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Mental Health Pioneers: 

Who Hasn't Heard of Sigmund Freud by John Jurowicz, PhD 

The Depression and Bipolar Support Alliance–Greater Chicago, DBSA-GC, 

publication for members, friends and family, and health professionals 

C harles Darwin spent his lifetime ob-
serving animals and writing his 
Origin of Species, a book that led to 

the scientific study of evolution. In the ear-
ly 1900s, Upton Sinclair wrote The Jungle, a 
novel showing the destruction of an immi-
grant family working in the Chicago meat 
packing industry. Sinclair’s book led to the 
passing of critical laws regarding the han-
dling and inspection of food as well as child 
labor. And who has not heard of Sigmund 
Freud and Albert Einstein, two names that 
people generally recognize as major con-
tributors in their respective fields. But 
what about Philippe Pinel, Dorothea Dix, 
Clifford Beers, and Emil Kraepelin? Each of 
these four people played a significant role 
in the development of the study of mental 
health and treatment. 
 Philipe Pinel (1745-1826) was a physi-
cian who lived in France. He became direc-
tor of some prominent hospitals that treat-
ed patients who had mental illness, which 
at that time was thought to be caused by 
demonic possession. The typical treatment 
of the day was to chain the patients for life 
and bleed them to get rid of the devils. Pi-
nel changed the system to include patients 
discussing their problems and having ac-
tivities for social skill development. A clean 
bed and regular meals became the norm as 
a result of his work. He believed that men-
tal illness was caused by stress, physical 
problems, heredity, and psychological is-
sues. 
 The next pioneer is Dorothea Dix (1802
-1880). She began her career as a teacher 
in the eastern United States, but eventually 
became a social reformer with an emphasis 
on treatment for mental illness. Dorothea 
investigated mental hospitals in the U.S. 
and found horrible conditions. Patients 
were living in their own body waste and 
treated harshly. She broadcast her findings 
throughout society and used her political 

skills to bring about change. Numerous 
hospitals were either changed or built ac-
cording to her humanitarian treatment 
specifications in the Americas, Europe, and 
Japan.  
 Our third reformer is Clifford Beers
(1876-1943). Beers spent several years in 
and out of mental hospitals in Connecticut, 
getting treatment for what we, today, call 
bipolar disorder. A number of his family 
members received treatment for mental ill-
ness and epilepsy. Beers had a healthy be-
ginning to his life, eventually completing a 
scientific school at Yale. At the age of 24, 
Beers suffered a severe depression along 
with hallucinations, delusions, mania, and 
attempted suicide. Mental illness took over 
his life and he was hospitalized in private 
and public settings. Because of his condi-
tion, he became somewhat oppositional 
and, as a result, was treated aggressively 
by some hospital staff. Little-by-little he 
emerged from his mental nightmares, and 
he vowed to make public his mistreatment. 
Beers wrote and published his landmark 
autobiography, A Mind That Found Itself, 
and successfully spent much of his life pro-
moting mental health treatment reform. He 
is credited as being one of the founders of 
the Connecticut Society for Mental Hygiene 
which eventually emerged in 2006 as to-
day’s Mental Health America, an organiza-
tion dedicated to improving attitudes to-
ward mental illness, services, and preven-
tion. Although Beers’ autobiography origi-
nally was published in the early 1900s, re-
prints can be purchased today at reasona-
ble Amazon prices. 
 Our last pioneer is Emil Kraepelin 
(1856-1926), a German psychiatrist and 
pioneer in the definition and classification 
of mental disorders. One of his significant 
contributions was that he made a distinc-
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Dear Members and Friends, 

