
ñUnsung Heroò got the 

Volunteer of the Year 

Award from the African 

American Museum. 
 

_______________________________

______________________________ 
Sheldon Hill started 

drinking alcohol 

when he was 8 years 

old. When he was 12, 

his father sent him 

out as a drug dealer. 

His own uncles gave 

him drugs. He started 

mixing alcohol and 

crack cocaine and got deeply involved in the dan-

gerous business of drugs.  

 As a 17 year old, he had been a pall bearer 

at 14 funerals and two of the deceased were family 

members. He was using drugs and alcohol and was 

in prison and was down on his knees. He never fin-

ished high school. 

 Is it possible to change oneôs life around 

with such poor odds for success? 

 Yes, Sheldon Hill, inspirational speaker and 

Peer Specialist at one of the sites of the Detroit Re-

covery Project, did it at the age of 46. He met a 

man from the Detroit Recovery Project who sup-

ported him to turn his life around. That was four 

years ago. He started to go out talking with people 

with mental health problems and drug use. Sheldon 

Hill started as a volunteer at the Detroit Recovery 

Project. He has advanced to become a staff mem-

ber. Now he is the Peer Specialist at one of the 

three sites that the Detroit Recovery Program, a non

-profit, organization has in Detroit. He keeps telling 

his story, being an inspiration and living proof that 

you can change your life even after many years of 

alcohol and drug abuse.    

 People listen. It is no wonder that every-

body is spell-bound by this gentle, positive gentle-

man. No wonder that young men from prisons and 

young at-risk boys in Detroit schools listen. 

 The prison system uses Detroit Recovery 

Project for rehabilitation and probation conditions 

for drug users. They have to follow the 12-step Pro-

gram for Mental Health Problems and Drug Abuse 

for 12 weeks. Their attendance is monitored and the 

records are sent in to the probation officers. 

The Detroit School System lets Sheldon Hill lead 

afternoon programs for boys at-risk for dropping 

out of school. They are willing to listen to a man 

who can understand the world that these young men 

are living in. They know that Sheldon has been out 

there himself, being homeless and not able to take 

care of himself. The boys will attend the after 

school programs three days a 

week. These 20 boys may 

have no male as a role 

model, no mentor who cares 

about them. They desper-

ately need it. There are no 

discipline problems in those 

classes! Respect and hon-

esty are taught. 

 Detroit Recovery 

Project, in conjunction with 

the Michigan Department of 

Community Health, Wayne 

State University, the Wayne 

County Jail, and the Detroit-

Wayne County Community 

Mental Health Agency has 

developed a program to pro-
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vide relapse prevention 

intervention and to give 

support and mentoring to 

individuals with dual diag-

nosis, mental health prob-

lems and drug addiction. 

They use Peer Specialists, 

people with a mental ill-
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  Working For what One Wants In Life 
ð  Michael S. 

 

 Persistence and pursuing oneôs goals and 

dreams is a very important issue for me.  Like most 

people, there are times when I get discouraged or 

donôt feel like doing the work that is necessary to ob-

tain the things that I want in life.  Often, I underesti-

mate the amount of work and commitment that is nec-

essary to achieve success in a venture.  Fortunately, 

due to the encouragement and motivation I received 

from some teachers I had in elementary school I de-

veloped the discipline to continue working toward 

goals that I feel are important,  even when the out-

come is not always as expected. 

 One of the things that I have noticed in our so-

ciety is that many people do not see or utilize the 

many resources and opportunities that are readily and 

freely available.  Many donôt utilize their libraries, 

donôt exercise regularly, donôt try to learn things on 

their own, etc.  Many people donôt like to take risks at 

all.  Although I am a firm believer that one has the 

right to live oneôs own life as one sees fit (i.e., I donôt 

believe that you have to obtain an education, start a 

business, exercise etc. if you donôt want to), I do be-

lieve that there is nothing wrong with working for 

what you want in life.   

 Furthermore, I believe that one should expect 

to work for what one wants in life.  It is important to 

recognize that some things canôt be achieved without 

work.  Even if one is rich, or has rich parents that give 

everything financially that one needs, a person canôt 

become a competent doctor, lawyer, fireman, get in 

good physical shape, etc. without performing the nec-

essary work.  Nevertheless, one should be honest with 

oneself.  If one doesnôt want to work to achieve some-

thing, one should admit it.  As an adult, one has the 

right to make that decision.  However, if one doesnôt 

want to work for what one wants, one shouldnôt ex-

pect to get it. 

