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OCTOBER, 2024 

  

 HAPPY HALLOWEEN! 

 

  HAPPY FALL! 

                                  
                                     October, 2024 Connections Outings: 

 

Thursday, October 3, 2024-Bingo, Baby!, at the Clubhouse. 

Friday, October 4, 2024-Unit Grocery/Supply Shopping at the Walmart  

  Neighborhood Market (Subject to Change). 

Monday, October 7, 2024-Trip to Catawba County Library. 

Thursday, October 10, 2024-A Day at the Farm to see the Animals. 

Friday, October 11, 2024-Unit Grocery/Supply Shopping at the Walmart  

  Neighborhood Market (Subject to Change). 

Saturday, October 12, 2024-Hickory Oktoberfest. 

Monday, October 14, 2024-Salvation Army Clothing Voucher/Trip to the Catawba 

   County Library. 

Thursday, October 17, 2024-Employment/Education Dinner. 

Friday, October 18, 2024-Unit Grocery/Supply Shopping at the Walmart  

  Neighborhood Market (Subject to Change). 

Monday, October 21, 2024-Trip to the Catawba County Library. 

Thursday, October 24, 2024-Bowling at the Pin Station. 

Saturday, October 26, 2024-Trip to the Flea Market. 

Monday, October 28, 2024-Trip to the Catawba County Library. 

Thursday, October 31, 2024-Halloween Party/Talent Show and Touring Catawba  

  County Museum. 

  



 

 
        

 

                                    Nine Halloween Tales and Traditions: 

                    (From:  www.history.com, written by History.com Editors): 

 

Every Halloween, people forget about reality for a day and they observe Halloween by wear-

ing costumes, putting up decorations, and throwing parties.  Creepy legends and characters 

have evolved from real, scary events.  The Halloween tradition of  

facing the dead has led to bunches of ghost stories and hoaxes.  Here are nine  

Halloween traditions and legends as follows: 

 

1.  A fear of vampires resulting from consumption (Tuberculosis):  During the  

nineteenth century, the spread of consumption, which is better known as tuberculosis, claimed 

the lives of entire families in Rhode Island, Connecticut, Vermont, and other parts of New 

England.  Before doctors could explain how communicable illnesses spread between  people, 

people in areas hit by tuberculosis believed that some of the people who died from tuberculosis 

preyed upon living family members.  This belief led to people digging up the dead and burning 

their internal organs.   

 

2. Why witches fly on brooms:  A well-known Halloween icon is an evil,  

green-skinned witch flying on a magic broomstick.  However, the history that led to the devel-

opment of witches is not dull.  The earliest images of witches go back to 1451, when two illus-

trations appeared in the manuscript of a French poet named Martin Le Franc.  The name of the 

manuscript was Le  Champion des Dames (In English, the title translates to The Defender of 

Ladies).  The linking of witches with brooms may have derived from a pagan fertility ritual, in 

which rural farmers would leap and dance astride poles, pitchforks or brooms in the light of the 

full moon to encourage the growth of their crops.  The, “broomstick dance,” was confused 

with common stories of witches flying brooms through the night to attend orgies and other 

illicit meetings. 

 

3. Why haunted houses opened during the great Depression:  In the time leading up to the 

Great Depression, young men would blow off steam and cause mischief during the Halloween 

season.  In 1933, hundreds of teenage boys flipped over cars, sawed off telephone poles, and 

engaged in other acts of vandalism across the United States, causing parents to become out-

raged.  That year, people referred to Halloween as, “Black Halloween,” a reference that came 

from the 1929 stock market crash, which became known as, “Black Tuesday.”  Rather than 

banning Halloween, many communities started to organize Halloween activities and haunted 

houses to keep would-be pranksters engaged in more constructive activities. 

 

4.  Jack-O-Lanterns and the Legend of, “Stingy Jack”:  The carving of scary faces into 

gourds/pumpkin may have derived from an Irish myth about a man nicknamed, “Stingy Jack.”  

