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hen Alex Knapp was in 

college, he received a call 

from his therapist’s office, 

telling him that his state-

funded insurance had been 

dropped. Knapp, who was 

struggling with a mental health condi-

tion, was shocked. Unbeknownst to 

him, he had crossed the threshold from 

the children’s system into the adult sys-

tem, and the rules had suddenly 

changed. “My first thought was: Why 

didn’t anyone tell me this would hap-

pen? How come I didn’t know? From 

there, it was a challenge to figure out 

who to call and what to do.” 

Sadly, this dilemma has been all 

too common for young adults receiving 

public services across the country. “We 

have a situation where youth and 

young adults fall in between the two 

systems and they can easily fall through 

the cracks,” said Doris Arena, transition 

specialist at the Bureau of Children’s 

Behavioral Health Services of the Penn-

sylvania Office of Mental Health and 

Substance Abuse Services (OMHSAS). 

“It’s a challenge for both systems, real-

ly, to better prepare children for entry 

into the adult system and to recognize 

that just because someone is 25 years 

old doesn’t mean that they’re ready for 

adult services – emotionally, develop-

mentally and/or socially. We need to 

make sure service delivery is in tune 

with the specific and complex needs of 

each young person.” 

Studies have shown that transition 

age youth and young adults with men-

tal health conditions face lower rates of 

employment and education than the 

rest of the population. The Substance 

Abuse and Mental Health Services Ad-

ministration (SAMHSA) reports that 

“there are an estimated 9.8 million 

adults aged 18 or older living with seri-

ous mental illness. Among adults, the 

prevalence of serious mental illness is 

highest in the 18 to 25 age group, yet 

this age group is also the least likely to 

receive services or counseling for men-

tal health issues.”  

“Transition Age Youth”“Transition Age Youth”“Transition Age Youth”“Transition Age Youth” 

The term “transition age youth” 

refers to young people who are transi-

tioning from adolescence into adult-

hood – a particularly fraught time for 

those with mental health disorders, as 

for many this is the first time symptoms 

appear. Those already in the children’s 

system must 

adapt to the 

adult system, 

which may 

mean an end 

to the services 

they are receiv-

ing. Others 

may find it 

difficult to ob-

tain housing, 

work and edu-

cation without 

supports. 

“Transition 

age” might be 

considered 14-

21; in some cases, it is expanded to 26 

years old. And because it can be de-

fined differently in different systems, 

young people are sometimes caught in 

between, and left without needed ser-

vices. 

To better address the vast and 

complex needs of this population, 

OMHSAS created Arena’s position. Her 

objective is to help expand the capacity 

for services targeting youth in the com-

munity, with the goal of creating a 

seamless cross-systems transition to 

adulthood for youth and young adults. 

OMHSAS has also established the Tran-

sition Age Youth Subcommittee of the 

Children’s Advisory Committee to get 

feedback on how services can be im-

proved. Youth and young adults serve 

as full members, and vote on an array 

of issues while giving voice to their 

concerns. The subcommittee also par-

Pennsylvania Programs Address Youth Pennsylvania Programs Address Youth 
and Young Adultsand Young Adults  
By Elisa Ludwig  
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… continued on page 4 

“We have a situation where youth and young adults fall in between 
the two systems and they can easily fall through the cracks.”  
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ticipates in both the adults’ and chil-

dren’s advisory committees. 
Alex Knapp, now 21 and employed 

by the OMHSAS Systems of Care initia-

tive (funded by a grant from the Sub-

stance Abuse and Mental Health Ser-

vices Administration), has been a Tran-

sition Age Youth Subcommittee mem-

ber for five years. “The biggest thing 

that needs to be fixed is the mindset 

that, when someone turns 18, any of 

the services they have are automatically 

dropped,” he said. “To think that an  

18-year-old can figure this out and take 

care of it is not realistic; at 18, you’re 

still a kid. Very few of the young peo-

ple I see are prepared for the transi-

tion. There’s just no knowledge base or 

experience, and we have to fix that.” 

Knapp is particularly concerned 

about housing. “If you’re discharged 

from a residential facility and if you 

don’t need aftercare, or there’s no fam-

ily to take you in, where do they send 

you? You can’t get an apartment if 

you’re 17. Right now, you can go to a 

group home or a personal care home; 

but we need more options.”  

