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hile	traditional	services	
have	long	been	the	cor-
nerstone	of	mental	health	
treatment,	there	are	an	
increasing	number	of	
other	approaches	that	

can	supplement,	complement	or,	in	
some	instances,	substitute	for	tradi-
tional	care.	In	general,	alternative	
approaches	empower	people	to	par-
ticipate	actively	in	their	own	treat-
ment,	and	emphasize	the	connec-
tions	between	mind,	body	and	spirit.	
These	approaches	go	beyond	the	

strict	de�initions	of	diagnosis	and	
medical	treatment	–	and,	often,	the	
notions	of	illness	and	cure	–	to	ex-
plore	other	routes	to	wellness.	
Among	such	methods	are	support	
from	peers	and	from	the	community	
as	well	as	diet	and	nutrition,	animal-
assisted	therapies,	pastoral	counsel-
ing,	talk	therapy,	meditation,	and	the	
Internet.	All	can	be	leveraged	to	help	
ease	symptoms	and	improve	the	
quality	of	life	of	a	person	with	a	
mental	health	diagnosis.	Many	of	
today’s	“alternatives”	may	be	tomor-
row’s	best	practices.	

At	the	same	time,	researchers	
are	questioning	the	effectiveness	of	
traditional	approaches.	For	example,	
a	decades-long	study	by	the	World	
Health	Organization	found	that	indi-

viduals	diagnosed	with	schizophre-
nia	usually	do	better	in	countries	in	
the	developing	world	–	such	as	India,	
Nigeria	and	Colombia	–	than	they	do	
in	such	Western	nations	as	Den-
mark,	England	and	the	United	States.	
According	to	an	analysis	of	results,	
“Patients	in	developing	countries	
experienced	signi�icantly	longer	pe-
riods	of	unimpaired	functioning	in	
the	community,	although	only	16	
percent		of	them	were	on	continuous	
antipsychotic	medication	(compared	
with	61	percent	in	the	developed	

countries).	.	.	.	The	sobering	experi-
ence	of	high	rates	of	chronic	disabil-
ity	and	dependency	associated	with	
schizophrenia	in	high-income	coun-
tries,	despite	access	to	costly	bio-
medical	treatment,	suggests	that	
something	essential	to	recovery	is	
missing	in	the	social	fabric.”		

Peer SupportPeer SupportPeer SupportPeer Support 

One	such	essential	factor	is	peer	
support,	which	the	federal	Substance	
Abuse	and	Mental	Health	Services	
Administration	has	identi�ied	as	a	
vital	component	in	recovery.	Since	
the	mid-20th	century,	individuals	
who	have	psychiatric	diagnoses	have	
been	creating	effective	and	cost-
ef�icient	services	that	provide	that	
missing	factor.	Peer-run	services	are	

based	on	the	principle	that	individu-
als	who	have	shared	similar	experi-
ences	can	help	themselves	and	each	
other.	

Pat	Madigan,	director	of	training	
and	technical	assistance	at	the	Penn-
sylvania	Mental	Health	Consumers’	
Association,	says	that	peer	support	
can	scarcely	be	seen	as	“alternative”	
these	days	as	more	providers	em-
brace	it	as	legitimate.	Nevertheless,	
peer	support	is	still	largely	used	in	
conjunction	with	traditional	therapy	
and	medication;	its	nonhierarchical	

structure	makes	it	an	important	
counterpoint	to	the	doctor-patient	
relationship.		

“Peer	support	is	really	about	
journeying	together,	providing	infor-
mation	and	sharing	insight,”	Madi-
gan	said.	“This	is	as	opposed	to	
someone	telling	you	where	to	line	up	
and	what	to	do	next.	It’s	a	more	indi-
vidual-driven	service.	I	have	found	
that	this	kind	of	support	has	helped	
[keep]	me	from	being	isolated;	and	
when	I	have	served	and	continue	to	
serve	as	a	peer	for	others,	it	has	
helped	me	honor	our	shared	experi-
ence.”	

In	Pennsylvania,	peer	support	is	
being	leveraged	across	multiple	ser-
vice	areas,	from	the	criminal	justice	
system	to	LGBT	(lesbian/gay/
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“Peer support is really about journeying together, providing 
information and sharing insight.”  
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bisexual/transgender)	mental	
health	system	users	to	drop-in	cen-
ters.	Some	1,800	people	have	been	

certi�ied	as	peer	support	specialists	

in	Pennsylvania	as	of	2011.	In	recog-

nition	of	the	fast-growing	movement	

across	the	state,	the	Pennsylvania	

Peer	Support	Coalition	provides	pro-

fessional	development,	networking	

opportunities	and	training	and	edu-

cation	to	further	bolster	the	efforts	

of	certi�ied	peer	specialists	and	

make	these	services	more	widely	

available.		

Mindfulness MeditationMindfulness MeditationMindfulness MeditationMindfulness Meditation 

Some	alternative	approaches	to	

mental	health	care	overlap	with	

wellness	and	preventative	strategies	

for	physical	health	care.	One	such	

area	is	meditation.	Experienced	

meditators	seem	to	be	able	to	turn	

off	parts	of	the	brain	connected	with	

such	conditions	as	schizophrenia	

and	autism	as	well	as	with	day-

dreaming,	according	to	a	Yale	Uni-

versity	brain	imaging	study,	pub-

lished	in	the	Proceedings	of	the	Na-

tional	Academy	of	Sciences		

in	2011.	

George	Hofmann	was	

diagnosed	with	bipolar	dis-

order	and	struggled	with	

episodes	for	many	years,	

including	hospitalizations.		

In	2005,	however,	he	discov-

ered	mindfulness	meditation	

through	a	course	at	the	Penn	

Program	for	Mindfulness	of	

the	University	of	Pennsylva-

nia,	and	it	changed	the	way	

he	thought	about	and	man-

aged	his	mental	health.		

