________________________________________ 
 

UNITED DAY OF HOPE – OCTOBER 9, 2021   NAMIWalks Your Way Keystone PA 
 
The Walk is this Saturday!!  The NAMI NORTH PITTSBURGH PA has raised $3,955 to date!  Thank you for supporting 
our Support Group Leader and the team. 
 
This is SO impressive and our way of giving back to NAMI who helps us and others all year long!  Last year Candy 
Venezia, as an individual, was one of the top fundraisers and our Team was in the top 10!  You can still donate and 
receive a raffle ticket for every $5 donated by Thursday evening for a chance at winning one of the prizes.   
___________________________________________________________________________________________________________ 

 

Pennsylvania Mental Health & Wellness Conference 
November 28, 2021 – Virtual Conference 
 
The 2021 Pennsylvania Mental Health and Wellness Conference will take place virtually on Thursday, November 18, 
2021. The daylong event is an opportunity for peers, family members, caregivers, advocates, and mental health 
professionals to experience a one-of-a-kind conference that will provide a platform to learn, share, and network. 
 
The conference will feature keynote speakers, a panel discussion, workshop sessions, and virtual expos featuring support 
groups and exhibitors. The event will provide attendees with presentations, workshops, and exhibits that will leave them 
better educated, better informed, and better able to handle the daily impact that mental illness has on their lives personally 
or professionally. 
 
___________________________________________________________________________________________________________ 
 

Overcoming Stigma: Helping People Accept Their Mental Health Diagnoses           taken from NAMI Website 

By Katherine Ponte, JD, MBA, CPRP l October 4, 2021 
 

Accepting a diagnosis is one of the most difficult experiences for people living with mental illness (as well as their 
caregivers). It certainly was for me and my spouse.  I refused to come to terms with my diagnosis for six years.  It took an 
involuntary hospitalization to start treatment, another 10 years to fully embrace treatment and two additional years to 
reach recovery. 
 
Unfortunately, my experience is common.  People living with mental illness often ignore, minimize, dismiss or refuse to 
accept their diagnoses, largely due to stigma surrounding mental health conditions.  This can lead to delaying treatment, 
as it did for me.  Unsurprisingly, then, the average time between symptom onset and treatment is 11 years.  This delay 
can make a condition worse and harder to treat. 

https://www.psychiatry.org/patients-families/stigma-and-discrimination
https://www.nami.org/mhstats


There are several things that caregivers and providers can do to reduce stigma and help people with mental illness accept 
their diagnoses and the treatment they need. 
  
What You Can Do as A Provider 
 
Use Empathy and Compassion 
A health care provider is usually the first person to deliver a diagnosis.  Sometimes they may do so quickly, or even 
insensitively, considering how shocking and discomforting this news can be.  Many studies show that health care 
providers may stigmatize their patients, including expressing negative attitudes while discussing the prognosis of a 
person’s condition. 

 
A patient is more likely to accept a diagnosis if you deliver it empathetically.  For example, you can reach a more positive 
outcome by telling them that, while it might seem scary, you will work with them to reduce symptoms and improve their 
quality of life. 
 
Give Hopeful Messages 
Stigma may contribute to the view that serious mental illness (SMI) is “a death sentence.”  Naturally, this can be crushing 
to a patient.  So, while it’s important to give a realistic prognosis, you should also make sure to offer hope to a patient. 
You can do this by telling patients that recovery is possible.  Providing relatable examples of people living with SMI can 
also provide significant hope. 
 
Combat Societal Stigma 
One of the best ways you can help your patients accept a diagnosis is by working to counter the stigma that patients may 
have internalized.  You can do this by dispelling myths, providing the patient with facts and facilitating their mental health 
education. 
 
Normalize Mental Illness 
You should let your patients know that 21% of people live with mental illness.  For people with SMI, it can be more 
effective to state the numbers rather than percentages.  For example, more than 13 million people (rather than 5.2%) 
experience serious mental illness each year. 
  
What You Can Do as A Caregiver 
 
Use Empathy and Compassion 
Caregivers should focus on the person they’re caring for (not the illness) and avoid using stigmatizing statements.  You 
can help by letting your loved one know that they are cherished, that the relationship has not changed and that you will 
always be there for support. 
 
It is also important to understand the emotional distress that a diagnosis may cause and to be patient with a loved one’s 
journey to accept the new reality — coming to terms with a diagnosis can take time. 
 