 Once again, I am at a bit of a disadvantage timing-wise with this letter. Our Symposium, in 
real time, is down the line. If you missed it, you still have an “On Demand” opportunity to pur-
chase the DVD on our website or by contacting our office. From past Symposia, I know it will be 
well worth it. OK, so much for the word from our sponsor! 
 Recently, I gathered up books to donate and ran across two slim volumes that I did not know 
held a small bevy of personal recollections...mine. Journaling has a long tradition—we used to 
call it keeping a diary. We have learned a lot about historical figures, celebrities, and family 
members (long gone) through their diaries, journals, letters. I have always thought of writing 
personal letters as a diary of sorts that we share. It came as a surprise to me that these slim vol-

umes in my bookcase that I thought were blank and that someday I would sit down and start writing my deepest 
thoughts, my brightest ideas , my joys, my sorrows….you get the drift. Well, I did all that for a brief period in each 
of the books, many years ago. As the kids would say, OMG! Thankfully one was a travel journal, London, Italy, 
Switzerland. Memories came back. How could I have forgotten most of all that? Because life moves on, and we 
have other thoughts in our heads, the minutia of everyday life can get cramped by outside forces. For those people 
with mood disorders, it is the “inside” forces that often affect memory and perceptions and recall.  
 May I suggest that everyone give journaling a try? I know, I know Oprah has been all over this for many 
moons. But, please, even if you just make notes on a calendar occasionally, you will find that will help you remem-
ber more than you noted. A friend told me that she could not keep a “real” journal, but she had gotten in the habit 
of writing across the whole week of the calendar a few sentences that summed up the week for her. My friend 
said, “my life is routine on a daily basis.” But looking back on a week helped her cull the high and low points in a 
few sentences for context. One of her favorites was “So happy to have lunch w/ Beth–but she stuck me with the 
check! Next time she pays.”  
 Ten or so years ago my best friend with whom I had been corresponding since grade school sent me a box of 
letters that I had written over the years. My time in Germany as a student was well documented for her benefit. 
Depictions of new friends, tough teachers, and boys, and events, most long forgotten, came back in a rush. My 
friend has since died, but what a gift she left me. My letters to her became my journal. How many people would 
think to do that? Holding onto letters is one thing, but to give them back to the writer is an incredible gift of love, if 
given in that spirit. No poison pen letters, please. Do not return to sender. They may have been written in a differ-
ent continuum, in a manic episode, in a suicidal depression. Spare your friends those. Burn them so that they do 
not bring you down yet again. The written word is so powerful even when it should not be. Sticks and stones may 
break bones, but words do hurt and wound, especially when written. 
 Choose your words well, my friends, and keep them safe somewhere where you will learn from them in the 
future. You will find memories again. You will see where you were actually not the injured party. You will see how 
much you have grown. You may even see how much healthier, better you are. But one thing you will find for cer-
tain is a different perspective on many things, even yourself. 

 Peace, 

President’s Letter 

tion between schizophrenia (named dementia praecox 
at the time) and manic-depression. He believed that 
these two categories included most mental illnesses. 
Although he was a contemporary of Freud, Kraepelin 
believed in a biological cause for mental illness. He fur-
ther believed that biologically caused conditions were 
not treatable (e.g. brain damage, heredity), but ones 
caused by external conditions were treatable. In his 
view, manic-depression is treatable while schizophre-
nia is not. Schizophrenia’s sub-categories of catatonia, 

hebephrenia, and paranoia are traced to Kraepelin. His 
classifications continue to influence current DSM and 
World Health Organization classifications of mental dis-
orders. 
 The names of these pioneers may not be as well 
known as Freud’s, but their individual contributions 
certainly have been significant to our understanding 
and treatment of mental disorders. We owe them a lot 
in this regard and recall their names with gratitude. 

