Mental health recovery is an ongoing process, not a
single ovicome. Each person's recovery exnpetiences
is unigue. By making a personalized, inclusive plan
for managing & mentat health condition, a person
has the best chance of living a meaningful life,
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If this is your first time here,
welcome to the Choices in Recovery
newsletter. If you have been part of
our reader community for a white,
welcome back! We're glad you

are here,

Our goal is to provide an

experience that's warm, friendly,

and supportive—because that's what
the Choices in Recovery program

is all about. We're committed o
supporting people with serious
mental health conditions and the
people who love and care for them.

This issue of the newsletter is full
of useful information and interesting
recovery profiles. We hope it offers

knowledge and insights that benefit

: "._é_ach'person’s uniquejouméy_df__ :
. mental health recovery. =

Lori Jo Baach has lived with schizophrenia
for 36 years, and today, her life is thriving.
She is a wife, a peer specialist, and a
published author. In this profile, she shares
the experience of her recovery process.

Dr, Ronald Diamond offers useful
information about coping with a new
diagnosis and beginning to create a
recovery foundation.
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LORI JO BAACH

‘rom Diagnosis to Stabilization

CIR: can you describe what it
was like for you in the early years
of your condition?

Lori Jo: The onset of my iliness
was at age 17, and my symptoms
really were the worst at age 22. it
was horrible. When | first started
hearing volces, | didn't know what
schizophrenia was, and | thought |
was possessed, | was afraid to tell
anybody about these voices because
I was afraid that the men would come
in the white coats and catry me away
to an insane asylum where I'd be for
the rest of my life.

So I told nobody about these voices
at the beginning and kept them
contained. But after you keep so
much inside, eventually it’s like a
volcano and it erupts, and | mean it
explodes where it's out of control. My
first break, | was actually hospitalized
at a hospital in New York, and my
father knew the doctors there.

He didn’'t want me to be on a psych
ward because of the stigma.

He thought it was all a mistake.

He had connections so he had

me admitted {o a medical ward
instead of a psych ward.

CIR: Your onset of schizophrenia
was 36 years ago. Was it hard for
your parents to understand and
accept your diagnosis?

Lori Jo: [My dad]is very modest.
My dad and my brother came to visit
me [in the hospital] and 1 took off all
my clothes and started running down
the hall and, you know, that was pretty
odd. So something was definitely
wrong, and then | had another
incident and they couldn't figure out
what was wrong with me. When the
doctors told my parents that | was
hallucinating, my parents couldn’t
grasp the concept. “How could our
daughter be hallucinating?” It was
just incomprehensible to my parents.
They were in such denial and it

was a whole process for them to
understand.

They would come and visit me in the
hospital and sometimes | would be
lucid and sometimes | would be out
of it, and they blamed themselves. In
time, they learned that mental illness
is a quiltless iliness and that it wasn't
their fault.

My dad got his master’s degree in
clinical psychology and his PhD in
industrial psychology and [back then}
he was educated that mental illness
was a direct result of parental
upbringing, and he blamed himself,

and my mom blamed herself as well.



Lori Jo's parents saw their daughter suffering—spending the better
part of her 20's in and out of crisis stabilization units. Her doctors
tried numerous medications, psychotherapy, and electroconvulsive
therapy. But nothing seemed to work well; she still felt terrible

and lived with debilitating symptoms. Lori Jo recalls feeling like a
“zombie” due to the high doses of medication she was taking.

She eventually entered a clinical trial for a new medication that had
not yet been approved by the FDA. She and her family felt it was a
risky move at the time. They feared the unknown and serious
potential side effects, but felt there was no other option.

The risk paid off. Finally, Lori Jo found a medication that worked
for her, She says it was the turning point in her recovery. “This
medication [which today is FDA approved] worked and it just
changed my life and ’m still on that medication today.”

CIR: What has helped you stay
on track with your recovery?

Lori Jo: when Ifirst got sick the
doctors told my parents, there'’s no
hope, she's a paranoid schizophrenic
who wilt never get better so you
might as well put her away. My last
hospitalization was in the late 1980’s,
and | haven't been back in the
hospital since that time. That's
probably because the [strategies]
that I've learned to help me with

my recovery and to stay out

of the hospital are very strong.

The key elemenits to what helped
me—number one was medication,
number two was family support, and
number three was therapy,

CIR: What does it mean to you to
have a strong recovery team?

