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Letter from the Editorial Team
“Compassion is not a relationship between the healer and the wounded. It’s a
relationship between equals. Only when we know our own darkness well can
we be present with the darkness of others. Compassion becomes real when
we recognize our shared community.”
Pema Chödrön
This quote we find in the article written by Anna Maria Baldauf, SH
is a good summation, I think, of what our contributors in this issue
of VOICES – whether healers or wounded – attempt to communicate to our readers. If there ever was a time when we were awakened to the fact that we are part of one community, a global community, the year 2020 has been it. The COVID-19 pandemic has cut through
the borders, wounding all of us and calling all of us to be, in some way, healers
to one another.
In this issue, we are privileged to hear the stories of psychologists, social workers, grief counselors and two brave women who share their mental health
journey. Whether initiating and/or directing innovative programs for families,
children, adolescents, or migrant women; engaging in sacred listening to the
grieving; or reaching the victims of trauma in the four corners of the world
with a program such as “Capacitar”; all of our contributors share that it is a
privilege to be at once the healer and the wounded, participating in the journey of transforming hopelessness, awakening the wisdom and healing capacity within ourselves and within others. Their stories remind us how important
access to mental health services is for all people, in all walks of life, across all
parts of the globe, and at every stage of the lifecycle.
As we prepare to enter into a new year and are still living in the shadow of the
pandemic, the editors of VOICES invite you to answer the invitation that our
contributor, “Anonymous,” makes to us: “Be good to yourself; see and love
the person you have become.”
A Happy and Blessed New Year from the editorial team!
Sr. Laetitia Bordes, SH
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Stepping Stones to Becoming
a Licensed Psychologist
Deep respect for human
beings and the commitment to being with
and bearing witness to
people’s suffering, mental health needs, and transformative processes have been present
throughout my life. These touchstones have fueled my passion for
professional and personal development. My doctorate in clinical
psychology and licensure as a clinical psychologist opened doors to
respond to my life’s calling to serve
those in need and to integrate all
that I am and will become.
My clinical interests developed
when I realized, as a kindergarten
teacher in Switzerland, that a large
number of students did not sufficiently allow for the integration
of cognitive, physical, affective,
and social learning to attune to the

By Anna Maria Baldauf, PsyD
unique developmental needs of
each student. I became interested
in the underlying reasons why a
child might not be able to form
peer relationships, have difficulty
separating from their parents,
suffer from too many worries and
anxiety, or fear expressing emotions. My students taught me
about basic human needs: the
importance of their emotional
hunger to be seen and to be unconditionally valued and understood. I began to envision a career
in which I could be deeply attuned
to the specific needs of individuals
and honor the various processes of
human development and growth.
I studied movement/dance therapy
and worked with adults in a psychotherapeutic treatment center in
Switzerland. Working within a holistic therapeutic treatment model
that honored the profound human
interconnectedness of mind-bodysoul, I began to understand the
effects of trauma on the body
and how skillful intervention at a
sensory level can be healing and
transformative. I learned to pay
close attention to non-verbal communication such as body posture,
breathing patterns, eye contact,
and affective material that may be
hidden in bodily and psychological
symptoms.
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Mental Health Services
Bring Hope to Youth
By Hector Rivera
When I immigrated to the United
States in 2006, my professional transition was unexpectedly challenging.
My life drastically changed from being a professional woman in Western Europe to a woman without an
accredited education in the United
States. I lost my professional identity
and struggled to figure out who I
had suddenly become. I discovered
painful layers of my own psychology that I could no longer suppress
and compensate for in a foreign
country. With time, introspection,
and psychological self-exploration,
I began to rediscover myself more
deeply. I feel very privileged to have
been mentored by outstanding
professionals while I was engaging in
rigorous academic scholarship and
strengthening my own being and
journey through in-depth psychological exploration and psychotherapy.
As a licensed psychologist, my own
psychological treatment has brought
invaluable understanding of my
presence within the therapeutic
interpersonal space between my
patients and myself. I view my commitment to ongoing psychological
self-exploration and self-reflection
as central to effective clinical work.
As Pema Chödrön says, “Compassion
is not a relationship between the
healer and the wounded. It’s a relationship between equals. Only when
we know our own darkness well can
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Children’s mental health
contributes to how they
learn, solve problems,
make decisions, and
develop social skills. The
Center for Disease Control’s most
recent statistics on child mental
health shows that one in six children between the ages of two and
eight will have a diagnosed behavioral, developmental, or mental
health disorder. According to the
National Children’s Alliance, nearly
700,000 children are abused or
neglected in the U.S.

we be present with the darkness
of others. Compassion becomes
real when we recognize our shared
humanity.”

Anna Maria Baldauf, PsyD, is a member
of the Society of Helpers and a staff
psychologist at the Child/Adolescent
Outpatient Psychiatry Department at
Cambridge Health Alliance/Harvard
Medical School. Additionally, Anna
Maria has a small private practice that
provides depth-oriented psychotherapy
for individuals across the lifespan. She
has a special interest in developmental trauma, helping patients navigate
experiences of sexual violence, dissociative processes, and grief and loss. Anna
Maria is licensed as a psychologist in
Massachusetts and Illinois.

