for communities that care

[ WILL NO LONGER REMAIN SILENT

Brian Calley, Representative, Michigan House of Representatives

When | read the following article, which appeared in the “Weekender”
edition of the lonia Sentinel-Standard on Father's Day, June 20th, |
was profoundly moved by Brian Calley’s compassion and candor. What
was especially heartening was that this was the voice of a State Rep-
resentative. In a day when it is popular to assume a negative posture
and criticize anyone in politics, here was a refreshingly, positive exam-
ple of what we all want when we step into the voting booth! We desire
statesmen who openly and honestly carve out a path that addresses
the issues we face, regardless of how challenging they may be. (Some
time after this article was written, Brian was selected to be a candidate
for Lt. Governor in this fall's election.) — Clint Galloway, Editor

I n the House of Representatives, | sit on the Health Policy Com-
mittee. We have taken up some pretty heavy issues in the past
few years, but there is one day | will never forget.

In June of 2009, there was a young boy that sat at the committee
desk testifying next to his mother. He read from a paper about
what his life was like before he received help. The subject was
insurance coverage for autism treatment.

His testimony detailed the characteristics and aspects of dalily life
with autism. He talked about how access to treatment helped him
to develop and function. The fact that he was there, able to sit still
and to speak to the committee, was a powerful display of the po-
tential autistic people have.

It was an emotional day for me, and | am not an emaotional person.
For some reason, | could not stop tears from rolling down my
cheeks as | listened to him describe himself just a few years earlier.
He was a great success story, but most are not so fortunate.

As soon as it was over, | exited the room and tried to gather myself.
The testimony was moving, but for me, it was personal. That boy's
testimony described my daughter, Reagan.

| had concerns about Reagan before this day, but | never consid-
ered that it could be a permanent condition like autism. After all,
she was only two and a half at the time.

She had stopped looking people in the eye. Her speech was limited
nh \hirtg™ mabg™1 la® a*zZk] hg NP, Ma™ pZl igB gp[¢®, Ma™ h g
became hysterical in public settings. She hardly slept compared to

most kids. Even the smallest
change in her daily routine
lead to high drama. Nothing
was normal. Everything was
Job\nin plra a™k, L"Ze \hF-
munication was nonexistent.

| lived in denial for a while
after that. | didn't even men-
tion it to my wife, Julie. | just
kept telling myself that she
would grow out of this be-
havior. It was as if it was not
really happening if there was
no diagnosis. But deep down,
| knew.

As Reagan grew, so did the
problems. Out of desperation,
( bgzer lazk™] Fr \hg\*gl
and suspicions with Julie. To-
gether, we sought the diag-
nosis we so feared. By March
h_natl r"Zk p™ hb\iZer aZ]
an autistic daughter.

Reagan is calmed by the feel of sand.
No matter what time of year it is, any
time she sees sand, her shoes come off.

It is easy to retreat into hiding with an autistic child. A simple trip
to the supermarket brings strong smells, loud noises, bright lights,
unpredictable surroundings, and strangers — all things that are hard
on an autistic person.

It is easier sometimes to just stay at home, rather than to feel the
weight of people staring and wondering why you don't discipline
your child who simply looks like a spoiled brat.

Autism is an epidemic affecting 1 in 110 children today. And it is
increasing at a rate of 10 -17% per year. It is a frustrating condition
because there is no known cause of this increase — just theories.
And the network of treatment providers is totally overwhelmed.

;1 p” nkr nh gZob™Zn™ ma™ FZs™ h_ Jb_~k gt Zg] h.n*g \hgBi\mg™
treatment options, it is necessary to celebrate small things. The kind
of things that | took for granted with my other children.

(continued on page 2)



| WILL NO LONGER (continued from page 1)

Today, a year after that committee meeting, Reagan will look me in
the eye. And she has the most beautiful brown eyes | have ever seen.
| can’'t even describe what it was like when she gave me a kiss recently,
_hk ma” bkin my#,

Raising an autistic daughter takes more patience than | thought | had
(the legislative process was good practice, | guess). But everything
changed when | considered this experience from her perspective. It
FZr lhng] lier* [nn { az] nh b nk” nazn ZnmlF pzl azii~gig™ th ak*
not me.

