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n 2008 (the most recent year 
for which such figures are avail-
able), approximately 11,800 
adults with mental illnesses 
were locked up in Pennsylvania 

prisons. “Prison is not a place to be 
treated for mental illness,” said Jon 
Sigal, a forensic peer support spe-
cialist (FPSS) in Montgomery 
County. “Most people decompen-
sate, and then they are punished for 
their symptoms with misconducts 
and thus longer sentences because 
they can’t make parole.”  

Factors such as poverty, lack of 
family and social support, and drug 
and alcohol abuse can lead to a cy-
cle of recidivism. “People diagnosed 
with mental illness tend to stay in-
carcerated longer,” said D.J. Rees, 
project manager for forensic peer 
support at the Office of Mental 
Health and Substance Abuse Ser-

vices (OMHSAS). “It’s often due to 
lack of planning or a lack of a good 
strategy for reentry.”  

For Liz Woodley, who found 
herself cycling through the justice 
system, the sense of isolation was 
overwhelming. Several years ago, 
she was arrested on felony charges, 
diagnosed with major depression 
and anxiety, and released to a local 

mental hospital. At the time, she 
didn’t want to accept the diagnosis 
and refused medication. A few 
years later, she was arrested again 
and charged with DUI (Driving Un-
der the Influence) and possession. 

“The biggest issue for me and 
many others is not having the sup-
port – not knowing where to go,” 
she said. When a police officer gave 
her a phone number for a local sup-
port service, Woodley began her 
recovery journey.  

Now, a number of programs in 
Pennsylvania are working to reduce 
recidivism and help people find a 
life beyond prison. 

Reentry Planning Is VitalReentry Planning Is VitalReentry Planning Is VitalReentry Planning Is Vital    
As a liaison between the De-

partment of Corrections and Penn-
sylvania’s county mental health pro-
grams, OMHSAS mental health rep-

resentative Jessica Reichenbach 
works to develop better reentry 
assistance. “Ideally, the Department 
of Corrections reaches out to the 
county mental health office a year 
before a person with mental illness 
in prison reaches their minimal date 
to be eligible for parole. We will 
start the process there, helping es-
tablish aftercare mental health ser-

vices with family members and pro-
viders and Parole,” Reichenbach 
said.  

The services, which vary accord-
ing to need, might include helping 
to facilitate housing, drug and alco-
hol treatment, employment, bene-
fits or hospitalization. “We try to 
have everything in place for any-
body coming out of any institu-
tion,” Reichenbach said. The pro-
gram is expanding to women’s pris-
ons, starting with the Corrections 
Department Institute in Muncy.  

Another program is SHARE Fo-
rensic Targeted Case Management 
(TCM), created in 2005 by the 
Mental Health Association of South-
eastern Pennsylvania and the Phila-
delphia Department of Behavioral 
Health to serve justice-involved in-
dividuals with mental illnesses. 
“Our program got started because, 

somewhere along the line, some-
body noticed there were a large 
number of mental health consumers 
going in and out of the Philadelphia 
prison system and they had a high 
rate of re-incarceration,” said pro-
gram manager Keith Hailey. “The 
prison system was not doing a good 
job of addressing the needs of cli-
ents who came out and continually 

PA Programs Work to Reduce Criminal PA Programs Work to Reduce Criminal 
Justice Involvement of Individuals Justice Involvement of Individuals 
with Mental Health Challenges with Mental Health Challenges   
By Elisa Ludwig  
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… continued on page 4 

“I feel eternally optimistic because we’re working with the criminal 
justice system, we’re making sure people have adequate aftercare 
and follow-up, and we’re not letting anyone fall through the cracks.” 
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… continued from page 3 

got re-incarcerated.”  
Program participants are re-

ferred from the Philadelphia County 
Office of Mental Health. After being 
authorized to receive TCM services, 
individuals are assigned to case man-
agers, who begin helping them 
find needed supports 
such as benefits, 
housing, medica-
tion and outpa-
tient programs. 
Case managers 
meet with clients 
once a week, 
whether they are in 
prison, a hospital, a 
shelter or a relative’s 
home.  

