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To our readers: For nearly three decades, we have done our best to 
provide compelling and enlightening information to the service partici-

pants, supporters, providers, and others interested in Pennsylvania’s  

behavioral health system.  

Now, we regret to inform you that, following this edition, People First 
will cease publication.  

This issue and previous issues will continue to be archived on the  

Mental Health Partnerships website under Publications:  

www.mentalhealthpartnerships.org/publications/ 

Thank you and farewell. We will miss you!      
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ew people understand the chal-
lenges of walking the recovery 
path while trying to rebuild a 
life outside of the criminal jus-
tice system better than Sheila 
Hall-Prioleau.  

“I started drinking very early in 
my childhood after I was molested by 
a family member, and that spiraled 
into drug abuse,” said Hall-Prioleau, a 
forensic peer specialist and director at 
Resources for Human Development’s 
United Peers, a mental health recovery 
center in Philadelphia.  

“From the age of 8 until about 14 
years ago, I was in and out of the pris-
on system and rehabs,” she said. “The 
longest stay I ever had was 48 hours, 
but it was one of the toughest experi-
ences of my life. There were six of us 
in one cell, and people were sleeping 
on the floor.  

“Ultimately, I don’t believe jail 
helps people change,” she said. “It’s 
what happens after that that matters.” 

Mental health issues and sub-
stance use disorders are risk factors 
for landing in the criminal justice sys-
tem. And being locked up—and a lack 
of treatment inside prison—can cause 
more psychological distress.  

“Prison is such a difficult setting 
for anyone with mental health needs,” 
said Lynn Keltz, executive director of 
the Pennsylvania Mental Health Con-
sumers’ Association (PMHCA), “that 
symptoms and needs will almost al-
ways be exacerbated.”  

Forensic peer support—in which 
peer supporters have a history of 
mental health challenges and, ideally, 
also have lived experience with the 
criminal justice system—can be pow-
erfully effective in helping individuals 
return to life in the community after 
time spent in jail or prison.  

Criminal justice—or forensic—
peer specialist training is for individu-
als already trained as certified peer 
specialists (CPSs) or certified recovery 
specialists.  

One curriculum, which originated 
at The Main Link—a peer support cen-
ter in Towanda, Pa.—was developed 
in partnership with PMHCA, Drexel 
University College of Medicine Behav-
ioral Healthcare Education (BHE), and 
the Pennsylvania Office of Mental 
Health and Substance Abuse Services 
(OMHSAS), and enhanced with the aid 
of a grant from the Substance Abuse 
and Mental Health Services Admin-
istration (SAMHSA).  

The 18-hour training is built on 
the Sequential Intercept Model, which 
was created at SAMHSA’s GAINS Cen-
ter for Behavioral Health and Justice 
Transformation. The model provides a 
map of points where behavioral health 
services would be most effective as 
people progress through the criminal 
justice system, whether they are com-
ing out of prison or entering it. The 
GAINS Center defines the key stages as 
encounters with “Law Enforcement, 
Initial Detentions and Initial Court 
Hearings, Jails and Courts, Re-entry, 
and Community Corrections.”  

LIVED EXPERIENCE IS A PLUS 

For forensic peer supporters, per-
sonal experience with the criminal 
justice system is a plus.  

“One of our priorities when con-
sidering members for our forensic 
team is lived experience,” said Connie 
Randall-Grant, The Main Link’s foren-
sic peer support coordinator and CPS 
supervisor. With D.J. Rees, Randall-
Grant helped create the original cur-
riculum.  

“We want people knowing the 

process from a returning citizen’s—a 
person incarcerated and returning to 
the community—point of view,” Ran-
dall-Grant said. 

Yet many who take the training 
have not had run-ins with the law. 

“We give preference to those with 
lived experience,” said Liz Woodley, 
forensic peer support project special-
ist at PMHCA. “But there are individu-
als who just want to become more ed-
ucated about these issues,” perhaps 
because they have a friend or family 
member in the system.  

PROVIDING HOPE  
“When you go to prison, you 

lose...hope that you’ll ever be able to 
live again on the outside,” Lynn Keltz 
said. “Having someone to help talk 
through how to get back to the kind of 
life they want to live in the community 
or how to stay hopeful while in prison 
gives them a better chance of success.”  

