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send you a link when each new edition is available online.  
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To the editor: 
 
I’ve just read my first edition of People First. 
Jeff Shair’s article was extremely heartwarm-
ing and touching to my soul. [Editor’s note: 
Jeff Shair’s article, “‘My Life Has Purpose’: Liv-
ing Successfully with Schizophrenia and Tar-
dive Dyskinesia,” was published in the Sum-
mer 2016 edition of People First.] 
 
My spouse was also diagnosed with schizo-
phrenia at about the same time as Jeff. Sadly, 
his self-esteem suffered greatly despite his in-
telligence. Rarely a hospitalization but years of 
multiple meds, and confining himself to home 
with little interaction with people, took its toll. 
I’m saddened that he didn’t realize his full po-
tential as a contributing adult in society. He 
was a brilliant man with a huge heart. He 
passed away 10 years ago from cancer that 
was diagnosed only a week before he died. 
He left behind three beautiful and successful 
daughters who continue to love their father 
enormously. One daughter is a Psy.D. and, as 
she walked across the stage to accept her 
doctoral degree, she said, “This is for you, 
Dad!” 
  
In my husband’s memory, I thank you, Mr. 
Shair! You are truly an inspiration and proof 
positive that this horrendous illness can be 
controlled and allow many like you to lead 
fulfilling lives! Blessings! 
  
Margaret Leone 
Latrobe, PA 

mailto:peoplefirst@mhasp.org
mailto:peoplefirst@mhasp.org
mailto:peoplefirst@mhasp.org
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ichael Little remembers 
when police showed up at 
his house, restrained him, 
drove him to the district 
police station and hosed 
him down in a cell.  

“Back then, there was no sense 
that there was a crisis situation, or any 
awareness at all that I had mental 
health challenges. They just looked at 
me and assumed it was drugs and al-
cohol and treated me like a criminal,” 
said Little, forensic peer specialist co-
ordinator at the Philadelphia Depart-
ment of Behavioral Health and Intel-
lectual disAbility Services (DBHIDS).  

Before he began his path to recov-
ery, Little was arrested over 36 times 
and convicted seven times.  

“I had so many negative encoun-
ters with police, I just didn’t trust 
them,” he said.  

According to the most recent fig-
ures available from the Bureau of Jus-
tice Statistics, more than half of the 
individuals incarcerated in prisons 
and jails have a mental health issue, 
including 56 percent of those in state 
prisons, 45 percent in federal prisons 
and 64 percent in jails. With a lack of 
mental health resources in many com-
munities and a lack of awareness 
about mental health issues among law 
enforcement, far too many people end 
up warehoused in jails and prisons, or 
cycled through a recidivist loop, when 
they should be receiving services.  

As front-line responders, police 
regularly encounter crises. Yet with-
out the proper training and education, 
officers are not equipped to deal with 
mental health crises. Routine proce-
dures, such as using force or restraint, 
can further escalate a crisis instead of 
quelling it.  

The Crisis Intervention Team 
(CIT) model, developed in Memphis, 
Tennessee, in 1988, brings together 
law enforcement and mental health 
providers to help de-escalate crises 
and help people remain in the commu-
nity. In 2010, the Association of Chiefs 
of Police called CIT a “promising prac-
tice” for improving responses to men-
tal health crises. And a 1999 report by 
Amnesty International noted that    
“[a]necdotal and other evidence indi-
cates that the Memphis [model] has 
resulted in reductions in the use of 
deadly force and in injuries sustained 
by officers and civilians, as well as re-
ductions in the use of restraints.”  

According to a report by the Penn-
sylvania Mental Health & Justice Cen- ter of Excellence—Specialized Police 

Response in Pennsylvania: Moving To-
ward Statewide Implementation—as of 
March 2016 there were CIT training 
programs in these Pennsylvania coun-
ties and joinders: Adams, Allegheny, 
Blair, Bucks, Cambria/Somerset, Cen-
tre, Clearfield, Delaware, Fayette, 
Franklin/Fulton, Jefferson, Lancaster, 
Lackawanna, Lehigh, Luzerne, Mifflin, 
Northampton Regional CIT Program 
(Carbon, Monroe and Pike), Philadel-
phia, Westmoreland, and York.  

Now widely adopted across the 
United States, the Memphis model 
calls for 40 hours of training for offic-
ers who volunteer and are vetted for 
their judgment and maturity. Howev-
er, some police departments choose to 
train all their officers in the CIT tech-
niques.  