Lori Jo: 1tsimportant to have
people in your life that you can
depend on, and that includes family,
doctors, people in the community,
people that will be there for you that
you can count on for different reasons,

whether it's medical, things going on
at work, or things going on in your
life. Depending on what the issue is,
you {need to] have people that will
be supportive,

CIR: can you describe ways that
your recovery team helps you in
your recovery?

Lori Jo: I've had instances where
treatment team members—like my
therapist—will see me right away if |
need to see them. Even today I'm not
voice free. My husband calls my voices
“the visitors,” so he'll be on "visitor
patrol” He can tell when I'm hearing
voices and he'll say to me, “Come on
let's take a walk or something” [to

help me relax and get through the
symptoms]. There are people in my life
who are always watching out for me
and able to help me if they need to.

I would do anything to stay out of the
hospital and use all my supports to
help me do that. If | start seeing myself
slip, | call my psychiatrist or call my
therapist. You have to help yourself,
too. Because bottom line, you're in

control and if you start to feel
symptomatic, you need to know 1o
use those supporis. | also tell people
to always have their medications
written down and with them. This

is an important thing to do.

CIR: Are there any particular
supportive treatments that are
important to you?

Lori Jo: 1think therapy is
important, | see my therapist every

3 weeks and | talk about what's going
on in my life—work, financial issues,
or weird thoughts | might have. More
than anything, it's an outlet for me to
share with my therapist about things
that I'd rather share with her than with
my husband or my friend at work

or something. Just to bounce [my
thoughts] off her and have someone
objective give me feedback and
present a different perspective than

I would have on my own.

CONTINUED ON NEXT PAGE



CIR: what do you think people
who are in the early stages of
recovery should know about
treatment with medication?

Lori Jo: when you're putona
medication, you have to stay with it
for a whife because it [can} take a
while to work. So you have to stick

it out and really have to give it a
chance. Your doctor will telf you how
long it will be before you feel the
[benefits} Sometimes [a medication]
won't work [for you] and then you
try something else.

As for the side effects—there are
[some] bad side effects, but there are
different side effect medications that
can help. Eventuaily you'll find the
combination that works best for

you. Find a doctor that is very
knowledgeable and can [help

you find the right] combination of
medications. Don't give up! There
may be a medication out there that
can help youl, You just have to think
positive and be patient.

“Don’t give up! There may be a medication
out there that can help you. You just have
to think positive and be patient.” .

CIR: How important is good
communication with your
psychiatrist?

Lori Jo: Its very important. It takes
time to really be able to open up and
not omit information, but be open and
honest. You have to be able to feel that
you have a true partnership 5o you can
tell them what you need. Because just
like [any person], when they goto a
doctor, you have to know what helps
or what doesn't help, what works or
what does't work, and when you

go to an appointment, you have to

have a relationship with your doctor
where you can be able to advocate for
yourself and feel comfortable enough
to say, “Look, | don't think this medicine
is working,” or “You know, | didn't take
my medicine for a week because

it made me feetfat,” or “l don't want

to take this medicine because it
makes me drool.” You have to feel
comfortable that you can say anything
to the psychiatrist and that they're
going to, in turn, help you and listen

to you. If you don't like the psychiatrist
for valid reasons, then go find one that
you can relate 1o,

You know yourself the best, and what
works and what doesn’t work, and you
have 10 speak up and advocate for
yourself.



CIR: some people do not have
family members in their lives to lean
on for support, Can you talk about
the role of peer support in the
recovery process?

Lori Jo: i have people that | spend
time with who are peers. | have one
friend that | met when | took my peer
class before | was a mentor and that
was about 4 years ago, and every
month | go out to lunch with her and
we can talk about anything. 's a
special kind of friendship because we
can talk about anything and not feel
like we're going to be judged, We just
feel totally comfortable.

CIR: One of the ways you give
back to the community is through
your career as a peer specialist,
Can you tell us about that?

Lori Jo: A peer specialistis
someone who has been on both
sides of the fence, they have a mental
ilness, and they work with people
who have mental illness. it's an
understanding. Many times they'd
rather talk to you than with [treatment
team members] with fancy titles
because when they say, "You know
what’s it’s like to take 15 pills a day?”

I say, “Yeah I do, because | take 31
pills a day.”