A pertinent longitudinal study called
the Adverse Childhood Experiences Study (ACES), conducted by
the Kaiser Permanente organization and the CDC, brings attention
to the impact of negative experiences on a child’s future health and
functioning. Research shows that
adverse experiences
can lead to suicidal
ideation and attempts, substance
misuse, discord
and abuse within
the family, traumarelated diagnoses,
normalization of antisocial behaviors and
several other negative outcomes. The
ACES study confirms
how important it is

to provide treatment and resources
to children and families that have
experienced trauma.
As Department Director of the
Youth Counseling Department of
Catholic Charities of the Archdiocese of Chicago, I oversee seven
counseling programs that offer
mental health services to youth and
their families. Our staff specialize in
a variety of interventions to address
childhood trauma. Some of the evidence-based interventions that the
staff utilize include Trauma Focused
Cognitive Behavioral Therapy (TFCBT), Eye Movement Desensitization and Reprocessing (EMDR), and
Attachment, Regulation and Competency (ARC) Framework. TF-CBT and
ARC are interventions that consider
the uniqueness of youth that have
experienced trauma. EMDR is effective for both youth and adults who
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have experienced trauma by
reconnecting to the trauma
experience in a safe way.
I have the opportunity and
privilege to work within
amazing communities in the
Chicago metro area and with
dedicated, mission-driven
staff. Often, we are working
with clients in communities
that have not traditionally
had access to mental health
services and other resources. Our clients have experienced
traumatic events including gun
violence, physical violence, verbal
abuse in the home, sexual abuse,
domestic violence, and armed theft.
Clients report being victimized by
assault, battery, gun violence, and
bullying, and they are negatively affected by incarceration of their family members as well as living with
individuals with gang involvement.
The impact of engagement with and
exposure to these types of violence results in clients experiencing
symptoms of post-traumatic stress
disorder, anxiety, and depression.
On top of dealing with these adverse
experiences, extra layers of stress
from this historic pandemic and
movement for racial equity have
impacted children’s lives. COVID-19
and the social unrest have put a
spotlight on the disparities that minority communities and lower socio-
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our case management services, in
which staff work closely with clients
to identify and link them to a variety
of needed supports.

economic communities experience.
Recent studies, surveys and statistics
show that mental health is impacted
by these current events. Young
adults are reporting an increase in
anxiety, worry, and depression. In
Cook County, Illinois (which includes
the City of Chicago), the suicide
rate among Black residents is on its
way to being the highest in a decade according to the Cook County
Examiner’s Office. This only adds to
the importance of access to mental
health services.
During this time, Catholic Charities
Youth Counseling Department has
stayed connected with our clients
through telehealth platforms such as
Doxy, Zoom and by telephone. Because of telehealth, group services
have increased because it is easier
for clients to access. Also, the COVID pandemic has impacted employment and access to other resources;
therefore, there is a greater need for

Fortunately, our counseling department is part of a large social service
agency whose mission, simply put,
is to help those in need. The agency
has taken advantage of new grant
opportunities to expand services in
communities that lack mental health
services. For our department, this
has meant being able to grow our
programs to reach more children
and their families. Three years ago,
our department consisted of four
counseling programs. Now, we have
seven programs. Our newer programs have an added component
of community education around
mental health. Therefore, we are

not only providing intervention, but
prevention services as well. We
have been able to establish services
in communities within the City of
Chicago where public mental health
clinics had closed, as well as in other
underserved areas such as Lake
County, Illinois.
As new struggles are brought on
by the pandemic and racial equity
movement, access to mental health
is more important than ever. My
hope is that mental health services
continue to be expanded in underserved areas, especially for children
and youth whose futures can be
enhanced by helping them incorporate traumatic experiences into their
life stories.
Hector Rivera is the Department Director of the Youth
Counseling Department of
Catholic Charities of the
Archdiocese of Chicago.
He received his Masters
in Social Work from the
University of Illinois at Chicago, Jane Addams School
of Social Work. Hector has
worked for Catholic Charities
for 32 years where his work
experience has focused on
providing behavioral health
services to youth and their
families.
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Sacred Listening; Voices of
Comfort For Overwhelming Grief
All grief overwhelms
us. Families providing
for someone with a
mental illness are aware
of another’s life of
untold pain, loneliness, and feelings
of helplessness. It may manifest as
depression, overt ways of getting
attention, drugs, alcohol, physical
or sexual abuse, or absorbing media
to find a place in the world. No
matter the cause, the illness is real.
Someone you love is trying to find a
way to escape inner, unexplainable
pain. Short-term fixes and long-term
goals with positive benefits are offered in hopes that the pain will be
diminished and a life to be well-lived
is the story’s best end. Sadly, grief
ministers know that not all stories
end well. They realize that a person with mental illness is bruised
emotionally, is struggling with
involuntary thoughts and feelings
that are sometimes overwhelming,
and always wear the person down or
wear them out. Empathy for these
families acknowledges that we
heard them and
understand their
love that knew no
bounds.
Diane, a single
parent, waited for
death until her
daughter turned 13,
was safely in high
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By Toni Lynn Gallagher, RSM
school and living with her relatives.
Though Diane spent years in deep
episodes of depression, she wanted
to make sure her daughter was ok.
She hung on with the strength of her
love.
Rich was 62 when he died. He
entered the drug scene at 15 when,
unbeknown to him, there was a
history of mental illness in the family. Drugs and Rich did not mix and
through several suicide attempts his
mother grieved the loss of providing
a safety net for him.
“My daughter and I never got along.
She was using drugs and alcohol and
I grew weary of the conversations
and the fighting. So, I was so pleased
when, returning home from work
one evening, she prepared dinner
for me with all my favorite foods.
We talked and laughed and I felt so…
well,…so joy-filled. Coming down to
say thank you in the morning I found
her hanging in her closet with a note
that said: “I love you mom. Thank
you.”