Working as a peer specialist inside 
prison can give people a step up for 
career opportunities outside of the 
criminal justice system. All of Pennsyl-
vania’s state correctional institutions 
have trained peer specialists working 
inside the prisons, and the hope is that 
they will find employment when they 
are released, Keltz said.  

A SAMHSA grant has also allowed 
PMHCA, along with Drexel University’s 
BHE, to develop a one-day trauma-
informed training to address the role 
that trauma plays in criminal justice 
involvement and provide more tools 
and resources to peers. 

At Mental Health Partnership’s 
(MHP) Institute for Recovery and 
Community Integration (now called 
the Institute@MHP), a two-day course 
was developed as a collaboration with 
peers who had lived experience with 
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the justice system.  
“The training is focused on under-

standing individuals with this experi-
ence, using the Sequential Intercept 
Model to talk about prevention and the 
supports needed on re-entry,” said 
Clarice Bailey, director of the Insti-
tute@MHP.  

“We look at social determinants for 
health and well-being as well as the 
social structures that are often at work, 
such as poverty, race, gender, trau-
ma—personal and historical,” Bailey 

said. “We talk about the way the crimi-
nal justice system has been designed 
and its intent, and the assumptions and 
inferences about the people in it.”  

Since launching the two-day 
course in late 2014, the Institute 
@MHP has trained 118 individu-
als around the state who have both 
mental health conditions and criminal 
justice involvement. Also, the Insti-
tute@MHP certifies trainers within the 
Pennsylvania Department of Correc-
tions (DOC) so that the DOC trainers 
can train people within penal institu-
tions to serve as peer support special-
ists while they are still incarcerated.  

Nearly half the 75 people who visit 
the United Peers recovery center have 
recently left the criminal justice sys-
tem, so it is essential that the peer spe-
cialists in the program understand 
their specific concerns, Hall-Prioleau 
said. All of the peer specialists on staff 
have received forensic training, and 
many have been involved with the 
criminal justice system themselves.  

“We need our peers to know about 
mental health courts, client rights and 
advocacy, and how the system works 
so that we can help people navigate it,” 
she said.  

Clients may be out of prison but 
there are still myriad systemic chal-
lenges. If someone has drug and alco-
hol issues, United Peers will refer them 
to recovery groups in the community.  

“If they’re homeless, we find them 
a shelter; or if they’re in a halfway 
house, we may help them find more 
permanent housing,” she said. “We 
help them get clothing and food and 
the resources they need to survive.”  

Another component of the work is 
guiding clients through the criminal 
justice system after imprisonment and 
stopping the cycle of recidivism.  

“We partner with probation offic-
ers and case managers,” Hall-Prioleau 
continued. “We might send letters with 

a client 
when they 
go to court in 

front of a judge to help support their 
efforts. We help people write re sume s 
and find employment. We know that 
you need to find something positive to 
do with your time; if you don’t, you 
could end up back on the corner selling 
drugs. So it’s really about people devel-
oping a whole new way of life.”  

Peers provide an ongoing source of 
encouragement and inspiration, as 
well as concrete solutions.  

“We see the potential in these peo-
ple and we know their lives can be dif-
ferent,” Hall-Prioleau said. “We can let 
people know we’ve had the same chal-
lenges they have. I tell my staff that if 
you don’t have personal experience 
with an issue, make sure you refer the 
person to someone that does.” 

HIRING PROGRAM PARTICIPANTS 

Many of the program participants 
go on to become peer specialists. One 
example is Timothy Bennett, who came 
to United Peers in 2013.  

“Since I was 18, I’d been in and out 
of the adult criminal justice system 
until I maxed out seven years ago,” 
Bennett said. “Coming here gave me a 
sense of community. I started to volun-
teer and eventually became a CPS with 
forensic training. I like helping people 
and reminding them that nobody’s per-
fect; we’re all human. And I talk to peo-
ple I knew when I was in jail and try to 
encourage them to get help and to bet-

ter their lives.”  
Cumberland and Perry counties’ 

Peer Support Unit, run by NHS Human 
Services and funded by Cumberland-
Perry Mental Health, Intellectual and 
Developmental Disabilities, and by 
Medicaid, offers twice monthly support 
groups for men and women in the 
county jail. Forensic case managers 
refer people to the group; participation 
is optional.  