By nature, transition age youth 

tend to be served by multiple systems. 

“They might be involved in drug and 

alcohol, legal and/or mental health 

systems, or served by the Office of 

Children, Youth and Families – so they 

often have complex needs,” Arena 

said. And while these systems overlap 

in places, it’s also easy for youth to get 

lost in the gaps between them. 

Multiple SystemsMultiple SystemsMultiple SystemsMultiple Systems 

To further their efforts around 

meeting the needs of youth and young 

adults, OMHSAS applied for and was 

awarded an expansion planning grant 

from SAMHSA in 2011 to develop an 

integrated system of care in counties 

across the state. This expansion grant 

builds on a SAMHSA grant OMHSAS 

had received in 2009 to begin develop-

ment of these efforts. Systems of care 

will eventually be implemented in 15 

counties. 

“It has been an amazing thing to 

watch this cross-systematic implementa-

tion,” Knapp said. “I was one of those 

kids in multiple systems, and if the sys-

tems had worked together I wouldn’t 

have ended up in placement.” 

An important component of the 

systems of care is High Fidelity Wrapa-

round, which has been integrated in 

10 counties that serve over 600 

youth and family members. High 

Fidelity Wraparound is a team-based 

approach that is family- and youth-

driven and involves the young per-

son, family members and profession-

als who work together to create a 

culturally competent, individualized 

plan that emphasizes the use of natu-

ral supports. 

High Fidelity Wraparound will be 

adopted by other counties in the 

coming months. The Youth and 

Family Training Institute, developed 

as a collaborative agreement be-

tween OMHSAS and the University 

of Pittsburgh, provides training and 

technical assistance to counties look-

ing to use this approach. 

  “In the last couple of years, High 

Fidelity Wraparound has been 

shown to be a promising strategy in 

Pennsylvania,” Arena said. “We’re ex-

cited to see where this goes.”  

Peer SupportPeer SupportPeer SupportPeer Support 

Another area OMHSAS is currently 

exploring is the development of peer 

support services for youth. Peer sup-

port services can help youth navigate 

systems and offer hope and a vision for 

recovery.  

While peer specialists have been 

proven to be an effective support for 

adult recovery, they are a new frontier 

for the transition age population. “In 

an effort to develop peer support ser-

vices in Pennsylvania, members of the 

Transition Age Youth Subcommittee 

have been working on researching oth-

er states’ approaches to youth engage-

ment and empowerment and seeing 

how they have developed and support 

youth peer positions,” Arena said. 

In Montgomery County, Trail 

Guides, a program of the Mental 

Health Association of Southeastern 

Pennsylvania, is a peer mentoring ser-

vice for youth ages 18 to 26 with seri-

ous mental health conditions. Partici-

pants come to the program by referral. 

“We get a lot of referrals from the case 

management system but anyone can be 

referred,” said Trail Guides program 

manager Beth Higgins. “They can be 

… continued from page 3 

… continued on page 5 

Community members watch a performance at MY Fest, arranged by 
youth members of MY LIFE, on September 17 at Elmwood Park in 
Norristown.  
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… continued from page 4 

self-referred or referred by a family 

member or agency but, either way, they 

need a recommendation from a practi-

tioner of the healing arts.”  

Once enrolled, participants are 

matched with same-sex peer specialists. 

The program is self-directed, but partici-

pants and their mentors meet at least 

once a week and work together to cre-

ate goals that will keep participants in 

the community.  

“They use a mix of natural supports 

and community resources to help the 

participant move toward independence, 

and transition out of the children’s sys-

tem,” Higgins said. “The mentors are 

there to share their own stories, provide 

support and encouragement, and to 

help youth interface with other systems 

and providers. We’re lucky to have a 

great team of mentors who really put 

their heart and soul into this work.”  

Participants are regularly evaluated, 

and once they reach their goals they can 

graduate from the program. The pro-

gram also provides group activities and 

encourages networking among members 

to offer another layer of support.  

