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Letter to the Editor 
 

I just finished reading my first edition of People 
First. I thought it was FANTASTIC! The article on 
the increase of the personal care home allowance, by 
Elisa Ludwig, was well written and celebrated the un-
tiring work of Allegheny’s friend Rachel Freund. The 
article on the partnership of physicians, the Office of 
Mental Health and Substance Abuse Services and 
GATEWAY, by Joseph C. Yaskin, on increasing the 
integration of care for older adults was wonderfully 
informative and well written also. We are working on 
a pilot project in Allegheny County to integrate physi-
cal health/behavioral health services. It is encourag-
ing to see the tide turning to get holistic care a part of 
mainstream health care. But the article by Gina Cal-
houn was truly inspiring. I found it to be deeply af-
firming and profoundly truthful. 

Gandhi founded his liberation movement on truth, 
which he called “satyagraha.” It comes from two Hindi 
words: “satya,” meaning truth that implies love, and 
“agraha,” meaning firmness or force. Followers of 
Gandhi in the United States, such as Thomas Merton 
and the Rev. Dr. Martin Luther King, Jr., translated 
this concept into English as “soul-force.” 

That kind of powerful love and depth of courage is 
the fruit of inner freedom. Gina Calhoun’s speaking 
her truth out of her struggle and victory is a fine ex-
ample of the soul-force we need in the recovery move-
ment. I hope she never settles down! 

 
Margaret J. Park, M.Div. 
Recovery Specialist 
Allegheny County 
Department of Human Services 
Office of Behavioral Health 
System Transformation Unit 
One Smithfield Street, 3rd Floor 
Pittsburgh, PA 15222 
e-mail: Margaret.Park@AlleghenyCounty.US   
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Changes in Employment Policy Pave the Changes in Employment Policy Pave the Changes in Employment Policy Pave the Changes in Employment Policy Pave the 
Way for Supported Employment Way for Supported Employment Way for Supported Employment Way for Supported Employment     
By Elisa LudwigBy Elisa LudwigBy Elisa LudwigBy Elisa Ludwig    

llen (her name has been changed 
to protect her privacy) is a con-
sumer on the hunt for a job. Out 
of work since March, the Beaver 
County, Pa., resident has a mas-

ter’s in psychology and is looking for a 
counseling position. “It’s important to 
me to find work because having a job 
means I’m a stable, mentally healthy 
person, contributing to society,” she 
said. “When I’m not working, I feel 
like my life has less meaning.” 

If recent statewide employment 
statistics have been grim, employment 
statistics for people with mental ill-
nesses in Pennsylvania are downright 
abysmal: As of 2006 (pre-recession), 
the U.S. Bureau of Labor Statistics 
estimated that 85 percent of people 
with mental illnesses in the state were 
unemployed. “This is a staggeringly 
high rate – higher than for any other 
disability population,” said Richard 
Baron of the UPenn Collaborative on 
Community Integration, the national 
rehabilitation research and training 
center devoted to promoting commu-
nity integration for individuals with 
psychiatric disabilities. “At the same 
time, funding to help people return to 
work has been pretty slim,” he said. 

 

Benefits of EmploymentBenefits of EmploymentBenefits of EmploymentBenefits of Employment    

The benefits of employment for 
people with mental illnesses are 
roundly accepted. Research bears out 
Ellen’s experience that working can be 
an integral part of recovery. A 1995 
Psychosocial Rehabilitation Journal 
study titled “Work, Self and Life Satis-
faction for Persons with Severe and 
Persistent Mental Disorders” shows 
that improvement in employment 
status can result in higher levels of 
self-esteem, self-efficacy and life satis-

faction. It can posi-
tively impact society at 
large as well: Getting 
people back to work 
helps expand the tax 
base rather than drain 
federal benefits, saving 
taxpayer money in So-
cial Security payments 
and public behavioral 
health costs.  

In A Call for 
Change, published in 
November 2005 by the 
Pennsylvania Office of 
Mental Health and 
Substance Abuse Ser-
vices (OMHSAS), the 
authors identified a 
greater system-wide emphasis on con-
sumer employment as a key compo-
nent of the transition to a recovery-
oriented behavioral health system. 
The report signaled a statewide policy 
shift, in which getting consumers back 
to work is a greater priority than ever 
before.  

“I’ve been working on employ-
ment for 20 years but it’s typically 
been seen as a back-burner issue for 
our counties, because other services 
always took precedence. Now, every-
one acknowledges that building com-
petitive employment opportunities is 
critical,” said Carol Ward-Colasante, 
division chief for planning and policy 
at OMHSAS’s Bureau of Policy and 
Program Development. 