According to that legend, Stingy Jack tricks the devil into paying for his drink (Jack’s drink) 

and, then, he traps the devil in the form of a coin.  But the Devil got back at Stingy Jack by 

making him roam the entire Earth for eternity with no place in heaven or hell.  But Stingy 

Jack has a lighted coal that he places in a carved turnip, creating the original Jack-o-

lantern. 

 

 

http://www.history.com


 

 

 

 

 

 

5.  Abraham Lincoln’s, “Ghost,” in the White House:  For many years, presidents, first  

ladies, guests, and members of the White House staff have claimed that they saw either  

Abraham Lincoln or felt his presence in the White House.  Grace Coolidge, the wife of  Calvin 

Coolidge, the wife of Calvin Coolidge, the 30th President of the United States, was the first person 

who reported the presence of Abraham Lincoln’s ghost.  She said she saw him standing at a  

window of the Oval Office, his hands clasped behind his back, gazing over the Potomac River, 

perhaps seeing the bloody battlefields of the American Civil War from beyond.  

 

6.   Spirit photography claims to capture ghosts on film:  In the period after the American  

Civil War when many people were struggling from the loss of loved ones in the war.  A 

photographer named William Mumler claimed that he could capture ghosts on film.  When  

Mumler was taking self-portraits for practice, a print came back with an unexplainable aberration.  

Even though he was alone in the room when he took the print, Mumler captured an image of a  

figure by his side that seemed to be of a girl who was, “made of light.”  He showed the  

photograph to a spiritualist friend who told him that the girl in the photo was almost certainly a  

ghost.  Then, Mumler started a quick business in so-called spirit photography.   

 

7.  Washington Irving wrote, “The Legend of Sleepy Hollow,” after fleeing from yellow  

fever.  Washington Irving’s story of a headless horseman who terrorizes the village of Sleepy 

Hollow is considered to be one of the first ghost stories written in the United States, along with 

being one of the scariest ghost stories ever written.  Irving may have gotten inspiration for his 

story while he lived in Tarrytown, New York as a teenager.  In 1798, he left the area to avoid a 

yellow fever outbreak in New York City.  The story takes place in the New York village of 

Sleepy Hollow.  A newcomer and schoolteacher named Ichabod Crane is chased by a headless 

horseman.  In the story, Irving puts together actual locations and family names, along with a little 

of Revolutionary War history, along with imagination and fantasy. 

 

8.  Horror movies inspired by, “real,” stories:  On November 13, 1974, a 23-year-old man  

named Ronald, “Butch,” DeFeo, Jr., murdered his whole family as they were sleeping.  One year 

later, the Lutz family purchased the house in Amityville, New York where the murders occurred.  

Then, George and Kathy Lutz claimed that they experienced shocking paranormal phenomena in 

the house, such as green slime coming out of the walls, a creature with red eyes, and multiple 

family members levitating in their beds.  The claims appeared in a 1977 book titled, The  

Amityville Horror, written by Jay Anson.  The book went on to inspire a movie made in 1979 with 

the same title as the book and it also went on to inspire many more movies. 

 

9.  Why Mary Shelley carried her dead husband’s heart:  The author of the novel,  

Frankenstein, Mary Shelley, had a dark secret of her very own.  In July, 1882, her husband, Percy  

Bysshe Shelley, drowned at the young age of 29 when his boat was caught in a storm.  Ten days  

later, Shelley’s body, along with his fellow sailors, were found.  The bodies were cremated, but  

Shelley’s heart did not burn.  This incident may be due to an earlier bout of tuberculosis that  

Shelley had.  Mary Shelley took possession of her husband’s heart.  It was claimed that she  

carried it around in a silk bag.    

 

 

  



 

 

 

 

                                Unusual Holidays for October, 2024: 

                                     (From:  www.timeanddate.com): 

 

Tuesday, October 1, 2024-International Coffee Day and Balloons Around the  

  World Day. 

Wednesday, October 2, 2024-Phileas Fogg Wager Day. 

Thursday, October 4, 2024 World Smile Day and Taco Day. 

Saturday, October 5, 2024-Card Making Day and Chic Spy Day. 

Sunday, October 6, 2024-Mad Hatter Day. 

Monday, October 7, 2024-Frappe Day. 