So far, the program seems to be 

successful, Higgins said. “Our first Trail 

Guides alumnus is now enrolled in a 

certified peer specialist training pro-

gram. Other graduates are in college 

and have found jobs.” 

Speaking UpSpeaking UpSpeaking UpSpeaking Up 

In the meantime, other programs 

are working to bring youth voices into 

the discussion and empower younger 

people in the system to speak out about 

their needs. One such program is MY 

LIFE (Magellan Youth Leaders Inspiring 

Future Empowerment), which was start-

ed by Magellan Behavioral Health of 

Pennsylvania, which manages behavior-

al health benefits for HealthChoices – 

Pennsylvania’s mandatory managed 

care program for Medical Assistance 

(Medicaid) recipients – in Bucks, Dela-

ware, Lehigh, Montgomery and North-

ampton counties. 

“About five years ago we started 

looking at how little there was to do for 

young people in our community, how 

few ways there were for them to get 

involved,” said Magellan youth em-

powerment director Greg Dicharry. 

“There was no youth voice in discus-

sions about improving programs and 

services for youth, which made no 

sense, especially when large portions of 

our services were designed to serve this 

population.” 

MY LIFE is open to anyone be-

tween the ages of 13 and 23 who has 

experience with the mental health, fos-

ter care and/or juvenile justice systems. 

They don’t need to be receiving services 

from Magellan. The program began 

nationally in 2008 with an initial meet-

ing in Arizona for youth participants. 

“Our goal was to create a fun and safe 

environment where the young people 

could advise Magellan, our providers 

and state agencies on different issues 

that affect them,” Dicharry said. “We 

also wanted to create opportunities for 

leadership development and empower-

ment.” 

The program has since expanded to 

Pennsylvania, with groups in Bucks, Del-

aware, Lehigh/Northampton and Mont-

gomery counties. The 

groups each meet once a 

month with an average of 

25 attendees bringing 

topics to address. 

The participants also 

put together MY Fest, a 

community awareness 

event with live music, art 

and entertainment as well 

as information from other 

youth-based organiza-

tions. “Having the youth get out in the 

community and share their stories helps 

with stigma reduction,” Dicharry said. 

“We also invite agencies, organizations, 

system providers, and other groups to 

offer resources so folks can walk away 

with concrete ideas and solutions.”  

Some MY LIFE participants have 

gotten involved while still living in a 

residential setting, and Dicharry said it 

has been a way to connect to something 

positive that will be there for them after 

they return to the community, serving 

as a support system to help them transi-

tion successfully to an independent life.  

“We definitely hear a lot of people 

say, ‘I wish there [had been] something 

like this when I was younger,’” Dicharry 

said. “In my own recovery it has been 

important to give back and help people, 

so I know this opportunity is tremen-

dous because it helps the young adults 

move along in their journey. And we 

are passionate about addressing these 

issues and helping improve the out-

comes for youth.” 

For Alex Knapp, the power of 

youth leadership, empowerment and 

speaking out about what needs to be 

changed cannot be underestimated: 

“The important thing is that people get 

involved. We’re always trying to figure 

out ways to make meetings accessible to 

youth so their voices can be heard, so 

we can continue to make things better.”  

“I was one of those kids in multiple systems,  

 and if the systems had worked together  

 I wouldn’t have ended up in placement.”  
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Pennsylvania’s Warmlines Offer Pennsylvania’s Warmlines Offer 
Peer Support at the Touch of a Peer Support at the Touch of a 
Button Button   
By Elisa Ludwig  

t is drilled into us at an early age: 
dial 911 in an emergency. But how 

about when we have problems that 

don’t qualify as a crisis? In recent 

years, more organizations and 

counties have developed warmlines to 

respond to those who simply need a 

listening ear. In the process, they are 

reducing health care costs, offering the 

benefits of lived experience and practi-

cal resources, and inspiring callers who 

are moving toward recovery. 

Just like mental health hotlines 

(which field calls from people in a psy-

chiatric crisis who may be contemplat-

ing suicide), warmlines are (usually)   

toll-free numbers staffed by trained in-

dividuals – usually individuals in recov-

ery from mental health conditions – 

who are ready and willing to help.  

