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“Our task must be to free ourselves from this prison by widening our circle of compassion to embrace
all living creatures and the whole of nature in its beauty.” Albert Einstein
“The more clearly we can focus our attention on the wonders and realities of the universe about us, the
less taste we shall have for destruction.” Rachel Louise Carson
1] The Healing Power of ART & ARTISTS – We are a community of artists, arts advocates and writers
dedicated to raising awareness about how art enhances the well-being of individuals, society and the
environment [Hey folks, lots of great information & resources shared at this web page. Michael]
Praise About The Healing Power of ART & ARTISTS
The positive impact The Healing Power of ART & ARTISTS website has made since its inception is
staggering and inspirational. We are proud that it has been repeatedly described as one of the most
important websites in existence about art and healing, that it offers inspiration, a sense of community
and opportunity for like-minded people to establish connections and share their desire to bring about
positive change in the world.
Subscribe to The Healing Power of ART & ARTISTS – It’s FREE
If you’re not already a subscriber, please start now.
When you subscribe to our FREE Healing Power of ART & ARTISTS e-Mail Newsletter you will
receive it once a week from this email address: renee@manhattanarts.com. You’ll receive information
about new artist members, featured artists of the week, new articles, and other art and healing-related
news.
The Rewards of Teaching Art to Homeless Seniors
We are honored to share this article by Zahava Sherez about the rewards of teaching art to homeless
seniors, as part of our “Artists Stories” series. Sherez is a painter and sculptor who has shown her
work internationally in such venues as The Discovery Museum, Bridgeport, CT and Mémoire De
L’Avenir Gallery, in Paris, France. Her sculptures received many awards including an Award of
Excellence in the Manhattan Arts International “HerStory” 2017 juried exhibition. Her art has been
featured in many publications and it is in numerous private and corporate collections around the
world. The artist has been teaching stone carving, clay sculpture, and mixed media for the last 30
years including eight years at Pixar University/Pixar Animation Studios and workshops in Puerto Rico
and Mexico. You can visit her website at zahavasherez.com.
Inspiring Others Through Art By Zahava Sherez
As an artist and teacher, I know how making art can improve one’s life and help heal body, mind, and
spirit. I’ve seen it happen with people of all ages and socio-economic strata but especially with people
in difficult situations. Therefore, over the years, I have sought teaching opportunities, whether paid
positions or as a volunteer, in communities I thought could especially benefit by it, the homeless and
the elderly.
One was at St. Mary’s Center in Oakland, CA, a yearlong program “Healing Through Clay, African
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American Healing Circle” for homeless seniors organized by Alameda County in which I taught
sculpting in clay. Another place was Glide Memorial Church Women Center, San Francisco, CA, which
involved healing women in distress through art with painting, collage and having fun with art materials.
Also, for the last ten years I have been teaching art at St. Paul’s Towers, Oakland, CA, an independent
living community for seniors (ages 75-98) teaching sculpting in clay, supporting them to see
themselves as artists, and proudly claim it through exhibiting and selling their art.
Homeless and seniors most often feel invisible. As one student said to me when asked what is the most
valuable thing she’s getting from my class, “Now I’m not invisible anymore. I can be seen through the
art I make.”
The words of gratitude from participants and organizers have moved me to tears, but my biggest
rewards have been the personal benefits I have gained from these experiences.
Endless gratitude for my life – in working and developing personal relationships with homeless men
and women I have learned that only by the grace of a power larger than any of us I’m not where they
are. And I learned more about humility and compassion. Many of the people we see in the streets are
educated, used to have full and productive lives until life struck and all was taken away. Imagine being
in a constant free fall into an abyss.
Deep understanding that every second counts – aging and death are part of being alive. Working with
seniors and walking with several of them to the crossover gate, literally, as they continued making art
in hospice, taught me that every minute lived fully matters and that life can be enriching at any age.
And I befriended my own mortality.
The message that I would like to share related to this experience is that when I give I receive ten fold.
Mostly I’d like to share my students’ messages to show you the many benefits of creating art.
“I was surprised to discover I can create something. I completed this on my own. I now know that I can
do more than I think. I have learned that I can do anything if I put my heart into it.” Diana D., St.
Mary’s, Healing Through Clay, Homeless Senior
“As I touched the clay, I relaxed and felt soothed. It felt loving to create without criticism, conditions,
or expectations. I received caring technical support and suggestions. This enabled me to enter a sacred
space, and to feel Free.” Minnie H., St. Mary’s, Healing Through Clay, Homeless Senior
“I’m now able to express myself and am not so afraid of the results. I don’t need other people’s
approval and I can repel negativity. I’m open to positive energy and love. My heart is open with people
and I feel a lot of Peace.” Dorothea J., St. Mary’s, Healing Through Clay, Homeless Senior
“I am loving the class, thank you. You are a wonderful teacher, and I think you are “tricking” me - a
cool trick - into shedding my issues with liking what I do. I felt on the spot in the class to speak up and
say out loud that yes, I like my own work! It is not so easy, but it is so necessary.” Lorraine L.,
Oakland, CA
My goal as a teacher in general, and especially with homeless and seniors, has always been to open a
door to each person’s creative core, to remind them of their birthright as creative people, and to provide
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a safe container to explore and reconnect with one’s inner creativity, self esteem and value.
Words cannot do justice to what I experience when I teach in these communities and I encourage other
artists to consider this rewarding experience of sharing their knowledge with others.
Zahava Sherez’s website: zahavasherez.com - “Zahava's desire and devotion to break new visual
boundaries culminate in producing art that awakens our senses and transports us to new horizons”
“Holding on to anger is like grasping a hot coal with the intent of throwing it at someone else; you are
the one who gets burned.” Buddha
“Teach me to think straight, and not to take offense at criticism which is meant as loving guidance.”
One Day at a Time in Al-Anon
2] Art and Healing Organizations & Programs - One of the Most Comprehensive Online Resources of
Art & Healing
Regional, national and international non-profit art and healing organizations use art and art programs
to help individuals, their communities, and society at large. They work tirelessly to advocate positive
change in the world. Please note: Most of the descriptions of the organizations came from their mission
statements on their websites. Please visit their websites for additional information.
This directory is part of a larger database we created with more than 100 listings, which is undoubtedly
one of the few comprehensive resources on the topic. It comes with our e-Book “Sell Your Art in the
Healthcare Art Market”, the most comprehensive resource for artists who want to sell their art in this
growing field. To learn more about read this article.
Do you know of an organization that should be listed in our Art and Healing Directory?
If so, please provide a brief mission statement and a link to its website in the comment section.