Tuesday, October 8, 2024-Pierogi Day and Ada Lovelace Day. 

Wednesday, October 9, 2024-Curious Events Day. 

Thursday, October 10, 2024-Handbag Day. 

Friday, October 11, 2024-It’s My Party Day. 

Saturday, October 12, 2024-Astronomy Day/Indigenous People Day. 

Sunday, October 13, 2024-Interntaional Skeptics Day. 

Tuesday, October 15, 2024-I Love Lucy Day. 

Wednesday, October 16, 2024-Dictionary Day. 

Thursday, October 17, 2024-Wear Something Gaudy Day. 

Friday, October 18, 2024-Chocolate Cupcake Day. 

Saturday, October 19, 2024-Sweetest Day. 

Sunday, October 20, 2024-International Sloth Day. 

Monday, October 21, 2024-National Clean Out Your Virtual Desktop Day and    

  Count Your Buttons Day. 

Tuesday, October 22, 2024-Caps Lock Day. 

Wednesday, October 23, 2024-Mole Day. 

Thursday, October 24, 2024-Bologna Day. 

Friday, October 25, 2024-Sourest Day. 

Saturday, October 26, 2024-Howl at the Moon Day and Night. 

Sunday, October 27, 2024-America Beer Day. 

Monday, October 28, 2024-International Animation Day. 

Tuesday, October 29, 2024-Internet Day. 

Wednesday, October 30. 2024-Candy Corn Day. 

Thursday, October 31, 2024-Magic Day and Halloween. 



 

        

    

                  Personal Accounts-My Recovery:  A Long, Winding Yellow Brick Road 

         (By:  Mark Glickman, Psychiatric Services, December, 2012, Volume 63, Number 12): 

 

I want people to know that recovery from mental illness is not possible, but it is happening all the 

time.  Of course when I started my own journey on the rocky road of illness, I was sure that severe 

psychiatric illness was hopeless and that once it took hold, I would disappear forever down a rabbit 

hole of despair.  I was a happy child.  Left to my own devices, I was in heaven.  I could spend what 

seemed like hours staring at a reproduction of a Japanese painting, imagining ways in which it could 

come to life.  Unlike other children who feared the dark or being alone, I sought the solitude of my 

father’s closet and would retreat there into my imagination.  At some point, though, the refuge I  

had always found inside myself began to fail.  Around age 18, I started to feel a frightening alienation 

from myself and my own feelings.  I experienced a gnawing sensation of emptiness that could be 

filled only briefly.  When I was 19, a crisis precipitated by a psychotic episode induced by  

experimentation with drugs resulted in an emergency hospitalization and my finally coming into  

treatment with a psychiatrist.  I responded to the therapy and the medication I was given.  I was  

able to complete college, make and keep new friends, and thrive again.  The torrents of confusion, 

emptiness, and self-destructive behavior receded.  Unfortunately though, once out of the safe harbor 

of college, I floundered.  I could get jobs, but couldn’t keep them.  If I dropped even the smallest, 

most harmless scrap of paper, I imagined that it could somehow harm someone else, and I would go 

out of my way to back and find it.  If I drove a car, I imagined I had hit a pedestrian.  I became more 

focused on my food intake, my heart rate, my exercise, my medication-and why I shouldn’t take it.  At 

times, I just would cry-easily and very hard.  But more than that, the essential emptiness-that I was 

nothing and worthless-was engulfing me.  Going off my medication made things exponentially worse.  

I was walking a tightrope where my thoughts and feelings were spiraling out of control and I had no 

safety net.  My high wire act of staying up in the air, despite my downward spiral, came to an abrupt 

end.  Within days of stopping my medication, I went into a complete and total breakdown.  I realized, 

with the total comprehension and shock of facing something life threatening, that I had gone over the 

edge and that my life had changed forever.  I was hospitalized.  I had fallen very hard and very fast 

into a terrible state for which no medication or therapy really helped.  After two months, I was  

discharged as, “stabilized.”  However, “stable,” for me seemed to mean a walking state of disability.  I 

could get from one place to another, but that was it.  I was agitated, depressed, and unable to focus on 

anything at all productive, with raw feelings of anger and rage.  The discharge plan from the hospital 

was to go to Fountain House in New York City.  Fountain House was founded as a self-help group in 

1946 and, then, was expanded into a comprehensive program of psychiatric recovery in the mid-1950s 

by a social worker named John Beard.  He pioneered transitional employment and fortified the culture 

of membership that was already established there. By the time I arrived in1973, Fountain House was 

already a large, thriving program of psychiatric recovery for people with severe mental illness.   

