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 Perez Hired as Visual Gestural Specialist 
A Texas native, Justin Perez joined the ODS staff as 

the Visual Gestural Specialist on September 4, 

2018, He will be based at Bryce Hospital in  

Tuscaloosa.  

Justin was born and raised in Houston, Texas, a 

fifth generation product of a Deaf family.  His  

seven-year-old son is also deaf, making his family 

six generations of deaf people.  

He graduated from the Texas School for the Deaf in 

2008 and earned a Bachelors of Science in Deaf 

Studies, Communications, and Media Technology 

from Rochester Institute of Technology in 2016.  

After that hard work in college, he decided to grab 

a golden opportunity as a media director working 

for Calvin Young, owner of Seek The World. They traveled to over 20 countries to 

gather information for and about the Deaf community and share it through  

various social media platforms.  Their goal was to encourage, empower, and  

inspire people from the Deaf community to travel the world and break down  

communication barriers.  

Justin has always been fascinated by American Sign Language (ASL)  

performance art and storytelling styles. Throughout his teenage years, he had 

incredibly deep bonds with several of his close friends who also enjoyed sharing 

a variety of ASL stories, and that was where he refined storytelling techniques 

utilizing sign language expressions. The more he shared his stories with the  

public; the more people have asked him to continue sharing his stories through 

social media, workshops, and deaf clubs. 

That was the catalyst to his creativity in  pushing new ASL performance  

boundaries and art. He quickly realized this type of work is something he is  

passionate about, particularly in the field of ASL. Justin started receiving offers 

and opportunities all over the world, including being a teacher at Texas School 

for the Deaf, ASL tutor at National Technical Institute of the Deaf, ASL language 

model and expert with TRUE+WAY ASL curriculum, and many more. His specialty 

is Visual Vernacular, a theatrical art form of physical expression, storytelling with 

strong sense of body movement, iconic signs, gestures, facial expressions. There 

are several videos on his website; (www.justinperezvv.com.)  

Most recently, he won the ASL Elements national ASL competition hosted at  

Gallaudet University with his fan favorite, a Super Mario Kart story. He ultimately 

aims to bring his new ASL performance art to the ASL World. Justin continues his 

presentations, workshops, modeling, performing and potential contractual work.  

In his spare time, he enjoys plenty of activities such as extreme adventure 

sports; disc golf and stand up paddle, video production, photography, hiking, 

traveling, watching movies, TV shows and more!  

As a newcomer to the Mental Health field, Justin is interested in learning and making 

a difference for Deaf consumers.  He is very excited to add mental health field to his 

tool box as well. In addition, he wants to pursue becoming Certified Deaf Interpreter 

(CDI) in near future.   

He is thrilled to be part of the ODS team and his talents will be put great use!   

On The Cover: 
 
Dr. Robyn Dean and Dr. Robert Pollard have 

been mainstays of the MHIT Interpreter  

Institute since the beginning days.  This year, 

they  combined for three days of instruction 

covering a variety of topics.  In addition to the 

day and a half core sessions they traditionally 

teach, they also taught alumni classes and 

Dr. Dean taught a special class focused on 

applying DC-S to the Deaf Interpreters  in 

those situation where they work.  

mailto:steve.hamerdinger@mh.alabama.gov
http://www.justinperezvv.com


 

Suicide Is a Painful and  

Preventable Tragedy 
By Wendy Lozynsky, Case Manager at AIDB-Birmingham  

Regional Center 

Recently the world became a  

dimmer place.  A beautiful soul is 

gone from Earth. Those left behind 

wonder why. You never know 

what anyone is going through deep 

down inside.   

Depression often wears an  

attractive mask.  A combination of 

depression, anxiety, grief, despair, 

alcohol & drugs are never a good 

mix.  Temporarily dulling the pain does not solve the problem.   

Suicide doesn’t end pain, suicide transfers and multiplies it.  

Fear, shame and guilt go hand in hand.  Addiction is a horrible 

disease.  Addiction kills.  Drugs and alcohol are only a symptom 

of deeper issues.  Drugs and alcohol may take away your pain 

only temporarily, but it will rob you of your joy, your freedom, 

your family, home, job, and your self-respect.  Eventually it will 

take away everything you love and leave you with the pain you 

were trying to escape in the first place.   “At first the man takes 

the drink, then the drink takes the drink, then the drink takes 

the man.”  Sobriety delivers everything alcohol and  

drugs promised.     

According to the Substance Abuse Mental Health Services  

Administration (SAMHSA), suicide is the leading cause of death 

among people with substance abuse disorders.  Additionally, 

people treated for alcohol dependence are at about a ten times 

greater risk for suicide, compared to the general population.   

According to researchers, addiction affects the Deaf community 

at a much higher rate than the general community. For some, 

lack of social outlets, isolation and boredom lead to addiction.  

For others, addiction becomes an escape from the pain of 

abuse and oppression.  Once caught in the cycle of addiction, it 

can be very difficult to escape.  That is true for any one, but it is 

especially true for deaf people.  

The Deaf community has always faced a long struggle because 

of the lack of treatment options for those with addiction.  But 

there are some resources available.  There are people who 

want to help. 

If you are struggling with substance abuse, depression, or any 

other mental health issues, it does not make you a bad  

person.  It is just a symptom of a mental disease, just like chest 

pain is a symptom of heart disease.  When you have 

symptoms, it is time to seek help, regardless of the  

disease.  Chest pains don’t make a heart patient weak or 

bad, neither do your thoughts.  Self-care is critical.   

As a community, we must address the stigma of mental 

illness and addiction.  Deaf people need to feel it is safe 

to seek help. It is okay to tell someone else that you are 

not okay.  It begins with YOU.   

If you or your loved ones are struggling with emotional 

pain or addiction, you can choose to do something about 

it and make positive changes.  There is light at the end of 

the tunnel.  Today, you do not have to continue to live in 

destruction.  You can contact the Department of Mental 

Health, Office of Deaf Services (Contact the office nearest 

you. See page 18 of this newsletter.)   

There are also resources on Facebook, online ASL and 

interpreted online groups, a couple of interpreted  

anonymous groups in the community.  You can contact 

me at Lozynsky.Wendy@aidb.org and I will provide  

information on some of those available online resources.  