“Did I offer peace today? Did I bring a smile to someone's face? Did I say words of healing? Did I let
go of my anger and resentment? Did I forgive? Did I love? These are the real questions. I must trust
that the little bit of love that I sow now will bear many fruits, here in this world and the life to come.”
Henri Nouwen
3] How does music therapy work? Brain study sheds light – Medical News Today By Lauren Sharkey
Fact checked by Gianna D'Emilio
Music therapy works, but no one is really sure how. Now, a novel type of brain scan may provide key
insight.
Music is a powerful thing. In fact, it forms the basis of a type of therapy, the aptly named “music
therapy.”
During sessions, a music therapist attempts to form a bond with their client in order to enhance wellbeing and improve confidence, communication skills, awareness, and attention.
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There are several types of music therapy. Some involve simply listening to relaxing music while
talking. Others involve making music with instruments, which can be particularly effective for those
who struggle to communicate verbally.
One type, known as the Bonny Method of Guided Imagery and Music (GIM) aims to facilitate
discussion. The therapist plays music and asks the client to describe the images that come to mind.
Trials have found benefits to music therapy, but how it works remains unclear.
Using GIM as their focus, a team led by two experts from Anglia Ruskin University, in the United
Kingdom - Prof. Jörg Fachner and Clemens Maidhof, Ph.D. - set out to find the answer. Their findings
appear in the journal Frontiers in Psychology.
Discovering important moments - The goal of a music therapist is to reach a “moment of change” in
which they can strengthen their connection with their client. Therapists and clients often describe
feeling in sync, and now there is evidence to prove it.
In the current study, the researchers used hyperscanning - a procedure that can simultaneously record
two people's brain activities - to study a music therapist's session with a client.
The method, says lead author Prof. Fachner, “can show the tiny, otherwise imperceptible, changes that
take place during therapy.”
The therapist and client wore EEG caps to record the electrical signaling in their brains, and the session
was filmed. Ultimately, the researchers hoped to learn more about how the individuals interacted.
“Music, used therapeutically, can improve well-being and treat conditions including anxiety,
depression, autism, and dementia. Music therapists have had to rely on the patient's response to judge
whether this is working, but by using hyperscanning we can see exactly what is happening in the
patient's brain,” says Prof. Fachner.
Once the recordings were complete, the researchers asked the therapist, client, and two other GIM
therapy experts to watch the video and each note down three moments of change, as well as one
unimportant moment.
A clear connection - The team examined their answers for overlap to see whether any points were of
interest to all four participants. A couple of moments fell into this category.
With that knowledge, Prof. Fachner and Maidhof examined the EEG readings from those moments.
They paid particular attention to the areas of the brain that process positive and negative emotions.
Surprisingly, they came up with an image that illustrates a moment of change inside the brain.
When the client's brain switched from negative emotions to positive ones, their EEG recording clearly
showcased this. A few moments later, the therapist's brain showed the exact same pattern.
Both the therapist and client later identified this moment as a point when they felt that the session was
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working. Not only were their thoughts in sync, but their brain activity, too.
The researchers also noted increased activity in both participants' visual cortexes during these moments
of change.
More effective therapy - It is unlikely that other case studies will provide the exact same results, due
to the personalized nature of therapy. But more research will need to go into therapist-client
relationships before the synchronicity can be confirmed.
Still, Prof. Fachner described the study as “a milestone in music therapy research.”
“Music therapists report experiencing emotional changes and connections during therapy, and we've
been able to confirm this using data from the brain.” Prof. Jörg Fachner
He adds that the study has further implications than just proving a point. He explains, “By highlighting
the precise points where sessions have worked best, it could be particularly useful when treating
patients for whom verbal communication is challenging.”
The findings could also make music therapy more effective by exposing when and how a therapist
should intervene for maximum efficacy.
And, as Prof. Fachner notes, studies such as this may “help [researchers] better understand emotional
processing in other therapeutic interactions.”
“Music is the language of the spirit. It opens the secret of life bringing peace, abolishing strife.” Kahlil
Gibran
“Music was my refuge. I could crawl into the space between the notes and curl my back to loneliness.”
Maya Angelou
3a] Vince Gill - "Forever Changed" (acoustic) - YouTube Music 5:28 minutes
Vince Gill was at Nashville's famed Ryman Auditorium when he stunned a crowd of country music
professionals with a story of being sexually assaulted by a teacher in middle school. Gill followed with
a poignant new song about sexual assault from the female perspective called "Forever Changed." Gill
said: "I had a gym teacher that acted inappropriately towards me and was trying to do things that I
didn’t know what the hell was going on. I just jumped up and I ran. I don’t know why. I don’t think I
ever told anybody my whole life ... what’s been going on has given me a little bit of courage to speak
up too.” Gill told the Ryman audience that he wrote the song years ago, but recent events and the
#MeToo movement inspired him to perform this song for the first time at the Country Radio Seminar.
“Art is a wound turned into light.” Georges Braque
4] My first album release, twenty years ago! - Train of Tears by Michael Skinner on Amazon Music
Train of Tears Album Release - “Train of Tears” signals the rebirth of Skinner on several levels. The
original songs are gritty, touched by the angst his long journey has led him through, but also by a
6

renewed hope. He has dipped into a deep well of emotions and brought them to the surface: Mental
Illness is a challenge to be taken on, not a definition of who or what a person is. The stigma, which can
be just as damaging as the illness in its isolation, is one that Skinner wants to actively speak out
against. The cut “Walk With Me” contains the lyrics, “So open up your eyes, clean out your ears. Learn
to listen, listen to learn, and then you’ll hear….”
t would be a mistake, however, to dismiss “Train of Tears” as just a message incorporated within the
music. The original work stands alone as a blend of guitar, vocals and drums that attracts attention no
matter what the message. Recorded at Bob Cat Studios in New Hampshire over a period of three
months, Skinner and Bob Catalano spent two weeks mixing the tapes. The result is a finely honed 73
minute blend of nine original songs with covers of “Knockin’ On Heaven’s Door,” the hopeful “Stand
By Me” and “If I Were A Carpenter”.
Skinner has performed in the New England area numerous times since resuming his musical career in
1999. “The one thing I hope comes through loud and clear is how much I just plain enjoy playing now,
I love music. It’s a healthy part of me that gives me a pleasure that I want to share. I want to erase the
stereotype of mentally challenged people only being capable of doing piecework in a workshop.”
With “Train of Tears”, Skinner bursts through that stereotype powered by an engine of creativity and
talent. When he performed at the Vocational Conference in May of 1999, he was met with enthusiastic
response. This is a train that’s conscious of the places it’s been but is eager to travel new rails.