As people prepare for reentry into 
the community, said Laura Jesic, direc-

tor of NHS in Carlisle, “we try to help 
them adhere to the steps recommend-
ed by their probation and parole offic-
ers and what they need to do to com-
mit to staying out of jail.”  

Case managers also include peer 
support as part of a post-release home 
plan. The released individuals may 
meet with peer specialists weekly or 
less often, to set and reach initial goals 
and establish a foundation for contin-
ued work on recovery. For example, 
since his release, a man who was diag-
nosed with bipolar disorder and sub-
stance abuse issues has gotten sober, 
worked on his recovery and avoided 
trouble with the law.  

“Now the forensic piece is in the 
rearview and he can focus on how he 
will live going forward,” Jesic said.  

At The Main Link, the peer work 
primarily begins in readying people for 
release. Clinicians inside the jail identi-
fy candidates who will most likely ben-
efit from peer services. 

“I oversee a team that goes into the 
local jail two times a week to support 
people as they get ready to leave,” said 
Randall-Grant. “When they get re-
leased, we focus on reducing recidi-
vism with wellness tools, support from 
those with shared experience, educa-
tion about positive self-advocacy, com-
pleting probation/parole obligations, 
and assisting them with getting in 
touch with local agencies and benefits 
they need.”  

They keep people from falling 
through the cracks. 

… continued from page 3 

… continued on page 5 

“We see the potential in these people and we know 
their lives can be different.”  
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… continued from page 4 

“We work with local agencies, the 
county behavioral staff, and the court 
system to ensure that peers have a con-
tinuity of care,” Randall-Grant said. 
“People tend to get lost if nobody is 
there to support them; they either re-
cidivate or stay in the system longer.” 

Sometimes the support services 
need to be more elastic.  

“We will do anything we can to 
support the person—within reason, of 
course,” Randall-Grant said, adding 
that they might help with paperwork 
or offer support to individuals who are 
required to attend probation hearings 
or take urine tests.  

Peer specialists also find that there 
are some challenges that make commu-
nity reintegration an uphill battle.   

“Housing and jobs are big needs for 
many of the people we serve,” said Te-
resa Kerns, a peer specialist with NHS. 

And many people don’t avail them-
selves of the services.  

“We may get [only] one person a 
month referred to be served in the 
community,” Jesic said. “While in pris-

on, if it’s not required, they may not 
want to come to a support group. Some 
people [believe] that they can’t beat 
the system...We’ve found that if the jail 
culture rewards people for going and 
gives them props for attending, it can 
help reinforce their commitment.” 

Other challenges can be region- or 
county-specific, with disparities in 
funding and access to services. 

“Not every county is going to have 
the resources needed,” Woodley said, 
“so in the training we develop a net-
working list for specialists from sur-
rounding counties so they can reach 
out to others. That network can be the 
biggest asset a specialist has.”   

Helping people in the criminal jus-
tice system maintain hope is a key goal 
of forensic peer specialists. For in-
stance, if someone ends up with a long-
er stay than anticipated or ends up go-
ing on to state prison, Randall-Grant’s 
team continues to write letters, as this 
support may help people feel optimis-
tic about their future. 

“If we can do something—

anything—to support them while going 
through their journey, we will,”       
Randall-Grant said.  

Just helping people realize that 
there are resources and options can be 
profoundly valuable.  

“Even in our trainings, we often 
come across individuals who say they 
didn’t recognize they had a choice, or 
that there were these programs in the 
community to take advantage of,” 
Woodley said.  

Seeing someone else who has been 
there and understands what it is to re-
cover and reboot can offer a powerful 
antidote to negative influences. 

Clarice Bailey of the Institute 
@MHP said that a goal of the training is 
to help peers avoid automatically label-
ing people in the system as criminals or 
bad people, but instead to regard them 
as “people who may have been caught 
in a system that is designed for social 
control.” 

“If we can bring people in jail the 
hope to overcome their obstacles, “ 
Kerns said, “we can make a difference.”  

The Pennsylvania Mental Health Consumers’ Association trains peer specialists in Philadelphia in 2017 to work with individu-
als who have mental health conditions and criminal justice involvement. 
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assandra Brown was just 
starting back to school after 
raising two children and 
enduring a traumatic brain 
injury in a car accident.  
      “My whole life was over-
whelming,” Brown recalled, 

“and I was going to therapy at North-
western Human Services [in Philadel-
phia]. They referred me to CareLink”—
a community mental health services 
provider—“to help with school and my 
goals.”  