According to the Substance Abuse Mental Health Services 

Administration (SAMHSA), suicide is the leading cause of 

death among people with substance abuse  

disorders.  Additionally, people treated for alcohol  

dependence are at about a ten times greater risk for  

suicide, compared to the general population.  If you find 

yourself struggling with suicidal thoughts and need  

support right now, call the National Suicide Prevention 

Lifeline at 1-800-273-8255, or reach the Crisis Text Line 

by texting “START” to 741741.  

Each one of us has a story.  We all matter. We can all 

strive to be kinder, be gentler, to love more.  We all  

deserve to live.  If you make a small difference in your life 

today and every day, it will affect your tomorrows. This 

world needs all of us.      
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Check out ODS’s new Suicide Awareness Video at  https://

youtu.be/JxS5KZViAeM.  Other resources are available on  

our Channel. 

mailto:Lozynsky.Wendy@aidb.org
https://youtu.be/JxS5KZViAeM
https://youtu.be/JxS5KZViAeM
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Another Full House at MHIT 
some of the poster sessions.   

Student workers are a vital behind-the-scenes part of  

running each Institute.  This year, seven students from 5 

different colleges were selected from a pool of dozens of 

applicants.  Programs represented were: Troy University (2), 

Austin Community College (2), University of Louisville,  

Columbia College, and the University of Arkansas at  

Little Rock. 

This year’s class was well-educated and experienced.  Over 

a third of the class had Masters degrees in various  

disciplines.  All but a handful were nationally certified for 

five or more years.  There were 11 Certified Deaf Interpret-

ers (CDI). This challenged the instructors to explore the  

curriculum in great depth, which in turn, challenges  

the participants.   

The large CDI class inspired the Institute to add two classes 

focusing on their point of view.  Steve Hamerdinger offered 

a Sunday night class focusing on foundations of Alabama’s 

model for mental health interpreting.  This was followed up 

by a session on Wednesday led by Dr. Dean on how CDIs 

would apply the principles of the Demand-Control Schema.  

This was the first time either session was offered.  
(Continued on page 5) 

Nearly 175 people from around the country descended on 

Montgomery, AL July 30th for the week-long 16th annual Men-

tal Health Interpreter Training Institute, held at Troy University 

– Montgomery Campus.  Attendees represented 29 states 

and Canada.  

This year, for the third 

straight year, there were two 

tracks, one for “first-time” 

participants, and one for 

alumni of previous Institutes 

who wanted to come back to 

gain further knowledge. The 

“Core”, which is the main 

Institute had 91 registered 

participants, while the Alumni 

Track had 43.  Staff and  

faculty rounded out the 

crowd. 

As the class size expanded, so did the offerings.  This year, 

54 different workshops were offered in the core, with a total 

of 45.25 clock hours of training possible. The core faculty 

included long-time members like Robert Pollard and Steve 

Hamerdinger, who have taught in all 16 Institutes.  Other long

-time members included Robyn Dean, Roger Williams,  

Charlene Crump, Carter English, and Brian McKenny.  They 

were joined by newcomer Amanda Somdal and a returning 

Kent Schafer. 

The alumni track offered 19 classes taught by a variety of 

experts.  Alexis Greeves, national expert on play therapy and 

deafness headed the list of contributors that included Angela 

Kaufman, and Rosemary Wanis, as well as core track faculty 

such as Dr. Pollard, Dr. Dean, Amanda Somdal, Charlene 

Crump and Kent Schafer.  

Morning and noon poster sessions drew big crowds and two 

sessions ran simultaneously. It also provided a place to show-

case up-and-coming talent.  New faces, such as Karen 

Holzer, LaShawnda Lowe, and Keshia Farrand, were joined by 

veteran presenters Shannon Reese, Sereta Campbell, Lee 

Stoutamire, and Kim Thornsberry.  Other core faculty taught 

Associate Commissioner for  

Mental Health and Substance 

Abuse Services, Diane Baugher 

welcomes participants.  

National expert Alexis Greeves  discusses techniques and  

approaches for using play  therapy with deaf people and discusses 

how to adapt interpreting methods to that environment  during one 

of three alumni sessions she taught. 



In addition to the 91 people who made the cut and were 

seated, the Institute had over 70 individuals who submitted 

an application to be on the waiting list and a multitude of 

others who wanted to submit an application but were unable 

to do so because MHIT simply stopped taking any more. 

Multiple individuals have applied and pre-paid for 2019’s  

Institute, despite no date having been set.  That speaks to 

the incredible reputation the program has earned.  Long-

time interpreter educator Peggy Maher was in attendance 

this year.  She commented that, “MHIT is in the top 1-2% of 

courses I have taken in my long/longish professional years 

as an interpreter, interpreter educator and master’s level 

social worker (Texas School for the Deaf mid 1980s), and as 

a student. I look forward to applying this learning and  

experience as an interpreter and as an educator of  

interpreting students.” 

Another Full House 

(Continued from page 4) 

(Continued on page 6) 
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Student Worker Reflects on 

Her Experience 
Hi my name is Merin Rogers. I am a 

recent graduate of the Austin Com-

munity College Interpreter Training 

Program, and I had the pleasure of 

attending MHIT this past summer 

for the 2018 session. Upon learn-

ing about this opportunity, I jumped 

at the chance to go. MHIT, the 

world renowned Mental Health In-

terpreter Training that participants 

mark on their calendars with enthu-

siasm and anticipation. So, when offered the position to be a  

volunteer I knew this was an opportunity I could not let pass by. 

I knew there would be superior lectures, highly-qualified  

interpreters, and of course some fun, all-in-one. 

As a volunteer at MHIT, it wasn’t all work and no play. I was still 

able to engage in lectures and activities as a participant that 

covered a vast array of topics. From personal safety to  

understanding a diagnosis, every angle of the practice was  

covered. I particularly enjoyed learning from people making 

head-way in the field of Mental Health Interpreting and seeing 

the perspectives of over 100 minds coming together. The 

knowledge and expertise of those at MHIT are unparalleled and 

I am honored I was a part of this process.  

Now let’s also not forget the fun! Aside from wonderful  

presentations, MHIT was a wonderful place to network and 

make new friends. As a volunteer, I was able to learn about 

other interpreter training programs and the amazing work  

happening across the US as we all traveled far and wide to be 

there. There were nightly socials and events to help work off 

the brain power exerted during the day. With great people,  

expertise unmatched anywhere in the world, and the ability to 

the further my knowledge in Mental Health Interpreting this 

was a once in a lifetime opportunity. Make your way to MHIT. I 

know I will again!       