Calls are anonymous, allowing callers  

to freely speak their minds without fear 

of judgment. There are no special crite-

ria to warrant a call: the motive can be 

a bad mood, a personal issue, a medica-

tion problem, or simply the need to 

reach out. 

 “Our warmline is open to anyone 

who has any mental health concerns, 

including family members. They could 

be having a good day or a bad day; it 

doesn’t matter. We’re here to listen to 

them,” said Laura Jesic, director of the 

Northwest Human Services (NHS) Ste-

vens Center Steps Toward Advocacy 

and Recovery (STAR) Program, which 

has operated the warmline for Cumber-

land and Perry counties since 2004. The 

line averages six to seven calls a day 

and operators work onsite at the STAR 

Program’s Psychiatric Rehabilitation 

Center (see page 9 for details about this 
and other warmlines).  

PeerPeerPeerPeer----Operated Operated Operated Operated     

A major distinction between warm-

lines and hotlines is that warmlines are 

most typically operated by peers. And, 

as with all peer services, warmlines help 

people on both the giving and receiving 

side. “One woman who has worked for 

us from the beginning has said that it 

has helped her as much as it has the 

people calling in. We hear this over and 

over,” said Kathy Wallace, director of 

advocacy and community mental health 

services at the Advocacy Alliance in 

northeastern Pennsylvania, which oper-

ates a number of warmlines. “People 

want to give back. Working the warm-

line isn’t easy but it’s very rewarding 

and people on both ends are very ap-

preciative.”  

Warmlines provide more than just 

“a listening ear,” said Jesic. “It’s also 

important that it’s someone who can 

provide guidance for problem solving.” 

While the operators at the NHS Stevens 

Center STAR Program’s Cumberland-

Perry warmline don’t necessarily offer a 

list of resources, they draw from a list 

of healing words to keep the dialogue 

fresh and encouraging.  

Chris Bilger, a certified peer special-

ist who helped design the warmline, has 

been staffing it from its inception. “We 

give callers a sounding board or mirror 

to hear what they are saying. Some-

times it’s positive; sometimes there’s a 

real tone of puzzlement when you re-

peat back to them what you are hear-

ing,” she said. “Either way, you’re help-

ing people work through their prob-

lems.” 

Isolated LivesIsolated LivesIsolated LivesIsolated Lives    

Social isolation can occur in both 

rural and urban areas, creating a greater 

need for the friendly ear a warmline 

offers. With the closing of state hospi-

tals, the move toward community-

based services, and the 1999 Olmstead 
decision (which upheld the community 

integration mandate of the Americans 

with Disabilities Act), more people with 

mental health diagnoses have been able 

to live in the community –  and some 

have found themselves more alone than 

they’d like to be.  

 “People tend to live isolated lives 

and they’re not connecting to neighbors 

or the community as a whole. When I 

II 

… continued on page 7 

“Working the warmline isn’t easy  
  but it’s very rewarding and people  
   on both ends are very appreciative.” 
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… continued from page 6 

worked for the Department of Mental 

Health and Addiction Services in Con-

necticut, I would often hear the com-

missioner say that when he spoke to 

many people in recovery they’d tell 

him that they couldn’t wait to see their 

case manager because that was often 

the only person they would see all day. 

We need to do better than that,” said 

Michael Brody, director of service oper-

ations at the Mental Health Association 

of Southeastern Pennsylvania (MHASP), 

which recently launched a warmline. 

In the last five years, the Advocacy 

Alliance has created a number of warm-

lines, including some in rural counties. 

Two numbers with multiple operators 

cover Lackawanna-Susquehanna, 

Schuylkill, Wayne, Carbon-Monroe-Pike 

and Huntingdon-Juniata-Mifflin-Centre 

counties. Most are funded by the coun-

ties, except for the Huntingdon-Juniata-

Mifflin-Centre line, which is paid for by 

reinvestment funds: behavioral health 

managed care revenues and investment 

income not spent during the contract 

year, which can be reinvested in pro-

grams and services.  

Through an automated phone sys-

tem, callers are directed to select their 

county. The operators, who work from 

home, call in to connect, from 6 p.m. 

to 10 p.m. nightly. “The line is available 

365 days a year,” said Kathy Wal-

lace. 

