
   A few years back my 
life was a total wreck 
from being in a really 
severe battle with de-
pression.  I was in a 
real bad way when I 
started getting services 
with Kalamazoo Com-
munity Mental Health 
& Substance Abuse 
Services (KCMHSAS) 
and the Douglass Com-
munity Center.
   I give special thanks 
to staff, Jeanette
Bayyapuneedi and 
Sharon Bresset, as 
they showed me I 
could learn to control 
my depression and
become functional 
again.
   Jeanette and Sharon 
listened to what was 
going on with me, and 
showed me the ave-
nues to go down and 
that recovery was truly 
possible.  It was a 
long, hard time with a 
lot of work.
   In the past 18 
months my life has 
turned around 180 de-
grees.  They helped 
me to locate housing, 
solve some ticketing 
issues and worked with 
me to receive a disabil-
ity award. 
   The Power Group 
gave me a sense of 
worthiness again and 
helped me to realize 
that I do matter.  I 
know that I have to 
keep control of my 
medications, stay in 
public speaking, and 
remember that I have 
some peers to turn to 
that have been in the 
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ªªTThe task is not to become normal.  The task is 

to take up your journey of recovery and to be-

come who you are called to be.º      Patricia 

Pat Deegan

Recovery Institute 

Peer run — Peer delivered!

Incorporated in September of 
2006, The Recovery 

Institute of Southwest Michigan 
is an 

organization where recipients of 
mental health and/or 

substance abuse services pool 
their resources to 

advance their wellness and 

recover y. •

ACCESS & OUTREACH 
TEAM

   A&O team are on call 
at KCMHSAS 40 hours a 
week, we have a class 
at  our  Ministry With 
Community drop in cen-
ter and a program at 
B o r g e s s  H o s p i t a l  2 
a f t e r noo n s  a  w e e k .  
A&O offers help with 
S e l f - D e t e r m i n a t i o n   
   Our focus is on devel-
oping a bond of trust 
and mutuality with 
these individuals to em-
power them to live the 
lives that they desire 
and to become the best 
that they can be 
through a recovery 
oriented environment.

LIVING IN RECOVERY

TEAM
   The Living in Recov-
ery Team encompasses 
a number of recovery 
related programs.

ArtWorks is a commu-
nity of artists who learn 
and work together to 
create and exhibit their 
art. College or Trade 
School Preparatory 
offers an opportunity for

peers to readjust to 
the demands of 
studying and test 
themselves against 
the social and aca-
demic expectations 
of a college course
while in a nonthreat-
ening environment.
   The Computer Lab 
provides one on one 
education in basics, 
intermediate and 
advanced skills.
   PALS offers social
and wellness oppor-
tunities. Power
Group gives presen-
tations by request to 
various organizations 
and educational in-
stitutions to reduce 
stigma.

Supported Educa-
tion coordinates col-
lege accommoda-
tions and provides a 
support group.
   In addition, a vari-
ety of recovery ori-
ented education 
courses are offered 
by Living in Recovery 
Team Staff.
   Information about 
our upcoming oppor-
tunities will be 
posted on our web-
site, or call 269-343-
6725 for details! .

same places that I 
have.  Friends who 
can understand and 
support me. 
   Yes! Recovery is 
possible, but you 
have to want to do it 
– no one can do it for 
you!



understand what was 
going on internally. 
   Over the next 10 
years I went to over 20 
psychiatrists & 12 psy-
chologists/social work-
ers in attempts to get 
better. I’ve taken 
nearly every medica-
tion there is for mental 
illness, and 4 years ago 
received 19 electrocon-
vulsive therapy (ECT) 
treatments.
   Through my partici-
pation in WRAP 
(Wellness Recovery 
Action Plan) and DBT 
(Dialectical Behavior 
Therapy), cognitive 
based therapies, I’ve 
learned to recognize 
oncoming symptoms 
and ways to handle 
them.  It hasn’t been 
easy, but I do much 
better without medica-
tion than with.  Daily 
meditation helps me 
more than anything 
else ever has, helping 
to maintain a mental 
balance.
   My work with The 
Recovery Institute of 
Southwest Michigan 
has given me an 
opportunity to reach 
out to those in crisis 

who don’t know how or 
are unable to navigate 
the mental health /
substance abuse system 
on their own.  The op-
portunity to help others 
fulfills a lifelong goal of 
mine and reinforces my 
own recovery.     •
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STAFF FOCUS
By Chris Jackson

“RECOVERY IS:According to the 

Surgeon General's 

Report in 1999, severe 

mental illness is the 

leading cause of 

disability for people, 

worldwide, over the age 

of 5 years., yet it is 

treatable.