Top left: Dr. Robyn Dean leads a deaf section on her national  

renowned Demand-Control Schema. 

Bottom Left: Role plays are always a hit. In addition to providing 

application of concepts taught, they insert levity in a long  

and  weary day 

 

Right: Student workers and volunteers at the 2018 Institute. Front 

Row: Eliza Cantu (Troy), Allysa Cote (Troy), Cecilia Menchu (Austin 

CC), Elizabeth Rangel (Columbia College). Back row: Jessica Rush-

ing (Troy), Merin Rogers (Austin CC), Elise Redding (U of Ark at LR), 

Shelby Davis (U of Louisville) 
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Nolte told Signs of Mental Health.  My perspective has been 

forever enlightened and I have a deep gratitude towards 

MHIT for this experience. I know now more than ever, I want 

to learn more about the mental health field and how to be a 

better interpreter within this capacity. After this activity, I 

asked one of the interpreters I know how they felt about it. 

What she said next has had such a profound influence on 

the way I see things now. She said, ‘I know I’m an intelligent 

person, I know this about myself. But when that psychologist 

asked me who the last four presidents were and to count 

backwards from 100 in increments of 7, those voices were 

so distracting that I couldn’t think straight. I couldn’t help 

but wonder if that psychologist would ever know me for the 

intelligent person I know myself to be.’ That hit me pretty 

hard and I’ll never forget that moment, or the experience 

itself. I’m forever changed and I owe that to MHIT.” 

The Alumni track, which was started as a way to provide  

continuing education for Alabama interpreters who were 

QMHI certified, has grown into a draw in its own right.  As 

Michelle Lewis, an alumnus of 2011 and 2014 Institutes 

told us, “Looking back in hindsight, the workshops I attend-

ed in 2011 and 2014 were indeed informative and provided 

me with the foundation to build upon in this year's  

conference and in many other conferences to come.  This 

year, I was very pleased with myself, because I was able to 

apply what I had learn[ed] in past conferences. I took an 

active approach; I was stronger in my understand[ing],  

and offered constructive feedback, ideas and opinions. The 

small groups helped me conceptualize the material present-

ed.    This was a personal test to see if I am growing in the 

field of mental health interpreting. According to the Andy 

Griffith show "AND BY GOLLY GEE” I AM!!!” 

Eloisa Villarreal Williams told us, “What a week! Thank you 

for expanding my mind and challenging me to approach 

mental health interpreting demands within the framework of 

'problem solving.’”  Thank all the participants who make the 

Interpreter Institute what it is – one of the best training 

events for interpreters in the world.  

Planning has begun for the 2019 Institute. Watch for  dates 

in the early winter.     

 

Gina Garrity, of Pennsylvania told us, “This was life changing 

for me.  There are few opportunities for growth where I live, 

and on my flight out I cried most of the way because of how 

hopeless I felt in my career.  After a week of fantastic  

professional development and unprecedented support from 

colleagues, I left feeling hopeful for my future as an  

interpreter. [I am] beyond grateful.”  That kind of reaction is 

why the MHIT crew goes all out year after year.  It’s all about 

paying attention to details, as one participant noticed.  “I’m 

always amazed at the level of organization MHIT has. Even 

the tiniest details are considered!” 

It's not enough to just provide workshops for continuing  

education.  MHIT’s goal is to change interpreters’ lives.  We 

want to change how they see the world of mental health 

interpreting.  But more importantly, we want to change how 

they see people with mental illness.  There are several ways 

the Institute does that.  One of the most moving is an activity 

called “Hearing Voices that Are Distressing.”  This simulates 

what it is like to have auditory hallucinations. “It was an eye 

opening, heart wrenching, emotional experience for me. I 

came back to Richmond Virginia a changed woman,” Brandi 

Another Full House 
(Continued from page 5) 

Above: Hearing Voice activity makes a lasting impression on  

first-time participants. 
Below: Steve Hamerdinger and Amanda Somdal team up for the 

first workshop of the Institute.. 
Right: The alumni track had nearly a full house. 



 
 

Participants who Completed MHIT Program (2018) 
 

 

Formal Education  
• 22 Associates degree/or equivalent 

• 31 Bachelor’s degree 

• 36 Master’s degree  

• 2 PHD  

 

Certification Levels 
• 75  National Certification  

• 10 CDI/CDI-W/DI 

• 14 Other State credentialing (BEI) 

• 7 ITP Students 

• 6 Other, mental health professionals 

• 7 Alumni 

 

Residency Status (Core)    
• 56  Southeast     

• 9 Southwest     

• 13 Midwest      

• 22 Northwest     

• 23 Northeast      

     

Countries and States in attendance: 

Participants and staff from 27 different states were represented in the core sessions including; 

Participants and staff from 15 different states were represented in the alumni sessions including; 

• An additional 35 individuals who were staff, presenters, interpreters, etc. associated with the core sessions also participat-

ed in various alumni workshops. 

• The 7 core alumni attendees were able to participate in either the core or alumni courses at their discretion. 

Residency Status (Alumni)* not including core 
• 17 Southeast 

• 2  Southwest 

• 10 Midwest 

• 4 Northwest 

• 7 Northeast 

• 1 Other Country 

Alaska (1) 

Alabama (25) 

Arkansas (4) 

Arizona (1) 

California (4) 

Colorado (1) 

Florida (2) 

Georgia (6) 

Idaho (2) 

Illinois (3) 

Kentucky (7) 

Massachusetts (4) 

Maine (1) 

Michigan (1) 

Minnesota (5) 

Missouri (1) 

New Hampshire (3) 

New Jersey (2) 

New York (6) 

Oregon (4) 

Pennsylvania (5) 

South Carolina (2) 

Tennessee (4) 

Texas (8) 

Virginia (6) 

Washington (10) 

Washington DC (2) 

Wisconsin (3) 

Alabama (8) 

California (1) 

Canada (1) 

Delaware (1) 

Georgia (4) 

Hawaii (1) 

Idaho (1) 

Kansas (1) 

Massachusetts (1) 

Maryland (1) 

Michigan (1) 

Minnesota (1) 

Missouri (2) 

New Jersey (1) 

New York (2) 

Pennsylvania (1) 

Tennessee (2) 

Texas (2) 

Utah (1) 

Virginia (3) 

Wisconsin (6) 
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MHIT at a Glance 



Department of Mental Health, Office of Deaf Services 

 
The Office of Deaf Services is responsible for developing and implementing programs that meet the linguistic and cultural needs of DMHs 

consumers who are Deaf or Hard of Hearing.  Services are designed to be affirmative and supporting to consumers who traditionally have 

not been able to benefit from services offered by the department. 

