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South Carolina has a long 
history of caring for those 
suffering from mental  
illness.  In 1694, the Lords 
Proprietors of South  
Carolina established that the 
destitute mentally ill should 
be cared for by local  
governments.  The concept 
of “Outdoor Relief,” based 
upon Elizabethan Poor 
Laws, affirmed that the 
poor, sick and/or disabled 
should be taken in or board-
ed at public expense. In 
1762, the Fellowship Socie-
ty of Charleston established 
an infirmary for the mentally 
ill. It was not until the 
1800’s that the mental 
health movement received 
legislative attention at the 
state level. 

Championing the mentally 
ill, South Carolina Legisla-
tors Colonel Samuel Farrow 
and  Major William Crafts 
worked zealously to sensi-
tize their fellow lawmakers 
to the needs of the mentally 
ill, and on December 20, 
1821, the South Carolina 
State Legislature passed a 
statute-at-large approving 
$30,000 to build the South 
Carolina Lunatic Asylum 
and a school for the ‘deaf 
and dumb’.  

The  Mi l l s  Bu i ld ing,  
designed by renowned  
architect Robert Mills, was 
completed and operational 
in 1828 as the South Caroli-
na Lunatic Asylum. The fa-
cilities grew through the 
decades to meet demand, 
until inpatient occupancy 
peaked in the 1960’s at well 

over 6,000 patients on any 
given day.  Since the 1820’s, 
South Carolina state-run 
hospitals and nursing homes 
have treated approximately 
one million patients and 
provided over 150 million 
bed days. 

In the 1920’s, treatment of 
the mentally ill began to 
include outpatient care as 
well as institutional care.  
The first outpatient center in 
South Carolina was estab-
lished in Columbia in 1923.  

The 1950’s saw the use of 
phenothiazines, "miracle 
drugs" that controlled many 
severe symptoms of mental 
illness, making it possible to 
"unlock" wards. These 
drugs enabled many patients 
to function in society and 
work towards recovery, 
reducing the need for pro-
longed hospitalization. Gov-
ernment support and spend-
ing increased in the 1960’s. 
The South Carolina Com-
munity Mental Health Ser-
vices Act (1961) and the 
Federal Community Health 
Centers Act (1963) provid-
ed more funds for local 
mental health care.   

The South Carolina Depart-
ment of Mental Health 
(DMH) was founded in 
1964. In 1967, the first 
mental healthcare complex 
in the South, the Columbia 
Area Mental Health Center, 
was built. Since then, the 
Centers and clinics have 
served more than three mil-
lion patients, and provided 
more than 45 million clinical 
contacts. 

Today, DMH operates a 
network of 17 community 
mental health centers, 43 
clinics, four hospitals, three 
veterans’ nursing homes, 
one community nursing 
home, a Forensic Program,  
and a Sexually Violent Pred-
ator Treatment Program 
(SVPTP). DMH is one of the 
largest hospital and commu-
nity-based systems of care in 
South Carolina.  

In response to community 
needs, DMH has developed 
multiple innovative blue-
ribbon programs. As of May 
2018, DMH’s School Mental 
Health Services has embed-
ded mental health profes-
sionals in 600+ public 
schools and serves approxi-
mately 13,000 children per 
year. The Emergency De-
partment (ED) Telepsychia-
try program utilizes state of 
the art equipment that al-
lows doctors to see, speak 
with, and evaluate patients 
from remote locations. It is 
currently located in 20+ EDs  
and has provided 40,000+ 

evaluative consultations. 
DMH also operates an ex-
tensive Community-based 
Telepsychiatry Program 
throughout the State. 
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Columbia, SC 

G. Werber Bryan Psychiatric 
Hospital 

William S. Hall Psychiatric  
Institute (Child & Adoles-
cents) 

Morris Village Alcohol & 
Drug Addiction Treatment 
Center 

C.M. Tucker, Jr. Nursing 
Care Center - Stone Pavilion 
(Veterans Nursing Home)  

C.M. Tucker, Jr. Nursing 
Care Center - Roddey Pavil-
ion  

Anderson, SC 

Patrick B. Harris Psychiatric 
Hospital 

Richard M. Campbell  
Veterans Nursing Home 

Walterboro, SC 

Veterans Victory House 
(Veterans Nursing Home)  
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HOSPITALS ,  THREE 
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CENTER 

PROGRAMS 

FOCUS ON 

STABILIZING 

PATIENTS ,  

KEEPING THEM 

OUT OF THE 

HOSPITAL ,  AND 

SUPPORTING 

THEM IN 

LIVING 

PRODUCTIVE 

LIVES IN THE 

COMMUNITY .  

