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bate mental health challenges. Another factor is the 
prejudice associated with mental health conditions. 
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with mental health conditions and co-occurring 
disorders live successfully in the community.
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–By Joseph Alex Martin

“I was inspired by seeing someone who could be  
the evidence, who let me see that the world was full 
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possibilities.”
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Parents who have mental health con-
ditions may have many worries – as 

do all parents. But none may be quite as 
intense as fear of losing custody simply 
because of a psychiatric diagnosis. 

A study of Medicaid-eligible moth-
ers published in Psychiatric Services in 
2006 found that, “after the analyses  
adjusted for a past inpatient episode, 
race or ethnicity, and age, mothers with  

serious mental illness were almost three 
times as likely to have had involvement 
in the child welfare system or to have 
children who had an out-of-home 
placement” as those who did not have 
serious mental health conditions. 

“It’s no shock that psychiatric dis-
abilities are the most frequent disabili-
ties used to terminate parental rights,” 
said Katy Kaplan, assistant director of 

research and evaluation at Community 
Behavioral Health in Philadelphia, and 
a longtime expert on the subject. “In 
terms of legislation, only 14 states don’t 
allow disability to be used as grounds 
to terminate parental rights. However, 
it’s not as though it doesn’t happen 
in those 14 states as well. And [those 
are] just the legal hurdles parents with 
mental health issues face.”

Some PA Programs Help Parents  
with Mental Health Conditions  

Keep Their Families Intact By Elisa Ludwig

…continued on page 4

Katy Kaplan, Ph.D., a consultant 
with the Temple University  

Collaborative on Community  
Inclusion and a longtime expert  

in the field (photographed with her 
two sons), says, “We need to show 

people that having a mental illness 
doesn’t equate to bad parenting.”
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Evan Kaplan (no relation) was 
frequently hospitalized with bipolar 
episodes when his daughter was young. 
That inspired him to co-found Child 
and Family Connections with Edie 
Mannion, director and co-founder of 
the Training and Education Center 
at the Mental Health Association of 
Southeastern Pennsylvania (MHASP), 
in 2010. 

“My daughter asked me for re-
sources, for other kids she could talk 
to about these topics, and I couldn’t 
find a suitable program locally or even 
nationally,” he said.

FRAGILE BONDS
Among the reasons parents with 

mental health conditions risk losing 
custody are lack of support, economic 
hardship, and other stressors that 
exacerbate mental health challenges. 
Another factor is the prejudice associ-
ated with mental health conditions. 

The pattern is all too familiar. 
“Too often, we see a single parent, 

typically a mother on some form of 

government support, whether Welfare 
or [Medicaid],” Evan Kaplan said. “She 
goes through a period of mental health 
challenges and she has no backup plan 
for her children, so Child Protective 
Services comes in. She might be hospi-
talized and there’s nowhere for her chil-
dren to go, so they end up in the child 
welfare agency. It’s heartbreaking.” 

Even after doing well for years, 
many parents can find it difficult to 
reestablish custody, especially of an 
older child who wants to maintain the 
current arrangement. 

In addition, it can be difficult to 
convince the courts – which tend to 
subscribe to the medical model – that 

there are legitimate alternatives to 
medication and therapy. 

In general, systemic bias and mis-
conceptions about parents with mental 
health issues abound. According to 
the Temple University Collaborative 
on Community Inclusion for Indi-
viduals with Psychiatric Disabilities, 
“Experts agree that determining who is 
at increased risk of child abuse and ne-
glect is a complex task, and a parental 
mental illness alone does not indicate 
an increased likelihood of child mal-
treatment.”

LEGAL CONSIDERATIONS
Although the law differs from state 

to state, the state usually has to demon-
strate that they have made an effort to 
keep families together before removing 
a child from parental custody. How-
ever, what constitutes “effort” can vary 
considerably. 

Given discrepancies among state 
laws, it is not uncommon for mothers 
to cross state lines to give birth. 

