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Letter From the Editor

“The first step towards getting somewhere is deciding
you are not going to stay where you are.” Unknown

Dear Reader,

When I initially began college to become a social worker, I did not have any intentions of working with
those suffering from addictions, but having now worked in the field of addictions for nearly six years it
seems destined. My life, as many others, has been personally impacted by addiction, which has allowed
me the opportunity to understand first hand the devastation it can cause
for both those with the disease as well as those surrounding them.
While the journey in recovery for most can be long and challenging, 1
know that it is possible with proper treatment and support. The biggest
barrier I have found towards recovery continues to be the shame which
prevents those with addictions to reach out for support from their fami-
ly and friends as well as for treatment. That being said, continued out-
reach and awareness is necessary. In support of April being Alcohol
Awareness Month, LivingRite is lucky enough to have an article pro-
vided by Gateway Foundation in this quarter's issues, which is a drug
and alcohol treatment center located in Illinois about binge drinking
and the different degrees of Alcoholism.

In addition, this issue of the LivingRite newsletter has several articles
written by the clinicians here including one by Amanda Ruppert which
challenges the myths of mental illness and provides information on
how to help those who suffer from mental illness as well as one by
Katie Higgins addressing childhood mental health

specifically. In addition, Emily Frey has contribut- Brittany Male, MSW, LCSW
ed a poem on her experience working with those in Staff Social Worker
the LGBTQ community in recognition of gay and
lesbian pride month in June. Lastly, Kathy Hicks
has written an article for the season regarding body
image and eating disorders.

Community Outreach and Engagement Liaison
Newsletter Editor-In-Chief

Brittany Male, MSW, Licensed Clinical Social Worker and Certified Alcohol and Drug Counselor. Brit-
tany is a practicing therapist at LivingRite specializing in Substance Abuse Counseling, working with
adolescents, as well as those in the LGBTQ community.
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Awareness Month: Mental Health

By Amanda Ruppert MFT

May is Mental Health Awareness month. The aim of Mental Health Awareness month
1s to increase education and awareness of mental illness in an effort to advocate for
individuals and families affected by mental illness. America’s largest mental health
organization, the National Association on Mental Illness (NAMI), aims to carry out
these goals on a daily basis.

Why is mental health awareness important?
According to NAMI, mental illness may be more prevalent than you think. Recent
2016 polls indicate the following statistics:

e 1in4 people will suffer from some form of mental illness in any given year
e 1 in 5 children ages 13-18 live with some form of mental illness

e 75% of lifetime cases of mental illness begin by age 24

These statistics indicate that it is highly likely that a person will interact with someone
who suffers from a mental illness. Because of the high prevalence of mental illness, it
is important to know the facts.

Challenging the Myths

There are many negative stigmas surrounding mental illness that lack factual support.

Understanding and promoting the facts about mental illness can help discontinue such

stigmas. For example:
e Depression is not just sadness. Anxiety is not just feeling worried. Bipolar Dis-
order is not just having mood swings. Mental illnesses are real disorders that peo-
ple battle on a daily basis. They can be severe and difficult to manage. Individuals
with a mental illness must make extra efforts to cope with their symptoms as there
is no “quick fix.”
e Suicide is not a selfish act or an easy way out. When a person is at serious risk
of attempting suicide, they believe that others would be better off without them
and that there is no hope left for them. While this does not justify suicide as being
a warranted option, it can help others understand the process of how a person
reaches a point where they consider suicide, thus helping to hopefully prevent the
thoughts from becoming a reality.
¢ Going to therapy does not mean something is “wrong” with you or that you are
“weak.” In fact, making the decision to seek therapy can be seen as highly coura-
geous. It can convey that a person is willing to admit to issues that they struggle
with, that they wish to be proactive in addressing (rather than avoiding) these is-
sues and that they are able to recognize when they need extra support (rather than
convincing themselves that they must handle everything on their own).