THE RECOVERY JOURNAL

As far back as I can 
remember, I had prob-
lems with depression.
I grew up in a physi-
cally and emotionally 
abusive environment.
When I was 14, I be-
gan having mania and 
couldn’t sleep or think 
properly.  I started 
drinking alcohol regu-
larly and soon started 
smoking cigarettes and 
marijuana.  I had all 
but dropped out of 
school by the time I 
was 18, and had to 
repeat my senior year.
I was given D-‘s in all 
my classes, just so 
they wouldn’t have to 
deal with me anymore.
    After graduation, I 
joined the Marine Corp, 
but received a less 
than honorable dis-
charge before I even 
went to boot camp.
My mental volatility 
only worsened as my 
use of drugs and alco-
hol increased.  I began 
having mixed episodes, 
where depression and 
mania presented 
simultaneously.
   At 21 I was taken to 
a counselor and 
learned about bipolar 
disorder.  It helped me

CCrreeaattiivvee  AAnngglleess

….a deeply personal, 
unique process changing 

one’s attitude, values, 
feelings, goals, skills, 
and / or roles.  It is a 

way of living a satisfying, 
hopeful, and contributing 
life.  Recovery involves 

the development of new 
meaning and pu pose in 
one’s life as one grows

beyond the catastrophic
effects of psychiatric dis-

ability.”

Dr. William Anthony

...remembering who 
you are and using 
your strengths to 
become all that you 
were meant to be.”

Recovery
Innovations of

Phoenix, AZ

POEMS
By Brianna Parham

Poems

Are your deepest 
thoughts extracted from 
your inner most being      

Written down in perfect 
order for the whole world 
to experience.

Poems

Are the words floating 
around your heart wait-
ing to be expressed and 
for  most people the part 
of them repressed.

Poems

Are who and what you 
are to yourself and to no 
one else where only you 
have opinions where you 
rule.

   ...one day at a time.
Having a good support 
system, taking your 
medications and posi-
tive affirmations.”

   William Jones, PSS

...To have a positive 
attitude.  To be out of 
the victim role and be 
able to transcend the 
experience I had.  To 
feel connected to the 
Creator and other 

people.  To take respon-
sibility and take charge 
of my life.  To lead a 
productive life.  Inner 
healing.  Enjoy whole-
ness.  Living effectively.

Giving back.  Forgive-
ness……….”

“An inner healing.
Accepting the ‘whole’ 
of me.  Having a 
life—your own—with 
its dreams, goals and 
consequences—with
or without symp-
toms.  Being in 
charge of your own 
self.  Living the kind 
of life that is of value 
to me—in my 

community - contribut-
ing to my community 
…………..Enjoyment of 
living.

       Cherie Bledsoe

VITAL HEALTH 

ISSUES

By Rosie Corliss

   In 2006, The Na-
tional Association of 
State Mental Health 
Program Directors pub-
lished some very so-
bering statistics about 
the life expectancy of 
people diagnosed with 
severe mental ill (smi). 

  Data analysis col-
lected from 16 states, 
demonstrates evidence
that people with smi, 
on average, die 25 
years younger than the 
national average .

(Continued on page 4)
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Creative Angles  (continued from pg 2)

O u r  S t a t e men t  on 

R e c o v e r y

We foster recovery 
through our work and our 
example.  We aim to give 
HOPE where there is little 
or no hope.  We spread the 
word that recovery is not 
merely a matter of surviv-
ing one’s illness, but rather 
a dynamic and active
movement that brings 
about a meaningful change 
in lifestyle and habits.  Re-
covery is transformational 
and it is valued by the 
community and individu-
als.   It brings complete-
ness, happiness and fulfill-
ment, thus satisfying both 

Compassion
                     By Dave Miner

Compassion is light—Radiant 

   soothing sunlight

Compassion stirs my spirit 

   deeply

Compassion keeps me alive—

   literally

Compassion directed at me is 

  wonderful

Compassion towards others is 

   required by my soul

Compassion is Passion in 

   action

   Compassion causes no harm

Compassion guides me

   Compassion begets justice

Compassion is kind

   Compassion is cheerful

Compassion is sensitive

   Compassion embraces my 
soul

Compassion is air 

   Compassion i s Life

What is The
Recovery Institute? 
According to Cathleen 

Hursh, Access and Out-
reach Team Leader, it is 
“A communion of like 
souls; people that share 
the same goals; finding 
myself by helping those 
who are ready, while still 
taking care of me...so 
that I will never be un-
able to help others find 
what I have found in re-
covery.  Hope for those 
that are fearful; giving 
them strength in 
knowledge.  This is my 
family, my home, my 
hopes, my dreams.  All 
given to me at this place, 
Recovery Institute, by 
these people, my friends 
and family.  This is my 
strength, my trust, my 
honesty, my being.” •