Major (Ret.) Sam Cochran, the 
original CIT coordinator in Memphis, 
has repeatedly said that the Memphis 
model is “more than just training.” In a 
Winter 2004 publication funded by 
the Substance Abuse and Mental 

PA’s Crisis Intervention Teams Save PA’s Crisis Intervention Teams Save 
Lives and Challenge Prejudice Lives and Challenge Prejudice   

By Elisa Ludwig By Elisa Ludwig   

… continued on page 4 

 MM 

Michael Little, Forensic Peer              
Specialist Coordinator, DBHIDS 

Centre County CIT Coordinator Tracy 
Small (left) and Major (Ret.) Sam 
Cochran, founding Memphis CIT Coordi-
nator and an internationally known CIT 
consultant. 
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Health Services Administration, Maj. 
Cochran wrote: “Although the 40-hour 
training is substantial, what really 
makes the CIT effective is its founda-
tion of sensitivity and understanding 
interwoven within the framework of 
community partnerships. This gives 
birth to community ownership—which 
is the CIT heartbeat.”  

Training by the StakeholdersTraining by the Stakeholders  

The training is conducted by men-
tal health providers, peers and family 
advocates as well as police trainers. 
The course familiarizes students with 
the signs and symptoms of mental 
health issues and co-occurring disor-
ders, and with treatment for mental 
health and substance use disorders. It 
includes information on developmen-
tal and intellectual disabilities, trauma, 
delirium and older adult issues. 

In Philadelphia, for example, Mi-
chael Little visits the CIT classrooms to 
share his story.   

“People are often surprised to hear 
what I’ve been through,” he said. 
“There are all sorts of biases and stig-
mas about people with lived experi-
ence [of a mental health condition]. 
Many times, officers call me afterward, 
asking for help connecting their own 
loved ones with mental health sup-

ports and services.”  
        One segment of the training 
uses headphones to capture the 
experience of hearing voices. Stu-
dents are asked to try to conduct a 
conversation while voices are 
piped into their ears.  
     “That is typically a real turning 
point,” said Erica Clark, Mifflin 
County CIT coordinator. “If some-
one came in with any resistance 
about CIT or its value, they now 
start to really understand how 
important this training is.”  
     Role-playing is another im-
portant piece of the training, Clark 
said.  
     “We take real one-on-one situa-
tions we have seen in our county 
and walk through those scenarios 
while giving the students different 

de-escalation techniques they can use. 
For instance, if someone is pacing up 
and down the street, 
you can walk with 
them or you can low-
er your voice so they 
will have to concen-
trate on what you are 
saying.”  

Students have the 
chance to visit local 
mental health agen-
cies to talk with peo-
ple who use mental 
health services.  

“One woman told 
us why she was 
scared of being hand-
cuffed, so the officers 
learned to tell people 
in that situation why 
they are being hand-
cuffed, that it’s for 
safety, that they’re 
not in trouble,” Clark 
said. “Another man, 
who has attempted 
suicide multiple 
times, told us that he 
feels safer when 
more than one officer 
show up. All of these 
insights are helpful.”  

Students also learn how to assess 
individuals in crisis for referral to ser-
vices or evaluation. In Pittsburgh and 
Philadelphia, for instance, if individu-
als need emergency evaluation, officers 
can take them to crisis centers. 

The Philadelphia Police Depart-
ment adopted CIT nearly a decade ago. 

“At the time, there were a high 
number of people with mental health 
issues being arrested and placed in 
jail,” said Michele Dowell, CIT coordi-
nator in Philadelphia. “The Police De-
partment and Department of Behavior-
al Health were in constant discussion 
about how they could have a better 
relationship and how to get people the 
services they needed.”  

The first class of Philadelphia CIT 
officers graduated in 2007. Since then, 
the training has been given to officers 
from the Southeastern Pennsylvania 
Transportation Authority, local univer-

… continued from page 3 

… continued on page 5 

“We take real  
one-on-one        
situations and 
walk through 
those scenarios 
while giving the         
students different 
de-escalation 
techniques...”  
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… continued from page 4 

sities, the Philadelphia prison system, 
and the Philadelphia Housing Authori-
ty, among other agencies. 

Dowell cited two instances in 
which CIT training was especially use-
ful in de-escalating a crisis. One in-
volved a veteran with a loaded gun; the 
officer was able to talk to a relative, 
who came to the scene and defused the 
situation.   

In another instance, a highway pa-
trolman arrived at the scene of a vehic-
ular homicide to find a man who was 
highly intoxicated, injured, and trying 
to flee. The patrolman was able to help 
the man calm down and get to the hos-
pital.  