Supported education is a critically 
important set of services to help stu-
dents—who are often older or return-
ing after a hiatus—succeed in post-
secondary schools, from vocational 
training through graduate programs.  

The prototype grew out of an initi-
ative at Boston University’s Center for 
Psychiatric Rehabilitation, and was 
adopted at community colleges in Mas-
sachusetts and California in the 1990s. 
The basic model, which can vary, calls 
for specialized staff members to help 
students plan their education in a 
mainstream setting instead of in segre-
gated classrooms.  

Research, while limited, indicates 
that supported education students re-
port a significantly greater level of sat-
isfaction with their quality of life than 
students with mental health needs who 
did not receive support.  

SUPPORTING STUDENTS WHERE 
THEY ARE  

Horizon House’s Education Plus 
program, established in 2002 in Phila-
delphia, is one of the largest supported 
education programs in the country. The 
program is built on the mobile support 

model, in which educational specialists 
work with individuals who attend a 
number of different schools and pro-
grams around the region. The special-
ists meet with 45 to 55 students per 
semester and help them address any 
issues that might interfere with their 
success in school.  

Many Education Plus clients are 
referred through disability offices at 
Temple University, Community College 
of Philadelphia and some 15 to 20 oth-
er educational institutions.  

“Some young adults come to us be-
cause they have been homeless and 
living at a facility; or mental health 
agencies might send students transi-
tioning from high school to college our 
way,” said Arlene Solomon, director of 
employment and education services at 
Horizon House. 

MEETING GOALS 

When a student meets with a spe-
cialist, they establish some goals. 
There is no one-size-fits-all set of ser-
vices. Some students come to the office 
while others meet with the specialists 
on their college campus, perhaps in 
the evening or on weekends.  

“We try to serve as many people as 
fully as we reasonably can,” Solomon 
said.  

Once students are enrolled, an ed-
ucational specialist might help them 
think about their desired career or 
vocation, and outline steps to achieve 
their goals. For instance, students 
might be referred to supported em-
ployment services. Specialists might 
help facilitate access to courses, tutor-
ing, or libraries, or refer students to 
professionals or other supports. Spe-

cialists also help students manage anxi-
ety, navigate the bureaucracies of cam-
pus life, and identify others to help 
teach life skills such as budgeting. They 
provide information about students’ 
rights and resources on campus, and 
help them adjust to the often over-
whelming experience of starting a new 
life in a new environment.  

Solomon noted that the transition 
to college is overwhelming for every-
one. “Just getting a syllabus and realiz-
ing how much learning you have to do 
on your own is a big change,” she said. 

The students at Education Plus face 
a host of challenges, including getting 
and maintaining financial aid.  

“We help people fill out the forms, 
but college is expensive and getting 

CC 

… continued on page 7 

Arlene Solomon, MS, CPRP, CRC 
Director of Employment and  

Education Services at Horizon House 
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… continued on page 8 

more so,” Solomon said. “Even if you 
get money to attend school, it doesn’t 
usually cover your living expenses, and 
stuff happens. Sometimes our students 
will lose a scholarship and we help 
them find more affordable housing.” 

Time management is a major chal-

lenge for many Education Plus clients. 
Specialists may also help them in their 
dealings with instructors or in secur-
ing comfortable housing.  

“We had one student who was liv-
ing in a dorm and while everyone was 
partying she was trying to study. She 
ended up moving back home to focus 
on her work,” Solomon said. 

Specialists encourage all students 
to ask for accommodations from the 
school, whether they need them or not. 
That way, if a crisis hits, they are pre-
pared.  

“Some schools require paperwork 
and even documentation, so it pays to 
do this up front and not wait until you 
need [an accommodation],” Solomon 
said. “But if you don’t ask for it, you 
won’t get it. Many students don’t even 
know that it exists, so part of what we 
do is educate them about what they 
can ask for.”  

BUILDING THE FOUNDATION FOR 
A CAREER  

In Delaware County, CareLink 
Community Support Services operates 
Career Services, a supported employ-
ment program that includes supported 
education. The agency started offering 
supported employment in the 1970s 
and began a dedicated focus on sup-
ported education in 1981.  