RECOVERING WITH PALS

The PALS groups (People of 
Affinity, Laughter and Sup-
port), is part of the Living in 
Recovery Team.  PALS offers  
social and wellness opportuni-
ties, both integral parts of 
recovery.
  According to Marilyn B., a 
member since 2000, partici-
pating in PALS “gives me 
more of a positive attitude.
Life is worth living.”  Marilyn 
states she had tried to com-
mit suicide at one time,  and 
this group has helped [her] 
and means a great deal to her 
recovery.  She exercises with 
others at the YMCA, and says 
that “I feel like I can face the 
world again.”
  Active member since 2004, 
Dave B., who has participated 
in a number of the PALS ac-
tivities, adds that being a 
PALS participant has assisted 
him in his recovery  by in-
creasing his self-esteem and 
developing important friend-
ships.
   Melissa W., an Activity Co-
ordinator for PALS, has been 
involved since 2003.  She has 
participated with the Animal & 
Nature Lovers, Crafts, and 
YMCA groups.  She states that 
one of the most difficult chal-
lenges for her when she 
started with PALS, was in de-
veloping her social skills. 
  Melissa said that the chal-
lenges she has faced, how-
ever, have helped her to learn 
to let things go, and how to 
prioritize her life.  She coordi-
nates a Movie group, Craft 
sessions and projects.

PALS Groups,  coordinated 
under the competent auspices 
of Sean Jennings, are well 
attended and also serve to
integrate people into the com-
munity.  Current groups in-
clude Animal & Nature Lovers, 
Card/Board Games, Cooking 
Club, Craft Group, a Ladies 
and a Gentleman’s Breakfast 
Club, Lunch Bunch, Exer-
cise/Swimming, and Movie 
Clubs.
   PALS also holds annual 
events, such as camping trips 
and festive holiday parties.
For more information about 
PALS, please call Sean 
Jennings or Rosie Corliss at 
269-343-6725.

I was successful 

because you 

believed in me.

Ulysses S. Grant

WWoorrddss
ooff

WWiissddoomm

I n j u s t i c e  a n y -
where is a threat 
to justice every-
where.  We are 
caught in an 
inescapable net-
work of mutual-
ity, tied in a 
single garment of 
destiny.
     Ma r t i n  L u t he r 
King, Jr.

To wait for some-
one else, or to 
expect someone 
else to make my 
life richer, or 
fuller, or more 
satisfying, puts 
me in a constant 
state of suspen-
sion.

  Kathleen T. Andrus

Doubt indulged 
soon becomes 

doubt realized .

Francis Ridley 

      Havergal

Let us always be open to 
the miracle of the 

second chance.

Rev. David Stier

ARTWORKS

ORIGINALS

  ArtWorks member, 
Mike Parker, has been 
an active participant 
since 2006, when it 
was still functioning 
under the name of 
CAPS.  Mike shares 
that he is here to ex-
pand his creativity.
He enjoys meeting 
and being with other 
artists and musicians.

  Mike produces 
unique art with de-
tailed designs.  He 
creates pictures which 
he refers to as 
“universal”, in other 
words, something that 
appeals to nearly 

everyone.  When 
asked where he gets 
his ideas, he replies 
“from the universe of 
my mind.”

   Mike states that his 
work has improved 
greatly through his 
participation with Art-

Works.  He enjoys 
the challenge and 
adds that his ability 
to focus has im-
proved significantly.

He also plays bass 
guitar, and enjoys 
learning universal 
talent from others 
in the program.  He 
recommends  Art-
Works for those 
who want to grow.
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PEERS FOR WELLNESS AND 
RECOVERY (PoWeR Group)

By Houston Horace

The PoWeR Group devel-
oped through a program called 
Members Helping Members in 
2001 with the efforts of Lesley 
Crowell.  Since that time the 
PoWeR  Group has become 
highly regarded and gives edu-
cational presentations to 
colleges, universities, and vari-
ous mental health organiza-
tions.
  A documentary called “The 
Long Strange Trip", provided 
insight into the challenges 
faced by the group and its indi-
vidual members. It premiered 
at the Little Theater on WMU 
campus in 2007. Most critics 
found the movie to be enlight-
ening as well as deeply mov-
ing.
   Since the film debut, the 
popularity and awareness of 
the PoWeR Group continues
to expand. The group’s pri-
mary purposes are to reduce 
the stigma associated with 
mental illness as well as to 
educate  professionals,
students and the community 
as a whole.
   The group has given presen-
tations as far away as Luding-
ton and Southgate, but the 
majority of requests are from 
instructors and professors at 
Western Michigan University, 
Kalamazoo Valley Community 
College and Kalamazoo Col-
lege.  Regular requests do 
come in, however, from vari-
ous other colleges and univer-
sities.
   The PoWeR Group presen-
tations are more frequently 
being requested by various 
Community Mental Health or-
ganizations across the state.
Some mental health staff have 
gone so far as to say that be-
fore our presentation, they 
thought little of the growing 
peer movement in Michigan.
Afterwards, they understand 
the need for Peer Support Spe-
cialists.
  Tricia Shaff coordinates pres-
entations and regular Strategy 
Meetings where they discuss
previous and upcoming pres-
entations.  Members are con-
tinually honing their speaking
skills, as well as sharing  sug-
gestions and ideas with each 
other.
   For more information about 
the group or to host an event, 
please call Tricia Shaff or Rosie 
Corliss at 269-343-6725.