Mental Health Pioneers continued from the previous page 
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Brookfield (IL) Village Hall (NEW)  
  8820 Brookfield Ave–Police  
  Entrance–Stay Left–Downstairs– 
  Conference Room C, Contact 
  John Ross (708) 856-1992 
  Family Outreach Groups, Veterans 
  Welcome; 7-8 pm, EVERY Friday night 

For More Information 

Visit the DBSA–GC website, 
 www.dbsa–gc.org  
For the national DBSA, vist 
 www.dbsalliance.org 

Contact DBSA–GC 

Address: 6666 N. Western Ave. 
  Chicago, Illinois 60645 
Phone: (773) 465–3280 
Fax:  (773) 465–3385 
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DBSA-GC Mission 

Statement 

The Depression and Bipolar Support 
Alliance–Greater Chicago, a non-profit, 

self-help group of lay persons, 
endeavors to help people whose lives 
are affected by mood disorders to 

better their lives: 

By offering emotional support and 

practical advice for dealing with the 
illness. 

By educating those with the illness, 
their families and friends, 

government officials, and the general 
public as to the causes, symptoms, 
treatments, and the personal and 

social costs of mood disorders and 
the stigma attached. 

By counteracting the isolation caused 
by such illness, providing a sense of 
community, sharing the experience of 

the illness and its management. 

By restoring self-esteem so as to 

empower members to live 
responsibly, to be fulfilled, and with 
as much enjoyment as can be 

achieved. 

May-June 2013 www.dbsa–gc.org  The Spectrum  

Event Locations 

Chicago–North at Devon Bank, 6445 N. Western Ave., 
(Lower Level), Chicago, Illinois  

 Educational Meeting–2nd Monday of the month  
 Support Groups–4th Monday and (NEW) 2nd Wednesday  

Chicago–South (NEW) St. Benedict the African (East) Church 
 6550 S. Harvard St., Chicago, Illinois,, Martin Luther King 

Room, (773) 776-3316, Enter parking lot north side of 
building . Then enter door at the NE corner of the building. 

 Support Group–4th Thursday of the month 

Evanston Hospital, 2650 Ridge Ave., Evanston, Illinois 
 Support Groups–1st Monday (Room G-952)and 1st & 3rd 

Tuesdays of the month [check main desk for room].  

Chicago–Central at Northwestern Hospital, Feinberg Pavilion, 
251 E. Huron St., Room 2–715 or 2-716, Chicago, Illinois, 
Support Group–1st & 3rd Thursdays of the month 

Palatine Public Library, 700 N. North Court, Meeting 
Room 3, Palatine, Illinois - Support Group–  

 1st & 3rd Wednesdays of the month 

Sun Mon Tue Wed Thu Fri Sat 

   1 
Palatine  
Support Group 
7:00 pm 

2 
Northwestern 
Support Group 
6:30 pm 

3  
Brookfield 
Support Groups 
7:00 pm 

4 

 

5 6 
Evanston Hospital 
Support Group 
6:30 pm 

7 
Evanston Hospital 
Support Group 
3:00 pm 

8  
Chicago-North 
Support Groups 
6:30 pm 

9 
 

10 
Brookfield 
Support Groups 
7:00 pm 

11 

12 13 
Chicago  
Educational Meeting 
7:00 pm 

14 15 
Palatine 
 Support Group 
7:00 pm 

16 
Northwestern 
Support Group 
6:30 pm 

17 
Brookfield 
Support Groups 
7:00 pm 

18 

19 20 
DBSA-GC 
Board Meeting 
7:00 pm 

21 
Evanston Hospital 
Support Group 
3:00 pm 

22 
 

23 Chicago-
South 
Support Group 
7:15 pm 

24 
Brookfield 
Support Groups 
7:00 pm 

25 

 26 27 
Chicago-North  
Support Groups 
6:30 pm 

28 29 30 
MEMORIAL 
DAY 

31 
Brookfield 
Support Groups 
7:00 pm 

 

 

