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MARCH  MEETING 

NAMI PA of CUMBERLAND and PERRY COUNTIES 

THURSDAY, MARCH, 15, 2018 at S.T.A.R. 

253 Penrose Place, Carlisle, Pa. 

7:00 —8:30  Support Meeting 

 

P.O. Box 527 

Carlisle, PA 17013 
https://namicppa.org/

nami.cp.pa@gmail.com 

 Message line number: 

717 620-9580 

    Family to Family is a 10 week FREE course for family members.  
It is highly acclaimed and has consistently received strong evalua-
tions from those who have taken it. It is chance to learn about 
mental illness, treatments, the treatment system, and strategies 
for support.  Those who take the course find that they receive 
much support from the other family members in attendance. 
 
  This Spring’s course will begin on March 15th at 6:30 PM at the 
Camp Hill Methodist Church and will proceed for the next 10 
Thursdays.  Though the course is FREE, registration is required.  
To register call the NAMI message line at 717 620-9580 or email 
to name.cp.pa@gmail.com.   
 
  Dr. Erika F. H. Saunders will talk about Bipolar Disorder before 
the West Shore Support meeting on Thursday, April 5th at 6:30 
PM at St. Timothy Lutheran Church, 4200 Carlisle Pike, Camp Hill, 
PA 17011.  Come out and learn about Bipolar Disorder from a 
very well qualified psychiatrist.    

Duplication and distribution of this Newsletter is made possible by the MH/IDD Board of Cumberland/Perry Counties 
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What: Support Group Meeting  
When: Meets 3rd Thursday of each month 
Location: STAR (253 Penrose Place  Carlisle, PA 17013) 
Time:  7:00 pm up to 8:30 pm there will occasionally be an edu-
cational program.  When there is an education program it shall run from 7:00 
PM until 7:50 PM, and the support meeting shall follow at 8:00 until 9:00 PM 

  

March 15, 

2018 

7:00  up to 8:30 PM—Support Meeting  

  

WEST SHORE SUPPORT GROUP  

Meets  at 6:30 PM on the 1st Thursday of each month at St. Timothy’s Lutheran 

Church, 4200 Carlisle Pike, Camp Hill, PA.  There may be an education program 1x 

per quarter.  Call Hazel at 737-8864 for information. 

April 5, 2018 

 

6:30  to 7:30 PM— Dr. Erika F. H. Saunders will speak on Bipolar Disorder 

730 to 8:00 PM—Support Meeting  

support 

DAUPHIN COUNTY SUPPORT GROUP [Assoc with NAMI PA Dauphin County] 

Meets at 7:00 on the 3rd Monday of each month at the Epiphany Lutheran Church 

at 1100 Colonial Rd., Harrisburg, PA.  Contact Marge Chapman at 574-0055 for more 

information. 

March 19,  

2018 

6:30  to 8:00 PM—Support Meeting  

  $40.00   For an individual 

Membership includes membership in NAMI [national] and NAMI PA, and Subscriptions to The 

Advocate, The Alliance, and NAMI PA C/P News.  

  $60.00  For a Household 

A Household consists of two or more people living at the same address.  A Household has one 

vote, and will receive one copy of subscriptions. 

  

  $5 - $35.00 For “Open Door” membership 

Anybody can opt to join as an open door member.  Dues are any amount that can be afford-

ed.  This option is available so that membership is not denied due to financial hardship.  Open 

door members are regular members with all the privileges and powers of membership including 

all subscriptions.   

   

  $75.00  For Professional Membership 

A Professional member shows support for the mission and goals of the organization.  Upon 

request, NAMI PA C/P will provide multiple copies of our newsletter for the waiting room of 

Professional Members. 

Make Payment to: NAMI CPPA  

Send Payment to: NAMI CPPA , Box 527, Carlisle, Pa 17013  

JOIN NOW TO BECOME PART OF THE  NAMI FAMILY 

  

Memberships submitted now will extend  for a year  

tel:(717)%20877-7214
mailto:namipacp.info@gmail.com
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Nikolas Cruz: Could Mental Health Treatment Have Helped? 
         From HealthyPlace.com  

Could mental health treatment have helped Florida school 
shooter, Nikolas Cruz? It’s a big question. 
 
“Students and neighbors traded stories of their experiences 
with Nikolas Cruz and wondered if anything could have been 
done,” reports an article in the New York Times that explores 
how Cruz showed “every red flag” before opening fire on a 
Florida high school on Valentine’s Day, 2018. He killed 17 peo-
ple before sliding away from the scene only to be captured an 
hour later. 
 