COLUMBIA AREA MENTAL HEALTH CENTER 
2715 COLONIAL DRIVE 

SUITE 100B 
COLUMBIA, SC 29203 

(803) 898-4800 
(803) 898-8888  (Crisis Line) 

Counties Served: Richland and Fairfield 

creditation of Rehabilitation 
Facilities (CARF) accredita-
tion in 1998, and it is cur-
rently CARF accredited for 
Community Integration, Sup-
ported Living, and Outpa-
tient Treatment (Adults), 
Outpa t i en t  Trea tment 
(Children and Adolescents), 
and Crisis Intervention 
(Children and Adolescents 
and Adults).  

CAMHC partners with vari-
ous community organizations, 
such as Richland County 
schools, Palmetto Health, 
Alvin S. Glenn Detention 
C e n te r ,  a nd  Le x ing -
ton/Richland Alcohol and 
Drug  Ab use  C oun c i l 
(LRADAC). Center staff 
members are actively in-
volved in educational pro-
grams and advocacy efforts 
throughout the community.  

One of the first public laws 
addressing community men-
tal health services was 
passed in 1952.  Less than a 
year later, in October 1953, 
the Richland County Mental 
Health Clinic (RCMHC) 
opened, and, within a year, 
was seeing patients from 17 
surrounding counties.   

In 1967, RCMHC was certi-
f i e d  a s  t h e  f i r s t 
‘comprehensive community 
mental health center’ in the 
southeast, and the Columbia 
clinic changed its name to 
Columbia Area Mental 
Health Center (CAMHC).  
In order to qualify for this 
designation, the Center had 
to meet federal standards for 
a wide range of services.  
Since the most visible com-
munity mental health com-
ponent to people in the 
community is 24-hour 
emergency services, the 
Center contracted to pay 
part of the salaries of four 
emergency room physicians 
at the county general hospi-
tal (now Palmetto Health 
Richland).  These doctors, 
acting for the Center, pro-
vided round the clock emer-
gency psychiatric screening 
services.   

In 1977, CAMHC was one 
of 12 centers in the country 
to be fully accredited as a 
‘Psychiatric Facility’ by the 
Joint Commission on the 
Accreditation of Hospitals 
(JCAHO).  Also that year, 
the Winnsboro satellite of-
fice was opened, where cli-
nicians from the Columbia 
office provided services for 
children and adults five days 
per week.   

CAMHC currently provides 
outpatient mental health 
services to Richland and 
Fairfield County residents in 
response to public mandates 
and identified needs.  Priori-
ty is given to adults with 
serious and persistent men-
tal illnesses, to seriously 
emotionally disturbed chil-
dren and adolescents and 
their families, and to per-
sons experiencing psychiat-
ric emergencies.  From cri-
sis to intensive to forensic to 
clinic services, Center pro-
grams focus on stabilizing 
clients, keeping them out of 
the hospital, and supporting 
them in living productive 
lives in the community.   

The Center was awarded its 
first Commission on Ac-
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DENISE MORGAN -  CAMHC EXECUTIVE DIRECTOR  

Emergency Services, which 
includes the Emergency Ser-
vices unit, the Behavioral 
Health team in Palmetto Rich-
land’s emergency department, 
and crisis on-call services.  In 
February 2016, she was pro-
moted to director of Clinical 
Operations and to interim ex-
ecutive director June 2017.  
On October 2, 2017, Morgan 
was selected as the Center’s 
new executive director.   

Morgan believes her 32 years 
of experience in programs 
throughout the Center pre-
pared her well for her new 
role as executive director.  
Through community outreach 
to hospitals and other commu-
nity organizations, she devel-
oped relationships with com-
munity partners who can assist 
patients with housing, employ-
ment, and primary health care.  
By working in and running 
clubhouse programs treating 
very sick patients, Morgan 

learned management and or-
ganizational skills.  In addition 
to managing the Center’s rela-
tionship with 52 community 
care homes, as hospital liaison, 
Morgan screened patients to be 
discharged from area and DMH 
hospitals and released from jails 
and prisons.  By supervising 
Emergency Services, the gate-
way to adult services at the 
Center, she increased her 
knowledge of in-patient and 
forensic services.  

As the new executive director, 
Morgan examines operational 
trends and reports and strives 
to improve operations to meet 
current and future needs of 
patients and the community.  
Ensuring the safety of patients 
and staff is a top priority. In 
addition, she plans to expand 
both Adult Mental Health 
Court and School Mental 
Health Services.   