Vital Statistics 
• MHIT is in its sixteenth year and constitutes a week-long training consisting of up to 45.25 hours of actual classroom time.   

• 126 individuals (91 Registered Participants and 35 presenters, staff and volunteers) participated in the core training this 

year and a total of 1,286 individuals have been trained since its inception.  Several individuals have taken the training 

more than once.   

• Participants:  11 Deaf (20 total including staff and volunteers), 3 HH, 76 Hearing participants.   7 returning Alumni partici-

pants who participated in the main track.  

• Participants hailed from 29 states in the core session and 21 different states and Canada in the alumni. 

• 43 individuals participated in the Alumni Only Track (these were participants at previous MHIT who attended this track on-

ly).  This was our third year to offer a simultaneous track and it continues to grow. 

• Due to the popularity of the morning and noon poster sessions, the sessions offered two options each time. 

• 54 different workshops with 4.525 possible ceus were offered (45.25 clock hours of training) during the core MHIT. 

• 7 student workers from Texas, Alabama, Kentucky, Arkansas, and New York (5 in the core session and 2 in alumni ses-

sions). 

 
 

• Core Instructors included Robert Pollard, Robyn Dean, Steve Hamerdinger, Roger Williams, Charlene Crump, Brian  

McKenny, Kent Schafer, Amanda Somdal, and Carter English. 

Alabama Mental Health Interpreter Training at a Glance 2018 

Course List 

• Introduction to DCS for participants who are Deaf 

• Introduction to Mental Health Systems/MHIT 

• MH Providers and Treatment Approaches 

• Substance Use Disorder Settings and Deafness 

• Considering Dysfluency in MH 

• Universal Precautions 

• Considering Dysfluency in Mental Health 

• Practice Profession and Normative Ethics 

• Demand Control Schema and Value Based Decision Mak-

ing in MH Settings 

• Normal Differentness 

• Psychiatric Evaluations, DSM, and Clinical Though Worlds 

• Reflective Practice/Supervision in MH 

• Psychopharmacology 

• Auditory Hallucinations 

• DCS and CDIs/Dis in MH Settings (Deaf participants 

only) 

• Secondary Trauma Stress/Vicarious Trauma and Self 

Care 

• Trauma Informed Care 

• Communication Impairment Techniques for Dealing 

with Dysfluency 

• Role Playing and DCS Analysis 

• Mental Health and Legal Settings 

• Confidentiality Laws and Considerations 

• Communication Assessments in MH 

• Mentoring, Practicum and Certification Experiences/

Instructions  

OTJ 

On the John (OTJ) posters were placed twice a day in the restrooms and included short summaries of research articles relat-

ed to MH and Deafness in both the core and alumni sessions.  The Alumni session OTJs were different than the core OTJs. 



Poster Sessions 

• Cyberbullying 

• Erikson’s Stages for Individuals who are Deaf/HH 

• African American Deaf in MH 

• Deaf-Blind and Mental Health 

• Tour of Rosa Parks Museum (General Studies) 

• Childhood Development and Dysfluency 

• MH Interpreter Portfolio 

• Therapeutic Rapport:  A Therapist’s Perspective 

• Mindfulness 

• Diversify Your Life 

• Personal Protection Strategies (Grabs) 

• Personal Protection Strategies (Chokes/Hair) 

• Comparing Ethics:  ACA and RID 

• Psychological Evaluations with Deaf Children 

Diversify Your Life Sessions 

• Zendoodle 

• Chair yoga 

• Origami 

• Massage techniques 

• Disc golf 

• Arts & Crafts 

• Poster session instructors also included; Kent Schafer, 

Shannon Reese, Charlene Crump, Karen Holzer, 

LaShawnda Lowe, Brian McKenny, Sereta Campbell, Lee 

Stoutamire, Kim Thornsberry, and Keshia Farrand.  

 

• Diversify Your Life instructors included: Amanda Somdal, 

Keshia Farrand, Kent Schafer, Lee Stoutamire, Shannon 

Reese, Charlene Crump, and Kim Thornsberry. 

Alumni Sessions 

• MHIT Alumni Introduction 

• Analyzing Dysfluency 

• Play Therapy (Part ! and 2) 

• Forensics and the Deaf Population 

• Clinical Content:  Strategies for Mentoring 

• Interpreting in Play Therapy with Deaf Children 

• DSM-5 and Linguistic Considerations 

• Compassionate Approaches and the Hearing Provider 

• Abuse and Batterers in the Deaf Community 

• Human Trafficking 

• Deaf-Hearing Interpreter Teams:  A Partnership in Trust 

• Interpreting Competency Exams 

• Ethics in Mental Health Settings 

• Violence in the Deaf Community 

• Deaf Individuals with Cognitive Disabilities 

• Horizontal Violence 

• Alignment:  Counselors and Interpreters 

• Quit Taking it Personally 

• Instructors for the Alumni Sessions included: Alexis Greeves, Kate Block, Charlene Crump, Amanda Somdal, Angela 

Kaufman, Robyn Dean, Robert Pollard, Roger Williams, Kent Schafer, Katherine Anderson, Rosemary Wanis, Kendra 

Keller, Brian McKenny. 
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And there's always a place for the angry young man 

With his fist in the air and his head in the sand 

And he's never been able to learn from mistakes 

So he can't understand why his heart always breaks 

 - Billy Joel 

There are advantages to being older.  As I look back over my 

life, I am able to see life with greater appreciation of what is  

really important.  It also causes me a great deal of discomfort 

and honestly provides me with much less patience when I  

encounter others who seem to see themselves only in the  

perspective of victimhood.  Sometimes, I want to point out that 

nothing is gained by the pity party, and that behavior that is 

epitomized by intolerance of others is short sighted at best and 

hypocritical and dangerous at worst.  Sadly, this is usually 

evinced by those who preach the loudest about tolerance.  

