
NAMI is a non-profit, grassroots, self-help, support and advocacy organization, founded in Wisconsin in 1979.  Its membership is composed of consumers, 

families and friends of people with severe mental illness. NAMI is represented in all 50 states, with over 1000 local affiliates.  NAMI recognizes that the key 

concepts of recovery,  resiliency and support are essential to improving the wellness and the quality of life of all persons affected by mental illness.  
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     Follow us on Facebook - NAMI York County PA 

      https://www.facebook.com/NAMI-York-County-PA 

 

                         Follow us on twitter at @NAMIYorkCounty 

 

  Congratulations to Ronay Hershey! 

          NAMI York County’s new Board President 

Ronay is a graduate of Webster University with a MA in  

Accounting & Finance with 20+ year background in Business  

Ownership and Senior Leadership. She has joined NAMI  

York County’s Board of Directors because she believes that mental wellness is   

essential to happiness.  

“The secret of success is consistency of purpose.”- Benjamin Disraeli   

 

To learn more about Ronay visit: 

https://www.linkedin.com/in/ronay-l-hershey-13410830/ 

http://www.namiyork.org
mailto:namiyc@gmail.com
https://www.facebook.com/NAMI-York-County-PA-77283832901
https://twitter.com/NAMIYorkCounty
https://www.linkedin.com/in/ronay-l-hershey-13410830/
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NAMI Family-to-Family is a free, 12-session education program for family, partners, friends and significant 

others of adults living with mental illness. The course is designed to help all family members understand and 

support their loved one living with mental illness, while maintaining their own well-being. The course includes 

information on illnesses such as schizophrenia, bipolar disorder, major depression and other mental health 

conditions. Thousands of families describe the program as life-changing. The program is taught by trained 

teachers, who are also family members, and know what it is like to have a loved one living with mental illness. 
 

 It is recommended that you try to make each class, as each one builds on the next.  
 

Luther Memorial Church 1907 Hollywood Drive in York 

Wednesday evenings  6:00 p.m.- 8:30 p.m. beginning March 6, 2019 
 

 

No walk ins. To register or for more information, contact  

Danielle at ddennis.nami@gmail.com or call 717.848.3784. 

to our  

“end of the year”  

donors 

Mr. & Mrs. Hoch 

Mr. Daugherty 

Ms. Phillips 

and an 

anonymous donor 

purchased 50 CD players 

and 200 disposable  

ear piece covers for the 

Hearing Distressing Voices 

training 

mailto:ddennis.nami@gmail.com
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                             Going Green Saves Paper and Postage!        Do your part for the budget ( and the environment) by            

receiving your copy  of the newsletter electronically.  Your copy will be in color, and gets to your mailbox quicker!   

Just send your  e-mail address to: ddennis.nami@gmail.com . 

Joining NAMI Helps EVERYONE! 

Thank you to the following who joined or renewed their memberships last month: Alice Malyszek,                     

Davina Capik, Susan Swartz, Beth Lehman, Peter-William Lee Duty, and Audrey Newman-Rayner. 
 

Please check here _____ if you do not want your name listed in the newsletter. 

Dues are for one year and are Tax Deductible. Donations are welcome and are also Tax Deductible.  

(Please print clearly) 

NAME___________________________________________________Date___________________________       

STREET          ___________________________________________________________________________ 

CITY_______________________________________STATE_____ZIP______________________________ 

PHONE (H)__________________________________(C)_________________________________________  

    E-MAIL ________________________________________________________________________________ 

The Regular and Open Door Membership prices are per person, per year. 
 

  ______Regular Membership $40.00         

  ______Open Door Membership $5.00  *For an individual with limited resources* 

  ______Household Membership $60.00 

  ______Donation $_______________    

 

Double or triple the impact of your donation at no additional cost! Please check with your employer ’s                     

Human Resources Department to see if your donation can be matched through a company matching gift program.  
 

NAMI York County is open to all individuals subscribing to its purpose. All members receive NAMI newsletters and are      

automatically affiliated with the National Alliance on Mental Illness (NAMI). NAMI York County is a non-profit organization  

under Section 501(c)3 and all dues and donations are tax-deductible. Official registration and financial information of NAMI 

York County may be obtained from the PA Department of State by calling toll free within PA 1.800.732.0999. Registration 

does not imply endorsement. 

