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NOVEMBER 2, 2022 – IN PERSON and Virtual Support Group Meeting      
 

GENERAL MEETING 
7:00pm – 9:00pm                    

 
Our Support Group meeting will be in person and through Zoom but with a twist...In the spirit of Thanksgiving, 
let's come together, share something to eat and/or drink (bring something for yourself, anything you choose), 
have a short meeting and then share some of the good things that we need to be THANKFUL for.  It's easy to 
get lost in our Mental Health journey and forget we are still blessed with other parts of life that bring us joy. So 
whether in person or on line, lets come together, break bread and give thanks. 
 
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.  
 
_______________________________________________________________________________________________ 
 

2022 NAMIWalks Your Way Keystone PA Update                                                                from NAMIKeystonePA webwite 

NAMI Keystone Pennsylvania’s 16th annual NAMIWalks took place on Sunday, October 2nd at Monroeville Community 
Park West.  Hundreds of supporters of all ages braved the cold and rain to raise awareness of mental health and spread 
the word that treatment works and recovery is possible.   
 
The family-friendly event feature music by Perfection DJs, resource tables, food trucks, face painting, selfie stations, and 
balloon artists.  WTAE-TV News Anchor and NAMIWalks Chair Michelle Wright emceed the event and Miss Pennsylvania 
Alysa Bainbridge was there to share her personal family connection with mental health and substance use. 
 
Fundraising Continues 
A HUGE thank you to all of our team captains, walkers, supporters, and sponsors who helped us raise more than 
$123,000 for mental health support, education, and advocacy.  But we aren’t finished yet!   Fundraising continues 
through December 3.  Help us reach our goal. 
 
If you have questions about NAMIWalks Keystone PA, email NAMIWalks Manager Sara Levine Steinberg 
at slsteinberg@namikeystonepa.org.  
 
The website shows our Support Team raised $4,705!!  Thank you to our leader, Candy Venezia, and all those who donated and 
raised funds!!  If anyone from our team still wishes to donate, you may do so.  Contact Sara Levine Steinberg or Candy 
Venezia on how to do so. 

_________________________________________________________________________________________________ 

What I Want My Neighbors to Know About My Mental Illness                                              from NAMI.org website 

By Jason Jepson | October 28, 2022 
 
I live in an apartment complex in a busy part of my town.  From my second-floor balcony, I can see my neighbors coming 
and going from their jobs, appointments, errands and other activities.  While I have glimpses into their everyday lives, I 
don't really know any of my neighbors on a personal level.  The extent of my interactions with my neighbors consists of 
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the polite "Hello, how are you?" or "Have a nice day,"-type exchanges.  Sometimes, I wonder what my neighbors notice 
about me. 
  
I live a rather isolated life, except for occasional visits from my family. I look physically fit, well groomed and reasonably 
healthy.  While I am noticeably less social, my mental health condition is not outwardly detectable.  I often wonder how my 
neighbors would react if they knew I have schizophrenia. 
 
Most people know that mental illness impacts one’s thinking or behavior.  However, due to the pervasive stigma 
surrounding mental illness, people may not know that mental health conditions can be treated (usually with a combination 
of medication and therapy) — and people living with mental illness can lead normal and joyful lives. 
 
I have often thought about what I wish I could communicate to my neighbors.  My illness greatly affects my life — just as 
any physical illness would — but schizophrenia does not define me.  If I could tell my neighbors anything about myself, 
this is what I would share: 
 

I Am Not A Danger 
If my neighbors found out I have schizophrenia, I would want them to know that I am not a danger to them.  I would want 
to explain that the negative portrayals of this condition in the media are misleading and sensationalized; I do not own a 
gun, I am not wildly unpredictable, and I am certainly not a serial killer, despite what crime dramas may suggest.  In 
fact, research shows that I am more likely to be the victim of a crime than a perpetrator. 
Ultimately, I understand that the label of my diagnosis can be intimidating for people who are unfamiliar with serious 
mental illness — but I hope to start a dialogue and explain my situation.  I would be happy to share my daily experience, 
from my symptoms to the medications I take. 
 

I Lead A Productive And Meaningful Life 
If my neighbors learned of my diagnosis, I would want them to see the complexities of me as a person.  Firstly, that I am 
not a dangerous criminal— but more than that, I have a productive life as a writer and mental health advocate.  I’ve 
learned and proven that words can be powerful, if used in the right way.  I use my voice as an advocate to educate people 
about the lived experience of serious mental illness.  And I am open to having difficult conversations; there is no question 
about my mental illness that I am afraid to answer, and if I don’t know, I do my best to find the answer. 
 