Sun Mon Tue Wed Thu Fri Sat 

      1 

2 3 
Evanston Hospital 
Support Group 
6:30 pm 

4 
Evanston Hospital 
Support Group 
3:00 pm 

5 
Palatine Support 
Group 
7:00 pm 

6  
Northwestern 
Support Group 
6:30 pm 

7 
Brookfield 
Support Groups 
7:00 pm 

8 

9 10  
Chicago 
Educational Meeting 
7:00 pm 

11 12 
Chicago-North 
Support Groups 
6:30 pm 

13  14 
Brookfield 
Support Groups 
7:00 pm 

15 

16 17  
DBSA-GC 
Board Meeting 
7:00 pm 

18 
Evanston Hospital 
Support Group 
3:00 pm 

19  
Palatine  
Support Group 
7:00 pm 

20 
Northwestern 
Support Group 
6:30 pm 

21 
Brookfield 
Support Groups 
7:00 pm 

22 

23 
 
 

   30 

24 
Chicago-North 
Support Groups 
6:30 pm 

25 
 

26 
 

27 Chicago-  
South 
Support Group 
7:15 pm 

28 
Brookfield 
Support Groups 
7:00 pm 

29 
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Treatment Provider Series: An attempt to introduce and 
clarify some of the treatment providers that consumers en-
counter along the path to recovery. 

Certified Addiction Counselor 

By John Jurowicz, PhD 

Although addiction has its own category in the DSM, it also 
can occur with other mental disorders, primarily through 
self-medication. Persons with mental disorders can self-
medicate by using non-prescribed illegal substances and 
other addicting practices to alleviate the pain and suffering 
caused by the disorder. People who present themselves for 
treatment for both a mental condition and an addiction 
typically have the addiction treated first, to “get it out of 
the way” so that the mental disorder can be more easily 
understood. The addictions treatment may be given by a 
CADC, certified addiction counselor. 
 Substance abuse has been around for a long time. We 
hear more about it today, since it seems to be such a dis-
ruptive force in people’s lives, not only for the abuser but 
also for family and friends. A lot of attention was brought 
to drug use in the 1960s when various modes of treatment 
were tried, including the therapeutic community, where 
the addicted person was exposed to a live-in community of 
constant pressure. In our area, Gateway House followed 
such a treatment model. In California’s Synanon House, 
addicts were treated by ex-addicts in a similar confronta-
tional style. A war was being fought in Asia, and conscien-
tious objectors were found working with drug treatment 
in scattered community settings. The medical community 
also was involved with hospital programs. Treatment ap-
proaches were “all over the place”, with treatment being 
conducted by both professionals and non-professionals of 
varied backgrounds. An attempt was made to organize this 
collection and establish regulation for the training of non-
medical treatment providers. Our local Illinois board of 
regulation is known as IAODAPCA, the Illinois Alcohol and 
Other Drug Abuse Professional Certification Association. It 
was established to set up standards for training programs 
for addiction counselors. Currently, IAODAPCA certifies 
training for CADC, CRADC, CSADC, and CAADC, all addic-
tion related credentials. 
 Certified addiction counselors can work in a variety of 
settings that offer substance abuse treatment. These set-
tings include hospitals, within programs such as detox, 
inpatient residential, outpatient, partial hospitalization, 
and intensive outpatient. Each program is designed to 
meet the diagnosed needs of the individual patient. In ad-
dition CADCs can work in community based treatment and 
prevention clinics, private DUI (driving under the influ-
ence) programs, schools, dual-diagnosis programs, and 
counseling/therapy group practices. In these settings, the 
addiction counselor may work along with other mental 
health treatment providers such as psychiatrists, psy-
chologists, social workers, mental health nurses, and pro-
fessional counselors. 
 Addiction counselors do not only work with clients 