  

Three Major GoalsThree Major GoalsThree Major GoalsThree Major Goals    

OMHSAS’s plan to promote em-
ployment for consumers through the 
county mental health system consists 
of three major goals. The first of these 
is increasing funding and resources for 

competitive employment. The pro-
posed objectives under this goal in-
clude setting aside 5 percent of rein-
vestment funds for employment needs, 
establishing employment-focused staff 
at the state and county level, estab-
lishing a workgroup, identifying joint 
funding and staffing strategies at the 
county Office of Vocational Rehabili-
tation (OVR) level, and working 
across departments such as the De-
partment of Education and the De-
partment of Transportation to develop 
joint agreements to promote employ-
ment within the behavioral health sys-
tem. (Editor’s note: Reinvestment funds 
are monies saved as a result of the cost-
effectiveness of HealthChoices, Pennsyl-
vania’s Medical Assistance managed care 
plan, which can then be used for program 
innovation.) 

The second goal is to promote 
systemic and organizational change to 
increase evidence-based practices of 
supported employment and supported 
education. Recovery experts have long 

EE 

… continued on page 4 
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deemed supported employment – that 
is, real jobs for real money for any con-
sumer who desires to work, with ongo-
ing supports provided by employment 
specialists – as the most effective em-
ployment model for people with men-
tal illnesses. What has distinguished 
supported employment as a more suc-
cessful approach is that consumers can 
secure jobs of their choosing, and they 
can begin working immediately. The 
supports allow consumers to 
stay grounded throughout 
the sometimes daunting ex-
perience of returning to the 
workplace after many months 
or years. However, despite its 
documented efficacy, sup-
ported employment has not 
been widely adopted. To date, 
Baron said, supported em-
ployment opportunities may 
only be accessible to 5 per-
cent of the applicable popula-
tion. 

 
Paving the WayPaving the WayPaving the WayPaving the Way    
    

To pave the way for this 
change, Kate Donegan, Ph.D., 
and Norman Council of 
Northern Management Con-
sulting, a behavioral health 
consulting firm headed by Council, 
have been working with 12 counties 
and joinders (Allegheny, Armstrong-
Indiana, Beaver, Butler, Cameron-Elk, 
Crawford, Cumberland-Perry, Erie, 
Fayette, Montgomery, Philadelphia 
and Washington) on the Employment 
Transformation Project. They have 
been tasked with evaluating existing 
internal and external vocational sup-
ports and services, assisting in the de-
velopment of an advisory council, 
training practitioners in supported 
employment practices, training peer 
employment support group facilitators, 
and providing ongoing technical assis-
tance, evaluations and outcomes analy-
sis. 

Of primary importance for Done-
gan and Council is evaluating pro-
grams that are no longer considered 
an effective use of state money. Two 

examples of these are sheltered work-
shops (low-paying, low-skilled and 
often dead-end employment opportuni-
ties) and in-house vocational training 
programs at mental health facilities, 
both of which have fallen out of favor 
in recent years.  

“We used sheltered workshop 
programs at the state hospitals and 
found that they didn’t have much im-
pact on people’s employment status 

when they returned to the commu-
nity,” said Richard Baron, who is co-
director of knowledge dissemination 
activities at the UPenn Collaborative 
on Community Integration, which is 
funded by the National Institute on 
Disability and Rehabilitation Research. 
“In general, we have learned over time 
that vocational training within mental 
health agencies faces similar difficul-
ties in helping individuals move to-
ward independent employment in com-
munity settings.”  

“You can’t call what you’re doing 
recovery-oriented if people are stuck in 
day programs or controlled residential 
settings for the rest of their lives,” said 
Kate Donegan. “Part of what we’re 
doing is raising the consciousness of 
providers and raising the bar, letting 
them know that the state can’t keep 
paying for dead-end services.” 

Key to the PuzzleKey to the PuzzleKey to the PuzzleKey to the Puzzle    
    

Another big key to the puzzle is 
engaging with consumers to address 
some of the disincentives to work – 
namely, the confusion surrounding 
benefits. In reality, less than half of 1 
percent of people go off Social Security 
Disability benefits as a result of a job, 
and Social Security has developed a 
series of incentives to encourage peo-

ple to return to work. Yet many 
people are afraid to return to the 
workplace for fear they will lose 
their benefits.  
 “Benefits are the big elephant 
in the room,” said Norm Council. 
“The perspective of people using 
these services is that they cannot 
work because they might lose 
benefits and, for some, a big rea-
son they may be able to work is 
because of medication paid for by 
benefits. It’s largely a myth – 
you would need to be earning 
well above the standard SSI pay-
ment in order to lose your bene-
fits. But the problem is that we 
don’t have benefits counseling in 
the state in a consistent way.”  
Baron also points out that the 
state now offers individuals with 
disabilities who work the oppor-

tunity to buy Medicaid coverage at a 
very affordable rate, but that many of 
those who are eligible for the program 
(and their counselors) are unaware of 
it. 