“I’ve	continued	to	use	

meditation	and	I	have	had	

no	further	episodes	or	hos-

pitalizations,”	Hofmann	said.	

“I’ve	since	gone	back	to	Penn	

to	learn	how	to	train	others	

in	the	technique.”	Hofmann	

now	operates	Practicing	Mental	Ill-

ness,	an	organization	that	helps	oth-

ers	adopt	mindfulness	medita-

tion.	

							“Mindfulness	offers	you	

nonjudgmental	awareness	of	

the	present	moment,	and	it	

helps	you	calm	down	the	inner	

dialogue	that	distracts	you	

from	your	present	experience,”	

he	said.	“I’ve	found	that	when	

I’m	in	a	manic	or	depressive	

episode,	my	thoughts	are	un-

reasonable	and	unfounded,	

and	meditation	allows	me	to	

stand	aside	and	realize	that	I	

am	not	my	thoughts.”	It	can	

also,	he	said,	serve	as	a	power-

ful	diagnostic	tool	to	help	him	

focus	on	behaviors	that	may	

suggest	a	coming	episode.	

With	Practicing	Mental	Illness,	

Hofmann	works	through	or-

ganizations	such	as	NAMI	to	

offer	trainings	and	meditation	

groups.		

Hofmann	has	seen	people	he	has	

worked	with	come	off	disability	in-

surance	and	go	back	to	work.	Others	

have	been	able	to	avoid	hospitalization.		

“I’m	very	careful	to	tell	people	

that	I	see	this	as	an	adjunct	to	thera-

py.	It’s	also	something	that	you	can	

build	up	slowly	over	time;	most	peo-

ple	can’t	sit	for	even	20	minutes	

when	they	�irst	start	out.	But	you	

can	also	learn	mindfulness	in	your	

other	activities,	such	as	washing	the	

dishes.”	

AnimalAnimalAnimalAnimal----Assisted TherapyAssisted TherapyAssisted TherapyAssisted Therapy    

As	an	alternative	to	mental	

health	care,	animal-assisted	therapy	

is	actually	not	a	new	approach,	ex-

pert	Phil	Arkow	said.	The	earliest	

use	of	this	therapy	was	in	ninth-

century	Belgium	at	a	mental	health	

retreat;	and,	in	the	1790s,	an	experi-

mental	Quaker	institution	in	Eng-

land	encouraged	“emotionally	dis-

turbed”	residents	to	interact	with	

rabbits	and	chickens.	But	animal-

assisted	care	really	only	came	into	

vogue	in	the	United	States	in	the	

1960s,	and	it	continues	to	grow	to-

day.		

Arkow	has	brought	his	pet	mo-

bile	to	hospitals,	rehabilitation	cen-

ters,	psychiatric	wards	and	mental	

health	facilities	for	20	years,	and	for	

… continued from page 3 
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… continued from page 4 

the	past	16	years	has	been	training	
others	to	work	with	animals	through	
courses	at	Harcum	College	in	Bryn	
Mawr,	Pa.,	and	other	educational	in-
stitutions.	

“It's	not	the	animals	alone,”	Ar-
kow	said,	“but	the	therapists	who	
work	with	the	animals	to	enhance	the	
treatment	environment	and	help	
build	a	bridge	between	therapist	and	
client.”		

Animals	can	help	create	a	bond	of	
trust	as	the	person	sees	the	animal	as	
a	nonjudgmental	friend	and	compan-
ion.	While	the	animals	are	no	substi-
tute	for	therapy,	they	can	be	an	im-
portant	adjunct	for	people	who	are	
reluctant	to	open	up.	Animal-assisted	
therapy	and	activities	can	also	help	
develop	skills	such	as	delaying	grati-
�ication	and	build	a	sense	of	positive	
accomplishment.		

While	Arkow	himself	is	not	a	
therapist,	he	helps	educate	therapists	
seeking	to	add	animals	into	their	
practice.		

“I’m	seeing	a	continual	growth	of	
interest	in	this	area,”	Arkow	said,	
“but	because	it’s	still	not	recognized	
as	a	legitimate	treatment	modality	
it’s	not	eligible	for	reimbursement,	so	
it	will	take	some	time	before	it’s	legit-
imized	in	a	major	way.”	

A New SpinA New SpinA New SpinA New Spin    

In	some	cases,	an	“alternative”	
approach	to	mental	health	care	can	
simply	be	a	new	spin	on	therapeutic	
practice.	For	example,	Cognitive	Be-
havioral	Therapy	(CBT)	–	a	generally	

short-term	psychotherapeutic	treat-
ment	that	helps	people	understand	
and	change	the	thoughts	and	feelings	
that	negatively	in�luence	behaviors,	
and	which	usually	focuses	on	helping	

people	deal	with	a	
speci�ic	problem	–	is	
now	recognized	as	
an	effective	inter-
vention	for	schizo-
phrenia	in	clinical	
guidelines	devel-
oped	in	the	United	
States	and	in	Eu-
rope.	

Using	yet	anoth-
er	approach,	family	
therapist	Laurel	Sil-
ber,	Psy.D.,	brings	
together	two	dispar-
ate	schools	of	
thought	–	family	
systems	and	individ-
ual	psychodynamic	
therapy	–	to	forge	a	
new	path	to	treat-
ment	in	her	Bryn	
Mawr-based	prac-
tice.		

“Every	child	and	
family	is	unique,	so	there	is	no	one-
size-�its-all	way	to	treat	everyone,”	
Dr.	Silber	said.	“Traditionally,	sys-
tems	theory	hasn’t	accounted	for	the	
individual	child	while	the	psychody-
namic	theory	didn’t	look	at	the	child	
in	the	whole	context	of	a	system.	So	
in	bringing	the	two	models	together,	I	
have	found	more	success,”	she	said.	