The idea of performing as a solo artist is foreign to me. As a drummer, I have always performed with
bands, and I prefer the idea of a band. So we approached the making of this album as a band project. I
believe we accomplished that in the making of this album, even with the very busy and sometimes
conflicting schedules of the musicians involved. Somehow, it all came together. I thank them and I
thank God for this opportunity.
Train of Tears - The songs contained in this album truly reflect a labor of love, sweat, and tears. Due to
the severe sexual, physical and emotional abuse I endured as a child, my life has been effected in so
many ways. But I never could have imagined the mistreatment and abuse I experienced later on in life
as an adult, when I was given a diagnosis several years ago of Post Traumatic Stress Disorder and
Major Depression. The subsequent loss of family, friends and business associates was crippling in and
of itself. Due to the prejudice, the fears and the stigma of mental illness, you find your life being
changed dramatically. You are treated as a second class citizen by so many. I can now understand what
others experience due to the color of their skin, their race, their religion, and their creed. It is more
than just an unpleasant experience.
They say when the going gets tough, you find out who your true friends are. I am very, very fortunate to
have such great friends, some of whom appear on this album. I hope this album can help change some
people’s perceptions of those with mental health issues. Michael Skinner
Learn more about the album, release, the songs and the musicians involved http://www.mskinnermusic.com/home/music/album-train-tears/
Also available @ Train of Tears by Michael Skinner on Apple Music
Michael Skinner - Train Of Tears - CD Baby Music Store - Emotionally charged, well played and great
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production of songs about life that are filled with angst, yet showing hope that combines the sounds of
rock to the softer side of rock and pop.
Track # 7. Walk With Me lyrics:
When you look at me, what do you see
Have you judged me by the lack of a smile
But come with me, step into my shoes
Can you walk with me for one mile
Then perhaps you’d see, another part of me
I’m also a man who likes to sing
I too have hopes, hopes and dreams
To be more than what you labeled me
Chorus - So open up your eyes, clean out your ears
Learn to listen, listen to learn, and then you’ll hear
And then you can get past your stigma and fears
Of what has caused you to treat me so callously
Can you take a chance, can you try to understand
That I’m still a man, who has some plans
Who falls to his knees, from agony
That can cripple me, But it’s only a small part of me
I’m not a child to be patronized
With all your fake smiles
I too have hopes, hopes and dreams
To be more than what you have labeled me
Chorus - So open up your eyes, clean out your ears
Learn to listen, listen to learn, and then you’ll hear
And then you can get past your stigma and fears
Of what has caused you to treat me so callously
Your prejudice and fears, are quite clear to me
And no double talk hides that fear from me
Intelligence and insight, still resides in me
So come down from your throne, throw off the robe
That gives you such abusive power and control
Can you sit with me, can we talk for a while
Do you think you could walk in my shoes a mile
I’m not impressed with your titles and degrees
Compassion and understanding do more for me
Can you show me, show me your humanity
Instead of talking down to me
Can you sit with me, can we talk awhile
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And then I know you could see me smile
And then I know you could see me smile
And then I know you would see me smile
The Power of Music By Michael Skinner - The Rap Sheet, Express Yourself
“Music has a profound way of touching us. Music has given me great joy, hope, and healing. Music
has been a lifesaver and that is not something I say lightly. I am forever grateful for its gift. Music
continues to help me heal from an abusive childhood that left me with post-traumatic stress,
depression, mild brain injury, and serious back injuries.” Michael Skinner
“My heart, which is so full to overflowing, has often been solaced and refreshed by music when sick
and weary.” Martin Luther
“Beginning today, treat everyone you meet as if they were going to be dead by midnight. Extend to
them all the care, kindness and understanding you can muster, and do it with no thought of any reward.
Your life will never be the same again.” Og Mandino
5] Dr. Charles Smith: Aurora @ The John Michael Kohler Arts Center
Dr. Charles Smith was born in New Orleans, Louisiana, in 1940. When he was fourteen, his father was
killed in what was described by local officials as a "ferry accident," but Smith has surmised it was a
racially motivated murder. Dr. Smith's mother, Bertha Mary Smith, moved the family to Chicago soon
after her husband's death. In 1955, when Smith was fifteen, his mother took her children to the funeral
of Emmett Till, a fourteen-year-old African American boy who was brutally killed by white racists
while visiting relatives in Mississippi. Attending Till's funeral had a profound effect on Dr. Smith,
embedding searing feelings about racism and inequality that would later influence his sculptures.
In 1966, Smith was drafted into the Army, and he served two years as an infantryman in the Vietnam
War. His participation in combat left deep physical, psychological, and spiritual wounds. Although he
was honorably discharged in 1968 with a Purple Heart, he spent the next two decades struggling with
post-traumatic stress disorder and drug addiction. In 1985, he acquired a home in Aurora Township,
Illinois. Over the next fourteen years, Smith dedicated himself to transforming his home and yard into a
sculptural environment commemorating the people and events of African American history, from
slavery to the present. He named it "The African-American Heritage Museum & Black Veterans
Archive." During this time, Smith began using the self-designated "Dr." to connote the learned status he
achieved from life experience.
Approximately five hundred sculptures have been preserved and placed in nineteen institutions,
including the collections of the John Michael Kohler Arts Center, Houston Museum, African-American
Heritage Museum, Joslyn Art Museum, Intuit, National Vietnam War Museum, and the Smithsonian
Anacostia Museum and Center for African American History and Culture.
The Arts Center draws from its renowned collection of artist-built environments to present a collection
of more than 150 works by Dr. Charles Smith, most of which have not been on view since the
dismantling of his Aurora, Illinois, environment in 1999.
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Now for the first time, the collection will be displayed in a single exhibition, Dr Charles Smith:
Aurora, at the Kohler Arts Center. July 14, 2019 - May 17, 2020
The Arts Center’s collection of more than 150 works by Dr. Charles Smith (b. 1940) is one of thirtyeight collections of artist-built environments that will go to the Art Preserve, now under construction in
Sheboygan, Wis., and set to open in August 2020. The Art Preserve is designed to be a research hub
and a platform for collaborative exploratory programming. It will be a dynamic site of discussions,
interdisciplinary investigations, and workshops dedicated to the conservation, preservation, and the
presentation of artist-built environments.
After a fateful stop in Hammond, Louisiana, convinced Dr. Smith that he needed to relocate his project
there, the majority of the sculptures from his Aurora site were removed, conserved, and acquired by
several museums. The 218 sculptures acquired by the Arts Center make it the largest single institutional
holding of the artist’s work. Dr. Smith continues his work on the African-American Heritage Museum
and Black Veterans Archive today in Hammond.