The individuals that I am talking about will toss out words like 

“privilege” and “rights” when what they mean is that they want 

to be treated in a privileged fashion and will act like toddlers 

when they do not get their way.  Pouting, crying and screaming, 

they then demand “safe spaces” and cuddle puppies.   

Intersectionality becomes a calculus to see who has more 

“victim points” thus getting first dibs on calling everyone else  

oppressive. That calculus seems to change daily, if not hourly.   

Such people can sometimes get lost in the need to rally at the 

cause and in doing so are not above exaggerating, making up, 

or flat out lying about whatever it is that will “literally kill  

people!” now.  Taking to social media like locusts to a wheat 

field, they will not hesitate to ruin someone’s life, posting  

absurd accusations or making ridiculous demands.  Case in 

point: During the recent flap over RID’s testing and certification, 

some people get their kicks out of accusing someone who has 

spent her entire life advancing the field of interpreting as being 

the “the worst oppressor of deaf people, ever.” While protesting 

against perceived or imagined “bullies”, these same individuals 

will happily seek to destroy the life’s work of anyone who upsets 

them in any way. 

This is to make reasonable dialog and compromise impossible.  

It is difficult to have a conversation, when the person is not  

attending to the other person’s point of view, but instead are 

spending their mental energy calculating a response to justify 

their own cause. When the abolitionists ran headlong into the 

secessionists in the late 1850’s, the stage was set for the 

“Late Great Unpleasantness.”  Were it not for the extreme 

dogmatism on both sides, reasonable compromises would 

have allowed the demise of the “peculiar institution” within a 

generation in any case.  Instead, 750,000 people were  

sacrificed in order to satisfy the bloodlust of extremists.   

John Brown and John Calhoun would feel right at home in 

today’s political environment.  As in those antebellum days, 

people are not talking to each other.  They are screaming past 

each other, the better to signal their own virtue.  It often leads 

to violence.    

“Experience keeps a dear school, but fools will learn in no 

other, and scarce in that,” Benjamin Franklin told us.  The 

point of advocacy should be to persuade people who disagree 

with you, not to push them to backlash.  Calling people who 

disagree with you whatever the putdown de jour is, will not 

likely persuade.  It will likely back fire, as we have seen  

repeatedly through history.  But as Friedrich Hegel taught us, 

“The only thing we learn from history is that we learn nothing 

from history.”   

I get it.  I grew up in the 50’s and 60’s long before Sign  

Language was recognized as a language.  My parents were 

told that “smart deaf people didn’t bother with gestures.”  I 

know what it is like to be deprived to accessible communica-

tion.  I know what it is like to sit in a classroom wondering 

what is going on when the rest of the kids break out in a  

giggle fit. Just like most other deaf people in the country.  But 

that is not an excuse for having a temper tantrum. 

The idiom, “the tail is wagging the dog” means to use  

something insignificant, even false, to divert attention from 

something that is more important.  “Wagging the dog” is a 

hoary tactic used by people who are on the losing side of an 

argument to try to upset those who are on the opposing side 

or at least indifferent.  Lately, it seems that we have reached 

the point where the flea on the end of the tail is wagging the 

dog.   Whether it is burning down the student union because 

they don’t like what a scheduled speaker has to say, or the 

wholesale destruction of a neighborhood because of a  

perceived injustice, the puerile behavior of so many people 

has passed the point of parody and entered into the absurd.  

No, millions of people will not die because you didn’t get your 

way.  This is not the way to convince people.  

If one wants people to listen to one’s views, one had best  

listen to theirs and find a way to understand their concerns.   

I’m not talking about rolling over on people who truly wish us 
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ill.  Lord knows, I have fought plenty of battles against  

people who wish to destroy our language and culture.  I 

have no patience for the dog and pony shows so beloved 

by oralists since time immortal.  The Braidwoods parading 

of their carefully chosen and trained “star talkers” in  

London in 1816 was the proximate reason why public  

education of Deaf people in the US was started by a 

Langue ses Signes Française user not an anglophone  

oralist. Just as eugenics was the raison d'etre for the 1880 

Milan declaration. (That’s the subject of another column!) 

The Braidwoods sought to profit from deaf people at the 

expense of actually helping them.  We see this today in the 

continued vilification of competing approaches to educa-

tion of deaf children where the modern descendants of 

the Cobbs School storm the barricades at the mere men-

tion of bi-lingual approach to education.  For their part, the 

ASL-absolutists are no less strident, accusing those who 

oppose them of advocating genocide. 

“Tolerance” and “Diversity” are not one-way streets.  We 

cannot and should not expect people to be tolerant of our 

views when we attack them on a personal level as being 

“intolerant.”  We can and should work to persuade people 

by reason and logic, not by threats and name calling.  

Wars are never won by turning our artillery on our allies.    

Some of the people protesting perceived “oppression” 

have never experienced it themselves.  Enjoying a  

pampered upbringing is the most enlightened era of  

human history, they don figurative sack cloth and cover  

themselves in verbal ashes to virtue signal their bona 

fides as part of the “cool kids.”  

In the song “Get Over It,” those great modern  

philosophers, Don Henley and Glen Frey put it far better 

than I can: 

You drag it around like a ball and chain 

You wallow in the guilt; you wallow in the pain 

You wave it like a flag, you wear it like a crown 

Got your mind in the gutter, bringin' everybody down 

Complain about the present and blame it on the past 

I'd like to find your inner child and kick its little ass 

There is a passage in I Corinthians 13:11 that resonates.  

“When I was a child, I talked like a child, I thought like a 

child, I reasoned like a child. When I became a man, I put 

childish ways behind me.”  If we are to be taken seriously 

as a mature, reasonable people, we must first stop being 

childish. As I See It, we must stop demanding that  

everyone see the world exactly as we do and start having 

reasonable conversations about how to best address real 

issues that exist in the world.  If we can’t, our hearts will 

always break.       

For the third year in a row, Charlene Crump and Roger  

Williams have co-presented a series of mental health  

interpreter workshops in Texas called “MHIT on the Road!” in 

collaboration with the Texas School for the Deaf, Texas  

Education Agency, and Educational Resource Center on  

Deafness.  The trainings occurred during July 13-July 16, 2018 

and included the cities of Dallas/Ft. Worth, Nacogdoches, San 

Antonio and a post conference presentation at the Statewide 

Conference on Education of the Deaf and Hard of Hearing in 

Grapevine.  The training is directed and coordinated by Theresa 

Johnson and Lee Godbold from the Texas School for the Deaf.  