“New York State’s social services de-

partment, for example, is known to be 
so aggressive when they know a parent 
has mental health issues that mothers 
have come to Pennsylvania to deliver,” 
Katy Kaplan said. 

The threat of separation can also 
force parents to confront tough choices 
that may or may not affect their mental 
health. Kaplan cites an example of a 
woman who had worked with a treat-
ment team to get into a stable position 
with housing and case management, 
and who had received prenatal care 
throughout her pregnancy, including 
following her doctor’s advice to go off 
her medication. Yet, when her baby 
was born, the social services depart-

ment terminated her parental rights 
and told her never to have another 
child. When the woman entered into a 
committed relationship years later and 
wanted to have another baby, she had 
to weigh moving away from her sup-
port network versus having a new child 
in another state in order to protect her 
parental rights.

Joanne Nicholson, Ph.D., professor 
of psychiatry at Dartmouth Psychiatric 
Research Center, is a leading national 
expert on parents with mental health 
issues and family interventions. 

“After conducting and oversee-
ing evaluations of more than a couple 
hundred parents with serious mental 
health conditions who were vulnerable 
to losing contact, custody, care of and 
visitation with their kids, it struck me 
and my team that the system wasn’t 
doing enough to keep families together 
– that the problem was as much with 
the system as with the parents, if not 
more so.” She and her team then shifted 
to considering issues of systems or 
services dysfunction, rather than focus-

ing solely on what was assumed to be 
parental or family dysfunction.

SLIPPING THROUGH THE 
CRACKS

One reason why resources for par-
ents with mental health issues may be 
scarce is that services are designed for 
adults and not their families. In fact, 
many people receiving services in the 
behavioral health system are not asked 
about their parental status. 

“A shockingly large percentage 
of behavioral health providers don’t 
ask if you are a parent because they 
don’t want to open up the Pandora’s 

“Determining who is at increased risk of child abuse and neglect  
is a complex task, and a parental mental illness alone does not indicate  

an increased likelihood of child maltreatment.”

…continued from page 3

…continued on page 5
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box,” Evan Kaplan said. “The system 
is generally not equipped to deal with 
complex family issues.” 

Avoidance of the issue not only 
leads to more parents losing custody  
of and access to their children; it also 
exacerbates risks to the children’s 
health. Without proper supports, 
parents in mental health crises might 
have negative relationships or model 
destructive behaviors. 

With all of these potential  
outcomes, at-risk children become  
even more likely to have their own 
problems. Having one parent with a 
mental health condition creates a 30 
percent chance that the child will, too; 
two parents means a 50 percent to  
75 percent chance. 

“That doesn’t factor in the cultural 
and social issues children face in terms 
of the stigma of having parents who 
have mental health challenges,” Evan 
Kaplan said.

FINDING A BETTER WAY
The treatment system needs to do 

a better job of helping parents, Katy 
Kaplan said. 

“The system is just adapting to the 
mental health recovery/community 
inclusion model and in some ways this 
is the next frontier,” she said. “Typically, 
what seems to make the difference for 
parents in avoiding child welfare is a 
higher level of education and a reliable 
support network.”

In Australia, the government has 
taken the lead on providing services 
through its Children of Parents with 
a Mental Illness (COPMI) initiative. 
Serving over a million children, the ini-
tiative provides information for parents 
and caregivers, trains professionals to 
deal with families and offers a wealth 
of resources for children, including a 
helpline. 

There are no large-scale programs of 

this kind in the United States. However, 
there are smaller programs that address 
various aspects of the issue.

HELPING PARENTS HELP  
THEMSELVES

The aim of such services is to help 
parents keep their children close,  
maintain their own wellness and, if 
needed, navigate the complex social 
welfare system, all with “family recov-
ery” as the goal.

Philadelphia’s Horizon House devel-
oped a curriculum for parents looking 
to prove their capabilities to the child 
welfare system.