In the spirit of experimentation, this exhibition is a testing ground for the principles and experiences
that will be generated within the Art Preserve. While on view at the Arts Center, the exhibition will
evolve as more information is revealed about the collection through audience engagement, interviews
with the artist, and ongoing institutional investigation. It will be a laboratory, updated in real time as
Dr. Smith is engaged as an artist-consultant and an active participant in the presentation of our
collection of his work.
“Sometimes we try so hard that we fail to see that the light we are seeking is within us.” Courage to
Change, Al-Anon
“It is easy, terribly easy, to shake a man's faith in himself. To take advantage of that to break a man's
spirit, is devil's work.” G.B. Shaw
6] Doctors couldn't diagnose my mental health problems. But then they saw my art - Society - The
Guardian by Lorna Collins
I was sectioned until painting changed my life. Now I want to help other people heal through
embracing their artistic side
I spent nearly 20 years of my life mentally unwell, detained in various psychiatric hospitals while
doctors argued about what was wrong with me. I received numerous conflicting diagnoses which I
would add to my growing collection, still feeling unheard and misunderstood.
While I was in Addenbrooke’s hospital in Cambridge, I would paint how I was feeling. Suddenly, I
would begin to splash paint around my room, on large pieces of paper placed on the floor. It was very
messy but incredibly cathartic. I would interpret my pain and torture, and create dashing, blurred,
abstract compositions or wonky self-portraits. There seemed to be a metaphysical transition from my
illness to the painting. I was never very good at drawing objects or people accurately, but these works
would directly and precisely express my illness.
In hospital, painting eased the wounds by allowing me to concentrate on something else. It set me free.
10

The abstract images I created embodied my feelings, and gave me a voice.
One drawing expressed the tactile hallucinations I was undergoing. It felt like barbed wire was being
wrapped around my throat. I had the physical sensation that I was being strangled; I felt very close to
death. I drew this very intense, agonising and asphyxiating experience, and showed it to the consultant
and medical team at the hospital.
The consultant peered over my drawing, and analysed it from a medical (rather than aesthetic)
perspective. He correlated the sharp points in the picture as indicative of a certain form of tactile
hallucination, and also said that the dark, despondent image was evidence of a mood disorder. In this
way, the medical team were able to read my painting, reach their formal diagnosis of schizoaffective
disorder, and medicate me accordingly.
My consultant was now able to diagnose and treat me, in direct correspondence with what he saw in
my art. This was a life-changing moment. At last, I was understood. My art could express what was
unspeakable; it offered me language when I was silenced by my misery. All I had to do was pick up a
brush, dab it in some paint, and then let it go. Thoughts stopped, and the intrinsic power of creativity
and the imagination took me to places where my conscious mind did not dare go. With no
predetermined intention or direction, the paintings evolved by themselves. Then I would take the
finished article to the nurses’ office, or to my ward round, for a formal medical viewing.
The medical team took my artworks very seriously. On my formal care plan, under the list of
prescribed medications I took to treat my illness, the doctor wrote “painting”. When I was feeling upset
or unsafe, painting was my go-to coping mechanism and support. It calmed me down and gave me a
voice; I could express what I couldn’t say.
I decided to become an arts in health researcher and practitioner. I did a PhD at Cambridge University,
and my thesis (which became a book – Making sense: art practice and transformative therapeutics)
considered how art can have a diagnostic and medicinal effect. I had to prove that art could help people
make sense of their lives and initiate healing. My recovery, using art, was the crux of my thesis. I had
to recover, to prove my thesis and complete my PhD. Would art be able to save me?
Eventually, it did. I work in the field of arts in health and am starting an arts on prescription service in
my local area, Buckinghamshire. Now I am well and happy, with the brand-new life I have created. I
still paint every day, and it brings me a great deal of pleasure.
Lorna Collins tweets @sensinglorna
If you would like to contribute to our Blood, sweat and tears series about experiences in healthcare,
read our guidelines and get in touch by emailing sarah.johnson@theguardian.com
“I have seen many storms in my life. Most storms have caught me by surprise, so I had to learn very
quickly to look further and understand that I am not capable of controlling the weather, to exercise the
art of patience and to respect the fury of nature.” Paulo Coelho
7] A New Normal: Ten Things I’ve Learned About Trauma – Sojourners by Catherine Woodiwiss
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I wasn’t really expecting painful things to happen to me.
I knew that pain was a part of life, but - thanks in part to a peculiar blend of “God-has-a-plan” Southern
roots, a suburban “Midwestern nice” upbringing, and a higher education in New England stoicism - I
managed to skate by for quite some time without having to acknowledge it.
After a handful of traumas in the last five years, things look different now. Trauma upends everything
we took for granted, including things we didn’t know we took for granted. And many of these realities I
wish I’d known when I first encountered them. So, while the work of life and healing continues, here
are ten things I’ve learned about trauma along the way:
1. Trauma permanently changes us - This is the big, scary truth about trauma: there is no such thing
as “getting over it.” The five stages of grief model marks universal stages in learning to accept loss, but
the reality is in fact much bigger: a major life disruption leaves a new normal in its wake. There is no
“back to the old me.” You are different now, full stop.
This is not a wholly negative thing. Healing from trauma can also mean finding new strength and joy.
The goal of healing is not a papering-over of changes in an effort to preserve or present things as
normal. It is to acknowledge and wear your new life - warts, wisdom, and all - with courage.
2. Presence is always better than distance - There is a curious illusion that in times of crisis people
“need space.” I don’t know where this assumption originated, but in my experience it is almost always
false. Trauma is a disfiguring, lonely time even when surrounded in love; to suffer through trauma
alone is unbearable. Do not assume others are reaching out, showing up, or covering all the bases.
It is a much lighter burden to say, “Thanks for your love, but please go away,” than to say, “I was
hurting and no one cared for me.” If someone says they need space, respect that. Otherwise, err on the
side of presence.
3. Healing is seasonal, not linear - It is true that healing happens with time. But in the recovery
wilderness, emotional healing looks less like a line and more like a wobbly figure-8. It’s perfectly
common to get stuck in one stage for months, only to jump to another end entirely … only to find
yourself back in the same old mud again next year.
Recovery lasts a long, long time. Expect seasons.
4. Surviving trauma takes “firefighters” and “builders.” Very few people are both.
This is a tough one. In times of crisis, we want our family, partner, or dearest friends to be everything
for us. But surviving trauma requires at least two types of people: the crisis team - those friends who
can drop everything and jump into the fray by your side, and the reconstruction crew - those whose
calm, steady care will help nudge you out the door into regaining your footing in the world. In my
experience, it is extremely rare for any individual to be both a firefighter and a builder. This is one
reason why trauma is a lonely experience. Even if you share suffering with others, no one else will be
able to fully walk the road with you the whole way.