The question is perhaps one of the most important starting 
questions to ask: could anything have been done to prevent 
this tragedy? Could anything have been done to help Cruz, 
whose suffering led him to this horrific act? 
Nikolas Cruz and His Mental Health and Anger Problems 

Evidence is surfacing that Nikolas Cruz needed mental health 
help. Much is still protected by HIPPA laws, but we do know 
that he is described as having had “emotional problems” since 
childhood, a quick temper and anger problems that often led 
to property destruction, odd behavior toward other students in 
school, and expulsion from the school he returned to on Valen-
tine’s Day. The expulsion is purported to be related to fighting 
and/or carrying a knife in school. It is reported, too, that Cruz 
did receive mental health treatment at one point but stopped 
his treatment for reasons still unknown. 
 
Would Cruz have committed mass murder if he had continued 

treatment? Here is what researchers know: 

¶ There is a direct relationship between anger problems and 
violence (Huffington Post); 

¶ Only about four percent of violence is caused by mental 
illness (American Psychological Association); 

¶ Anger is a problem for people with and without mental 
illness. Anger can be, but isn’t always, a component of 
different mental illnesses and personality disorders, includ-
ing bipolar disorder, oppositional defiant disorder, conduct 
disorder, schizophrenia, borderline personality disorders, 
and more. Also, many people with anger issues do not have 
a mental illness; 

¶ Anger problems in adolescence are complex and need pro-
fessional intervention (PsychGuides) 

Nikolas Cruz evidently struggled with anger and emotional prob-
lems that were possibly a component of other mental health 
problems. The answer to the question, “Could anything have 
been done?” to help Cruz and his victims, is yes. Yes, things 
could have been done, although we can’t say with certainty 
what the ultimate outcome would have been. 
 
Receiving, and continuing to attend, mental health treatment is  
of utmost importance to everyone. If you are experiencing men-
tal heath struggles, it is okay to reach out for help. If you see 
someone struggling, speak up. Talk to him or her, or seek the 
help of local mental health agencies. 

  NAMI Gets Four Stars from Charity Navigator  
 

b!aL Ƙŀǎ ǊŜŎŜƛǾŜŘ ŀ п-ǎǘŀǊ ǊŀǝƴƎ ŦǊƻƳ /ƘŀǊƛǘȅ bŀǾƛƎŀǘƻǊΦ ¢Ƙƛǎ 
ǊŀǝƴƎ ǎƘƻǿǎ ǘƘŀǘ b!aL ŀŘƘŜǊŜǎ to best practices and fulfills our 
mission in a financially efficient way. 
“NAMI’s exceptional 4-star rating sets it apart from its peers and 
demonstrates its trustworthiness to the public,” according to Mi-
chael Thatcher, President & CEO of Charity Navigator. “Only a 
quarter of charities rated by Charity Navigator receive the distinction of our 4-star 
rating.” 
It’s important to NAMI that our donors trust we’re using their donations wisely to 
improve the lives of those with mental illness. Our new rating proves our good gov-
ernance and financial accountability. 

http://click.icptrack.com/icp/relay.php?r=1078024276&msgid=31969420&act=BBE7&c=55391&destination=https%3A%2F%2Fwww.healthyplace.com%2Fother-info%2Fmental-illness-overview%2Ftypes-of-mental-health-treatment%2F
http://click.icptrack.com/icp/relay.php?r=1078024276&msgid=31969420&act=BBE7&c=55391&destination=https%3A%2F%2Fwww.nytimes.com%2F2018%2F02%2F15%2Fus%2Fnikolas-cruz-florida-shooting.html
http://click.icptrack.com/icp/relay.php?r=1078024276&msgid=31969420&act=BBE7&c=55391&destination=https%3A%2F%2Fwww.healthyplace.com%2Fother-info%2Fmental-illness-overview%2Fi-need-mental-help-where-to-find-mental-health-help%2F
http://click.icptrack.com/icp/relay.php?r=1078024276&msgid=31969420&act=BBE7&c=55391&destination=https%3A%2F%2Fwww.healthyplace.com%2Fother-info%2Fmental-illness-overview%2Fi-need-mental-help-where-to-find-mental-health-help%2F
http://click.icptrack.com/icp/relay.php?r=1078024276&msgid=31969420&act=BBE7&c=55391&destination=https%3A%2F%2Fwww.huffingtonpost.com%2F2015%2F04%2F08%2Famericans-anger-management-guns_n_7021192.html
http://click.icptrack.com/icp/relay.php?r=1078024276&msgid=31969420&act=BBE7&c=55391&destination=http%3A%2F%2Fwww.apa.org%2Fnews%2Fpress%2Freleases%2F2014%2F04%2Fmental-illness-crime.aspx
http://click.icptrack.com/icp/relay.php?r=1078024276&msgid=31969420&act=BBE7&c=55391&destination=https%3A%2F%2Fwww.psychguides.com%2Fguides%2Fanger-symptoms-causes-and-effects%2F
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OCD SUPPORT GROUP 

ENCOURAGING, INFORMATIVE, MEETINGS FOR PERSONS WITH OCD AND THEIR FAMILIES AND FRIENDS 

Third Monday of each month  - 6:30 p.m. ‘til 8:00 p.m. 