“The program started to include 
education as individuals have stated 
the desire for more education as part 

of their career goals,” said Ted Colome-
da, regional director of CareLink.  

Participants come to CareLink af-
ter meeting with a psychiatric rehabili-
tation assessor, who helps them set 
recovery goals and determine next 
steps. Once in the program, they meet 

with an education specialist who has 
been trained with the Substance Abuse 
and Mental Health Services  (SAMHSA) 
toolkit and a certificate program 
through Virginia Commonwealth Uni-
versity.  

“What we do is very individual-
ized,” said Jennifer Hicks, CareLink’s 
program director for career services. 
“Sometimes people come in with a 

strong goal and know exactly what 
they want to do. But sometimes they 
might come in with that goal and, once 
we talk, they’ll realize they need more 
training or education to get there. 
Sometimes it might be about getting 
them to their GED through classes and 
testing, or it might be an associate, 
[four-year] college or master’s degree.”  

CareLink serves 60 to75 people a 
year with both education and employ-
ment services. The length of engage-
ment for supported education ranges 
from a couple of weeks to several 
years. Depending on the student’s 
availability and goals, they might meet 

once a month or more than once a 
week. Typically, Hicks will meet with 
participants more frequently at the 
beginning of the semester to make 
sure they are getting off to a good 
start. 

“We recently had a participant 

who was interested in getting her cer-
tification to become a fitness trainer 
and she needed to take classes and 
also get her CPR certification,” Hicks 
said. “We worked with her to create a 
plan and a timeline to incorporate all 
that needed to be accomplished.”  

Many participants already work 
and are attending school part time. 
Some start out at community college 

for their associate degree and need 
help to transfer to a bachelor’s degree 
program. The program’s supports in-
clude concrete assistance with scholar-
ship and aid forms and help with essay 
writing or obtaining transcripts.  

Like the staff at Education Plus, the 
CareLink team encourages students to 
take advantage of accommodations on 
campus.  

“We make sure they know what to 
ask for and how to get the help,” Hicks 
said. “Many times they don’t need it, 
but we want them to have it if and 
when they do.”  

The challenges students face may 

… continued from page 6 

“School can be very intimidating, but supporting 
these students and witnessing them build their 
confidence is very meaningful work.”  

Supported education staff  
encourage students to take  

advantage of accommodations 
on campus.  

http://tinyurl.com/y8f7lhbg
http://tinyurl.com/y8f7lhbg


 

8   Fall 2017  

… continued from page 7 

include mental health symptoms, such 
as problems paying attention, and 
medication side effects, for instance. 
Hicks said that side effects such as 
sleepiness can interfere 
with the ability to study.  

“In that case,” she said, 
“we might help the student 
schedule their classes in a 
way that gives them a 
break.”  

Often, students don’t 
have much of a support 
network; this can make 
attending school even more daunting. 

“They might be nontraditional stu-
dents or they might also be the first 
[college] student in their family,” she 
said. “School can be very intimidating, 
but supporting these students and wit-
nessing them build their confidence is 
very meaningful work.” 

The very act of going to school can 
be extremely productive for recovery, 
Colomeda said.  

“Over the years, the more I have 
seen people in school or at work, I see 
they have a sense of purpose. Helping 
people with education and ultimately 
employment helps them develop that 

sense of purpose,” he said. “It also 
helps people build up their social net-
works.” 

One notable success story is a man 
who came in struggling to manage his 

mental health symptoms. He was al-
ready helping neighbors with yard 
work, and wanted to become a land-
scaper. He started a business while 

getting his associate degree at Dela-
ware County Community College. He 
has since transferred to Penn State 
University’s Brandywine campus, 
where he is enrolled in a landscape 
architecture bachelor’s degree pro-
gram and continues to run a flourish-
ing business with several employees.  

AN UNMET NEED 

Despite positive research out-
comes, supported education is still not 
widely embraced—in Pennsylvania or 
elsewhere.  