“The officer called me and said he 
was so grateful that the training helped 
him approach the man without force 

and that he could help this person, 
when it could have gone another way,” 
Dowell said.  

Some counties have adopted the 
CIT model after a tragedy. In Scranton, 
a CIT was formed in 2010 after the 
shooting death of a woman with schiz-
ophrenia by local law enforcement.  

“We formed a task group to make 
sure nothing like this ever happened 
again,” said Marie Onukiavage, execu-
tive director of the National Alliance on 
Mental Illness (NAMI) Scranton.  

“As a member of NAMI, I was 
aware of CIT and I knew the value it 
could bring to our area,” Onukiavage 
said. “We brought in a few different 
representatives of different programs 
and weighed their benefits; but, in the 
end, it seemed that the best fit was 
CIT.”  

To date, Scranton’s CIT has trained 

about 120 people, about two-thirds of 
whom have come from law enforce-
ment; the others are mental health pro-
viders and stakeholders.  

Key to the CIT model is the empha-
sis on communication, collaboration 
and community engagement.  

“These issues are systemic,” 
Onukiavage said. “When we started 
working with law enforcement, we re-
alized that many of us had the same 
mission—to help people in crisis—but 
we weren’t working together and we 
weren’t aware of each other, so we 
weren’t making the right connections.”  

The techniques taught in CIT train-
ing are broadly useful for police offic-
ers, Onukiavage said.  

“We often hear that these skills are 
helpful even if there are no mental 

health issues at 
play,” she said. 
“When the po-
lice are called to 
the scene, there 
is almost always 
a crisis at the 
root of the situ-
ation. People 
are anxious and 
frightened, so 
being able to 

keep people calm is always ideal.”  

Serving the CommunityServing the Community  

The beauty of CIT, said Tracy 
Small, CIT coordinator for Centre Coun-
ty, is that it is flexible and easily 
adapted to a community’s needs.  

For instance, in Centre County, 
where Penn State students make up a 
large slice of the population, the train-
ing reflects issues that affect the cam-
pus, such as suicide and drug use, and 
the CIT works integrally with campus 
police and counselors.   

“Lately, we have seen an increase 
in our veteran population, so we have 
started to beef up that aspect of the 
training,” Small said. “It’s ever-
changing, and we can always make it 
our own.”  

Similarly, Allegheny County’s CIT, 
established in 2007, offers supple-

mental classes addressing youth and 
veteran concerns.  

In Mifflin County, because of the 
small size of the rural police depart-
ment, the trainings are offered not just 
to officers but to emergency medical 
technicians, dispatchers, jail staff, cor-
rections officers, and others.  

“One thing we’ve done that is pret-
ty novel is that we had an entire college 
criminal justice class come through the 
training,” Clark said.  

Most of those students aspire to 
careers in criminal justice and we’re 
thrilled that they are starting out al-
ready having these skills,” she said.  

“We have added a domestic vio-
lence component,” Clark continued. 
“And we’ve also done a segment on 
veteran-specific issues that helps stu-
dents recognize that sometimes what 
looks like intoxication might be deliri-
um from brain injury.”  

CIT helps officers quickly ascertain 
the nature of the situation and ap-
proach it with more empathy. Clark 
shares the example of an individual 
who might be receiving visits from the 
police on multiple occasions due to 
noise complaints.  

“If the officer recognizes that this 
person is turning up their music when 
they are having a manic episode, they 
will go and talk to them more slowly, 
ask them if they are taking medication 
or if there is any way they can help 
them connect to services,” she said.  

At the same time, police proce-
dures come first.  

“We tell our officers that CIT is not 
a substitute for safety,” Clark said. “If 
someone has a loaded gun, we will not 
ask [officers] to go into motivational 
interviewing mode. They need to do 
what is necessary for the safety of the 
individual and the community.” 

Mifflin County’s CIT, like many oth-
er CITs, maintains data sheets on crisis 
incidents that are shared through the 
police department so that everyone is 
apprised of the situation and can work  
together in the case of a repeat epi-
sode.  

“We want to help people get what  

Key to the CIT model is the 
emphasis on communica-
tion, collaboration and 
community engagement.  

… continued on page 6 
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… continued from page 5 

they need so that it doesn’t happen 
again. The goal is to restore them to 
pre-crisis condition,” Clark said. “It 
may still mean that someone might 
have to go to jail or to the hospital but, 
ideally, we divert someone in a crisis 
situation from punishment.”  

The increased community engage-
ment allows law enforcement to oper-
ate in tandem with mental health ser-
vices.  