who are dependent on illegal chemical substances. They 
also help clients to overcome such addictions as gambling, 
smoking, and alcohol. CADCs also are trained to help peo-
ple who may have a dependency on a legally prescribed 
substance such as Valium or Xanax. Some CADCs may spe-
cialize in one or another type of addiction or in providing 
prevention education. The families of clients also may be 
served to help them cope and to remain a source of sup-
port. 
 In some settings being an “ex-addict” may be sufficient 
for functioning as an addiction counselor. However, to be-
come a professional CADC treatment provider one needs 
to complete a recognized training program and pass a cer-
tification exam. Although the structure and setting of the 
training programs vary, a core curriculum is required for 
IAODAPCA recognition. A candidate is expected to study 
the history of drug abuse, types and categories of drugs 
and their respective physical and psychological effects, 
assessment measures, treatment modes and planning, 
multicultural and family issues, and childhood and adoles-
cence concerns. Individual and group counseling skill de-
velopment, legal and mental health issues also are includ-
ed. CADC education can be obtained through undergradu-
ate and graduate university, four year, and two year colleg-
es. The City Colleges of Chicago as well as suburban colleg-
es such as Triton and Moraine Valley, and universities such 
as Loyola all offer CADC education. In addition, the CADC 
also can be one of the credentials that other mental health 
treatment providers, such as professional counselors and 
social workers, may have to increase the breadth and ef-
fectiveness of their service. 
 The addiction counselor can be an important member 
of a mental health treatment service. For further infor-
mation, contact IAODAPCA at www.iaodapca.org. The ad-
dress is 401 E. Sangamon, Springfield, IL 62702, and 
telephone (217) 698-8110. 

Health Tips 
Enzymes in Our Lives 

By Miriam Silvergleid 

By now, most of us are aware of the important roles that 
vitamins and minerals play in helping our bodies run 
properly and stay healthy. But enzymes are a different sto-
ry. Most people are not aware of what enzymes do or why 
they are so critical to our existence. 
 Enzymes are essential for us to live, function, fight dis-
ease, and heal injuries. Enzymes are small protein mole-
cules produced by the body. They are catalysts that either 
start chemical reactions or speed up reactions that are al-
ready are in progress. Most enzymes work by breaking 
down matter. Our digestive enzymes help break down last 
night’s dinner into its smallest components. Enzymes are 

Please see Enzymes on the next page 



 

 

Ask the Doctor 

How do you know if a person is an alcoholic?  
I have several people in my family who drink a six 
pack every night along with several shots of whis-
key after some wine with dinner. They go to work 

the next day with no apparent problem and never seem to 
cause any trouble. They seem happy with their 
drinking routine and indicate that they can quit 
any time they like. Are these people alcoholics? 
Do they need help or treatment?  

 
What you describe is a somewhat com-
mon pattern with people who have 
chronic alcoholism. It’s not always easy 

to see when someone’s drinking has crossed the 
line from moderate social use to problem drink-
ing. However, what you describe appears to be a 
pattern that approaches chronic alcohol abuse. 

Alcoholism is a chronic and often progressive dis-
ease that includes problems controlling drinking, being 
preoccupied with alcohol, continuing to use alcohol even 
when it causes problems, having to drink more to get the 
same effect or having withdrawal symptoms when de-
creasing or stopping drinking. If you have alcoholism, you 
can’t consistently predict how much you’ll drink how long 
you’ll drink or what consequences will occur from your 
drinking. The more you drink the greater the risks. If one 
has alcoholism or a problem with alcohol, it may not be 
possible to cut back or quit without help. Denial is usually 
a big part of the problem. 
 Following are signs and symptoms to help you deter-
mine if a consistent drinker is an alcoholic: Is the person 
unable to limit the amount of alcohol consumed? Does the 
person feel a strong need or even compulsion to drink? 
Has he or she developed a tolerance to alcohol, needing 
more to feel the effects? Does the person drink alone? Are 
there physical withdrawal symptoms, other memory loss-
es, or blackouts? Is the drinker irritable when drinking 
time nears especially if a drink is not available? Does he or 

she become drunk intentionally to feel good or feel nor-
mal? Are there legal problems, relationship problems, fi-
nance problems? Has the person lost interest in activities 
which previously brought pleasure? And of greatest im-
portance, what affects does the drinking have on you?  