Another program for parents with 
mental health conditions is MHASP’s 
Parenting Plus, a 12-session series that 
provides basic parenting skills to parents 
with mental health issues. Series  
graduates are eligible for a monthly 
group that provides ongoing support 

“Systemic bias and misconceptions about parents with mental health issues abound.”

…continued on page 6

…continued from page 4
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and connection. Understanding My  
Anger, a four-session series, is also 
available to graduates of the basic  
series. Connection with peers and  
with Parenting Plus co-founder and 
session facilitator Gina Caruso and 
other MHASP staff is central to the 
program’s success, Caruso said.

“Connection is something that 
many people with mental illness may 
lack because they can ‘use up’ family 
and social networks and profession-
als often come and go,” Caruso said. 
“There are parents [in the program] 
who will call after several years of  
not hearing from them, and their  
connection will still be honored.”

Parenting Plus participants attest  
to the value of these connections.

“If I had 10,000 tongues, I could 
never tell you how patient, kind and 
supportive the Parenting Plus program 
and staff have been,” said one partici-
pant. “We are a family.” 

Then there is the Child and Fam-
ily Connections workshop program, 
also in Philadelphia, which focuses 
primarily on improving family dynam-
ics. Families are invited to workshop 
programs that range from four to  
eight weeks. 

“We help them build trust, foster 
resiliency and improve communica-
tion by equipping them with impor-
tant knowledge, skills, and tools and 
helping them find the courage to open 
up,” Evan Kaplan said. “Parents learn 
practical strategies for rebuilding, 
repairing and strengthening relation-
ships with their children that may be 
damaged by mental illness in one way 
or another.” 

Such open dialogue creates an 
atmosphere of kindness and compas-
sion, he said. Through creative arts 

and storytelling training, among other 
approaches, parents craft a linear  
narrative about their life and then 
share their story with their children. 

“We had a mother who told her 
story to her child over text messages, 
because that was the way she knew she 
would pay attention. Others mail  
letters to their kids or share pictures  
or artwork.” 

In Evan Kaplan’s own experience, 
it’s never too late to learn how to 
reconnect with your children. Af-
ter years of struggling with bipolar 
disorder, Kaplan was destitute and had 
attempted suicide numerous times. 
For several years, he had only seen his 
daughter during visiting hours when 
he was institutionalized. With her as 
his motivation, he slowly rebuilt his 
life, moving out of a halfway house, 
starting his organization and engaging 
with the recovery process. Today, their 
relationship is much improved.

CHANGING ATTITUDES, 
CHANGING LIVES

The final piece of the puzzle – in 
addition to services, peer supports and 
self-help – is advocacy, Katy Kaplan said. 

“We need to show people that hav-
ing a mental illness doesn’t equate to 
bad parenting. We need to ask, what bar 
are we holding people to? It’s one thing 
if a child is born with drugs in their sys-
tem and they need immediate care. But 
it’s another if a mom who had prenatal 
care and never had a criminal record is 
separated from her child at the hospital. 
Then it’s a case of blatant discrimination 
on the basis of disability.”

In 2014, Katy Kaplan co-chaired the 
Fourth International Conference on 
Families with Parental Mental Health 
Challenges, which attracted attendees 

from 18 countries. 
“This is a civil rights issue,” she 

said. “But as long as we have laws that 
say it’s okay to discriminate, then we 
will be struggling with this. We need 
a multipronged approach to target the 
discriminatory legislation and to ad-
dress the needs of family.”

It has been encouraging for those 
working in the field to find that, ever 
so slowly, the tide is turning. 

“What has been so great about the 
consumer movement and the sons-
and-daughters movement’s work on 
behalf of parents is that it has shown 
it’s possible to make a difference,” 
Nicholson said. “We don’t have official 
evidence based-practices yet – we are 
developing and testing new approaches 
– but we have lots of ways we know 
that people can help each other.” 

Ultimately, it is in our best interests 
as a society to give greater consider-
ation to parents and children dealing 
with mental health challenges,  
Nicholson said. 

