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It is with great pride and anticipation that I 

ask you to SAVE THE DATE! That date is 

Saturday, May 3, 2014, Frank Auditorium, 

Evanston Hospital, Evanston, Illinois. This 

invitation reaches out to our local and dis-

tant chapters and affiliates. I am calling all 

to share in the information, education, and 

fellowship offered. We are fortunate to 

have the cream of the crop of professionals 

sharing their knowledge and experience 

and giving their time.  

This year’s Topic is EXPECT RECOVERY,  

featuring four speakers plus the Ask the 

Experts panel. 

The Symposium has always been the 

crown jewel of our educational mission, 

and it is my hope that you all will take ad-

vantage of this excellent local program. No 

need to fly off to a distant city, book a hotel, 

pay for the meals, etc. We are here! 

For those of you in other parts of the 

world, it is so worthwhile for you fly, drive, 

sail here! Book a hotel, enjoy the cuisine 

(above and beyond our famous Chicago 

pizza), and do take in the Chicago sights, 

before and/or after the Symposium. For 

professionals, we offer 6 CEU credits for 

Illinois certifications. Think tax deductions. 

Our speakers: Mark M. Rasenick, PhD, of 

the University of Illinois at Chicago, De-

partments of Physiology and Biophysics, 

and Psychology, and the Director of the 

Biomedical Neuroscience Training Pro-

gram. Dr. Rasenick comes to us with exten-

sive experience, research, and publishing 

in the field of cellular biology. His presen-

tation will focus on the biological base of 

mental illness. Dr. Rasenick received his 

doctorate degree from Westleyan Universi-

ty. 

Corey N. Goldstein, MD, who is also our 

medical advisor, will speak to the synergy 

of the multiple therapies available in addi-

tion to medications. His presentation is 

entitled Treatment Updates for Mood Disor-

ders. Dr. Goldstein is the Assistant Profes-

sor for Psychiatry and Associate Clinical 

Director of the Treatment Research Center 

at Rush University Medical Center in Chica-

go, Illinois. His clinical expertise includes 

anxiety disorders, attention deficit hyper-

activity disorder (ADHD), bipolar disorder, 

depression disorder, obsessive compulsive 

disorder, pharmacology and clinical re-

search, and psychotic disorder. Dr. Gold-

stein is a graduate of the Pennsylvania Col-

lege of Medicine. 

Betsy E. Tolstedt, PhD, head of the Evans-

ton Veterans Center, will address issues 

affecting Recovery for our military. Please 

know that much of what will be discussed 

also applies to civilians affected by PTSD, 

and TBI (traumatic brain injury). MST 

(military sexual trauma), and female veter-

ans' issues, often ignored, will be ad-

dressed as well as information regarding 

the center’s family counseling, eligibility, 

and confidentiality.  Dr. Tolstedt received 

her doctorate degree from the University 

of Illinois at Chicago. 

Advocacy is one of the most important fac-

tors in the mental health world, often over-

looked in its importance to Recovery. 

Thanks to mental health advocates every-

President’s Invitation continued on the next page 
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Dear Members and Friends, 

 This letter comes to you from the warmth of California, while many of you are suf-

fering yet another Midwest winter. I got outa Dodge in the nick of time. Though I am on 

a much needed vacation, I am thinking of you and the 15th Annual DBSA-GC Symposi-

um. This year the symposium will take place on Saturday, May 3, in the Frank Auditori-

um, located at Evanston North Shore Hospital. Please consider this brief announcement 

as your “Save the Date” precursor to more details coming soon! 

 Recovery is the name of the game in the mental health world right now. We will be 

exploring and reporting on that very subject in this year’s symposium. The parallels of physical illness 

and mental health recovery are quite similar in “real life” but until recent times went unrecognized, 

unacknowledged. So many people are devastated when mental illness strikes their families…whether as a 

consumer (patient, or impatient, as I like to say) or other family member or friend, because it has been 

considered shameful, incurable, terminal, the end of that person’s quality of life. I could go on, but I will 

spare you what most already know. 

