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Our 14th Annual Symposium on Saturday, April 20
th

  

WIRED:  Connections Between the Brain and Mood Disorders 

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

publication for members, friends and family, and health professionals 

Dear Members and Friends, 

 Prepare yourselves for 
our 14th Annual Symposi-
um! Please save the date: 
Saturday, April 20, 2013, 
Frank Auditorium, Evanston 
NorthShore Hospital. This 
year’s title is WIRED: Connec-
tions Between the Brain and 

Mood Disorders. We are honored, once again, to 
have eminent speakers in related fields.  
Dr. Rachel Jacobs of the University of Illinois at 
Chicago, Dr. John Gottlieb of Northwestern Uni-
versity, Dr. Thomas Bristow of Lewis Universi-
ty, and Dr. Seoka Salstrom, Clinical Psychologist 
in private practice, specializing in mood disor-
ders. The Ask the Experts session at the end of 
the day is a Symposium favorite and will be 
moderated by  Dr. Corey Goldstein, practicing 
psychiatrist and Assistant Professor at Rush 
University Medical Center, and our chapter’s 
medical advisor. We pride ourselves on being 
able to attract the finest in their fields, and the 
fact that they are giving their time shows just 
how dedicated they are. The Symposium has al-
ways been the pride and joy of our educational 
mission, and it is my hope that you all will take 
advantage of this excellent local program. No 
need to fly off to a distant city, book a hotel, pay 
for the meals, etc. etc. We are here! 
 A day well spent with us, a day of educa-
tion,  will help in more ways than you can imag-
ine if you have not previously participated. We 
have so many attendees that have come previ-
ously because our programs and speakers are 
meaningful. I say this with pride because it so 
rewarding to get the positive feedback from the 
people via personal handshakes, hugs, and kind 
words…. this in addition to the surveys we ask 
for at the end of the day. That input is carefully 
considered by the Board at our following meet-
ing. Suggestions have effected changes; com-
ments have reinforced what we hoped would 
be successful. This is an all day deal, folks. 
Come early, sign in, enjoy a continental break-
fast and then settle in for a very interesting and 
enlightening day. We serve a great box lunch 
too. 

 One thing more that I like to point out each 
year: Fellowship...almost instant connections 
with others. The fact that everyone there, con-
sumers, family members, friends, and profes-
sionals, are all there with one purpose: to learn 
and understand more and cope better with 
mood disorders whether their own or someone 
else’s. Many professionals (who are able to 
earn six CEU’s) have commented that infor-
mation they learned with us from our experts 
has been invaluable in dealing with their pa-
tient-clients. Networking is another positive as-
pect to our event. Looking for a doctor? Thera-
pist? Program? Just chat with others and learn 
during the breaks too. 
 You may pre-register online or via mail. We 
will be sending brochures soon to all of our 
members. Then, when you come, we check off 
your name and direct you to breakfast…and fel-
lowship all around.  Registration on site takes a 
few moments longer, but is quite easy. Come to 
the Symposium to support the one you love, 
yourself, your clientele, and us too, so that we 
can continue our mission. Remember, we are 
an all-volunteer group, and we need support 
too–in every way!  Please read the biographies 
of all of our speakers below. You will be im-
pressed.  See you there. 

 Peace, 

Corey Goldstein, MD, 
medical advisor to DBSA-
GC, is Assistant Professor 
for Psychiatry and  Associ-
ate Clinical Director of the 
Treatment Research Center 
at Rush University Medical 
Center in Chicago, Illinois. 
His clinical expertise in-

cludes anxiety disorders, attention deficit hy-
peractivity disorder (ADHD), bipolar disorder, 
depression disorder, obsessive compulsive dis-
order, pharmacology and clinical research, and 
psychotic disorder.  Dr. Goldstein is a graduate 
of the Pennsylvania College of Medicine. 
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Thomas Bristow, PsyD, is an Associate Professor of 
Psychology at Lewis University in Romeoville, Illinois. He 
teaches both graduate and undergraduate courses in psy-
chology and counseling, specializing in forensics, psycho-
pathology, and assessment. His current research involves the 
relationship between movement and cognition, specifically 
investigating the effect of pointing to enhance memory stor-
age. Dr. Bristow is a licensed clinical psychologist and board 
certified  in clinical neuropsychology. He is also staff psy-
chologist at the DuPage County Jail. Dr. Bristow received his 
Doctorate in Psychology from the Forest Institute of  
Professional Psychology. He also has earned masters degrees 
in divinity and psychology. 