LivingRite, The Center for Behavioral Health, (P) 779.777.7335 , www.LivingRite.org, Contact.Us@LivingRite.org



VOLUME I, ISSUE 4

Mental Health continued...

What can you do?

Do your research - While you may
not ever fully understand what it is
like to struggle with a mental ill-
ness, this does not mean you cannot
help someone who has one. Educat-
ing yourself on the symptoms and
treatment strategies particular to a
person’s mental illness is important.
Also, remember that it can be
healthy for someone suffering from
a mental illness to spend time with
someone who isn’t, as this may
keep them from spiraling down-
ward.

Talk about it - Many people avoid
talking to a loved one about their
mental illness for fear that this will
trigger the person to retaliate. By
avoiding discussions about mental
illness, you may be sending a mes-
sage that you feel uncomfortable
talking about it, which may lead to
feelings of guilt or shame in the
other person.

Ask questions - Rather than make
assumptions about what a person
may need, ask them. Let them know
if you feel confused, and ask them
to specify what does and does not
work for them in terms of receiving
support from others. Asking your
loved one to help you better under-
stand their needs can increase your
ability to provide effective support.
Also, don’t let your attempts go un-
noticed. Engage in active communi-
cation/feedback to let the person
know that you are doing your best
to support them and that you
need to know how they feel about
your efforts.

Don'’t forget about you - When a
person suffers from a mental ill-
ness, everyone around them is im-
pacted. You must not forget that
your needs are important, too. Be
sure to practice self-care by check-
ing in with yourself on a regular
basis. Remember that your loved
one does not need you to be their
therapist or psychiatrist, as this is
not an appropriate role for you to
play. It may be advantageous to see
a therapist of your own for addi-
tional guidance and support as well.

Amanda is a Marriage and Family
Therapist (MFT) who works with a
variety of client populations and
needs including: Anxie-

ty, Depression, Trauma, Self-
Esteem, Grief/Loss, Non-Suicidal
Self-Injury (NSSI), Parent Educa-
tion, Life Transitions, Stress Man-
agement, Co-

Dependency, Separation/Divorce,
and Behavior Modification.
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Community Voice:

Binge Drinking and the Many Degrees oi Alcoholism

Written by Gateway Foundation: Alcohol and Drug Treatment Center

People tend to think of alcohol-
ism as an all or nothing proposi-
tion. The perception is, if you
can handle your liquor you are
fine, as opposed to the drinker
whose life is falling apart. The
reality is, alcoholism is a pro-
gressive disease with many dif-
ferent degrees.

Any level of alcohol abuse pre-
sents serious dangers. Consider:
60 percent of fatal burns,
drownings and homicides in-
volve alcohol; 50 percent of
sexual assaults and 40 percent
of fatal car crashes involve alco-
hol.

A prevalent and very deceptive
form of alcohol abuse disorder
is the functioning alcoholic. A
functioning alcoholic can hold a
job, take care of the children,
and otherwise fulfil his or her
roles in life. This ability to man-
age creates a false sense of se-
curity.

The question becomes first,
"How well are they really do-
ing these things?" and second,
"How long can they keep it
up?" It's safe to say, any form
of alcoholism eventually catch-
es up, taking a toll on a per-
son's body that includes mak-
ing changes to the brain.

Binge drinking presents an-
other serious aspect of alco-
hol abuse. Common among
young adults and kids in fra-
ternities, it's defined as
drinking five or more drinks
in a row within two hours for
men or four drinks for wom-
en. The consequences of
binge drinking can include
alcohol poisoning, blackouts,
alcoholic coma, injuries, and
even death.

Binge drinking and function-
ing alcoholics are just two
examples along the varied
spectrum of alcohol abuse.
There are many levels of
care and customized pro-
grams available to meet a
person's degree of alcohol
abuse.

Those who are early in the
disease process may do well
in an outpatient setting. Peo-
ple who are unsuccessful in
controlling their alcohol
abuse despite major conse-
quences might need residen-
tial rehabilitation. A long-
term drinker will probably
first require detox (inpatient
rehabilitation) followed by
residential and then outpa-
tient.