 Unfortunately, when I was younger, I went to 

college with a bunch of folks that had everything fi-

nancially that they wanted handed to them without 

having to do much or any work for it.  At the time, I 

thought I was unfortunate because my parents didnôt 

have a lot of money and I couldnôt sponge like my fel-

low colleagues.  These students often felt entitled to 

their parentôs money.  They often criticized people 

who were on welfare or received financial aid.  It was-

nôt until later in life that I began to ask myself some 

important questions.  Why did my affluent colleagues 

feel that they were better than, more entitled to, and 

different from those who were receiving assistance in 

our society (i.e., people on welfare or financial aid) 

when they themselves were receiving everything they 

had from someone else, in this case their parents?  

Were they really any different from the people they 

criticized and looked down upon other than the fact 

that they received significantly more then the less af-

fluent?  

 The brain is an important organ to use.  I had 

to learn to use it.  The ability to think and learn is 

probably the most important resource that one has 

available to oneself.  One of the things that I learned 

from my university experience was that people can 

and often will formulate an argument, justification, 

ideology, etc. to justify anything imaginable that they 

believe or want to do.  The ability to formulate any 

argument is inherent in the nature of language.  The 

real issue is what someone or some group wants to 

justify, whether you believe their argument or ideol-

ogy, and whether you believe what they believe or 

want to do is right or wrong. 

 I came to realize that most people believe and 

learn the ideas that most accept in the society in which 

they live.  Most people growing up in a predominately 

Christian society will be Christians.  Most people 

growing up around Republicans will be Republicans.  

Most of my colleagues at the University of Michigan 

believed that they were entitled to their parentôs 

money because that was what most of their affluent 

friends around them believed.  Nevertheless, they 

claimed to believe that no one should receive handouts 

and that everyone should work for what one gets in 

life.  I find it interesting that this ideology conven-

iently applied to the poor but not to themselves.  Of 

course, they had arguments to justify why they were 

entitled to their parentôs money without working for it. 

 The nature of language is that one has the abil-

ity to formulate any argument to justify anything, and 

that is what most of them conveniently did with  

ð Continued on Page 9 
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 A long time ago when I was going to school, me and my identical twin had a nervous breakdown.  

My twin brother had one before I did.  We were both 12 years old.  They separated us because he was born 

with pneumonia, and they transferred my twin brother to Pontiac State Hospital.  My social worker at the 

time took me to visit him.  He did not look like himself.  He had lost his appetite for food.  On my twin 

brotherôs 18th birthday he died.  Jehovah God knew what he was going through and Jehovah God called him.  

I was not able to finish school at that same time, and that is why I am trying hard to get my GED.  I know it 

wonôt be easy, but I am not going to give up on it.  That is why I said I have come a long way, and I thank 

Jehovah God and his son Jesus Christ that I am still alive.  That is why I said I have come a long way. 

Famous people with Mental Illness Enrich our lives -By Jim Ditton 

 

 There are many famous people that have had a strong influence on our world who have or have had a 

mental illness.  These people have contributed their talents in the political, art, business, science, sports, lit-

erature and entertainment arena.   Despite their own ñillness,ò they were able to strive for greatness.  Such 

people as Ludwig van Beethoven, Margot Kidder, Adam Ant, Theodore Roosevelt, Vincent van Gogh, Ed-

gar Allan Poe, Francis Ford Coppola, Winston Churchill, Virginia Woolf, Carrie Fisher and Ted Tuner all 

suffer or suffered from bipolar disorder.  Depression could be a life altering problem; but people such as 

Tony Dow, Abraham Lincoln, Drew Cary, Charles Dickens, Buzz Aldrich, Mary Todd Lincoln, Tennessee 

Williams, Judy Collins, Sir Isaac Newton, Ernest Hemingway and Sinead OôConner have shown their light 

in spite of their own personal darkness.  To re-emphasize, the stigma of having a mental illness does not 

keep a person from greatness.  It should be mentioned that Lionel Aldridge, Pablo Picasso and John Nash 

have been diagnosed with schizophrenia.  So the next time you are thinking you are nothing and going no-

where take a minute to stop and think about some of these people. 

                                                

Always Remember; greatness lies inside you! 

 

If you want to learn more about people with mental illness you can refer to these sites for more information. 

1.http://www.naminh.or/action-famous-people.php 

2.http://www.nndb.com/org/people/672/000024600 

3.http://bippolar.about.com/cs/celebs/a/a/bl_celebrities.htm 

4.http://depression.about.com/od/famous/Famous_people_With_Deprssion.htm 

5.http://bipolar.about.com/cs/celbs/a/carriefisher.htm 

6.http://www.findingoptimism.com/review/art-by-the-famos-mentally-ill/  

  A Long Way I Have Comeðby Melvin G. 