 

John Gottlieb, MD, completed his psy-
chiatric residency at Yale University in 
1989, having graduated from the Universi-
ty of Illinois Medical School in 1984 and 
Oberlin College in 1979- He is an Assistant 
Clinical Professor at the Feinberg School of 
Medicine at Northwestern University and 

is in private practice. Dr. Gottlieb is a member of the educa-
tion committee of the International Society for Bipolar Disor-
ders. He is currently conducting research on how biological 
rhythms change in bipolar depression and how selective 
lighting may temper the irritability and high energy of ma-
nia.  He was recently named to the Board of Directors of the 
Center for Environmental Therapeutics.   

"Over the past five years, my focus on bipolar disorders has 
sharpened further through a deepening interest in the role of 
circadian rhythms (chronobiology) in the development and 
management of mood episodes. Chronobiology helped me bet-
ter understand the pervasive shifts in mood states that occur. 
The application of chronobiology to the treatment of mood 
disorders, ie, psychiatric chronotherapy, has become a new, 
complementary treatment approach." 

 

Rachel Jacobs, PhD, is currently a Re-
search Assistant Professor at the Universi-
ty of Illinois at Chicago within the Pediatric 
Mood Disorders Center. Her postdoctoral 
training through a T32 fellowship at Co-
lumbia University focused on the design, 
implementation, data processing and anal-
yses of neuroimaging data as well as in the 

neurobiology of mind disorders. She received her PhD from 
the Northwestern University in 2009, having  graduated 
from the University of Michigan in 2004. Dr. Jacobs' specific 
interest is on how to modulate brain activity using empirical-
ly supported interventions.  Clinically she uses cognitive-
behavioral interventions to treat youth with mood and anxi-
ety disorders. 

"Adolescents with depression and high levels of oppositionality 

often are particularly difficult to treat. Few studies, however, 

have examined treatment outcomes among youth with both ex-

ternalizing and internalizing problems. This study examines the 

effect of fluoxetine, cognitive behavior therapy (CBT), the  

combination of fluoxetine and CBT, and placebo on co-

occurring oppositionality within a sample of depressed adoles-

cents. All treatments resulted in decreased oppositionality at 12 

weeks. Adolescents receiving fluoxetine, either alone or in com-

bination with CBT, experienced greater reductions in opposi-

tionality than adolescents not receiving antidepressant medica-

tion. These results suggest that treatments designed to alleviate 

depression can reduce oppositionality among youth with a pri-

mary diagnosis of depression." 
 

Seoka Salstrom, PhD, received her 
doctorate in Clinical Psychology in 2006 
from the University of Georgia.  Trained at 
a highly regarded cognitive-behavioral 
doctoral program, Dr. Salstrom has re-
ceived additional specialized clinical in-
struction in acceptance and mindfulness-

based treatments including Acceptance & Commitment Ther-
apy (ACT) and Functional Analytic Psychotherapy (FAP). She 
is the former president of the Mindfulness and Acceptance 
Special Interest Group within the Association of Behavioral 
and Cognitive Therapies (ABCT). She is also a member of the 
American Psychological Association, the local and national 
Obsessive Compulsive Foundation, the Anxiety Disorders As-
sociation of America, and the Association for Contextual Be-
havioral Science. 
 
“No matter our age, avoidance of what is frightening or 

painful (yet not dangerous) is a natural, completely un-

derstandable reaction and it works…in the short run. It’s 

just that it doesn’t work very well in the long run. Each 

moment, the option becomes turning toward or turning 

away from. Avoiding can easily become habit and the as-

sociated distressing feelings as well as the consequences 

can take on a life of their own. From here, it may feel im-

possible, too scary or overwhelming to try something 

new. It is okay to not feel ready or capable, yet at the 

same time, decide that something isn’t working and that 

it needs to change. 

We will start from where you are and go at your pace. 

We are not going to wait to feel better before we start. 

