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In Our Own Words

“There are so nany wiys Lhis book can be ased to encourage m/e/ofta/(%}y aboat the /ms’/Z/%?/é&

of recovery, /e/(e/‘azf/}(/ éa/af«//(e&e within /M/a/e Ve recovery, Lherr fam%é&’ and p‘m’m&. ”
- Barbara Granger, FhL), CPRP Phitudetphia, FA

First hand stories shared by members of Keystone
Community Mental Health Leadership Council.
oy ay All contributors are individuals sharing their

& haae personal stories of recovery.
Fam not

Interwoven throughout the book are full color
photographs that reflect the healing power that
recovery has on the human spirit.

Funds raised will be used for recreational and

@M educational activities of individuls served by
/ﬂ%

Keystone Community Mental Health Services.
For more information about Keystone Community
Mental Health Services, please contact Kathyann
Corl at 717-558-8450, ext. 131.
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