Trinity Evangelical Lutheran Church, 2000 Chestnut St., Camp Hill, PA 17011 

PROFESSIONALLY FACILITATED  -  FREE OF CHARGE  

(this is not a NAMI group) 

NHS Stevens Center has recently begun hosting a new service 
called CommonGround. Also referred to as a CommonGround 
Decision Support Center, the program is founded on the princi-
ples of self-empowerment through Peer Support. What is 
unique is that CommonGround is web-based and incorporates 
helpful insights from clients on their wellness and recovery.  

These insights are input into a computer during a half hour ses-
sion prior to their Psychiatrist’s  appointment. Components 
such as tŜǊǎƻƴŀƭ aŜŘƛŎƛƴŜ, a tƻǿŜǊ {ǘŀǘŜƳŜƴǘ and a IŜŀƭǘƘ 
wŜǇƻǊǘ are devised with the CommonGround Peer Specialist 
which then can be viewed via computer by their Psychiatrist, 
Case Manager, Therapist or other Stevens Center support. The 
client can also log in from home and connect with a wealth of 

helpful resources such as video testimonials from people living 
with Mental Illness sharing their stories and providing insight on 
many associated subjects to recovery.  

To take part in CommonGround you must currently be working 
with a Psychiatrist at The Stevens Center and be over 18 years of 
age. We accept any insurance that you currently use with you 
doctor. To enroll in CommonGround, contact The Stevens Cen-
ter Intake department at 717-243-6033 ext. 225 or ext. 234 or 
stop by the new Decision Support Center which is adjacent to 
the waiting area at the Stevens Center. See the attached link for 
some brief videos about CommonGround.  

https://www.patdeegan.com/commonground 

NHS - THE STEVENS CENTER 
IMPLEMENTS PAT DEEGAN’S COMMON GROUND PROGRAM 

       By Taylor Y. Andrews, NHS Common Ground CPS 

 
 
 
The 2018 NAMI National Convention is one of the largest com-
munity gatherings of mental health advocates in the United 
States. 
   
Each year, our convention connects and inspires people looking 
for resources, research, support services and recovery strategies. 
Join this diverse, action-driven group of individuals experiencing 
mental health conditions, family members and caregivers, policy-
makers, educators, researchers, clinicians, providers, exhibitors, 
sponsors and press this year in New Orleans from June 27–30. 
 
This year's theme "Live. Learn. Share hope." describes the NAMI experience. Our collective voice spreads hope that recovery is 
possible and families can be whole again. 
The NAMI National Convention connects people affected by mental illness who are looking for resources, research and support. 
Attendees include individuals with mental illness, family members, caregivers, advocates, policymakers, educators, researchers, 
clinicians and press.  

5 GREAT REASONS TO ATTEND 

1. Learn from experts who share exciting research, tools and treatment options   

2. Hear powerful stories and make connections with people you can relate to 

3. Deepen your recovery toolbox with advanced support and coping methods 

4. Earn continuing education credits as a licensed counselor, social worker or registered nurse  
5. Develop NAMI leadership skills that can take the NAMI movement to the next level 

https://www.patdeegan.com/commonground
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NAMI’s Statement Regarding President Trump’s Recent Comments On 

Mental Health Care  

In recent days, there has been a lot of rhetoric by the President 

and the NRA about "crazy people" and a desire to return to the 

days of the "institutions." These comments reinforce inaccu-

rate and negative stereotypes and create barriers to having 

real conversations about how to improve the mental health 

services that lead to recovery and participation in American 

society by people experiencing mental health conditions. 

The National Alliance on Mental Illness fights for a more under-

standing and accepting world for the millions of Americans 

affected by mental illness, and for a mental health system that 

provides the care and support they need to do well in school, 

work and life. All Americans should have coverage for mental 

health care and access to treatment when needed.  

Psychiatric institutions were closed historically for many rea-

sons, including unsafe treatment of patients and deplorable 

conditions. Today, we see many youth and young adults lan-

guishing in emergency rooms and law enforcement officers are 

forced to respond to crises because mental health services are 

frequently not available. There is a need for high-quality inpa-

tient care, including as a last resort, court ordered treatment. 