Dr.	Silber	works	with	a	sympto-
matic	child	and	her	parents	to	under-
stand	how	the	system	of	the	family	is	
impacting	the	child’s	adaptation.	Ra-
ther	than	emphasizing	the	individual	
diagnosis,	she	engages	clients	to	look	

at	both	the	feelings	within	the	self	
and	what	happens	between	them.		

“It	is	an	intergenerational	rela-
tional	approach:	parents	must	be	
seen	for	who	they	are	so	that	their	

empathy	for	the	child	can	grow	and,	
ultimately,	symptoms	can	dissipate	
and	the	attachment	can	become	more	
secure,”	Dr.	Silber	said.		

The	struggle	for	Dr.	Silber	is	that	
this	type	of	therapy	does	not	conform	
to	society’s	expectation	for	a	quick	
�ix:	it	can	be	a	long-term	process	that	
takes	commitment	on	the	part	of	the	
clients.		

“I	don’t	think	what	I	am	doing	is	
popular	with	managed	care	systems,	
which	are	going	in	the	opposite	di-
rection,	with	insurers	wanting	pro-
viders	to	treat	someone	in,	say,	�ive	

sessions,”	she	said.	“It	is	not	adequate	
coverage;	it	is	not	providing	care.	I	do	
think,	paradoxically,	that	the	better	
we	recognize	the	inner	life	of	the	
child,	the	more	we	can	expand	our	 

Laurel Silber, Psy.D. 

… continued on page 6 

“I don’t believe in diagnostic labels; I believe in 
the profound suffering of the human heart.”  
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focus	to	their	context,	and	
strengthen	the	relationships	
that	sustain	them,	their	com-
munity	and	their	culture.”		

Another	alternative	prac-
titioner,	Adina	Lambert,	
M.A.,	has	been	a	practicing	
psychotherapist	in	Richboro,	
Pa.,	for	more	than	20	years,	
but	she	has	never	subscribed	
to	the	medical	model	of	men-
tal	illness.		

“I	don’t	believe	in	diag-
nostic	labels;	I	believe	in	the	
profound	suffering	of	the	
human	heart,”	Lambert	said.	
“What	the	medical	model	

gives	us	is	symptom	relief	only,	
through	the	use	of	medication.	Then	
the	goal	of	treatment	is	to	‘maintain’	
the	patient	at	a	low	level	of	function-
ing,	with	the	continued	reliance	on	
drugs.	I	believe	that	compassion,	un-
derstanding	and	exploration	are	
what	can	truly	help	people	recover	
from	emotional	crises	and	help	them	
lead	a	fuller,	richer	life.”		

Lambert,	who	has	always	been	
skeptical	about	psychiatric	drugs	as	
a	panacea,	sees	human	emotion	as	
too	complicated	to	reduce	to	a	chem-
ical	issue.		

“Many	people	have	a	good	rea-
son	to	be	depressed	or	angry	or	con-
fused,”	she	said.	“The	key	is	learning	
how	to	express	those	feelings	in	an	
appropriate	way.”	

Rather	than	emphasizing	a	medi-
cal	solution,	Lambert	prefers	to	
work	with	her	clients	to	embrace	
hope	for	recovery.		

“Setting	goals,	taking	personal	
responsibility,	making	better	choices	
and	relationships,	not	living	in	isola-
tion,”	Lambert	said.	“These	are	all	

things	we	can	do	to	help	people	�ind	
their	way	to	recovery.”	

Cognitive Bias ModificationCognitive Bias ModificationCognitive Bias ModificationCognitive Bias Modification    

Computer	software	may	also	
help	control	symptoms.	An	emerging	
therapy	known	as	cognitive	bias	
modi�ication	(CBM),	in	which	soft-
ware	helps	subjects	divert	attention	
away	from	anxiety	and	interpret	sit-
uations	more	calmly,	helped	im-
prove	anxiety	symptoms	in	a	small,	
randomized	controlled	trial	by	
Brown	University	researchers,	pub-
lished	in	the	journal	Depression	and	
Anxiety.	The	study	suggests	that	CBM	
may	be	about	as	effective	as	in-
person	therapy	or	drugs	for	treating	

anxiety.		

Pro Bono HelpPro Bono HelpPro Bono HelpPro Bono Help	

In	a	different	kind	of	“alterna-

tive,”	Deborah	Luepnitz,	Ph.D.,	has	

applied	psychotherapy	to	address	an	

important	social	issue:	homeless-

ness.	What	makes	her	approach	

unique	is	that	she’s	making	long-

term	psychoanalysis,	usually	the	

privilege	of	the	very	af�luent,	availa-

ble	to	people	who	are	impoverished.		

	Dr.	Luepnitz,	a	trained	psycho-

analyst,	started	volunteering	at	the	

Philadelphia	nonpro�it	Project	

H.O.M.E.	in	2005.	Gathering	a	group	

of	colleagues	under	the	name	In-

sight	for	All,	she	offers	her	services	

pro	bono	to	the	organization’s	

homeless	clients.	(The	service	is	

only	for	clients	at	Project	H.O.M.E.)		

“Typically,	people	in	this	situa-

tion	would	go	to	a	community	men-

tal	health	center;	[these	agencies]	

are	not	usually	well	funded	and	

have	a	high	turnover	rate	so	it	

would	be	hard	to	form	a	deep	con-

nection	with	a	therapist,”	Dr.	

Luepnitz	said.	“By	helping	people	

delve	into	their	past	we	can	help	

them	develop	a	new	understanding.	

We	are	in	it	for	the	long	term	and	

they	can	continue	to	come	to	thera-

py	as	long	as	they	get	something	out	

of	it.”		