For the first time, this year included a Level II opportunity for 

individuals who had attended previous trainings. 

Kim Thornsberry recently received her license as a Professional 

Counselor. 

Steve Hamerdinger was elected to the Board of Directors for the 

National Association of the Deaf.   He is one of two representa-

tives from Region III, which consists of 11 states in the  

southeast.   

Frances Ralston–Croft, ODS Psychologist from 2005 until she 

retired in 2014, celebrated the 50th anniversary of her  

marriage to Rev. Jay Croft on Saturday September 8 in Frederick 

Maryland.   Both were tireless advocates for improving mental 

health services to deaf people in Alabama, eventually becoming 

the driving force behind the Bailey vs. Sawyer lawsuit that led to 

the establishment of ODS.  When the Bailey Deaf Unit opened, 

Dr. Ralston became its full–time staff psychologist, a position 

she held until the Unity closed.  Following that closure, she 

moved to the Central Office staff where she continued her 

statewide deaf psychologist role. Rev. Croft, a long time Episco-

pal minster,  continued his advocacy until they both retired and 

moved to be near their family in the Washington, DC area.       

Notes and Notables 
Events and Honors in the ODS Family  
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Mathos, K. K., Landsberger, S. A., Diaz, D. R., & Barnett, S. 

(2018). Experiences in Psychiatric Residency Training:  

Teaching About the Mental Health of Persons Who Are Deaf 

or Hard of Hearing. Academic Psychiatry, 1-2. 

Excerpt: To reduce barriers and promote culturally 

and linguistically appropriate care, the field of  

psychiatry needs clinicians trained to serve people 

who are Deaf or have hearing loss. Integration of 

specific clinical and didactic training on the mental 

health issues and needs of the Deaf community into 

residency training programs is an important step in 

reducing barriers and disparities in psychiatric care 

and access. In this study, we aimed to assess wheth-

er programs are teaching about the diagnosis and 

treatment of persons who have hearing loss and 

which methods programs are utilizing. 

Johnson, P., Cawthon, S., Fink, B., Wendel, E., & Schoffstall, 

S. (2018). Trauma and Resilience Among Deaf  

Individuals. The Journal of Deaf Studies and Deaf Education, 

1-14.  

Abstract: Resilience in the face of trauma is an  

important yet elusive construct in human  

development. While there are prevalent data  

suggesting high rates of trauma among deaf  

individuals, valuable insight on how resilience 

evolves among deaf individuals within the context of 

trauma has yet to be explored sufficiently. This study 

explored the concept of resilience through semi-

structured interviews with a total of 19 experienced 

mental health providers. Using an applied thematic 

analysis approach, the following five themes were 

identified as crucial protective factors in resilience 

processes: individual assets, identity development, 

access to language and communication, access to 

information, and supportive networks. Findings both 

confirm previous findings about resilience as well as 

identify unique protective factors for deaf individuals 

with trauma. The discussion explores those protec-

tive factors and their role as resources for social  

services professionals and deaf individuals in efforts 

to support resilience. 

Sgroi, A. E., & Sinclair, S. J. (2018). Cultural Implications for 

Mental Health Professionals Working with Deaf  

Individuals. New School Psychology Bulletin, 15(1), 55-69.  

Abstract: Deaf and Hard of Hearing clients are  

members of an underserved population whose 

needs are not well met by mainstream clinical  

practice. The current paper reviews the history of 

oppression, education, and mental health treatment 

of Deaf and Hard of Hearing clients, as well as the 

clinical and cultural implications of working with 

these populations in different settings. The impact 

of specific world events (e.g., World War II) and  

important controversies (e.g., the cochlear implant 

debate) are explored in terms of their influence on 

the development of ethically and culturally sensitive 

approaches to mental health care for the Deaf. The 

paper concludes with specific recommendations for 

clinicians working with Deaf clients, including the 

need for a greater understanding of the norms and 

values held by the community. 

Pertz, L., Plegue, M., Diehl, K., Zazove, P., & McKee, M. 

(2018). Addressing Mental Health Needs for Deaf Patients 

Through an Integrated Health Care Model. The Journal of 

Deaf Studies and Deaf Education, 23(3), 240-248. 

Abstract: Deaf individuals struggle with accessing 

mental health services because of language and 

cultural discordance. Our project’s purpose was to 

design and pilot an accessible, integrated mental 

health program for the Deaf population, scalable for 

other health centers interested in serving these  

individuals. Our team addressed several identified 

barriers to care. The addition of a language-

concordant mental health clinician and telemental 

health appointments helped us better manage Deaf 

patients’ mental health needs. Individual and clinic 

level data were collected and analyzed. Results 

demonstrated a significant improvement in the  

patients’ depression and anxiety scores from their 

baseline to their last documented visit. Patient  

satisfaction overall was high. Telemental health 

appears to be a feasible tool to address some of the 

mental health gaps in the Deaf community. Further 

studies are needed to demonstrate how this  

program can be effective within a larger geograph-

ical area. 

Anderson, M. L., Riker, T., Gagne, K., Hakulin, S., Higgins, T., 

Meehan, J., ... & Wolf Craig, K. S. (2018). Deaf Qualitative 

Health Research: Leveraging Technology to Conduct  

Linguistically and Sociopolitically Appropriate Methods of 

Inquiry. Qualitative health research, 1-12. 

(Continued on page 13) 

Important Recent 

Articles of Interest  



Abstract: One of the most understudied health  

disparity populations in the United States is the Deaf 

community—a sociolinguistic minority group of at 

least 500,000 individuals who communicate using 

American Sign Language. Research within this  

population is lacking, in part, due to researchers’ use 

of methodologies that are inaccessible to Deaf sign 

language users. Traditional qualitative methods were 

developed to collect and analyze participants’ spoken 

language. There is, therefore, a paradigm shift that 

must occur to move from an auditory data schema to 

one that prioritizes the collection and analysis of  

visual data. To effectively navigate this shift when 

working with Deaf sign language users, there are 

unique linguistic and sociopolitical considerations 

that should be taken into account. The current article 

explores these considerations and outlines an  

emerging method of conducting qualitative analysis 

that, we argue, has the potential to enhance  

qualitative researchers’ work regardless of the  

population of focus. 

