
Bonnie Robinson, Ph.D., was 
selected to be the director of the 
Caritas Residential Treatment Facility 
(RTF). Dr. Robinson graduated from 
The Ohio State University with a 
bachelor’s degree in education. She 
received her master’s degree from 
Case Western Reserve University 
and her doctorate from the Univer-
sity of Pittsburgh. Dr. Robinson was 
the executive director of the Law-
rence County Women’s Shelter from 
1984 to 1993. Most recently, she 
served on the faculty of Chatham 
University in Pittsburgh. She and her 
husband, Dennis McCurdy, Esq., live 
in Slippery Rock Township.

Construction of the Caritas RTF has 
been completed and is expected to 
be ready for occupancy this sum-
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No one debates the fact that men-
tal illnesses exist everywhere in the 
world; however, a lesser known fact 
is that what is considered abnor-
mal behavior in one culture, may 
be considered perfectly normal and 
even revered in another. Take Japan 
for example – a country that did not 
even have a word for mild depres-
sion until fi ve years ago. Why? Be-
cause the Japanese culture, with its 
history of Buddhism and acceptance 
of sadness and suffering encouraged 
people to embrace that experience, 
not seek help for it.

Additionally, certain types of abnor-

Normal Behavior or Mental Illness: 
How Defi nitions of Normal and Abnormal Behavior Differ Across Cultures

mal behavior may be found in some 
cultures and not in others.  One such 
example is koro. This syndrome is 
found in China and in Southeast 
Asia, and is characterized by the 
irrational fear of one’s sexual organs 
shrinking or withdrawing into the 
body, leading to loss of sexual iden-
tity and ultimately death.

These differences are of immense 
interest and importance to psychia-
trists trying to diagnose and treat 
people with mental illnesses from 
different cultures as individuals 
may present symptoms that are not 
consistent with recognized mental ill-

Caritas Director Selected
mer. “There is a tremendous amount 
of work to be done prior to Caritas 
opening,” stated Robinson.  She 
indicated that completing the licens-
ing application is the most pressing 
objective. “Most people do not real-
ize the number 
of stakeholders 
and oversight 
bodies that 
are involved in 
a project like 
Caritas,” said 
Robinson. She 
added that while 
this prelimi-
nary work can 
be somewhat 
daunting she is nonetheless very 
excited about creating a new pro-
gram. “Caritas is a highly innovative 

nesses, such as those defi ned by the 
Diagnostic and Statistical Manual 
of Mental Disorders (DSM-IV).  The 
term “culture-bound syndrome” is 
used in such instances and is de-
fi ned in the manual as:

“recurrent, locality-specifi c patterns 
of aberrant behavior and troubling 
experience that may or may not be 
linked to a particular DSM-IV diag-
nostic category. Many of these pat-
terns are indigenously considered to 
be “illnesses”, or at least affl ictions, 
and most have local names.”  DSM-
IV (488)

project which makes it more 
challenging to implement. 

However, it’s these unique features 
of Caritas that makes it so interest-
ing,” stated Robinson.

continued on page 2
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Update is published quarterly by 
the Professionals in Behavioral 
Health Care at the Human Services 
Center, New Castle, and is pro-
duced by PeterDavid Communica-
tions. Excerpts from Reintegration 
Today were used with permission.

Please address comments and 
inquiries to Update Editor, Human 
Services Center, 130 West North 
St., New Castle, Pennsylvania 
16101 – or by emailing 
info@humanservicescenter.net

in collaboration with Jameson Memorial Hospital, Western Psychiatric 
Institute and Clinic and Janssen Pharmaceutical, Inc. 

