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The Tend to Hope Newsletter is a forum for sharing information to help shed light on our common human  

struggles and make a difference in the lives of individuals experiencing mental health difficulties.  

We have no vested interest other than spreading kindness and compassion.   

We believe that the more community members join our cause, the more humane our society will become.   

In this Issue... 
Page 2 … Meet Sue Shannon, 
Executive Director, HopeWorx, Inc. 

Page 3 … Book Review:  Mind on 
Fire by Arnold Thomas Fanning 

Page 4 … Seeds of Hope Boxes 

Page 5-6… Meet Kristen Bielecki, 
Ph.D., Clinical Director, Devereux 
Advanced Behavioral Health Penn-
sylvania,  Children’s Behavioral 
Health Services Center 

Our two interviews explore 

mental health services in the age 

of coronavirus.  Please read on 

for a glimpse of how both the 

inpatient and outpatient  

communities have been  

adapting to the pandemic. 

 

A Letter from Tend to Hope 

It’s hard to believe that just months ago we were traveling 

in tight quarters on a densely packed flight to Montreal for 

the annual Hearing Voices Congress.  Like everyone else, 

we have been forced to put plans on hold.  Annie was about 

to leave for a trip to Texas, the culmination of a two-year 

project working on the National Council for Behavioral 

Health.  Tend to Hope was days away from launching a new 

initiative in the high school arena.  We had also just part-

nered with Devereux Behavioral Health and NAMI Mont-

gomery County and were excited to continue these efforts.  

However, our mission remains intact -- to support our 

friends in mental health crisis facilities -- and we continue 

to provide “Seeds of Hope” boxes as long as our funds allow.   

We wish everyone safety and good health, and we look  

forward to better times ahead! 
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HopeWorx is a unique mental health organization in Norristown, PA, which provides resources and 

 opportunities for individuals to advocate for themselves and direct their own paths to recovery.  They employ peers with 

lived experience in all aspects of their work, which includes helping those with serious mental health challenges,  

those who are homeless and individuals involved in the criminal justice system.   

Sue, how are things in the outpatient community during the pandemic?   

Some of us are working reduced hours remotely, and some have chosen not to work at all during this period.  Although 

our doors are closed, we’re still able to do some of our advocacy work virtually.  One of the things that the advocates do 

is teach a class called “It’s TIME” in the Montgomery County Correctional Facility.  It’s a class that teaches about mental 

illness, “triggers” and anger management; it also helps inmates learn how to access available resources.  That class has 

now been adapted to a support group that we offer on Zoom on Wednesday afternoons.  The people who participate 

have lived experience in both the mental health system and the criminal justice system.  In addition, in the last year or so, 

we equipped our advocates with laptops and cell phones to be able to answer our switchboard calls, so the advocates 

are operating at almost full capacity while working from home.  They can’t go and visit people in jail or in inpatient set-

tings or attend meetings like they did before, but they are answering calls and supporting people that way.  The Consum-

er Satisfaction Team has not been doing surveys.  We’ve done phone surveys in the past, but when we did it that way, we 

were able to send out letters in advance to prepare people.  We weren’t set up to do that with our current surveys and 

we didn’t want to do it by just cold-calling people.  It might be a long time before we can do in-person surveys again, 

though, so we’re working on creating a new phone survey. 

Can you tell us a little about the HopeMarket?   

The HopeMarket has been much harder to adapt online because much of what we do there is really dependent on being 

together physically.  The Market was open three days a week and where our community of peers really came together.  

It’s run by peers, but anyone -- with or without lived experience -- is welcome to come by and browse.  The goods we 

have there are donated by people who no longer need or want them — clothing, furniture, and other things.  Once you 

donate an item, you can then barter for something else you might desire or need more.  Skills and services can also be 

traded, such as gardening, cooking, cleaning and arts and crafts.  Part of the goal is to help people stretch their income, 

and part is to encourage independence and empowerment.  Everything we do at HopeWorx is completely peer-driven, so 

our community is built in.  We employ peers with lived experience to fill all our positions and run the market.  They can 

also just come in to hang out and spend time together.  We have a nice, “creative” space for everyone to congregate, 

chat, eat together, maybe even sleep on a couch if they need to. 

Since you’re not seeing folks in person these days, how have they been faring, as 

far as you know?   