   I think that your question really relates to the 
social consequences of alcohol use and the ef-
fects on family members. Alcoholism can lead to 
divorce, problems with domestic violence, 
struggles with employment, financial problems 
and other occupational and social issues. The 
effects on family members are quite clear, and, 
just as one must set limits with family members 
with mood disorders, one must set limits on ex-
cessive use of alcohol. I encourage you to attend 
Al-Anon meetings to gain a greater perspective 

on the effects of this illness, as well as urge you to contin-
ue to encourage treatment for the drinker. As in the case 
of any mood disorder, you cannot force someone you love 
to stop drinking and you cannot expect the person to stop 
drinking and stay sober without help. So, don’t get 
“sucked in.” Don’t attempt to punish or threaten. Don’t try 
to be a martyr. Don’t make excuses. Don’t take over the 
drinker’s responsibilities. Don’t argue. Above all don’t feel 
guilty or responsible for someone else’s behavior.  
 Yes, the extreme difficulty of appropriate response is 
apparent. However, as mentioned, only with an admission 
on the drinker’s part that there is a problem will any 
change occur. The person with a drinking problem is the 
one who must admit to it. As painful as it is to watch the 
process of alcoholism unfold, a family member must pro-
tect those around the drinker from negative consequenc-
es. Most professional literature suggests setting limits on 
and expectations of the problem drinker. Without ade-
quate consequences for the negative behavior, nothing 
will change.  

 Manuel S. Silverman 

Please send your Ask the Doctor questions 
to our editor: jurowicz@aol.com  

All questions are welcome.  

Q: 

A: 

May-June 2013 www.dbsa-gc.org The Spectrum  

Enzymes continued from the previous page 

important for everything that goes on in the body, includ-
ing digestion, breathing, and circulation. Our bodies also 
use enzymes to fight disease, inflammation, and to slow 
down the aging process. Enzymes speed up the healing 
process and combat pain of any kind.  
 Enzyme deficiency is caused by such factors as poor 
diet, disease, chemotherapy, stress, physical injuries, and 
digestive problems. The first sign of such deficiency can 
be disturbed digestion, including stomach cramps, gas, 
and a bloated feeling. Foods like beans, airy products, and 
cauliflower can cause a bloated feeling. These foods con-
tain complex sugars that are not broken down if the body 

does not produce enough enzymes such as lactase, bro-
melain, and papain. Any fresh fruit, vegetable, and grain is 
a potential enzyme source, but only if the enzymes have 
not been destroyed by heat and radiation. Frying, can-
ning, baking, and drying all kill enzymes. 
 Research has shown that there are no side effects 
from long-term use of enzyme enhancing substances. 
However, some people may be allergic to some enzyme 
sources such as papayas for papain. It is always wise to 
consult your doctor regarding any prescribed medication 
and dietary changes. 
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Do you want to know what it is really 
like to be a young healthy person and 
be overcome by bipolar illness? Or, to 
be the parent of such a young per-
son? Perhaps you have had this expe-
rience yourself or know someone 
who has. Linea Johnson and her 

mother Cinda wrote about just such an experience in their 
powerful book, Perfect Chaos: A Daughter’s Journey to Sur-
vive Bipolar, A Mother’s Struggle to Save Her (2012). For 
anyone who wants to know the initial terror, the early 
struggles, the nightmare times, the destructive feelings of 
the onslaught of bipolar, this is the book to read. But, be 
prepared; this is not a book for the faint-of-heart. 
 Linea is graduating from high school and heading for 
an exciting college experience at Chicago’s Columbia Col-
lege. She lives in Seattle with her parents and sister. Linea 
is a healthy teenager, musically talented, with good values, 
friends, and a loving family. Her parents are professionals, 
well educated, sensitive, and supportive, an ideal scene set 
for a successful and happy future. Then it happens! Linea 
becomes severely depressed, and the journey of living 
with and adjusting to what eventually is diagnosed as bi-
polar disorder begins. As the events unfold over about a 
three year period of time, both daughter and mother write 
about them from each one’s perspective. 
Although going through her own traumatic responses, 
Cinda often was not aware of her daughter’s inner turmoil 
and resulting destructive behaviors. During much of the 
depressive and manic episodes, Linea self-medicated with 
alcohol, marijuana, and cocaine, making her situation that 
much worse. 
  The book is filled with the terrible times that both 
mother and daughter went through as Linea was more 
and more immersed in the illness, eventually to the point 
of suicidal desire and hospitalization. While  