Born and raised in Columbia, 
Denise Morgan was the young-
est of three sisters.  After ma-
triculating through Irmo 
schools, Morgan graduated 
with a B.S. in Sociology from 
Charleston Southern Universi-
ty.  A few years later, she 
earned her M.Ed. at night from 
the University of South Caroli-
na while working  full-time.   

Morgan’s career with CAMHC 
began when she accepted a 
position in the Community 
Liaison unit,  a community 
outreach program.  She then 
worked in two  clubhouse pro-
grams and  was promoted to 
coordinator of Rosewood 
Clubhouse.  After 12 years 
there, Morgan was excited to 
take over the Chief Hospital 
Liaison position.  In 2012, she 
coordinated the consolidation 
and move of Intake Services to 
the Emergency Services unit, 
and in October 2013, Morgan 
assumed responsibility for 

John Hutto Chair,  
CAMHC Board of  
Directors 

After living in Denmark, SC, 
New Orleans, LA, Ruston, 
LA, John Hutto’s father moved 
his family to Charleston when 
he accepted a position as Min-
ister of Music at the historic 
Citadel Square Baptist Church.   

After graduating from high 
school, Hutto earned a B.A. in 
English from Wingate College 
and an M.A. in American Lit-
erature from the University of 
South Carolina.  He taught 
English at the University of 
Tennessee-Knoxville and Paine 
College in Augusta, GA.  In 

1977, Hutto moved to Colum-
bia after accepting an advertis-
ing job in the Marketing De-
partment of Policy Manage-
ment Systems, Inc. 

John joined the DMH state 
office staff as director of Public 
Information in 1996.  In this 
position, he worked closely 
with center directors and 
Boards on how to communi-
cate with the media, traced 
mental health legislation, trav-
eled the state with DMH State 
Director John Magill conduct-
ing public information meet-

ings, acted as primary DMH 
spokesperson with the media, 
developed public information 
campaigns to eliminate stigma, 
and developed a crisis commu-
nication plan.  Hutto retired in 
August 2008.   

Hutto said he’s the having the 
time of his life in retirement, 
stating “the key is having the 
right spouse.”  He and his wife 
walk daily with their shih tzus 
Archie and Dixie, visit their 
vacation home on Lake Lure 
on weekends, and read a lot on 
their Kindles.    

JOHN H. HUTTO -  CHAIR, CAMHC BOARD OF DIRECTORS  

Denise Morgan 
CAMHC Executive Director  
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“I HAVE HAD THE 

BENEFIT OF 

WATCHING 

MENTAL HEALTH 

CARE MOVE FROM 

CUSTODIAL CARE 

WITH LIMITED 

TREATMENT 

OPTIONS TO 

WHERE WE ARE 

TODAY WITH 

PEOPLE BASED IN 

THE COMMUNITY 

IN A NORMAL 

LIVING 

SITUATION . ”   

 

PEARCE 

L. GREGORY “GREG” PEARCE , JR. , -  RICHLAND COUNTY COUNCIL  

After a 35-year career with 
DMH, Richland County Coun-
cilman Greg Pearce says he 
“facilitated” himself out of a 
job.  As the last facility director 
of Crafts-Farrow State Hospi-
tal, Pearce was involved in the 
early initiatives to downsize 
DMH hospitals and transfer 
patients into the community.  
Knowing he wanted to work in 
public service and continue to 
help people, Pearce ran for 
Richland County Council after 
he retired.  When elected, the 
Council wanted to fund a $2 
Million expansion of the Alvin 
S. Glenn Detention Center.  
Pearce explained that “people 
with mental illness were com-
mitting minor crimes that were 
filling up the jails.  Why not 
deal with the mental illness and 
keep from expanding the jail?”  

The Council took his advice 
and funded DMH instead.   

Born and raised in Columbia, 
Pearce graduated from Presby-
terian College with a bachelor’s 
degree in Psychology and 
earned a master’s degree in 
Counseling from the University 
of South Carolina.  The day 
after he graduated from high 
school at age 17, he started a 
“summer student program” 
with DMH for college-bound 
high school graduates, who 
filled-in for mental health spe-
cialists on vacation.  Pearce said 
he “fell in love” with mental 
health work and continued 
working summers at the SC 
State Hospital throughout col-
lege.  After graduation, DMH 
hired him and paid for his grad-
uate education.  Pearce worked 

as a psychologist, the program 
director of the Developmental 
Disabilities Unit, and facility 
director of the Crafts-Farrow 
State Hospital.   