      Advocacy Alliance operators 

(called mentors) are trained and 

paid for their work. There is al-

ways at least one person on a 

shift, plus an on-call operator and 

a supervisor available for mentors 

who might need support. If a crisis 

call comes in, they’re prepared to 

divert it to the proper channels, if 

necessary. “The training is ongo-

ing and is specific to each county,” 

Wallace said. “We might focus on cer-

tain issues such as sexuality or intellectu-

al disabilities.”  

Operators are primarily trained to 

listen, but they also have access to a 

binder with resources such as local food 

banks. To advertise the service in the 

community, the Alliance makes out-

reach calls to relevant organizations.  

Real Conversation, Real ChangeReal Conversation, Real ChangeReal Conversation, Real ChangeReal Conversation, Real Change    

The evidence, both official and an-

ecdotal, in support of warmlines is very 

encouraging. A study published last 

summer in the Psychiatric Rehabilitation 
Journal, con-
ducted over 

four years of 

surveys with 

480 callers, 

concluded 

that peer-run 

warmlines 

can fill a void 

for people 

living with 

mental health 

conditions, 

reduce the 

use of crisis 

services and 

minimize 

feelings of 

isolation. 

Those working the lines have heard 

success stories firsthand. “We’ve had 

some frequent callers who have been 

with us since the beginning,” said Chris 

Bilger. “Each time the phone rings, you 

have a conversation with them, even if 

it’s the same conversation for seven 

years.  

“Our first frequent caller lived at 

home with his mother and struggled 

with depression,” Bilger continued. 

“When his mother died he started call-

ing us to talk. Over time, he went on to 

get a job and develop other interests 

and activities. He said, ‘I didn’t have 

anything before, and now I have a life.’ 

And he calls us less now.”  

Reaching Across the CityReaching Across the CityReaching Across the CityReaching Across the City    

Last fall, Philadelphia County and 

MHASP introduced a new warmline 

that is unique in that it is available to all 

residents of the county with behavioral 

health conditions. “What has tradition-

ally happened is that warmlines have 

evolved out of specific services or or-

ganizations for their members or con-

… continued on page 8 

. . . peer-run warmlines can fill a void for people 
living with mental health conditions, reduce 
the use of crisis services and minimize feelings 
of isolation.  
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sumers,” Michael Brody of MHASP 

said. “In Philadelphia, the warmline is 

available to anyone who lives in the 

city. This is a really good  thing that the 

Philadelphia Department of Behavioral 

Health and Intellectual disAbility Ser-

vices has done for the community.” 

 “The warmline opens up a whole 

new range of positive ways to connect 

with someone,” said David Young, 

MHASP’s director of peer services in 

Philadelphia. “It’s focused on listening.” 

Said operator Phyllis Berger, “I had 

been working as a volunteer with 

MHASP for four years and I think the 

fact that people were calling us up just 

to talk established that there was a 

need for an anonymous ear.”  

The warmline also offers alterna-

tive resources. “An operator might say, 

‘There’s a clubhouse in your neighbor-

hood. Do you know about mobile peer 

services? Here is more information,’” 

Brody said. 

Two individuals at a time work 

from Friday through Tuesday, 4:00 

p.m. to 7:00 p.m. Operators take a 

three-day training, including listening 

skills, team-building and instructions on 

how to transfer calls to crisis services 

when needed.  

Marta Coronado serves as the line’s 

bilingual operator, offering support for 

Spanish-speaking callers. “I worked for 

a warmline for another agency for 

three years and I think it’s a great 

thing that Philadelphia has one 

for the whole city, especially for 

the Latino community. I’m grate-

ful to be part of the team and 

help out,” she said. 

     It’s early days yet for the Phila-

delphia line, but already opera-

tors feel as though they are mak-

ing a difference. “I had one caller 

phone in multiple times; he was 

having a hard time but, as a result 

of his calls, he ended up calling 

back in good spirits and he 

thanked the warmline for being 

available and instilling him with hope,” 

said operator Delores Liggins. “He said 

he would be calling back to say hello 

and he would pass along the line’s 

number to friends and relatives. That 

was very rewarding.” 