The program cur-
rently serves 225 indi-
viduals. Hailey said that 
while there is no single solution for 
keeping people out of jail, simply 
having the support of a case man-
ager can help a lot: “If an individual 
has never had anybody in their life 
they could count on and you give 
them someone who will advocate 
for them and help them, it goes a 
long way to giving that person 
hope.” Some clients have become 
peer support specialists and now 
work with others in a similar situa-
tion.  

A recent success story concerns a 
young man who had been in and 
out of jail for four years. Once he 
was referred to TCM, his case man-
ager arranged for stable housing and 
welfare benefits. The man is now in 
the process of getting his own apart-
ment. 

“I feel eternally optimistic be-
cause we’re working with the crimi-
nal justice system, we’re making sure 
people have adequate aftercare 
and follow-up, and 
we’re 

not letting 
anyone fall 

through the cracks,” 
Hailey said. “The rates of re-
incarceration may not be where we 
want them to be, but there has been 
a noticeable decline of re-
incarceration among people who 
have received our services.”    

Peer ServicesPeer ServicesPeer ServicesPeer Services    
Peer specialists are playing a ma-

jor role in jail diversion efforts. For 
example, D.J. Rees is working on 
community forensic peer support 
initiatives, such as a partnership be-
tween OMHSAS and the Depart-

ment of Corrections that offers peer 
support certification for incarcerated 
individuals. The program, which 
began in January 2011, has targeted 
100 individuals in six institutions. 
“The majority of these people will 
be reentering the community within 
two or three years, and a smaller 

percentage will be people who have 
life terms so that there is continuity 
with the program and they can help 

promote the environment of 
recovery from within the in-
stitution,” Rees said. “The 
primary goal is employabil-
ity and greater recovery 
opportunities. People com-
ing out of institutions with 
this certification can find 
work in the community 
as peer support special-
ists.” 
The program offers an 
initial two-week train-

ing for certification, as well 
as continuing education. Participants 
can choose to work as peer support 
generalists or focus exclusively on 
criminal justice and forensic issues. 
Either way, the program offers a 
groundbreaking degree of opportu-
nity, Rees said. “As far as we can 
tell, this will be the first time there 
will be employed incarcerated indi-
viduals that have lived experience 
with mental health challenges work-
ing to support other incarcerated 
individuals.”   

Rees is also contributing to the 
Statewide Forensic Peer Support 
Specialist Program, an 18-month 
project funded by the Pennsylvania 
Commission on Crime and Delin-

quency in cooperation with 
OMHSAS as a collaborative effort 
between Drexel University, the 
Pennsylvania Mental Health Con-
sumers’ Association (PMHCA) and 
the Pennsylvania Mental Health and 
Justice Center of Excellence. The 
program identifies certified peer sup-

… continued on page 5 
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port specialists who wish to work in 
the specialized forensic area and of-
fers both train-the-trainer and foren-
sic peer support specialist (FPSS) 
trainings around the state while pro-
moting the use of FPSSs in a variety 
of contexts.  

Based on her experience, Liz 
Woodley was hired as PMHCA’s 
forensic peer support program spe-
cialist. “We’ve seen how peer sup-
port has worked elsewhere and we 
believe that forensic peer support 
specialists can be of great assistance 
here,” Woodley said. 

While preferred applicants have 
had justice system involvement, the 
FPSS trainings are also open to peer 
specialists who want to gain addi-
tional training in this area. Ulti-
mately, FPSSs will be made available 
to individuals in any area of the jus-

tice system who request them. FPSSs 
will assist with finding services, using 
self-help tools such as the Wellness 
Recovery Action Plan (WRAP) or 
simply providing a needed ear.  

Montgomery County’s Commu-
nity Advocates started a forensic 
peer services division in 2010; the 
team was among the first to receive 
the FPSS training. In addition to 
compiling a guide for individuals 
with mental health conditions and 
their families to navigate the 
county’s criminal justice system and 
publishing a quarterly newsletter, 
forensic advocates Jon Sigal and An-
thony Garcia now run a Justice and 
Recovery support group for people 
who have been in jail or are on pro-
bation or parole. Garcia and Com-
munity Advocates director Kathie 
Mitchell also run a group inside the 
Montgomery County Correctional 
Facility.  