A hard lesson of trauma is learning to forgive and love your partner, best friend, or family even when
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they fail at one of these roles. Conversely, one of the deepest joys is finding both kinds of companions
beside you on the journey.
5. Grieving is social, and so is healing - For as private a pain as trauma is, for all the healing that time
and self-work will bring, we are wired for contact. Just as relationships can hurt us most deeply, it is
only through relationship that we can be most fully healed.
It’s not easy to know what this looks like - can I trust casual acquaintances with my hurt? If my family
is the source of trauma, can they also be the source of healing? How long until this friend walks away?
Does communal prayer help or trivialize?
Seeking out shelter in one another requires tremendous courage, but it is a matter of life or paralysis.
One way to start is to practice giving shelter to others.
6. Do not offer platitudes or comparisons. Do not, do not, do not.
“I’m so sorry you lost your son, we lost our dog last year … ” “At least it’s not as bad as … ” “You’ll
be stronger when this is over.” “God works in all things for good!”
When a loved one is suffering, we want to comfort them. We offer assurances like the ones above when
we don’t know what else to say. But from the inside, these often sting as clueless, careless, or just plain
false.
Trauma is terrible. What we need in the aftermath is a friend who can swallow her own discomfort and
fear, sit beside us, and just let it be terrible for a while.
7. Allow those suffering to tell their own stories - Of course, someone who has suffered trauma may
say, “This made me stronger,” or “I’m lucky it’s only (x) and not (z).” That is their prerogative. There is
an enormous gulf between having someone else thrust his unsolicited or misapplied silver linings onto
you, and discovering hope for one’s self. The story may ultimately sound very much like “God works
in all things for good,” but there will be a galaxy of disfigurement and longing and disorientation in
that confession. Give the person struggling through trauma the dignity of discovering and owning for
himself where, and if, hope endures.
8. Love shows up in unexpected ways - This is a mystifying pattern after trauma, particularly for
those in broad community: some near-strangers reach out, some close friends fumble to express care.
It’s natural for us to weight expressions of love differently: a Hallmark card, while unsatisfying if
received from a dear friend, can be deeply touching coming from an old acquaintance.
Ultimately every gesture of love, regardless of the sender, becomes a step along the way to healing. If
there are beatitudes for trauma, I’d say the first is, “Blessed are those who give love to anyone in times
of hurt, regardless of how recently they’ve talked or awkwardly reconnected or visited cross-country or
ignored each other on the metro.” It may not look like what you’d request or expect, but there will be
days when surprise love will be the sweetest.
9. Whatever doesn’t kill you - In 2011, after a publicly humiliating year, comedian Conan O’Brien
gave students at Dartmouth College the following warning:
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“Nietzsche famously said, 'Whatever doesn’t kill you makes you stronger.' … What he failed to stress is
that it almost kills you.”
Odd things show up after a serious loss and creep into every corner of life: insatiable anxiety in places
that used to bring you joy, detachment or frustration towards your closest companions, a deep distrust
of love or presence or vulnerability.
There will be days when you feel like a quivering, cowardly shell of yourself, when despair yawns as a
terrible chasm, when fear paralyzes any chance for pleasure. This is just a fight that has to be won, over
and over and over again.
10. … Doesn’t kill you - Living through trauma may teach you resilience. It may help sustain you and
others in times of crisis down the road. It may prompt humility. It may make for deeper seasons of joy.
It may even make you stronger.
It also may not.
In the end, the hope of life after trauma is simply that you have life after trauma. The days, in their
weird and varied richness, go on. So will you.
Catherine Woodiwiss is Associate Web Editor at Sojourners. Find her on Twitter @chwoodiwiss. This
piece originally appeared in Catapult magazine's January issue, Ten Things.
I'm deputy web editor for Sojourners, where I report on culture, tech, and religion, and look for voices
to contribute to conversations on faith, spirituality, justice, innovation, and daily life. A collection of
my reporting on sexual abuse and Christian communities, "I Believe You: Sexual Violence and the
Church," was published in 2014 (avail on Amazon).
Beyond the religion beat, I also write on business, tech, community innovation, nostalgia, loss,
collective memory, and war, with work appearing in the Atlantic, Pacific Standard, the Washington
Post, Think Progress, and Books & Culture. In 2014, I spoke on collaborative solutions and "Do It
Together" design models at SXSW in Austin, Texas.
My favorite postures are ethnographer and producer - reporting on the spread of subcultures, ideas,
objects, and beliefs through time and place; and creating the conditions for others' voices and talents to
thrive.
My nonofficial, not-so-subtle goal is to keep D.C. weird. Hold me to it.
“Some days, 24 hours is too much to stay put in, so I take the day hour by hour, moment by moment. I
break the task, the challenge, the fear into small, bite-size pieces. I can handle a piece of fear,
depression, anger, pain, sadness, loneliness, illness. I actually put my hands up to my face, one next to
each eye, like blinders on a horse.” Regina Brett
8] Strangulation, Domestic Violence, and Brain Injury: An Introduction to a Complex Topic by Jerrod
Brown, Ph.D. @ Brain Injury Association of America
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Affecting millions of individuals across the United States, intimate partner violence is the physical,
sexual, or psychological harm of an individual by a romantic partner (Arroyo, Lundahl, Butters,
Vanderloo, & Wood, 2017). Approximately one in four American women are the victims of severe
physical violence perpetrated by their intimate partners at some point in their lifetime (Smith et al.,
2017). Such intimate partner violence often takes the form of physical attacks including punching,
shaking, hitting with an object, assaulting with a weapon, or near suffocation. The consequences of
intimate partner violence can range from adverse physiological (e.g., broken bones and traumatic brain
injuries) and mental health (e.g., post-traumatic stress disorder, depression, and anxiety) issues to
homicide (Pritchard, Reckdenwald, & Nordham, 2017; Strack & Gwinn, 2011).
One particularly common yet destructive form of intimate partner violence is strangulation (Kwako,
Glass, Campbell, Melvin, Barr, & Gill, 2011; Messing, Patch, Wilson, Kelen, & Campbell, 2018).
Distinctly different than choking, strangulation is the application of pressure to the neck that restricts
blood vessels and air passages. This in turn results in asphyxiation, or the restriction of oxygen, where
oxygen fails to reach the brain and other parts of the body. It is thought that strangulation symbolizes
the perpetrator’s control over the victim and demonstrates the perpetrator’s ability to kill the victim
(Volochinsky, 2012).