We take the discomfort with us. In doing this, moment by 

moment, confidence and capability grow. I will challenge 

you and I will be actively involved in the process of try-

ing out new behaviors. Acceptance and change go to-

gether. Acceptance is acknowledging, with full aware-

ness, what is. Acceptance is change. Change is choosing 

to act based on what no longer works and on staying true 

to what is important to you in your life. 

As well as on symptom reduction, we will focus on a full 

life that includes leisure and health behaviors vital for 

well-being. Working with children and parents, I enjoy 

being creative and together developing the learning envi-

ronment and strategies that best fit each child. 

This process is hard work and there is room for having some fun 

with it, exploring it with curiosity, taking a step back to see the 

Symposium 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 
   Veteran & Family Outreach Groups 
   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 
E-mail: wecanhelp@dbsa–gc.org 
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bi-monthly, all rights reserved.  

Other DBSA chapters are welcome to 
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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 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. 

March-April 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 
Evanston 
Support Group 
6:30 pm 

2 
Evanston 
Hospital 
Support Group 
3:00 pm 

3 
Palatine  
Support Group 
7:00 pm 

4 
Northwestern 
Support Group 
6:30 pm 

5 
Brookfield 
Support Groups 
7:00 pm 

6 

7 8 
(No Meeting: 
Symposium on April 
20th) 

9 
 

10 
Chicago-North 
Support Groups 
6:30 pm 

11 12 
Brookfield 
Support Groups 
7:00 pm 

13 

14 
 
  
 

15 
DBSA-GC 
Board Meeting 
7:00 pm 

16 
Evanston 
Hospital Support 
Group 
3:00 pm 

17 
Palatine  
Support Group 
7:00 pm 

18 
Northwestern 
Support Group 
6:30 pm 

19 
Brookfield 
Support Groups 
7:00 pm 

20 
 

* 
21 22 

Chicago-North 
Support Groups 
6:30 pm 

23 24 25 
Chicago-South 
Support Group 
7:15 pm 

26 
Brookfield 
Support Groups 
7:00 pm 

27 

28 29 30  * ANNUAL SYMPOSIUM  

Sun Mon Tue Wed Thu Fri Sat 

     1 
Brookfield 
Support Groups 
7:00 pm 

2 

3 4 
Evanston Hospital 
Support Group 
6:30 pm 
 

5 
Evanston 
Hospital  
Support Group 
3:00 pm 

6 
Palatine  
Support Group 
7:00 pm 

7 
Northwestern 
Support Group 
6:30 pm 

8 
Brookfield 
Support Groups  
7:00 pm 

9 

10 11  
Chicago  
Educational Meeting 
7:15 pm 

12 13 
Chicago-North 
Support Groups 
6:30 pm 

14 15 
Brookfield 
Support Groups 
7:00 pm 

16 

17 18 
DBSA-GC 
Board Meeting 
7:00 pm 

19 
Evanston 
Hospital  
Support Group 
3:00 pm 

20 
Palatine  
Support Group 
7:00 pm 

21 
Northwestern 
Support Group 
6:30 pm 

22 
Brookfield 
Support Groups  
7:00 pm 

23 

 24 25 
Chicago-North 
Support Groups 
6:30 pm 

26 27 28 
Chicago-South 
Support Group 
7:15 pm 

29 
Brookfield 
Support Groups 
7:00 pm 

30 

31 
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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. 