“If you do the math, you see that 
about one in five Americans is dealing 
with the symptoms of a mental health 
condition, and maybe 68 percent of 
adults are parents,” she said. “So that’s 
quite a lot of people we’re talking 
about: parents and children. Parenting 
is one of the hardest jobs you can have 
so we should be doing everything that 
we can to help people do it well.” 

The Temple University Collaborative on 
Community Inclusion offers a variety 
of resources on parenting with a mental 
health condition: http://tucollaborative.
org/community-inclusion/resources/
parenting/

“It’s no shock that psychiatric disabilities are the most frequent disabilities  
used to terminate parental rights.”

…continued from page 5

http://tucollaborative.org/community-inclusion/resources/parenting/
http://tucollaborative.org/community-inclusion/resources/parenting/
http://tucollaborative.org/community-inclusion/resources/parenting/
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It is difficult to imagine the days before the Community 
Support Program (CSP) took root in Pennsylvania. It 

was a time when users of mental health services, family 
members, professionals and advocates had no direct line to 
decision makers. 

Since 1984, CSP has given these vital stakeholders a 
platform to shape services, broaden minds, reduce discrim-
ination and prejudice, and support recovery by helping in-
dividuals with mental health conditions and co-occurring 
disorders live successfully in the community.

STRUCTURE FOR CHANGE
The CSP philosophy was developed in 1977 as the Na-

tional Institute for Mental Health recognized the need to 
support people coming out of psychiatric institutions so that 
they could successfully take up their lives in the community.

As it has evolved in the three decades since it was 
adopted in Pennsylvania, CSP is a grassroots coalition that 
consists of local committees from each county in the state. 

Besides the local CSP committees, Pennsylvania has 
four regional committees, representing the Central, South-
east, Northeast and Western regions. The monthly regional 
committee meetings allow members to share information 
and recommendations with one another and to bring them 
back to their local groups. 

“It’s truly grassroots in that the regional CSPs wouldn’t 
exist without the local CSPs,” said Pat Madigan, community 
outreach coordinator at the Pennsylvania Mental Health 
Consumers’ Association and a longtime technical assis-
tance provider to the state’s regional and local CSPs.

Regional committees report to the statewide CSP com-
mittee as well as to the Pennsylvania Office of Mental Health 
and Substance Abuse Services (OMHSAS) Adult Advisory 
Committee and other mental health organizations. 

“It gives us a chance to reflect back what’s working and 
what’s not working,” said Mary Fala, a peer support special-
ist at Penn Foundation who has also served as co-chair of 
the Southeast Region CSP Committee. “We give voice to 
the person in recovery and their family members to im-
prove everyone’s quality of life.” 

FOLLOWING THE WHEEL
The CSP wheel reflects the values and principles of the 

CSP model, at the heart of which lies the recovery process. 
On the wheel, the notion of recovery is bolstered by the in-
ner ring of hope, competence, respect, trust, understanding,  
wellness, choice, and spirituality. To promote recovery, 

CSPs must encourage the essential community-based needs 
displayed on the outer ring, such as treatment and supports, 
family and friends, peer support, meaningful work, income 
support, community mobility, community groups and 
organizations, protection and advocacy, psychiatric rehabili-
tation, leisure and recreation, education, housing and health 
care. While each local or regional CSP group across the state 
may be tackling different issues and challenges, the wheel 
represents a shared vision of the service system.

REAL CHANGE
Through active involvement in CSP, its constituents can 

help shape service delivery and guide the mental health 
system toward a recovery-based, person-centered model. 
In this way, CSP provides a functional outlet for advocacy. 

“We advocate for budgets and changes to the system to 
meet the shifting needs of the community,” said Fala, who 
has worked on helping create better long-term living solu-
tions in the community and on other advocacy initiatives. 

CSP helped initiate the peer specialist movement – now 
a major component of mental health services – across the 

CSP Gives Mental Health Stakeholders a 
Platform to Help Them Promote Recovery

By Elisa Ludwig

…continued on page 8
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state. It has also been responsible for introducing evidence-
based practices such as the Wellness Recovery Action Plan® 
(WRAP®) in Pennsylvania.