hospitalized, Linea underwent a series of ECT treatments 
that freed her from suicidal thoughts and saved her life. 
The power that the illness can exert is clearly exposed, not 
only power over the suffering person but over family and 
friends as well. It is hard to imagine that anyone could 
emerge from such a nightmare of rapid cycling, drug tak-
ing, and decadent living. Yet, Linea has done so and is now 
a successful writer and mental health advocate. Adjust-
ment to the illness in what seemed like an endless series 
of failures and reversals finally occurred when Linea 
stopped self-medicating and began to trust her prescribed 
medication. She finally emerged, able to deal with the ill-
ness, although she realizes that she will never be com-
pletely free of it. Of equal importance was her supportive 
and understanding family, who never gave up on her. 
 The purpose of the book is not to sensationalize bipo-
lar but to give explanation and hope to those people who 
are connected to it. After gaining control of her life again, 
Linea wrote: “ My next step is to find a way to inspire all of 
those who are struggling as I did. A way to help them 
know and understand that there is a way out.” She contin-
ues to say : “ I want to tell the others who are suffering 
that they can be strong. I want to tell them that there are 
always ways to get help, that there are people who care. I 
want to make sure that everyone does care, that everyone 
understands the disabling ability of this disease. I want to 
make sure that everyone knows the power that your brain 
can have over you. I want peers not to judge and the suf-
ferer not to give in. I want to tell people that if even I can 
find my way out of this, then they can too. I want to show 
people that even as sick as I was, I made it out. I want 
them to know that people do survive (p.282).” 
 Pick up a copy of Perfect Chaos at your library or book 
store. It is published by St. Martin’s Press. You won’t be 
sorry for the time invested in reading it. 

Perfect Chaos 

Book Review, by John Jurowicz, PhD  

Our February 11th educational speaker was 
Bruce Mondschain of Catalyst Associates, a 
company that designs senior citizen services. 
His talk focused on the question, what is brain 
wellness? Old and new beliefs about the brain, 
research involving the brain, and techniques to 
maximize brain fitness were all discussed. His 
main suggestions to maintain brain fitness in-

cluded doing something every day that has a purpose, not 
being afraid of trying new things, knowing what makes us 
feel good and then doing these things. Scientific evidence 
shows that using the brain in these ways helps to main-

tain its health. He further stated that the brain is not a 
static organ, and new pathways are created in the brain 
when the brain is stimulated with activity. If brain cells lie 
idle they tend to wither and die (Use it or lose it!) We 
should ask ourselves what we can do differently today 
than we did yesterday. Doing different things causes the 
stimulation needed to produce new brain pathways, and 
this helps maintain brain wellness. Also, exercise, healthy 
nutrition, and getting adequate sleep all contribute to 
maintaining a healthy brain. Mr. Mondschain’s talk was 
most informative providing an interesting and stimulating 
evening for all who attended. 