•Crisis Intervention: FREE!
Time: May 23, 2008 • 9:00 a.m. - 12:00 p.m.
Location: 
Jameson Hospital, South Campus • Auditorium
101 South Jefferson Street • New Castle, PA 16101
Speakers:
Mark Matta, DO, Psychiatrist
Scott Baldwin, MA, Director, Assessment Services, HSC
Shawn Muslin, MS, Director, Behavioral Services, 
 Jameson Health System
Mara Palipshak, BS, Assessment Coordinator, 
 Jameson Health System
Program Description:
This seminar will focus on the relationship between law 
enforcement agencies, the criminal justice system, and 
behavioral health care providers. Police offi cers, District 
Attorney’s offi ce, corrections offi cers, and mental health 
professionals benefi t from this seminar.
***Continuing Education Credit (CEU) Certifi cates 
from Western Psychiatric Institute  and Clinic will be 
provided to participants. 

in collaboration with University of Pittsburgh Medical Center, Western 
Psychiatric Institute and Clinic, Offi ce of Education and Regional 
Programming

•Children and Delinquency: $40
Time: May 16, 2008 • 9:00 a.m. - 12:00 p.m.
Location: Human Services Center
130 North Street • New Castle, PA 16101
Speaker: Thomas Kelly, Ph. D. 
Program description:
The program will present theories of delinquent behaviors 
and known protective factors against the development of 
delinquency.

•Redirecting Bullying Behaviors: $40
Engaging Victims and Empowering Onlookers
Time: May 16, 2008 1:00 p.m. - 4:00 p.m.
Location: Human Services Center
130 North Street • New Castle, PA 16101
Speaker: Paula S. McCommons, Ed. D. 
Program Description: 
The interactive and multi-media workshop will review the 
research behind aggressive behaviors among youth in schools. 

Seminars Sponsored by Human Services Center 
For more information on these programs contact Susan Palumbo at 724-658-3578 x 105.

The following are 
a few examples of 

these “culture-bound 
syndromes.”

Normal Behavior or Mental Illness (from page 1) 

Boufée Deliriante
(West Africa and Haiti)
A sudden outburst of agitated and 
aggressive behavior, marked confu-
sion, and psychomotor excitement. 
It may sometimes be accompanied 
by visual and auditory hallucinations 
or paranoid ideation.
Similar to DSM-IV brief psychotic 
disorder.

Ghost Sickness
(American Indian groups)
A preoccupation with death and 
the deceased, sometimes associ-
ated with witchcraft. Symptoms 
may include bad dreams, weakness, 
feelings of danger, loss of appetite, 
fainting, dizziness, fear, anxiety, hal-
lucinations, loss of consciousness, 
confusion, feelings of futility, and a 
sense of suffocation.

Qi-gong Psychotic Reaction
(China)
An acute, time-limited episode char-
acterized by dissociative, paranoid, 
or other psychotic or nonpsychotic 
symptoms that occur after partici-
pating in the Chinese folk health-

enhancing practice of qi-gong. 
Especially vulnerable are individuals 
who become overly involved in the 
practice.

Zar
(Ethiopia, Somalia, Egypt, Sudan, 
Iran, and elsewhere in North Africa 
and the Middle East)
An experience of spirit possession. 
Symptoms may include dissocia-
tive episodes with laughing, shout-
ing, hitting the head against a wall, 
singing, or weeping. Individuals may 
show apathy and withdrawal, refus-
ing to eat or carry out daily tasks, or 
may develop a long-term relation-
ship with the possessing spirit. Such 
behavior is not necessarily consid-
ered pathological locally.

Some of these “culture-bound syn-
dromes” are comparable to mental 
illnesses while others are unique to a 
specifi c region of the world or group 
of people. Behaviors which we may 
consider to be pathological may 
not, in another cultural context, be 
viewed as abnormal. 



We all know how benefi cial time off 
from everyday routines is for the 
mental health of families as a whole, 
as well as individual members. But 
sometimes vacations can be disap-
pointing unless the parents have 
done some wise planning ahead. 
What’s the difference between that 
travel poster vacation and scenes 
from Dennis the Menace? Think of 
the needs and capabilities of each 
aged child. Knowing what different 
kinds of vacation activities require 
of children of different ages (and 
their parents) will help minimize 
stress and strain.