Using the seed grants the committees apply for, CSPs 
design and implement needed services such as support 
groups, housing fairs and education initiatives as well as 
activities that engage the wider community in awareness-
building. For example, in May 2015, the Bucks County CSP 
rented out the Sellersville Theater and screened the film  
Of Two Minds, about bipolar disorder, and organized a 
panel discussion of speakers with lived experience of a 
mental health condition, including Fala. 

“It’s important to offer free events to help reduce intoler-
ance about people in recovery and open up these conver-
sations,” Fala said. “While these are community-focused 
events, they also have the potential to influence policy and 
certainly to inspire advocacy.”

As co-chair of the CSP committee in the Central Re-
gion, Karen Scott attends block grant meetings and com-
missioners’ meetings, and helps organize a regular speaker 
series. Among its other efforts, the regional CSP is now 
trying to develop a peer-run crisis respite option. 

“I love being involved with CSP. To me, it’s about giving 
back and really being able to accomplish something in the 
community,” said Scott, who is also involved in the I’m the 
Evidence campaign. (Editor’s Note: I’m the Evidence was 

covered in the Winter 2015 edition of People First.)
Wayne County Behavioral and Developmental Programs 

and Early Intervention staffer Kim Follmer co-chairs the 
Northeast Region CSP Committee and serves as a liaison 
between the group and the county. 

“We’ve worked to get seed grants and develop programs 
such as showing movies in the park,” Follmer said. The 
challenges for her local CSP are the big ones: transporta-
tion, employment and housing for people with mental 
health challenges. The CSP is working to address these 
issues by getting out into the community and engaging 
with business owners, sitting in on local council meetings, 
handing out fliers and participating in events such as local 
parades and coin drops to increase awareness and distribute 
information about county mental health services.

The CSP committee in Franklin/Fulton counties has 
participated in a Mental Health Wellness Conference,  
developed trainings, and helped organize an I’m the  
Evidence art show at a local mall and a Walk the Walk  
event to raise awareness about mental health issues. 

The Westmoreland County CSP comprises subcommit-
tees on such topics as employment, managed care, consum-
er empowerment, housing, education and jail diversion. 
The CSP of Cumberland/Perry counties publishes an activ-
ity guide to promote wellness among people in recovery, 
including physical activity classes and education, support 
groups and resources, and services such as transportation. 
Montgomery County’s CSP helps educate voters about 
issues that would affect mental health services. The group 
also includes an advocacy subcommittee.

“The seed grants help seed connection with the commu-
nity,” Madigan said. “I receive a statewide summary of all 
the grants given each year and it’s wonderfully creative, the 
types of projects CSPs are creating. It could be a bus shelter 
education program or a highway billboard, but it helps us 
connect with people and save lives.”

Due to CSP advocacy, new drop-in centers have been 
established, with one recently opened in Blair County and 
one in Somerset. In the Central Region, the CSP used grant 
money to purchase WRAP books, DVDs and other recov-
ery materials and presented them to local libraries as a gift. 

“I know the library in Blair County ended up purchas-
ing additional WRAP books, so it was something that 
really made an impact,” Madigan said.

Madigan recalled an incident where a local apartment 
manager was calling police to quell disputes with renters. 

“We worked to resolve the situation by educating the build-
ing managers to communicate first with the person involved 
and then contact their case manager or peer specialist rather 
than run to the police,” she said. “We were able to stop what 
was happening and turn it around into something positive.”

RECOVERY THROUGH CONNECTION
Involvement in CSP activities has another benefit for 

Through active involvement in CSP,  
its constituents can help shape service 
delivery and guide the mental health 

system toward a recovery-based,  
person-centered model.