P eer Support And Setting GoalsðBy Willie W.  

  

 

Peers are everyday people that empower others through their personal experience in 

their own recovery and inspire others to make the change in their own future, making the 

chance for empowerment available to others.  That is the reason and purpose of a Peer-to-

Peer experience. 

 Now PCP or the Person Centered Plan is the step you can take to set goals that make 

a difference in the education of the person to achieve the course that will give the individual 

the ability to decide the outcome of their personal concerns.  We want to accomplish goals in 

life; to not sit still and just let life happen but to accomplish our dreams.  We are all different 

and we are made of what we believe.  We dare to make a difference.  We plan to achieve 

what life has to offer and to get all we can out of life. 

 

http://www.naminh.or/action-famous-people.php
http://www.nndb.com/org/people/672/000024600
http://bippolar.about.com/cs/celebs/a/a/bl_celebrities.htm
http://depression.about.com/od/famous/Famous_people_With_Deprssion.htm
http://bipolar.about.com/cs/celbs/a/carriefisher.htm
http://www.findingoptimism.com/review/art-by-the-famos-mentally-ill/
http://images.google.com/imgres?imgurl=http://www.livingsoftnw.com/DS7/Design%2520Tools/images/Skirt5.gif&imgrefurl=http://www.livingsoftnw.com/DS7/SkirtShaperTool.htm&h=211&w=113&sz=8&hl=en&start=24&tbnid=wWYKG-i_eXFZsM:&tbnh=106&tbnw=57&prev=/images%3F
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 Letter From Mr. Carl H.  

ðTo The Editorð 
Dear Editor, 

  

 How are you feeling today?  I hope you are feeling well and doing fine by the grace of God.  We 

sought through prayer and meditation to improve our conscious contact with God as we understood him ð  

Praying only for knowledge of his will for us and the power to carry that out.  I really enjoyed myself at the 

CareLink/Gateway Conference, The Consumer Voice:  What Children and Families Want From Mental 

Health Professionals, held on September 13, 2007.  It really inspired me ï the speakers that they had on that 

day.  So you know how I like to be around such people as schizophrenics and bipolars.  Yes, I have learned a 

whole lot from bipolars and people that suffer from schizophrenia.   

 I canôt ask for any more than what you all have given me.  You see, at A Place of Our Own Club-

house, we have beautiful staff members and they help us to get along with one another.  They take us back 

and forth to our meetings and give us great opportunities to meet such people as you all.  We are being com-

forted with your prayers and are given a great opportunity to share our thoughts as we understand them.  And 

I wish each and every one of you all a happy Thanksgiving and a happy Kwanza day.  So I share my blessing 

to you and all that suffer from bipolar and schizophrenia.   

 Well, I am going to leave you with a thought.  Happy holidays and God bless each and every one of 

you all.  Iôll fly up to the clouds in the sky and reach out and touch the face of God. 

 

Sincerely Yours Always 

Mr. Carl H. 

  _________________________________________________________________________ 

 

Understanding Schizophrenia 
 

 

 Schizophrenia is a brain disorder that causes people to sometimes 

have difficulty functioning in their daily lives due to a chemical imbalance in 

the brain. This imbalance can produce too many messages which can get mixed up and cause symptoms. The 

patient can hear or see things that are not real, so called hallucinations. 

 

 Some of the symptoms include: believing things that most people do not think are real, seeing or hear-

ing things that others do not, feeling scared and distrustful, having little emotion or inappropriate feelings in 

certain situations, feeling out of touch with family and friends and losing interest in regular, everyday activi-

ties. 

 

 Ideally, medication should relieve these symptoms.  Two million people in the USA have schizophre-

nia and many are able to work and function with medication. 

 

ðBy: Lisbeth Nordstrom Lerner, M.D. 

 

                                                       

HAPPY HOLIDAYS FROM THE GATEWAY  

NEWSLETTER COMMITTEE! 
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The Clock of LifeðBy Melvin G. 

 

The clock of life goes round but once 

But no man has the power to choose just when the 

hands will stop 

Of late or early hour. 

To lose oneôs health is sad 

To lose oneôs wealth is more 

To lose oneôs soul  

is a greater loss 

That no man can restore 

So let it be done and 

Let the Lordôs Day be remembered and kept holy 

And let it be written 

But eternity is in it 

 

Just A MinuteðBy Melvin G. 