Accept the Diagnosis 
Caregivers may also have a difficult time accepting a diagnosis.  If this is the case, you should avoid making hurtful 
statements to your loved ones like “I had so many dreams for you...”  This can be extremely harmful to a loved one and 
make them feel like a disappointment to their family. 
 
It can be helpful to learn more about a loved one’s condition and to speak with someone who has also experienced a 
mental illness.  Of course, a health care provider can also be a valuable resource. 
 
Do Not Force Treatment 
Caregivers may, and should, encourage their loved one to seek treatment — but the decision is ultimately up to the 
person with mental illness.  Threatening to force treatment may cause a loved one to become angry and can significantly 
strain the relationship.  If the person needing treatment withdraws and isolates, it may be more difficult to help them. 
When a person makes their own decision to seek treatment and feels they are in control, they are more likely to be 
adherent to treatment recommendations. 
 
Recognize Lack of Insight 
Lack of insight is a condition where a person refuses to accept that they are sick.  This is not a conscious decision, but 
rather a symptom of mental illness that causes a person to be unable to perceive their condition accurately.  If you are 
concerned that your loved one may be experiencing this, you should consult a professional.  There is a communication 
approach that many caregivers find helpful, called LEAP, which stands for listen, empathize, agree and partner. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5347358/
https://pubmed.ncbi.nlm.nih.gov/17464789/
https://www.nami.org/Blogs/NAMI-Blog/August-2021/Serious-Mental-Illness-Recovery-The-Basics
https://pubmed.ncbi.nlm.nih.gov/34269923/
https://www.nami.org/mhstats
https://www.nami.org/mhstats
https://www.nami.org/Blogs/NAMI-Blog/May-2020/Addressing-Emotions-with-Mental-Illness
https://www.nami.org/About-Mental-Illness/Common-with-Mental-Illness/Anosognosia
https://www.amazon.com/Sick-Dont-Someone-Accept-Treatment/dp/0985206705/ref=sr_1_1?crid=IA2BZTQM9C9R&dchild=1&keywords=i+am+not+sick+i+dont+need+help+book&qid=1630109755&sprefix=i+am+not+%2Caps%2C186&sr=8-1


Give Support 
It’s essential for caregivers to offer support to their loved one (without smothering them).  The first step is learning the best 
way to talk to a loved one and asking them what does and doesn’t help.  Understanding self-stigma can also provide an 
extremely helpful perspective in what negative perceptions prevent them from accepting their diagnoses. 
 
Prepare for a Crisis 
No family wants to think of a crisis, such as a hospitalization or an arrest.  But unfortunately, this does happen to many 
people with mental illness.  It’s essential to know your crisis response options and come up with a crisis plan with your 
loved one while they are well enough to make decisions. 
 
It can be extremely heartbreaking for a caregiver to watch their loved one refuse their diagnosis and treatment.  I deeply 
regret my refusal to accept my diagnosis and treatment sooner.  I often share this message with people I meet who are 
struggling. 

I think things would have been much different for me if I had heard the lifesaving, hopeful message that recovery is 
possible, especially from my previous health care providers.  I wish I had not stayed with these practitioners for so long, 
knowing that they did not have hope for me.  In many cases, providers and caregivers sharing the message of hope is the 
most effective way to help someone one accept their diagnosis and treatment.  Acceptance starts with hope. 

Katherine is happily living in recovery from severe bipolar I disorder. She’s the Founder of ForLikeMinds’ mental illness peer support 
community, BipolarThriving: Recovery Coaching, and Psych Ward Greeting Cards. Katherine is also a Faculty Member of the Program 
for Recovery and Community Health at Yale University and has authored ForLikeMinds: Mental Illness Recovery Insights. She is on the 
NAMI-NYC Board. 
 

 

Exploring the Connection Between Trauma Healing and Physical Health              taken from NAMI Websits 

By Alexis Acker-Halbur l October 1, 2021 

 
An estimated 20,000 research studies have been done on the impact of stress on the human body.  According to the 
medical experts, no one study definitively proves that unresolved childhood stress and trauma can cause physical illness. 
However, my personal experience has led me to believe that it does. 
 
I am not a medical professional, nor am I a therapist or nurse.  What I am is a professional patient who has battled a 
lifetime of illnesses, from Type 1 diabetes and high blood pressure to Graves’ disease and stage IV colon cancer (twice). 
I believe my complex medical history is connected to the sexual abuse I experienced in my childhood.  Exploring this 
connection has been a key component of learning how to heal from trauma. 
  