Pearce feels community ser-
vices and support are seriously 
backsliding and that Mental 
Health is not funded at appro-
priate levels.  If funding from 
the Legislature increased, 
Pearce would recommend giv-
ing the bulk of it to community 
care for people with mental 
illness.  Pearce believes there is 
a small percentage of individu-
als who will never be able to 
function successfully within the 
community and that DMH 
needs a 200-300 bed long-term 
care facility “to give acute hos-
pitals a chance to be acute hos-
pitals.”     

L. Gregory Pearce, Jr.,  
Richland County Council  

While growing up in Easley, 
SC, Jennifer Butler always 
wanted to be a teacher.  How-
ever, she found her true calling 
at Winthrop University and 
graduated with a bachelor’s in 
Social Work.  After college, 
Butler worked in the inpatient 
psychiatric unit at Rock Hill’s 
Piedmont Medical Center 
where she “learned a lot about 
inpatient and outpatient care.”   

Butler then became a case man-
ager for Community Long 
Term Care, working with 150-
170 elderly, disabled, and HIV-
positive patients across three 
counties.  Attacked by a rooster 
on a home visit, Butler said the 
job was interesting but very 
difficult; five of her clients died 

of natural causes during her 
time there.  After moving to 
Columbia to earn an master’s 
in Social Work from University 
of South Carolina, Butler 
planned to follow in her fa-
ther’s footsteps and join the Air 
Force as a medical social work-
er.  Instead, she took a job with 
DMH in the brand new Sexual-
ly Violent Predator Treatment 
Program (SVPTP).  The second 
person hired into the Program, 
she helped develop the curricu-
lum and went through exten-
sive training throughout the 
southeast.  While working full-
time at SVPTP, Butler also 
worked nights at Bryan Psychi-
atric Hospital and weekends at 
Lexington Medical Center’s 

emergency department.  Jen-
nifer joined CAMHC’s Dialec-
tical Behavior Therapy (DBT) 
program 19 years ago.   

Currently, Butler is the chief 
operations manager for the 
Behavioral Therapy Program 
(DBT, Suicide Prevention, 
Solution Focused Therapy, Art 
Therapy, and other general 
therapies) and the Rehabilita-
tion Support Services intensive 
program. In addition to work-
ing at the Center, Butler teach-
es in Winthrop’s weekend 
MSW program.  For stress 
relief, she likes to bake and 
make candy.  “I am blessed 
beyond measure to be doing 
what I love,”  stated Butler.     

JENNIFER BUTLER - CHIEF OPERATIONS MANAGER  

FOR ADULT INTENSIVE SERVICES 

Jennifer Butler, 
Chief  Operations Manager  
for Adult Intensive Services 
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Heather Smith,  
Metropolitan Child Ad-
vocacy Center 

She connects to the Fairfield 
Clinic, pulls up the Electronic 
Medical Record, and is ready 
to meet with patients and their 
families.   

At the appointed time, the 
patient and family member are 
escorted to an office in the 
Fairfield Clinic set up with a 
high definition monitor and 
zoom camera that Dr. Peters 
controls.    

USC School of Medicine Gen-
eral Psychiatry residents use a 
CAMHC office every Thursday 
of their eight-week rotation.  
Mentored by Brenda Ratliff, 
MD, the residents provide as-
sessments to patients in hospi-
tal emergency departments 

statewide.   

On Tuesdays and Thursdays, 
Shilpa Srinivasan, MD, Associ-
ate Professor of Clinical Neu-
ropsychiatry of the USC School 
of Medicine, provides assess-
ments of walk-ins in Emergen-
cy Services.  An office in Emer-
gency Services is equipped with 
a high definition monitor and a 
zoom camera.  Dr. Srinivasan’s 
office at the USC School of 
Medicine is equipped with a 
DMH network presence so she 
can connect to the Center’s 
Emergency Services unit.  
DMH Medical Director Bob 
Bank, MD, hopes this will lead 
to other faculty members 
providing more services to 
CAMHC patients.   

DMH developed a statewide 
telepsychiatry program to help 
address the shortage of psychia-
trists in rural areas of SC.  All 
DMH Centers have the capabil-
ity to deliver psychiatric assess-
ment and treatment via tele-
medicine.  In addition, weekly, 
the Center videoconferences   
staff participation in Richland 
County Probate Court com-
mitment hearings from Insights 
Young Adult Program as well 
as the Emergency Services 
unit. 