 

Just a minute 

Only 60 seconds in it 

Itôs up to me to use it 

Give account if I abuse it 

Itôs a tiny little minute 

But eternity is in it 

________________________________________ 

________________________________________ 

 

 

 
 

 

 

 

 

  

We All Need Each Other 

 To open a room in a hospital!  I became an Adult Foster Care roomy only to lose my right as a per-

son.  People taking care of my needs every waking moment; housing, cooking, cleaning and daily care were 

given to me. 

 But I wanted to be my own man, taking care of my medical and personal needs, cooking for myself 

and cleaning my own place that I have earned.  It was a good opportunity to be there for medical reasons 

more than I can count.  But a man is only as good as his word. 

 It was good for the years that I was there only for my treatment.  Now I live in a three quarter house 

with responsibility for my self-being, self-esteem and coping skills, to become a responsible person taking 

care of my needs and myself. 

 We all need each otheré ðBy:  Willie W. 

I am Somebody 

 

I am Somebody 

I may not look like everybody 

But I am somebody 

I feel like I am somebody 

I look like I am somebody 

I act like I am somebody 

Everybody is somebody to somebody 

Nobody but nobody can make me feel like a nobody 

If you want to love somebody, then love me 

If you want to help somebody, then help me 

I am somebody 

 

Unknown 

Through Lisbeth Nordstrom-Lerner, M.D. 



 Have a HAPPY Holiday By ðRobert S.       

  

 When we think about November and December we 

often think about the traditional trends of holidays such as the 

gathering of loved ones, children laughing and playing in the 

fresh white snow, and the things that make this season special.  

Yes, this is the time of year to reflect about the trials and tribula-

tions that we have been faced with in the year.  Itôs now time to 

celebrate how we made it!  

   We most often forget that a portion of the population 

suffer the  most heart- wrenching forms  of depression due to 

many reasons  such as loss of a loved one,  the inability to pro-

vide gifts because of lack of finances or the stressors of prepar-

ing for the holiday.   Regardless 

of the reason, the fact that some-

one who is in this state during 

the holiday season is a disservice 

to oneself.  The purpose of this 

article is to try to provide some 

ways to prevent or give some 

advice on how to cope with 

ñHoliday bluesò*    

 There are some common things that can help with holi-

day depression.  All of them are very inexpensive, and they are 

in alignment of the holiday spirit as well as the year around.  

They consist of two essential elements for them to be success-

fulð first, a creative mind and second, a willing heart. 

MIND  

1. Understand why you are depressed.  Sometimes we are feel-

ing blue and we donôt understand why?  When asked why, our 

reply is ñI donôt know.ò   This is a very critical point when try-

ing to find a solution to a problem that you may have. 

2.  Once you realize why you are feeling the way you are feeling   

you might find that there may be something that you can do to 

resolve the problem. If not, then you have to accept it but not let 

it hinder you from being victorious. 

  Willing Heart  

 The holidays are supposed to be about caring and doing 

for your fellow human being.  However, due to commercialism, 

the idea of giving has been limited to material consumption.  

This is a sad but true predicament, but you can start a new tend!   

In stead of being somewhere feeling depressed, find someone 

you can be a blessing to!  You will be amazed at how many peo-

ple may NEED your help and will be thankful to you for helping 

them.  It could be reading to a child at Childrenôs Hospital or 

giving your time at the Salvation Army.  No matter what it is, 

you may be a blessing to someone else and then make yourself 

feel good as well!   Ainôt that what the holiday is about?     

Happy Holidays! 

    Research Sources 

http://WWW1.nmha.org/infoctr/factsheets/103.cfm 

http://www.pennhelth.com/feature/dec03/index.html 

http://www.beliefnet.com/story/38/story_3809_1_htlml 

Disclaimer Robert S. is not a clinical psychologist. nor does he 

advocate that one should deviate from oneôs own PCP.  He is a 

Prevention, Education & Outreach Assistant at Gateway Com-

munity Health. This article was written for awareness purposes 

only!  

 

 

Lillian 

accepts 
Margo Carey  

addresses graduates 

Elaine Thomas and Bill Walsh 
share in graduatesô proud moment 
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Acting ñNormalò 
(A generalization of individuals diagnosed with a mental 

illness) By:  LaDonna T. 

 

 The weird behavior and the irrational thoughts 

before being diagnosed are embarrassing to you after you 

begin treatment. You reflect back or friends and family 

remind you of your bizarre past behavior.  