Educational Meetings Reports 
Brain Wellness – February 11, 2013  Hank Trenkle, PCSS     



 

 

  May and June Educational Meetings 

DEVON BANK (LOWER LEVEL) 6445 N. WESTERN AVE., CHICAGO  

Monday, May 13 th Educational Meeting at 7:00 pm 

Dr. Carly Smith:  The Importance of Nutrition  

On Monday, May 13, our speaker will be Dr. Carly Smith who will speak on the importance of nutri-
tion in the treatment of mood disorders. Dr. Smith is a chiropractic physician practicing in Elmwood 
Park who also advocates for nutrition, health, and natural healing. She received a Chiropractic Phy-
sician degree from National University of Health Science after doing undergraduate work at Loyola 
University. In addition to her medical practice, Dr. Smith offers presentations on nutrition, weight 
loss, stress management, health and wellness. Through her talk we will discover new ways to han-
dle stress, increase our energy, improve relationships, and lead a happier and more productive 
life—important information for all of us. 

PLEASE NOTE: ONE (1) CEU IS NOW AVAILABLE AT EACH EDUCATIONAL MEETING  

TO PROFESSIONAL ATTENDEES FOR NO CHARGE. JUST ASK AT THE MEETING. 

Monday, June 10 th Educational Meeting at 7:00 pm  
Samuel DiMatteo:  Laughter Can Be the Best Medicine 

Humor is infectious. The sound of roaring laughter is far more contagious than any cough, sniffle, 
or sneeze. When laughter is shared, it binds people together and increases happiness and intimacy. 
Laughter also triggers healthy physical changes in the body. 

Our speaker for June 10, 2013 will be Samuel DiMatteo who has written a wonderful and award-
winning children's book entitled, "The High-Tech Gooseneck Putter" (available at amazon.com). He 
is a Certified Laughter Yoga instructor who endeavors to lift people's moods through various  
laughter techniques. Join us and we can laugh and learn together. 

 May-June 2013 www.dbsa–gc.org  The Spectrum  

Depression and Bipolar Support Alliance—Greater Chicago Membership & Donation Form 

 Please mail with your check to: DBSA-GC, 6666 N. Western Avenue, Chicago, IL 60645-5024 

Circle: NEW, RENEWAL, and/or DONATION    If a donation, please check:  

For new membership or renewal, please check one:    □ DBSA-GC may publicly acknowledge this gift.   

 INDIVIDUAL $ 20 ____ □ Please keep my gift anonymous. 

 FAMILY $ 30 ____ 
 PROFESSIONAL $ 50 ____ DONATION $ ____ 

 LIFETIME $250 ____ * TOTAL $ ____ 

NAME: _______________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

CITY, STATE, ZIP: ______________________________________________________________________ 

PHONE: _____________________ EMAIL: ___________________________________________________ 

COMMENTS: ___________________________________________________________________________ 
 

*  DBSA-GC is a 501(c)(3) charitable organization. As no goods or services are provided in return for your  

charitable contribution, your entire payment is tax deductible to the full extent allowed by law. 

We need and appreciate your generosity. 
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ADDRESS  

SERVICE  

REQUESTED  

DBSA - Greater Chicago 
6666 N. Western Avenue 
Chicago, Illinois 60645-5024 

MOVING? ADDRESS CORRECTION? 

Please enter your new address. 

Mail to our address above. 

 

___________________________________ 
NAME 
 

___________________________________ 
NEW ADDRESS 
 

___________________________________ 
CITY, STATE ZIP 

RENEWAL 

□ Individual $20    □ Family $30 

Enclose your check made out to DBSA-GC. 

Printed on recycled paper. 

You are receiving this new issue a 

few days before DBSA-GC's 14th 

Annual Symposium. Don't forget! 

Saturday, April 20th, Evanston Hos-

pital, Registration and breakfast at 

8:30 am 

OUR 14TH ANNUAL SYMPOSIUM 

WIRED: Connections Between the Brain and Mood Disorders 

Saturday, April 20, 2013 

Registration 8:00 to 8:30 a.m. We'll provide breakfast and lunch. 

Six (6) CEUs are available for professionals. 

Evanston Hospital’s Frank Auditorium 

2650 Ridge Avenue, Evanston, Illinois 

See us online or call our office for more information. 