If you're concerned about a
loved one's drinking, chances
are your intuition is correct.
Gateway Alcohol and Drug
Treatment Centers has resources
available to help you initiate the
conversation you need to have
with this person. For your loved
one, for yourself, and for your
family, don't put off reaching
out any longer.
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Children’s Mental Health

Wrilten by Katie Higgins

Children’s Mental Health
Awareness Day is right around
the corner on Thursday, May 5™
this year. Much like people of
any age, children can be impact-
ed by mental health issues such
as: anxiety, depression, Bipolar
Disorder, anger issues, Post-
Traumatic Stress Disorder, At-
tention-Deficit Hyperactivity
Disorder and eating disorders, to
name just a few. Unfortunately,
these struggles can often times
go unmanaged and untreated. It
is essential to acknowledge the
importance of mental health, as
it is a significant component of
the overall well-being for each
and every child.

A myriad of contributing factors
comes into play in developing,
sustaining, and helping a child’s
mental health. It is important to
recognize that problem behav-
iors in children are not always
indicative of a disorder as chil-
dren are developing and finding
their way in life and at the same
time trying to make sense of
their experiences, thoughts, and
feelings. Many times, a short
bout of worry, a couple days of
sadness or irritability, a period
of grief, an angry outburst, or a
fight with a friend is par for the
course. However, sometimes
there is something bigger going
on.

According to the Surgeon Gen-
eral (2000), research suggests
that as many as one in five chil-
dren has a diagnosable mental
illness at any given time.
Supporting this figure, the

American Psychological Associ-
ation (2016) reports that 15 mil-
lion children in our nation are
currently diagnosable for mental
illness with even more at risk of
developing a disorder. That be-
ing said, it is very common for a
child to experience some strug-
gle. But what can we do?

While we do not necessarily
have control of nature’s
(genetics’ and biology’s) influ-
ence on things such as predispo-
sitions, susceptibilities and vul-
nerabilities to mental health dis-
orders, we do have some say--
usually a lot of say--in nurture’s
(environment’s and experi-
ence’s) influence in a child’s
life. This influential role is not
limited to only par-
ents/guardians, but caregivers,
aunts/uncles, grandparents, ex-
tended family, teachers, and
neighbors. What are some things
you can do to make a positive
impact? The following list of
suggestions touches on fostering
good self-esteem, increasing
emotional awareness, and im-
plementing behavioral strate-
gies.
e (ive praise for actions
and efforts, and draw on
strengths
e Explain your ac-
tions/provide understanding
e Ask questions, take in-
terest in the interests of the
child
e Make it a point to talk
about feelings--your child’s
AND yours (but take into
consideration the impact of
sharing something emotion-
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ally heavy/too mature for the
child to comprehend)

e Follow-through
e Be consistent

e Help foster accountabil-
ity and responsibility

Article continued on next
page.

70EGO0AT

-1 h , EAAT OAZ
AAOOET T Al #1
AT A AT EI
A1 EAT OO
xEOE AEEI AOAI
Al 008 3EA Al O]
ETC xEOE Al ODPI

AOh

Al GEAOU AEOI OAAOO
OEi OA 0000CCH Ei C

T AOAT i
I OAAOOS

ITTA AT A AT



PAGE 6

Continued from Page 5:

Children’s Mental Health

o Get the child involved in something extracurricular: sports, music/art, hobbies, and/or
clubs, but also recognize needs for Adown time0O and fime time,0 especially for those more
naturally introverted

e Do provide consequences that are proportional to the Roffense0

e Do allow for flexibility but also voice expectations

o Do communicate with other caregivers to provide consistency, as much as possible, across
the board

o Offer a therapeutic or emotional outlet in addition to communication, such as coloring,
Jjournaling, games and/or playing

e Don@ wait for something drastic to get professional help
Just because a child experiences a mental health issue does not mean they will inevitably experi-

ence issues as an adult. A child’s future can still be very bright given positive efforts from their
support system and proper treatment.