  
Inherent ChallengesInherent ChallengesInherent ChallengesInherent Challenges    
    

One of the inherent challenges in 
the transformation is the idiosyncratic, 
patchwork nature of the county sys-
tem, which Council likens to the Bal-
kans. “Every county does things differ-
ently and in its own language,” Coun-
cil said. “Some have adapted more 
quickly than others. Transportation 
and housing are big issues in many 
counties. All have a different approach 
to funding; some have behavioral 
health organizations that assume full 
risk. And every organization has its 
inherent resistance to change,” he said.  

“You can’t call what 

you’re doing  

recovery-oriented  

if people are stuck in 

day programs or  

controlled residential 

settings for the rest 

of their lives.” 

… continued from page 3 
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Another challenge is that many in 
the mental health profession think of 
employment as a service that someone 
else will take care of. “Therapists don’t 
do employment and nurses don’t do 

employment, but the reality is that, as 
a recovery-oriented service, supported 
employment is everybody’s business,” 
said Council.  

To combat the problem, 
OMHSAS has made it a goal to pro-
vide annual training about employ-
ment for case managers, peer special-
ists and rehabilitation workers to en-
courage them to think more about em-
ployment issues. 

Donegan reports that great 
changes have been made already, par-
ticularly in counties such as Allegheny, 
Montgomery, Philadelphia and Butler. 
“The change process is hard, but many 
counties are doing a good job with 
supported employment,” she said. 

For the time being, Ellen is work-
ing with counselors at Beaver County 
Rehabilitation Center (BCRC), in New 
Brighton, Pa., who are assisting her in 
her job search; they will provide her 

with supports once she finds a 
job. “With the transformation, 
people who are ready to work 
can get back to work right away. 
Everyone – doctors, case manag-
ers, staff – has to be involved in 
this process of making it happen. 
The good news is that the 
Transformation Project is allow-
ing us to provide our supported 
employment services to many 
more people,” said Frank Shia-
labba, BCRC’s project director. 

 
Employment WorkgroupEmployment WorkgroupEmployment WorkgroupEmployment Workgroup    
    

OMHSAS’s third and final goal 
surrounds developing state poli-
cies that further encourage the 

use of more effective evidence-
based employment programs. 
OMHSAS may begin to require 

counties and providers to collect infor-
mation on employment outcomes that 
would help the agency establish a 
baseline measure for each county and 
tie future funding to increases in em-

ployment.  

To that end, OMHSAS has put 
together an employment workgroup of 
consumers, families, providers and 
other stakeholders to establish state-
wide policy on the issue. The work-
group will choose and assess measures 
to track employment outcomes and 
determine whether (and how) to use 
the county planning process to encour-
age counties to incorporate supported 
employment practices. The group will 
continue meeting on a regular basis 
throughout the year.  

“For so long, employment has 
been only a secondary concern for 
mental health providers,” said Baron, 
who is facilitating the workgroup. 
“Any attention we can shine on the 
effectiveness of programs will be a 
positive.”  

Peer TrainingPeer TrainingPeer TrainingPeer Training    

Another recent development is an 
in-process agreement between 
OMHSAS and OVR to pay for peer 
specialist training. The goal of the fu-
ture program, based on a Philadelphia 
pilot, is to link 15 district OVR offices 
with training vendors to educate certi-
fied peer specialists. The offices would 
fund the training and help place candi-
dates. (See People First, Summer 2008.)  

Having more layers of peer sup-
ports throughout the system, Donegan 
said, can only be a good thing. “We 
can’t underestimate the power of peo-
ple supporting each other,” she said. 

Though it may be some time be-
fore employment opportunities for  
consumers significantly improve, those 
working in the field are optimistic 
about these recent developments and 
their potential impact on recovery. “All 
we’re talking about here is acknowl-
edging that work is the number one 
most normative activity engaged in by 
adult human beings in industrialized 

cultures,” said Council. “It’s what peo-
ple have to do to move their dreams 
and hopes forward.” 

Frank ShialabbaFrank ShialabbaFrank ShialabbaFrank Shialabba    

Project Director 
Beaver County Rehabilitation Center 

… continued from page 4 

“Work . . . is what people have to do to move  

their dreams and hopes forward.” 

     MAWD (Medical Assistance 
for Workers with Disabilities) 
lets Pennsylvanians with dis-
abilities earn more money and 
still keep their full medical cover-
age. Google MAWD Pennsyl-
vania (no quotes) or call 800-
692-7462; TTY/TTD users, 
call 800-451-5886. 
     Looking to establish or find 
supported employment? For a 
SAMHSA tool kit, search 
“supported employment” at:  
http://mentalhealth.samhsa.gov  
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wo university-based programs are working to better understand 

and grapple with the barriers to employment for individuals with 

mental health disorders who have served time in jails or prisons. 