For example, while adults eagerly 
anticipate a complete get-a-way-
from-it-all change, younger children 

may fi nd this disruptive and become 
cranky and off-schedule. Packing 
familiar toys and favorite objects 
can help, and keeping special 
routines, such as a bedtime story 
or song. Relaxing the expectations 
we have for behavior at home may 
ease tensions, too. For example, 
young children often do not eat as 
well as usual in unfamiliar places.

The attention span of young chil-
dren can be hard on vacation plans, 
too. Car travel may have to be 
planned with fre-
quent pit stops for 
“recess” time, and 
browsing in muse-
ums and shops may 
have to be in short 
spurts.

Older children, 
though more easily adaptable have 
their special needs, too. Elementary 
school age children need things to 
do to keep them occupied and to 
give them a sense of accomplish-
ment. 

On long car trips, siblings may clash 
over games or territory in the car. 
Allowing children to alternate from 
front seat to back may alleviate the 
problem. Having each child bring 
his or her favorite 
book or game will 
also help. When 
siblings differ widely 
in ages and inter-
ests, it may help to 
give each a turn to 
make some choice, 
such as where to 
stop for lunch. In fact, children of 
school age and older will really 
enjoy helping in the planning stages 
of the vacation. 

It is a good idea to discuss the limi-
tations ahead of time. The budget, 
rules and expectations should be 
made clear so they have a realistic 
picture of what they will be doing. 

For example “We can’t go on every 
ride at the park, but each of you can 
choose three.” 

Adolescents often fi nd family vaca-
tions really diffi cult because they 
are away from their friends, who 
are so important to them. They 
worry about missing out on things 
at home, and may resent doing 
adult or little-kid oriented activities. 
Teenagers tolerate car trips better 
if they can listen to music on a por-
table headset. Sometimes a com-

promise is necessary 
if we really want them 
along. Perhaps going 
a shorter distance to a 
place where a teenager 
can bring a friend, or 
choosing a family vaca-
tion spot that also has 
teen activities is a good 

solution. Some places are safe for 
teens on vacation to wander, while 
others are not. Asking your friends 
who went here or there last year 
may be helpful.

Last but not least, parents need to 
think of themselves. Finding activi-
ties for children on vacation takes 
extra time and effort just when 
parents may have hoped for a less 
scheduled routine. Vacation should 

provide a change in the 
parent’s usual routine. 
Mom and Dad could 
arrange an evening out 
alone or a shopping 
tour just for them.

When the family returns 
home, the fondest 

memories are those of the times 
shared together, the new experienc-
es, the closeness, rather than how 
far we went or how many things 
we saw and did. A simple plan 
that considers the ages, need and 
interests of each family member can 
make all the difference. You also 
need a willingness to laugh when 
things don’t go as planned. 

Family Vacations: Dream or Disaster? 
By Flo Van Cara, Ph.D
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     What’s the 
difference between 
that travel poster 
vacation and scenes 
from Dennis the 
Menace?

     ...children of school 
age and older will 
enjoy helping in the 
planning stages of the 
vacation. 



For more than 25 years, Shoukry Matta, M.D. has 
been the medical director of the Human Services 
Center. He has received numerous accolades from 
colleagues and professional organizations. The 
American Psychiatric Association named Shoukry 
Matta, M.D., Consumer’s Research Council of 
America “America’s Top Psychiatrist” (2002, 2003 
and 2007.) (The American Psychiatric Association 
is a medical specialty society recognized world-
wide.)

Like Father - Like SonLike Father - Like Son
Dr. Matta cites faith and family as cornerstones of 
his life – they are sources of support in his private 
and professional life. They are also values that have 
been embraced by his sons: Stephen, Andrew, 
Mark, and John.