 The truth is that RECOVERY IS POSSIBLE! Just as folks with physical chronic conditions can lead won-

derful productive lives, so can those folks who have mood disorders. In many cases, the mental illness is 

due to a physical brain dysfunction that can be managed. So, come and learn the positives! Doom and 

gloom have no place here. Just as physical therapy has become the norm in many areas of medicine (look 

at the pro-athletes who “come back”) and insulin manages but does not cure diabetes, there are avenues 

for mental illness recovery. The diverse options now offered have brought hope and recovery to so many 

people with mental illness. It is important to always expect recovery, if not today, then tomorrow. 

 Our DBSA-GC mission is to support and educate. My personal mission is to always offer hope, too. 

 

 May we all find peace, 

President’s Letter 

President’s Invitation continued from the front page 

where, we have breached some of the stigma of mental 

illness and discrimination of those affected. We still 

have a long way to go. Learn what has been done and 

what we can do in the here and now and what needs to 

be done in the future. Our fourth speaker will be from 

Thresholds, an organization well known in the mental 

health community. Here is what they say about them-

selves: “Thresholds is fighting to transform the lives of 

people struggling with mental illness. We break cycles 

of poverty and unemployment. We are path breaking 

in our innovative research and advocacy. We also 

make opportunities. Opportunities for housing, em-

ployment, and recovery. Opportunities for families to 

reconnect. Above all we make hope possible.” The top-

ic will cover the connection of advocacy and recovery 

and the name of the speaker will be announced very 

soon. Check our website for the latest information. 

And last but certainly not least is our audience favor-

ite, the Ask the Experts Panel, moderated by our own 

Dr. Corey Goldstein. Questions on many, many topics 

will be asked by members of our audience and an-

swered by our expert panel. 

The Symposium is an all day event. Breakfast and 

lunch will be provided. Please see our website, 

dbsa-gc.org, for registration details. Members will be 

receiving a detailed brochure in the mail. 

Please join us for a day of education and fellowship. 

After every past Symposium people have told us it was 

one of the best days of learning that they have experi-

enced. This year promises to follow in that tradition. I 

hope to share the day with you 

mailto:dbsa-gc.org
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Brookfield (IL) Village Hall 
  8820 Brookfield Ave–Police  
  Entrance–Stay Left–Downstairs, 
  Conference Room C, Contact 
  John Ross (708) 856-1992, 
  Veterans Welcome;  
 7-8 pm, EVERY Friday night 
MacNeal Hospital (NEW) 
 3249 S. Oak Park Ave., Berwyn,  
 Illinois, Conference Room A1, 
 Basement next to the cafeteria,  
 Contact John Ross, 708-856-1992, 
 EVERY Saturday Noon to 1:30 pm 

For More Information 

Visit the DBSA–GC website, 
 www.dbsa–gc .org  
For the national DBSA, vist 
 www.dbsalliance.org 
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March–April, 2014,  
© Depression and Bipolar Support 
Alliance–Greater Chicago, 6666 N. 
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rights reserved.  

Other DBSA chapters are welcome 
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whole only and with proper 
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All contributions are encouraged.  
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individual problems. Such advice 
should be offered only by a 
health care professional familiar 
with the detailed circumstance 
in which the problem arises. 
Please direct submissions 
including “Ask the Doctor” 
questions to our editor: 
jurowicz@aol.com 

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. 
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Event Locations 

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

 Educational Meeting–2nd Monday of the month at 7:00 pm 
 Support Groups–4th Monday and 2nd Wednesday at 6:30 pm 
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—3rd Thursday of the month at 3:00-4:30 pm 
Evanston Hospital, 2650 Ridge Ave., Evanston, Illinois 
 Support Groups–1st Monday (6:30 pm) and 1st & 3rd Tuesdays 

(3:00 pm) of the month. [Check main desk for room assignment.]  
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 at 6:30 pm 

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

 1st & 3rd Wednesdays of the month at 7:00 pm 

Sun Mon Tue Wed Thu Fri Sat 

      1 MacNeal 

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 
Hospital 
Support Group 
6:30 pm 

7 
Brookfield 
Support 
Groups 
7:00 pm 

8 
MacNeal  
Hospital, Berwyn 
Support Group 
Noon-1:30 pm 

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 
MacNeal  
Hospital, Berwyn 
Support Group 
Noon-1:30 pm 