My work goes beyond mental health advocacy.  I would also like for my neighbors to know that I am an American patriot; I 
am a veteran having served my country in the U.S. Army.  I love the fact that America is a country of diversity — and 
much of what makes us a great country is that we appreciate the unique contributions that come from all our citizens.  And 
I have many contributions to offer. 
 

I Have Similar Hobbies, Interests And Needs 
While my life may look different from my neighbors’ lives, we have plenty of things in common.  From my balcony, I can 
see some of my neighbors playing sports.  I wish they knew that I have always enjoyed physical exercise.  Specifically, I 
love to play basketball, and I would appreciate it if someone asked to play a game of pick-up basketball at the new court 
near our apartments.  I also enjoy working out, and I would like to have a workout buddy when using the fitness center in 
our apartment complex.  Not only is exercise a fun activity, but it also helps me manage my symptoms. 
 
Ultimately, I wish my neighbors knew that I have the same emotional needs as anyone else.  Although they might not see 
lots of people coming and going from my apartment, I want them to know that sometimes I like to have company — just 
someone to hang out with or watch a ballgame with.  I have a large collection of vinyl records and would love to show off 
my jazz collection to them.  I also like to cook and would enjoy cooking for other people, not just myself.  Maybe a 
neighbor and I could cook together.  The combination of a homemade dinner and good jazz sounds like a wonderful 
evening to me. 
 

I Believe Social Connections Are The Solution 
Those of us who have mental health diagnoses simply want to be seen for who we are and to feel understood when we 
experience mental health challenges.  We are productive, well-intentioned people who make major contributions to our 
society every day.  Since one in four people are affected by mental illness, it is safe to say that people in every rung of 
society struggle every day to fight the stigma that isolates us.  I believe the solution exists in simply talking to those 
around us — to find the things we have in common. 
 
I would jump at the opportunity to explore some of those commonalities with some of my neighbors. 

  
Jason Jepson grew up in Virginia, but he now lives in Myrtle Beach, S.C., where he advocates for those who have received a diagnosis 
of severe mental illness. Jason was diagnosed with schizoaffective disorder while he was enlisted in the U.S. Army. He began his 
mental health advocacy with NAMI, where he received peer-to-peer certification, and he has since gone on to volunteer helping 

https://www.ncbi.nlm.nih.gov/books/NBK537064/


veterans who have mental health issues. Jason has written two books, and his first-person account of day-to-day life with schizophrenia 
has appeared in “Schizophrenia Bulletin,” an academic journal published by Oxford Press. 

___________________________________________________________________________________________________________ 
 

5 Truths I Discovered on My Road to Recovery                                                            from NAMI.org website 

By Cindy Tillory | October 24, 2022 
 
I’m at a point in my recovery where I feel more comfortable in my thoughts and behaviors.  I understand my health and my 
needs — and I have a more relaxed attitude toward life.  But this wasn’t always the case. 
 
In 2012, I was struggling.  I had lost my mother a year before, and I wasn’t handling the loss well.  I needed to be 
hospitalized and was put under psychiatric evaluation for six months. 
 
As I look back on my mental health journey, I often think about the many roadblocks I could have avoided if I had simply 
known a few basic truths and tips.  These are a few truths I learned on my road to recovery. 
 

1. It’s Not Your Fault 
Self-blame is a problem for many of us living with mental illness — I have dealt with it often.  This tendency, I learned in 
cognitive behavioral therapy (CBT), is a common cognitive distortion — a thought pattern that is often inaccurate and 
negatively biased. 
My thought pattern manifested in me blaming myself whenever anything went wrong.  Yes, there were things that may 
have been within my control that had been mismanaged, but most things I blamed myself for— namely, my mental illness 
and accompanying symptoms — weren’t the same as what I could actually control. 
 
Now, I am careful to analyze distressing situations as they arise, determining if the circumstances are something I can 
control.  I have come to understand that I can control my own actions and responses, but I cannot control external events 
or hold myself responsible for others’ feelings and actions. 
 

2. Not Everything Is Good Or Bad 
Throughout my mental health journey, I battled another cognitive distortion: black-and-white thinking.  When I would 
engage in black-and-white thinking, I could only interpret events in extremes; I believed that everyone and everything fell 
into two different categories, Good and Bad.  Thinking this way forced me to divide my world and miss out on the nuances 
of life and the complexities of people.  
 
I saw everyone as either a “good guy” or “bad guy” — and in the depths of my mental illness, I could only see certain 
people as the enemy.  This often put me in a victim mindset, and I would make decisions and act out of fear and 
perceived danger.  Thankfully my time spent in therapy has broken down that barrier and has allowed me to see that in 
the end, people are just people, and not everything is good or bad. 
 