We learn more everyday about how to be parents to Reagan. There
is a lot of trial and error. And while | naturally asked God “why?” in the
beginning, | now have embraced her for the treasure she is. Reagan is
not defective, and | do not wish to change who she is. | just want to
teach her how to cope with the ever changing world she lives in.

Get ready world. Reagan and a whole bunch of other autistic people
are here and they will not be hidden away. After all, they are made in
God’s own image, too.

And now for “The Rest of the Story”...

A few weeks after Rep. Calley wrote the above article, he was invited to
participate in a Candidate’s Forum at the lonia County Community Men-
tal Health Authority. All the candidates were asked to address what they
would do for community mental health. Rep. Calley stunned the board
members and attendees with his candor by openly stating, “I will no longer
remain silent.” Following, in his own words, is a summary of Rep. Calley's
remarks.

“| have personally attended forums at the lonia County CMH as a
candidate many times through the years. This year was different. As
| sat in the audience awaiting my turn, | saw many faces that | recog-
nized. People | had sat across the table from as the parent of a client.
Several that had been in my own home, helping to develop a plan for
my daughter.

Mg\~ ¢ p~gn eZIn bg ma” hk]~k h_ 1iAZd™ kI ¢ aZ] ma” [~g”bn h_ a”Zkig™
others speak to the question of what they would do for Community
Mental Health. | heard answers that sounded a lot like the things |
used to say. Answers that | realize now do not reach the heart of the
matter.

My chief responsibility is to my daughter, Reagan. | am her advo-
cate. Today, | am her voice. But quietly seeking services for her is not
enough. Reagan has potential. And | have no idea at this point what
that potential is. It becomes clear, however, that she will never reach
that potential if she is shut away from the world.

So what can | do for Community Mental Health? | can stand up and be
counted — be counted among the millions of families struggling through
mental health issues. | can speak for those who cannot speak for them-
170, ;9] ZI Z in[é\ b nk” bg Fr \hFFnginr* ahi” negr* ( \Zg iglitk®
others to do the same. Because at the end of the day, | want my
daughter to grow up in a world that will embrace her the same way
that | have.”

Connections wishes to thank Cindy Conrad, publisher, for granting us permis-
Ithg th nI” natl Inhkr pai\a bkIn Zii~Zk"] tg ma™ lonia Sentinel-Standard.
The Sentinel-Standard was the recipient of the 2003 Jim Neubacher Media
Award which recognizes public media that have portrayed mental health ser-
vices accurately and positively in an effort to reduce stigma of mental illness
or developmental disabilities in the community. We are also indebted to Lori

Kilchermann, editor, for providing copy and photographs. i

rus of Voices

A Growing

With this issue, marking the end of our third year, we
hear voices that represent two constituencies which are vi-
tally important to our success. The feature article is the
voice of a State Representative; the other voice to which |
refer is that of John Walker who speaks as a leader within
the National Alliance on Mental lliness (NAMI). When indi-
viduals within our legislative chambers and those who par-
ticipate in advocacy organizations recognize and gather
around common issues, our voice grows exponentially. Con-
versely, when we spend our energy on differentiating in an
effort of self-preservation, our fractured voice is muted.
@bgJig” \hFFhg “khng] ¢l ghm mazm Jo T\nem* ZI ma™I" mph
articles demonstrate, when we focus on what is really im-
portant. As Rep. Calley said, “My chief responsibility is to
my daughter, Reagan. | am her advocate.” That sense of
purpose is identical to the one voiced by John Walker, who is
president of Kent County NAMI. John became involved out
of a deep desire to help his daughter, Debby. It could be
argued that these are two very diverse constituencies but
when they come together on a common issue they can move
mountains.

We have all become keenly aware that we are facing critical
challenges that demand changes. We are at a crossroads
pa’k® p~ Fnlm \ahhI* ["mp~'g \hgTi\mig~ ozen™l, Bblmhkr
is replete with stories of how severe threats have been the
catalyst for bringing people together, but it can also tear
us asunder. If we are preoccupied by issues of power and
control, we will become hopelessly splintered. The only ap-
propriate “self-interest” at the table is that of those we
serve. It is the time to ask, “What is our chief responsi-
bility?” If we are to truly transform our system, let the
changes be driven, like Brian and John, by a vision that is
focused on those we serve and support. Let us hammer out
new forms that are shaped by the principles of “recovery”. It
plee [ “gmk™Fer 10 T\nem mh FZa” ma™ kb>am \aZg 1 bg ma™ 1"
challenging times without a steady eye on this mission. |
ZF \hgT]"gn maZm ZI ma” ohi\"* h_ma” \hgIn®k ~niJ*I hnk
decision making, we will come together. Bringing people to-
gether is what Connections is all about!