Solomon is encouraged that more 
colleges have gotten involved, but 

many still don’t want to 
acknowledge the need for 
such services.  
      “We still see a lot of dis-
crimination and negative atti-
tudes from schools that say, 
‘We can’t deal with people 
with serious mental health 
concerns, and we don’t want 
to be held responsible if a 
student attempts suicide,’ 
because they are not 
equipped to handle such cri-
ses,” Solomon said. “At the 

same time, if you look at 
the statistics you see that a 
larger number of students 
are arriving on campuses 
already taking psycho-
tropic drugs. We find that 

many of the state-funded schools are 
doing more than private colleges 
through their disability offices.” 

Solomon noted that there are rela-
tively few dedicated supported educa-

tion programs around Pennsylvania. 
“We’ve tried to take our show on 

the road and encourage more pro-
grams around the state, but there’s 

never been a lot of funding for it,” she 
said. 

“It’s not necessarily due to a lack 
of enthusiasm,” said Mark Salzer, 
Ph.D., director of the Temple Universi-
ty Collaborative on Community Inclu-
sion of Individuals with Psychiatric 
Disabilities. “But just as with support-
ed employment services, we don’t see 
people allocating money to make these 
programs happen.  

“In my opinion, though,” he contin-
ued, “while crisis and hospitalization 
might be more immediate concerns, 
education and employment are critical 
to recovery and the ability to live in 
the community. These aren’t ‘frills’ or 
‘extras.’ Part of what I do with the Col-
laborative is to raise awareness about 
the importance of employment and 
education to ensure that policy mak-
ers, providers and agency directors 
understand that we need to be sup-
porting people.”  

“We’ve been fortunate to have 
support from the Chester County and 
Delaware County behavioral health 
offices as well as from Pew Charitable 
Trusts,” said Colomeda. 

Funding could also help existing 
programs expand and grow to meet 
differing needs. One of Dr. Salzer’s re-
search findings is that the more active 
students can be on their campuses, the 
more likely they were to stay in school.  

“It’s not just about going to class,” 
he said. “We would like to encourage 
people to get involved in clubs and 
student organizations.” 

Other new research has shown 
that students who struggled as teenag-

… continued on page 9 

Discrimination or the fear of being 
“outed” remains a powerful barrier 

to getting needed support.  

Mark Salzer, Ph.D.  
Director of the Temple University Collaborative  

on Community Inclusion of  
Individuals with Psychiatric Disabilities  
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… continued from page 8 

ers and may have received assistance 
while in high school are less likely to 
seek out services in college. Students 
who are starting over may want to 
leave a mental health diagnosis be-
hind. Discrimination or the fear of be-
ing “outed” remains a powerful barrier 
to getting needed support.  

Certainly, more support offered 
earlier in the game would help stu-
dents with mental health concerns 

prepare for their educational careers. 
Solomon would like to see more stu-
dents come in to her office from the 
Philadelphia school system, but refer-
rals are relatively rare.  

“Counselors are overloaded,” she 
said, “and it’s like pulling teeth to get 
them to send us students. But if we 

prepared students coming out of high 
school we would be spending our time 
and resources wisely.”  

TURNING CHALLENGES INTO    
OPPORTUNITIES 

Helping people with lived experi-
ence of mental health conditions dedi-
cate themselves to study and pursue 
their goals can have a far-reaching im-
pact.  

“I love being able to actually help 
people become more independent,” 
Hicks said. “It can really be life chang-
ing for someone and even for genera-
tions after.” 

Solomon believes it is obvious that 
schools should be investing in ways to 
help support students.  

“It’s like universal design: We all 
agree that it’s better to put up a ramp 
than steps,” she said. 

In the meantime, supported edu-
cation programs continue to change 
people’s lives. For instance, Cassandra 
Brown is on track to complete her as-
sociate degree in education and psy-
chology at Delaware County Communi-
ty College. She plans to go on for her 
bachelor’s degree and find a job work-
ing in her local school district. Care-
Link recently named her Student of 
the Year for her accomplishments. 

“CareLink has helped me with eve-
ry major decision, giving me support 
along the way,” Brown said. “They 
gave me the confidence to work hard 
and do well.”  

Another student, Rose Evans, was 
referred by a counselor at Community 
College of Philadelphia to Education 
Plus in 2012. Evans had struggled with 
depression, anxiety and PTSD as well 
as a learning disability diagnosed in 
middle age, but she was ready to make 
a change in her life.  

“I had always been passionate 
about education and helping people,” 
Evans said. “The best way was to get a 
degree and certification in the field of 
behavioral health.” 