Facing the Impact of Childhood Trauma 
Typically, one of the first lessons children learn is the importance of telling the truth.  For children who have experienced 
physical, emotional, spiritual or psychological trauma, this lesson becomes confusing and stressful.  Frequently 
threatened and told to lie, children like me are led further and further away from a core value: The authenticity to speak 
directly from the soul. 
 
The result is often a spiritual loss so deep that recovery from stress and trauma can feel impossible. 
 
Late one night, during a hospital stay for surgery to remove two feet of my colon, I knew I was dying.  It was in that 
moment that I vowed, if I woke up the next morning, I would teach my body, mind and spirit how to heal. 
 
Accepting What Happened to Me Was Not My Fault 
My journey to healing required an emotional reset.  I had physically survived the trauma, but my emotional wounds 
remained.  I was always sad, hurt and angry because of the years of emotional issues and suffering I endured.  I wanted a 
person to blame and hold responsible for my pain.  I wanted the individuals responsible for the abuse to apologize; but I 
learned amends rarely happen. 
 
The healing journey is also complicated by the constant reinforcement of victim-blaming attitudes (by peers, courts and 
media) that validate what perpetrators have been saying all along — that the abuse was the victim’s fault.  Part of my 
process involved learning and accepting that abuse is neither the victim’s fault nor their responsibility; responsibility lies 
solely with the perpetrator. 
 
For years after being abused as a child and sexually exploited by a therapist, I carried around the feeling that I was at fault 
for these traumatic events because I was not smart enough to know better.  In a new therapy group, I was shocked to 
learn that none of these traumas were my responsibility. 

https://www.nami.org/Blogs/NAMI-Blog/May-2020/Talking-About-Mental-Illness-Reaching-In
https://www.nami.org/Blogs/NAMI-Blog/February-2021/The-Many-Impacts-of-Self-Stigma
https://www.nami.org/Blogs/NAMI-Blog/December-2019/Preventing-and-Preparing-for-a-Mental-Health-Crisis
https://www.forlikeminds.com/
https://www.bipolarthriving.com/
https://www.forlikeminds.com/psychwardgreetingcards
https://medicine.yale.edu/psychiatry/prch/
https://medicine.yale.edu/psychiatry/prch/
https://www.amazon.com/ForLikeMinds-Mental-Illness-Recovery-Insights-ebook/dp/B08HXH7JQ3/ref=sr_1_1?dchild=1&keywords=katherine+ponte&qid=1600440843&s=digital-text&sr=1-1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2568977/


Learning to Heal 
Healing started the moment I took back the ability to speak directly from my soul.  I also found many other ways to cope 
and heal: 
 

 Understanding and telling my story. 

 Finding the strength to withstand abuse myths and disbeliefs. 

 Creating a healthy support system. 

 Checking in with my medical and mental health professionals. 

 Strengthening my immune system. 

 Believing in an inner, astute truth: I am not to blame for the abuse I experienced. 
 

I continued my healing by writing several books, including: “Never Give Up: Break the Connection Between Stress and 
Illness,” which won a 2018 Living Now Gold Book Award for books that change people’s lives.  Additionally, I reported my 
abuse to the authorities as a way to take my power back. 
  
The Mind Body Connection 
As I have written in my book, I have come to believe that when people think they are responsible for emotional trauma, 
this false belief disturbs the mind, body and spirit — potentially weakening their immune system and leading to stress 
headaches and muscle tension, depression and fatigue. 
 
Sometimes I worry that the self-blame and negative self-talk following my abuse was actually more harmful to me than the 
abuse itself.  As I blamed myself and took responsibility for my abuse, I found myself in hospitals for illness after illness. 
 
As I look back from an emotionally healed place, I have a message to share: It is our birthright to heal from the abuse we 
did not ask for or want, and to become the physically healthy person we always wanted to be. 
  
Alexis Acker-Halbur is an award-winning author and an abuse survivor. Now she shares her experiences and tools with women and 
men who have been traumatized. You can learn more about her work at https://nevergiveupinstitute.org. 

 
_______________________________________________________________________________________________ 

 
 

NAMI MEETINGS – 2021     VIRTUAL UNTIL FURTHER NOTICE 
             
            November 3, 2021 
            December 1, 2021 
 

 

 
 

https://www.amazon.com/Never-Give-Up-Connection-Between-ebook/dp/B00M19W4FC
https://www.amazon.com/Never-Give-Up-Connection-Between-ebook/dp/B00M19W4FC
https://nevergiveupinstitute.org/