Solutions to this crisis also require more than inpatient care. 

There are many common sense approaches that we know are 

effective and that can be implemented now to improve access 

to mental health services along a continuum of care for youth 

who are at risk. These include: 

¶ Implementing intensive community-based mental health 
interventions for youth and young adults with the most 
serious mental illnesses. 

¶ Integrating mental health in primary care and in schools so 
that mental health treatment is readily available. 

¶ Increasing access to high-quality inpatient treatment 
through repealing the exclusion in Medicaid for paying for 
these beds and increasing reimbursement along with re-
quired outcomes. 

¶ Ensuring a well-funded and strong mental health system 
through fully funding the Medicaid program and requiring 
private health insurance to provide adequate coverage for 
mental health and substance use treatment. 

 

NAMI would welcome the opportunity to meet with President 

Trump and work with his administration on steps for improving 

mental health services in America. We were proud to partici-

pate in the Interdepartmental Coordinating Committee for Seri-

ous Mental Illness. This report provides the Administration with 

a blueprint for fixing our nation’s broken mental health system, 

including improving services for children and youth who are at 

risk. 

How Do You Offer Mental Health Support? 

Have you ever wanted to be there for someone who is facing mental health difficulties, but you weren’t quite sure 
what to say? ({ǳǇǇƻǊǝƴƎ ǘƘŜ aŜƴǘŀƭƭȅ LƭƭΥ .Ŝǎǘ ¢ƘƛƴƎǎ ǘƻ {ŀȅ) Of course you meant well. You just weren’t sure how to 
talk about mental health support. Wanting to reach out supportively to someone but not knowing how to proceed is 
common. Try these five ideas for supporting someone facing mental health difficulties. 
 

5 Supportive Things to Say to Support Someone Facing Mental Health Challenges 

1.I’m here to talk when you need someone to listen. This opens the door without pressuring someone to share on 

the spot. 

2.We haven’t had a chance to have fun together lately. Let’s go ______. This shows that you still enjoy being with the 

person. 

3.Maybe we can walk side by side through this. You don’t have to try to fix anything. Being there with someone is 

helpful in and of itself. 

4.You are important to a lot of people. Gently reminding someone that he or she is a positive part of others’ lives is 

powerful. 

5.I believe in you. I want to help you believe in yourself again, too. This helps build someone up without minimizing 

what they’re going through. 
Simply showing up in someone’s life to be with him or her is one of the best possible ways to show support. These five 

simple statements will bolster someone’s mental health—and your own, too.  

http://click.icptrack.com/icp/relay.php?r=1078024276&msgid=31962987&act=BBE7&c=55391&destination=https%3A%2F%2Fwww.healthyplace.com%2Fblogs%2Fbreakingbipolar%2F2010%2F10%2Fsupporting-the-mentally-ill-best-things-to-say%2F
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BEST AND WORST THINGS TO SAY TO SOMEONE WHO IS DEPRESSED  
        HEALTHYPLACE.COM STAFF WRITER 

WORST Things to Say to Someone Who Is Depressed 

Some people trivialize 
depression (often un-
intentionally) by drop-
ping a platitude on a 
depressed person as if 
that is the one thing 
they needed to hear. 
While some of these 
thoughts have been helpful to some people (for example, 
some find that praying is very helpful), the context in which 
they are often said mitigates any intended benefit to the hear-
er. Platitudes don't cure depression. 
 
Here is the list from contributors: 
0. "What's your problem?" 
1. "Will you stop that constant whining? What makes you think 
that anyone cares?" 
2. "Have you gotten tired yet of all this me-me-me stuff?" 
3. "You just need to give yourself a kick in the rear." 
4. "But it's all in your mind." 
5. "I thought you were stronger than that." 
6. "No one ever said life was fair." 
7. "As you get stronger you won't have to wallow in it as 
much." 
8. "Pull yourself up by your bootstraps." 
9. "Do you feel better now?" (Usually said following a five mi-
nute conversation in which the speaker has asked me "what's 
wrong?" and "would you like to talk about it?" with the best of 
intentions, but absolutely no understanding of depression as 
anything but an irrational sadness.) 
10. "Why don't you just grow up?" 
11. "Stop feeling sorry for yourself." 
12. "There are a lot of people worse off than you." 
13. "You have it so good, why aren't you happy?" 
14. "It's a beautiful day!" 
15. "You have so many things to be thankful for, why are you 
depressed?" 
16. "What do you have to be depressed about." 
17. "Happiness is a choice." 
18. "You think you've got problems..." 
19. "Well at least it's not that bad." 
20. "Maybe you should take vitamins for your stress." 
21. "There is always somebody worse off than you are." 
22. "Lighten up!" 
23. "You should get off all those pills." 
24. "You are what you think." 
25. "Cheer up!" 
26. "You're always feeling sorry for yourself." 
 