16 17  
DBSA-GC 
Board  
Meeting 
7:00 pm 

18 
Evanston 
Hospital 
Support Group 
3:00 pm 

19 
Palatine  
Support  
Group 
7:00 pm 

21 
Brookfield 
Support 
Groups 
7:00 pm 

22 
MacNeal  
Hospital, Berwyn 
Support Group 
Noon-1:30 pm 

20 
 Chicago-South 
 Support Group 
 3:00-4:30 pm  
 
 Northwestern 
 Hospital  
 Support Group 
 6:30 pm 

 

27 

23 
 
 
     
  30 

24 
Chicago-North 
Support  
Groups 
6:30 pm 

25 
 

26 
 

28 
Brookfield 
Support 
Groups 
7:00 pm 

29 
MacNeal  
Hospital, Berwyn 
Support Group 
Noon-1:30 pm 

Sun Mon Tue Wed Thu Fri Sat 

  1 
Evanston 
Hospital 
Support Group 
3:00 pm! 

2 
Palatine  
Support Group 
7:00 pm 

3  
Northwestern 
Support 
Group 
6:30 pm 

4 
Brookfield 
Support 
Group  
7:00 pm 

5 
MacNeal  
Hospital, Berwyn 
Support Group 
Noon-1:30 pm 

6 7  
Evanston 
Hospital 
Support Group 
6:30 pm 

8 9 
Chicago-North 
Support 
Groups 
6:30 pm 

10 11 
Brookfield 
Support 
Group  
7:00 pm 

12 
MacNeal  
Hospital, Berwyn 
Support Group 
Noon-1:30 pm 

13 14  
Chicago 
Educational 
Meeting  
7:00 pm 

15 
Evanston 
Hospital 
Support Group 
3:00 pm 

16  
Palatine  
Support  
Group 
7:00 pm 

17  
Chicago-South 
Support Group 
3:00-4:30 pm 
 
Northwestern 
Hospital  
Support Group 
6:30 pm 
 

24 
 

18 
Brookfield 
Support 
Group  
7:00 pm 

19 
MacNeal  
Hospital, Berwyn 
Support Group 
Noon-1:30 pm 

20 21  
DBSA-GC 
Board  
Meeting 
7:00 pm 

22 23 25 
Brookfield 
Support 
Group  
7:00 pm 

26 
MacNeal  
Hospital, Berwyn 
Support Group 
Noon-1:30 pm 

27 30    28             29 
Chicago-North 
Support Groups 
6:30 pm  
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There is no doubt that the goal 
of everyone who has an illness 
is recovery. But the term, it-
self, is very individualized, 
meaning different things to 
different people. Dr. Larry Da-
vidson of Yale University and 

his colleagues tackled the concept of recovery in their 
article Recovery in Serious Mental Illness: A New Wine or 
Just a New Bottle?” (Professional Psychology: Research 
and Practice, 2005). 
 About one quarter to two-thirds of people who have 
a serious mental illness will recover in some fashion. 
Basically there are two categorical descriptions of re-
covery. One description involves the “amelioration of 
symptoms and other deficits associated with the disor-
der to a sufficient degree that they no longer interfere 
with daily functioning, allowing the person to resume 
personal, social, and vocational activities within what is 
considered a normal range” (p. 480). A second descrip-
tion originating with the Mental Health Consumer/
Survivor Movement “does not require remission of 
symptoms or other deficits nor does it constitute a re-
turn to normal functioning” (p. 481). The first definition 
calls for the actual illness to be gone as well as its ef-
fects if recovery is to be claimed and maintained. The 
second model allows for the illness to remain, but for 
the person in recovery to be in the process of gaining 
control over his or her life and overcoming the effects 
of the status of being a person with a mental illness. 
Such factors as unemployment, poverty, poor housing, 
social position, relationships, and life’s meaning are ad-
dressed.  
 From a clinical sense, recovery is focused on the 
specific illness and removal of its symptoms. From a 
community mental health perspective, recovery is a 
continual process of tapping inner strengths and devel-
oping a new sense of identity as a recovering person. 
Recovery can be looked upon as “more of an attitude, a 
way of life, a feeling, a vision, or an experience than a 
return to health or any kind of clinical outcome per 
se” (p. 483). Positive gains, new perspectives and skills, 