Psychiatric Mental Health Nurse 

By John Jurowicz, PhD 

Professional nursing usually is traced back to the work of 
Florence Nightengale in the mid 1800s.  The nursing model 
that she developed set the stage for the formal education of 
nurses to this day.  What began as practical training within 
the hospital setting, expanded to community colleges, four 
year programs, master’s degrees and now doctorates in 
nursing.  Although the two and four year college degree pro-
grams prepare for the Registered Nurse exam, today’s nurse 
has graduate degree options that can lead to Nurse Practi-
tioner status. 
 Nurses are found throughout the medical system.  They 
provide services as their setting requires.  Nurses are found 
working in hospitals, doctor offices, schools, nursing homes, 
and just about anywhere medical attention is available.  
Nurses with graduate degrees also can work in private prac-
tice.  In an age of specialization, mental health psychiatric 
nursing has become a specialty requiring advanced training.  
The mental health nurse typically is an advanced practice 
registered nurse (APRN) who has a graduate degree, either 
master’s or doctor’s, in nursing.  Much of the coursework 
leading to an advanced nursing degree includes courses sim-
ilar to what psychologists, clinical social workers, and pro-
fessional counselors take.  This includes courses in clinical 
interviewing, psychopharmacology, psychotherapy tech-
niques, consultation, diagnosing, treatment planning and 
delivery, multicultural and family dynamics.  Also, a mental 
health nurse can sub-specialize in child and adolescent men-
tal health, gerontological psychiatric nursing, forensics, and 
substance abuse. 
 The mental health psychiatric nurse is prepared to pro-
vide a full range of psychiatric services.  Having a medical 
background through training, the mental health nurse is ca-
pable of providing many of the services offered by the psy-
chiatrist.  These services include the assessment, diagnosis, 
and management of mental health problems.  Some of what 
the APRN does consist of giving a comprehensive physical 
and mental health assessment, a psychiatric evaluation that 
includes a diagnosis based upon DSM criteria.  A family as-
sessment also may be given.  The development of a treat-
ment plan and conducting individual and group counseling 
and psychotherapy are also some of the services offered.  
The psychiatric nurse is capable of prescribing psychotropic 
medications, managing psychiatric emergencies, and provid-
ing mental health education.   
 As mentioned above, APRN nurses can maintain private 
practices and act as consultants regarding mental health 
issues with corporations, communities, schools, and govern-
mental agencies.  They also can be part of policy develop-
ment, practice evaluation, and healthcare reform activities. 
 The professional nurse has come far, from helping sol-
diers wounded on the battle field in the Civil War to helping 
current soldiers therapeutically with such mental health 
issues as post traumatic stress disorder.  The psychiatric 

nurse is a professionally prepared and committed treatment 
provider along with the psychiatrist, psychologist, social 
worker, and counselor, a team dedicated to helping people 
with mental illness lead happy and productive lives. 

Health Tips 
The Thyroid and Depression 

By John Jurowicz 

The thyroid is an important gland located in the neck.  The 
purpose of this gland is to take iodine from foods such as 
fish and convert the iodine into thyroid hormones.  These 
hormones are necessary for our metabolism as well as for 
good mental and emotional well being.  One of the main in-
gredients of the four thyroid hormones is tyrosine, an amino 
acid, which is known for its antidepressant effects.  Tyrosine 
affects the production of some of the neurotransmitters im-
portant to mood regulation as well as the production of thy-
roid hormones, themselves. 
 Over the last fifty years, research has been done that 
shows a definite link between thyroid problems and mental 
functioning.  It is well accepted today that irregularities in 
thyroid function can significantly affect emotional and cog-
nitive states.  Both under active (hypothyroidism) and over-
active (hyperthyroidism) can cause mood abnormalities, 
including depression.  People who experience hypothyroid-
ism (not enough hormones produced) often show features 
of depression, cognitive dysfunction, apathy, and slowing 
psychomotor activity.  Dementia also can be present in more 
severe cases of hypothyroidism.  Hyperthyroidism (too 
many hormones produced) also has its symptoms, including 
anxiety, irritability, poor concentration, and dysphoria.  
  Although such a link does appear to exist, the majority 
of people who have depression and other mood disorders do 
not have a thyroid dysfunction.  A series of medical tests can 
be performed by physicians to determine if thyroid dysfunc-
tion is present. The first step in testing is to determine what 
symptoms are present.  Although symptoms of depression 
can be opposite (not enough sleep / too much sleep), people 
who suffer depression typically report being tired with a 
loss of enthusiasm for life.  The symptoms for depression 
generally match the symptoms for hypothyroidism.  It is 
possible that low thyroid is causing the depression or possi-
bly a person may have both problems at the same time.  In 
this latter case, thyroid medication may not solve the whole 
problem. 
 A next step toward diagnosis is a good physical exam 
including blood pressure, reflexes, pulse, and the thyroid 
gland, itself.  Someone with a hypothyroid issue typically has 
a lower than average pulse rate and blood pressure.  Certain 
reflexes also show a weak response.  Skin is dry, possibly 
with small bumps and can turn an orange color.  Among a 
few other symptoms, people with hypothyroidism tend to 
feel cold, especially their extremities.  Keeping a record of 
morning temperature is recommended.  The thyroid, itself, 

Please see  Thyroid and Depression on the next page 



 

 

Ask the Doctor 

My friend has a bipolar illness.  He takes an off-
label medication.  This sounds illegal to me.  What 
does it mean?  Will he get into trouble for this med-
ication even though his doctor prescribed it? 
 
