National Recovery Month is
a national observance that
educates Americans on the
fact that addiction treatment
and mental health services
can enable those with a
mental and/or substance use
disorder to live a healthy and
rewarding life.
The observances main focus is to laud the gains
made by those in recovery from these conditions,
just as we would those who are managing other
health conditions. Recovery Month spreads the
positive message that behavioral health is
essential to overall health, prevention works,
treatment is effective, and people do recover.

9TH ANNUAL MENTAL HEALTH
RECOVERY CONFERENCE 2015
This year marked the 9th
Annual Mercer County
Recovery Conference which
is planned and organized by a
sub-committee of the New
Freedom Initiative. This
year’s conference was held
on May 12th and entitled
“Rethink, Redesign, Rebuild:
Breaking the Stigma.” The
conference was well attended
with 55 individuals. We had
five dynamic presenters who
included Dr. Susan Maloney
from Edinboro University;
Sharon Green and Catherine
Hughes who work in the field
of Autism; a local high
school teacher, Lon Emerick;
and Lynn Keltz, Executive
Director of Pennsylvania
Mental Health Consumer

Association (PMHCA). Dr.
Maloney’s presentation
focused on rethinking the
labels that we give each
other and included a
wonderful activity of
walking on the red carpet
with our new identifiers,
such as “I’m a parent,” “I’m
a gardener,” and I’m a
friend” and removing the
labels of “I’m a
schizophrenic” or “I’m a
crazy person.” The next
presentation was by Sharon
and Catherine and focused
on anti-bullying. They also
had a very interactive
activity which provided a
different view point about
bullying. Lon is a local

who is also in recovery and was able to share his personal
and emotional story about his road to recovery. Lynn was
able to share more from a state level of the mental health
system and remind everyone of the importance of being
informed and getting involved in local and state-wide
initiatives and programs in order to enhance the mental
health recovery system. Both consumer and provider
feedback from the conference was extremely positive.
Planning has begun for the 10th annual conference as well!
Save the date for May 10, 2016 when we hope to hold the
next conference. It’s sure to be another great one!

September IS
F.A.S.D. Awareness
Month

Preventing Fetal Alcohol Spectrum Disorders:
What You Need to Know

WHAT IS FASD?
Alcohol is a potent substance that
can damage a developing fetus.
Fetal Alcohol Spectrum Disorders
(FASD) is a term used to describe
the range of those damaging
effects that occur when a woman
drinks alcohol during pregnancy.
These effects often include various
physical, neurological, behavioral,
and/or intellectual disabilities that
will have lifelong implications.

FASD FACTS
FASD is the leading cause of
Intellectual Disabilities.
Some experts estimate that
an FASD occurs in 10 in
1,000 live births. An estimated
40,000 babies will be born
with FASD.
FASD occurs in all racial and
socio-economic groups.
FASD affects more children
each year than Spina
Bifida, Down Syndrome,
and Cerebral Palsy
combined.
For one individual with FASD,
the lifetime cost is at least
$2 million.

ASSESSMENT OF FASD

HOW CAN I RECOGNIZE FASD?
Sleeping, breathing, or feeding
problems
Small head or facial or dental
anomalies
Heart defects or other organ
dysfunction
Deformities of joints, limbs, and
fingers
Slow physical growth before or
after birth
Vision or hearing problems
Mental retardation or delayed
development
Behavior problems
Maternal alcohol use

It is extremely difficult to diagnose
a fetal alcohol spectrum disorder.
A team of professionals is
needed, including a physician,
psychologist, speech pathologist,
and physical or occupational
therapist. Diagnostic tests may
include physical exams,
intelligence tests, and
occupational and physical
therapy, psychological, speech,
and neurologic evaluations.
Diagnosis is easier if the birth
mother confirms alcohol use
during pregnancy. However,
FASD can be diagnosed without
confirming maternal alcohol use,
if all the symptoms are present.

“When you
drink,
they drink.”

Surgeon General’s
Advisory
on Alcohol Use
During Pregnancy
A pregnant woman should
not drink alcohol during
pregnancy.
A pregnant woman who has
already consumed
alcohol during her
pregnancy should stop
in order to minimize
further risk.
A woman who is considering
becoming pregnant
should abstain from
alcohol.

Recognizing that nearly half
of all births in the
United States are
unplanned, women of
childbearing age should
consult their physician
and take steps to reduce
the possibility of
prenatal alcohol
exposure.
Health professionals should
inquire routinely about
alcohol consumption by
women of childbearing
age, inform them of the
risks of alcohol
consumption during
pregnancy, and advise
them not to drink
alcoholic beverages
during pregnancy.
~Surgeon General Richard Carmona,
February 2005