stronger relationships, greater insights into the human 
condition are all possible results of the recovery pro-
cess. A feeling of control and empowerment can occur. 
Developing resilience by becoming able to successfully 
emerge from setbacks through symptom management 
is another possible result. All of this positive develop-
ment can occur from the expectation and implementa-
tion of a movement for recovery. 
 All people can recover. Dr. Davidson and his col-
leagues conclude by affirming “that recovery from seri-
ous mental illness does not require remission of symp-
toms or of other deficits. Rather, recovery involves in-
corporation of one’s illness within the context of a 
sense of hopefulness about one’s future, particularly 
about one’s ability to rebuild a positive sense of self and 
social identity despite remaining ill” (pp. 484-85). The 
message is, don’t wait for the illness to go away but 
build a new life in spite of the illness being there.  
 This view of recovery is related to the model devel-
oped by the Independent Living Movement. This move-
ment shifted emphasis from the medical model of men-
tal health treatment to the independent living model. In 
this model, decisions are made by the person with a 
disability rather than by treatment professionals. Self-
direction and power residing in the person are its domi-
nant themes, as well as independent living, consumer-
control, and community based. An interesting recovery 
resource is a self- management program developed by 
Mary Ellen Copeland called Wellness-Recovery Action 
Planning (WRAP). This system is used world-wide by 
people with mental health issues. It consists of develop-
ing an action plan based upon personal resources or 
wellness tools. WRAP is meant to be used as a comple-
ment to professional treatment for maintaining recov-
ery. We at DBSA-GC also are an excellent source of re-
covery help and encouragement through our education 
and support programs. Come to our 15th Annual Sym-
posium on May 3rd and learn more.   
 “Just as life cannot be lived solely by minimizing 
dysfunction, health cannot be promoted by reducing 
disease alone” (p. 486). 

Recovery in Mental Health: Definitions and Directions 

by John Jurowicz, PhD 

at age 55. 

Tests for Men: The PSA Test (prostate antigen screen-
ing) should be done at 40 to 50 years of age. Another 
test is the Abdominal Aortic Aneurysm screening which 

should be done as at least a one-time test between the 
ages of 65 and 75, especially for men who were smok-
ers. 
 Check with your doctor to see which of these tests 
may be appropriate for you.  

Medical Tests continued from page 5 



 

 

Ask the Doctor 

My son, who is in his mid-twenties, was recently 
diagnosed with bipolar disorder. His psychiatrist 
recommended Dialectical Behavior Therapy as 

well as medication A friend of ours suggested Interper-
sonal therapy. What is the difference between these two 
therapies? Which might be better for my son? 

First of all, Dialectical Behavior Ther-
apy refers to a particular form of cog-
nitive behavioral therapy which has 

demonstrated success with bipolar disorder. 
Although the term “interpersonal therapy” 
can refer to almost any therapy which is face-
to-face between therapist and patient, IPT is a 
specific approach that assumes that a disturb-
ing change has occurred in the patient’s life 
that has brought about a depressive reaction. The IPT 
approach is time-limited and works to restore the pa-
tient’s control over his or her mood and functioning. 
Both DBT and IPT work well with patients experiencing 
mood disorders. Wikipedia has extensive references for 
both of these approaches, and you will find much more 
information at that site. 

 My main suggestion is that you find a well trained 
professional for each approach. For DBT a therapist 
trained by Dr. Marsha Lenihan, the founder of this ap-
proach, would be the ideal. Of course, regardless of the 
approach and professional that you choose, don’t be 
bashful. See the therapist for an initial session with you 

and your son to assess the “fit” between you, 
your son, and the therapist. Ask the therapist 
the how and what of his or her approach. 
Does the therapist involve the whole family? 
Does the therapist have a website for more 
information? You can go to my website, ma-
nuelsilverman.com, for an example. DBSA on 
its website, dbsalliance.org,  has a “find a pro” 
link that lists qualified professionals who 
have been recommended by patients. This is 

another valuable resource. You are well advised to ask 
your psychiatrist for a few referrals. Often psychiatrists 
have good psychotherapists on their own staff. Don’t be 
discouraged in this search, since it may take three or 
four interviews to find a good “fit”. Trust your gut and 
good luck. 

 Dr. Manuel S. Silverman 

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

All questions are welcome.  

Q: 

A: 
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Health Tips 

Medical Test You Should Have 

by Miriam Silvergleid 

You may think that you are staying on top of your 
health by having an annual checkup with the usual 
blood pressure and cholesterol check. However, if you 
are not following your doctor’s advice about regular 
health screening, you could be putting your life in jeop-
ardy. Dr. Michele Eslami, a physician with the UCLA 
health system, says that the medical field can perform 
screening tests to reassure patients and keep them 
from suffering any of the top three causes of death - 
heart attack, cancer, and stroke. Following is a list of 
the most important tests and screening for men and 
women. 