If you're asking, “What can | do to help?” perhaps the most
ihp”k ne mabg ™ bl ko>am Zm rhnk Tg~"kmbi I! MyFier i”kIhgZds™
this issue of Connections by taking the time to add a few
words of your own and then forward an electronic copy* to
as many people as possible: consumers, families, staff, sis-
ter organizations, county commissioners, state and federal
AM\mn] h TZel* kg 10 1azk™ ma” oh\™ h_ mahl* pah aZo"
taken the time to write their stories. Let's invite others to
join the choir.

Your editor,
Clint Galloway

* A link to downloadable copies of Connections can be found at: www.
macmhb.org under “For Board Members” (middle column).




MICHIGAN'S RECOVERY COUNCIL: LEADING THE TRANSFORMATION

Gregory Paffhouse, CEO, Northern Lakes CMH Authority and MACMHB delegate to the Recovery Council

I n the last issue of Connections we reviewed the leadership role the Department of Community Health played in the System Transfor-
mation grant which envisioned the establishment of a “Recovery Council” that is driven by primary consumers. Of course we now know
na” “kzgn pZl ng]~] Zg] ma” bkln L \ho”kr =hng\te ¥ g™ nhhd ie2\" g >"\"F["k 0. .3, Na* =hng\it azl ["g \hN\azZtk*] [r kg™
Kazieczko and Phil Royster and has created:

A Vision: Each person who receives public mental health services is supported in their individual recovery journey.
A Mission: To lead the transformation of the public mental health system to one based on a recovery foundation.

Na” =hng\l tl \nkk*grer \nFiThI~] h_ Ziikhg®FZeer 3. FAF[KI ZiihignY] [r G=>=B*Zg] 1. L™\ho"kr Jzkng™kl Shi”*g nh Ze bgn"k-
ested). Meetings are every other month at Lansing Community College West. The remaining 2010 meeting is Friday, November 19.

Michigan is the only state to use the Centers for Medicare and Medicaid funding to establish a primary consumer council. As stated by
Daniel B. Fischer, M.D., Ph.D., and Judi Chamberlin, National Empowerment Center, Inc., this consumer leadership is essential;

“It is widely recognized that changing the mental health system to be more responsive to consumer needs requires the participation of
consumers at all levels of policy planning and program development, implementation, and evaluation. Meaningful involvement of consum-
ers in the mental health system can ensure they lead a self-determined life in the community, rather than remaining dependent on the
mental health system for a lifetime.” (“Consumer-Direct Transformation to a Recovery Based Mental Health System,” March 2004.)

This leadership is further supported in The New Freedom Commission report recommending that the system “involve consumers and
families fully in orienting the mental health system toward recovery... Local, state, and federal authorities must encourage consumers and
families to participate in planning and evaluating treatment and support services. The direct participation of consumers and families in
Jrohiitg™ Z kzZg™™ h. \hFFnginr+[Z1°]* k™\ho kr+hki~gn™] tkAZn®F~gn Zg] Iniihkn 1%\ b1 Z ikihkior A S=hFFillthg LA ihket 1, 15",

Council members represent all geographic areas of Michigan and include representations from a wide variety of groups and organizations.
These include:

Peer Specialists United Inter-Tribal Council ACT Teams

Drop-In Centers Peer Led Health and Wellness Community Health Organization
Depression Bipolar Support Alliance Recovery Coordination NAMI of Michigan

Michigan Recovery Center of Excellence Consumer Site Reviewers WRAP Trainers

Improving Practices Leadership Teams Youth Eliminating Stigma State Advisory Council on Aging
Clinical Directors MDCH I b\ h_ M*kol\™ nh ma™ ; “ig™
MI Disability Rights Club House Consumer Board Members
Schizophrenics Anonymous Community Mental Health MI Assoc. of CMH Boards
Co-occurring Disorders Prepaid Inpatient Health Plans Centers for Independent Living