Insight	for	All	has	proved	suc-

cessful	on	multiple	fronts.	Dr.	

Luepnitz	has	had	people	who	have	

refused	medical	care	for	physical	

ailments	talk	through	their	fears	and	

come	to	get	the	treatment	they	need-

ed;	and	she	has	seen	people	diag-

nosed	with	schizophrenia	who	were	

living	on	the	streets	for	years	in	iso-

lation	reconnect	with	their	families.	

The	bigger	challenge,	she	said,	is	

making	this	kind	of	program	less	of	

an	“alternative”	and	more	of	a	norm.	

“Freud	was	adamant	after	1918	

that	everyone	should	have	access	to	

psychoanalysis	but	that	idea	got	

lost,”	she	said.	“Many	professionals	

believe	that	the	poor	aren’t	capable	

of	insight	and	re�lection.	Helping	

people	–	including	[individuals	who	

are]	homeless	–	to	review	their	lives,	

interpret	their	dreams,	and	change	

course	shouldn't	be	a	revolutionary	

concept;	but,	for	now,	it	is.”		

… continued from page 5 

“When . . . my thoughts are unreasonable and unfounded, 
meditation allows me to stand aside and realize that I am 
not my thoughts.”  
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Mental Health Courts Offer an     Mental Health Courts Offer an     
Alternative to the Criminal Justice Alternative to the Criminal Justice 
SystemSystem  

By Elisa Ludwig By Elisa Ludwig   

ric	was	struggling	with	bipo-
lar	disorder	and	alcohol	
abuse	when	he	ran	afoul	of	
the	law	in	his	native	Harris-
burg.	Arrested	for	trespass-
ing,	harassment	and	loitering,	

he	was	hospitalized	and	then	re-
quired	to	go	to	court	for	a	prelimi-
nary	hearing.	There,	he	was	told	he	
could	receive	services	through	Dau-
phin	County’s	mental	health	court.		

“I	hadn’t	been	aware	that	it	was	
an	even	a	possibility,”	he	said,	“but	it	
seemed	like	a	good	�it	for	me	at	that	
point	so	I	went	along	with	it.”	

There	are	a	disproportionate	
number	of	people	with	mental	health	
challenges	in	jails	and	prisons	in	the	
United	States:	a	2006	study	found	
that	more	than	50	percent	of	incar-
cerated	individuals	have	mental	
health	conditions.	Consequently,	
mainstream	courts	have	become	a	de	
facto	“therapeutic”	resource	for	crim-
inal	offenders	with	mental	health	
challenges	–	and,	in	some	communi-
ties,	the	largest	provider	of	mental	
health	services	–	with	negative	conse-
quences.		

For	decades,	existing	legal	proce-
dures	and	mechanisms	have	only	
served	to	perpetuate	the	cycle	of	
rough	justice,	with	probation	and	
short-term	incarceration	rather	than	
meaningful	rehabilitation	for	offend-
ers	with	mental	health	conditions.	As	
a	result,	incarcerated	defendants	
eventually	return	to	communities	
where	there	are	no	resources	to	sup-
port	their	mental	health	challenges,	
only	to	commit	new	offenses	and	land	
in	jail	again,	where	the	conditions	can	

contribute	to	a	further	decline	in	well-
being.	With	so	many	people	coming	
through	the	revolving	door	of	jails,	
resources	are	strained	and	individu-
als’	emotional	health	is	never	ad-
dressed.	

In	Pennsylvania	as	elsewhere,	the	
need	for	an	alternative	has	resulted	in	
the	development	of	problem-solving	
courts:	specialized	courts	designed	to	
address	the	underlying	social	or	psy-
chological	issues	defendants	face.	
Problem-solving	courts	can	include	
drug	courts,	domestic	violence	courts,	
uni�ied	family	courts	and	mental	
health	courts	with	a	“therapeutic	ju-
risprudence”	approach.	 

The Role of Mental Health Courts The Role of Mental Health Courts The Role of Mental Health Courts The Role of Mental Health Courts     

A	true	collaboration	between	the	
justice	system	and	the	mental	health	
system,	mental	health	courts	(MHCs)	
can	be	designed	for	post-incarcera-
tion	re-entry	into	society,	jail	diver-

sion	and/or	reducing	recidivism	for	
repeat	offenders.	

MHCs	are	a	relatively	new	con-
cept.	An	early	example	was	imple-
mented	in	in	the	1990s	in	Broward	
County,	Fla.,	followed	by	others	in	
Anchorage,	Alaska;	San	Bernadino,	
Calif.;	and	King	County,	Wash.	In	
2004,	Congress	passed	the	Mentally	
Ill	Offender	Treatment	and	Crime	Re-
duction	Act,	funding	the	Justice	and	
Mental	Health	Collaboration	Program	
administered	by	the	Bureau	of	Jus-
tice,	which	supports	the	startup	of	
MHCs	and	other	jail	alternatives.	To-
day,	Pennsylvania	has	19	county-level	
adult	MHCs,	all	of	which	have	been	
established	over	the	past	decade.	

One	of	the	key	characteristics	of	
MHCs	is	that	they	rely	on	a	less	au-
thoritarian,	“vertical”	environment	
than	traditional	courts.	While	main-
stream	courts	can	be	seen	as	adver-
sarial	to	defendants,	MHCs	take	a	

… continued on page 8 
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more	compassionate	tack,	with	a	
team	of	attorneys,	social	workers	
and	forensic	staff	collaborating	to	
create	a	plan	of	action	for	the	indi-
vidual.	

MHCs	are	designed	to	serve	a	
speci�ic	population:	people	with	seri-
ous	mental	health	conditions	who	
are	not	deemed	a	threat	to	society.	In	
most	courts	this	means	they	have	
not	been	accused	of	violent	or	sexual	
crimes	or	arson.	For	the	attorneys	

involved,	the	emphasis	is	less	on	
“winning”	a	case	and	more	on	serv-
ing	justice	while	�inding	a	better	out-
come	for	the	individual	and	commu-
nity.	