Make check payable and return to:       

NAMI York County  

140 Roosevelt Ave., Suite 105               

York, PA 17401 

Thank you Jaye! 

NAMI York County 

appreciates 

Jaye Pearson 

Jaye began facilitating the NAMI 

York County Connection Support 

Group in June 2017. 

Shortly after that, she was trained 

to be an In Our Own Voice       

Presenter. Jaye has been         

presenting IOOV since  September 

2017. 

An interesting fact about Jaye is 

that she travels from Maryland to 

volunteer for NAMI York County 

February 2 - Groundhog Day 

 
 

February 5 - Family member support group 
  See page 5 
    
 

February 14 - Valentine’s Day 

 
 

February 18 - Presidents’ Day 
   NAMI Office will be closed 

 
 

February 22 to 24 - Family-to-Family    
            Teacher Training 
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Hearing Distressing Voices Simulation Training 
 

About Hearing Voices Simulation Training  
 

Developing Empathy for the Lived Experience of Psychiatric Disability: A Simulation of 

Hearing Distressing Voices is a 3-hour workshop developed by Pat Deegan, Ph.D., where 

participants listen to a recorded lecture by Dr. Deegan about the experience of hearing 

voices, and then listen to a specially designed audiotape that simulates the experience of 

hearing voices that are distressing. While listening to the voices, participants undertake a 

series of mock tasks/activities including cognitive testing, social interaction in a community 

setting, a psychiatric emergency room interview and day treatment activities group. 

Through the simulation experience participants increase their understanding of the         

lived-experience of psychiatric disability and increase empathy for those who struggle with it, and the impact 

their involvement/intervention can have on a voice-hearing person. Dr. Deegan reviews research literature on 

voice hearing, a number of coping strategies found helpful for voice-hearers and provides guidance for working 

with people who hear distressing voices. 
 
 

Learning Objectives 

• To learn the types and varieties of voice hearing experiences. 

• To increase empathy and understanding of the experience of hearing distressing voices. 

To learn more effective ways of helping people who hear distressing voices. 
 

Who Benefits 

The training has been developed and adapted for a wide range of mental health professionals, consumers, 

family members, community-based first responders, police officers, District Attorneys and Judges.  

 
 

York College of Pennsylvania, 441 Country Club Road, York 

Saturday, March 30, 10:00 a.m.-1:00 p.m. 

Seating is limited! To register or for more information, contact:  

Danielle at ddennis.nami@gmail.com or call 717.848.3784 

 

NAMI York County’s Annual Awareness Walk will have a new name. 

The new name is Mental Health Awareness Walk. 

The walk will take place on Saturday, October 12, 2019.  

Mark it on your calendar so you can 

SAVE THE DATE.  

Cheryl is an accomplished executive 

with solid and progressive experience in 

all facets of leadership including leading 

organizations through critical transitions. 

She has success in motivating across 

functional teams. Cheryl is an achiever 

and self motivated with consistency in        

exceeding goals. 

NAMI York County would like to welcome 

Cheryl Riebling to the Board of Directors.  

http://www.patdeegan.com/aboutus_bios.html
mailto:ddennis.nami@gmail.com


Important Contact Information: 

Assertive Community Treatment (ACT)……………………………………………………………………………..717.792.2976 

Bell Socialization Services…………………………………………………………………………………………….717.848.5767 

Catholic Charities Counseling………………………………………………………………………………………...717.845.2696        

Crisis Intervention……………………………………………………………………………….717.851.5320…..1.800.673.2496              

Crisis (mobile)………………………………………………………………………………………………………..1.866.325.0339  

Dept. of Human Services (formerly Dept. of Welfare)……………………………………………………………..717.771.1100            

Disability Rights PA (formerly Disability Rights Network)…………………….…………………………………1.800.692.7443      