 Once you are stable and are able to resume your 

life you feel that when people look at you, they can tell 

that you have a mental illness.  So you go out of your 

way to appear as normal as possible.  As if wearing a dis-

guise to conceal your illness is needed or possible.  You 

dress a little better than most.  You speak a bit more 

properly.  You are more agreeable than others.  You do 

anything not to stand out or to be identified as a patient 

with a mental illness.   

Continued On Page 10 

http://WWW1.nmha.org/infoctr/factsheets/103.cfm
http://www.pennhelth.com/feature/dec03/index.html
http://www.beliefnet.com/story/38/story_3809_1_htlml
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Lillian 

accepts 

Contigo 

 

 Me llamo Miguel Shaw. Trabajo para el con-

dado de Wayne en la calle Temple.  Quiero estudiar 

las lenguas extranjeras.  Hablo frances, y un poco el 

espanol y  el aleman. He decidido escribir un articulo 

en espanol para nuestros lectores que hablan este 

idioma. 

 

 Hace calor en este momento en Detroit. Que 

bueno! Que hace usted en verano? Soy levantador de 

pesas y yo quiero correr, nadar, ir en bicicleta, saltar 

la cuerda, escuchar musica, mirar la television en in-

gles y en espanol, ir a la playa, etc.  Quiero ir al cine 

para mirar las peliculas extranjeras, especialmente las 

peliculas francesas.  Me gustan  muy bien las pelicu-

las de Trufault, de Aldovar, de Fasbender y otros. 

 

 Quiere viajar? Me gustaria ir a Chicago, a San 

Diego, y a Alburquerque.  Yo quiero Nueva York y 

mis amigos me dicen que Chicago es muy divertida 

como Nueva York. Quiero ir a Africa del Sur para 

ver los leones, los elefantes, las jirafas, etc. Yo quiero 

ir a Sur America tambien, posiblemente, Argentina.  

Tengo un permiso de radio amateur de FCC y quiero 

hablar con personas en otros paises, en particular, en 

esos que se hablan espanol y frances.  Escribeme! La 

direccion aqui es Michael Shaw, CFAC Liaison, 640 

Temple, 2nd Floor, Detroit, MI. 48201.  Hasta Luego! 

 

 

With You (English Translation) 

 

 My name is Michael Shaw. I work for Wayne 

County on Temple Street.  I like to study foreign lan-

guages.  I speak French and a little Spanish and Ger-

man.  I decided to write an article in Spanish for our 

readers who speak this language. 

 

 The weather is very warm right now in De-

troit.  How wonderful!  What do you do in summer?  

I lift weights and I like to run, swim, ride my bike, 

jump rope, listen to music, watch television in Eng-

lish and Spanish, go to the beach, etc.  I like to go to 

the movies to see foreign films, especially French 

Films.   

 

 I like films by Trufault, Aldovar, Fasbender, 

and others. 

 

Do you like to travel?  I would like to go to Chicago, 

San Diego, and Alburquerque.  I love New York and 

my friends tell me that Chicago is very fun like New 

York.   

 

 I want to go to South Africa to see the lions, 

the elephants, the giraffes, etc.  I want to go to South 

America and possibly Argentina. I have an F.C.C 

Amateur Radio License and I like to speak to people 

in other counties, in particular those in which Spanish 

and French are spoken.   

 

 Write me!  The address here is Michael Shaw, 

CFAC Liaison, 640 Temple, 2nd Floor, Detroit, MI. 

48201.  See you soon! 
   

  

 

 

 

There is a Purpose ðBy Sheila R. 
 

 Everything in my life was terrible.  My par-

ents denied that I had a mental illness.  They said that 

I had a behavioral problem.  When I was 16 years old 

I attempted suicide.  At that time I was diagnosed as 

having a Bipolar Disorder.  I did not accept this diag-

nosis and started drinking and using drugs.  When I 

was 17 or 18 years old I decided drugs and alcohol 

werenôt for me.  I wanted to get my life together.  I 

started taking prescribed medication.  I began to feel 

different. 

 

 I had a child.  When my son was 7 or 8 years 

old he wondered why I kept going into the hospital.  

He asked me if he was bipolar.  By the time I was 

going to have him tested Social Services came and 

took him.  Now I am in a program learning about Bi-

polar Disorders.  I have a job.  I want to learn about 

helping children.  I know that there is a purpose for 

me in helping other people go through what Iôve been 

through. 