The UPenn Collaborative on Community Integration and the Center for 

Behavioral Health Services & Criminal Justice Research (a joint project 

of Rutgers University and the University of Pennsylvania, funded by the 

National Institute of Mental Health) are developing interventions that 

help people with psychiatric disabilities leaving criminal justice settings 

to re-enter the workforce. “The Rutgers-Penn research is intended to lay 

out the elements of an effective intervention and to seek funding for it,” 

said Richard Baron of the UPenn Collaborative.  

Center researchers are meeting with both re-entry agencies that 

support ex-offenders when they return from jails and prisons to commu-

nity life in the Philadelphia area, and with representatives of small, 

grassroots groups run by ex-offenders and often providing similar sup-

ports. “We are asking them how a research organization like ours can 

both help them and learn from them,” Baron said. 

Baron noted that people released from jails and prisons who also 

have psychiatric disabilities “share with the general mental health popu-

lation an intense interest in being able to go back to work.” However, he 

continued, “the national data indicate that only about 50 percent of ex-

offenders – with or without psychiatric disabilities – find work.”  
 

Increasing Attention 
 

The problems of ex-offenders with mental illnesses have been 

attracting increasing attention. For example, the Pennsylvania Commis-

sion on Crime and Delinquency and the Pennsylvania Office of Mental 

Health and Substance Abuse Services have established a Mental Health 

and Justice Advisory Committee to work with counties on such initia-

tives as jail diversion and re-entry programs; the goal is to reduce recidi-

vism and provide necessary treatment for non-violent offenders with 

mental health and substance abuse issues. Court systems and mental 

health administrations in the counties have also begun to pay attention, 

Baron said, citing Montgomery and Bradford as two counties that are 

working on this issue. The City of Philadelphia also has a re-entry pro-

gram for people with a history of incarceration. In addition, the Com-

monwealth has been doing some training around engaging individuals 

with psychiatric disabilities and criminal justice histories as peer spe-

cialists to establish supportive relationships with people who also have a 

history of mental illness as they leave jails and prisons.  

The UPenn Collaborative is also interviewing ex-offenders who 

have psychiatric disabilities to learn more about the barriers they face 

and the supports they find helpful. One reported barrier is that they are 

not qualified for many of the jobs they covet, partly due to the fact that 

educational programs in jails and prisons have been slowly disappearing 

over the past 20 years, Baron noted. Second, states are increasingly 

refusing licenses to people with criminal backgrounds for jobs that re-

quire them. Third, employers now routinely do background checks “and 

remain reluctant to hire people with criminal records,” he said. These 

barriers are compounded by the current state of the economy, along with 

the prejudice associated with psychiatric disability and the even stronger 

stigma of a history of incarceration, as well as the lack of supports from 

the mental health community with regard to employment. 

 

Behind the Eightball 
 

Keith Hailey, program manager of MHA Forensic Targeted Case 

Management, a program of the Mental Health Association of Southeast-

ern Pennsylvania (MHASP), said that only a few of the program’s ap-

proximately 120 clients, three quarters of whom are men, hold jobs. (All 

are non-violent ex-offenders.) Although many want to work, Hailey 

said, “they get discouraged. You get the door slammed on you twice or 

three times . . . that is what leads to being a repeat offender.” Baron 

confirmed this: “Within three years, partially because of the unavailabil-

ity of work, 65 percent of offenders are back in jails and prisons.” 

Hailey noted that, while employment is important to his program’s 

clients, it is “the last thing on the list, because so many of them are be-

hind the eightball.” They don’t have housing, birth certificates, Social 

Security cards, or any natural support systems. “They burned those 

bridges,” he said. And, he added, “most of our clients are repeat offend-

ers, and their long criminal history precludes them from getting any 

kind of job. And most of them are high school dropouts and many of 

them are illiterate.” However, getting a GED (high school equivalency 

diploma) is “at the lower end of the list, because you have to help them 

get re-established, get a non-driver’s license ID, a stable place to live, 

clothing, a Social Security card and a birth certificate before you can 

even apply for a job.  

“Our job is to address the behavioral health part of it first,” Hailey 

said. While the clients are still incarcerated, the program ensures that 

they have access to medication, “which many of them don’t get in 

prison.” The program begins working on housing plans prior to their 

discharge. “When they are released, housing and benefits are our start-

ing points.” 