At age 65 she obtained her bache-
lor’s degree from Lincoln University 
and she now plans to go back to school 
next spring for her master’s degree.  

“I have been blessed to have this 
support and I will continue to use it. I 

will continue to work on my writing 
skills and get help when I need to,” 
Evans said.  

“It has been an awesome experi-
ence, and I feel lucky to have gotten 
here.”  

 “I love being able to actually help people become more  
Independent. It can really be life changing for someone and 
even for generations after.”  

A Horizon House Education Plus student (center) following her graduation 
from Lincoln University, with education support manager Jerry Howard (left) 

and program coordinator Emily Scott (right).  
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Life with a SemicolonLife with a Semicolon      

TT 
 wo years ago, at the age of 47, I got my first tattoo: 
a green semicolon on the inside of my forearm. If 
you have never heard of Project Semicolon—
@projectsemicolon—then you may not under-
stand the significance of my tattoo: A semicolon is 
used when an author could have ended a sentence 

but instead chose not to. I am the author, and the sentence 
is my life.  

When I was perhaps 8 or 9 years old, I was diagnosed 
with depression. This was in the 1970s, a time when diag-
nosing children with mental health disorders was less 
common than it is today. I was in and out of therapy for 
the rest of my childhood, but I was never medicated.  

When I was in middle school, I made my first serious 
attempt at taking my own life. I tried to do so three times 
during those two fraught years. I viewed my inability to 
kill myself as more proof that I was a failure at life. It was a 
vicious cycle.  

Eventually, I found a group of friends who comforted 
me and offered me a place to be myself. Those friends ena-
bled me to survive the terrible bullying and misery that 
were my high school years.  

Then I arrived at college. What a transformation! For 
the first time, I was well and truly happy. Those three 
years were some of the happiest of my life to date.  

In addition to attending classes, making lifelong 
friends and generally maturing, I also met the man who 
would become my husband. This wonderful man stood by 
me during the dark times, and showed me how to come 
back to the world afterwards. When he proposed, I knew I 
was the luckiest person ever.  

Although I had planned on finishing college before 
marrying, life doesn’t always conform to our plans. Unable 
to focus on a single major, I eventually dropped out of col-
lege. A year later, we married.  

After the birth of our first child, our small family relo-
cated to Texas so my husband could pursue his Ph.D.  

Sometime between the birth of my second and third 
sons, my husband noticed that my depression was wors-
ening again. I hadn’t been functioning well, and my hus-
band suggested I see our family physician. The doctor pre-
scribed antidepressants and recommended a good thera-
pist.  

What a revelation medication was for me! Instead of 
struggling every day simply to function, I could get up 
most days without even thinking about my disease. There 
were still bad periods, but for the most part I was stable. 
This was wonderful! I was able to be the person I thought I 

was supposed to be. I worked full time and continued to 
raise our three children. I worked with my therapist to 
manage my mental health condition and recognize my 
triggers.  

It was during this time that we noticed that our eldest 
child was struggling socially and developmentally. We be-
gan a 10-year quest to determine what his issues were and 
how we could best support him.  

Eventually, we found that our oldest son has a genetic 
mutation that causes deficits in gross and fine motor skills, 
and behaviors resembling autism. Dealing with my grief 
for the lost future I had imagined for him was a long and 
difficult process.  

After living in Texas for a decade, we returned to the 
area in Virginia where my husband and I had attended 
college. As my husband began his career in higher educa-
tion, I re-enrolled in college and began to work towards a 
degree in social work.  

Six months later, my husband was offered a tenure-

Joyce Snyder recently earned her master’s in social work 
at Temple University. She lives in Lansdale with her hus-
band, four children, three dogs and a cat.  

… continued on page 11 
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track position in Pennsylvania. This was a dream job for 
him. I was only a year away from obtaining my bachelor’s 
degree, so we decided that he would move to Pennsylvania 
without us, and our sons and I would follow at the end of 
the academic year.  

Almost immediately after he moved, our prescription 
coverage changed due to his new benefits package. While 
we had decent insurance, it was geared towards people liv-
ing in Pennsylvania. Obtaining medications in Virginia 
proved difficult. Consequently, I ran out of my medications 
for a period of three weeks.  