Justice in Mental Health

Hhp bg tnl B ma r zkt na™ =hng\ie k" FZigl omzgr Fihknzgn Zg] FAF[AKI kNFZg ke §1Z1bhgZe™ Z[hnn hnk ¢Z] " klabi khe?, @ki~g]labil
have developed, a strong cohesive group with diverse ideas has been developed, differences of opinions have been worked through,

and a determination remains to our collective responsibilities. Members and partners have expressed being reenergized, having renewed
hope: being inspired and excited, and believing change is really possible. Network connections have been made, stronger advocacy voices
created, accomplishments made which before were only dreams, and we all have

worked to become “hope givers.” 0

There is pride in our accomplishments, including:

e Raised awareness of, legitimization, and increased passion for the Recovery
Transformation Movement across Michigan.

e Provided policy input to MDCH, including the focus on health and wellness

e  Established the Michigan Recovery Center for Excellence
(www.mirecovery.org).

(continued on page 8)
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A P@%&@ﬁ& | RECOVERY JOURNEY

My mother died when | was two years old. | didn’t
meet my father until | was in my second year at
the University of Michigan. My mother’s parents
raised me. They were both physically abusive
and mentally cruel. | was able to keep myself fo-
cused because of my love of the Lord.

| knew at an early age that education was the
key to my success in life. | always did well at
school. It was God's love and grace that pre-
pared me to be the man that | am today. I've had my ups and
downs like most people. | have been homeless and lived in my car
for one summer.

| have a strong commitment to helping others; this is why | chose
social work as a profession. | received my Masters Degree in Social
Work in 1990. | have worked in all my jobs with the dedication of
helping and giving good examples of how to move through life’s
Too\nenb™, Navl \Zg [ Z thn™a [nlig™M [M\Znl™ i7hie azo™ nh [A
kAZ]r hk \aZg™», =aZg " tlgin ~ZIr, Nn Z\™ hg”il 10 b\nenr™ by na
mirror can be humbling and frightening. The one lesson | learned
~Zker bg o~ bl mazn rhn Fnln bkin ~~n hg na” khZ] nh In\\MH, <7Mg®
on that road, you will meet people who will be willing to help you
and support your efforts to do right. | was told that my mother said,
“If they can do it, so can you.” It does not matter if you have to take
na” thg™ khZ] zkhng], E~A ma Zima Zg] [ plebg™ nh b an nh FZd»
your dreams come true. God will not forsake you and he will always
come when you need him the most. The longest journey begins
pina ma™ okr bkin In™i, € phne] #d”™ nh ~g\hnkz™~ Z& nh _hghp na”k
dreams. It doesn't matter if others don't understand or believe in
rhn, Shn Fnln bkin [*40” bg rhnkl”~e. Zg] TMIN\Zw rhnkl”e_nh rhink
dream. Remember, it is your dream, not the dream of others that
you are pursuing. The dream is your choice. You must do the work
to achieve it. Remain optimistic about yourself. There is no good
thing that you cannot do as long as you remain sober.

| feel that remission of the symptoms of mental illness deserves
the same recognition that cancer patients receive when their illness
goes into remission. | have had the experience of being a patient
and a therapist. | have reviewed other models of recovery, but |
found them missing key components in the actual journey of mental
illness that the patient experiences. | have attempted to take the
stages in the book On Death and Dying by Elisabeth Kubler-Ross to
show the struggle of patients as they move to remission of psychotic
symptoms. Not all patients recover or have their symptoms go into
remission. | hope that my experience will broaden the discussion of
recovery and challenge the helping professionals to move in other
directions that may be out of their comfort zone. It is my hope
that treatment will embrace the hope and spirituality of the patient.
These are key factors in helping the patient recover and gather the
strength on the recovery journey.

<hkkhptg™ zg] Z]zimg™ kh¥F En[e"k:Lhll* a~k™ Zk™ bo™ 1lr\aheh™t-
cal steps to recovery that seem important to me.

DENIAL: Denial is the cornerstone issue that is present when the
onset of mental illness happens. What is at stake? Losing one’s iden-

Phil Royster, MSW
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tity and facing society's stigma. These factors together create an
almost impossible problem at the onset of mental illness.