 

  



 

  

vide relapse prevention intervention and to give support 

and mentoring to individuals with dual diagnosis, men-

tal health problems and drug addiction. They use Peer 

Specialists, people with a mental illness who have been 

trained to help her/his peers ï other people with mental 

illnesses ï to identify and achieve specific life goals.  

 The project receives grants, and this year a De-

troit Casino chose this program as the non-profit organi-

zation of the year and gave it $40,000.  Although many 

people come involuntarily to the program, having been 

sentenced to attend it, anybody is welcome to walk in. 

The people, mostly men, are between 17 and 60 years of 

age.  You will be taken care of by one of the 15 staff 

members and may get a mentor and the support of one 

of the 40 volunteers. The organization has its own driver 

to pick up customers. 

 When you come in, you will get a cup of coffee 

and have a ñwarm chatterò. You will be interviewed by 

a case worker. Your file will be confidential. There are 

300 case histories on file. You will attend weekly group 

sessions following a 12-step program for people with 

mental disorder and drug abuse. You will be expected to 

say your first name, your diagnosis, and your abuse, and 

you may share your history or your last weekend with 

the group. If you do not feel like talking, you can just 

say ñpassò. There will be exercises with questionnaires 

asking you what your immediate goals are, your dreams, 

your needs, and your plan of action. You will write 

down what warning signs may precede the flare-up of 

your psychiatric symptoms, whom you should tell, and 

what positive steps you can take to cope. 

 You will also participate in self-help groups 

without the involvement of the staff to get the camarade-

rie and the support of others. If you are not coming 

back, you will be called and encouraged and listened to. 

The Project arranges social activities. On September 28, 

2007 the project held its 3rd Annual Poetry and Karaoke 

Night at the Welcome Center at Detroit Recovery Pro-

ject at 335 W. Grand Boulevard. September was the Na-

tional Alcohol and Drug Addiction Recovery Month. 

Sheldon Hill is also a motivational speaker for other or-

ganizations and drug treatment programs, and partici- 

 

Unsung Hero 

Contôd from page 1 
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pates in spirituality workshops.  He 

teaches respect and honesty. He also 

works with anger management and atti-

tudes towards leadership and society. 

Practical Living Life Skills Workshops 

are given. 

 Sheldon Hill would like to expand 

his contacts to go out to group homes and 

club houses. Contact numbers and ad-

dresses are at the bottom of this column. 

You can contact Sheldon Hill at the De-

troit Recovery Project, Incorporated; Re-

lapse Prevention Center; 211 Glendale, 

Suite 100. Highland Park, MI 48203. 

Phone (313) 868-0721, Cell: 313-544-

0130.  www.detroitrecovery.org. 

 

ðLisbeth Nordstrom-Lerner, M.D. 

   

  
We welcome your input. 

For suggestions or  

concerns regarding the newsletter or the 

CAB, please contact: 

 

Mary Ann Bozenski at: 

313-263-2410 

email:  

mbozenski@gchi.org. 

 or  

DôJuan Clay 

313-263-2488 

email:  

dclay@gchi.org 

*********************  

Disclaimer 
 

*****  
 

The news and opinions expressed in this 

newsletter are those of the individual  

writers and not necessarily the opinion of 

             Gateway Community Health  

  



 

 

 

 

respect to their sponging.  This was the era of 

Reaganomics.  Most of my colleagues, however, 

didnôt ask themselves whether they were really 

anymore entitled to the money that they were re-

ceiving and didnôt work for then the poor on wel-

fare or financial aid.  Most of my colleagues 

thought they were so smart, yet they didnôt think 

about asking themselves this question. 

 I had to learn that my colleaguesô attitudes 

werenôt the most important things with respect to 

my life.  What was important, however, was that 

I realized that I have to work for what I want in 

life, even if others have more money and have 

many things handed to them without having to 

work.  I had to learn to think for myself and to 

formulate my own opinions, even if what I came 

to believe is different from what the majority of 

people around me believed.  The majority is not 

always right. 

 Furthermore, I had to realize that I had an 

obligation to myself to do the work necessary to 

achieve my goals and objectives and to do what it 

takes to achieve my goals and objectives even if 

this means studying on my own, studying when I 

am not actually taking classes, exercising on my 

own, etc.  One needs to be able to take risks and 

do things for oneself.  If one expects something 

in life, one should be willing to work for it. 
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Upcoming Events 

 

Stop the Flu Bug/Get Your Shot! 