3. Recovery Is A Group Effort 
Perhaps the most important lesson I learned is that treatment can be most effective when it is a collaborative process. 
You and your mental health professionals are a team.  At the beginning of my journey, I simply took the medication that 
was given to me by my medical providers.  I was never an active participant in my treatment. 
 
I never spoke up about negative side effects of medications or articulated my goals for recovery.  As a result, I didn’t see 
the outcomes I wanted, so I would stop taking my medication.  Slowly, my condition would deteriorate even further.  I 
often lied to my doctors and told them I was taking the medication, rather than admitting that the side effects had become 
too much to handle.  I seemed outwardly compliant, but I was harming myself by not voicing my concerns. 
  
Once I started to be honest with my doctor, we adjusted my medication to find a better fit.  This, combined with regular 
therapy, got me closer to the current point in my recovery.  I wish I could tell my younger self that she could speak up at 
any time, ask questions and advocate for herself.  Always remember: You are the priority in your own treatment. 
 

4. You Are Not Defined By Your Work Or Productivity 
I believe that there is dignity in working and accomplishing tasks.  And, like most of us, I was raised in a culture that 
valued hard work and success.  But I have also learned that managing my energy — when I have too much or too little — 
is a critical part of my recovery.  Self-care and productivity, I’ve learned, can coexist in a healthy balance. 
 
To find this balance, I had to recognize that I had a bad habit of tying my productivity and my accomplishments to my self-
worth.  When I would have a busy or productive day, I felt more “useful” and considered myself “good”— somehow 
superior to the person I was on the days when I didn’t do anything.  However, the height of my “productivity” occurred 
during my manic episodes — it was never focused or sustainable. 



 
Now, I understand that I am not “better” when I am manic.  I am better when I allow myself to rest and find consistent, 
healthy habits. 
 

5. Creativity Can Be Lifesaving 
I love the arts.  Drawing and painting were always my favorite classes in high school.  There’s something magical about 
creating art — and it has always helped me to limit my symptoms.  The process of creating art has also alleviated much of 
my social anxiety — a phenomenon that is backed by research.  Early on in my mental health journey, I remember that I 
first found relief in art therapy groups.  Even on my darker days, art provided a bright spot. 
 
Now, I try to work art projects into my self-care routine.  I schedule at least an hour each week for creating.  My work 
doesn’t have to be perfect — no painting ever is.  It simply needs to fill me with joy, excitement and gratitude. 
 
Since receiving my first diagnosis, I have made leaps and bounds in my self-awareness and recovery.  The people I have 
met, and the changes I have made to my life, have allowed me to be a more caring, informed and well-rounded individual. 
Through therapy and self-care, I have become a person empowered to make her own choices in life. 
  
Cindy Tillory is a mental health advocate and peer support specialist in sunny, southern California. She loves to cook, create art, write 
and read. In her off time, she writes a blog and cares for her houseplants. 

 
________________________________________________________________________________________________ 
 

Lessons Learned: Embracing Treatment and Finding Acceptance                                        from NAMI.org website 

By Heather Loeb  | October 24, 2022 
 
I arrived at the psychiatric hospital in June of 2019.  I had struggled for years with major depressive disorder and 
generalized anxiety disorder, and they both worsened after having my two kids.  Leading up to the hospitalization, I had 
been abusing my anxiety medication (a benzodiazepine) and struggling with compulsive behaviors, like shopping, cutting 
and binge eating. 
 
That first day, I wore a long, blue and white dress with a sash around my waist, which was dressy for me.  I was hopeful.  I 
figured I would be there for just a couple of weeks, and then I would be cured.  Maybe that’s how hospitalization works for 
some people, but it did not go that way for me.  And for many people living with serious mental illness (SMI), the journey 
to recovery is not that simple. 
 
Looking back on my history, I hope to share the lessons I learned along the way. 
 

Inpatient Treatment Is A Wake-Up Call 
That morning, after kissing my husband goodbye, a member of the hospital staff took the sash from my dress.  I was not 
allowed any item that could be used for self-harm.  I was taken to my room, which looked like a dorm room, but there was 
no shower door, just a curtain (also a safety precaution).  During the day, a staff member would come by and check on us 
every 15 minutes.  At night, too.  These extreme measures opened my eyes to how dire my situation was. 
 
My work to create an effective and sustainable treatment plan — one that would carry me through my outpatient healing 
— began immediately.  I was given a busy schedule of classes on how to cope with difficult emotions, how to 
communicate about my illnesses and how to be mindful.  When I didn’t have class, I met with a team of doctors and staff 
— social workers, therapists, a psychologist and psychiatrist.  They told me I could not be discharged until we finished 
and approved my treatment plan.  I also did a battery of psychiatric tests, growing my list of diagnoses: dysthymia, 
avoidant personality disorder, along with major depressive disorder and generalized anxiety disorder. 
 