Alfredo lived with
a mean and abusive wife while he
struggled to find her
the help she needed
and a safe place with
protection from her
mental illness. Emotionally abused, battered from years of
protecting her while
searching for help, he took his own
life. His children have no words to
frame the devastation of this double
family loss.
These are hard stories to write as
the heart pain still resides alongside
the story. Mental illness is a twofold
struggle. The person who sees no
hope, no way forward, a life too
fractured in thoughts filled with
confusion is matched with a loving
person who wants to provide hope
and a way forward. This love connection between the two persons is
painfully related when the griever
comes to tell the story.
Grief for any person who has been
struggling with years of anxiety,
depression or PTSD is held personal and deep within the family
left behind. In many instances it is
an untold story that passes a generation before the truth is actually
visited and the story told. Grief
ministers know some stories have no
venue to accept the facts; that there

might have been a judgment call
that blamed the survivor. However,
to tell the story and to honor the
person, with an awareness of mental
illness, gives families a way to hear
the biological history as a gift from
the past for their own future. To
listen and be present to the pain is
a temporary comfort for the person
beside us because the pain lives on
in an effort to understand.
Through the years we have learned
much about mental illness and ways
of providing hope. Newer drug
protocols and conversations with
those affected have made significant
changes. The reality still remains
that we need to do more in finding
ways to reach into those persons,
inviting them to want to be well with
our help. We are sadly not there
yet. What we do as Ministers of
Grief is to listen, to hear and respect
the real story; to identify available
resources and to comfort those who
are sorrowing.
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God’s love, like the mother’s and
father’s love in this article, knows no
bounds. It reaches into the pain of
mental illness and all those affected
by it and holds each person in the
tenderness of love, letting them know
they never walk alone. Sacred is the
journey of overwhelming grief.

My Story Isn’t Over

Toni Lynn Gallagher, RSM is a Sister of
Mercy and V.P. of Fordham Group Educational Consultants where she authors
books and contributes articles that are related to current grief issues. As bereavement coordinator for the three counties
within the Archdiocese of San Francisco,
Sister joins others in whole person health
and attention to those struggling with
mental illness. She can be reached at
tlgallagher@mercywmw.org.

By Karley Kielty
lack of knowledge and education regarding mental health, as well as that
of my family and friends, prolonged
the struggle I was going through.

I struggled with anxiety and mental health issues beginning in my
adolescent years and my condition
slowly became worse. Teenage hormone changes, academic and family
struggles were all factors. Going off
to college in our crazy world after
turning 18 added to my anxiety. My
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In the early 2000s, I had many episodes with mental illness, including
a few hospital stays in a psychiatric
hospital after a suicide attempt.
When I have an episode, my symptoms can include irritability, lack of
focus, little or too much sleep, mood
swings, mania, panic attacks, voices
in my head, or sometimes even delusions. I often found that a change
in season and daylight savings time
affected me.
Finally, in 2008 I was diagnosed with
bipolar disorder. I have been through
many experiments in trying to find
the right combination of medications
and treatments. I take two mood

stabilizer medications twice a day,
along with other treatments that include vitamin D3 in winter months,
use of essential oils, and psychiatry
and counseling appointments every
6 months, or as needed. I find journaling very helpful. In the winter I use
a light box to get more sunlight into
my body that helps to stabilize my
mood.
Approximately 60 million Americans struggle with mental illness
each year. Unfortunately, many
go untreated and the result is an
alarming rate of suicides. I think
that in our society today some big
obstacles to mental health include
lack of education, stigma surrounding mental illness, and the lack of
affordability for services like counseling or medications. I believe that
the world would be a better place if
more people were educated and the
cost of medications and treatments
weren’t so high!