While	MHCs	generally	take	refer-
rals	for	appropriate	defendants	from	
the	public	defender’s	of�ice,	partici-
pation	must	be	voluntary.	Unlike	in	
mainstream	courts,	the	judge	doesn’t	
just	hand	down	a	sentence,	and	indi-
viduals	are	encouraged	to	actively	
contribute	to	the	team’s	decision-
making.  

Mental Health Courts Around PAMental Health Courts Around PAMental Health Courts Around PAMental Health Courts Around PA	

Montgomery	County	established	
its	MHC	in	2009.	When	they	are	en-
rolled,	participants	have	already	had	
a	preliminary	hearing	and	entered	a	
guilty	plea;	depending	on	the	agree-
ment	and	charges,	they	are	typically	
engaged	with	the	program	for	18	to	
24	months.	

“We	require	the	participant	to	
report	on	a	weekly	basis	during	
Phase	One,	which	usually	lasts	six	
months,”	said	Stephanie	Landes,	co-
ordinator	of	the	Behavioral	Health	
Court	and	Veterans	Treatment	Court	
in	Montgomery	County.	“In	Phase	
Two,	they	report	biweekly;	and	then	
in	Phase	Three	they	report	monthly	

as	they	get	ready	to	graduate.”		
In	addition	to	regular	meetings	

with	the	treatment	team,	Montgom-
ery	County’s	court	includes	a	12-
week	peer-run	program	with	differ-
ent	speakers	discussing	their	road	to	
recovery.		

“We	�ind	that	participants	really	
enjoy	the	program	and	�ind	a	lot	of	
motivation	in	these	stories,”	Landes	
said.	

Lackawanna	County’s	mental	

health	court	has	been	operating	
since	2007,	after	an	initial	pilot	year.		

“We	try	to	attain	a	balance	be-
tween	helping	folks	with	mental	
health	issues	get	back	on	track	and	
helping	to	protect	the	community,”	
said	Colleen	Phillips,	coordinator	of	
mental	health	and	co-occurring	
courts	in	Scranton.	The	policies	and	
procedural	guidelines,	from	eligibil-
ity	through	graduation,	are	designed	
to	ensure	that	balance.		

Clients	usually	come	in	weekly.		
“They	see	a	judge	and	discuss	

how	they’re	doing,	how	treatment	is	
going,	and	what	we	can	do	to	help	
them	to	reach	their	goals,	such	as	
housing,	�inding	a	job	or	�inishing	a	
degree,”	Phillips	said.	“An	intensive	
case	manager	will	help	them	connect	
with	resources	in	the	community.	
Everyone	on	the	team	is	looking	out	
for	the	person;	in	our	court,	the	judg-
es	are	very	proactive	about	helping	
people	and	advocating	for	them,	and	
they’ll	really	go	the	extra	mile.”	

In	Delaware	County,	a	court	de-
voted	to	defendants	with	a	dual	diag-
nosis	of	substance	abuse	and	mental	
health	issues	was	established	�ive	
years	ago.		

“We	were	having	issues	with	
overcrowding	in	the	county	prison	

for	women	so	we	applied	for	a	grant	
and	built	it	from	there,”	said	Linda	
Barbera,	drug	and	mental	health	
court	coordinator	of	Delaware	Coun-
ty.		

The	program	typically	lasts	30	
months,	with	intensive	supervision.		

“We	work	with	treatment	pro-
viders	and	review	cases	every	Tues-
day	night	with	the	judge.	Defendants	
are	seen	once	a	week	for	90	days	and	
meet	with	a	probation	of�icer	two	to	

three	times	a	week,”	Barbera	said.	
“In	the	second	phase,	the	emphasis	is	
on	recovery	–	participants	are	held	
accountable	with	urine	and	breatha-
lyzer	tests	–	and	working	on	big	pic-
ture	issues	such	as	housing,	employ-
ment	and	education.		

“I	think	it	works	because	it’s	
about	the	relationships	with	the	
treatment	providers	and	probation	
of�icers,	holding	people	accountable	
but	showing	compassion,”	she	said.	
“It’s	a	process	for	people	to	change,	
and	the	regular	court	system	doesn’t	
really	get	into	the	nooks	and	cran-
nies	of	people’s	everyday	lives.”	

A	2-year-old	court	in	Philadel-
phia	tackles	the	issue	of	community	
reentry	–	as	opposed	to	diversion	–	
for	offenders	leaving	the	jail	system.		

“Our	goal	is	to	help	individuals	
return	successfully	to	the	communi-
ty,	provide	the	most	appropriate	ser-
vices	and	treatment	options,	and	cre-
ate	a	more	supportive	and	stable	en-
vironment	than	is	available	behind	
the	walls	of	prison,”	said	Dr.	Jean	
Wright,	senior	advisor	to	the	com-
missioner	of	the	Department	of	Be-
havioral	Health	in	Philadelphia.	“We	
want	to	�igure	out	how	to	satisfy	the	
terms	of	parole	and	probation	with-
out	absolving	responsibility	but	help	

… continued on page 9 
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the	person	get	back	to	the	highest	
level	of	functioning	possible.”		

In	this	program,	the	district	at-
torney,	public	defender	and	jail	of�i-
cials	will	make	recommendations	for	
appropriate	candidates.	Clients	work	
with	their	public	defender,	parole	or	
probation	of�icer	and	the	judge	to	
create	an	individual	plan.		