References:

Report of the Surgeon General's Conference on Children's Mental Health: A National Action Agen-
da. (n.d.). U.S. Department of Health and Human Services. Retrieved March 13, 2016, from
http://www.ncbi.nlm.nih.gov/books/NBK44233/

Children's Mental Health. (n.d.). Retrieved March 13, 2016, from
http://www.apa.org/pi/families/children-mental-health.aspx
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Proud to Know You by Emily Frey LCP( # o

Emily is a Licensed Clinical Professional Counselor (LCPC) who has a
great deal of experience working with children, adolescents, adults and
their families. Emily's areas of specialty in-

clude PTSD/Trauma, Anxiety, Depression, Emotion Regulation, Behavioral

The month of June is LGBTQ Pride Month and it inspired me to write a poem
about the wonderful people I have worked with who identify as LGBTQ. As a PROUD Therapist I am thank-
ful to be part of your life and journey.

You took a risk, one of many, and let a stranger into your life,

Each week, you tip toed closer with your truth that you so cautiously hide,
Once the secret was out, the anxiety was crippling,

You needed to know that sharing wouldn’t lead to distancing,

The words hesitantly left your mouth and fell on empathic ears,

It was then you very bravely embraced your biggest fears,

Dipping into your pain unleashed both tears and freedom,

Motivated to finally live for yourself was the ultimate reason,

We worked with the shame that haunted you and transformed it into pride,
Little did you know, the tremendous impact you had on my life,

With admiration, I watched you fight, push, come out, and keep going,
Walking into uncertainty and relinquishing from knowing,

Your openness allowed unexpected supports to come in,

But your greatest advocate stems from within,

You endured the struggle that comes from shedding toxicity,

And discovered it was covering layers of authenticity,

Observing your growth has been incredibly rewarding,

I am hopeful for the hearts that your spirit will be touching,

Being part of your journey is a privilege and I am grateful for the opportunity,
Together we learned the true meanings of genuineness, courage, and humility,
You have purpose, you are beautiful, and you deserve the same human rights,

It is with pride that I proclaim I will forever be your ally.
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Client Contribution Piece

18 Things I’ve Learned in 18 Years

1. You’re not really an adult now, you’re just a taller child having conversations you don’t
understand.

2. Not every situation deserves a reaction

3. School is important, but it’s not THAT important. You’ll learn more about life from your
60-year-old registrar than you will in your AP chem. class.

4. 1It’s okay to know who you are at 18.

5. It’s also okay not to know who you are at 18.

6. Time literally heals everything. It may feel like the end of the world now, but in the grand
scheme of life, it probably won’t mean much.

7. Never give permanent feelings to temporary people.

8. People are allowed to break up with you, leave you, stop talking to you, etc. Does it hurt?
Probably. Is it their choice? Yes. Don’t be bitter towards someone who’s trying to be happy.
9. Friendships can have expiration dates and it’s usually graduation. They weren’t the real
deal anyways.

10. Keep your parents close and your siblings closer.

11. People don’t care as much about the earth as they do about who they think created it.

12. Your first thought is what you have been conditioned to think. Your second thought de-
fines who you are.

13. You don’t have to label yourself as anything, ever. Whether it’s your sexuality, political
views, or religious views. You don’t have to have a title to know who you are.

14. You aren’t obligated to love anyone else, even family.

15. Bottling up your problems will never make you feel better.

16. Just because your situation is understandable doesn’t make your behavior acceptable.

17. You don’t owe anyone an explanation for taking care of yourself. Cutting off toxic rela-
tionships shouldn’t be as hard as everyone makes it.

18. Holding grudges doesn’t solve anything; it’s a waste of time and energy towards someone
who doesn’t matter. Always forgive, but don’t say, “it’s okay,” because then they’ll think they
can hurt you again.

S g
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