family. She found other spouses
dealing with the same questions she
had and that helped her to continue
to support me and our family.
One big factor in my treatment was
finding the correct hospital/doctors
to treat my bipolar disorder properly. I found that some had different approaches that did not fit my
needs. Once I found a place that
treated me for the whole person
that I was, and not just as someone
with a mental health disorder (criminal feeling), I was on the right track.
Our world is a very fast-paced place
and I have learned that I need to
slow it down and take care of myself.
Living in a small town the past five
years compared to being in a big city
has helped me with that. Besides
the treatment I receive from doctors, counselors, medications, etc.,
I do other things that help keep me
mentally stable and healthy. I find
that faith, fellowship, daily devotion-

Looking back on all the struggles
I have had and sometimes still do
have, I have grown tremendously
from the experience. My wife, Dayle,
has supported me through it from
day one. When we lived in Minneapolis, she actually attended a
spousal support group to learn how
to deal with my mood swings, and
followed a year of her own counseling to work through the struggles
that mental issues have on an entire
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als, and prayer give me a sense of
purpose. I enjoy being outdoors with
our son Jack and our dog, Cooper.
As a family we do a lot of hiking,
camping, kayaking, swimming, ice
fishing, among other sports. Getting
the natural vitamin D from the sun is
healthy for my body and makes me
feel good. Among the essential oils I
use, lavender is my favorite. I enjoy
watching sports. I always try to think
positive and count my blessings. Another great help has been joining a
few different bipolar support groups
on Facebook so I can connect with
other people, discuss our struggles
with each other, and offer support

and advice. It’s nice to have a network. I also got a tattoo on my wrist
that reminds me every day of what
I have been through and that my
story isn’t over! For anyone struggling with mental health, finding
the right balance of treatments can
mean your story is just beginning!
Karley Kielty is 37 years
old and lives in Minocqua, Wisconsin with
her beautiful wife of 10
years, Dayle, and their
7 year old son, Jack. She
shares her personal journey with bipolar disorder.

Psychotherapy: A Source of
Hope And Renewal
By Mauricio Cifuentes
Lucía is seated in front
of me, speaking with a
soft voice, her eyes wet.
She is sharing what she
calls the darkest time
in her life, a time when she was experiencing “a black hole inside” and
became suicidal. She neither had
the energy nor the willingness to remain alive, but was also aware that
she could not leave behind her three
children: “I knew my husband would
not be a good father for them,
that without me they would suffer
tremendously…the only option was
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to take them with me…I knew that
I would go to hell for killing myself,
but if I were to kill my children they
would go to heaven because they
were innocent victims.” She looked
at me as if expecting to be judged.
I am an intern who is listening “firsthand” for the first time in his life to
the story of a suicidal person. I wondered what I would have thought if
I had learned about Lucía’s story in
the news—Probably I would have
said to myself, “How can a mother
do something like this? Likely she

edly, I have also marveled at their level
of resilience, their ability to overcome
their challenges and do their best
pursuing happier lives. It goes well beyond what can be explained using the
psychological theoretical frameworks
with which I am familiar.

was insane.” Instead, looking into
her eyes, I felt this incredible sense
of compassion and understanding. I
smiled and asked, “How is it that you
ended up not following up with your
plans and now you are here sharing this with me?” She smiled back
and said, “I don’t know…maybe God
thought it was not my time or the time
of my children.”
As a clinical social worker, mostly
working with immigrants and refugees like Lucía, I have heard too many
stories of utter suffering and despair
coming from experiencing traumatic
events such as extreme poverty,
euphemistically called “fiscal-trauma,”
physical, sexual, and psychological abuse; neglect, oppression, and
discrimination due to their migration
status, skin color, level of education or
the language they speak. And repeat-

The effects of traumatic experiences
are devastating. They leave on most
people indelible marks. They prevent
many human beings from reaching
their full potential. Yet, despite their
destructive power, they rarely defeat
the drive to survive and thrive essentially intertwined with our nature.
What we call coping or adaptive mechanisms are ways in which we rebel
against these negative forces. Even
those “maladaptive” mechanisms such
as addictive behaviors can be expressions of the indomitable human spirit
attempting to gain some balance.
Even though most of the time I use the
professional jargon and talk about concepts such as the unconscious mind
and the coping mechanisms, I believe
that underneath these concepts there
is a Creator who has instilled in us
this amazing drive to push us in the
direction of wholeness and experience
happiness. Hence, I see my role as
someone who co-facilitates with my
clients the process of removing barriers to free the power of God within.
Despite such suffering, most times I
witness the triumph of good, though
sometimes I also face the mystery
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of evil. It is then that I remember
the Resurrection and find hope and
renewal.
Mauricio Cifuentes received a J.D. from
the Pontificia Universidad Javeriana in
Colombia, an MSW and a Ph. D. both
from Loyola University Chicago. He has
worked as a clinician, administrator, and
professor for organizations such as Saint
Anthony Hospital in Chicago, Augsburg

University in Minneapolis, and Comunidades Latinas Unidas En Servicio (CLUES)
in Minneapolis/St Paul. Currently, he
is a Clinical Assistant professor associated with the Center for Immigrant
and Refugee Accompaniment and was
the Coordinator of the MSW online,
bilingual program at Loyola University
Chicago. As of October 2020, he will be
the Clinical Director for Family Service
and Mental Health Center of Cicero in
Illinois.