“You’re	not	getting	out	of	jail	
free;	you’re	getting	treatment	and	
you	have	to	report	regularly	to	
demonstrate	that	you’ve	met	the	ob-
ligations	of	the	court,”	Dr.	Wright	
said.	“The	system	is	set	up	with	sanc-
tions	and	rewards,	but	the	sanctions	
don’t	automatically	mean	returning	
to	jail.	Rewards	can	be	anything	
from	applause	to	getting	more	free-
doms	from	the	probation	or	parole	
of�icer.	We've	found	that	it	really	
speaks	to	people.”  

The DownsideThe DownsideThe DownsideThe Downside    

There	are	those	who	question	
the	bene�its	of	mental	health	courts,	
arguing	that	they	divert	resources	
from	other	solutions	and	segregate	
individuals	with	mental	health	chal-
lenges.	Some	have	argued	that	the	
criminal	justice	system	has	never	
been	the	right	place	to	offer	mental	
health	services.		

Meanwhile,	others	suggest	that	

the	emphasis	in	an	MHC	is	too	often	
on	treatment	and	medication	rather	
than	supports	such	as	housing	or	
employment.	Another	common	criti-
cism	is	that	dangling	the	possibility	
of	incarceration	as	punishment	for	
non-compliance	with	treatment	is	
unethical.	Yet	those	on	both	sides	of	
the	argument	agree	that	the	current	
system,	with	its	overcrowding,	over-

burdened	case	loads	and	warehous-
ing,	demands	some	alternative.		

SuccessesSuccessesSuccessesSuccesses    in Pennsylvania in Pennsylvania in Pennsylvania in Pennsylvania  

MHC	proponents	believe	that	
this	approach	can	provide	a	broader	
array	of	treatment	options	and	re-
duce	recidivism	while	offering	de-
fendants	a	more	humane	and	digni-
�ied	path	through	the	justice	system.	

In	Montgomery	County,	the	feel-
ing	is	exceedingly	positive.		

“We	�ind	that	it	can	be	very	em-
powering	for	someone	who	has	been	
repeatedly	hospitalized	or	incarcer-
ated,”	Landes	said.	“They	no	longer	
feel	like	a	number	shuf�led	through	
the	system.	Each	client	has	an	indi-
vidual	treatment	plan	and	it’s	a	liv-
ing	document	that’s	constantly	being	
changed	to	address	their	needs.	It’s	a	
great	program	from	both	a	human	
rights	and	a	�inancial	perspective.”	
The	Montgomery	County	MHC	has	
saved	the	county	$1	million	in	funds,	
and	Landes	has	seen	clients	recon-
nect	with	family,	obtain	a	GED	(high	
school	equivalency	diploma)	and	
break	a	cycle	of	self-destructive	be-
haviors.	

Barbera	said	her	court	has	a	
strong	alumni	group,	with	meetings	
numbering	up	to	35	people	who	stay	
in	contact	and	regularly	discuss	is-

sues	around	their	recovery.		
						“Over	the	years,	we	have	
had	people	fail	but	we’ve	also	

had	people	recover	and	really	give	
back	to	their	community,”	she	said.	

Lackawanna	County	reports	that	
under	20	percent	of	participants	
have	had	to	come	back	for	a	new	of-
fense.		

“Success	is	really	measured	dif-
ferently	for	every	person,”	Phillips	
said.	“For	some	it’s	getting	a	driver’s	
license;	for	another	it’s	going	on	a	

job	interview.	There	are	times	when	
people	need	to	be	hospitalized	but,	
in	those	cases,	we	are	just	glad	that	
they	knew	to	reach	out	for	treatment	
and	services	when	they	needed	
them.”	

In	Dauphin	County,	the	MHC	had	
38	percent	of	its	participants	gradu-
ate	from	June	2010	to	December	
2012.		

“That	meant	we	reduced	jail	
time,	reduced	parole	violations,	and	
limited	the	number	of	arrests,”	said	
Dan	Eisenhauer,	Dauphin’s	MHC	ad-
ministrator.	“I	don’t	believe	we’d	
have	these	numbers	with	the	regular	
court	system,	and	everyone	agrees	
that	the	program	has	been	worth-
while	in	terms	of	helping	people	im-
prove	their	lives.”		

For	his	part,	Eric	completed	his	
time	at	the	Dauphin	mental	health	
court	in	14	months,	graduating	in	
December	2012.	With	the	help	of	the	
court,	he	has	been	able	to	get	and	
stay	sober,	obtain	helpful	medica-
tion,	start	a	volunteer	job	and	have	
his	�ines	reduced	to	a	manageable	
fee.	He	said	he	now	feels	good	about	
the	choices	he	is	making	and	the	
path	he	is	on.		

“I	felt	very	supported	through	
the	process,	and	I	got	a	whole	lot	
more	out	of	it	than	I	expected,”	he	
said.	“I	trusted	the	people	on	my	
team	and	they	were	in	my	corner	so	
long	as	I	kept	them	up	to	date	about	
what	was	going	on.	The	court	helped	
support	my	recovery	and	it	helped	
me	to	feel	like	I	was	in	charge	of	my	
own	life.”		

“I think it works because it’s about . . .  
holding people accountable but  

showing compassion.”  

… continued from page 8 
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i.	I’m	Megan.	I’m	an	exceptional	person	who	
carries	a	diagnosis	of	paranoid	schizophrenia.	I	
bear	a	heavy	yoke,	which	Jesus	often	carries	for	
me	–	he	carries	mine	and	everybody	else’s.	
(Thank	you,	Jesus.)		
							You	may	think	I’m	weird	or	crazy.	You	are	
wrong:	I	am	both.	My	get-out-of-jail-free	card	is	

the	one	I	received	from	certi�ied	peer	specialist	training.	I	
was	told	to	trust	myself,	to	be	myself,	not	to	be	afraid	to	be	
unique	–	at	which	point	I	stopped	judging	myself	quite	so	
harshly.		