 

November 15, 2007 Voter Registration @ Alternatives For Girls, 903 W. Grand Blvd., 11am to 1pm 

 

December 05, 2007 Customer Service ñKevinôs Law, Advance Directives, HIPPAò Training Class @  

640 Temple, 6th Floor Auditorium, 10:00am, repeated at 2:00pm.   

Call Pam Hyde Shelton to RSVP 313-833-2441 

 

July 24, 2008 11th Annual Michigan Consumer Conference @ M.S.U. Kellogg Center, East Lansing 

 

Working For What One Wants In 

Life, Contôd From Page 2... 
Spirituality in Recovery By ð 

DôJuan C. 
 

 Spirituality in our recovery is becom-

ing a very serious thing.  It is an option mostly 

overlooked by the unfortunate many who suf-

fer from mental illness. 

 Spirituality allows us to explain and 

bring closure to the unexplainable miracles 

we see performed so sublimely, often every 

day.  Spirituality significantly increases our 

ability to cope with the subtle and sometimes 

turbulent nuances of everyday life and the un-

explainable feelings we are daily overcome 

with.  

 Likewise, Spirituality has clinically 

and scientifically proven viable in helping us 

to transcend our mental health deficits.  Spiri-

tuality is vitally important because it is proven 

to work in allowing us to recover in conjunc-

tion with other treatments and measures de-

signed for optimal mental health.   

 Despite all the negativity surrounding 

Spirituality; it has been proven to work and 

will continue to be a vital source of peace of 

mind.  So go ahead, celebrate and practice 

your Spirituality and make the most out of it  

for positive mental health today!   
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Acting Normal, Continued From Page 

6... 
  

  This pretense causes the person seek-

ing normalcy to hamper his or her true self.  

Their great worth is masked because of the 

desire to appear normal.  One cannot shine 

with self esteem if one covers the light. The 

beauty of self esteem is that one accepts and 

loves themselves creating the 

stage for oneõs gifts and talents 

to come forward and be seen as 

they are put to use.  If one is 

afraid to relax and just be him-

self for fear of not seeming nor-

mal, the gifts and talents of his 

or her personality are lost and 

denied to the world.  The prob-

lem is that once diagnosed, the 

patient identifies himself as 

the illness, not as a person with 

an illness. 

  The stigma associated with mental ill-

ness in some ethnic communities due to lack of 

acceptance is frightening.  These communities 

have never been accepting of illnesses like de-

pression.  Extreme cases of mental illness have 

been haphazardly accepted by family mem-

bers of a patient with a mental illness by see-

ing him/her as being òcrazy.ó  These individu-

als are dealt with by being locked away in an 

unused part of the house.  Mental illnesses like 

depression have always been seen as simply a 

sign of weakness.  The thinking of the masses 

in some communities is that depression is seen 

as an illness that can be quickly remedied by 

simply pulling yourself up by the boot straps.  

No real level of understanding is portrayed to 

the person with depression.  To do so would be 

a sign of acceptance of the illness.  Therefore, 

the person with this illness can at times be left 

in the extreme state of contemplating   suicide. 

  The horror movies we watched over the 

years with scenes of patients with a mental 

illness going about killing innocent people 

have set the publicõs mind to accept those 

scenes as reality.   People diagnosed with a 

mental illness have even accepted those myths 

to be reality.  Now they learn that they have a 

mental illness.  òThis canõt be true; there must  

be some type of mistake. Well, if I do have a 

mental illness itõs not as severe as those really 

crazy people.   I am not one of them. ò 

 After being on medication awhile the 

general thinking is òmy illness 

can be handled simply by tak-

ing my medication.   I am fine.  

No one will ever know.   I am 

getting better all the time.  As a 

matter of fact, I am so much 

better that I really donõt need 

my medication at all anymore.  

I feel fine.  I am doing fine.  I 

am no longer considered a per-

son with a mental illness.  I 

overcame the illness.ó 

 As I sit in this padded 

hospital room with band-aids covering my 

wrist, I learn that I tried to kill myself after de

-compensating after stopping my medication.  

After the hospital staff had begun to get my 

meds back in my system I slowly realize that 

my illness could not be ignored or wished 

away.  It must be dealt with seriously with a 

determination to get better by following my 

doctorõs orders and taking my medication 

even after I begin to feel better.  The better 

feeling was strictly due to the meds being in 

my system at a certain level. Once the levels 

were lowered, the symptoms of the illness 

came back. 

 To regain oneself after a diagnosis you 

need to stay in compliance with your meds, 

accept and acknowledge your triggers, leave 

your illness off your shirt sleeve and live your 

life as you define.  Whatõs normal for you is to 

be your best true self. This is the only way to 

act normal.  
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Caption describing 

picture or graphic.  