Instead of traveling to Winns-
boro to treat Fairfield patients, 
Dr. Brittany Peters sits in her 
Columbia clinic office, set up 
with a high definition monitor, 
video camera, and computer.  

Dr. Mayank Dalal at his Co-
lumbia office working with  
patients at other SC DMH 
Centers. 

COMMUNITY TELEPSYCHIATRY COMES TO CAMHC 

desire to “give back” along with 
a high school psychology class 
led her to a career working 
with and advocating for vulner-
able children.  After earning a 
dual degree in Psychology and 
Anthropology from USC and 
working with foster children at 
the Carolina Children’s Home, 
Smith earned a master’s in Re-
habilitation Counseling from 
USC.  While in the master’s 
program, she interned at the 
Metropolitan Children’s Advo-
cacy Center (Met CAC), a 
child advocacy center whose 
mission is to conduct forensic 
interviews and medical exams 
of children referred by local 
law enforcement and Richland 
County Department of Social 
Services due to allegations of 
abuse.  Employed with Met 
CAC since 2004, Smith con-
ducts forensic interviews, co-
ordinates treatment services, 

CAMHC’s Chief Mental Health 
Counselor Heather M. Smith  
received the Victims’ Rights 
Week 2017 Distinguished Hu-
manitarian Award April 12, 
2017.  As an expert witness in 
criminal trials, Smith helps 
juries understand the complex-
ity of sexual abuse crimes.  In 
their nomination letter, the 
Eleventh Judicial Circuit Solici-
tor’s Office stated, “Her exper-
tise and knowledge have prov-
en invaluable in the pursuit of 
justice for child victims...This 
award is designated for some-
one who has ‘dedicated their 
life to victim services.’  This 
description epitomizes Heather 
Smith and her lifelong devotion 
to treating, supporting, and 
uplifting survivors of child 
abuse.”   

Smith said her mother instilled 
in her the importance of ser-
vice from a young age.  That 

provides statewide training on 
forensic interviewing tech-
niques, and testifies as an ex-
pert witness on child abuse and 
sexual assault in family and 
criminal court.  Smith’s exper-
tise and commitment led to her 
partnering with the FBI and US 
Department of Justice to pre-
sent on interviewing child vic-
tims at trainings in Africa, Cen-
tral America, and Thailand.   

Met CAC Director Alicia 
Benedetto, Ph.D., stated, 
“Heather’s knowledge, experi-
ence, and professionalism are 
part of what makes her an ex-
cellent interviewer, clinician, 
and expert witness.  The other 
part is her genuine desire  to 
promote the welfare of the 
children and families whose 
lives her work touches.  She is 
a humanitarian in the truest 
sense of the word.” 

HEATHER SMITH – METROPOLITAN CHILDREN ’S ADVOCACY 
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Maggie Johnson, DNP, was 
born in Aruba to parents who 
met, fell in love, and married 
there while working for the 
Army Corp of Engineers.  Her 
family moved to her father’s 
hometown, Columbia, SC, 
when she was one year old.   

After graduating from Brook-
land-Cayce High School and 
Sweet Briar College with a B.A. 
in Psychology, Johnson accept-
ed a job as a clinical counselor 
in a children’s ward at the SC 
State Hospital.  Her love of this 
work led her to follow in her 
mother’s footsteps and pursue a 
nursing career.   

Her love of learning led John-
son to earn an A.A. and a B.S. 
in Nursing, become certified as 

a Clinical Nurse Specialist-
Psychiatry/Behavioral Health, 
earn a Doctor of Nurse Practice 
(while working full-time), and 
become certified as a Psychiat-
ric Nurse Practitioner.  During 
her 30+ year career in psychiat-
ric nursing, Johnson worked as 
a nurse at Palmetto Richland 
Hospital and Bryan Psychiatric 
Hospital, as nursing director at 
CAMHC, as a faculty member 
at USC College of Nursing, and 
as a Nurse Practitioner at the 
USC Student Health Center 
and Mental Illness Recovery 
Center.  Since rejoining 
CAMHC in 2015, Johnson has 
worked with patients located at 
Carter Street Residential Pro-
gram, Adult Clinic Services, 
Insights Young Adult Program, 

Homeshare, and the Lower 
Richland Clinic.   