I	am	a	work	in	progress:	I	have	walked,	run	and	stum-
bled	down	a	long	course.	And	I	am	only	just	beginning.	

I	was	a	fairly	normal	child,	a	bit	of	a	hippie	in	my	teen-
age	years.	I	was	smart,	going	to	Lehigh	University	in	Beth-
lehem,	Pa.	Smoking	pot,	painting,	missing	class,	I	was	not	
faring	very	well	at	school.	But	I	wasn’t	really	aware	then:	
it’s	a	beautiful	campus,	and	I	was	dazzled.	I	was	headed	for	
great	things.	

I	got	sick.	I	thought	there	were	cameras	in	windows;	I	
thought	the	university	was	a	conspiracy;	I	was	reading	
Carlos	Castaneda	and	Sylvia	Plath	and	Sylvia	Browne,	all	
of	whom	fueled	the	�ire.	I	had	a	passionate	desire	to	shake	
up	the	world.	I	was	writing	on	walls,	walking	naked	
around	the	house	my	roommates	and	I	were	renting,	and	
not	eating	or	sleeping	much.		

Unbeknownst	to	me,	a	roommate	called	my	parents.	
They	came.	After	a	very	bad	scene,	I	was	taken	by	ambu-
lance	to	St.	Luke’s	Hospital	in	Bethlehem	and	admitted	to	
the	psych	ward	for	15	days,	of	which	I	don’t	remember	
much.	(Maybe	it	was	the	psych	meds.)	I	was	diagnosed	
with	schizophrenia	and	given	a	sobering	video	to	watch:	
“You	can	have	schizophrenia	and	still	lead	a	somewhat	
successful	life!	Look	at	me!”	Successful?	No.	She	looked	
like	a	zombie.	

Going	home,	I	spent	the	next	several	years	working	at	
gas	stations	and	cleaning	hotel	rooms.	I	couldn’t	keep	a	
job.	I	couldn’t	wake	up	in	the	morning;	sleep	was	escape,	
from	…	

“Thought”	voices.	Whereas	many	people	with	schizo-
phrenia	have	“auditory	hallucinations,”	meaning	they	hear	
things	that	aren’t	there,	I	have	“thought”	voices,	which	are	
best	explained	as	“thoughts	that	I’m	not	thinking.”	I	also	
had	–	and	still	have,	although	they	are	not	as	noticeable	

now	–	tactile	hallucinations.	Mine	were	(are)	like	buzzers	
under	my	skin.	Each	place	on	my	body	that	I	got	a	buzz	
had	an	associated	meaning.	So	it	was	like	a	discussion,	
back	and	forth:	I	would	think;	my	body	would	answer.		

I	have	been	(and,	in	different	ways,	I	am	still)	beset	by	
the	worry	that	people	can	somehow	know	what	I’m	think-
ing.	This	seems	to	happen	through	body	language,	eye	
contact	or,	as	in	the	past,	just	straight-up	hearing	my	inner	
dialogue.	At	times,	I	believed	that	my	thoughts	were	heard	
all	over	the	world,	which	contributed	to	my	making	sever-
al	suicide	attempts,	to	rid	the	world	of	that	nuisance	called	
Megan.	I	also	wanted	to	end	my	suffering.	

But	psychosis	had	its	perks.	I	had	great	friends:	John-
ny	Depp,	Queen	Elizabeth,	Whoopi	Goldberg,	George	W.	
Bush,	Dolley	Madison.	I	was	president;	I	was	on	TV	(on	my	
own	channel);	I	was	mega-rich;	I	was	big.	

On	my	way	from	Pennsylvania	to	California	to	rule	the	
nation	with	Bob	Dylan	as	vice	president	–	after	my	mother	
killed	George	W.	Bush	and,	on	his	way	out,	George	put	me	
in	charge	(remember,	I	was	very	sick)	–	I	made	it	as	far	as	
Toledo,	Ohio.	I	was	parked	on	the	side	of	the	road,	just	
about	out	of	gas,	when	police	came	to	see	what	I	was	do-

HH
By Megan Eyet By Megan Eyet   

Hi. I’m Megan. Watch me shine.Hi. I’m Megan. Watch me shine.  

Megan Eyet is a certified peer specialist employed by 

Skills of Central Pennsylvania Inc. in Philipsburg, Pa. 
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ing.	They	told	me	with	their	minds	that	they	were	going	to	
rape	me	–	or	so	I	thought	–	and	after	I	rolled	up	my	window	
they	tried	to	open	my	door	with	an	immaculate	crowbar.	I	
thought,	Why	am	I	just	sitting	here?	So	I	started	my	car	and	
made	my	escape	down	the	road,	with	the	police	right	be-
hind	me.	I	ran	out	of	gas	several	miles	later	–	in	front	of	a	

gas	station,	not	that	I	could	�ill	up	and	continue	the	chase.	
Another	bad	scene,	this	time	including	guns,	broken	glass,	
and	mace.		

I	spent	the	next	two	months	in	Toledo	State	Hospital.	I	
was	placed	on	Risperdal,	long	enough	for	it	to	kick	in.	I	was	
discharged	on	court-ordered	Risperdal	injections,	which	a	
wonderful	nurse	would	come	to	my	parents’	house	to	give	
me.	

My	mother	thinks	that	was	the	turning	point	of	my	re-
covery.	Personally,	I	believe	that	the	medication	was	the	
catalyst;	but	the	heart	of	the	matter	was	the	realization	that	
I	was	not	in	fact	communicating	telepathically	to	anyone,	
anywhere,	anyhow.	I	realized	there	was	nobody	but	me	
making	all	those	suggestions	that	seemed	like	
good	ideas	at	the	time,	but	which	I	would	later	
come	to	regret.	I	believe	that	is	when	things	
changed.	