Certified peer specialist Greg Wash-

ington, who su-

pervises the Phila-

delphia warmline, 

said it is staffed by 

“a fabulous 

team.” “I would 

like to see the 

County use this 

service more and 

more,” he said. 

“It would be great 

to help folks, re-

duce hospitaliza-

tions and calls to 

crisis centers, and 

generally help 

people on their 

recovery jour-

ney.”  

Brody said 

that warmlines 

offer a special 

service: “On the 

warmline, the 

operator will take 

more time to get 

to know some-

one, as opposed 

to the crisis line, where they don’t have 

the time to spend. As people get used 

to the warmline, they will hopefully see 

it as an alternative and a valuable re-

source and there will be a significant 

reduction to crisis line calls in the city.”  

For now, there is no limit to the 

Philadelphia line’s volume; the pro-

gram has gotten a commitment from 

the City that if it grows, it can hire 

more operators to accommodate more 

calls. 

For Chris Bilger, staffing a warm-

line has been transformative. “The 

warmline has been an absolute blessing 

in my life. I’m so lucky to be involved 

in it as a person in recovery, and it has 

helped me to heal. When I first came 

here, I struggled with working, period. 

Now I’m a certified peer specialist and 

the supervisor of the unit. If that’s not 

recovery, then I don’t know what is.”  

… continued from page 7 

 “The warmline has been an absolute blessing in my 
life. . . . It has helped me to heal.” 

… continued on page 9 
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(These warmlines have been alphabetized according to the counties they serve. In the 

case of warmlines that serve more than one county, they have been alphabetized accord-

ing to the county with the letter that comes first in the alphabet.) 

Allegheny County Peer Support Warmline 

Peer Support and Advocacy Network 

365 days/year, 10 a.m. - midnight 

Toll-free: 866-661-WARM (9276) 

 

Mental Health Associa0on in Beaver County 

365 days/year, 6 p.m. - 9 p.m. 

Toll-free: 877-775-WARM (9276); 724-775-9507  

 

Bradford County 

The Main Link 

Daily, 9 p.m. to midnight 

Toll-free: 866-825-0277; 570-637-5964 

 

Carbon-Monroe-Pike, Lackawanna-Susquehanna, 

Schuylkill, Wayne coun!es 

Advocacy Alliance 

365 days/year, 6 p.m. - 10 p.m. 

Toll-free: 866-654-8114 

 

Chester County 

Valley Creek Crisis Center 

365 days/year, 24 hours/day 

Toll-free: 866-846-2722 

 

Cumberland/Perry coun!es 

Northwest Human Services (NHS) Stevens Center 

Steps Toward Advocacy and Recovery (STAR) Pro-

gram  

Mon. and Fri., 7 p.m. - 9 p.m.;  

Tues., Wed., Thurs., 7 p.m. - 10 p.m.;  

Sat. and Sun., 1 p.m. - 4 p.m. 

Toll-free: 877-243-7153 

 

 

 

 

 

Mental Health Associa0on of Franklin and Fulton 

Coun!es 

Wed., Fri. - Sun., 5 p.m. - 10 p.m. 

Toll-free: 866-593-8351; 717-264-2916  

 

Hun!ngdon-Mifflin-Juniata-Centre coun!es 

Seven Mountains Warm Line 

365 days/year, 6 p.m. - 10 p.m. 

Toll-free: 877-411-9102 

 

Lehigh and Northampton coun!es 

Family Answers Warmline 

Daily; does not accept calls 2 a.m. - 6 a.m.   

610-820-8451; 610-820-8549 

 

Philadelphia County 

Mental Health Associa0on of Southeastern Pennsyl-

vania 

 (A Spanish-speaking staffer is also available.) 

Fri. - Tues., 4 p.m. - 7 p.m. 

Toll-free: 855-507-9276 (WARM); 267-507-3945  

SOME PENNSYLVANIA WARMLINES 
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t is 6:30 a.m. and my eyes open to Pepto-Bismol pink 

walls. The room, my only source of privacy, has a bed, 

a nightstand, and a wooden wardrobe. I glance at the 

metal door as a nurse yells, “Breakfast, ladies!” and 

wonder, How did I get here? In my quest to find heal-

ing, I feel desperately alone while living with 20 other 

women on a state hospital psychiatric ward. I don’t know 

what I have to do to be released but I figure I should listen 

to the staff, so I get up and get in line: the breakfast line, 

the med line, the smoking line and the shower line.  