When Covid first started, I worried about their physical health, how they would stay safe from the virus.  I was so, so wor-

ried and felt helpless.  Then after seeing that the physical threat didn’t seem to be the main thing, I worried more about 

their mental health.  Did this person check in? Are they struggling? That kind of thing.  But these are people who have 

had to exercise resilience for most of their lives.  You see right away that people with lived experience have the tools they 

need.  Their struggle is not much different than it was before. The great thing is that everyone is reaching out to each 

other.  If one person hears that another one is up late at night and could use a phone call, another one says, ‘’I’m up at 

that time, too.  I’ll call you,” and that starts new connections.  I do think for the most part that our community is more 

resilient than some other places, and we help each other out a lot.   

How are people staying connected?   

One gap we have in the HopeWorx community is access to technology.  When people experience severe mental health 

challenges, everything in their lives is interrupted – their social life, their school life, dating life – and what comes after 

that is an extreme lack of confidence.  When we first got funding for technology in 2007, our folks weren’t sure they real-

ly wanted it.  They were intimidated, they weren’t confident enough to really take to the technology.  There’s been pro-

gress, but it has been a barrier for us in some ways.  We have more work to do with that.  But we’re a strong community, 

and I have a lot of hope for the future.  

  

INTERVIEW WITH: 

Sue Shannon 

Executive Director — HopeWorx, Inc. 
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The Concept behind Seeds of Hope Boxes: 

Admission to any type of crisis facility can be a frightening and  

impersonal experience.  Individuals find themselves alienated from 

everything they know and lacking the most basic amenities of home.  

Imagine receiving an unexpected gift at this most vulnerable time!   

What We Do: 

Distribute “Seeds of Hope Boxes” to mental health crisis facilities.   

Boxes include: 

 Pair of cozy socks 

 Toothbrush and toothpaste 

 Shower Gel or soap 

 Hair brush 

 Deodorant 

 Shampoo and conditioner 

 Non-spiral-bound journal 

 Activity book or coloring book and 

crayons 

 Card of hope 

 Letter of encouragement with ideas 

on how to build hope 

 Package of sunflower seeds 

 “Tactile toys” for stress reduction 

 Chap stick 

 Small stuffed animal 

How We Are Funded: 

We rely on monetary, as well as product donations.  

(All donated items must be new, sealed or have tags on them.)   

Benefit to the Community: 
 
• Instill dignity and generate hope in this often-neglected population 

• Relieve the financial burden on families and loved ones 

• Provide comfort to those without family or close friends 

• Plant seeds of hope for the greater well-being of the entire  

community 

• Contribute to the recovery movement in a tangible and memorable 

way through a show of community support and compassion 

Seeds of Hope Box 

 
  

 
  
  
 
 
 
 
 
 
 

 

Ways to Donate... 

Click Donate button   

on website or Facebook page 

 

Send a check to: 

Tend to Hope 

234 Central Avenue 

Hatboro, PA  19040 

  

Arrange for  

product donations: 

215-208-6105 

tendtohope@gmail.com 

  

mailto:tendtohope@gmail.com
https://www.google.com/imgres?imgurl=https%3A%2F%2Fimages.squarespace-cdn.com%2Fcontent%2Fv1%2F57a50dc0e6f2e1f140cf2d61%2F1569852873591-NGZ3H99HUJ0GIHEOJCEJ%2Fke17ZwdGBToddI8pDm48kDliRY-ojkb3oRntQr7JOaBZw-zPPgdn4jUwVcJE1ZvWEtT5uBSRWt4vQZAgTJucoTqqXjS3CfN
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Mind on Fire:   

A Memoir of Madness and Recovery 

Arnold Fanning, Irish novelist and playwright, engages us 
from the start of this gripping memoir with a glimpse 
into his churning thoughts, a snapshot of the torturous 
battle he wages with bipolar disorder:   

“… you charge through Heathrow two days after 
Christmas, it is imperative you get on a flight 
now, the tsunami has struck in Sumatra and you 
need to go and volunteer there, join a relief 
agency, only you can help all those people in 
need of succor, but first you require equipment, 
tools, an outfit, something that will indicate the 
seriousness of your intent, and on the wall you 
see the perfect thing, an emergency kit in a glass 
case, containing a defibrillator and a hazard jack-
et, so you pull open the door of the case, ignoring 
the alarm that goes off when you do so, and you 
put on the jacket, and put the defibrillator pack 
over your shoulder, and now you are ready for 
your mission … “  

Before Fanning experienced his first episode of mania at 
the age of twenty-eight, he suffered a recurring 
depression for nearly a decade following his mother’s 
death.  He spends the next decade of his life in worsen-
ing episodes of either manic euphoria or profound sad-
ness and self-hatred, sometimes hospitalized, sometimes 
incarcerated, occasionally lost in psychosis or severely 
suicidal.   