A co-worker says of Johnson, 
“Her schedule is always full!  
Even with her busy schedule, if 
a case manager or nurse calls 
about a patient, she ALWAYS 
finds time to work the patient 
into her schedule.  And she is 
SO good with the patients.  I’ve 
seen her hold a patient’s baby 
during a PMA (Psychiatric 
Medical Assessment), buy dia-
pers for a struggling young 
mom, confront an addict in 
denial, be patient with a delu-
sional patient, and calmly de-
escalate a psychotic pa-
tient...Maggie is willing to stay 
busy and see lots of patients 
because she genuinely cares for 
each of them.”   

Kathy Hugg, Director  
 of Community Outreach  

and Special Populations 

Maggie Johnson,  
2017 CAMHC  

Employee of the Year 

took him to tour the Midlands 
Technical College campus.  This 
patient was Hugg’s inspiration 
for proposing a young adult 
program for patients aged 18-30 
years old at CAMHC.  Her pro-
posals were accepted and fund-
ed, and the Insights Young 
Adult Program opened its doors 
in January of 2008.  Originally 
designed to serve up to 60 pa-
tients, Insights provided 11,018 
services to 517 patients during 
FY 2017. 

From 2015-2017, Hugg  also 
supervised the Homeless Out-
reach and Forensic Services pro-
grams while continuing to man-
age Insights. Hugg now manages 
the Lower Richland Clinic while 
continuing to lead the Insights 
program.   

Born and raised in Spartanburg, 
Hugg graduated from Lander 

University with a bachelor’s 
degree in Psychology, and from 
the USC School of Medicine 
with a master’s degree in Reha-
bilitation Counseling. Until she 
started her career in Mental 
Health, Hugg wanted to work 
in a hospital with children and 
their families as a child life spe-
cialist.  However, a ‘psychiatric 
track’ scholarship she was 
awarded while at USC required 
her to work in the mental 
health field for four years.  She 
quickly learned that she “got it” 
and that Mental Health was a 
good fit for her.   

Oh, and the young patient who 
inspired the Insights program?  
He now lives independently, 
owns a car, finished college, has 
a job, and is now happily mar-
ried.   

Kathy Hugg, director of Com-
munity Outreach and Special 
Populations, began her career 
with CAMHC in 2002 with 
New Horizons Day Treatment 
Program for adults.   

One of her youngest patients, 
aged 21, had his first psychotic 
episode while in college.  After 
he was hospitalized, he at-
tempted college again with no 
success.  When Hugg met him, 
he was living in a community 
care home and attending a day 
program, both with much old-
er people.  His dreams were to 
live independently, own a car, 
go to school, and work—what 
most people want in life.  
However, Hugg said she had a 
hard time getting him to be-
lieve that recovery was possi-
ble.  She spent lots of one-on-
one time with him and even 

KATHY HUGG—DIRECTOR OF COMMUNITY OUTREACH AND 

SPECIAL POPULATIONS 

MAGGIE JOHNSON :  CAMHC 2017 EMPLOYEE OF THE YEAR 
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thought were healthy relationships.  

To comfort myself, I turned to alco-
hol and drugs. I thought they could 
help me deal with personal issues 
and my deepening depression. It 
only resulted in job loss. I recog-
nized that I had a problem and, be-
ing a resourceful guy, I got help and 
went to rehab to help me move for-
ward with my life. The problem 
was that I didn’t deal with my fear 
or anger, and I relapsed, moving on 
to even harder drugs I thought 
could help me deal with my anger, 
pain, fear, and shame. I went to 
programs but didn’t work them.  
Fortunately, I didn’t give up on my-
self, and through faith and help 
from the mental health system and 
alcohol and drug abuse programs, I 
began to improve. My relationships 
with both my biological and church 

I came from a small town and grew 
up thinking I could be a teacher. I 
went to college and wound up 
working in the management field 
instead; that took up a lot of my 
time. I married at 21, but realized 
that I wasn’t happy. I was having a 
difficult time feeling accepted by 
family and friends from church.  I 
wasn’t able to achieve what I 

families were strengthened. I under-
stood that I had an addiction and 
needed help and understanding in 
how to deal with life.   

Today, I attend 12-step meetings, 
have a sponsor and a good support 
network, and go to recovery meet-
ings at my church. I have recently 
returned to the workforce after a 
two-and-a-half year absence. I have 
a good outlook on life and know, 
with the help of Christ and my fami-
ly and friends, that I can not only 
face my own fears, but also help 
others around me. I currently have 
28 months of recovery, and I am 
just taking things one day at a time. 
With recovery, I have been able to 
purchase a car, and move forward 
with my life.  
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