And if they say, “You don’t know what
it's like o tell your same story to a
psychiatrist because they change
psychiatrists every three months,”

I'm like, “Yeah | do, because 've done
the same thing.” Or “You don't know
what it's like to have dry mouth,” and
Fm like, “Yeah i do, but | can give a

suggestion on what to do.” | can
relate and | can validate their
feelings and often | can give
suggestions that can help.

People feel more comfortable
because they can share and

know that [their peer specialist]
understands. Like how horrible Is

it to hear voices—you can't imagine
uniess you've heard them.

i [currently] work for the oldest
not-for-profit behavioral health
organization in South Florida. | am
part of an ACT team [Assertive
Community Treatment]. | take people
grocery shopping, teach them how
to grocery shop. | help people learn
how to clean their apartments. It's
very hands on. | teach them how to
budget thelr money. I'm also very
involved in NAM} and 1 teach a
peer-to-peer program there.

CONTINUED ON NEXT PAGE




A Fulfilled Life

CIR: Are you happy with your
life today?

Lori Jo: Very, very much so. |
guess it's a journey, but to be where
I am today, 1 am so happy and my life
is so fulfilled now. I've been married
for over 11 years to the most won-
derful man in the world and { look
forward to so much. It makes me feel
good to give back, which | do every
single day in one way or another—
s0 other people benefit from my
journey. 'm involved In so many
things in this community, sitting on
different boards, sitting on different
committees. | try to be very
motivating and get people excited
about something and to think that
there is hope. There is hope, and
you can't give up.

CIR: speaking of hope, can you
tell us about the book you wrote?

Lori Jo: in 1994 | wrote a book
based on the journals that | kept
while | was in the hospital and it's
called The Quiet Room: A Journey
Qut of the Torment of Madness. It's
nonfiction but it reads like fiction and
it tells my story from the viewpoint
of different people in my life. In 2011,
| wrote a shori afterword to the
book—an encapsulation of the
highlights of what transpired
between 1994, when the book was
published, and 2011, It tells that | got
married, that my parents finally
sleep well at night, discusses my
working experience as a peer
specialist, it depicts my battle

with drug addiction—which Pve
overcome—and which is an amazing
thing. It also includes discussion
questions for book clubs or
universities.

I'm proud of it and it's a life-changing
hook for many people, very inspiring,

and again, it's a way to give back and

that makes me feel good.

CIR: Are there any words of
advice that you would like to share
with our readers?

Lori Jo: 1 would say get as
educated as you can. Listen to other
pecple's experiences. And talk. |
kept so much inside. Really verbalize
what's going on with you, get the
resources, get the help, don't be
afraid, mental iliness is okay. | mean
it's not a hotrible thing. People have
[mental health conditions] just like
they have diabetes, or heart
conditions, of high blood pressure.
It's okay. It's not a horrible thing to
have a mental illness. it doesn't mean
you're a bad person.

When I sign my books, [l write]
“With hope comes miracles.” So you
can never give up hope because
there is always something out there
that’s going to help, whether it's
medication or finding someone
[who will] help you.




- Spouses and Recoiie_ry;__?F%indin'lg? a Healthy Balance

Steve and Lori Jo Baach have been together for
more than 11 years. After all that time, one thing’s
for sure: their love, respect, and support for each

-other is strong.

Steve was introduced to Lori Jo

by her parents, who invited him to

attend a speaking engagement

she was giving about her life with

schizophrenia. Her parents suggested

that Steve read Lori Jo's book before

meeting her. After the event, Steve

and Lori Jo chatted. Confronting her

own internalized stigma, Lori Jo

“wondered why he would want to go

- out with someone with her condition.

- But Steve simply liked her. He asked
her to dinner, “The rest,” he says,

. “is history.”

. When they met, Steve did not know
~much about mental health but was

. open to learning. From the beginning
of their relationship, he was attuned
to Lorl Jo's symptoms. “When we first
started dating, | could tell when she

" was, as we called it, ‘having visitors!

She would get info a sort of trance.”
Steve would suggest that they take a
walk to help Lorl Jo to relax.

Steve has always felt protective of Lori

Jo, but does not let the fact that she

- lives with schizophrenia define their

_relationship. “Lori Jo has a mental
health condition, but she’s a human
being. She’s like any other woman.
As the spouse, out of the comner of
my eye I'm always looking out after
her. [But] you can't be overcautious.
“You still have to let people live a
normal life.”