 

Best Things to Say to Someone Who Is Depressed 
It is most tempting, 
when you find out 
someone is de-
pressed, to attempt to 
immediately fix the 
problem. However, 
until the depressed 
person has given you 
permission to be their 
therapist (as a friend or professional), the following responses 
are more likely to help the depressed. 
The things that didn't make me feel worse are words which 1) 
acknowledge my depression for what it is (Not 'it's just a phase') 
2) give me permission to feel depressed (Not 'but why should 
you be sad?') 
1. "I love you!" 
2. "I care" 
3. "You're not alone in this" 
4. "I'm not going to leave/abandon you" 
5. "Do you want a hug?" 
6. "I love you (if you mean it)." 
7. "It will pass, we can ride it out together." 
8. "When all this is over, I'll still be here (if you mean it) and so 
will you." 
9. "Don't say anything, just hold my hand and listen while I cry." 
10. "All I want to do know is give you a hug and a shoulder to cry 
on.." 
11. "Hey, you're not crazy!" 
12. "May the strength of the past reflect in your future." 
13. "God does not play dice with the universe." --A. Einstein 
14. "A miracle is simply a do-it-yourself project." --S. Leek 
15. "We are not primarily on earth to see through one another, 
but to see one another through" - (from someone's sig.) 
16. "If the human brain were simple enough to understand, 
we'd be too simple to understand it." --a codeveloper of Prozac, 
quoted from "Listening to Prozac" 
17. "You have so many extraordinary gifts; how can you expect 
to live an ordinary life?" --from the movie "Little Wom-
en" (Marmee to Jo) 
18. "I understand your pain and I empathize." 
19. "I'm sorry you're in so much pain. I am not going to leave 
you. I am going to take care of myself so you don't need to wor-
ry that your pain might hurt me." 
20. "I listen to you talk about it, and I can't imagine what it's like 
for you. I just can't imagine how hard it must be." 
21. "I can't really fully understand what you are feeling, but I can 
offer my compassion." 
22. "You are important to me." 
23. "If you need a friend..... (and mean it)" 
Compiled by bw@cv.hp.com. 

mailto:bw@cv.hp.com
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Caring for a Loved One with Serious Mental Illness Takes its Toll  

    Enormous levels of distress are felt by caregivers of individu-
als with serious mental illness, the majority of whom are family 
members of loved ones with the illness. 
 
New research published by Debra Lerner, Lisa Dixon, and col-
leagues corroborates the feelings of many family members 
with a loved one with a serious psychiatric disease--- caring for 
someone with serious mental illness takes its toll. 
 
The study authors surveyed 1,398 eligible caregivers of individ-
uals with serious mental illness that they contacted through 
advertisements sent to caregiver groups, the National Alliance 
of Mental Illness (NAMI), Schizophrenia and Related Disorders 
Alliance of America (SARDAA), the 5ŜŀǊ !ōōȅ column, and oth-
ers. The survey inquired about a range of concerns, including 
the amount of coping resources at their disposal, the resource 
demands on the caregiver, and the amount of stress they per-
ceived. 
 
Study findings  
 
Psychological distress among caregivers of individuals with 
schizophrenia or schizoaffective disorder is significantly higher 
than the national norm, according to the study. It also conclud-
ed that distress felt by people caring for loved ones with severe 
psychiatric illnesses was higher than that felt after a major nat-
ural disaster, Hurricane Sandy. 
 
The vast majority of caregivers surveyed were women, and 
60% of those were parents to a child with schizophrenia or 
schizoaffective disorder. Only 40% of those lived in the same 
household as their loved ones. 
 
In the majority of findings, the distress was found to be caused 
by the increased demands on the caregiver and the amount of 
time and effort that person needed to devote to providing 
care. The second highest distress factor stemmed from the fear 
that a loved one would stop taking their medication and re-
lapse into psychosis. 
 
The authors argue that programs designed to provide support 
to caregivers could prevent elevated distress levels, both for 
the caregivers of individuals with serious mental illness and the 
general population. In particular, the research showed that 
additional social support would reduce caregiver distress by 
almost 20%, bringing their level of distress close to the average 
amount felt in the United States. Meanwhile, reducing the fi-

nancial burden felt by caregivers was shown to reduce distress 
by more than 10%, while increasing their emotional rewards 
would lower the psychological distress by 9%. 
 