Even those lucky enough to land a job may not find positions that 

pay enough to take care of all their basic needs, such as food, shelter 

and clothing. One such MHASP client is Philippe Jourden, a 50-year-

old Air Force veteran and non-violent ex-offender, employed as a house 

manager at an addiction recovery residence. Although Jourden was very 

eager to find employment, he describes his situation as a “Catch-22” 

because it was easier to live off Social Security benefits. “I never should 

have gotten off Social Security because I was able to support myself 

better on that than I am now,” he said. — Susan Rogers 

 

Helping Consumers with Criminal Justice Histories Find Work Helping Consumers with Criminal Justice Histories Find Work Helping Consumers with Criminal Justice Histories Find Work Helping Consumers with Criminal Justice Histories Find Work     

Richard BaronRichard BaronRichard BaronRichard Baron    

UPenn Collaborative on Community Integration  
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Compeer Friendships Make Compeer Friendships Make Compeer Friendships Make Compeer Friendships Make     
Connections and Promote Recovery Connections and Promote Recovery Connections and Promote Recovery Connections and Promote Recovery     
By Melissa DiPento By Melissa DiPento By Melissa DiPento By Melissa DiPento     

n 1992, Jeff Shair became a volun-
teer with Compeer Philadelphia, 
one of the 14 Compeer programs 
in Pennsylvania. Compeer pro-
motes recovery by matching adults 
who have severe mental illnesses 

with volunteers who can help them 
overcome the fear, isolation and loneli-
ness that often accompany a psychiat-
ric disability. 

Shair, who was in recovery from a 
mental illness, was immediately 
matched with someone and quickly 
realized he enjoyed having a friend 
who not only shared similar mental 
health experiences but also a love of 
friendship. 

 
Compeer HistoryCompeer HistoryCompeer HistoryCompeer History    

Compeer began in 1973 in Roch-
ester, N.Y., with just 12 volunteers. 
Today, it has nearly 5,000 volunteers 
(some of whom may have mental ill-
nesses themselves) serving some 6,500 
adults and children, in nearly 100 loca-
tions in the United States, Canada and 
Australia. The program was founded 
by Bernice “Bunny” Skirboll, who was 
inspired by her experience a decade 
earlier when she barely survived a car 
accident. It was during her extended 
hospital stay that she realized the im-
portance of having friendships while 
recovering. 

In addition to Compeer Philadel-
phia, which operates under the aus-
pices of the Mental Health Association 
of Southeastern Pennsylvania along 
with Bucks County Compeer (in Bris-
tol) and Chester County Compeer (in 
West Chester), there are 11 other 
Compeer programs across Pennsyl-
vania: in Allentown, Bloomsburg, But-
ler, Eagleville, Lancaster, Lebanon, 
Pittsburgh, Rochester, Swarthmore, 
Uniontown, and York. 

A Simple MissionA Simple MissionA Simple MissionA Simple Mission    
 

 

The Compeer mission is to pro-
vide healing and recovery from mental 
illnesses through friendships. The re-
lationship between the two new 
friends is often casual: for example, 
trips to the movies, baseball games, a 
walk in the park, a weekly phone call 
or e-mail. 

The relationships offer emotional 
rewards. Jeff Shair, 57, who lives in 
Northeast Philadelphia, has main-
tained friendships with matches he had 
years ago. Compeer also helped ignite 
his passion for writing. When he first 
got involved, in 1992, Shair was asked 
to contribute to the Compeer Philadel-
phia newsletter. He then began writ-
ing movie criticism for the Community 
College of Philadelphia newspaper; 
later, he wrote for a Temple Univer-

sity publication. “Compeer has 
changed my life,” Shair said. “A lot of 
things I am doing now, you can trace 
back to Compeer.” 

 
More Compeer ProgramsMore Compeer ProgramsMore Compeer ProgramsMore Compeer Programs    

Across the state, more programs 
are forming and many more counties 
are considering establishing Compeer 
programs. 

In rural Butler County, near the 
Pennsylvania-Ohio border, the Com-
peer program has 56 volunteers, with a 
few volunteers matched to more than 
one friend, providing support to more 
than 60 people transitioning toward 
mental health recovery, said Elaine 
Callihan, the Butler County Compeer 
program coordinator. The volunteers 
range from retired college professors 
to bankers, hospital workers, sales as-

II 

… continued on page 8 

Jeff Shair (left) and Gerald Brohard are friends – not a match – who met 

through Philadelphia Compeer.  
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sociates and college students. 
The Butler County program was 

established in 1983; Compeer in 
nearby Beaver County started in 2006, 
Callihan said. No two Compeer pro-
grams are alike, but they all share the 
same fundamental ideas, she added. 
“We believe friendship is a very pow-
erful medicine.” 

Volunteers must apply to become 
a Compeer friend and must have their 
references checked. Most Compeer 
programs require a police background 
check as well. Volunteers are asked to 
spend four hours a month for one year 
with their matched friend. Callihan 
said her program does not hold volun-
teers to that requirement, adding that 
most volunteers go above and beyond 
what they are required to do. 

Volunteers and their friends have 
many opportunities to get together in 
a larger setting. For example, Butler 
County Compeer holds a spring event, 
a summer picnic, a fall event and a 
Christmas tea, giving those in the pro-
gram a chance to meet with their 
friends and make new ones.    