“Our whole goal is to give peo-
ple hope. It’s a great experience for 
people to see someone who has 
been through the system and come 
out on the other side working hard, 
living honestly, and moving toward 
recovery,” said Sigal, who has 
served time at a state correctional 
facility. “If you can touch one or 
two people and prevent them from 
going back to jail, you’ve done 
something good.” 

Technical AssistanceTechnical AssistanceTechnical AssistanceTechnical Assistance    

The Pennsylvania Mental Health 
and Justice Center of Excellence is a 
state-level organization with a 
macro focus. Founded in 2009 and 
modeled after such organizations as 
the GAINS Center in Albany, N.Y., 
the Center has a three-fold mission: 
to collaborate with the Common-

wealth and counties to plan and 
implement programs, to provide 
information about evidence-based 
practices, and to offer technical as-
sistance and training. In addition, 
the Center hosts a repository for 
statewide data on criminal justice 
and mental health issues. 

 “A number of individuals with 
mental illness have gone all the way 
through the criminal justice system 
when they could have been treated 
in an alternative way that helps the 
individual, maximizes public safety 
and is fiscally conservative,” said 
Center co-director Kirk Heilbrun, 
Ph.D. “We want to help create a 
win-win-win situation.”  

The Center might help Pennsyl-
vania counties plan data collection, 
help them establish mental health 
courts, or broadly help them map 
diversion points using the Sequential 
Intercept Model, a widely used 

framework for finding points where 
people with mental illnesses can be 
diverted from the criminal justice 
system. Rather than focusing on one 
type of diversion practice, such as a 
crisis intervention team (CIT), the 
Center maintains a holistic ap-
proach. “You need to look at the 
entire system, including unmet pos-
sibilities and the potential for 
change,” said Dr. Heilbrun. “I feel 
optimistic about the progress the 
field has made. We’re getting more 
specific in providing interventions 
that are more appropriate to ad-
dress both mental health needs – 
and the risk of reoffending.” 

However, he adds, “I’m a little 
less optimistic about the ways in 
which we fund available services in 
the community. Housing and em-
ployment have to be priorities if we 

want to help people live successfully 
in the community.” 

In the meantime, OMHSAS is 
involved in a host of other initia-
tives to promote diversion, includ-
ing funding for nine mental health 
courts across the state, and a justice 
advisory committee that unites 
stakeholders of the mental health 
system with prominent members of 
the criminal justice community.  

“For a long time, the mental 
health system and criminal justice 
system were not communicating, 
but we’ve really seen improve-
ment,” Reichenbach said. “We’re 
learning better ways to pool our 
resources and money and build bet-
ter programs and collaboration.”  

… continued from page 4 

“Housing and employment have to be priorities if we want to help 
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The Arts Inspire The Arts Inspire   
  Mental Health RecoveryMental Health Recovery  
  By Elisa Ludwig  

ennis Ryan has been mak-
ing art professionally for 
12 years. His bold, con-
ceptual paintings and 
prints have helped him 

understand his own relationship 
with phobias, anxiety, depression 
and obsessive-compulsive disorder. 
“Like most creative individuals, I’ve 
been doing this my whole life – it’s 
kind of in my blood,” said the 
Philadelphia-based artist. “Creating 
these things helps me express ideas. 
If you have something bothering 
you, you should get it out there 
and start looking at it, and making 
art is a fantastic way to do that.” 

Today, Ryan maintains a web-

site1 and consults creatively with a 
number of businesses, in addition to 
speaking to groups about his experi-
ences of transforming overwhelm-
ing emotions into art. 

He is one of a growing number 
of individuals with mental health 
conditions in Pennsylvania and be-
yond who are turning to creative 
processes to facilitate recovery. 

“Telling your personal story 
through the arts is probably the 
most powerful way you can use 
them,” said Gayle Bluebird, founder 
of Bluebird Consultants, devoted to 
offering creative alternatives to seclu-
sion and restraints. Bluebird is a co-
founder of Altered States of the 

Arts,2 a national network of artists 
who have received psychiatric ser-
vices. In addition, she performs as 
“Henrietta,” which gives her an op-

portunity to use humor while tell-
ing her own story. She has also 
started the Pillows of Unrest pro-
ject, in which peers use a pillowcase 
as a canvas and visually explore 
their own recovery journey. 