More than 8.4 million Americans were caregivers to an individu-
al with mental health related issues, according to 2015 esti-
mates. Four in 10 of these individuals found it difficult to man-
age their own health due to the extreme stress of caring for 
their loved one. 
 
On this Valentine's Day, greater attention and compassion to 
the dedicated people caring for their loved ones with serious 
mental illness is needed. The significant psychological distress 
felt by caregivers should be met with initiatives to bolster their 
support network and reduce their anxiety as they embark on the 
challenging tasks of caring for someone with serious mental 
illness.  

Elizabeth Sinclair 

Research Associate 

Treatment Advocacy Center  

 

References 

¶ Lerner, D. et al. (February 2018). Psychosocial distress 
among caregivers of individuals with a diagnosis of schizo-
phrenia or schizoaffective disord  er. Psychiatric Services.  

http://r20.rs6.net/tn.jsp?f=001CNR1hIOMULvBCcor1pTZ5r7IYuGYs0j92sDVO0zN9oBswF6eGFgfjcalJzL32DGYS7Z-FFCKc1sM0HDQ_dgp0uN7Q_PY63Dsp6csb1HGsTVfX83ZA9eXllnAcmXraoTx2wm52H1N9QMNb4deJK13xs2Hke81khGaEcJZ0FuSPKC1P0R4YMA4ZclLrzPGBOj65XncaJsJfvWbppLu0t5Vew-Qkwzhb7_ZfIJ1
http://r20.rs6.net/tn.jsp?f=001CNR1hIOMULvBCcor1pTZ5r7IYuGYs0j92sDVO0zN9oBswF6eGFgfjcalJzL32DGYS7Z-FFCKc1sM0HDQ_dgp0uN7Q_PY63Dsp6csb1HGsTVfX83ZA9eXllnAcmXraoTx2wm52H1N9QMNb4deJK13xs2Hke81khGaEcJZ0FuSPKC1P0R4YMA4ZclLrzPGBOj65XncaJsJfvWbppLu0t5Vew-Qkwzhb7_ZfIJ1
http://r20.rs6.net/tn.jsp?f=001CNR1hIOMULvBCcor1pTZ5r7IYuGYs0j92sDVO0zN9oBswF6eGFgfjcalJzL32DGYS7Z-FFCKc1sM0HDQ_dgp0uN7Q_PY63Dsp6csb1HGsTVfX83ZA9eXllnAcmXraoTx2wm52H1N9QMNb4deJK13xs2Hke81khGaEcJZ0FuSPKC1P0R4YMA4ZclLrzPGBOj65XncaJsJfvWbppLu0t5Vew-Qkwzhb7_ZfIJ1
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Why Does Social Media Make You Depressed? 

      THURSDAY, JANUARY 18 2018  MICHELLE SEDAS  

How does social media make you depressed when spending 
time on social media can be a fun way to pass time? Social 
media can be an efficient way to stay in contact with friends 
and see what’s going on in their lives. It can be enjoyable to 
share what’s going on in our own lives. But when we’re de-
pressed, it can be easier to just stay in and spend time on our 
social media sites rather than rather than spend time offline, 
e.g. going jogging outside or meeting up with friends in person. 
Yet when we’re already feeling depressed, social media can 
cause us to feel even ƳƻǊŜ depressed. I’ve discovered a few 
reasons for why social media makes you depressed and 
what you can do about it. 
 

3 Reasons Social Media Makes You Depressed 

1. Social media encourages social comparison. There have 

been many studies linking social media to depression. A 
study in the WƻǳǊƴŀƭ ƻŦ {ƻŎƛŀƭ ŀƴŘ /ƭƛƴƛŎŀƭ tǎȅŎƘƻƭƻπ
Ǝȅ shows we feel depressed because we’re comparing our 
own lives to others’ highlight reels.1 This can be magnified 
when we’re depressed. When depressed, we often don’t 
engage in the activities that we used to enjoy. Even when 
we do engage in activities we once enjoyed, we often 
don’t get that same level of enjoyment. At a time when 
we find ourselves spending more time in bed, the social 
comparison gap is widened, causing us to feel even more 
depressed than before. 

2. Social media keeps world events top of mind. Since I 

don’t watch the nightly news, I often find out what’s going 
on in the world through social media. When tragedy 
strikes, the world is buzzing with all of this information. 
When I’m depressed, I’m more likely to get overwhelmed 
with world events. Seeing these constant reminders caus-
es me to feel more depressed than before. 