The hub of the program, called a clubhouse because of the emphasis on membership as opposed to 

patient-hood, was a beautiful five-story Georgian style building.  Recovery in the clubhouse was 

based on voluntary participation in the work of the clubhouse and reintegration in the community 

through an ecosystem of opportunities, including transitional employment, housing, and assistance 

with government benefits applications and management and linkage to essential services such as  

psychiatric and medical care.  The program focused on the talents and skills of the members instead of 

on their illness.  When I first arrived at Fountain House, however, all I could do was sit in a corner 

and watch the comings and goings.  My symptoms were only somewhat less painful, and my ability  

to function was still severely impaired.  I couldn’t really do more than simply travel back and forth to 

the clubhouse.  The one thing that changed was that I began to make friends with some of the other 

members.   



 

 

Several, in particular, became the source of a new social network for me.  I would stop by Fountain 

House to socialize with them, but I didn’t do much else there.  After some time had passed, I was 

approached by several staff members who asked me if I wanted to do a transitional employment 

placement at Macy’s Department Store.  It was, as all transitional employment placements, were 

entry level, part-time, and temporary.  My initial reaction was to say no, but I didn’t want to  

disappoint the staff workers, whom I liked, so said yes.  The job was humbling, but also the  

experience of just working again and getting paid for it, felt good.  After Macy’s, I tried a few other 

jobs as well as living situations, which unfortunately didn’t work out.  During this period, my  

symptoms gradually worsened again, and I slipped into another downward spiral, frighteningly  

similar to my first breakdown.  I was hospitalized again, and, this time, I was confronted by the  

reality that five years had gone by and I felt just as bad.  By the age of about 30, I had seen my  

childhood friends move on with their lives and careers.  Not feeling that I was making any progress in 

the hospital and that I was hopeless, I decided that suicide was the way to end my pain and despair.  

Although I was on a locked ward, I managed to slip out the front door of the hospital and proceed 

with my plan.  I waited on the curb until a big city bus came along, and, then, I ran right in front of it.  

I instinctively covered my head with my arms.  Nothing happened.  I opened my eyes, and the bus 

was a few feet away, having managed to stop right in front of me.  My suicidal urge was spent.  I 

walked meekly back into the hospital and told the staff what I had done.  A change in medication  

was made.  From that moment on, I improved and continued to improve.  I had hit rock bottom  

and bounced.  Between the shock of my coming close to taking my own life and the change of  

medication, a propitious cycle began.  I began to see the clubhouse with new eyes.  I began to see  

the work that took place there; even the most seemingly mundane things, like cleaning, cooking,  

or typing up newsletters, were part of a, “gymnasium for function.”  I made the link in my mind  

between physical rehabilitation and psychiatric rehabilitation, or recovery.  I saw that, just as  

physical rehabilitation begins with light weights and simple, gentle stretching, so psychiatric  

rehabilitation and recovery begin with easy-to-accomplish tasks, both in the clubhouse, and, then,  

in the community, through paid jobs in transitional employment.  And just as physical rehabilitation 

has prosthetic devices for people who have lost limbs, psychiatric recovery offers invisible  

prosthetics.  These include the many opportunities in the clubhouse, as well as those that extend deep 

into the larger community through employment, housing, and educational opportunities.  Some of 

these supports are to be found in the synergy created by the respect and interdependence that  

develop between members and staff around accomplishing the work of the clubhouse.  Once I saw 