Michelle and JayneMichelle and JayneMichelle and JayneMichelle and Jayne    

A number of factors go into 
matching two friends, said Ruby Hill, 
Compeer Philadelphia’s program liai-
son. All Compeer matches are between 
people of the same gender. Pairs are 
usually matched by their location, 
their willingness to travel and their 
interests. She said most volunteers are 
willing to travel to see their friends, 
and most people are not concerned 
about age differences. “Most people 
just want a buddy,” Hill said. “I tell 
them friendship comes in all ages.” 

One successful inter-generational 
match is between Michelle Fetzer, 24, 
and Jayne Campbell, 55. Fetzer, a 
graduate student who is working to-
ward a master’s in community coun-

seling, signed up 
with Butler County 
Compeer in June 
2008. A month 
later, she was 
matched with 
Campbell. 

Fetzer said her 
relationship with 
Campbell has taken 
on a mother-
daughter compo-
nent: She often asks 
Campbell for advice. 
She said this has 
helped build up 
Campbell’s self-
esteem. “I don’t 
have [anyone 

playing] that kind of role in my life 
and I’m so glad to know Jayne,” Fet-
zer said. At first, she was worried 
about the age gap and wondered how 
well she would get along with Camp-
bell; but she said it didn’t take long 
before the two got close. “It’s such a 
great relationship I have with her,” 
Fetzer said. “I’m doing things I’d 

never do in my life.” For example, the 
two recently spent a day together at a 
local shooting range. 

Campbell, a six-year, third-stage 
breast cancer survivor, said the rela-
tionship between her and Fetzer has 
been positive. “We gab on the tele-
phone. I like taking walks and looking 
at the flowers and I like having some-
one to talk to,” Campbell said. “I call 
her on a regular basis. She supports 
me and I support her back. I’m always 
telling her to study hard.” 

Fetzer, who hopes to work in the 
mental health field, appreciates Com-
peer as a way to truly connect with 
someone who has a mental illness. 
“You never really get to know some-

one as an equal [in a counselor-client 

relationship]. I wanted to see past the 
diagnosis,” she said. 

Fetzer is busy with graduate 
school and has struggled to find time 
to spend with her friend, but she said 
that Campbell is very understanding 
about her schedule. Despite the com-
peting demands on her time, Fetzer 

sometimes spends entire days with her 
friend, usually in Campbell’s home-
town of a few thousand people. Camp-
bell is very involved in the commu-
nity, and the two often spend time 
outdoors in the neighborhood, walk-
ing or going to church. The two also 
exchange cards frequently. 

Fetzer said she hopes to continue 
the friendship for years to come. “It is 
a very caring and reciprocal relation-
ship,” she said. “Jayne is very warm. 
The cards she sends me give me such 
a great feeling that I post them in my 
office; I smile every time I read them. 
The hat she knitted me I wear relig-
iously during the winter. The shawl 
she made for me adorns the recliner at 

… continued from page 7 

… continued on page 9 

Ruby Hill (left), program liaison, and Sarah Nathan, 

program manager, Compeer Philadelphia  

back to Compeer.”  

“Compeer has changed my life. . . .  

 A lot of things I am doing now, you can trace  
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my house. Jayne truly and positively 
impacts my life.”  

 

Equals and FriendsEquals and FriendsEquals and FriendsEquals and Friends    

Compeer volunteers have no 
medical background (unless they hap-
pen to work in the medical field). 
“People who volunteer are not meant 
to be social workers or taking care of 
people; they’re supposed to be 
equals and friends. Volun-
teers learn that in the 
training,” said Sarah 
Nathan, who is in her 
third year as pro-
gram manager of the 
17-year-old Compeer 
Philadelphia program. 
“Volunteers aren’t sup-
posed to clean someone’s 
house or be a major caretaker. It’s 
supposed to be a relationship of equal-
ity, and reciprocal.” 

Nathan said that Compeer Phila-
delphia currently has 50 matches. 
However, the program also provides 
services to individuals who are not yet 
matched. “We have a once-a-month 
social day where people get together 
to socialize, to play bingo, or just have 
conversations. We’re going to be go-
ing bowling, and we’re starting a writ-
ing group at a Wendy’s on Saturday 
afternoons,” Nathan said. In addition, 
a volunteer comes in twice a week to 
call individuals who are not yet 
matched, to offer them support. 

 

State SupportState SupportState SupportState Support    

The Pennsylvania Office of Men-
tal Health and Substance Abuse Ser-
vices promotes Compeer on its 
www.parecovery.org Web site. 
“Compeer has provided a creative so-
lution to deteriorating support sys-
tems through the utilization of trained 
volunteers,” the site notes. The pro-
gram is also extremely cost-effective, 
and may prevent costly psychiatric 
hospitalization through the compan-
ionship and support Compeer friend-
ships offer. “Compeer volunteer friend-
ships have been shown to save mental 
health dollars and favorably alter utili-
zation of other costly services,” the 

OMHSAS site says. 
Compeer programs throughout 

the state are funded in various ways: 
Many receive county funding and 
some receive additional support from 
non-profit organizations and through 
fundraising. 