Mental Health America (MHA)………………………………………………………………………………………..717.843.6973         

MH-IDD (York/Adams)………………………………………………………………………………………………...717.771.9618       

NAMI York County……………………………………………………………………………………………………..717.848.3784       

NAMI National………………………………….1.800.950.NAMI (6264)…….e-mail:  info@nami.org………….www.nami.org                                                     

PA 2-1-1 (formerly FIRST) Resource Directory ………………………………………………………………………………2-1-1       

SAM (Service Access & Management)……………………………………………………………………………...717.848.8744        

Social Security Admin……………………………………………………………………………*New #.........…..1-888.329.5732 

Suicide Hotline …………………………………………………………………………………………1-800-SUICIDE (784.2433) 

Susquehanna Valley Community Mental Health Services………………………………………………………..717-739-6576 

TrueNorth Wellness Services…………………..…………………………………………………………………….717.632.4900        

WellSpan– Edgar Square…………………………………………...………………...………………………….….717-.851.1500      

WellSpan- Meadowlands…………………………………………………………………….………………………..717.851.6340 

        

Pa.networkofcare.org  

 

Strengthofus.org (social networking site for young adults)  

 

http://www.bphope.com  

 

http://www.hopetocope.com  

 

www.pahousingsearch.com  

 
 

Iwilllisten.org   #IWILLLISTEN                   
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                                                  Inclement Weather Policy 
 If any NAMI meetings or activities are scheduled, and you are unsure if they will be held because of the weather, check 
our website at www.namiyork.org or call the office at (717) 848-3784. If you call the office, a recorded message will let 
you know if the meeting or   activity has been  cancelled. If in doubt, or if you are uncomfortable driving, play it safe! 

NAMI York County Support Groups 
 

The NAMI Family Support Group is a monthly support group for family members, partners and friends of            

individuals living with a mental illness. It meets the first Tuesday of each month at Luther Memorial Church, 1907 

Hollywood Drive, York, 17403 from 6:30-8:00 pm. Facing the church from the road, park in the lot on the left side 

of the church and enter through the double glass doors.   

 

NAMI Connection is a weekly support group for people living with a mental health condition. Two locations and 

times. Every Wednesday at Luther Memorial Church, 1907 Hollywood Dr., York, 17403 from 6:00-7:30 pm 

(facing the church from the road, park in the lot on the right side of the church) and every Thursday at 140    

Roosevelt Ave., York, 17401 from 10:00-11:30 am.  

Pa.networkofcare.org
Strengthofus.org
http://www.bphope.com/
http://www.hopetocope.com/
http://www.pahousingsearch.com
Iwilllisten.org
http://www.namiyork.org


National Alliance on Mental Illness York County                                                                              

140 Roosevelt Avenue, Suite 105,   York, PA  17401         

Office Hours: Monday-Friday, 8:00 am-4:00 pm  

Susan Hein, Executive Director     Danielle Dennis, Program Specialist                                                     

Our office is located in the Industrial Plaza of York, on the corner of Philadelphia and           

Roosevelt Avenue, across from the Roosevelt Tavern. Parking is available in the lot facing 

Philadelphia Street.  Enter through the front door (facing Roosevelt) of the building.  

We are a 2 employee office-Please call ahead to make sure there is someone in the office.  

 NAMI YORK COUNTY                          FEBRUARY 2019                                                                  PAGE  6                 

911 Checklist 

If your loved one is a danger  

to self or others, call 911 
 

Ask for a CIT trained officer 

Keep in Mind: You are     

asking a stranger to come to 

your house to resolve a   

crisis. They will have no   

information unless you tell 

them. 

Tell the dispatcher: 

 Your name 

 Address the police should come to 

 Name of your loved one 

 Diagnosis 

 Weapons (yes or no) 

 Medications (on or off) 

 Drug use (current or past) 

 Age, Height, Weight 

 

 Clothing Description 

 Prior violent behavior 

 Past Psychosis 

 Details about past delusions 

or hallucinations 

 Triggers 

 Things that have helped in 

the past 

Free Apps to Help Improve Your Well-Being 
 

Technology can get a bad rap for being detrimental to our mental health, but these programs are the perfect    

example of how technology can improve access and improve our well-being in ways that 50 years ago, people 

wouldn't have ever dreamt of. 
 