Goodbye And Hello By Anonymous
Goodbye… Hello
Coming to terms with one's own
mental illness can feel like coming to
terms with the loss of a loved one.
At least, that's what it felt like for
me.

I was ambitious. I was energetic.
I was wildly carefree. One night
changed it all. I did not suffer a
physical attack; I did not suffer an
outward trauma. To put a complicated event simply, something happened in my brain which convinced
me that I was no longer meant to
live; it convinced me that everyone's
life would be safer and happier if I
were no longer a part of it.
This sense of certainty scared me.
It filled me with shame. I tried to
ignore it. I tried to go through the
motions of my days, straining to
push past the poisonous words and
images repeating in my head, but
eventually I broke down. I went to
my mother, crying uncontrollably,
trying to explain to her why her baby
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girl had to leave. It was the moments
that came after this that saved my
life and that gave me hope.
My mother, who had experienced
mental illness herself, knew what to
do. She began calling psychologists,
therapists, physicians, anyone who
could possibly help me. My father,
who had seen my mother's suffering, jumped into action. He held me,
took me to the lake, took me to the
gardens, anywhere that was calm
and tranquil to calm my screaming
mind. They were both so strong.
Where I had fully expected rejection
and accusation, they responded with
love, support, and an unconditional
belief in who I was.
My boyfriend at the time (now
husband) was also so strong. He
didn't, not for one second, believe

the voice that I told
him spoke inside my
head. He loved me
and reminded me
constantly of who I
was, what I valued,
and events in my
life that defined my
character. I think
often about how
vital my parents and
he were during this
time. They believed
in me, in the goodness of me, and had
no doubts when I
was filled with them.
They are the reason I am alive today.
Goodbye… Hello
Although years have passed since
the incident, and I have learned
what my mental illness is and how
to treat it, it was only recently that I
came to terms with another fact of
living with mental illness: you have
to let go of who you were. For years
I would wake up and hold my breath,
searching my feelings, searching my
soul, for the same light they used to
contain - a bright energy that was
always ready to tackle the day. I was
waiting for the girl who was ambitious, energetic, and wildly carefree
to return to me and begin her life
again. For a long time I waited. For a
long time I looked.
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The realization that the girl wasn't
coming back hit me when I was
speaking to my mother about her
experience with mental illness. I
never used to understand my mother when she said things like, "I used
to ride rollercoasters all by myself! I
used to dance all night. I used to go
on road trips anywhere… but that
all ended when I got sick." She used
to have severe panic attacks, which
I attributed to her lack of adventurous tales later in life. I figured this
was the barrier, a purely physical
problem due to her mental illness.
But that wasn't it at all. It was the
mental and emotional change she
went through afterwards. It was the
fundamental shift in personality that
happens when someone undergoes
mental illness. And I recognized it in
myself.
The girl who I kept looking for was
not coming back because she no
longer existed. The woman I am now
lives in her place. At first, I was incredibly sad and angry. I missed who
I was. I thought the girl's life was
so much easier! It had been bright
without a spot of darkness to mar it.
The more I reflected, however, the
more I came to see that the woman I
am now, while not endlessly shining
like the girl I was, instead was many,
many other things. She was strong,
strong enough to overcome mental
illness and continue to live through
the fear and doubt it caused. She
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Mujeres Floreciendo:
From Despair to Hope

By Cary Rositas-Sheftel, Ph.D.

I love gardening and
I am always amazed
about how from a little
seed, beautiful flowers
blossom. I discover the
power of life when nature unveils
this transformation. During the past
years, I have been blessed by witnessing how life also transforms the
lives of migrant women when they
have the psycho-emotional support
to change despair into hope.

was severely compassionate. She
was self-assured, more so than the
girl could ever be. She was kind. She
was fiercely protective. She was resilient. I could finally begin to admire
the woman that had come out of the
mental illness. She gives me hope. I
hope she gives you hope, too.
To those currently going through
mental illness, especially those suffering intrusive thoughts, I say to you
please, please be kind to yourself.
Try not to mourn too long the person you were, but instead truly see
and come to love the person you've
become.

Anonymous is a female (she/her/hers)
who lives in Chicago. She greatly enjoys
reading books and walking through the
Botanic Gardens when work and life
allows.

Catholic Charities of the Archdiocese
of Chicago, in collaboration with
Loyola University and Universidad
Iberoamericana in Mexico, realized
the importance of addressing the
mental health needs of migrant
women in a culturally competent
manner. Coming to a new country
escaping from poverty and violence
in search of a better future through
hard work is not easy. Leaving their
loved ones, their language, their
culture - even their sunny weather
- leaves them with feelings of loss
and grief. The adaptation to a new
culture, facing poverty, racism, and raising
children in this new
country are challenges
that they need to
overcome. They need
space to encounter
others experiencing
the same situations
and feelings.