Supported Education
By Philip Royster

   The Supported Education 
program was inspired by the 
passage of the American Dis-
ability Act in 1990.  The act 
stated that people with dis-
abilities could not be dis-
criminated in Public and Pri-
vate Institutions which in-
cludes
colleges.
   This provides a great op-
portunity for peers to restart 
their college careers.  50% 
of people that have mental 
illness have had some col-
lege education.  Countless 
times their dreams have 
been deferred by the onset 
of their illness.
   Many that have returned 
to college find that because 
of Supported Education the 
playing field has been lev-
eled.  Students with disabili-
ties are eligible for accom-
modations.  An accommoda-
tion maybe as simple as 
bringing a beverage to class 
because their medication 
gives them dry mouth.  The 
student may need to sit by a 
door to take frequent bath-
room breaks.  A student may 
receive extended time test-
ing, frequently in the testing 
lab to cut down on stress 
and distractions. 
   If you are interested in 
returning to college to make 
your dreams come true, 
please call Phil Royster at 
269-760-1839, or Rosie 
Corliss at 269-343-6725.  I 
will be more then happy to 
help you get started.

but 60% of early deaths 
in persons with a  diag-
nosis of schizophrenia is 
due to a other medical 
conditions, such as car-
diovascular, pulmonary 
and infectious diseases. 

   An array of factors be-
hind this have become 
increasingly apparent.
One  significant influence 
is the increased use of 
second generation antip-
sychotic medications.
They are associated with 
metabolic syndrome, 
weight gain, diabetes, 
dyslipidemia, and  insulin 
resistance.

  The mortality rate 
among people due to 
“natural causes” is sev-
eral times higher than 
the general population.
Such causes include car-
diovascular, diabetes and 
related conditions, respi-
ratory problems and in-
fectious diseases.  Many 
of these deaths are 
found to result from in-
adequate and/or inap-
propriate health care.

   People with smi are 
also more vulnerable 
resulting from factors of 
homelessness,

victimization/trauma,
unemployment, poverty, 
incarceration and social 
isolation.

   Additional risks include 
the high incidence of 
smoking, alcohol use, 
poor nutrition/obesity, 
lack of exercise, IV drug 
use, unsafe”  sexual be-
haviors, as well as higher 
exposures to other infec-
tious diseases among 
those residing in group 
care facilities and home-
less shelters.

   Many persons with a 
diagnosed smi are with-
out health insurance or

Are underinsured and 
consequently lack ac-
cess to preventative 
health care services.
(Druss, 2002)   Stud-
ies show that  there is 
a significantly lower 
rate of cardiovascular 
procedures made 
available or carried 
out among persons 
diagnosed with smi, 
resulting in untreated 
heart disease.  (Druss, 
2000)

  Health providers face 
competing demands 
due to limited re-
sources when treating 
patients.  However, 
the high incidence of 
stigma associated with 
mental illness contin-
ues to be a significant 
barrier.  Symptoms 
are often overlooked 
or ignored; passed off 
as inconsequential and 
thought to be merely 
complaints resulting 
from smi.  Often medi-
cal staff fail to take 
patients seriously, 
when in fact, they are 
lucid.

   Another serious 
problem is  lack of 
collaboration between 
mental health and 
medical providers. 
Often vital information 
is unavailable, result-
ing in contradictory 
effort.

   The Recovery Insti-
tute is committed to 
providing advocacy 
and supports to all 
peers.  We are stead-
fast in our resolve to 
provide educational 
and anti-stigma infor-
mation to profession-
als, peers and the 
community as a 
whole.

Vital Health Issues 
(continued from page 2) 

Determining the reasons 
behind this appalling fact has 
become a priority for  many 
mental health organizations 
as well as medical groups.

   Suicide and injuries result-
ing in death account for  30 to 
40% of the high mortality, 