What's Up, Free   https://itunes.apple.com/us/app/whats-up-a-mental-health-app/id968251160?mt=8  

A big part of improving your mental health has to do with understanding your personal patterns and habits. By 

tracking your moods and behaviors, What's Up helps you do just that. The app uses the best of CBT (cognitive 

behavioral therapy) and ACT (acceptance commitment therapy) to help guide you through your emotions. There 

are forums, guides on staying connected, and even breathing techniques. Even better? It's completely free and 

super easy to use. (Only Apple iOS products) 

 

Stigma, Free   http://getstigma.com/  

Have you ever heard of a word cloud? It's a pretty genius way to keep track of your moods and the factors in your 

life that affect how you feel. Essentially, Stigma is a journal that then produces a word cloud that visually displays 

words that help you track your state of mind and what's going on in your life. It's a great way to reflect on how you 

spend your time and what occupies your mind—and what you can do to break patterns and start filling your cloud 

with more positive words. Talk about taking journaling to the next level! 

 

Woebot, Free   https://www.mindbodygreen.com/articles/cognitive-behavioral-therapy-apps-do-they-really-work 

Unlike other programs, this application is led by a robot, called Woebot, that delivers personalized cognitive     

behavioral therapy through an app on your phone or computer. Developed by a clinical research psychologist, 

Woebot asks you about your day, helping you unpack your feelings and supporting you when things get tough. 

 

No matter what your specific goals are, these new technologies are there to support you on your path to healing. 

So whether you're looking to feel happier, be more confident, or you're struggling with panic attacks or an         

addiction, consider trying out one of these programs on its own—or in combination with traditional talk therapy. 

You mind will thank you! 

https://itunes.apple.com/us/app/whats-up-a-mental-health-app/id968251160?mt=8
https://itunes.apple.com/us/app/whats-up-a-mental-health-app/id968251160?mt=8
http://getstigma.com/
http://getstigma.com/
https://www.mindbodygreen.com/articles/cognitive-behavioral-therapy-apps-do-they-really-work?mbg_ifs=0&mbg_p=a&mbg_ref=body&mbg_a=36802
https://www.mindbodygreen.com/articles/cognitive-behavioral-therapy-apps-do-they-really-work
https://www.mindbodygreen.com/articles/cognitive-behavioral-therapy-apps-do-they-really-work?mbg_ifs=0&mbg_p=a&mbg_ref=body&mbg_a=36802
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What to Do When Pain Accompanies Bipolar Depression 

BY Melody Moezzi    JUNE 12, 2018  

 

Neither pain nor bipolar can be effectively treated in isolation; the treatments                             

for one condition invariably affect the other, for better or worse.  
 

Thanks to a pancreatic tumor, major surgery, and migraines along with bipolar I, I’ve become quite the expert in all 

things excruciating. As such, I’m confident that the distinctions we often draw between physical and                  

psychological pain are at best fuzzy and at worst imaginary. For the brain is indeed—wait for it!—part of the body, 

not to mention the chief interpreter of pain and mood. Thus, it’s little wonder that pain affects mood and vice versa. 

 

I know from years of experience that I’m far more likely to suffer from depression when I’m in pain and far more 

likely to suffer from pain when I’m depressed. Of course, this makes for a classic chicken- and-egg dilemma: 

Which came first—the depression or the pain? As is so often the case with the brain, it turns out that the most       

reasonable answer here is also the most exasperating: both, and neither. In other words, sometimes it’s the pain, 

sometimes it’s the depression, and sometimes we just can’t tell. To further complicate matters, plenty of other   

factors play into our experiences of pain and depression, aside from pain and depression: diet, exercise, and   

medication, just to name a few. 

 

Still, there’s no denying that for many of us, pain and bipolar disorder seem to love traveling as a team. And while 

I’ve yet to find a way to divorce the two, I have found myriad ways to cope with both. Here are a few examples of 

what works for me: 

 

Diet, exercise, and medication 

Yes, I just mentioned these as factors that can potentially complicate matters, and indeed they can. But when 

dealt with appropriately—working with our health care providers and support systems to build better diet, exercise, 

and medication regimens— these same factors can help ameliorate, instead of exacerbate, our pain and            

depression. For example, keeping a food diary to identify triggers and remove certain foods from my diet has 

helped me reduce migraine and gastrointestinal pain, not to mention the depression that so often seems to       

accompany both. 