Fountain House through the lens of this understanding, everything changed exponentially for me.  I 

realized that there was no limit to how much I could strengthen myself through assuming leadership 

in the clubhouse.  By design, clubhouses keep the number of staff very limited, thus maximizing the 

need for the members to pitch in.  So within that vacuum of leadership, I, like any other member,  

was free to grow and exert my growing confidence and ability.  After several successful clubhouse 

transitional employment jobs, I found my own job in retail and, then, retail management.  After that, I 

leveraged my experience and confidence to go back to graduate school when I was 40 years old, to 

study broadcast journalism.  I was able to work in the field for several years and finally left and made 

a documentary about the Fountain House program.  I also eventually co-authored, with Mary 

Flannery, the first book about the clubhouse called, Fountain House:  Portraits of Lives Reclaimed 

from Mental Illness.  I see my development through the clubhouse paralleling that of Dorothy in The 

Wizard of Oz, where she and her companions have to find a heart, which is the ability to trust again; 

courage, the ability to try new things again; and a brain, the ability to reach one’s full potential.  So I 

have ultimately come to view the experience of having a severe mental illness as one that requires, in 

a certain sense, growing up all over again.  I believed that what happened to me as a result of my 

breakdown resulted in a rolling back of my developmental clock.  I had to regain my confidence, my 

courage, and my basic sense of competency.  Having experienced this process and feeling in no way 

unique, I believe that clubhouses offer an ideal environment to fulfill one’s potential.          



 
      

 

                                    International Standards for Clubhouse Programs: 

                                                 (From:  www.clubhouse-intl.org): 

 

EMPLOYMENT: 
 

21. The Clubhouse enables its members to return to paid work through Transitional Employment,  

        Supported Employment and Independent Employment; therefore, the Clubhouse does not provide  

        employment to members through in-house businesses, segregated Clubhouse enterprises or sheltered  

        workshops. 

 

Transitional Employment: 

 

22. The Clubhouse offers its own Transitional Employment, which provides as a right of membership, 

opportunities for members to work on job placements in the labor market.  As a defining characteristic 

of a Clubhouse Transitional program, the Clubhouse guarantees coverage on all placements during 

member absences.  In addition, the Transitional Employment program meets the following basic  

        criteria: 

 

a. The desire to work is the single most important factor determining placement opportunity. 

b. Placement opportunities will continue to be available, regardless of the level of success in previous 

placements. 

c. Members work at the employer’s place of business. 

d. Members are paid the prevailing wage rate, but at least minimum wage, directly by the  employer.  

e. Transitional Employment placements are drawn from a wide variety of job opportunities. 

f. Transitional Employment placements are part-time and time-limited, generally 12 to 20 hours per week 

and from six to nine months in duration. 

g. Selection and training of members on Transitional Employment is the responsibility of the Clubhouse, 

not the employer. 

h. Clubhouse members and staff prepare reports on TE placements for all appropriate agencies dealing 

with members’ benefits.   

i. Transitional Employment placements are managed by Clubhouse staff and members and not by TE 

specialists. 

j. There are no TE placements within the Clubhouse.  Transitional Employment placements at an auspice 

agency must be off site from the Clubhouse and meet all of the above criteria. 

 

Supported and Independent Employment: 

 

23. The Clubhouse offers its own Supported and Independent Employment Programs to assist members to 

        secure, sustain, and better their employment.  As a defining characteristic of Clubhouse Supported  

        Employment, the Clubhouse maintains a relationship with the working member and the employer.   

        Members and staff determine the type, frequency and location of desired supports. 

24. Members who are working independently continue to have available all Clubhouse supports and 

        opportunities, as well as participation in evening and weekend programs. 

 



 
 
October is Domestic Violence Month.  Here is an article that describes various forms of domestic violence  
and tips on ways to deal with domestic violence, including leaving the violent relationship 

 
                                What Does Abuse Look Like?  Six Types of Domestic Violence: 
      (From:  https://www/healthline.com, medically reviewed by Bethany Juby, PsyD and written  
            by Sian Ferguson on August 10, 2023): 
 