Skin Cancer: You should do monthly checks of your 
skin, our largest organ, for any change in the size, color, 
texture, or shape of a mole, freckle, or spot. Ask a 
spouse or someone close to you to check hard-to-see 
places such as your back or the back of your legs. You 
may want to start with a dermatologist visit. 

Colonoscopy: It may not be anyone’s favorite screening 

test, but this test has been proven to identify polyps 
early so they can be removed before they become life-
threatening. Dr. Eslami recommends the first colonos-
copy around age 50 and then every ten years afterward 
unless otherwise directed by your doctor. 

Blood Work: At a minimum, you should have an annual 
check of your blood pressure, cholesterol, and fasting 
glucose, as well as any other tests recommended by 
your doctor. Such tests may include checks for hor-
mone levels, liver enzymes, and electrolytes, all im-
portant to maintaining health. 

Glaucoma: Dr. Eslami recommends an annual eye exam 
that includes a glaucoma screening. However, if you 
notice any problems such as impaired vision, she sug-
gests seeking attention promptly and not wait for the 
yearly checkup. 

Tests for Women: Breast cancer screening starting at 
age 50. However, the American Cancer Society recom-
mends beginning this test at age 40. Cervical cancer 
testing should begin at age 21. Women age 60 and old-
er should have an annual TSH (thyroid) test, and men 
should have this test when reaching 70. The last test 
primarily for women is the bone density test beginning 

Medical Tests continued on previous page 

mailto:dbsalliance.org
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What happens in the brain to cause 
mental disorders? Nowadays, it is 
generally accepted that all human 
body functions and actions are the 
result of activity in the brain. We 
know that there are several billion 

microscopic nerve cells in the brain and central nerv-
ous system, and that through their interaction with 
each other, the body acts to maintain the conditions for 
life. These nerve cells interact with each other by send-
ing and receiving chemical substances known as neuro-
transmitters that are manufactured by the body for this 
purpose. Signals are sent from one nerve cell to anoth-
er to accomplish the millions of actions that we per-
form every day. As I write this article, my hand is hold-
ing a pencil and moving it across a page of paper. At the 
same time I am remembering the words and rules of 
writing, seeing the writing take place, hearing the faint 
sound that the pencil is making on the paper. My heart 
is beating, I am breathing, my head is moving and prob-
ably something is digesting . Thinking, feeling, and ac-
tion are all produced by this brain neuron activity. All 
of this is the result of the neurons sending neurotrans-
mitter signals to other neurons or nerve cells. 
 The signaling process begins with a neuron sending 
out a quantity of neurotransmitter to another neuron. 
There is a gap called a synapse between each neuron 
pair. The neurotransmitter moves across the gap and 
enters a receptor on the receiving neuron. The 
“message” is delivered, and the neurotransmitter then 
returns to the sending neuron cell; it is reabsorbed. 
This reabsorption process is called a reuptake. The cor-
rect functioning of this process is considered to be crit-
ical for maintaining mental health. Mental disorders 
are thought to be caused by an insufficient amount of 
neurotransmitter being produced by the body and/or 
the neurotransmitter being taken back too soon by the 
sending neuron. This biological explanation for mental 
disorders has become the norm for professionals who 
adhere to a physical cause. The conclusion has been 
that because of this chemical imbalance, messages are 
not being received adequately, resulting in thinking, 
feeling, and behaving problems. The solution is to ad-
minister chemical medications that either look like the 
target neurotransmitter thus adding to the supply, or 
medications that block the reuptake, making the neuro-
transmitter stay out in the gap a little longer. These 
medication induced processes are considered restora-
tive of the chemical imbalance that is thought to be 
there in cases of mental disorders. But what really hap-
pens? 
 First of all, there is considerable research the show 