ANGER: Although anger is considered to be the second step in
k”\ho”kr* in il o”kr Fn\a tign~knpbg”] tg ma” bkin In™i h_ ] gize, Mh-F~
experience — with mental illness — the loss of their identity, and the
inability to relate to life’s everyday demands. Anger is a common
reaction for people at this stage. The illness sets us up for second
guessing of everyone, including helping professionals. Facing the loss
of one’s identity is so painful that the elevation of self above others
can become a coping mechanism. In some cases, the air of superior-
ity is accompanied by intense anger.

DEPRESSION: Depression sets in when all attempts to create an
Zknb\eze Ini~dhkinr azo™ Zg™], ( ]~gize ol Inbee Z\nbo™ ma™k”™ piee [
no resolution of the crisis. Only by accepting what has happened
will the patient begin to understand the elements of mental illness.
With depression comes a sense of hopelessness and the mounting
1IN\ he [Mg™ ngbnt Z\\hk]tg™ nh Th\b"™nZe InZg]Zk]1, >"ik™lthg
can be evidenced by a number of psychiatric hospitalizations, suicide
attempts, and other destructive behaviors.

BARGAINING & ACCEPTANCE: The lucky patients are those in
which medication takes away the symptoms such as auditory hal-
lucinations and insomnia. Other patients reaching these stages have
varying degrees of recovery and many have found ways to continue
living successfully in spite of the presence of auditory hallucinations
and varying degrees of insomnia. Some have returned to college
and work; others have learned to deal with life's normal demands
the best they can. At this stage, there are some absolute do's and
don'ts. Some patients have learned that taking their medication is
the lifeline to staying in recovery and keeping their psychotic symp-
toms in remission. Some have learned that drugs and alcohol cannot
be mixed with their medications. It is the conscious attempt to take
charge of one’s recovery and remain in remission that is the founda-
tion for those who have reached this stage

HOPE & SPIRITUALITY: “Faith is the assurance of things hoped for;
the conviction of things not seen” — Hebrews 11:1. For most health
\Zk™ 1kh MIbhgzel* Zima Zg] ahi”™ Zk™ Jb b\nen t_ ghn yFihl[e™ In[-
jects to approach in a therapeutic setting. A b|g opportunity to con-

nect with the patient and his/her spiritual arena is being missed.

Without dreams there are no tomorrows — nor can we bear the
burdens of today. Hope is a critical element in the recovery journey.
For patients, it is the hope of a better tomorrow that keeps us on the
road to recovery. Hope is the lightning bolt that energizes the soul
to keep moving forward toward our dreams. Hope is that candle at
the end of the tunnel that lights the road of recovery and propels us
forward to our dreams. Hope is knowing that you are never alone
because your faith sustains you day by day. Many patients are loners.
By having a spiritual anchor in place, faith can provide comfort and
assurance that you are on the right track. Faith is knowing that there
will be people on the road who are willing to lend a helping hand.
Bhi™ ol Z bk nazn M1l ZI p” ~Zna~k FhFgnF nh \hgnign”,
Hope is the linchpin between dreams and reality. m




Weet Matresnl

Tory Hudson, Director of Program Development,
Turning Leaf Residential Rehabilitation Services

I\/I Znk™Mgtl Z3. rzkhe] phf-

an who resides in the Supported
Independent Living Program (SIP)
at Turning Leaf Residential Reha-
bilitation and will very soon be
living independently in the com-
munity with very few supports.
Her journey to independence has
been long, but she feels that she
has learned a lot along the way
and is ready to be independent.
Living with schizoaffective disor-
der hasn't been easy for Maureen,
but with a positive attitude, support from her family, community,
and the professionals at Turning Leaf, she has become a beautiful
AZzFI h_ahp Z 17°klhg \Zg bg] Z iZna nh g} i°g] o\,

Maureen grew up in the northern Michigan town of Grayling. When
she graduated from high school, she went to Michigan State Uni-
versity to study journalism. While there, she discovered that she
didn't want to be a journalist, but enjoyed many of her other classes.
After two years at Michigan State, she left and returned to Grayling.
During this time, Maureen started to experience mental health dis-
turbances and was referred to Northern Lakes Community Mental
Health for services. She lived in various group homes in the Grayling
ZK"Z hk g™zZker 1. r"Zkl, GZnk™Mg 1Zrl mazn pag 1a™ bkln [MN\ZFA Z
part of the community mental health system, she didn't take things
very seriously. She was more interested in partying and having fun.
But now, she says that she is grown up, and growing well into in-
dependence.