“This program works because it 
gives the community, officers, and 

mental health organizations the ability 
to work collaboratively to offer the 
best ‘wraparound’ services necessary 
for their individual needs,” said Alle-
gheny County CIT coordinator Patricia 
Poloka.  

New PerspectivesNew Perspectives  

Overall, CIT training has given po-
lice greater awareness about mental 
health issues both globally and locally.  

“Police officers come to me and say 
they had no idea there was a clubhouse 
in our community, and they had no 
idea what it was like to hear voices. 
This experience has changed their per-
spective immensely,” Clark said.  

In Allegheny County, officers have 
reported greater understanding and 
confidence when responding to mental 
health crises, Poloka said.  

“One specific success story in-
volves an officer who works in a mu-
nicipality in Allegheny County who told 
me that CIT changed the way he did 
police work,” she said. “Previously, he’d 
had no exposure to mental illness, per-
sonal crisis, or chemical dependency, 

which made him ignorant of the stress-
es family members may go through; 
and he simply did not have a basis of 
knowledge to pull from prior to 
CIT. Because of this lack of exposure, 
he expressed that he had little to no 
compassion for those who may self-
medicate with drugs or alcohol or 
those who are non-compliant with psy-
chotropic medications.”  

The changing perception works 
both ways: Where individuals with 
mental health issues and their families 

might have distrusted police in the 
past, there is now more comfort. 

“Having CIT in Scranton has really 
changed the relationship we as family 
members have with law enforcement,” 
Onukiavage said. “We feel we can en-
courage people to reach out to law en-
forcement, while in the past they may 
have been hesitant to do so. We hope 
other communities will embrace this 
concept as well. It may be time con-
suming but it’s not expensive to offer 
training.”  

In most communities, the training 
remains voluntary because officers 
who elect to take extra classes are 
more open to the process.  

“If officers are forced, they come in 
with a negative attitude,” Dowell said. 
“The last thing we want is to spend the 
whole time trying to change their 
minds. They have to come in under-
standing that this is for their benefit.” 

Anecdote after anecdote demon-
strates that crises can be handled with 
sensitivity and dignity rather than 
force and aggression.  

“We have family members and in-
dividuals who have had experiences 
with CIT officers that were positive, 
and they’re very grateful that the situa-
tion was diffused and diverted in the 
right direction,” Onukiavage said. “I 
think it’s a testament to the program 
that every time we offer a class, it fills 
up quickly and we have a waiting list.” 

Poloka would like to see her al-
ready immensely popular program ex-
pand. As all of Allegheny’s classes are 
full, the department is now offering 

classes on a monthly basis.  
“This training is available to all Al-

legheny County police agencies, and we 
are also open for other counties to ob-
serve our program if they are attempt-
ing to implement their own program,” 
she said.  

“In the future, I would like to see all 
officers have CIT as mandatory train-
ing, as it will eventually be for the Pitts-
burgh Bureau of Police. Additionally, 
once a critical mass of officers across 
the county are trained, the supple-
mental training courses should eventu-
ally become mandatory as well.”  

In his work as a forensic peer spe-
cialist, Michael Little has seen the pow-
er of CIT firsthand, in a marked change 
in police attitudes toward mental 
health in Philadelphia.  

“With this training, there’s a much 
more humanistic approach, more em-
pathy and understanding. Police now 
seem to understand that a mental 
health crisis could happen to anyone. 
At the same time, I’ve come to under-
stand how police officers put their lives 
on the line for our safety, so there’s a 
true reciprocity, thanks to CIT.”  

“I think it’s a testament to the program that every time we 
offer a class, it fills up quickly and we have a waiting list.” 

“Police officers come to me and say they had no idea what 
it was like to hear voices. This experience has changed 
their perspective immensely.” 
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PA Offers Hope and Mental Health PA Offers Hope and Mental Health 
Services for People Who Are Services for People Who Are 
Transgender   Transgender     By Elisa Ludwig By Elisa Ludwig   

 
 

hristina was on disability, 
dealing with depression, 
and cycling in and out of 
psychiatric hospitals, all 
while feeling that the gen-
der identity she was as-
signed at birth didn’t match 

her sense of self. Living outside of Al-
lentown, she did not have access to 
transgender mental health support ser-
vices and could not find a doctor in her 
area to treat her. 

Although gender dysphoria is no 
longer considered a mental health dis-
order—by exchanging the “gender 
identity disorder” diagnosis for “gender 
dysphoria,” the DSM-V “removes the 
connotation that the patient is 
‘disordered,’” according to the Ameri-
can Psychiatric Association—the 
stressors of living with gender ques-
tioning, suppressing one’s personal 
identity in order to “fit in,” coming out, 
and/or transitioning in an inarguably 

transphobic society may provoke great 
unease. 