Her personal alarm clock,
a helping hand

Steve has learned that mental health
recovery is an ongoing process. He
has a deep appreciation for what Lori
Jo has gone through to achieve the
quality of life she has now, and he
helps however he can. He talks
about the sheer number of pills his
wife takes each and every day to
manage her mental health condition
and says Lori Jo is receptive to having
him do what he can to help her stay
on course.

Lori Jo Is receptive to having Steve
reming her to take her medication,
He also makes sure she's up in time
for work in the morning because
her medication causes her to sleep
deeply. But Steve feels he does it in
a matter-of-fact way. "As the spouse,
you realize these medicines are

necessary. You have to be supportive
and say, ‘Did you take your medicines
in the morning? At night?’ You've just
got to be there and say, ‘Hey, this is
what you need.”

Supporting Lori Jo’s
career, decreasing stress

Steve believes Lori Jo's involvement

in her career is important. He proudly
acknowiedges that she [s a role
model to others, and that her work is
rewarding to her. “She tells her story,
she lets people know that she has a
mental illness, but she’s trekked on
through it and she works in the mental
health field," he says. He has found
that stress can exacerbate Lorl Jo's
symptoms. One way he helps reduce
the stress levels at home is by helping
with the housework. To manage his
own stress, Steve walks 3.5 miles
each morning.

Time together creates a
healthy, loving routine

Spending as much time together and
being affectionate and communicative
when they are at home is important

to Steve, “We're always together. We
sit together after dinner, we watch TV
together, it's our routine.”

The best advice Steve has for
spouses and partners: "First, make
sure you love the person. Next,
always be there when they need you,
Be as supportive as you can be. And
let things work naturally; don't force
issues.”

These words are a good foundation
for any loving relationship, whether or
not a mental health condition plays a
role or not.
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Psychiatrist, and Choices In Recovery Edttorlal Board Member

This information should
not be considered a
consultation regarding a
person’s medical condition.
Readers are advised to
rely on their own doctor
for information regarding
diagnosis and treatment.

W _ateverthe initial reactton 1t m _y
take some time for the person to go :
f om the inltlat reaction to the point
where they are ready and ab!e to .
t'sten A L AR

i_s aiways tmportant for the clmlman
.to"iisten to a person 'S understandmg of
i 'ust been said. There are .
d Inewtably d;stomons when
is inltially given a serious |
diagnosis Thej person may hear it as
_’ething minor that will go away, or
something SO, overwhelmmg that no .
opei __poss;b!e The confusion from :
the mental health condltlon can JUSt
"add to this very human process







Subscribe:

Visit www.ChoicesinRecovery.com
to subscribe to the electronic

or hard-copy versions of the
Choices in Recovery newsletter.

if you do not wish to receive
future communication from the
Choices in Recovery prograrm,
please mail your complete name
and address {o:

Choices in Recovery Newsletter
Ansonia Station

P.O. Box 231363

New York, New York 10023

Or calt 1-800-641-4023.

Upon receipt, we will remove your
information from our contact list
within 30 days.

Editorial Review:

The Choices in Recovery newsletter
receives editorial input and review
from Dr. Ronald Biamond, professor of
Psychiatry at the University of Wisconsin
and Medical Director for the Journey
Mental Health Center. Dr, Diamond has
been actively involved in the community-
based treatment of people with serious
and persistent mental health conditions
for more than 30 years.

In addition, the Choices in Recovery
newsletter receives editorial input and
review by the Janssen Mental Health
Community Advisory Councll {CAC), a
group comprised of people fiving with
serious mental health conditions, family
members, and advocates.

Dr. Diamond and the CAC are compensated
for editorial support provided to the
Choices in Recovery newsietter

by Janssen Pharmaceuticals, inc.
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Support and Information for Schizophrenia, Schizoaffective,
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Get Information and Support on Timely Topics, Including:

e

NEW VIDEQSE!
L
Visit the Web site to watch videos featuring people living with serious
mental health conditions, their loved ones, and treatment leam members.

Subscribe to the Choices in Recovery® newsletter,

Visit www.ChoicesinRecovery.com/newsletter to subscribe to an
electronic version or hard copy of the Cholces in Recovery newsletter.

Stop by today and visit reguiarly for updated information.
www.ChoicesInRecovery.com
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