OMHSAS program specialist 
Ginny Mastrine is the state liaison for 
the Pennsylvania Compeer Coalition, 
which comprises the 14 Compeer pro-
grams in Pennsylvania and one in 
West Virginia. Mastrine said the Coa-
lition is looking at new ways to ex-
pand Compeer in the state. “Compeer 
is a bridge to the community and 
represents real community integra-

tion,” she said. 

Sarah Nathan agrees. “It’s em-
powering for the volunteer because, 
whatever goal they have in wanting to 
volunteer and give back, they grow 
from that,” she said. “It’s empowering 
for the person who is in mental health 
recovery because someone from the 

community reached out to them. 
They have someone new in 

their life and, over 
time, they get to 
know them bet-
ter. And this 
helps the per-
son grow and 
evolve and be 

stronger.” 
Maureen Blackburn 

recently attended a 
Compeer Philadelphia 

monthly social at MHASP’s offices 
on Chestnut Street in Philadelphia. 
Blackburn, who is in recovery, was 
excited to spend the afternoon eating 
pizza, drinking soda, playing bingo 
and just being with her friends. “Not 
only do I have friends in Compeer, I 
have friends all over the world – 
brothers and sisters, aunts and uncles. 
But all the friends in Compeer are my 
family,” she said.  

… continued from page 8 

Maureen Blackburn and Morton Coleman are friends – not a match – 
who met through Philadelphia Compeer. (Compeer only matches peo-
ple of the same gender.)  

“People who volunteer  

are not meant to be social workers  

or taking care of people;  

they’re supposed to be  

equals and friends.” 



 

10   Fall 2009  

eople were recovering from mental illness.” I 
first heard those words while attending a men-
tal health support group in 2004. 
I had never before heard recovery and mental 
illness used in the same sentence. That got my 

attention! What did it mean? Were people no longer going 
to therapy and no longer taking medicine? I had so many 
questions. I don’t remember exactly how it was explained 
to me – possibly like people being given choices in their 
lives. Consumers were being asked what they would like 
to do with their lives. Recovery was more of a partnership. 
I remember saying, “Well, it is about time,” and “They 
called that non-compliant when I was doing it.” So all 
along in my journey of mental illness, I was on a journey 
toward recovery! 

My journey started around the age of 11, with a diet 
that got out of control. At the age of 13, I began hearing 

voices that led me down a path of self-destruction. It 
would be another 10 years before I ever told anyone that I 
heard voices. I was diagnosed at 17 with anorexia nervosa 
and admitted into my first hospital. I overheard my psy-
chologist say, “I am going to cure an anorexic.” Even 
though I was pretty quiet, I remember saying to myself, 
“Not this one, because I have a name and it is Bonnie.” 
People First language, we call it now. She did not cure me 
– nor did the other 38 professionals that came and went in 
and out of my life. I was called hopeless, worthless, and use-
less. I would hear, “We cannot do anything with her; send 
her somewhere else.” I was told that I would not be able to 
live alone nor work outside of a sheltered workshop. 

I was in survival mode most of my adult life. From 
age 17 through 37, I was hospitalized about 40 times. I 
knew I was sick but I was not sure how I was going to get 
well. I would say, “I want to get to the other side.” I did 

not even have a picture of what that looked like. The 
closest I can come to explaining it was being hospital-
free – not stuck in the revolving door that was predicted 
for me, or possibly even worse: a lifetime spent in a state 
hospital. 

I had very little family support, especially after my 
dad died in October 1984. Fortunately, during most of 
my hospitalizations there was at least one person that 
took an interest in me and saw me and not the illness. 
These people were, I believe, divinely placed to help 
me get through some very rough times in my life. Take 
Libby from Warren State Hospital, who loved me as if 
she had known me for years and gave me the nickname 
“Little Bit.” Then there was Joy, a nurse, and Jeff, a 
psychiatric technician, who spent hours with me when 
I was locked in a room after scalding myself with hot 
water on the psychiatric unit. 

On Sunday afternoons in the state hospital, I would 
visit Pastor Amon. I would reveal to him bits and 
pieces of my true self. Pastor Amon would tell me that 
I was like a crusader and that I would probably always 
be going against the tide. He advised me to pick my 
battles and, whatever I do, do it in love. During those 
talks, I began learning a lot about myself. Pastor Amon 
said to never say that I am “mentally ill” but that “I 
have a mental illness.” He explained to me that if I say 
I am mentally ill, then I am saying that is all that I am; 
but if I say I have a mental illness, that leaves room for 
other parts of me. 