3. Social media use can be addictive and lead to more prob-

lems. It’s happened to me so many times: I just intend to 
spend “a few minutes” checking social media and, by the 
time I realize it, easily 30 minutes or more has gone by and I 
have nothing to show for it. This is fine every now and then. 
This becomes a problem when we are spending so much 
time on social media that it becomes an actual addiction, 
keeping us from activities designed to nourish our souls. 
When we neglect the things we need to do in order to stay 
healthy, such as exercising, shopping for and preparing 
healthy meals, or engaging in our real-life relationships, our 
mental health can deteriorate. 

 
If you’re finding yourself more depressed after spending time on 
social media, it might be time to consider taking a social media 
detox.  
 
Sources 
1 Steers, M. N., Wickham, R. E., & Acitelli, L. K. (2014). Seeing Everyone 

Else’s Highlight Reels: How Facebook Usage is Linked to Depressive 

Symptoms. Retrieved January 18, 2018, from https://

guilfordjournals.com/doi/10.1521/jscp.2014.33.8.701 

Author: Michelle Sedas  

Michelle is a wife and a mother of two children. She is the au-
thor of two books and the coauthor of a third. Her 
book, ²ŜƭŎƻƳŜ ¢ƘŜ wŀƛƴΣ will inspire you to see beyond life’s 
storms. Find Michelle on Facebook, Twitter, Google+ and her 
personal blog. 

HALLELUJAH 

Daylight Saving Time is here, and  

Spring is soon to follow  

with more light in the evening and more 

warm weather.  

https://www.healthyplace.com/blogs/copingwithdepression/2017/10/introduction-to-michelle-sedas/
https://www.healthyplace.com/depression/self-help/feeling-depressed-what-to-do-when-you-feel-depressed/
https://www.healthyplace.com/blogs/buildingselfesteem/2017/12/be-mindful-of-your-social-media-usage-to-protect-your-self-esteem/
https://www.healthyplace.com/blogs/buildingselfesteem/2017/12/be-mindful-of-your-social-media-usage-to-protect-your-self-esteem/
https://www.healthyplace.com/other-info/mental-health-newsletter/how-to-stop-comparing-yourself-to-others/
https://www.healthyplace.com/other-info/mental-health-newsletter/how-to-stop-comparing-yourself-to-others/
https://www.healthyplace.com/blogs/copingwithdepression/2017/11/depression-when-world-events-overwhelm-you/
https://www.healthyplace.com/blogs/copingwithdepression/2017/11/depression-when-world-events-overwhelm-you/
https://www.healthyplace.com/blogs/buildingselfesteem/2013/03/does-facebook-increase-or-decrease-self-esteem/
https://www.healthyplace.com/blogs/buildingselfesteem/2013/03/does-facebook-increase-or-decrease-self-esteem/
http://michellesedas.com/welcome-the-rain/
https://www.facebook.com/MichelleSedas/
https://twitter.com/michellesedas
https://plus.google.com/+MichelleSedas
http://www.michellesedas.com/
http://www.michellesedas.com/
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Breakthrough could lead to better antipsychotic drugs 

Although antipsychotic drugs are among the most widely pre-
scribed medications, individuals with schizophrenia, bipolar disor-
der and autism-spectrum disorders often experience severe side 
effects because the drugs interact with dozens of other brain re-
ceptors. Now, scientists at the UNC School of Medicine and UC 
San Francisco (UCSF) have solved the first high-resolution crystal 
structure of the dopamine 2 receptor (DRD2) bound to the anti-
psychotic drug risperidone, yielding a long-awaited tool for drug 
developers, psychiatrists, and neuroscientists. 

The research, published in bŀǘǳǊŜ, will allow researchers to selec-
tively activate DRD2 thus potentially limiting a host of serious 
antipsychotic drug side effects such as weight gain, anxiety, dizzi-
ness, severe digestive problems, agitation, and many others. 

"If we want to create better medications, the first step is to see 
what the D2 receptor looks like in high-resolution detail when it's 
bound tightly to a drug," said senior author Bryan L. Roth, MD, 
PhD, the Michael Hooker Distinguished Professor of Protein Ther-
apeutics and Translational Proteomics at the UNC School of Medi-
cine. "We now have the structure, and we're exploring it to find 
new compounds we hope can help the millions of people in need 
of better treatments." 

About 30 percent of medications on the market activate G-protein 
coupled receptors on cell surfaces and trigger chemical signals 
inside cells to yield their therapeutic effects. For antipsychotic 
medications, one effect is alleviating psychotic symptoms associ-
ated with schizophrenia, bipolar disorder and many other psychi-
atric diseases. Unfortunately, because scientists haven't under-
stood the structural differences between the many different kinds 
of receptors in the brain, most drugs cannot be designed to target 
only one type of receptor; they interact with not only DRD2, but a 
myriad of other dopamine, serotonin, histamine, and alpha adren-
ergic receptors, leading to serious side effects. 