There are two types of strangulation: manual and ligature. Manual strangulation is the process of using
one’s hands or forearm to strangle the victim and may be the most common form of strangulation
employed in the context of intimate partner violence. In contrast, ligature strangulation refers to the use
of a rope, scarf, belt, or other similar object to strangle the victim (Volochinsky, 2012). Regardless of
the type, strangulation may or may not be accompanied by visible symptoms of the injury.
Depending on length of time without oxygen, the victim may experience a loss of consciousness,
potentially permanent medical consequences (e.g., strokes, brain injuries), and even death. In fact,
victims of intimate partner violence who have experienced strangulation are much more likely to die as
a result of intimate partner violence than those victims who do not experience strangulation. Even if the
victims initially survive the strangulation, they may eventually die due to other complications. In these
cases, victims die in the coming days or weeks after the strangulation as a result of blood clots, arterial
complications, respiratory issues, or other reasons.
In the absence of death, brain injuries are often one of the most devastating and long-lasting
consequences of strangulation. Victims of intimate partner violence may also experience traumatic
brain injuries (TBIs) from blows to head and other assaults. (Prosser, Grigsby, & Pollock, 2018; Valera
& Kucyi, 2017). Caused by open or closed injuries to the head, TBIs can be characterized as short- or
long-term brain damage. This could include physical (e.g., loss of consciousness, headaches, and sleep
disturbances), sensory (e.g., vision and auditory distortions and sensitivity to light and sound),
cognitive (e.g., executive control and memory), and mental health (e.g., depression, anxiety, and mood
fluctuations) symptoms. For a review of the injuries resulting from strangulation, please see Figure 1.
As a result of these symptoms, individuals suffering from TBI could have difficulty functioning in daily
life including performing regular tasks at home, school, or work.
Symptoms of Strangulation:
Voice Changes, Swallowing Changes, Breathing Changes, Vision Changes, Behavioral Changes,
Hearing Changes. Other Changes – Unconsciousness, headaches, memory impairment, coughing and
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loss of physical strength.
The combination of psychological distress and brain injury can make it difficult to identify the presence
of intimate partner violence. Specifically, the victims may have difficulty communicating the transpired
events to authorities, physicians, and other professionals in a variety of contexts. For example, this
could occur in conversations with police officers during criminal investigations or with mental health
care providers during psychological assessments. The causes of communication difficulties may
include short- and long-term memory impairments, post-traumatic stress disorder symptoms, or other
intimate partner violence sequelae. The practical consequences of communication difficulties are the
under-identification of intimate partner violence victimization. As a result, the individual may be (a)
exposed to further intimate partner violence in community settings, (b) viewed as an unreliable source
of information in criminal justice and legal settings, and (c) undiagnosed or misdiagnosed in
psychiatric settings.
To improve the identification of survivors of intimate partner violence, professionals must adopt
advanced methods of screening and assessment (Pritchard, Reckdenwald, Nordham, & Holton, 2018).
One consideration should be the manner in which screening and assessments are conducted.
Specifically, interactions with clients should be characterized by slow pace, repetition, checks for
comprehension, and frequent breaks. Beyond this, professionals should specifically screen for both
intimate partner violence victimization and brain injury. This could involve questions about
concussions, blackouts, and loss of consciousness. Failure to adopt these suggestions and approaches
may result in symptoms being misattributed to other ailments, misdiagnosis, and ultimately
inappropriate and ineffective interventions.
A lack of recognition of the links between intimate partner violence, strangulation, and brain injury
translates to under-treatment. This is troubling because timely intervention is essential in the
minimization of negative short- and long-term outcomes. When untreated, brain injuries can worsen
over time and have permanent consequences on the victim’s global functioning along with tremendous
societal costs. As such, it is essential that the potential TBIs be evaluated by a physician with referrals
to appropriate treatment services as soon as possible.
In instances where professionals lack expertise in brain injury, it may be fruitful to call on the
assistance of specialists. Those with expertise can help ensure the client has not only been adequately
assessed and diagnosed, but also provide guidance in the development of the course of treatment. This
should include a discussion of how to address the client’s individualized needs throughout treatment
with appropriate services and techniques. Further, professionals with expertise must also assist in the
safety planning process. Such plans should clearly identify ways to minimize the risk of intimate
partner violence and TBI along with safe places where the victim can receive treatment and recover
from injuries (Murray, Lundgren, Olson, & Hunnicutt, 2016).
In light of the serious consequences reviewed in this article, there is an immediate and ongoing need for
increased awareness of intimate partner violence and brain injury. This includes professionals working
in law enforcement, forensic, criminal justice, mental health, medical, and social service settings. An
essential path forward includes improving the accessibility of these professionals to education and
training programs on the areas of intimate partner violence and brain injury, particularly programs that
explore the intersectionality of these topics. In addition to broadening awareness, law enforcement
agencies and organizations that serve survivors of intimate partner violence should adopt universal
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screening procedures for identifying brain injury. Any individual identified with potential brain injuries
must be strongly encouraged to receive a thorough assessment and any necessary treatment.
References: scroll down to the end of the article.
Jerrod Brown, Ph.D., is Assistant Professor, Program Director, and lead developer for the Master of
Arts degree in Human Services with an emphasis in Forensic Behavioral Health for Concordia
University, St. Paul, Minnesota. Jerrod has also been employed with Pathways Counseling Center in St.
Paul, Minnesota, for the past fifteen years. Pathways provides programs and services for individuals
affected by mental illness and addictions. Jerrod is also the founder and CEO of the American Institute
for the Advancement of Forensic Studies (AIAFS), the editor-in-chief of Forensic Scholars Today
(FST), and a Youth Firesetting Prevention and Intervention (YFPI) Mental Health consultant for the
Minnesota Department of Health (MDH). Jerrod is certified as a Youth Firesetter
Prevention/Intervention Specialist, Thinking for a Change (T4C) Facilitator, Fetal Alcohol Spectrum
Disorders (FASD) Trainer, and a Problem Gambling Treatment Provider. Jerrod has completed four
separate master’s degree programs and holds graduate certificates in Autism Spectrum Disorder (ASD),
Other Health Disabilities (OHD), and Traumatic Brain Injuries (TBI). Jerrod has published numerous
articles and book chapters, and recently co-authored the book Forensic Mental Health: A Source Guide
for Professionals (Brown & Weinkauf, 2018) with Erv Weinkauf.