The societal pressures may be the 
most difficult to bear: Recent research 
has found that “the social rejection and 
violence that many transgender people 
experience appear to be the primary 
source of their mental distress, as op-
posed to the distress being solely the 
result of being transgender,” Time mag-

azine reported about a study involving 
interviews with 250 transgender peo-
ple, published in Lancet Psychiatry in 
July 2016.  

As a result of such societal barriers, 
trans men and trans women may expe-
rience issues such as anxiety, depres-
sion and suicidality. A recent JAMA Pe-
diatrics survey of 300 young trans-
gender women found that the rate of 
psychiatric issues and substance de-
pendence was 1.7 to 3.6 times higher 
than in the general population. Four 
out of 10 trans women had a mental 
health or substance dependence disor-
der, and one in five had at least two 
diagnosed psychiatric conditions.  

  

Transgender StrugglesTransgender Struggles 

According to such studies, the root 
of transgender mental health struggles 
may be the external strains associated 
with gender dysphoria, such as finan-
cial hardships, difficulty finding work 

and housing, safety concerns, prejudice, 
social isolation, and the need to keep 
secrets from friends and loved ones. 

Trans people are more likely to live 
in poverty and face an increased risk of 
substance abuse. For people of color, 
people who live in poverty and/or 
those who live in rural areas, the sense 
of alienation may be even more pro-
nounced. And the lack of access to 

physical and mental health care can 
compound these difficulties.  

“I’m really clear in my belief that 
people of trans experience don’t have 
any more significant mental health is-
sues than the rest of the people in the 
world,” said Judy Morrissey, LCSW, di-
rector of behavioral health at Philadel-
phia’s Mazzoni Center, which offers 

health and wellness services to the 
LGBTQ (lesbian, gay, bisexual, 
transgender, queer or questioning) 
community.  

“However,” Morrissey continued, “I 
do think that society places a lot of ex-
ternal stressors on people of trans ex-
perience that makes life more difficult 
and results in stigma and oppression. 
When you have lower rates of employ-

CC 

… continued on page 8 

“The social rejection and violence that many 
transgender people experience appear to be 
the primary source of their mental distress.”  
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… continued on page 9 

ment, higher rates of homelessness, 
family rejection, social isolation, all of 
those things impact on a person’s self- 
worth and create psychological pain. 
Add to that the fact that people of 
trans experience have an exponential-
ly higher rate of trauma—sexual, 
physical and emotional—and, for 
many, racism on top of that, and it’s a 
lot of pain to live with.”   

Seeking help in itself can be dan-
gerous, said Iden Campbell McCollum, 
a trans activist and executive director 
of The Campbell Center in Washing-
ton, D.C.  

“The biggest risk [for many trans 
people] is being placed into a hospi-
tal,” he said. “Rural places are still 
placing folks in hospitals and forcing 
conversion treatment onto trans folks. 
These views are even seen in urban 
areas. There is still this view of trans 
people as being mentally ill and/or 
unstable. Not having identification 
aligning with the presented gender 
can keep people from seeking health 
care, along with [worries about] in-
take forms and the presence of unedu-
cated staff at the front desk.” 

Breaking BarriersBreaking Barriers  

Pennsylvania stands out in the 
area of transgender health care, given 
that its physician general, Rachel Lev-
ine, MD, is one of very few trans-
gender officials serving in a public of-
fice. An advocate for access to care for 
the LGBTQ community, and a trained 
pediatrician who specialized in eating 
disorder treatment, Dr. Levine has 
long worked to improve diversity in 
medical settings, specifically in the 
nexus between medical and behavior-
al health care.  

Dr. Levine told The Washington 
Post that her own transition process, 
which began 15 years ago, involved 
seeing a therapist and attending meet-
ings at TransCentralPA, an advocacy 
group based in Harrisburg. About five 
years ago, the former Richard became 
Rachel.  

“Moving from one gender to an-
other, especially in your fifties, is a 
challenge,” she told the Post. “But it 
was very rewarding.” 

Dr. Levine recently told A&U Mag-
azine that she regards the integration 
of behavioral and physical health care 
for transgender people as an im-
portant priority, citing the particular 
challenges that make seeking care 
problematic.  

“Transgender individuals are less 
likely to have health insurance,” she 
told the magazine, “and they face sig-
nificant barriers as far as access and in 
terms of reporting discrimination and 
reporting harassment.”  