The interruption of my medication, along with the 
stress of parenting three children by myself while attending 
school full time, proved too much for me and I began to spi-
ral into depression once again. Maintaining two households 
on a single income added to the stress. I found myself not 
leaving my bed for days at a time. I stopped taking care of 
my children and allowed them to miss school since I was 
too depressed to get up and help them get dressed in the 
mornings.  

One lovely fall day on my drive from our home to my 
college campus, I saw a car that had been driven off the  
road and had tumbled down an embankment. I considered 

that if a car could do that by accident, I could do it on pur-
pose—and my entire family would be better off.  

This time, I took about two weeks to plan my suicide. I 
ensured that all our bills were either paid or laid out on our 
desk in order of payment so that my husband could take 
over our finances. I made sure all the laundry was done so 
the kids would have clean clothes after I wasn’t there to do 
laundry. I stocked the house with groceries so that it would 
be easy to cook for everyone. I did everything I could to 
make things easier for when I was gone.  

The night before I had planned to drive over the em-
bankment, I talked to my husband in Pennsylvania so that I 
could hear his voice one last time. I tried to be careful not to 
say anything that would alert him to my plans. But he heard 
something in my voice or something in my words, because 
he made me promise to go see the student mental health 
clinic first thing the next morning.  

He called me that morning to make sure I was going to 
the clinic immediately. So I did. I walked in and announced 
that I had a plan to kill myself later that afternoon. I tried to 
insist that my insurance pre-authorize my inpatient stay 
because finances were a big stressor in our lives. That poor 
worker spent hours on the phone with my insurance com-

pany trying to ensure that my inpatient treatment would be 
covered. Finally she told me that it was more important that 
I be treated than covered by my insurance and that I needed 
to choose to live. So I did.  

I remember being put in the back of a locked police car 
and driven to the local emergency room for an evaluation. I 
remember being taken by ambulance to the psychiatric unit 
of a hospital in the nearest large city. I remember that a 
nurse took my daily planner, my shoelaces and my cell 
phone. I felt ashamed, as if by allowing my depression to 
become so overwhelming I had become less of a person. I 
was no longer trusted to be a responsible adult.  

I stayed in the hospital for five days, after which I was 
released into a partial hospitalization program for another 
week. Then I began to pick up the pieces of my life again. My 
two eldest children moved to Pennsylvania to live with their 
dad so I could concentrate on recovering. With hard work 
and support from my family, I did recover. I even managed 
to finish my degree and graduated with a bachelor’s degree 
at the age of 38.  

I would love to say that, after that dark point in my life, 
everything turned around and I’ve never had any troubles 
again; but that would be a lie. I still continue to struggle 

with my depression, though I am much more careful to en-
sure that I never run out of my medication. I am still in and 
out of therapy as my situation changes. On some particular-
ly difficult days, I have to remind myself that I need to con-
tinue to fight.  

That need for a reminder brought me to Project Semico-
lon. My tattoo is a symbol of the battle I have fought and 
continue to fight. My green semicolon is also a reminder 
that I need to continue to fight not just for myself but for my 
children. My story is not yet ready to be punctuated by a 
period, and I am determined to stick around to see where it 
leads.  

The latest episode in my ongoing saga? My 15-year-old 
son recently told me he wants to get a tattoo of his own. His 
choice of design? A semicolon.  

Note: Each issue of People First features a story of personal  

recovery. These first-person accounts represent the disparate 

paths to recovery taken by individuals with behavioral health 

conditions. The Pennsylvania Office of Mental Health and Sub-

stance Abuse Services (OMHSAS) supports all the authors’ au-

thentic voices. It should also be noted that inclusion in People 

First does not necessarily imply endorsement by OMHSAS. 

… continued from page 10 

“I felt ashamed, as if by allowing my depression to be-
come so overwhelming I had become less of a person.” 
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To our readers: For nearly three decades, we have done our best to provide compelling and 
enlightening information to the service participants, supporters, providers, and others  

interested in Pennsylvania’s behavioral health system.  

Now, we regret to inform you that, following this edition, People First  will cease publication.  
This issue and previous issues will continue to be archived on the Mental Health Partnerships 

website under Publications:  

www.mentalhealthpartnerships.org/publications/ 

Thank you and farewell. We will miss you!      
 

Important Message for Subscribers:  

Goodbye! 
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