that the imbalance does not actually exist. The amount 
of neurotransmitters and the time they spend before 
reuptake seems alike between people who have and do 
not have mental disorders. It seems that what happens 
is that the typical brain adjusts to the results of the 
medication. When the medication that “looks 
like” (mimetic) a given neurotransmitter is taken, the 
brain cuts down on its own manufacture of that neuro-
transmitter. When the medication that blocks the 
reuptake process (reuptake inhibitor) is taken, the 
brain creates more reuptake receptors. The brain ap-
pears to compensate for what the medications do. But, 
what happens is that the brain changes. In a sense, the 
brain becomes pathological, which means that it no 
longer function as it normally did. Now, what happens 
if a person suddenly stops taking medication? The per-
son has a brain that has many more reuptake receptors 
than it did before the medication and is producing few-
er neurotransmitters. Obviously, the effect on the per-
son can be catastrophic. Relapse is a common response, 
with worse symptoms than those that originally 
brought the person for treatment. The response to such 
a relapse is often more medication.  
 This situation seems to be paradoxical, since medi-
cation has been highly regarded in the last 50 years as 
a desirable antidote to effects of mental disorders. 
There are those professionals who swear by medica-
tion and consumers who have had life changing posi-
tive results from psychotropic medication. At the same 
time, books such as Anatomy of An Epidemic by Robert 
Whitaker (2010 Broadway Books) cite considerable 
research that points to medication as being responsible 
for the actual increase in mental health problems in our 
society. Instead of being the cure, Whitaker views psy-
chotropic medication as being the cause. Both schizo-
phrenic and bipolar disorders are addressed with the 
same conclusion: the medications exacerbate the con-
ditions. Whitaker writes that “ Initial exposure to a 
neuroleptic (major tranquilizer) seemed to be setting 
patients up for a future of severe psychotic episodes, 
and that was true regardless of whether they stayed on 
the medications” (p. 99). His ultimate conclusion is that 
“Many treated with psychotropics (medications) end up 
with new and more severe psychiatric symptoms, 
physically unwell, and cognitively impaired. This is the 
tragic story writ large in five decades of scientific liter-
ature” (p. 209).  
 It appears that a dialectic regarding psychotropic 
medication is in place. The arguments for and against 
appear strong. One can only hope that a synthesis of 
the two sides will bring a more effective and lasting 
relief for people who suffer with mental disorders.  

Restoring Chemical Balance: Cure or Cause 

by John Jurowicz, PhD 



 

 

  March and April Educational Meetings 

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

Monday, March 10th  7:00 pm: Depression in Men 

 Both women and men are subject to having depression. Our March 10th educational meeting will 
explore depression in men. We will show a DVD entitled Men Get Depressed followed by a discussion. It is 
an excellent DVD that lasts approximately one hour and explores the corrosive effect of depression on 
the self, relationships, and careers. This is accomplished through the intimate profiles of real men and 
their families. In addition to others, these men include a former NFL quarterback, a Fortune 500 CEO, an 
Iraqi was veteran, a university professor, and a pastor. The DVD features revealing, normally confidential 
scenes of psychotherapy, interviews with therapists, leading medical authorities on depression, and 
commentary on the causes, symptoms, and treatments. This promises to be an evening of good and  
enlightening information as well as lively discussion. 
 

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

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

Monday, April  14th 7:00 pm: Healing with Nutrient Therapy  

 On April 14th join physician–presenter Dr. Albert Mensah, MD, specializing in biochemical individu-
ality, to learn about recent advances in biochemical, nutritional, and genetic therapies that can effectively 
treat depression and bipolar disorders without the use of psychiatric drugs. While medications help alle-
viate the symptoms of these conditions, they often produce unwanted side effects. This talk will help us 
discover how vitamins, minerals, and amino acids (advanced nutrient therapy) can naturally repair and 
restore brain health. The science behind nutritional medicine will be presented as well as the key chemi-
cal factors that influence brain chemistry. Dr. Mensah represents the Mensah Medical clinic, a national 
outpatient clinic of physicians and nurses who encompass the best of traditional and natural medicine 
based on biochemical evaluation, evidence-based research, and clinical experience. Mensah Medical uti-
lizes a non-drug nutrient approach targeted to correct biochemical imbalances associated with a number 
of mental disorders. The clinic is located in Warrenville, Illinois. Join us to hear about this non-
medication approach to treatment. 
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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 exchange for your  

gift, 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.  

 

OUR 15TH ANNUAL SYMPOSIUM 

Expect Recovery 

Saturday, May 3, 2014 

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 

Brochures will be mailed. See us online or call our office 

for more information. 