Compassionate CareCompassionate Care  

Pennsylvania has a number of pri-
vate therapists who specialize in 
working with the transgender popula-
tion. In addition, the Persad Center, 
with locations in Pittsburgh, Erie, and 
Washington, Pa., has an array of 
transgender services, including indi-
vidual transgender counseling and 
gender evaluation, couples and group 
work, family education programs and 
referrals to legal services, primary 
medical care, and assistance with tran-
sitioning such as hormone treatment 
and cosmetic surgery.  

In Philadelphia, the Mazzoni Cen-
ter has become an invaluable resource 
for individual, group and couples ther-

apy for transgender individuals. The 
Center also offers a certified peer re-
covery specialist and an array of sup-
port groups, as well as case manage-
ment and psychiatric services, and 
organizes the annual Philadelphia 
Trans Health Conference. The Mazzoni 
Center accepts most major insurance 
coverage and public insurances, and 
will charge on a sliding fee scale for 
those who are uninsured.  

“We want to be as accessible as we 
can and we find that most people can 
afford it,” Morrissey said.  

Most of Mazzoni’s clients are self-
referred.  

“People hear about us and they 
want to be in a place where they are 
going to be respected and under-
stood,” Morrissey said. “They don’t 
have to tell the therapist what it’s like 
to be trans. Unfortunately, in many 
cases people will start out with a 
mainstream provider and when they 
get to the issues of gender identity, the 
therapist says, ‘I don’t have experience 
with that and I’m not sure I can help 
you.’”  

Morrissey believes that main-
stream mental health providers still 
have much to learn about transgender 
experience.  

“There are many gains still to be 
made around competency in this area 
so that generalists can work with peo-
ple of all identities,” she said. 

Iden Campbell McCollum has wit-
nessed troubling attitudes in health 
care about trans clients.  

“I’ve done workshops for doctors 
and other clinicians in state hospitals 
and I can definitely say they need 
more education,” he said. “I've heard 
stories of staff refusing to use pro-

… continued from page 7 

“Not having identification aligning with the presented 
gender can keep people from seeking health care, 
along with [worries about] intake forms and the pres-
ence of uneducated staff at the front desk.”  
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… continued from page 8 

nouns or the names that trans persons 
have asked them to use.”  

At Mazzoni, the sensitivity to iden-
tity begins the moment the individual 
begins filling out paperwork.  

“We want people to use the name 
they feel most comfortable with. We 
can’t assume that because a person 
presents a certain way that they 
should be called by one name or an-
other,” Morrissey said. “Not only that, 
but the evolution may not be binary—
from assigned male to female. It’s not 
the way it is for everyone. So we ap-
proach everyone with an open stance 
so they feel safe to be who they are 
and explore it here.”  

In some instances, clients bring 
clothing and change in the Center’s 
bathrooms so they can enjoy express-
ing their identity in a safe environ-
ment. The therapy process can cover 
the process of coming out and/or tran-
sitioning, or it may be longer term and 
ongoing or even intermittent, Morris-
sey said.  

“What we hope to do is plant seeds 
that can make an impact, whether the 
person is ready to go forward with 
their process or not,” she said. “A per-
son might live and work in a conserva-
tive environment and they may need 
to explore their identity in a compart-
mentalized way for a time.” 

Unfortunately, some clients feel 
supported at the Center only to go 
back to the harsh world of their real 
life, where discrimination and rejec-
tion lurk. Therapy can’t fix the outer 
world, but it can help empower people 
to face it.   

Individuals vary in their need for 
assistance. Transitioning may be less 
stressful for some people, and Camp-
bell McCollum said therapy may or 
may not be necessary for the transi-
tion process.  

“The Harry Benjamin Standards 
[of Care] recommend therapy to tran-

sition and the length is dependent up-
on the situation,” he said. “For in-
stance, I went to therapy for two 
weeks when I first decided to transi-
tion. I know many folks who did not go 
to therapy at all.” (Editor’s Note: The 
Harry Benjamin International Gender 
Dysphoria Association, which created 
the Standards of Care, is now the World 
Professional Association for Trans-
gender Health.)  

The therapy process for trans-
gender issues can sometimes be com-
plicated with what Morrissey calls a 
lot of “plate spinning.”  

“We have to be careful to look at 
all the aspects of self,” she said. “There 
are clients who may be struggling with 
psychosis, and their gender identity is 
the most stable aspect of their life. We 
have to be able to sort out what is 
causing the most distress but at the 
same time not attach gender identity 
to the other aspects of mental health.”  