In 2013, we started the implementation of a psychoeducational group
of migrant women to address in a
participatory way the challenges
they were facing in this new country.
The nine sessions covered a wide
range of topics such as self-esteem,
family communication, assertiveness, conflict resolution, empowerment, as well as the emotional cost
of migrating, acculturation, domestic
violence, detention, and deportation. Community resources were
provided during each session and
guest speakers joined some of the
sessions to address sensitive topics. All the sessions were in Spanish
with the support of interns majoring in psychology from Universidad
Iberoamericana Mexico, who were
supervised by Loyola professors and
Catholic Charities’ program directors.
The women who participated in this
group found a safe place to express
their feelings of fear, guilt, and
sorrow. Many stories were shared,
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many tears were shed, many hands
were held, many smiles appeared,
much laughter filled the room, many
meals were enjoyed, and as time
passed, many hearts started healing.
These women found sisters who
are now their support network. A
“metamorphosis,” as they call it,
started; they were no longer afraid
of getting out of their house and using their voices. They now volunteer
in one of our regional offices by running the clothing closet for children.
Every Tuesday, they welcome other
mothers to take what they need to
make sure that their children are
clothed.
They are now dreaming bigger and
bolder, realizing that to fulfill some
of their dreams they need to know
how to save money. They started a
saving circles group whereby they
save a minimum amount of money
and, by the end of six months, they
distribute the money each has
saved. This is a self-sustained group
where they decide who will be the
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president, the secretary, the treasurer, and
the keeper of the key
of the safe bag. They
have saved more than
expected so they are
now depositing their
money in a local credit
union. With their savings, they are able to
purchase Christmas
gifts, take their first vacation ever as
a family, pay debts, or save for any
emergency. During the pandemic,
they continue to gather together
virtually and manage to keep saving.
This healing process is allowing
them to see themselves as strong
Latinas and witness the ripple effect
of goodness touching their families.
They are in the process of discovering their talents as they dream of
a joint business venture. They are
supporting each other and being
a sounding board of unimaginable
possibilities.

The original name of the psychoeducational group was “emotional
health for migrant women,” but
they decided to name themselves
“Mujeres Floreciendo” (Blossoming
Women). They are so wise! When
you are strong and have the tools to
take care of your emotional health,
a transformation occurs and your
potential is unlocked. When mental health is addressed in a culturally competent way – and in their
language- they recognize their own
journey in other women and realize
that they are not alone. Then, the
power of life, the grace of God, and
Nuestra Virgencita de Guadalupe
shine on everyone.

Dr. Cary Rositas-Sheftel leads the efforts
of the Office of Latino Affairs at Catholic
Charities of the Archdiocese of Chicago
spearheading initiatives related to Latino engagement that includes representation on government committees as
well as the Latin American Consulates in
Chicago. She ensures that the needs of
the growing Latinx community are addressed in a culturally responsive manner. For more than fifteen years, she was
a professor at the College of Education
and the director of the Center for Solidarity and Philanthropy at Universidad
de Monterrey (UDEM) in Mexico. She
was the recipient of the 2012 Mexican
National Award for Outstanding Career
in Social Services and Volunteering by
the Mexican Interuniversity Commission
on Community Service.

From despair, hope blooms like a
flower. These are the flowers that I
love the most: Mujeres Floreciendo.

In 2021, the printing press of Universidad Iberoamericana will publish a
book on this program describing the
sessions. We would like to replicate
these groups in some other Latinx
communities where we know they
will be embraced by more women;
we are constantly looking for funding to make this happen.
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The Privilege of My Profession
Coming from a family in which there were
serious mental health issues, I sense I have been
familiar with this topic
most of my life, both as a participant
in need of mental health services
and as a provider of services. I have
known both the shame and the gift.
Within my vocation as a Helper was
embedded the vocation of psychologist, which became my particular
way of giving priority to “those
who are wounded in their human
dignity.” To be part of the world of
psychology was and is an invitation
to become part of an ever unfolding,
developing and changing science,
for each day we learn more about
the human being and the complexity
of thought and emotion that guide
human behavior. We have come so
far and learned so much, and developed many helpful medications
and therapies. We still don’t know
enough. We still come up short in
the face of so much human suffering. So I look at the theme “Mental
Health - Lighting the Path to Wholeness” and I say hmmm, maybe…
but sometimes, not enough. We are
certainly on the road, but, not there
yet.
I can’t compress my years and
experiences as a therapist into 700
words. It’s just not going to work,
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By Mary Ellen Moore, SH

but I might be able to share with
you some of the things that I have
come to acknowledge as “privilege” that have been given to me
through my colleagues. Last year, I
came across a story of an author, an
American soldier from the Iraqi war
who sat down to lunch with an Iraqi
soldier who had fought in the same
war, but as an enemy. He invited
him to lunch because he wanted to
explore with him - his story - what
was it like to be an Iraqi soldier?
They had fought in the same war,
around the same time, under many
similar conditions. They had seen
their buddies killed, wounded, the
lives of civilians disrupted. Such an
experience, in the normal course of
events would lead to a strong hatred
of the enemy. I was deeply touched
by the two men in this story and
recognized in them something I

saw and put it
into print with
titles such
as “Learning from our
Patients”
and “Learning from our
Mistakes.”