Mark Matta, D.O., has followed his father’s profes-
sional career path by becoming a psychiatrist. He 
joined his father’s practice and is a staff psychia-
trist at the Human Services Center.

Dr. Matta stated that his father was a “major infl u-
ence in my life.” Another inspiration has been his 
belief in the Coptic Christian faith. He attends, with 
his family, services at St. Mary Coptic Orthodox 
Church in Ambridge. “This has been an impor-
tant part of our family’s spiritual connection. It 
has strengthened our family ties,” stated Dr. Mark 
Matta.  Dr. Mark Matta graduated from Philadelphia 
College of Medicine and completed his residency 
in psychiatry at Allegheny General Hospital. “I hope 
that I can make the same contribution to improving 
the lives of people that I know my father has,” said 
Matta. 

Like Father - Like Son



Exceeding our
Clients’ 
Expectations
HSC conducts client 
satisfaction survey

Each year, the Human Services Center con-
ducts a client satisfaction survey. A random 
sample of HSC active clients are asked to 
respond to several questions that relates to 
the quality of care they receive at the Center. 
In 2007, 261 clients completed the survey, the 
results are as follows:

1.   I was treated with respect:
  % #
Never  ......................0% 0
Rarely .....................0% 0
Sometimes .............2% 6
Often  ......................4% 11
Always ..................94% 244

2.   How much were you helped by the 
treatment that you received/are receiving?
  % #
Not at all .......................................... 0% 0
Much less than I expected ............. .5% 2
About the same as I expected ..... 11.5% 28
Somewhat more than I expected ... 20% 53
Much more than I expected ..............68% 178

3.   Overall, how would you rate the ser-
vices that you have received?
  % #
Very Poor ................0% 0
Poor  ......................0% 0
Average ..................8% 7
Good  ....................27% 59
Very Good .............65% 195

4.   Would you recommend these services 
to a friend or family member?
  % #
Defi nitely not ...........0% 0
Probably not ...........0% 0
Probably yes .........21% 56
Defi nitely yes ........79% 205

“The most remarkable result of this survey, 
from my perspective, is the percentage of 
our clients who indicated that our services 
exceeded their expectations,” stated Tom 
Shumaker, president of HSC Board of Direc-
tors. He added, “In private industry it would 
be a heralded achievement to reach this level 
of satisfaction.”

From the 
Director’s 

Desk
– Dennis W. Nebel, Psy.D.

The Human Services Center has ad-
opted the “Sanctuary Model” for the 
clinical services program at the Caritas 
Residential Treatment Facility.  This 
model of treatment was developed by 
Dr. Sandra Bloom and outlined in her 
book:  Creating Sanctuary: Toward the 
Evolution of Sane Societies.  This clini-
cal model was originally developed for 
adult trauma victims who were in short-
term, inpatient facilities.  However, it has 
been successfully adapted for adoles-
cents in residential treatment programs 
such as Caritas.

A key feature of the Sanctuary Model 
is that the overall treatment environ-
ment promotes safety and nonviolence 
across physical, psychological, social 
and moral domains.  As such, the 
intervention is aimed both at strength-
ening the therapeutic environment and 
at empowering residents to infl uence 
their own lives in positive ways.  The 
Sanctuary Model creates a sense of 
community for residents and thereby 
establishes a natural support system. 
It is within this context that clinical and 
educational services can be effectively 
implemented.

The Sanctuary model is especially 
effective with clients who have experi-
enced a social trauma, or have been af-
fected by family violence.  The popula-
tion HSC intends to serve at Caritas will 
be adolescent females who have been 
diagnosed with a mental health disorder 
and who may have had a traumatizing 
experience in their lives.  The Sanctuary 
Model is an obvious ‘fi t’.  The animal 
assisted therapy to be incorporated at 
Caritas complements the philosophical 
underpinnings of the Sanctuary model.  
Taken together, we anticipate that the 
Caritas clinical program will be one of 
the most innovative programs in the 
country.