Fanning vividly portrays life in psychiatric hospitals and is 
anguished at what his life has become:  “…my body is 
agitated and my mind seethes and boils with rushing 
thoughts, endless brooding, self-recrimination.  I am 
ashamed of my breakdown, embarrassed by all the 
things I have said and done, unable to face anyone.  The 
diagnosis feels like a shameful, fearful label. [ …] Fear 
grips me:  the thought that I will never be able-minded 
again, never be able to concentrate on anything, to work, 
to live by myself, to get back to writing; that I will always 
be mad.” 

Threaded throughout the narrative is the story of Fan-
ning’s complex relationship with his father, who is by 
turns disgusted with his son, indifferent toward him, or 

coldly steeled against him.  When Fanning gives him a 
book to read on childhood trauma and the roots of psy-
chological problems, his father dismisses it as “rubbish.  
You just have a salt missing from your brain,” he tells his 
son.  He bears the brunt of Fanning’s explosive anger and 
tries to distance himself, refusing to interact with his son 
or even look in his direction at the dinner table.  The 
physical and emotional toll has worn him down, though 
he still attempts to support him when he is up to it.  
When Fanning, overwhelmed by mental pain, dissolves 
in tears, his father puts his arm around him and says 
kindly, “Ah, fella.”   

During his last hospital stay, Fanning reads a pamphlet 
on bipolar disorder and allows himself to finally absorb 
and accept how accurately the description matches his 
experience.  His surrender stimulates the slow process of 
recovery, which for him comes to mean therapy, medica-
tion, meaningful work, exercise and supportive relation-
ships.  He states that it was only when he “stopped 
waiting, passively, and took active steps to help myself 
that recovery really took place.”   

By the end of this tumultuous decade, Fanning’s life has 
stabilized and he has adopted a more holistic attitude 
toward his situation:  “Most significantly,” he says, “I 
began to challenge my tendency to pathologize every 
difficult emotion I experienced as a sign or symptom of 
mental illness.  This meant I was able to feel less like a 
person with bipolar disorder and more like a person ex-
periencing the ordinary vicissitudes of life.”   

Mind on Fire is an eloquent 
and deeply moving first-hand 
account, both fascinating on a 
personal level and invaluable 
to our greater understanding 
of bipolar disorder.  

                 — Tricia Stafford 

 

   

By: Arnold Thomas Fanning 
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INTERVIEW WITH: 

Kristen Bielecki, Ph.D. 

Clinical Director  

Children’s Behavioral Health Services  

Kristen, how are things going at Devereux during this time?  

Since the middle of March, we’ve had to suspend on-campus visitations, which means all visits are through Zoom.  For 

our kids and families, being separated from one another in the best of circumstances is challenging.  They can’t get the 

love and nurturing in the same way; there’s no physical touch when you’re talking to your mom or your dad or your care-

giver through a videoconferencing platform, so that’s definitely stressful.  What’s really impressive is the way the children 

we serve, and their families, are still able to feel connected.  Kids light up when they see their families.  Our clinicians 

and staff work diligently to ensure these connections happen often throughout the week.  Our priority is having the kids 

and their families maintain as much contact as possible. Sometimes the most therapeutic thing for a child is to give them 

as much time as we can with their family.  We’ve tried to find every device we could to help us make videoconferencing 

accessible to everyone.  Therapy is the driving factor, and sometimes being able to play Connect 4 with your brother 

over Zoom is more important than anything else.  

How is the morale among staff?  

We’re really working hard to keep people feeling motivated.  Just yesterday, as staff were coming in to the hospital and 

the residential campuses for their morning shift, we had signs up thanking them and were stopping cars to give out 

breakfast Tacos. Then during the afternoon shift change, we gave out traditional tacos, just as a way of acknowledging 

what they’re doing.  We also send out lots of videos to offer different perspectives of appreciation, many from our Execu-

tive Director.  We’re really working hard to genuinely remember to thank people. 