Domestic violence can appear in any form such as digital or online abuse, financial abuse, physical abuse, sexual 
abuse, mental abuse, and/or emotional abuse.  When people think about domestic abuse, they tend to think only 
of a person physically abusing a romantic partner.  While domestic violence occurs among intimate partners, it can 
take on many forms.  Domestic violence includes any type of violence that can occur inside of a household.   
People can abuse their children, parents, siblings, other relatives, and roommates.  In the United States, domestic 
violence affects approximately 10 million people in a year.  About 1 in 3 women and 1 in 10 men encounter  
domestic violence.   One review has shown that transgender people are 1.7 times more likely to experience  
intimate partner abuse than cisgender people.  Abuse occurs in many forms and people find it difficult to identify 
abuse while they are experiencing it.  If you suspect that you are being abused, trust your gut feelings.  All people 
deserve to be treated with kindness and respect.  Here are six types of domestic violence as listed below: 
 
1. Digital or online abuse that includes monitoring and so-called revenge, “porn”:  Digital or online abuse is a  
form of domestic violence that occurs over the internet or through digital devices.  It encompasses actions such as 
excessive monitoring, online harassment and cyber bullying.  For example, an abuser may ask their partners or 
their children for their social media accounts’ passwords in order to control their online behavior.  Another form of 
digital domestic abuse is distributing sexually explicit photographs or videos of someone online without the consent 
of the subject(s) involved.  This abuse is also known as, “revenge porn,” even though it is not actually porn.  The 
purpose of this form of abuse is to humiliate or manipulate the person involved.         
2. Financial or economic abuse:  Financial abuse is a type of domestic violence where the abuser attempts to  
control their victim’s ability to get, use, and maintain economic resources by stopping their victim from making and 
using their own money.  As a result, victims become financially dependent on their abuser and they are left with 
limited choices.  For example, one person may insist on controlling all household finances, denying the other  
person access to their own bank accounts or financial information.  The abuser may also keep a partner or family 
member from working, restricting their financial freedom and makes them depend financially on the abuser.  The 
abuser may also take their victim’s money or bank cards and keep the victim from using their own money.   
Financial abuse can also include taking out credit cards without the other person’s consent or creating a large 
amount of debt without the other person’s consent, undermining the victim’s financial stability. 
3. Emotional and verbal abuse, including belittling, insults, and manipulation:  Emotional and verbal abuse 
includes behaviors that belittle, put down, or manipulate another person emotionally.  Verbal abuse can include  
a constant stream of negative comments that ruins a person’s self-esteem.  The abuser may use derogatory  
language, insult, or criticize the victim frequently.  The abuser can also use another person’s vulnerabilities against 
them, manipulate the other person to get control of them (the other person), and can make regular threats to leave 
the other person or threaten harm to themselves to make the other person feel fearful or guilty.  Emotional abuse 
is often verbal, but isn’t only verbal.  An abuser can use threatening body language or disgusted facial expressions 
to degrade their target. 
4. Psychological or metal abuse, including intimidation, isolation, and stalking:  Psychological abuse is often 
subtle, but it profoundly affects the victim.  The abuser makes systemic attempts to make the victim feel fearful or 
to manipulate the victim’s thoughts and actions.  The abuser may make threats or display violent behaviors.  They 
can also isolate the victim by limiting their access to friends and family.  Psychological abuse can also include 
stalking, where the abuser invades the victim’s personal space or privacy persistently.  Psychological abuse can 
also include gaslighting, which is a form of emotional abuse, where the abuser makes the victim question their own 
beliefs, sanity, and perception of realty.  A gaslighter can also make you feel overly sensitive, irrational, or  
delusional on purpose to control you.     
 



 
5. Physical abuse, including withholding resources needed to maintain your overall health:  Physical abuse is  
any intentional act that results in injury or trauma to another person’s body.  An abuser can use bodily force to hurt 
you such as hitting, slapping, choking. or pinching.  They may throw objects at you or burn you with a cigarette.   
Physical abuse also includes situations where the abuser denies the victim access to necessary medical care or  
withholds food, medication, or other essential resource.  For example, if a victim needs to use a mobility device 
such as a wheelchair, the abuser can get of the wheelchair on purpose or put in an area inaccessible to the victim. 
6. Sexual coercion or abuse:  Sexual coercion or abuse includes any act where the abuser pressures or coerces 
the victim to perform sexual acts without the consent of the victim.  This type of abuse can also be called rape or 
sexual abuse.  The abuser can use pressure, guilt, or force to make the victim participate in sexual acts that the 
victim does not want to do.  For example, the abuser can pressure the victim into performing unwanted sexual  
acts by telling the victim that it is their marital duty to perform those acts.  The abuser can also threaten to cheat 
 on the victim if the victim does not do certain sexual acts.  Sexual abuse also includes the abuser persistently 
pursuing sexual activity when the victim is not clearly interested or give substances to the victim to make them 
more vulnerable to unwanted sexual advances.  Another form of sexual abuse also consists of making the victim 
watch sexual acts without their consent. 
 