In 2000, I was diagnosed with clinical depression and 

PTSD (post-traumatic stress disorder). I was happy to put a 

name to this awful darkness that had descended on my life. 

I felt ashamed that I couldn’t snap out of it; I had a hus-

band, four beautiful children and my own business.  

At first, I thought I was just having an off day; but the 

days turned to weeks, then months. I couldn’t eat or sleep.  

I thought my husband needed a better wife and my chil-

dren a better mother. My thoughts turned to suicide and I 

was scared to die, but I couldn’t imagine living in this horri-

ble emotional pain. So a diagnosis felt like a relief: I 

thought that meant there was a cure, or at least a success-

ful treatment.  

By 2004, I had been given more diagnoses, tried 

dozens of medication cocktails, and traveled the odyssey 

of revolving-door hospitalizations. I was told I was incur-

able, disabled and a danger to myself. Instead of well-

ness, I found unimaginable loss. I lost my job, my hope, 

my freedom, and was separated from family and friends.  

In April 2004, I was released from Danville State Hospi-

tal on a 180-day involuntary outpatient commitment (IOC) 

order. Despite the fact that I followed it to the letter, I was 

given an additional 90-day IOC order and was told that, if I 

violated it, I would be returned to the state hospital. Again, 

I complied. 

With God’s HelpWith God’s HelpWith God’s HelpWith God’s Help 
For me, psychiatric hospitals were not conducive to 

healing from trauma. I vowed that, with God’s help, I 

would never be involuntarily committed again.  

My husband has always believed in me even when I didn’t 

believe in myself. In 2005, he encouraged me to apply for a 

job as an activity aid at The Outlook Drop-In Center in 

Bloomsburg, Pennsylvania. I got the job, went on to a full-

time position and then to supervisor of The Outlook. The 

county agency – CMSU (Columbia Montour Snyder Union 

Counties of Central Pennsylvania) Service System, which 

provided my mental health services – became my employer. 

I spent the next four years learning everything I could about 

recovery. In 2006 I became a certified peer specialist, and I 

met other peers who were living successful lives. I began to 

fully engage in life again.  

II 

By Tracy Carney  

My Hike to Recovery: My Hike to Recovery:   
  Forging a Trail of HopeForging a Trail of Hope  

“The task is not to become normal. The task is to take up your journey of recovery 
and to become who you are called to be.”  – Patricia E. Deegan, Ph.D. 

Tracy Carney, CPS, has been married to her best friend, Tom, for 32 
years. She has four children and three grandchildren. As the supervi‐
sor of Recovery Central Clubhouse in Bloomsburg, Pennsylvania, 
Tracy journeys with peers along the road to mental health recovery. 
She has hiked 800 miles on the Appalachian Trail and hopes to com‐
plete the 2,181‐mile trail by her 60th birthday.  
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Then, in 2009, a friend asked me to go on a three-week 

backpacking trip – to hike 171 miles of the Appalachian Trail. 

This trip helped me reclaim the confidence and hope that the 

years of hospitalization had taken away. I am amazed at how 

this journey parallels the journey I took from mental illness to 

wellness.  

At first, I had a lot of concerns. I mean, I was 50 years 

old! I had done some weekend backpacking but had never 

walked more than 20 miles on any road, let alone in the 

mountains.  

Every hiker on the Appalachian Trail takes a trail name. 

Because the first pathway in mental health recovery is hope, I 

adopted the name “Hope To,” because I had the spark of 

belief that I could complete this journey – and that my life 

could get better – one step, one day at a time. 

Many ChoicesMany ChoicesMany ChoicesMany Choices 
As I began thinking about the hike, I had a lot of choices 

to make; but the first decision I had to make was to go. With 

a lot of uncertainty I said yes, and the planning began. I 

shopped for a backpack, sleeping bag and ground pad. I had 

to determine what food I would need and how I would puri-

fy my water. I had to choose comfortable shoes and clothing. 