8a] Launching New Study: Intimate Partner Abuse (IPA) and Traumatic Brain Injury (TBI) – Research
Notes
Blows to the head are common among women experiencing intimate partner abuse (IPA), as
documented in recent research nationally (e.g., Corrigan, Wolfe, Mysiw, Jackson, & Bogner, 2003;
Wilbur et al., 2001) and from the Traumatic Stress Studies Group (Gagnon & DePrince, 2017). Despite
prevalence data, traumatic brain injury (TBI) and IPA have received scant policy and research attention.
For example, the Centers for Disease Control and Prevention’s 2015 report to Congress, Traumatic
Brain Injury in the United States: Epidemiology and Rehabilitation, failed to even mention IPA.
Victim service providers, recognizing the occurrence of TBIs among clients, have begun to integrate
traumatic brain injury (TBI) screenings into practice. Unfortunately, the lack of research on TBI and
IPA means that there is not yet an adequate empirical base to inform practices for the use of TBI
screenings in decision-making and treatment-planning for women experiencing IPA.
We plan to address these gaps in a new study.
With funding from MINDSOURCE Brain Injury Network (Colorado Department of Human Services),
the Traumatic Stress Studies Group will collaborate with Drs. Julia Dmitrieva (Department of
Psychology, University of Denver), Kim Gorgens (Graduate School of Professional Psychology,
University of Denver) and the Rose Andom Center to answer key questions about TBI and IPA.
In particular, we have designed a study that promises to result in an empirically-informed approach to
screening for TBI among women experiencing IPA. By partnering with the Rose Andom Center - a
multidisciplinary facility that serves women who have experienced IPA - we will ensure that the
research conducted is relevant to providers and ready for their use. We also hope that this research will
advance understanding and awareness of links between IPA and TBI in Colorado - and nationally.
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Stay tuned for more on this new study as we begin data collection later this year.
Learn more @ Research Notes – News from the Traumatic Stress Studies (TSS) Group at the
University of Denver
“Hope is the companion of power, and mother of success; for who so hopes strongly has within him the
gift of miracles.” Samuel Smiles
“Never forget where you've been. Never lose sight of where you're going. And never take for granted
the people who travel the journey with you. ♥” - Susan Gale
9] Why doctors are increasingly prescribing nature, PBS Newshour – YouTube 9:09 minutes
As rates of chronic disease among children have skyrocketed over the past few decades, pediatricians
have increasingly looked for solutions beyond the clinic. Sometimes that means actually prescribing
time outside. Special correspondent Cat Wise reports from Oakland on the medical evidence that
indicates escaping modern urban life, even temporarily, can yield health dividends.
“No man can think clearly when his fists are clenched.” George Jean Nathan
10] 'Simply seeing green spaces' may help reduce cravings - Medical News Today By Maria Cohut
Fact checked by Isabel Godfrey
Spending time in nature brings many physical and mental health benefits, but a new study suggests that
even just being able to see nature from your bedroom window could support your health. According to
this study, having a view of greenery from your home can reduce unhealthful cravings.
Contact with nature can demonstrably help improve and maintain our health, according to scientific
research.
Last year, for example, a randomized controlled trial found that spending time walking in nature helped
lower cortisol (stress hormone) levels and significantly improve mood.
And, earlier this year, a study that we covered on Medical News Today concluded that even just having
access to green spaces throughout childhood decreased a person's risk of developing mental health
problems later in life.
Now, research by investigators from the University of Plymouth in the United Kingdom suggests that
the passive enjoyment of green spaces - for instance, being able to see the trees in your back garden
from your bedroom window - can help reduce the frequency and intensity of cravings with potentially
harmful effects, such as those for unhealthful snacks, alcohol, or tobacco.
Lead author Leanne Martin and colleagues present their findings in a study paper that features in the
journal Health & Place.
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"It has been known for some time that being outdoors in nature is linked to a person's well-being. But,
for there to be a similar association with cravings from simply being able to see green spaces adds a
new dimension to previous research," says Martin, for whom the current research was part of a Master's
degree project.
"This is the first study to explore this idea, and it could have a range of implications for both public
health and environmental protection programs in the future," she adds.
A green view for better health
For this study, the researchers surveyed 149 participants aged 21–65 years, asking them whether and in
what way they had any exposure to nature. They also questioned the participants on the frequency and
intensity of their unhealthful cravings, as well as how these affected their emotional health.
As part of the survey, the team also looked at the proportion of green space present in each participant's
neighborhood, the access to green views from their home, their access to a personal or community
garden, and how often they used public green spaces.
Martin and colleagues found that people who had access to a garden - either a private one or a
community one - reported more infrequent and less intense cravings, and people whose views from
home incorporated more than 25% green space described similar benefits.
The researchers note that the participants in question reaped these benefits irrespective of their level of
physical activity, which the investigators took into account.
According to the study authors, the current findings add to the body of evidence showing that access to
nature positively affects different aspects of health.
“Craving contributes to a variety of health-damaging behaviors, such as smoking, excessive drinking,
and unhealthy eating. In turn, these can contribute to some of the greatest global health challenges of
our time, including cancer, obesity, and diabetes. Showing that lower craving is linked to more
exposure to green spaces is a promising first step.” Study co-author Sabine Pahl, Ph.D.
Nevertheless, the researchers point out that the current study has not verified whether the association
between access to natural views and lower cravings is actually a causal relationship. This, they say,
must be the next step of the investigation.
"Future research should investigate if and how green spaces can be used to help people withstand
problematic cravings, enabling them to better manage cessation attempts in the future," says Pahl.
“True belonging is the spiritual practice of believing in and belonging to yourself so deeply that you
can share your most authentic self with the world and find sacredness in both being a part of
something and standing alone in the wilderness. True belonging doesn’t require you to change who you
are; it requires you to be who you are.” Brené Brown
11] Study: Kids Who Grow Up Surrounded By Nature Become Happier Adults – Return To Now
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The more “green space” kids grow up surrounded by, the fewer psychiatric problems they have later in
life, a new 30-year-study finds.
Growing up in a home surrounded by trees and vegetation, rather than city buildings, lowers children’s
risk of psychiatric disorders in adolescence and adulthood, a new study finds. For the study, Danish
researchers followed 900,000 children 1985 to 2013.
Children who grew up with the lowest levels of residential “green space” had up to 55% higher risk of
developing a psychiatric disorder, they found.
The researchers used satellite images to determine how much green space surrounded the childhood
residences of the participants.
The more vegetation they could view from their homes, the better their mental health outcomes.
Being located within a reasonable drive from wilderness areas, public parks, and urban green spaces,
didn’t seem to make a difference, only what they could see and touch in their own front or backyard.