The benefits of channeling the 
artistic spirit are endless, Bluebird 
said. “When you’re encouraging 
people to be creative, you’re giving 
people something they can admire 
and it gives them confidence. There 
are innumerable ways in which 
people can be creative, whether it’s 
cooking or sewing or healing arts or 
journaling.” Bluebird has developed 
a “creativity cookbook” for peer 
specialists interested in incorporat-
ing the arts in their work.  

In addition to building self-
esteem and allowing for expression, 
the creative process can be a pow-
erful form of therapy, reaching peo-
ple where more 
traditional forms 
of therapy can’t. 
“People that 
come to me have 
often tried talk 
therapy but, for 
one reason or 
another, it didn’t 
work for them,” 
said Bob Shoen-
holtz, a Bryn 
Mawr-based, 
board-certified 
art therapist, li-
censed profes-
sional counselor 

and director of The Inward Eye 
Center for Learning in Art Therapy 

and Imagery.3 “Working with im-
agery can open up a whole sense of 
awareness and freedom for people. 
It helps them to know themselves 
better and understand the choices 
available to them: they’re engaging 
the unconscious. If you really want 
to be transformative you need to 
get at that essence of a person; and 
I think art therapy – all creative arts 
therapy – has the potential to do 
that.”  

A Creative SpaceA Creative SpaceA Creative SpaceA Creative Space    
In Erie, Pa., Stairways Behav-

ioral Health has long recognized the 
healing power of art, and has al-
ways encouraged clients to develop 
artistic practices as a means of ex-
pression. In 2004, watercolor artist 
Lee Steadman came to the organiza-

DD 

… continued on page 7 

Center City Arts in Erie, Pa.  

Please see links in box on page 9.  
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tion on a grant from the Pennsyl-
vania Council on the Arts to lead a 
mural project. “I loved the work,” 
Steadman said. “I stayed on after the 
mural was finished, working part 
time to develop a community arts 
center and then writing grants to 
build the program. Through the 
good graces of everyone here . . . 
we continued to expand.” 

The resulting program, Center 

City Arts,4 recently grew into a 
newly renovated studio that was 
once a mansion in Center City Erie. 
Surrounded by four acres of gardens, 
the studio is a bright and cheerful 
space. Free classes include drawing, 
painting, polymer clay, sculpture, 
mixed media, fused glass, digital 
photography, graphic art, computer 
graphics, creative writing, and tradi-
tional crafts, such as gourd sculpture 
and broom-making. 

In addition to fostering the 
work in progress, Center City Arts 
also showcases it to the community. 
“Over the course of the year we 
have six or seven exhibitions and we 
sell an awful lot of work,” Steadman 
said. “The biggest is our holiday 
show, where we sell ornaments and 
other gifts. Seventy percent of the 
income goes to the artists; the or-
ganization keeps 30 percent to cover 
the cost of materials. For a lot of our 
artists, making the work becomes a 
vocational practice. That extra check 
can mean that the artist can take 
their father out to lunch for the very 
first time, so people are really gain-
ing confidence and independence 
here.” Steadman is also helping art-
ists post their works online to sell 

through the organization’s website.4  

Ultimately, Center City Arts em-
phasizes the creative experience over 
career building. “We’re more fo-
cused on process than product. We 
try to create positive vibes during 
the course of the day with music and 
coffee. It’s a great way for consum-

ers to get to know one another, as 
we find that people tend to feel 
pretty isolated. This gives them 
something to do. We’re helping to 
lead people on a creative journey.” 

Steadman finds that making art 
is soul-soothing. “When you’re cre-
ating art, you’re in the moment and 
it’s very much like prayer: you can’t 
worry about the past or the future. 
That alone is a huge gift for people.”   

Expression in MovementExpression in MovementExpression in MovementExpression in Movement    

Jill Comins was studying art ther-
apy when she took her first dance 
class at 29 and was immediately 

hooked. She now works as a dance 
movement therapist in Philadelphia 
at Friends Hospital, which houses 
people who are in crisis, including a 
large percentage of individuals with 
co-occurring drug and alcohol use. 
As the average stay is seven to 10 
days, the therapy is short-term;  

Comins may only see people once.  
“The focus is on alleviating symp-
toms, such as anxiety and depres-
sion. But the feeling of being able to 
manage your mood can be really em-
powering and help people make the 
connection back to other areas of 
their lives,” she said. 