Chatzidamianos, G., McCarthy, R. A., Du Feu, M., Rosselló, J., 

& McKenna, P. J. (2018). Language abnormality in deaf  

people with schizophrenia: a problem with  

classifiers. Cognitive neuropsychiatry, 1-13. 

Abstract: Although there is evidence for language 

abnormality in schizophrenia, few studies have  

examined sign language in deaf patients with the 

disorder. This is of potential interest because a  

hallmark of sign languages is their use of classifiers 

(semantic or entity classifiers), a reference-tracking 

device with few if any parallels in spoken languages. 

This study aimed to examine classifier production 

and comprehension in deaf signing adults with  

schizophrenia. Fourteen profoundly deaf signing 

adults with schizophrenia and 35 age and IQ-

matched deaf healthy controls completed a battery of 

tests assessing classifier and noun comprehension 

and production. The patients showed poorer  

performance than the healthy controls on  

comprehension and production of both nouns and 

entity classifiers, with the deficit being most marked 

in the production of classifiers. Classifier production 

errors affected handshape rather than other  

parameters such as movement and location. The 

findings suggest that schizophrenia affects language 

production in deaf patients with schizophrenia in a 

unique way not seen in hearing patients. 

Recent Articles  
(Continued from page 12) 

Shalani, B., Alimoradi, F., & Sadeghi, S. (2018). The  

relationship between stress coping strategies and social 

skills with aggression in deaf female students. Pajouhan 

Scientific Journal, 16(2), 11-18. 

Abstract: Deafness is the most common human 

sensory impairment. Students with hearing  

impairment have more behavior problems in 

terms of emotion, education and communication 

with others. The purpose of this study was to  

investigate the relationship between stress coping 

strategies and social skills with aggression in deaf 

female students. 

In this correlative-descriptive study, 50 deaf  

female students with 12 to 20 years old were  

selected by census sampling method from all  

exceptional schools in Kermanshah city in 2014-

15 academic years. Data is collected with Buss 

and Perry Aggression Questionnaire (BPAQ), The 

Teenage Inventory of Social Skills (TISS) and  

Coping Inventory for Stressful Situation (CISS-21). 

The collected data were analyzed in the SPSS 

software (IBM SPSS Version 21) using the  

pearson correlation coefficient and regression 

analysis. Findings showed that there wasn’t a  

significant relationship between problem-oriented 

coping style and aggression (p=0/115), but there 

was a significant relationship between  

emotionally-oriented (p=0/19) and avoidance-

oriented style (p=0/12) with aggression. There 

was a significant negative relationship between 

social skills and total aggression score (p=0/46), 

physical aggression (p=0/41), verbal aggression 

(p=0/28), angry (p=0/32) and hostility (p=0/19). 

Also social skills (p=0/23), emotionally-oriented 

(p=0/12) and avoidance-oriented style (p=0/31) 

can predict aggression. Regarding to relationship 

between stress coping strategies and social skills 

with aggression, we can reduce disturbances, 

stress and consequently aggressions, by training 

individuals in coping with psychological problems 

and stress., and provided effective help in mental 

health of deaf students. Therefore, it is necessary 

to consider the education programs in social skills 

by educators in exceptional schools.         
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Current Qualified Mental Health Interpreters 
Becoming a Qualified Mental Health Interpreter in Alabama requires a rigorous course of study, practice, and examination that takes most people nearly a 

year to complete. It involves 40 hours of classroom time, 40 hours of supervised practica and a comprehensive examination covering all aspects of mental 

health interpreting.  (Alabama licensed interpreter are in Italics)   

 Denotes Certified Deaf Interpreters . *Denotes QMHI- Supervisors. 

Charlene Crump, Montgomery* 

Denise Zander, Wisconsin 

Nancy Hayes,  Talladega 

Brian McKenny, Montgomery* 

Dee Johnston, Talladega 

Lisa Gould, Mobile 

Gail Schenfisch, Wyoming 

Dawn Vanzo, Huntsville 

Wendy Darling, Montgomery 

Pat Smartt, Sterrett 

Lee Stoutamire, Mobile 

Frances Smallwood, Huntsville 

Cindy Camp, Piedmont 

Lynn Nakamoto, Hawaii 

Roz Kia, Hawaii 

Kathleen Lamb, North Carolina 

Stacy Lawrence, Florida 

Sandy Peplinski, Wisconsin 

Katherine Block, Wisconsin* 

Steve Smart, Wisconsin 

Stephanie Kerkvliet, Wisconsin 

Nicole Kulick, South Carolina* 

Janet Whitlock, Georgia 

Sereta Campbell, Tuscaloosa* 

Thai Morris, Georgia 

Tim Mumm, Wisconsin 

Patrick Galasso, Vermont 

Kendra Keller, California 

June Walatkiewicz, Michigan 

Melanie Blechl, Wisconsin 

Sara Miller, Wisconsin 

Jenn Ulschak, Tennessee 

Kathleen Lanker, California 

Debra Barash, Wisconsin 

Tera Cater Vorpahl, Wisconsin  

Julayne Feilbach, New York 

Sue Gudenkauf, Wisconsin 

Tamera Fuerst, Wisconsin  

Rhiannon Sykes-Chavez, New Mexico 

Roger Williams, South Carolina* 

Denise Kirby, Pennsylvania 

Darlene Baird, Hawaii 

Stacy Magill, Missouri 

Camilla Barrett, Missouri 

Angela Scruggs, Tennessee 

Andrea Nelson, Oregon 

Michael Klyn, California 

Cali Luckett, Texas 

Mariah Wojdacz, Georgia 

David Payne, North Carolina 

Amber Mullett, Wisconsin 

Nancy Pfanner, Texas 

Jennifer Janney, Delware 

Stacie Adrian, Missouri* 

Tomina Schwenke, Georgia 

Bethany Batson, Tennessee 

Karena Poupard, North Carolina 

Tracy Kleppe, Wisconsin 

Rebecca De Santis, New Mexico 

Nicole Keeler, Wisconsin 

Sarah Biello, Washington, D.C. 