 

Therapy 

Once we grow accustomed to one specific approach, it’s easy to forget how many different forms of therapy exist. 

I’m most familiar with cognitive behavioral therapy (CBT), which I’ve found highly helpful for depression, but      

several years ago, during an extended bout of chronic pain that lasted roughly two years and for which CBT     

wasn’t especially helpful, I was introduced to self-hypnosis. With practice, it has become one of the most reliable 

treatments I’ve found for pain—chronic and otherwise. And while pain control was my primary motive for learning 

self-hypnosis, I soon found that it also helped stabilize my mood by giving me tools to better regulate my sleep. 

 

Touch 

Whether it’s a hug, a handhold, or a massage, touch works wonders. Studies show that it can boost serotonin,  

oxytocin, and dopamine while reducing cortisol levels, thereby easing depression and anxiety and diminishing our 

perception of pain. Honestly, I’m not a super touchy-feely person, but upon learning more about the science      

supporting the power of touch to improve our mood and reduce pain, I started making an active effort to hug my 

husband more, and it helps. I’ve also added massage to my self-care regimen—something I once considered a 

trivial luxury—and it, too, has helped. Until recently, I had no idea that some health insurance companies partially 

cover or reimburse massage treatments, but given the data, it makes sense. 

While these strategies have helped me manage pain and bipolar disorder, it’s worth noting that none has been a 

panacea. There is no one-size- fits-all solution to coping with concurrent pain and bp. If there is a “trick” to any of 

this, it is simply patience and the recognition that neither pain nor bipolar can be effectively treated in isolation, as 

the treatments for one condition invariably affect the other, for better or worse. The moment we recognize this, 

however, we can become better advocates for ourselves and work toward building treatment plans that work best 

for us as whole human beings, not just as mere collections of diagnoses. 

https://www.bphope.com/bipolar-buzz/what-to-do-when-bipolar-depression-meets-pain/
https://www.bphope.com/cognitive-behavior-therapy-effective-for-mania/
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How Mental Health Patients Can Specify Their Care  

Before Hallucinations and Voices Overwhelm Them   

  https://www.nytimes.com/2018/12/03/health/psychiatric-advanced-directives.html?

action=click&module=News&pgtype=Homepage        By Pam Belluck 
 

CHARLOTTE, N.C. — Steve Singer, who has bipolar and borderline personality disorders, knows when he’s on the 

verge of a mental health crisis. The female voice he hears incessantly in his head suddenly shuts up, and the hula 

hoop he gyrates while walking to the grocery store stops easing his anxieties. 
 

That’s when he gets to a hospital. Usually, talking briefly with a nurse or social worker calms him enough to return 

home. But this year a hospital placed him on a locked ward, took his phone, and had an armed guard watch him 

for 20 hours before a social worker spoke with him and released him. 
 

“I get the heebie-jeebies thinking about it,” said Mr. Singer, 60. “They didn’t help me, they hurt me.” Deeply upset, 

he turned to something he’d never known existed: He completed a psychiatric advance directive, a legal document 

declaring what treatment he does and doesn’t want. Increasingly, patients, advocates and doctors believe such 

directives (called PADs) could help transform the mental health system by allowing  patients to shape their care 

even when they lose touch with reality. Hospitals must put them in patients’ medical records and doctors are      

expected to follow them unless they document that specific preferences aren’t in the patients’ best medical         

interest. 
 

As the pendulum has swung from institutionalization to outpatient care, psychiatric directives also offer a middle 

path by allowing patients to designate family members to speak for them when they’re too sick to do so           

themselves. 
 

But some doctors and hospitals are wary that the documents could tie their hands and discourage treatment they 

consider warranted. Some worry the directives won’t be updated to reflect medical advances. Others question 

whether people with serious psychiatric conditions are ever capable of lucidly completing such directives. 
 