After doctors determined I had treatment-resistant depression (meaning that some medications would not work for me) we 
opted to try electroconvulsive therapy (ECT). T hat also was a big wake-up call: I was very sick.  That’s when I first 
understood that I would be walking a tight rope when it came to my recovery.  I couldn’t be cured, but I could manage my 
symptoms and find my balance. 
 
After six weeks in treatment, I felt like I’d made significant progress and was ready to head home to see my family.  But 
looking back, I wish I had stayed at the hospital longer, soaking up all the classes and advice I could. 
 

The Real Work Begins After Hospitalization 
When I left inpatient treatment, doctors recommended that I continue ECT treatments, go to weekly therapy and refer to 
my treatment plan, which outlined ways to cope at home. 
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At first, I relied heavily on ECT to work its “magic.”  I would take my medication and go to therapy, but any sign of a bad 
mood left me wanting more ECT.  I was going for a treatment every four to six weeks in a city two hours away. Eventually, 
I learned that even ECT can’t fix everything.  My therapist once told me that I couldn’t get ECT every time I had a bad day. 
And she was right.  I had to do the work, and it was hard.  I struggled to sit with uncomfortable emotions. 
I still turned to my binge eating and compulsive shopping for comfort, racking up thousands of dollars on my credit card 
each month.  I didn’t mean to, but this was a behavior that had served me in the past.  I needed to learn how to 
acknowledge my feelings and tolerate distress in a healthy way. 
 
That’s one thing I’ve learned about recovery: It’s all a balancing act.  And, as my compulsive behaviors spiraled, I didn’t 
know if my family could take another fall.  Or if there would even be a net to catch me this time. 
 

Recovery Is A Lifelong Battle, But It Does Get Easier 
I often feel resentful of my own brain; it seems like a betrayal that I have to walk the line so carefully when others don’t. 
And sometimes, I wonder if I I’ll ever go a day without thinking about my mental health.  Even four years after my hospital 
stay, my recovery is a constant effort.  I’m still learning that not all coping mechanisms are healthy and that slip ups and 
setbacks are common.  I’m learning that medication can fail and even if I follow all the “rules,” I can still find myself in a 
depressive episode. 
 
However, I find comfort in knowing I am not alone.  In 2020, an estimated 14.2 million adults in the U.S. dealt with a 
serious mental illness, according to the National Institute of Mental Health (NIMH).  And many of us who make up this 
statistic find the right kind of help and successfully manage our symptoms. 
 
When I get discouraged about my mental health, I like to think about the progress I’ve made — I’m miles away from where 
I was that day in my blue and white dress. 
 

Mental Illness Is Not My Fault 
For a long time, I blamed myself for my illness, and I shouldered the heavy burden of other people’s opinions about me 
and my mental health.  However, through treatment and reflection, I have come to understand that my illness is not my 
fault. 
 
Reaching this realization has allowed me to find my voice.  After I left the hospital, I started blogging about my experience. 
I told the truth about everything (suicidal thoughts, diagnoses, etc.).  I told readers my deepest darkest secrets, and it was 
so freeing.  I no longer feel shame or any stigma associated with having a mental illness.  So many people have reached 
out to me since 2019, saying they feel the same way but can’t talk about it with loved ones yet.  I get that, and I’m happy 
to lend my voice to others’ struggles if it means they don’t feel so alone, like I did years ago. 
Even with all this progress, it’s still hard — and that’s ok.  Every day I get a little stronger, and I grow.  That’s all I can ask 
of myself. 
 
Heather Loeb is the creator of Unruly Neurons, a blog dedicated to eradicating the stigma of mental illness. Heather has lived with 
major depressive disorder, generalized anxiety disorder, avoidant personality disorder and binge eating disorder for the past 20 years. 
She also writes a mental health column in the Corpus Christi Caller-Times and is the Communications Manager for NAMI Greater 
Corpus Christi. 
 
___________________________________________________________________________________________________________ 

 

 

 
NAMI MEETINGS – 2022 

 
 

January 5, 2022 (Zoom Meeting)  July 6, 2022 
February 2, 2022 (Zoom Meeting)  August 3, 2022 
March 2, 2022 (Zoom Meeting)   September 7, 2022 
April 6, 2022      October 5, 2022 
May 4, 2022     November 2, 2022 
June 1, 2022     December 7, 2022 

 

https://www.nimh.nih.gov/health/statistics/mental-illness
https://unrulyneurons.com/
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