DRD2 has undergone extensive study for 30 years, but until now 
researchers lacked a high-resolution structure of DRD2 attached 
to a compound. Risperidone is a commonly prescribed antipsy-
chotic medication which is FDA approved for use for schizophre-
nia, bipolar disorder, and autism spectrum disorder. Risperidone 
is also one of the very few 'atypical' antipsychotic drugs approved 
for use in children. 

"With this high-resolution structure in hand, we anticipate the 
discovery of compounds that interact with DRD2 in specific ways 
important for greater therapeutic actions and fewer side-effects," 
Roth said. 

Typically scientists have solved the chemical structure of proteins 
using a technique called X-Ray crystallography. They use experi-
mental approaches to induce the protein to condense into a tight-
ly packed crystal lattice, then shoot x-rays at the crystal, and final-
ly calculate the protein's structure from the resulting diffraction 
patterns. However, getting the DRD2 protein to crystalize with a 
drug bound to it had been impossible for decades because recep-

tors are notoriously fickle proteins -- small, fragile, and typically in 
motion as they bind to compounds. 

To transcend the technical challenges, Roth and UNC colleagues, 
including postdoctoral fellows Sheng Wang, PhD, and Daniel Wack-
er, PhD, conducted a series of painstaking studies over several 
years -- outlined in the bŀǘǳǊŜ paper -- to coax DRD2 to crystalize 
while bound tightly to risperidone. 

Once they had the high-resolution image, they could see that 
risperidone binds to DRD2 in an entirely unexpected way. Further 
computational modeling performed by UCSF researchers Brian 
Shoichet, PhD, and Anat Levit, PhD, revealed that risperidone's 
binding mode was unpredictable -- there was a previously unseen 
pocket on the receptor which Roth and colleagues think could be 
targeted to create more selective medications. 

"Now that we can see the structural differences between similar 
receptors, such as the dopamine D4 receptor and DRD2, we can 
envision new methods for creating compounds that only bind to 
DRD2 without interacting with dozens of other brain receptors." 
said Wacker, co-corresponding author of the study. "This is precise-
ly the sort of information we need in order to create safer and 
more effective therapeutics." 

Adverse effects of antipsychotic drugs include extrapyramidal 
symptoms, such as Parkinsonian involuntary muscle movement. 
Wang said, "Now that we've solved the structure of risperidone 
bound to DRD2, we are getting an idea how these side effects could 
be avoided." 

Roth added, "Before coming to UNC, I was a psychiatrist specializing 
in treating schizophrenia. On a daily basis it was clear to me that 
medications were only modestly effective for large numbers of pa-
tients. Our lack of knowledge into how antipsychotic drugs bind to 
their receptors has held back progress towards creating more effec-
tive medications. Solving the high-resolution crystal structure of 
DRD2 bound to the commonly prescribed antipsychotic drug risper-
idone is the first step towards the creation of safer and more effec-
tive medications for schizophrenia and related disorders." 

The National Institutes of Health funded this research. UNC School 

of Medicine postdoc Tao Che, PhD, was also a study author.  

Journal Reference: 

Sheng Wang, Tao Che, Anat Levit, Brian K. Shoichet, Daniel Wacker, 

Bryan L. Roth. Structure of the D2 dopamine receptor bound to 

the atypical antipsychotic drug risperidone. bŀǘǳǊŜ, 2018; DOI: 

10.1038/nature25758  

University of North Carolina Health Care. "Breakthrough could lead 
to better antipsychotic drugs: Research reveals the first-ever crystal 
structure of the dopamine 2 receptor bound to an antipsychotic 
drug." ScienceDaily. ScienceDaily, 24 January 2018. 
<www.sciencedaily.com/releases/2018/01/180124131727.htm>. 

http://dx.doi.org/10.1038/nature25758


10 

 
Place  

Stamp  

Here 

NAMI  

CUMBERLAND and PERRY COUNTIES 
Enclosed is my membership or my tax deductible donation (check or money order) 

Payable to NAMI  C/P PA -  mail to PO Box 527, Carlisle, Pa. 17013 

___Individual membership [$40]  ___Household  membership [$60] ___Open Door  [5$] ___Professional membership [$75]   

___ New   member  or   ____Renewal 

 

NAME:_____________________________________________________________________________________ Date__________ 

 

STREET:__________________________________________________________________email:___________________________ 

 

CITY:____________________________________________STATE_____________ZIP_________________ 

 

, CUMBERLAND and 

PERRY COUNTIES NEWS 

P.O. Box 527, Carlisle, PA 17013 