Scottie Allen, Wisconsin 

Maria Kielma, Wisconsin 

Erin Salmon, Georgia 

Andrea Ginn, New Mexico 

Carol Goeldner, Wisconsin 

Susan Faltinson, Colorado 

Crystal Bean, Arizona 

Mistie Owens, Utah  

Claire Alexander, Minnesota 

Amanda Gilderman, Minnesota 

Jolleen Hudson, Washington State 

Melissa Marsh, Minnesota 

Bridget Sabatke, Minnesota 

Adrienne Bodisch, Pennsylvania 

Beth Moss, Tennessee  

Jasmine Lowe, Georgia  

Pam Hill, Georgia 

Lori Erwin, Georgia 

Jenae Hanson, Minnesota 

Katherine Anderson, Tuscaloosa 

Christina Healy, Oregon 

Becky Lukkason, Minnesota 

Leia Sparks, Wisconsin 

Roxanna Sylvia, Massachusetts 

LaShawnda Lowe, Georgia 

Leia Sparks, Wisconsin 

Jamie Garrison, Wisconsin (Emeritus)  

Deb Walker, Georgia 

Tara Tobin-Rogers, New York* 

Leah Rushing, Georgia 

Keshia Farrand, Huntsville 

Lori Milcic, Pennsylvania 

Shawn Vriezen, Minnesota  

Kathleen Drerup, Texas 

Melody Fico, Utah 

Emily Engel, Minnesota 

LaVern Lowe, Georgia 

Paula MacDonald, Minnesota 

Margaret Montgomery, Minnesota 

Rachel Effinger, Virginia 

Karen Holzer, Wisconsin  

Rebecca Conrad-Adams, Ohio 

Dixie Duncan, Minnesota 

Brandi Hoie, Minnesota  

Renae Bitner, North Dakota 

Jennifer Kuyrkendall, Tuscaloosa 

Jessica Minges, Kentucky 

Lisa Heglund, Wisconsin 

Lynne Lumsden (1969 - 2017)  was a fixture at the Inter-

preter Institute for many years.  Her energy, enthusiasm, 

powered by her persona as the MHIT Goddess gave joy 

and inspiration to participants and staff alike.  Her ab-

sence was palpable.   

MHIT Remembers Lynne Lumsden 

The staff decided to do something to remember her.  Lynne 

w ou ld  ha v e  not  wa nt ed  an y th in g  m au d l in ,  

however.  Her MHIT “family” decided a good way to remember 

her  would  be to  c reate magic  wands  to  

distribute to those who knew and loved her. 

For weeks before the Institute people put their creative talents to 

work making wands of all sorts of colors. Dozens of dazzling 

wands were available for faculty and staff to choose from. 

The wands were handed out on Tuesday and  

participants from Washington Sate as well as a few others who 

knew Lynne, also picked one.   Lynne was definitely there in  

spirit      
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Central Office 

Steve Hamerdinger, Director, Deaf Services 

Steve.Hamerdinger@mh.alabama.gov  
Office: (334) 239-3558 

Text: (334) 652-3783 

 

Charlene Crump, State Coordinator  

Communication Access 

Charlene.Crump@mh.alabama.gov  

Office: (334) 353-7415  

Cell: (334)324-1972 

 

Shannon Reese, Service Coordinator 

Shannon.Reese@mh.alabama.gov  

VP: (334) 239-3780 

Text: (334)-294-0821 

 

Joyce Carvana, Administrative Assistant 

Joyce.Carvana@mh.alabama.gov 

Main Number: (334) 353-4703    

FAX: (334) 242-3025 

Region I 

Kim Thornsberry, Therapist 

Kim.Thornsberry@mh.alabma.gov 

WellStone Behavioral Health 

4040 South Memorial Pkwy 

Huntsville, AL 35802 

Office: (256) 217-4308 

Text: (256) 665-2821 

 

Keshia Farrand, Regional Interpreter 

Keshia.Farrand@mh.alabama.gov   

Cell: (256) 929-9208  

Region II 

Kent Schafer, Psychologist/Therapist 

(See Bryce based) 

 

Sereta Campbell, Regional Interpreter 

Sereta.Campbell@mh.alabama.gov  

Bryce Psychiatric Hospital 

1651 Ruby Tyler Parkway 

Tuscaloosa, AL 35404 

Cell: (334) 328-7548  

Region III 

Jag Dawadi, Therapist 

Jag.Dawadi@mh.alabama.gov 

Region III DD office 

3280 Dauphin Street, Building B, Suite 100 

Mobile, AL 36606 

Office: (251) 234-6038 

Text: (251) 721-2604 
 
 
 
 
 
 
 

Lee Stoutamire, Regional Interpreter 

Lee.Stoutamire@mh.alabama.gov   

AltaPointe Health Systems  

501 Bishop Lane N.  Mobile, AL 36608 

Office: (251) 461-3447 

VP: (251) 281-2258 

Region IV 

Amanda Somdal, Therapist 

Montgomery Area Mental Health Authority 

2140 Upper Wetumka Road 

Montgomery, AL 36107 

Office: (334) 440-8888 

Cell: (205) 909-7307  

 

Brian McKenny, Regional Interpreter 

Brian.Mckenny@mh.alabama.gov  

P.O. Box 301410  

Montgomery Alabama 36130 

Cell: (334) 462-8289  

Region V 

Miranda Nichols, Therapist  

Miranda.Nichols@mh.alabama.gov 

JBS Mental Health Authority 

604 27th Street South 

Birmingham, Alabama  35233 

Text: (334) 324-4066 

 

Katherine Anderson, Regional Interpreter 

Katherine.Anderson@mh.alabama.gov 

11 West Oxmoor Road, Suite 210 

Birmingham, AL 35209 

Office: (205) 409-4858 

Bryce Based 

Kent Schafer, Statewide Psychologist 

Bryce Psychiatric Hospital 

1651 Ruby Tyler Parkway 

Tuscaloosa, AL 35404 
Kent.Schafer@mh.alabama.gov 

Office: (205) 409-4858  

 

Jennifer Kuyrkendall, Interpreter  

Jennifer.Kuyrkendall@mh.alabama.gov  

Office: 205-507-8494  

Cell/Text: 334-303-0411  

 

Justin Perez, Visual Gestural Communication Specialist 

Justin.Perez@mh.alabama.gov  

 

Recruiting: Mental Health Interpreter III 

 

DEAF SERVICES DIRECTORY 
Alabama Department of  Mental Health  

(Mailing Address) P.O. Box 301410  

(Physical Address)  100 North Union Street,  Montgomery ,Alabama 36130 
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SOMH Editor’s Note: This book has a chapter by ODS’  

Charlene Crump.  We are proud as can be for her.  