Day In The Life Of A Consumer 
The day is August 

30, 2007.  The alarm clock 

went off at six and I said a 

few prayers in the shower 

for friends and family.  At 

7:45 I find myself stepping 

fast to St. Aloysius church 

like Iôm going to a job or 

something.   

 

I stayed in church 

for about an hour and then I 

headed over to my PO Box 

in the Penobscot building 

where I once received noti-

fication of possibly winning 

a $75,000 global lottery 

check.   

 

So I rushed home, 

took a shower and returned 

back to church at 12:15 

where I attended Old St. 

Maryôs in Greek Town to 

see the African priest.  I 

returned home again where 

I received a call from an old 

friend to meet at Fishbones 

for a couple of beers and 

dinner. 

 

 

Heôs a work-a-

holic who likes to tip the 

barmaid a lot.  It was either 

go there or an AA meeting 

and amazingly enough I 

chose the AA meeting start-

ing at 5 oôclock at St. 

Johnôs Episcopal across 

from Comerica Park and the 

Fox Theater; stay away 

from wet places and wet 

faces.   

 

Afterwards on the 

way over to Trinity Center 

Cabrini on 6th street, the 

traffic was jammed because 

of the Jazz Fest.  Crossing 

the street I was hit by a car.  

The woman who hit me 

asked was I all right.  I got 

up, dusted myself off and 

asked her if sheôd like to 

take me to the hospital.  She 

had no response. 

 

I walked away 

dazed to Campus Martius, 

read a few bible verses 

while all the people were 

telling me to file a police 

report and call a lawyer.  It 

was nothing to laugh about.  

I got home later, took a bath 

for the evening and went to 

sleep. 

ðBY Mack B. 

for Childrenôs Mental 

Health, Kim Laughton, 

Youth Advocate, Associa-

tion for Childrenôs Mental 

Health, Leon & Mary 

Ellen Judd, AMI- Oakland, 

Zachary Parker, secondary 

consumer, Dana Parker, 

founder Dig My Roots 

Foundation, and Dr. Harriet 

Green, Medical Director of 

CareLink Network.   

 Without much ado 

here is a summary of what 

they had to say. 

 First, was a bril-

liant introduction by Mich-

ele Reid, M.D. Medical 

Director and Director of 

Evidence-Based Medicine, 

DWCCMHA.  In 2003, 

Governor Jennifer Gran-

holm appointed Dr. Reid to 

the Michigan Mental Health 

Commission.  She served 

on the Commission through 

2004 and was the chairper-

son of the Adult Services 

Committee.  Dr Reid said 

that DWCCMHA  needs to 

 On Thursday, Sep-

tember 13th, Gateway Com-

munity Health in coopera-

tion with CareLink Network 

put on the 2nd annual Con-

ference for Mental Health 

Professionals by Consumers 

entitled The Consumer 

Voice:  What Children and 

Families want from Mental 

Health Professionals.   

 Speakers were 

greeted by a full house of 

mental health professionals 

waiting to hear what they 

had to say.  Among the 

speakers were:  Michele 

Reid, M.D., Medical Direc-

tor and Director of Evi-

dence-Based Medicine, 

DWCCMHA, Janice Fialka, 

LMSW, ACSW, Micah 

Fialka Feldman, self-

advocate and speaker, Kim  

Hunt, Director, Association 

focus on consumerism. 

 Second was Janice 

Fialka, LMSW, ACSW and 

her presentation ñDance of 

Partnership: Why Do My 

Feet Hurt? Strengthening 

the Parent Professional Re-

lationship.ò  Ms. Fialka is a 

social worker that comes 

from a unique perspective, 

her son has a cognitive im-

pairment.    

 Ms. Fialka has a 

lot of insight into what par-

ents might feel and wanted 

to share that with other 

mental health professionals 

in the hope of improving 

their patientsô lives.  One of 

the insights was that parents 

feel awkward, embarrassed, 

angry, and resentful when 

they have a child with men-

tal health issues.  Another 

insight she gave was that 

sometimes when parents 

enter into treatment with 

Continued On Page 12 

What Consumers and Families Want From 

Mental Health ProfessionalsðBy John K. 

Eleven year old Zachary Wood starts off 

the Panel Presentation. 

 

Panel members from l-r:  Kim Laughton, 

youth advoc, Kim Hunt, Director of Asso-

ciation for childrenôs Mental Health & 

Mary Ellen & Leon Judd, AMI-Oakland. 