“A decision based on erroneous information on a PAD, that can happen,” said Dr. Katayoun Tabrizi, a forensic  

psychiatrist at Duke. “This is not a cookbook.” 
 

Still, early research and experience suggest that PADs, authorized by law in 27 states and possible in others as 

part of conventional medical advance directives, could help some of the millions of people with serious mental   

illness cope better and guide doctors treating them. 
 

“PADs could be a very important tool to minimize hospitalization and minimize involuntary commitment,” said   

Cherene Allen-Caraco, chief executive officer of Promise Resource Network, a peer-counseling organization in 

Charlotte. By letting patients give permission beforehand to be committed to hospitals they prefer, the directives 

can avoid the arduous court-ordered commitment process — traumatic for patients, especially if they’re handcuffed 

by police. 
 

As people with serious mental illness cycle in and out of hospitals, many landing on the streets or in prison,  better 

approaches are urgently needed. 
 

Now, there are growing efforts to train counselors to help patients complete PADs and urge hospitals to honor 

them. The federal Centers for Medicare and Medicaid Services has strengthened requirements that hospitals ask if 

patients have advance directives, including psychiatric ones. The federal Substance Abuse and Mental Health  

Services Administration is considering ways to encourage directives and PAD-completion clinics are emerging in 

Texas, North Carolina and elsewhere. 
 

            continued on page 9 

https://www.nytimes.com/2018/12/03/health/psychiatric-advanced-directives.html?action=click&module=News&pgtype=Homepage
https://www.nytimes.com/2018/12/03/health/psychiatric-advanced-directives.html?action=click&module=News&pgtype=Homepage
https://www.nytimes.com/by/pam-belluck
https://www.nrc-pad.org/
https://www.qualityreportingcenter.com/wp-content/uploads/2018/07/IPF_ProgramManual_Version4.0_201800621_vFINAL.508c0723.pdf
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continued from page 8 

In the documents, patients specify treatments they like or despise; whether their crises involve suicidal feelings or 

hallucinations; even how to treat their service dogs and what doctors should say to penetrate their psychoses.  

Some patients carry copies, share them with relatives and their regular psychiatrists, and, when possible,        

register them in state databases. 
 

Mr. Singer’s lists his preferred hospital, five psychiatric medications he’ll accept and two he won’t because they 

make him excitable. It says he rejects electroconvulsive shock therapy and refuses to be on a locked ward unless 

he or a trusted person says he intends to harm himself or others. 

 

Dr. Marvin Swartz, a Duke psychiatry professor, said simply writing a directive increases some patients’           

engagement in treatment, reducing setbacks with medication and therapy. After he and colleagues offered 239 

patients the opportunity to complete PADs, they found the 147 who did so had fewer crises that led to being    

involuntarily hospitalized, medicated or restrained. 
 

Mr. Singer, a former X-ray technician, knows he sometimes needs inpatient hospitalization. He’s tried to kill    

himself three times. After the third attempt, he said he told a hospital, “‘I need somebody to put me behind a 

locked door.’” 
 

Usually, though, he recognizes early symptoms, like his impulsive five-hour drive to a Johnny Appleseed statue in 

Virginia or a broken keychain that panicked him into thinking: “I’m going to lose my keys and get evicted and a 

meteor is going to strike,” he said. “You’ve heard of catastrophic thinking? That’s for amateurs. I have apocalyptic 

thinking.” 
 

While briefly visiting a hospital stabilizes him, being confined there worsens his anxiety. His directive lessens his 

concerns about seeking hospital help. On a chocolate-colored couch in his apartment, Mr. Singer, wearing an 

Alice-in-Wonderland T-shirt, said he’s been taking medication regularly and forgoing recreational drugs like 

mushrooms. “That psychiatric advance directive, I think is so important,” he said. “It allows me to turn things 

around.” 
 

Family can help:                                                                                           

Ariel Wolf, 25, has been hospitalized over 30 times since age 13, when she began cutting herself with razor 

blades. Her brain directed her to inflict injuries meeting “certain dimensions of width and depth and location on my 

body,” she said recently in a cafe near her home in Winston-Salem, accompanied by her service dog, Jubilee. 
 