How has treatment planning been going?   

The biggest anxiety initially, both in the hospital and in our residential campuses, was that everything was going to just 

stop, and I think being flexible working with our families is what’s made the difference.  While there are parts of all of our 

lives that have just frozen in place during this pandemic, the treatment of our kids could not be one of them.  The kids 

continue with their therapy, they continue with all aspects of their treatment, and they continue to work towards their 

return home.  The treatment plans we create may be different than before, but they can still be supported, and we’re  

doing a lot of collaborative work to make that happen.   

What about outpatient services when a child returns home?   

Typically when kids leave the hospital or residential unit to return home, they’re set up with in-home services, but the 

majority of these have now transitioned to telehealth.  So when we say you’re going to get these in-home services but 

probably not for a couple of months, and first you’re going to do all your therapy by computer, there’s a lot of anxiety 

around that.  We’re working to ensure that families are set up for these kinds of services and providing them with good 

information and support as their children come home to these very different circumstances.   

Schooling, as we know, has really been upended.  Kids returning home now don’t have typical school placements.  Every 

school district is different; we’re learning how each of them operates and trying to ensure that the kids have everything 

they need to continue their educational services remotely when they get home.  That includes everything from, is the  

 

             *Continued... 

The following information is from a transcribed interview with Kristen Bielecki, Ph.D.,  
Devereux Advanced Behavioral Health Pennsylvania Children’s Behavioral Health Services Center. 
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parent an essential worker and, if so, who’s going to look after the child when mom and dad are at work, to is this even 

a reasonable plan for them to have right now.  We want to make sure they have access to what peers in their home  

districts have access to.  It’s really been a huge effort of coordination across everything, making sure that we’re talking 

to families, first and foremost, the school districts and mental health providers to be able to help people continue to see 

a path forward.  

Have you had any Covid cases at Devereux?   

We have experienced Covid cases among our staff and have followed all the CDC guidelines and worked with their 

healthcare providers to ensure they’re in good health before returning.  Kids notice when their favorite staff member 

isn’t coming in and then wonder what that means.  We have to respect our staff’s privacy while also supporting our kids 

during this uniquely challenging time.  All of our kids have masks. They don’t always wear them, and they don’t love 

them.  We work with a number of children who have sensory issues, and wearing masks for long periods of time is really 

hard.  Social distancing in group settings like ours can be challenging, and social distancing with little kids is even more 

challenging.  Eight- or nine-year-olds don’t necessarily appreciate or fully understand the health risks, so we use a lot of 

reminders and a lot of incentives.  We’ll have pop-up surprises for the kids on the units who we find wearing their 

masks.  The kids who weren’t wearing them will say, “Oh, I really wanted a piece of candy.  Next time I’ll wear my mask.”  

We try and do things like that.    

We also have what we call Safety Captains, people who are responsible for cleaning everything after every shift.  We 

have Safety Captains for our playgrounds, Safety Captains for our offices, etc., and that’s in addition to the professional 

cleaners who come in.  

Are the kids nervous about the coronavirus, does it seem to be a real concern for 

them?  

It varies, but on the whole, the kids have been incredibly resilient.  It’s hard to tell them to wear a mask but not tell 

them why.  So we’ve provided them with education … different levels, of course, for our older kids than for our younger 

kids.  We’ve had some Covid coloring books that people have put together.  In the therapeutic community there were 

some books and stories that came out pretty quickly to help explain this to kids.  We did some group therapy around, 

say, if you were scientists and were trying to attack the virus, what would you do, and the kids would come up with a lot 

of creative coping strategies of their own.  One of the things that came up early on, through the media, was the impact 

the virus had on older individuals.  A number of them worried about their grandparents, especially because some have a 

grandparent as their primary caregiver.  They would ask questions about this, and we would explore those things in 

individual and group therapy.  And we still try to keep things as normal as we can.  We have our kids getting outside, 

using the playgrounds and the basketball courts, letting their energy out, and that helps in all kinds of ways. 

Thanks for reading the Tend to Hope Newsletter! 

Tricia Stafford Annie Stafford 

Thank You to all the mental health workers, both inside and outside  
hospitals, continuing to support our friends in creative  

ways during this difficult time!     