… continued from page 6 

… continued on page 8 
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A typical session begins with a 
warm-up such as stretching and 
breathing. It might progress into a 
series of passive movements where 

one person leads the group and the 
others follow. “It’s a good opportu-
nity for an individual to express 
themselves and feel supported as 
everyone is moving with them,” 
Comins said.  

The session ends with partici-
pants discussing the experience. 
“Some of the core themes that arise 
are feelings of connection, a sense 
of motivation and a sense of free-
dom,” Comins said. “Breathing 
deeply and moving their torso can 
give people the sensation of feeling 
looser. Often, at the end of a ses-
sion, their mood has shifted.” 

The effects can be long-lasting. 
“A woman had cycled in through 
the hospital a few times, and the 

last time she was here she started 
engaging more in my group,” Com-
ins recalled. “Something just seemed 
to click. The way she verbalized it 

was that this group helped her think 
about the changes she could make 
in her life and she was experiencing 
them on a bodily level; she was 
feeling them in a way she hadn’t 
felt them before.”  

Key Healing Through WorkKey Healing Through WorkKey Healing Through WorkKey Healing Through Work 

The Main Link,5 a peer support 
center with locations in Sayre and 
Towanda, Pa., opened its Art Stu-
dio in 1995. Painter Kent Mitchell 
got involved with the program in 
its earliest days and the experience 
was transformative. “I always had a 
flair for art, but being here helped 
me in my growth as an artist and a 
person,” he said. “Up until that 

time, I was floundering 
for 25 years in partial 
programs. Working 
with The Main Link’s 
Art Studio has changed 
my whole life.” 
      Mitchell’s mentors, 
founding artists Mark 
and Anne Beauchemin, 
continue to teach 
classes in Sayre, while 
Mitchell now teaches – 
he prefers the term 
“facilitates” – twice a 
week in Towanda. 
Mitchell also serves as 
a peer support special-
ist on a team of 20 
other people at the 
center. 
    In his years at the 
Studio, Mitchell has 
come to see that its 
power runs deeper 

than canvas or paint. “The purpose 
of the Studio transcends the art. It’s 
really about self-esteem, creating 
concrete accomplishments that you 

can hang on the wall. You can say, 
‘I did that.’ There’s also a social ele-
ment, and it’s a very dynamic 
group. There are people here with 
master’s degrees, with Ph.D.s, and 
everyone is working side by side.”  

Mitchell’s own work – painted 
landscapes and still lives – now sells 
regularly, with some pieces fetching 
as much as $500. He recently re-
turned from France, where he 
painted Monet’s garden. “It’s only 
because of the Art Studio that I’ve 
arrived at this position in my life,” 
he said. 

The quality of work at the Stu-
dio continues to impress Mitchell. 
“We’ve discovered talent that war-
rants real recognition. In each of 
our centers we have a beautiful gal-
lery, so we display the work there; 
and we also put up a show for 
Mental Health Month at the local 
courthouse. We’re showing the 
world that we can be a people of 
accomplishment and we have 
something to offer.”  

Reducing Stigma Reducing Stigma Reducing Stigma Reducing Stigma     
Syngred Briddell is a social 

worker who comes from a family 
of artists and has witnessed the chal-
lenges of mental illness through 
friends, family and clients. These 
experiences inspired her to start a 
new kind of organization. “I knew 
that I wanted to do something to 
help artists who have mental illness 
and to target stigma in the commu-
nity. There was nothing out there 
which focused on the artists them-
selves and the work they do while 

… continued from page 7 
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allowing them to gain exposure for 
it,” she said. 

Briddell developed her idea for 

the Magnificent Minds Project,6 
which would support artists with 
mental illnesses by organizing and 
showcasing their work while giving 
supplies to artists who need them. 
First she got the word out to local 
case managers and peer specialists to 
solicit work. She then connected 
with the owner of Gallery Blu in 
Harrisburg, who agreed to donate 
her space for free for an initial exhi-
bition, allowing the artists to take 
100 percent of the profits. She also 

started talking to local businesses 
about displaying  
 

the work once the gal-
lery show ended, 
while fundraising and 
soliciting donations for 
art supplies.  