Pastor Amon never called me names nor seemed 
bothered by my presence. I felt safe, even if it was only 
for one hour on a Sunday afternoon. In those talks, I 
would instruct him not to tell anyone what we dis-

A Life Worth SavingA Life Worth SavingA Life Worth SavingA Life Worth Saving    
By Bonnie Iorfido By Bonnie Iorfido By Bonnie Iorfido By Bonnie Iorfido     

… continued on page 11 
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This is the fourth in a series of first-person accounts of recovery 
featured in People First. While recognizing that each individ-
ual’s pathway to recovery is unique, we hope that these stories 
might inspire others who are on their own recovery journeys.  

cussed because that might ruin the tough impression that I 
tried so hard to give. I was a person who yelled a lot. I 
figured, the louder I yelled, the more scared people would 
be of me – and it worked. It covered up how afraid and 
alone I really felt. 

The process of recovery does not happen in a vac-
uum. It takes support from others and perseverance and 
resilience on the part of the person with the illness. Be-
tween 1991 and 1995 I had a wonderful social worker, 
Paul, who took a chance with me when the psychiatrist 
asked, “Why do you even bother with her?” Paul said that 
when he looked in my eyes he saw something worth sav-
ing. During this 
time I was able to 
complete my col-
lege degree in 
social work, with 
the help of three 
very caring and 
supportive profes-
sors at Cleveland 
State University. 

I also 
needed to deal with the rage that overtook me for many 
years of my life. “Your anger will keep you sick,” Paul 
would tell me. The horrors of my life were blocking me 
from moving forward and growing. How was I supposed 
to deal with all the things that had happened to me? There 
was sexual abuse at such a young age, then the anorexia 
and all those hospitals. Add to that the inhumane treat-
ment, which included seclusion and restraints during 
many of my hospitalizations. 

Once, discharged from Warren State Hospital, I 
went searching for God. This led to five years of what I 
call spiritual abuse. I was desperate and vulnerable when I 
reached out to a group of ministers in my hometown. They 
thought I was possessed by the devil. I believed them. 

There is a bright spot in this part of my story: In 
1987, I gave my heart to Jesus Christ a few months after 
getting out of Warren State Hospital. I no longer was 
alone in my journey and I would never be alone again. My 
faith remains a large part of my recovery. 

The hospitalizations continued through 1995. Over 
the years, I had been diagnosed with Depression, Post 
Traumatic Stress Disorder, Dissociative Identity Disorder, 
Bulimia, Anorexia Nervosa and Borderline Personality 
Disorder. 

About six years ago, while my mom was dying from 
cancer, I started seeing Dr. Farrington, a family practice 
physician, as my therapist. Although he had been my 
medical doctor for a few years, I had never told him about 
my mental illness; he was on a need-to-know basis. I did 
this for my protection: Once doctors would find out about 
the mental illness, I would be treated differently. 

He chose not to pass me on to any other profes-

sional; he said that I had been passed along so many times 
that he could not do that to me again. We developed a 
partnership, and he says that I am steering the ship. He 
was probably the first person that ever asked me what I 
wanted to do with my life; but, more importantly, he be-
lieved that I could accomplish my goals. I made a list and 
we started checking things off. Some of the things on the 
list were a full-time job, a home, getting off Social Security 
Disability, and going on a vacation. All these goals have 
been met. 

Forgiveness has also been vital in my recovery. A 
friend explained it to me this way: “You lay the issues 

down and don’t pick 
them up again. It is 
for the Lord to deal 
with and not you.” 
This is a continuous 
process for me. Deal-
ing with the issues 
through forgiveness 
enables me to experi-
ence the freedom to 
live a full and healthy 

life. I no longer have the intense rage that ran my life for 
so many years. 

Acceptance is also important. Once I accepted the 
fact that I have a mental illness, I was able to be more 
comfortable in my own skin, and others became more com-
fortable as well. I began using my life to educate those 
around me. 

I have a good life now: It is very balanced and en-
compasses my whole person. I am a certified peer special-
ist and trained CPS supervisor, and support the recovery 
movement through advocacy and public speaking. For the 
past three years, I was employed at Mental Health Amer-
ica of York and Adams Counties, until my position was 
recently eliminated. My employment enabled me to get off 
Social Security Disability; I will now collect unemploy-
ment while I look for another position. I am viewing the 
loss of my job as a minor bump in the road of life. This 
period of uncertainty will only make me stronger as 
I continue to walk my journey of recovery that I have so 
openly spoke about over the last three years.  

My life is pretty simple but each day I am grateful to 
God for it. I live by myself in a condominium that I pur-
chased. I have good friends and probably the best relation-
ship I have ever had with my two brothers. I exercise regu-
larly and eat healthfully. My faith has been the core of this 
journey. There were so many roads traveled that I know 
only the Lord could design such an intricate journey. 

… continued from page 10 

“Recovery does not happen  

in a vacuum. It takes support 

from others and perseverance 

and resilience . . .” 
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