Over time, as Maureen gained greater independent living skills and
needed less community living support, her case was transferred
from Northern Lakes Community Mental Health to CEI Community
Mental Health, in the Lansing area. For Maureen, this was proof that
her CMH believed in her ability to be independent. She has resided
at Turning Leaf Residential Rehabilitation Services in Lansing, Michi-
gan since 2004 and has shown that she does take things seriously.
She has demonstrated a true commitment to gaining independence
ldiel, Qa”g ZId"] pazn Ia” mahn™an h_ Nnkglg™ FAZ_ pa*g la™ bkin
arrived she said, “I liked it. | never liked living in AFC homes or treat-
ment facilities before, but | liked it here at Turning Leaf.”

GZnk™Mg do™] Zn Nnkgtg™ FAZ__hk bo™ r~zkl [~ hk™ ikh™kMibg™ nh Z
Semi Independent Living Program (SIP), also on Turning Leaf's Lan-
Ibig™ \ZFinl, >nkig™ nahl”™ bo™ r"ZkI* GZnkg pZl Zg Z\mo”™ 1 Zknh\b-
pant in the Skill Building Program, a functional rehabilitation program
with progressing responsibilities designed to assist residents in mov-
ing toward greater and greater independence.

In the Skill Building Program, Maureen began by being evaluated
on basic skills such self care and activities of daily living. Once her
ikhb\g\r bg nahl™ Zk~zZI pzI 1Mk Fign]t 1a® Fho] hg nh phkd-
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ing on social skills and interpersonal relationships. Maureen is very
fortunate to have an actively involved family support system, her
mother and siblings, whom she visits regularly.

The next step in her journey to independence focused on Maureen
learning home care skills such as following recipes, household up-
keep, and budgeting. Eventually, Maureen graduated to the Com-
munity Skills Cottage at Turning Leaf. She knew that once she made
it to Community Skills, she was just a step away from independence.
In the Community Skills Cottage, Maureen learned how to access
public transportation, community supports, and meal planning. Some
of her favorite things to cook are Chinese sweet and sour chicken
over rice and healthy snacks such as chef's salads. She was quite
proud to say that she had learned to make her own salad dressing.

Once Maureen was discharged from Turning Leaf's residential pro-
gram and admitted to the SIP program, she was able to “practice”
independent living skills while still receiving support from the staff
and therapists at Turning Leaf. In the SIP program, Maureen is work-
ing on mental health skills and vocational skills. One of the most
important things Maureen has learned is that through the various
levels of the Skill Building System, how all of those skills tie together
to make her more successful in the independent living program. For
example, Maureen knows that every month she has to plan meals
and a grocery shopping list based on the amount of money that
she has for the entire month. Although she does have the help of a
conservator, she feels that she is putting those skills to good use. She
also knows how to access community-based assistance programs in
the unlikely event that she should run out of food or money before
the end of the month.

Turning Leaf support staff assists Maureen with administering her
medications, but also with learning about them, the reasons she
takes them, and any potential side effects. She hopes to be able to
administer all of her medications independently very soon. Mau-
reen says that sometimes it is scary to think that she will need to
keep taking her medications for the rest of her life, but she also says
that she never wants to stop taking them, because that would lead
to setbacks. She wants to remain stable and continue to become
more independent.

Maureen spends her day doing a combination of independent and
group therapeutic activities designed by the Skill Building program
staff. In the evenings, she has the option to participate in any Turning
Leaf recreational activity such as movies, bowling or other outing, or
she can arrange her own independent outing or activity. She really
enjoys taking walks and shopping (usually one leads to the other).
Maureen is cautious with shopping because she knows she has a
budget to watch. She also enjoys reading and taking bubble baths.

Maureen is able to travel independently in the Lansing area using the
skills that she learned while in the Community Skills Cottage. She
also uses public transportation for longer distances such as family
visits to Grayling, and to visit her sisters in California and Florida. She
has even traveled with her family to Rome, Italy!

Currently, Maureen is focused on getting a job. In the past she has
had many jobs in restaurants — waitressing, washing dishes and bus-
sing tables. She has even spent a summer working at the famous
Akzg] Bhe hg GZ\digz\ tlezg], ;n mFAIF mazl [Mg Job\nem _hk
her to manage having a job and maintaining her mental health, but

(continued on page 7)
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