have seen my mentors accomplish
over and over. They try to look at
the people who inhabit our world
with a different set of glasses, and
allow themselves to be informed
and transformed by what they have
seen. The process both challenges
and confronts so many of our common judgments.
I learned from mentors who persisted through irritating sets of
circumstances. They wanted to
know why this particular child was
not helped to learn better, why this
individual needed so much attention, why this person was so afraid,
and what was the best way to help
this individual take the next step
when the usual processes were not
working. They were willing to ask,
what are we missing? They paid attention and took note of what they

It is not that
we have not
seen dark
moments in
our profession when
therapists
have crossed the line, taking advantage or abusing clients in a variety of
ways. One of the lowest points was
the moment I learned that, indeed,
psychologists were consultants to
torture used at Guantanamo. That
would be the subject of another
story; however this one is about the
journey to wholeness.
I had the privilege of sitting with
graduate students year after year
as they went through their introductory courses at the professional
schools and universities in the Chicago area. It wasn’t enough that they
had to amass an incredible amount
of knowledge, but more challenging
still were the seminars where they
had to confront their own biases,
their own racism, their own privilege and power. Those were some
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Capacitar: Healing Ourselves,
Healing Our World
of the toughest moments in graduate school and most of the students
emerged freer human beings willing
to assess both the skills and the
prejudices they brought to their
clinical work.
I will share with you a comment
from a therapist group I happened
to be with. There were comments
in the group about a business man
somewhat known in the area. There
was a lot of righteous criticism of
the pain he inflicts on others. The
comments were fair and well taken.
However, one therapist commented
that this individual was probably
seriously mentally ill and indeed if
this person were a patient in any of
our offices, this individual would be
offered the utmost empathy. It gave
me pause, and I appreciated my colleagues all the more.
Irvin Yalom wrote in The Gift of
Therapy that we should “cherish
the privilege” of having been with
people who have entrusted to us
their journey in dealing with the
overwhelming pain in their lives,
and I do cherish that privilege. Today, however, as I write these words,
I would have to add that I also
cherish the privilege of having been
accompanied by so many truly gifted
professionals—women and men
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As COVID-19 impacts the
health and mental health
of global communities,
many people are saying:
“Thank God for Capacitar who gives us tools to manage
our physical symptoms and strong
emotions of fear and anxiety. We are
empowered with a path to wholeness at this most challenging time in
our world.”

from whom I have learned so very
much about empathy, compassion
and the human journey to wholeness. They are a humble, blessed
group of companions who make this
world a healthier place.

A native of New York City, Mary Ellen
Moore is a member of the US province
of the Society of Helpers. She practices
as a clinical psychologist and is a training director for bi-lingual (English-Spanish) student therapists at “The Circle,”
a Helper ministry, offering services to
women.

Capacitar—a Spanish word meaning
to empower, to encourage, to bring
each other to life—is a nonprofit
based in California whose mission
is “healing ourselves, healing our
world.” Capacitar teaches simple
wellness practices that people can
easily learn and share with their
families, friends and communities.
The organization began during the
war years in Nicaragua over 33 years
ago. Grassroots people dealing
with the stress of
war, violence, and
natural disasters
wanted to learn what
they could do for
themselves to better
manage their trauma
as they struggled
to build peace and
wholeness in their
communities. They
found that holistic
practices, like Tai
Chi, Fingerholds and

By Patricia Cane, Ph.D.

Tapping, empowered them to live in
wellness in the midst of the ongoing
challenges of their lives.
Since that time, Capacitar teams
have worked in over 45 countries
in the Americas, Europe, Africa,
Asia, and the Middle East. Following
the popular education approach of
Paolo Freire, the wellness practices
are easily learned and multiplied
with others. Capacitar is especially
committed to people suffering from
war, poverty, violence, and disasters,
as well as to refugees and those
who accompany them. Because the
Capacitar practices are body-based,
often they are more acceptable as
mental health interventions, especially for those with few resources.
At a time of global trauma, when
there are not enough mental health
workers to go around, the Capacitar
tools empower people with what
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since 2015 offering youth healing
tools as they live in a war zone.
These youth are the future of their
country as they strive to get high
school or university education. Yet
all they have known is violence.
Because the Capacitar tools are
body-based and work effectively to
manage emotions and traumatic
memories, they are more easily accepted by this religiously conservative society.

they can do for themselves.
Since 2006, Capacitar has collaborated with the Society of Helpers in
post-genocide Rwanda at the invitation of Sr. Antoinette Gasibirege, SH,
who serves as Capacitar Rwanda
Director. Sr. Antoinette and her
team have offered Capacitar trauma
healing tools to tens of thousands
of Rwandans. They have especially
focused on supporting genocide widows, orphans, child heads of households, survivors of violence, persons
with HIV, and the rural poor. In the
words of a Rwandan team member:
“We can’t do the work of social
transformation without personal and
community healing. Capacitar gives
us significant tools to deal with compassion fatigue and to transform the
culture of our organization so we can
better serve our communities.”
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An important focus for Capacitar has
been accompaniment of refugees
and those who walk with them.
Based on outreach at the El Paso/
Mexico border, Capacitar developed
the Refugee Accompaniment Manual
to give tools to people working in
detention centers, legal aid organizations, psychosocial assessment and
parish hospitality centers, for selfcare and for use with traumatized
refugees. Currently trainings are being offered in El Paso to hundreds of
grassroots and professionals dealing
with survivors of the 2019 Walmart
massacre as well as with refugee
issues.