…continued from page 7

…continued on page 9
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participants: it can help promote recovery. Mary Fala was 
diagnosed with bipolar disorder in 2000 and she said she 
was “on the margins for a while” until she became a peer 
specialist and heard about CSP. Early on, Fala realized that 
CSP made a difference not only to other people in her  
community but for her own well-being. 

“Getting involved made me realize that my voice  
actually mattered,” Fala said. “Up until that time, recovery 
had been a very lonely process, and one of the fallouts in 
my life was a sense of isolation and disconnection. But as 
the title of CSP implies, it’s all about community supports 
and connection – meeting you where you’re at. It opened 
up a whole world to me politically and socially that was 
absolutely essential for my recovery.”

For Scott, too, the ability to connect and stay involved  
in the recovery movement has been critical. 

“As I started to work at the Mental Health Association 
several years ago, I realized that I wasn’t really aware of 
everything that was going on in the community. Simply be-
coming aware and getting involved with CSP has helped me 
find more support. Without CSP, we wouldn’t have that voice 
or ability to advocate for ourselves. I am grateful to have it.”

Though she herself does not struggle with mental health 
issues, Kim Follmer of the Northeast Region CSP Commit-
tee has seen CSP involvement make a difference for others. 

“Often it comes down to self-esteem,” Follmer said.  
“Being able to make a phone call to a business, go to a 
commissioner’s meeting or have your picture on the front 
page of a newspaper can be a tremendous boost. I see 
people finding their voice every day and it’s quite amazing 
to watch.”

CSP FOR THE FUTURE
A few decades since its inception, CSP has evolved to 

reflect a changing system and the changing needs of its 
participants. 

“When CSP started, it was very revolutionary to involve 
people in recovery and have them sitting down at the same 
table with providers and family members,” Fala said. That 
idea seems far less radical now, as a result of the work of 
CSPs across the state, opening up a dialogue and engaging 
decision makers to envision a recovery-focused service 
system. 

Still, there are changes CSP participants would like 
to see. Engaging people beyond those with lived experi-
ence of a mental health condition can be a challenge. Fala 
hopes that more family members and providers will sit at 
the table. 

“Over time, the makeup of our local CSP hasn’t been as 
balanced and we are mostly seeing people in recovery, which 
is great, but there could be other voices in the mix,” she said.

The family perspective can be invaluable in uncovering so-
lutions for the problems people face in their day-to-day lives. 

“We want to have everyone at the table so we can better 

understand the celebrations and challenges people have 
and so we can continue to offer services or build additional 
services,” Madigan said. “The more input, the better.”

Those same challenges plaguing people with mental 
health issues everywhere – transportation, employment, and 
housing – continue to be difficult topics for CSPs as well. 

“Transportation has been on the table forever,” Madigan 
said. “In very rural areas it is always difficult. We will take 
cases from the local level through meetings with the com-
missioners, and we’ve brought it up at the planning council 
meetings but there just hasn’t been a good resolution yet.”

Inclusion in CSP is open to anyone who wants to show up. 
“I would encourage people to come and see it for them-

selves,” Madigan said. “If you sit in, you can see that it’s 
very much a communal group, thinking about what we are 
facing and how we can get to the next step together.”

Moving forward, Madigan would like to see the strong, 
collective voice of CSP continue to serve as a collaboration 
in the name of wellness and recovery. 

“We are people first, both individually and communally,” 
she said. “‘Nothing about us without us’ – that message still 
holds true.”

To get involved in your local CSP, visit  
http://www.pmhca.org/projects/csp.html  to find a committee 
near you.

“Getting involved made me realize that  
my voice actually mattered…. 

It opened up a whole world to me  
politically and socially that was  

absolutely essential for my recovery.”

…continued from page 8

                                                                                                  Mary Fala   
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I had a painful childhood. My father 
abused alcohol; and my mother, who 
was blind, was diagnosed with paranoid 
schizophrenia. When I was 11 years old, 
my mother hit me because she didn’t 
recognize my voice. This triggered my 
father and he attempted suicide while I 
watched, helpless.