I	got	better.		
I	got	well.	
Slowly.	
I	quit	smoking	cigarettes	and	marijuana.	I	quit	drinking	

alcohol.	I	began	to	exercise.	I	lost	weight.	I	started	going	to	a	
partial	hospitalization	program.	I	eventually	got	on	Clozaril.	
This	was	my	ticket	to	ride.	

Many	great	people	helped	me	get	better.	Bonnie,	a	
nurse	at	partial,	who	lighted	the	way.	My	kind	and	gentle	
friend	Scott.	My	wonderful	parents	(and	my	incredible	dog,	
who	passed	away	last	year)	are	(were)	my	lifeblood;	when	I	
was	in	an	approximately	eight-year	psychosis,	it	was	mag-
ni�icently	dif�icult	and	hopeless	for	them	but	they	loved	me	
up	and	down	the	whole	time.	My	therapist,	Dr.	Joshua	Figlin,	
was	my	best	ally;	I	could	tell	him	anything,	and	I	came	to	
believe	him	once	in	a	while.	He	helped	me	chart	a	new	
course	for	my	life.	(He	sometimes	uses	a	compass	as	a	sym-
bol.)	Our	family	counselor,	Dr.	Steven	Ragusea,	earns	golden	
kudos,	too.	Finally,	Dr.	Timothy	Derstine,	the	psychiatrist	I	
started	seeing	at	the	partial	program,	is	still	seeing	me	in	his	
private	practice.	He	is	the	best	psychiatrist	I	could	imagine.		

I	have	been	blessed	time	and	again.	
My	�irst	step	after	partial	hospitalization	was	spending	

time	at	my	sister’s	house	with	her	and	my	young	niece.	
Sometimes	I	would	take	my	niece	to	the	playground	or	
watch	her	while	my	sister	took	a	shower;	I	am	thankful	that	
she	trusted	me	with	her	child.		

For	the	next	couple	of	years,	I	went	to	clubhouse	and	I	
volunteered	at	Windy	Hill	Village,	a	senior	living	facility.	I	
was	to	realize	I	was	not	alone	in	my	struggles:	the	residents,	
who	had	their	own	dif�iculties	to	deal	with,	were	beautiful	
and	wise	and	strong	and	stubborn.	They	inspired	me.	

In	2010,	through	clubhouse	(run	by	Skills	Inc.),	I	got	a	

part-time	temporary	employment	position	(TEP),	
where	I	was	supported	by	clubhouse	staff	as	much	as	I	

needed.	In	my	TEP,	I	helped	set	up	and	worked	in	the	Wil-
lowbank	Café	(also	run	by	Skills	Inc.)	in	Bellefonte,	Pa.	My	
past	–	when	I	had	had	trouble	getting	up	for	work	–	did	not	
repeat	itself:	I	was	always	on	time,	and	I	rarely	called	off.	I	
was	so	proud!	

In	2011,	while	I	was	still	at	the	café,	Community	Care	
Behavioral	Health	invited	me	to	serve	on	two	committees.	I	
was	�lexing	my	�igurative	wing	muscles.	

I’m	grateful	to	Gloria,	my	boss	at	the	café,	who	fought	
for	me	to	receive	certi�ied	peer	specialist	training.	I	remem-
ber	walking	into	that	training	thinking,	“These	people	aren’t	
mentally	ill!	They	look	so	normal!”	I	thought,	“I	can	do	that,	
too!”	So	I	became	a	peer	specialist	(with	great	thanks	to	Deb	

Walker	and	Gina	Calhoun,	my	terri�ic	trainers!)	and	I	am	
most	happily	working	at	the	new	Skills	Inc.	psych	rehab	in	
Philipsburg,	where	I	live.	

I	love	my	job;	I’m	getting	paid	to	think!	I	have	another	
awesome	boss,	Sara.	And	I	can	now	inspire	and	be	inspired	
by	people	I	am	paid	to	help.	These	are	incredibly	strong	
people;	I	am	constantly	amazed	by	their	determination	and	
will.	Like	the	people	I	met	at	Windy	Hill	Village,	they	shine	
despite	opposition.	From	them,	I	hope	to	learn.	I	hope	to	
teach.	I	will	serve	God.		

It’s	hard	to	have	a	mental	illness,	but	it’s	a	chance	to	
grow.	It’s	as	though	I’ve	become	more	aware	than	ever	in	
my	life.	I’m	proud	of	myself,	and	I	don’t	think	I	would	have	
ever	been	this	passionately	alive	had	I	not	had	to	walk	a	dif-
�icult	path.	Again,	I	have	been	greatly	blessed	with	tremen-
dous	support	from	the	many	good	people	in	my	life.	John	
Donne	wrote,	“No	man	is	an	island.”	This	is	true.		

I’m	not	done	yet.	I	want	to	go	back	to	school.	I	want	the	
opportunity	to	see	if	I	can	survive	on	my	own.	I	may	even	
buy	a	house!	Get	a	dog!	Have	a	romance!	

My	parents	got	me	a	wall-hanging	which	reads,	“She	
wasn’t	where	she	had	been,	she	wasn’t	where	she	was	go-
ing,	but	she	was	on	her	way.”	That’s	me.	

Please	support	us,	and	we	will	shine.	Shine	and	soar!	 

“I’m proud of myself, and I don’t think I 

would have ever been this passionately alive 

had I not had to walk a difficult path.”  

“I am a work in progress: I have walked, run and stumbled down a long 

course. And I am only just beginning.”  
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From now on, People First will be available 

only electronically. To subscribe or  

continue to receive your issues of People 
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peoplefirst@mhasp.org and put the 

word “Subscribe” in the subject line. We 

will send you a link when each new edition 

is available online.  

If you don’t have email access, please  

contact us at the address on Page 2 to let 
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We look forward to continuing to serve our 

readers. Thank you! 
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