With the COVID-19 lockdown, Capacitar teams have had to adapt to
internet and Zoom trainings to support and empower people around
the world. Currently there are daily
Zoom classes led by local leaders

in a number of countries—in the
U.S., Europe, Asia and the Americas.
COVID wellness bulletins and short
videos in different languages are
available on the Capacitar website.
Many resources, videos, and an
Emergency Kit of best practices (in
27 languages) are also available
through the website: www.capacitar.
org.
As we walk the challenging path of
our times, it is important to transform hopelessness by awakening the
wisdom and healing capacity within
ourselves. And we are also called to
transform the global trauma around
us in systems and ways of thinking
that no longer work. Capacitar’s

Nonviolence is an important value
for Capacitar. Invited by the Afghan
Peace Volunteers (APV) in Kabul,
Capacitar has worked in Afghanistan
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vision and commitment for the long
haul is just that: “to heal ourselves
and heal our world.”
Patricia Mathes Cane, Ph.D. is founder
and director of Capacitar International,
a project in multicultural wellness
education that focuses on personal and
societal healing and transformation. For
33 years, Pat has taught thousands of
trainings in over 40 countries. She has

an MA in Counseling Psychology and a
Ph.D. in Multicultural Wellness Education. Her doctoral research specialized
in trauma studies related to survivors of
natural disasters and political violence
in Central America. Patricia is author
of Trauma Healing and Transformation, Refugee Accompaniment, as well
as other Capacitar manuals in different
languages for mental health workers,
medical professionals, teachers, caregivers, and trauma counselors.
www.capacitar.org

Remembering Sister Susanne Trueba, SH
“Gracias a la Vida”
Writing a short reflection about someone who lived to be 102 years
old is not an easy task. I met Sister Susanne in San Francisco over 24
years ago when I was aspiring to be a Helper. She was among some
of the Sisters in the community living an “active-retired life.” She
would take me for walks around the neighborhood and introduce me
to different people. Walking up and down the hills of San Francisco,
we were often stopped by people who knew her and wanted to chat
with her for a short while.
In recent years, I got to know Susanne better when I visited her at
the nursing facility where she resided and had the privilege of listening to her well-detailed stories of her lifetime. Susanne left me an
important legacy in those visits. She demonstrated her love for life in
the way she was involved in her own care. She thought often about
death, all the while paying attention to her needs and actively participating in her health care. I recall her telling me several times that she
was ready to go to God and could not understand why she was still
here. And I remember telling her that God had a very good reason
for keeping her among us, even if she did not know exactly why.
Looking at me with a big smile on her face, she would agree. She also
demonstrated her love and concern for the life of others: her family, her sister Helpers, and even my mother, whom she did not know
personally. No matter how difficult any given day turned out for her,
she would always express her concern for others.
Another gift I received from Susanne was her strong faith in God and
her deep relationship to Jesus in the Eucharist. It was a privilege to
visit her on Sundays when she participated in a virtual Eucharist and
received communion. Many times I arrived stressed out, and the
time of peaceful prayer and quiet reflection with her was priceless for
me. She clearly gave witness of her abandonment into God’s loving
hands.
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The final gift I treasure is her enabling my personal commitment
to care for my 90 year old mother, which is an on-going challenge.
Remembering Susanne who spent most of her days alone, especially
during the pandemic, reminds me of how important it is for me to
continue caring for my mother who is also vulnerable, and finding in
that care the very strength I need to continue my life of active ministry. I entitled this reflection “Gracias a la Vida,” which is the title of a
Spanish song, “Thanks to Life.” The song comes to mind when I think
of Susanne’s big smile communicating her gratitude for a life well
lived at the service of God and God’s children.
Rayo Cuaya-Castillo, SH

In Memoriam
Sister Susanne Trueba, SH
Born: May 24, 1918
Died: September 26, 2020
Sister Susanne was born and grew up in Mexico City, Mexico. Her
desire to enter the Society of Helpers brought her to the Helper
novitiate in Chappaqua, New York where she made her First Vows in
1946. One year later, she returned to her home land for the foundation of a Helper community in Mexico City. After making final
religious profession in 1952, she was missioned to the United States
where she began her many years in catechetical and parish ministry,
particularly among Mexican and Puerto Rican families in New York
and Los Angeles. Her later years in ministry were spent in San Jose
and San Francisco where she devoted herself to visiting the sick in
their homes and in hospitals until her retirement to the Chicago
community in 2004, at the age of 86.
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