Despite these traumatic events, I had 
managed to keep finding my way – until 
September 17, 1996, when a 19-year-
old Army Reserve dropout opened fire 
on the Penn State campus, where I was 
working towards a bachelor’s degree in 
theater arts. Using a rifle given to her by 
her father, the sniper killed one student 
and wounded another before a third 
student tackled her and brought her 
shooting spree to an end. 

Although my only contact with the 
shooter was when the police walked 
her past me into the security office, that 
moment changed everything for me: 

I was thrown off course by this ter-
rible event and its aftermath.  For more 
than a decade afterwards, time stood 
still for me. I tried therapy but found 
it challenging, since it’s really hard to 
talk when you are overthinking your 
answers to even simple questions.

Then, nine years ago, my therapist 
recommended psychiatric rehabilita-
tion and explained that it could help 
me get a job. Because I hadn’t been 

able to work in more than a decade, I 
needed to start slowly; so the therapist 
recommended social rehabilitation as a 
way to learn how to meet people. Even 
though that was still far outside of my 
comfort zone, I was willing to take 
those first few steps.

For the next six months, I was 
proof that you could find a way to be 
alone even in a roomful of people. But, 
slowly, I started to meet people and re-
learn how to talk with them.

Gradually, I discovered that psychi-
atric rehabilitation wasn’t just a service 
to help you get a job but to help you 
work on improving many different 
areas of your life.

That was when I attended my first 
conference, sponsored by our local 
Community Support Programs. Dur-
ing one session, I was listening to a 
presenter talk about A Call for Change. 
(Editor’s note: A Call for Change: 
Toward a Recovery-Oriented Mental 
Health Service System for Adults was 
published by the Pennsylvania Office 
of Mental Health and Substance Abuse 
Services in November 2005.) Just as I 
was thinking, What would someone 
who works for the State know about 
what it is like to live with a mental 
health challenge?, she said, “When I 
was receiving services…” At that mo-
ment, the glass ceiling that had kept 
me from growing shattered into mil-
lions of pieces.

It was also when I first realized the 
power of stigma, especially internal 
stigma: the beliefs we hold that stand 
in our way. I was inspired by seeing 
someone who could be the evidence, 
who let me see that the world was full 
of endless possibilities. All I had to do 

was to take that first step towards those 
possibilities.

There came a time when the 
thought of employment became a little 
less terrifying and I decided to try 
working at a job that was a few hours a 
week, just to see what it was like after 
so many years.

That was when I learned about 

Pennsylvania’s certified peer specialist 
(CPS) initiative and took those first 
steps towards becoming a CPS. In high 
school and college I was fully involved 
in my community, helping to make 
things better. Becoming a CPS gave me 
the opportunity to once again become 
actively engaged. I became involved 
in my local and regional Community 
Support Programs and eventually 
became a co-chair of both.

In February 2009, I began working 
as a CPS at Paxton Street Home, a per-
sonal care home in Harrisburg. When 
the grant that funded my position 
ended, I went to Philhaven in Harris-
burg to continue to provide peer sup-
port services with their mobile unit.

During that time, I learned about 
the Wellness Recovery Action Plan® 
(WRAP®). WRAP provided me with 

“The Journey of a Thousand Miles Begins 
with a Single Step”: How I Took That Step 

By Joseph Alex Martin

Nineteen years ago, I would have been the last person to predict that I would be where I am today. 

“Take the next step and be 

the evidence for someone 

else – because I wouldn’t  

be here if I hadn’t  

found people to be that  

evidence for me!”

“At that moment, the glass 

ceiling that had kept me 

from growing shattered 

into millions of pieces.”
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a framework to maintain my recovery 
no matter what challenges came  
my way.

I had the opportunity to attend 
statewide conferences organized by the 
Pennsylvania Mental Health Consum-
ers’ Association (PMHCA) and the 
Pennsylvania Association of Psychiat-
ric Rehabilitation Services (PAPRS). 
These conferences gave me a chance 
to learn more, not just to enhance my 
personal wellness but so that I could 
share that knowledge with my peers. 
I learned about opportunities to join 
the PMHCA board of directors and 
applied to serve on their board.