At 17, during months of psychiatric hospitalization, Ms. Wolf, who has bipolar disorder with psychotic features, 

swallowed staples and shoved a paper clip into her thumb. But just before her birthday, she completed a         

directive, allowing her parents to participate in her care after she turned 18. 
 

That helped save her, she said. Her parents communicated her directive’s preferences, including objections to 

electroconvulsive therapy and antipsychotic medications. Before having the document, she believes doctors 

sometimes considered her obstinate and forced treatment on her. 
 

Even skeptics of PADs value that they let patients pre-authorize involvement of family or friends. In crises,         

patients might be too unstable or paranoid to give permission, said Victor Armstrong, a vice president for Atrium 

Health who runs Behavioral Health Charlotte, a 66-bed psychiatric facility. 
 

Ms. Wolf, now a mental health peer support specialist, said she no longer self-harms, but needs occasional     

hospitalization when experiencing symptoms like speaking in rhymes or hallucinating that light is stabbing her. 

Her recently revised directive indicates her parents aren’t needed as medical guardians but should be contacted. 

Its additional details include: “I have a history of experiencing mania/hypomania in or around March, August, and 

sometimes November.”                continued on page 10 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2835342/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2835342/
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continued from page 9 

Obstacles to overcome 

For PADs to become widespread, major logistical hurdles remain. Although hospitals are technically required to 

ask whether patients have advance directives, psychiatric directives aren’t yet common enough for hospitals to 

routinely embrace them. Until then, some patients won’t complete them, “a chicken and egg problem,” Dr. Swartz 

said. 
 

Completing them requires detailed steps. In Charlotte, Judy Reiner said that because her 45-year-old son didn’t 

get his directive notarized, it wasn’t valid during a recent crisis and he endured involuntary commitment. Many  

patients need extensive help writing directives, but proponents say psychiatrists and relatives shouldn’t assume 

that role because patients may suspect they just want to make hospitalization easier. 
 

Effective PADs “would enhance people receiving appropriate treatment,” said Dr. Mark Rapaport, chairman of 

psychiatry and behavioral sciences at Emory University. “But this is going to be really hard to do.” 
 

Ms. Allen-Caraco of Promise Resource Network, whose psychiatric diagnoses include major depressive disorder, 

said some patients are “afraid of legal documents because they have been associated with removal of rights.” At 

a PAD clinic, she provided helpers, witnesses, a notary and assistance registering PADs in the state database. 
 

A window into the human psyche 

PADs can be Rosetta stones to a patient’s inner life. “Sometimes I hear voices that seem to come from another 

person’s brain,” Andrew, a 29-year-old military veteran from Houston, wrote in his directive’s 18 remarkably frank 

pages. “I may find it helpful to think about obscure movies other people have probably not seen.” 
 

He listed 15 things that help deter him from quieting his demons with illegal drugs, including origami and playing 

catch. Conversation is good, wrote Andrew “but,” he cautioned, “it is very important that the attempt to converse 

does not include good-natured jesting, joking or hazing.” “Sometimes I think that people are not who they say they 

are,” he advised. “Please let me know you are real by saying things like: “We drove here. We did not warp here.” 
 

Laurie Hallmark, managing attorney for mental health programs at Texas RioGrande Legal Aid, who helped     

Andrew draft his directive, said that recently, when he was hospitalized and completely inside psychosis,” a nurse 

followed his PAD, essentially saying “‘Oh wow! I recognize these behaviors.’” ” 
 

Andrew’s directive includes small steps to defuse big crises. “Things that may help me to not want to kill myself,” 

Andrew listed. Among them: drinking Yogi tea and discussing a concept called “infinite replay” — although he 

added, “I understand that other people may not find this topic fascinating.” In emergencies, before hospitals use 

medications, seclusion or restraint, Andrew implores them to try other approaches. “Please,” he wrote, describing 

one, “say “It’s going to be ok.” 

Find out     

if your 

friend is         

struggling 

with their 

mental 

health. 

https://seizetheawkward.org/ 

https://seizetheawkward.org/