The first exhibit 
opened in January 
2010 to great fanfare. 
“Over 100 people 
came and many of the 
artists were there to 
talk about their work. 
It was a wonderful ex-
perience with wonder-

ful support from the community,” 
Briddell said.  

The organization has since 
sponsored two other shows in the 
Harrisburg area, generating income 
for the artists and attracting more 
attention. Within a year, The Mag-
nificent Minds Project has worked 
with a total of over 134 artists, pri-
marily from Cumberland, Dauphin 
and Franklin counties but Briddell 
said she’s hoping to expand state-
wide. Sixteen businesses are display-
ing their works, and Briddell is cre-
ating a website for artists to post 
their own work for free. The Project 
is now a fully incorporated non-
profit, awaiting 501(c)(3) status. 

She has gotten plenty of great 
feedback. “Therapists have told me 
that the artists have shown a lot of 
pride and satisfaction in their work. 
Many of the artists have come up to 
me at exhibits and thanked me for 
helping them show their art,” she 
said. “I’ve found that you don’t nec-
essarily need to identify as an artist, 
but once you’ve been encouraged 
to put your work out there, you’ll 
be recognized as an artist in the 
community.” 

… continued from page 8 

Links to the websites referenced in 

this article: 

1. www.kickthefaucet.com 

2. http://www.alteredstatesofthearts.com/  

3. http://www.theinwardeye.com 

4. http://www.centercityartserie.org 

5. http://www.themainlink.net 

6. http://www.magnificentmindsproject.com/  

“When you’re creating art, you’re in the moment and it’s very 
  much like prayer...” 
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… continued on page 11 

ll my life, I have spent a lot of time lost in my 
thoughts; in fact, I often find inspiration for stories 
this way. However, too much “ruminating” can 
be a very bad thing. When troubled or sad, I 
would sort out situations and feelings in my mind 

since I felt that this was the way to prove I was strong. But, 
over the years, I increasingly tortured myself with my nega-
tive thoughts. I developed chronic headaches, stomach 
aches and, later, constant pressure in my head. I analyzed 
everything and blamed myself for things that didn’t work 
out. For instance, in the late 1980s, when I was let go from 
six jobs in three years, I concluded that I was a failure – al-
though most of my job losses were 
due to downsizing.  

It is often said that depression is 
“anger turned inward,” and that de-
scribes my experience. I wasn’t diag-
nosed with clinical depression until 
age 30, when my life so overwhelmed 
me that I began expressing that anger 
by suicidal thoughts, self-injury, and 
periodic substance abuse. It always 
seemed dark outside and, obsessed 
with violent thoughts and images, I 
became convinced that everyone was 
out to get me.  

Objectively, I was living a privi-
leged and seemingly happy life. I had 
a graduate school degree; was mar-
ried to a man I loved; and had a 15-
month-old child I adored, a suppor-
tive extended family, even a fairly 
good job at the University of Massa-
chusetts. I had not experienced any 
major trauma or loss. But, inside, I 
was a mess. I didn’t think that I had 
lived up to my own and others’ ca-
reer expectations, and I felt like I was-
n’t a good mother either.  

I experienced insomnia, weight 
loss, fatigue, and depression for a long 
time before seeking help – which I 
finally did when it occurred to me 
that I was dreading being with my 
toddler son. I have a vivid memory of 
standing outside while he played in 

the snow and realizing that I just didn’t have the energy or 
the will to care for him anymore.  

A therapist told me I needed medicine, not talk ther-
apy. So I saw a psychiatrist, who prescribed anti-depressants 
and anti-psychotics. I felt that taking medication was a sign 
of weakness; but, slowly, I did get better. My enthusiasm 
for motherhood returned, my sleeping and eating patterns 
became “normal” again, and I no longer saw dark and 
frightening images or thought about killing myself.  

Over the next several years, I stayed fairly stable with 
the help of medication and therapy. We had a second child 
and, despite moving away from my family and friends so 
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that my husband could take a job as an English professor in 
Johnstown, Pa., I was coping. I was deeply focused on our 
two young children as well as a part-time job; and, as a 
mother, I had a way to connect with others. I did have a 
brief hospitalization after moving again (to Bloomsburg, Pa.) 
for my husband’s career; but, when I was finally able to find 
meaningful work and began to develop a good support sys-
tem, things im-
proved.  