Most importantly, a therapist can’t 
“play detective” and decide what a cli-
ent’s gender identity is.  

“We are there not to judge but to 
simply create a space where the per-
son can decide for themselves,” Mor-
rissey said. 

A Brighter FutureA Brighter Future  

A fresh wave of discrimination for 
transgender people made the head-
lines in 2016, particularly with the 
North Carolina bathroom bill and oth-
er states’ policies that encourage big-
otry. But Pennsylvania, under Gover-
nor Tom Wolf, has shown that a more 
forward-thinking approach is on the 
horizon. Not only did Governor Wolf 
appoint Dr. Levine to her prominent 
post on the basis of her excellent pro-
fessional credentials, but he has also 
spoken out against the North Carolina 
bill and has signed two executive or-
ders against discrimination in Penn-
sylvania.  

Wolf’s actions reflect the thinking 
of a changing society where trans-
gender people like Laverne Cox, Cait-
lyn Jenner, siblings Lana and Lilly 
Wachowski (known for co-directing 
the Matrix series) and many others 
have increased visibility and raised 
awareness about the reality of trans 
identity.  

“Stigma decreases as people get to 
know a trans person personally,” 
Campbell McCollum said. “Stigma de-
creases as we are seen as human and 
real.”  

Morrissey and Campbell McCollum 
feel optimistic about the mental health 
outlook—and indeed the future pro-
spects in general—for younger gener-
ations of transgender people.  

“At the Center, we see parents 
with trans children who are complete-
ly supportive and the younger people 
coming in are much more empow-
ered,” Morrissey said. “Whether you’re 
12 or 30 or 70, being able to speak out 
and be who you are feels good.”  

For her part, Christina has gotten 
legal assistance and health care at the 
Mazzoni Center and the experience 
has been life-changing.  

“I almost don’t recognize the per-
son I was two years ago,” she said. “I 
have hope now. I have dreams. I have 
career goals—things I’d let go of be-
fore.”  

 
 
 
 
 
 
 
 
 
 
 
 

“I have hope now. I have dreams. I have career 
goals—things I’d let go of before.”  
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had the privilege of getting to know Sam before he 
was born. I was his baby doctor. I had arranged for 
him to be delivered by an emergency Caesarean sec-
tion—well before his time—to give him at least a 
fighting chance to make it. He was suffering from a 
serious viral infection and even the experts did not 
expect him to pull through—but he did. People 

thought it was a miracle.  
The parents attributed Sam’s being in this world to 

me. Their powerful words moved me, even though, as a 
physician, I was trained to suppress my emotions about 
patients. At the same time, I felt no sense of ownership.  

There were instances of other sick babies cited in a 
newspaper article entitled “The Infant Whisperer,” which 
had profiled me. The reporter had observed me, inter-
viewed the parents of my patients, talked to the physi-
cians and the nursing staff and even the students, and 
concluded that I was somehow able to communicate 
directly with the helpless infants.  

I am not sure if I was able to or not. But I am sure 
that whenever I would be in the company of these ba-
bies, I would be oblivious to the rest of the world and 
at total peace with myself.  

Outside of that setting, my life was utterly chaotic 
and completely unpredictable. I had no purpose or 
meaning. I felt like a fake, from my head to my toe.  

That chaotic life began 57 years ago in India. My 
parents didn’t have much, but the one thing they in-
sisted on was that their children receive a good educa-
tion. I joined a prestigious medical school with a schol-
arship at age 15. After graduating, I gravitated toward 
pediatrics since my attention had always been focused 
on helping children. I subsequently specialized in neo-
natology so that I could extend that care to include 
newborns. I pursued a research career, moved to Eu-
rope and finally to the United States.  

As my professional life was progressing, I got mar-
ried and had three amazing children that I couldn't be 
more proud of. And I was their hero!  

Everyone thought I was living the American dream 
but the truth was far from it. I seemed to have every-

thing yet I had nothing. My beautiful house was a house of 
cards, just waiting to collapse. My empty life was a disas-
ter waiting to happen. And that it did, on a frigid February 
morning in 2009.  

There was a loud knock on the door. Federal agents 
walked in and fanned out. I was shocked and bewildered: 
They were charging me with fraudulent billing . I accepted 
full responsibility even though I was neither fully aware of 
it nor had any control over it. It was as though my left 
hand did not know what the right was doing.  