If you believe that you are experiencing domestic violence in your home as either as a victim or a witness, trust 
your instincts.  Abuse is NEVER the fault of the victim!  You deserve to live in a safe place without any violence!  If 
you fear physical abuse, get to a safe place like a friend’s home, a hospital or a domestic violence shelter.  Please 
consider calling 911 or local emergency services.  Leaving a violent family member or a violent  partner may seem 
daunting, since abusers  manipulate their victims into believing that they do not deserve a better life situation and/
or making victims believe that they cannot live without the abuser.  However, you can leave an abusive home and 
go on to recover from domestic violence.   Here are three tips to help you in escaping from an abusive situation as 
follows: 
 
1. Don’t try to fix your abuser.  Whether an abuser can change or not is debatable.  Even if your abuser shows  
remorse for their actions, you should not wait for them for them to get better, which they may not.  You do not need 
to endanger yourself as the abuser works on their behavior.  There is a possibility that your abuser will not get 
better, so don’t expect them to change for you-They need to change for themselves! 
2. Build a support network.  Talk to supportive friends who will keep you discussions confidential.  You may 
want to join a support group and/or work with a therapist. 
3.      Create a plan for you to leave safely.  This plan can include finding a shelter or a friend’s place, making sure 
that your children and/or pets are safe, and keeping important documents like birth certificates or passports in a  
safe place.  You can also contact abuse hotlines, support groups, and domestic violence to help you in creating a 
safety plan for you, your family, and your pets. 
  

 



 

 

 

 

                                              Some Halloween Jokes: 

                                 (From:  https://roadadventures.com): 

 

-Why didn’t the skeleton cross the road?  Because he didn’t have the guts to do it! 

 

-What do little trees say on Halloween?  Twig or treat! 

 

-What kind of key does a ghost use to unlock a door?  A SPOOKey! 

 

-Why didn’t the vampire bite Taylor Swift?  Because she had bad blood! 

 

-Why do ghosts like to ride in elevators?  Because it raises their spirits! 

 

-What do little monsters call their parents?  Mummy and Deady! 

 

-What’s a monster’s favorite bean?  A human bean! 

 

-Where do most werewolves live?  In Howlywood, California! 

 



 
 
 
PARTNERS CRISIS LINE:  If you are experiencing a non-medical mental 
health emergency, you can call the Partners Crisis Line at 1-833-353-2093.  
They are available 7 days a week and 24 hours per day.  If you are  
experiencing a medical emergency, please call 911 or go to your local  
emergency room.  Also, Catawba Valley Healthcare has crisis support and 
mobile crisis response services available 24 hours, 7 days a week.  The  
Catawba Valley Health crisis support/mobile crisis  
response services number is (828)  695-2511.  

 

 
If you need help in stopping smoking, you can contact the QuitlineNC Program 
(Website address:  https://quitlinenc.dph.ncdhhs.gov).  QuitlineNC helps  
smokers by providing free smoking cessation services to smokers from  
commercial tobacco use.  The OuitlineNC website defines commercial tobacco 
as any tobacco products offered for sale, excluding sacred and traditional  
ceremonies by many American Indian tribes and communities.  You can go to 
the website address as listed above to enroll online or text, “Ready,” to 34191. 
You can also call 1-800-QUIT-NOW(1-800-784-8669).  To help teenagers with 
vaping, you can text, ”VAPERFREENC,”  to 873373.  Support from QuitlineNC is 
available 24 hours, 7 days a week.  The  
service is free and it is nonjudgmental.    

 