Then, 
about eight 
years ago, I 
began a five-
year downslide. 
Again, I was 
holding down a satisfying, although stressful, full-time job 
that paid me enough so that, with my husband’s salary, we 
were able to have a comfortable life, even purchasing our 
first home. Our two children were well-adjusted and 
healthy, my husband supportive.  

So it is difficult to understand why I plunged into a de-
bilitating period of psychotic depression, during which I was 
often hospitalized, had a series of electroshock treatments, 
and tried to kill myself several times by overdosing. Increas-
ingly, I was absent from work or unable to focus on my job. 
I started to take Xanax more often and in larger quantities. I 
wanted to numb myself and avoid stress, which threatened 
to overwhelm me. I was my own worst enemy, my therapist 
told me.  

On December 29, 2004, I was fired from my job, and 
decided that my life was over. I took an overdose, got in my 
car, and eventually became unconscious and crashed. I re-
member waking up in the cardiac unit, overcome with guilt 
and despair. I spent a few months in the hospital but contin-
ued to go downhill, until the county stepped in and referred 
me to their Dialectical Behavioral Therapy program as well 
as to a DBT therapist. (My private therapist had dropped me 
for refusing to follow her advice.)  

The most devastating effect of my illness was that it 
ended my marriage in 2006 and caused me to lose custody 
of my children for more than a year. But, with an amazing 
therapist and my own willingness to reach out to others, I 
made it through my worst nightmare. Gradually, I was 
awarded more time with my children, started a rewarding 
job at a mental health drop-in center, and completed train-
ing to be a Certified Peer Specialist. 

However, I had become dependent on Klonopin and 
over-the-counter medicines to deal with insomnia, anxiety, 
and painful emotions. Like most addicts, I was in denial and 
convinced myself that what I was doing was completely rea-

sonable. My wake-up call came on March 30, 2008, after an 
incident of abuse that almost cost me my job. By April 1, I 
had checked into drug and alcohol rehab. This became a 
turning point. When I returned home, it was as if someone 
had turned the lights on and illuminated what had become a 
dark and scary world.  

After rehab, I regained shared custody of my children, 
who are now 
teenagers. 
Despite eve-
rything, we 
are very 
close. My ex-
husband and I 

are united in 
helping our children overcome their challenges and appreci-
ate their triumphs.  

Recovery is a continuing process of self-discovery. In late 
2009, I had to resign from my job after being hospitalized 
for debilitating panic attacks. That decision turned out right. 
I have since found a job I love, doing peer assessments at 
Danville State Hospital. By helping others, I am able to get 
outside of myself. But I have also learned that I need to bal-
ance time in social situations with intellectual pursuits, since I 
require time alone to regroup. I no longer try to go off my 
medication, after realizing through past experience that this 
leads to a recurrence of my illness. 

I have learned to reach out to others when my thoughts 
and stressors are literally driving me “crazy.” I have a new 
“addiction” to tennis, and once again enjoy becoming ab-
sorbed in books. I am again doing freelance writing, which 
has always been a passion. 

More than two decades after leaving my career as a 
teacher, I finally see this as something other than a personal 
failure. I chose to become an English teacher due to my love 
of literature and writing. But I was uncomfortable with be-
ing “on stage” and in charge; I much prefer to work behind 
the scenes or alongside others.  

Recovery is a continuing journey and we all must find 
our own way – so try to find what works for you. And 
don’t give up, because each day is a new opportunity to 
discover your passions and how you can become the person 
you are meant to be. 

… continued from page 10 

Deirdre Galvin is a Certified Peer Specialist and freelance writer 
who lives in Bloomsburg, Pa. She has worked as a teacher, wait-
ress, paralegal, food service worker, clerk typist, newspaper 
reporter and editor, fund-raising/development associate and 
drop-in center assistant. One of her children is a freshman at 
Brown University; the other is a high school honor student.  

“Recovery is a continuing journey and we all must find our 
own way – so try to find what works for you.” 

“Each day is a new opportunity to discover 
your passions and how you can become the 

person you are meant to be.” 
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