I have continued to attend confer-
ences and trainings and to meet new 
people, who have encouraged me to 
keep learning and growing. In such a 
short time, they have touched my life 
more than I would have believed pos-
sible. They were people whom I could 
respect and admire and who gave me 
hope to see those endless possibilities 
in front of me.

In 2010, I joined the vibrant WRAP 
community of facilitators, and in 2013 
I became an advanced level WRAP  
facilitator. Being a WRAP facilitator 
lets me give others something that  
they can use to help manage life’s  
challenges, and training other WRAP 
facilitators allows me to share WRAP 
with more and more people.

I began helping to plan and or-
ganize local, regional and statewide 
conferences, and I started working to 
ensure that consumers had access to 
scholarship opportunities so that they 
could attend these conferences.

      I discovered skills that I never 
knew that I had and would have likely 
never discovered if it had not been 
for that fateful September morning. I 
learned that I love group facilitation as 
much if not more than I liked perform-
ing in front of an audience. I found out 
that I have a love of public policy, the 
legislative and advocacy processes. I 
realized that I love – and, more impor-
tantly, understand – regulations and 
licensure issues. I recognized that I love 

serving on boards of directors; it gives 
me an opportunity to make a difference 
in the system that has been so beneficial 
to my growth.

It wasn’t always easy; there were ups 
and downs. But even people without 
a diagnosis experience “the slings and 
arrows of outrageous fortune.” And it 
has provided me with a way to bounce 
back from those slings and arrows, a 
way to build my hope, and people to 
support me when I need time to regain 
my strength.

During therapy, I was asked, “If 
I gave you a magic wand and you 
could recreate your life in any way you 
wanted, what would it look like?” To 
me, recovery means that my answer 
to that question would be, “I wouldn’t 
change a thing” – because each of 
those experiences, traumatic as they 
were, made me who I am today. They 
made me stronger and gave me skills 

that I would have never thought I 
would have.

If you had asked me during each of 
those small steps whether I would have 
felt a reason to celebrate, I would have 
probably said no. It would have been 
hard for me to see where those small 
steps would lead. But each of those 
steps led to my journey towards a more 
fulfilling life.

Nine years ago, my life could be 
described as small, boring, lonely, dull, 
unstable, uneventful, incomplete, and 
without direction. I now have a richer, 
fuller life because I have learned how 
to contribute to my community, work-
ing in human services, being an active 
participant on a number of boards 
and committees, and working in other 
community service organizations.

Nineteen years ago, if you had told 
me that I would walk this journey, I 
would have been the last person to 
believe it would be possible. Nine 
years ago, when I began this journey, I 
wouldn’t have had the foggiest notion 
where this path would lead, but I still 
took those first steps.

Celebrate every one of those steps, 
because you never know where those 
steps will lead. Find someone who will 
be the evidence for how belief inspires, 
how hope transforms, and how giving 
heals the soul. Find someone who 
will be the evidence for what can be 
achieved, how feeling connected can 
ground, and how there is invaluable 
worth in an act of faith. Find someone 
who will be the evidence for how an 
example can lead, how far encourage-
ment can take you, and how one step 
begins a journey towards endless pos-
sibilities. But, most importantly, take 
the next step and be the evidence for 
someone else – because I wouldn’t be 
here if I hadn’t found people to be that 
evidence for me!

Joseph Alex Martin is a certified peer 
specialist, advanced level WRAP  
facilitator, and peer-support-in-the-
criminal-justice-system facilitator in 
South Central Pennsylvania.

“It would have been hard  

for me to see where those  

small steps would lead.  

But each of those steps led  

to my journey towards  

a more fulfilling life.”

…continued from page 10
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If you don’t have email access,  
please contact us at the address on  

page 2 to let us know. 

We look forward to continuing to  
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