I received a 96-month sentence. My dream was shat-
tered; I was devastated. It dawned on me that my family 
would be serving time too, and it would possibly be even 
worse than mine in a prison. This was a catastrophe. But 

II 
By Saroj Parida, MD By Saroj Parida, MD   

Rising from the Ashes to Find My Rising from the Ashes to Find My 
Purpose  Purpose    

Saroj Parida, MD, is a baby doctor with three decades of 
experience on three different continents. Having dealt suc-
cessfully with lifelong Dissociative Identity Disorder and 
its consequences, he is using his experience to help others.  
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with that came a true blessing—a serendipitous encounter 
with three wonderful human beings. Our lives would get 
interwoven.  

First was Dr. John Biever, who was consulted because of 
the bizarre nature of the billing—the “why” and “how” of 
it—and the fact that all the money that was collected was 
never touched.  

After a thorough assessment lasting several months to 
rule out other diagnoses, he concluded that I had had a seri-
ous mental illness for most of my life: Dissociative Identity 
Disorder, previously popularly called Multiple Personality 
Disorder. He traced it back to my early childhood and my 
prolonged, persistent and severe abuse, from age 5 to 15. 
My mind had learned an adaptive mental mechanism called 
dissociation that would tune me out completely from what 
was happening to me over which I had no control. Huge 
chunks of my life were missing from my memory. My mind 

had been shattered into a million pieces. My brain had been 
scarred permanently.  

He pulled me out of the jaws of death many a time, in-
cluding one time when I had a loaded gun against my head. 
He guided me back to life and helped me integrate and heal. 
He visited me at least once a month throughout my incar-
ceration, except for the last eight months, when he had to 
fight his own battle with cancer.  

Next was Maryann Karinch, an accomplished author 
who coauthored The Wandering Mind with Dr. Biever, 
wherein my story winds through the narrative. She also vis-
ited me in prison and gave me the strength to survive.  

Then there was Dr. Mark Whitacre, the subject of the 
movie The Informant!, starring Matt Damon. Mark’s life sto-
ry of redemption and second chances is inspirational. He is 
now a well-known speaker, sharing his experiences with 
millions of people around the world. He, too, had served 
many years in federal prison, and had reached out to me 
because he believed that his life story and mine were very 
similar. He, his wife Ginger, and Maryann had also reached 
out to my family. It was ironic that they called me their in-
spiration while I was in prison. 

Despite its inherent adversities, my prison life came 
with its own blessings. I was awakened to new kinds of po-
tential. I became more self-aware. I started experiencing a 
paradigm shift in my mind—from the analytical, logical,  
serial-processing left brain to the intuitive, holistic, parallel-
processing right brain. That gave me a deep insight into un-
derstanding the true meaning of life. It was transformation-

al. I was propelled onto a spiritual path. I became more 
mindful. I started practicing meditation and yoga regularly. 

I learned that at the core of a healthy and balanced life 
lies the concept of “mind-body-spirit” connectedness. It is 
also the basis of the most powerful form of healing: self-
healing or healing from within. With my embracing of this 
concept, coupled with the fear factor and the controlled en-
vironment in prison and the continued visits by Dr. Biever, I 
was able to make significant progress with regard to my 
mental illness. At the expense of losing my physical free-
dom, I had gained back my mental freedom. It was as 
though I was free at last.  

As I was embracing this, several inmates, including 
some considered “hard-core,” would approach me to have 
meaningful discussions about it with me. They even allowed 
me to help them transcend their miseries and overcome 
their adversities. I began to feel more and more convinced 

that if I could help them, I would certainly be able to help 
people on the outside.  

As I was contemplating this, Dr. Biever was contemplat-
ing the same thing at the same time. He shared his vision 
with me as to my future role at their practice, wherein I 
would be able to use my new insight to inspire and help oth-
ers. His vision would later crystallize into my new job as the 
facilitator of integrative services.  

This is an example of “synchronicity,” a term coined by 
Carl Jung, whom some consider the father of modern psy-
choanalysis. It suggests that apparently disconnected events 
are actually connected. I am now using that experiential 
knowledge to help people, through a program called “Riding 
the Shark: Surviving Crisis/Catastrophe.”  

I have found re-joining the community challenging after 
five and a half years in prison, and I am still struggling. But I 
know I am not alone. Aristotle said, “Man is by nature a so-
cial animal.” It is now my mission to help others by sharing 
my own experiences. 

I also found a new purpose due to my own lifelong 
struggle with a serious mental illness: to remove the socie-
tal stigma attached to it by raising awareness that mental 
illness can affect any one of us: a friend, a neighbor, a family 
member or even a physician.  

… continued from page 10 

“I learned that at the core of a healthy and balanced 
life lies the concept of ‘mind-body-spirit’  

connectedness.” 
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