The results were also “dosage dependent” - the more of one’s childhood spent close to greenery, the
lower the risk of mental health problems.
Smaller studies have found lack of green space increases the risk of mood disorders and schizophrenia
and can even affect cognitive development.
But this is the first to find green space is a factor similar in strength to other known influences on
mental health, such as history of mental health disorders in the family, or socioeconomic status, the
authors say.
“If we were talking about a new medicine that had this kind of effect the buzz would be huge,” Kelly
Lambert, a neuroscientist at the University of Richmond, told NPR. “But these results suggest that
being able to go for a walk in the park as a kid is just as impactful.”
What’s still unclear is exactly what it is about living in close proximity to nature that has a protective
effect.
Lambert tells NPR, the explanation might run deep. We evolved in forests, and something about being
exposed to our “native” habitat might have powerful physiological and psychological effects.
More green space might also encourage more outdoor play, exercise and social interaction or decrease
air and noise pollution, she said. Even exposure to a wider diversity of microbes could play a role.
“There are a lot of potential mechanisms to follow up on, but generally I think this study is
tremendously important,” says Lambert. “It suggests that something as simple as better city planning
could have profound impacts on the mental health and well-being of all of us.”
Return To Now - Return to Now is dedicated to helping humans live fully in the present, while gleaning
tips on how to do so from our distant past. It’s a new kind of “news” website, whose contributors are
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not as concerned with current events as we are with the whole of the human experience. Topics will
include rewilding, primitivism, modern “tribal” living, tips for getting off the grid, sustainability,
natural health, peaceful parenting, and sexual and spiritual awakening.
“Adopt the pace of nature: her secret is patience.” Ralph Waldo Emerson
12] Social activity in your 60s may lower dementia risk by 12% Medical News Today, by Ana
Sandoiu Fact checked by Gianna D'Emilio
New research over a 28-year follow-up period finds significant evidence that frequent social contact at
the age of 60 can lower the risk of developing dementia later on.
The link between having a rich social life and brain health has received much attention in the scientific
community.
Some studies have suggested that levels of social interaction can predict cognitive decline and even
dementia, while others have shown that group socializing can prevent the harmful effects of aging on
memory.
New research examines the link between social contact and dementia in more depth. Andrew
Sommerlad, Ph.D., from the Division of Psychiatry at University College London (UCL), in the United
Kingdom, is the first and corresponding author of the new study.
Sommerlad and colleagues started from a critical observation of existing studies. They say that
numerous findings have suggested that frequent social contact can protect the brain, either by helping
to build a "cognitive reserve," or by reducing stress and promoting more healthful behaviors.
Many longitudinal studies have found an increased risk of dementia and cognitive decline in people
with a smaller social network or less frequent social contact. However, the authors note, most of these
studies had a follow-up period of fewer than 4 years.
Furthermore, a lot of these observational findings could be biased by reverse causation, which means
that social isolation may be an effect rather than a cause of dementia.
In light of the above, Sommerlad and colleagues decided to investigate the link between dementia and
social contact over a much longer period - 28 years.
The results appear in the journal PLOS Medicine.
Studying social activity and dementia - Sommerlad and the team carried out a retrospective analysis
of a prospective cohort study called Whitehall II.
Whitehall II included 10,308 participants who were 35–55 years old at the beginning of the study, in
1985–1988.
The participants were clinically followed until 2017. During this period, 10,228 of the participants
reported on their social contact six times, through a questionnaire that asked about relationships with
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relatives and friends living outside of their household.
The cognitive status of the participants was assessed five times, using standard "tests of verbal memory,
verbal fluency, and reasoning."
To determine the occurrence of dementia, the researchers looked at three clinical and mortality
databases.
They applied Cox regression models with inverse probability and adjusted the analyses for "age, sex,
ethnicity, socioeconomic status, education, health behaviors, employment status, and marital status."
Friends may lower dementia risk by 12%
The study found that more frequent social contact at age 60 with friends, but not relatives, correlated
with lower dementia risk.
Specifically, a person who saw friends almost every day at the age of 60 had a 12% lower risk of
developing dementia later on, compared with someone who only saw one or two friends once every
few months.
"[W]e've found that social contact in middle age and late life appears to lower the risk of dementia.
This finding could feed into strategies to reduce everyone's risk of developing dementia, adding yet
another reason to promote connected communities and find ways to reduce isolation and loneliness."
Andrew Sommerlad, Ph.D.
Senior study author Gill Livingston, a professor at UCL's department of psychiatry, also weighs in on
the findings. Although the analysis was observational, she ventures some potential explanations for the
mechanisms underlying the findings.
"People who are socially engaged are exercising cognitive skills, such as memory and language, which
may help them to develop cognitive reserve — while it may not stop their brains from changing,
cognitive reserve could help people cope better with the effects of age and delay any symptoms of
dementia," says Prof. Livingston.
In broad strokes, the concept of cognitive reserve refers to the brain's flexibility and capacity to use
resources in novel ways to solve new problems and challenges. Things like education and finding out
new information can help build cognitive reserve.
Furthermore, Prof. Livingston adds, "Spending more time with friends could also be good for mental
well-being and may correlate with being physically active, both of which can also reduce the risk of
developing dementia."
“A single rose can be my garden… a single friend, my world.” Leo Buscaglia
“The most beautiful discovery true friends make is that they can grow separately without growing
apart.” Elisabeth Foley
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Hi Mike, I greatly enjoy receiving the Surviving Spirit newsletters. The stories are inspirational to me.
I am an artist and express my inner thoughts through mixed media artwork. Here is one I did after
reading the last newsletter. It is a self-portrait of sorts. Feel free to use it in an upcoming publication
(or not!)
Thanks for your great work, Joni

Thank you & Take care, Michael
PS. Please share this with your friends & if you have received this in error, please let me know –
mikeskinner@comcast.net

Our lives begin to end the day we become silent about things that matter. Martin
Luther King, Jr.
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A diagnosis is not a destiny
The Surviving Spirit - Healing the Heart Through the Creative Arts, Education & Advocacy - Hope, Healing &
Help for Trauma, Abuse & Mental Health
The Surviving Spirit Facebook Page
mike.skinner@survivingspirit.com 603-625-2136 38 River Ledge Drive, Goffstown, NH 03045
@SurvivinSpirit Twitter
Michael Skinner Music - Hope, Healing, & Help for Trauma, Abuse & Mental Health - Music, Resources, & Advocacy
Live performance of "Joy", "Brush Away Your Tears" & more @ Michael Skinner – You Tube

"BE the change you want to see in the world." Mohandas Gandhi
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