I had to continually choose what I would need to complete 

this journey. 

Similarly, in my journey to mental health, I had to use 

self-determination to begin a 

new way of living. I had to 

decide on my wellness 

tools. I developed a 

Wellness Recovery Ac-

tion Plan (WRAP). I 

made choices in regard to 

my diet, sleep, exercise, and 

the use of medication. 

Education was another aspect of my trail adventure, and 

also a recovery pathway. First I found a mentor: an experi-

enced hiker who became my teacher and my support. We 

studied maps, planned meals and discovered each other’s 

likes and dislikes. She taught me about hostels and “trail mag-

ic” – unexpected blessings, such as cold drinks and snacks left 

for hikers at trail crossings, or rides from strangers in the 

pouring rain – as well as shelters, trail journals and how to 

hang a bear bag. I read about the wildflowers in North Caro-

lina and Georgia. We pored over books about water sources, 

mountain elevations and trailheads. My needs drove my de-

sire to learn.  

In the same way, some of the best wellness strategies I’ve 

learned are from those who have navigated the mental 

health system ahead of me. Learning about the shift from a 

medical to a recovery model changed the choices I made in 

treatment, support, medications, and hospitals.  

Empowerment and self-advocacy were skills I didn’t pos-

sess at the beginning. I was unsure of my ability to complete 

the hike. Yet my confidence grew daily, one step at a time. 

The first mountain I climbed to 5,000 feet gave me the confi-

dence that I could tackle the next. I learned to ignore nega-

tive self-talk that said, The mountain is too high or I’m too 
tired or What am I even doing out here? Instead, I spoke en-
couraging words like, This mountain is high but take the next 
step, don’t quit, and believe in yourself.  

Overcoming ChallengesOvercoming ChallengesOvercoming ChallengesOvercoming Challenges 
I had been told I would be disabled for the rest of my 

life. But I began overcoming mental health challenges one 

step, one day, at a time. I changed the negative self-talk that 

said, You’re disabled; you’re hopeless; so why bother trying? 
to encouraging words like, Recovery is possible. You can 
learn and people believe in you. Today, I can tell those who 

journey with me when I’m tired or the mountain seems too 

high. I can acknowledge and advocate for my needs. 

Understanding the environment was a huge factor in my 

successful hike. Awareness of the weather and trail conditions 

was crucial. I had to estimate how many miles I could hike in 

a day. Knowing what animals, insects and reptiles I might 

encounter and where I could find water was important. Be-

ing prepared, having a plan, knowing my limits and having a 

daily goal helped. Taking time to rest, enjoy the beauty of 

the flowers and the breathtaking views made the hard work 

of climbing worth it.  

As I’ve journeyed toward mental wellness, I’ve experi-

enced some steep, stormy and harsh terrains. I’ve had to un-

derstand the psychiatric hospi-

tal and county mental health 

systems. I’ve had to identi-

fy the roles of my psy-

chiatrist, therapist and 

case managers. Again, 

being prepared, having a 

plan (such as a psychiatric 

advance directive), knowing my 

limits, and setting a daily goal help me navigate the ups and 

downs. Taking time to rest and to observe the beauty of the 

people, places and things that are part of my life make the 

hard work of recovery worth it all. 

Observing the landscape from the top of a 5,000-foot 

mountain took my breath away. My heart was full of praise 

to God, who had given me the strength to climb, to move 

forward, to laugh with a friend, to overcome hardship, and 

to observe this indescribable beauty.  

Nothing can describe the essence of the trip or the spiritu-

al growth I experienced on this journey. The same is true of 

my journey from mental illness to wellness. I have experi-

enced God in so many ways: on a state psychiatric hospital 

ward, in the kindness of strangers, and in an encouraging 

word at the right time. When I felt like quitting, He sent peo-

ple to journey with me. Today, I have hope – at every step, 

on every day, in every valley or mountain top. Spirituality is 

a recovery pathway.  

My recovery journey began with a spark of hope. But, 

today, I live in hope, believing that I can create opportunities 

to live, learn and grow. 

“My recovery journey  
began with a spark of hope.  
But, today, I live in hope. 
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