Off-label use is the practice of prescribing pharma-
ceuticals for an unapproved indication, 
in an unapproved age group, in an unap-
proved dose, or in an unapproved form 

of administration.  A large number of prescription 
drugs are often prescribed for uses other than 
what the FDA has approved.  This is a practice 
that is often misunderstood and held in suspicion 
by many patients.   
 Off-label use of drugs is very common.  For 
example, generic drugs have no sponsors as their 
indication and use expand, and incentives are 
limited to initiate new and expensive trials for further proof 
of effectiveness.  One fifth of all drugs are prescribed off-
label and in the case of psychiatric drugs, the percentage 
rises to 31%.  In the case of pediatric patients, the use of off-
label medications is as high as 2/3 of all prescriptions!  Use 
of off-label drugs is at a dramatically high level in other 
medical specialties as well.  In oncology, there is a 60% rate 
and there is an even higher rate in obstetrics. 
 In the United States, no law prohibits a physician or 
other healthcare practitioner from prescribing an approved 
medication for other uses than their specific FDA approved 
indications.  However, it is also true that pharmaceutical 
companies are not allowed to promote a drug for any other 
purpose without formal FDA approval.  So, off-label use can-
not be promoted, but there is “no law against it.”   
Despite the prominence of off-label drug use, experts say 
that few patients are aware that they are receiving a drug 
off-label, and doctors are not required to tell them.  One 
patient reported that: “ It is almost like we are test subjects, 
feeling reassured that everything will be fine because the 
medication worked in helping other people in studies that 
were done—but not exactly for our own condition.” 

 However, off-label prescribing isn’t necessarily bad.  It 
can be quite beneficial, especially when patients have ex-
hausted approved options, as may often be the case with a 
number of illnesses.  According to the American Cancer So-
ciety, there are indeed beneficial results with off-label drug 
use.  Beta-blockers, used for the treatment of high blood 

pressure are another example of positive usage.  
Tricyclic antidepressants are commonly pre-
scribed for chronic pain and antipsychotics for 
ADHD.  In fact, one physician (Alexander, 2010) is 
quoted as saying: “Name the drug and one can 
come up with off-label uses." 
 The FDA takes the position that a drug manu-
facturer may not promote its drug for an unap-
proved use, and that any such promotion is false 
and misleading simply because it is not FDA ap-
proved.  However, many off-label uses are in fact 

effective and safe, as is evidence by subsequent FDA ap-
proval of such use for many drug products.  Some legal ob-
servers suggest that ultimately, the FDA will have less abil-
ity to prevent even broader dissemination of off-label infor-
mation about approved drug products. 
 So, to more specifically answer your question:  off-label 
prescription of drugs is not only legal, but it is a widespread 
practice.  If prescribers are familiar with alternative uses 
and carefully evaluate and prescribe, there is minimal 
chance of negative effects.  In fact, the off-label usage is of-
ten most effective.  I suggest that any patient be an in-
formed consumer.  Check the indications and counter-
indications of any medication that is prescribed.  Ask ques-
tions of the prescriber as to any known side effects and in 
general, what to expect.  In this way, the patient is aware of 
and knowledgeable about uses and abuses of all prescribed 
medications.  It may be difficult to ask these questions, 
since you are seemingly confronting an authority figure, 
especially when depressed or anxious.  But, I predict that 
your mental health professional will be encouraged by your 
assertiveness and be happy to answer your questions.   

 Dr. Manuel S. Silverman 

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

All questions are welcome.  

Q: 

A: 
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Thyroid and Depression continued from the previous page 

can be swollen and tender.  Blood tests also are included in 
the exam to measure hormone levels.   
 Hypothyroidism is relatively easy to treat.  This is good 
news for people whose depression results from a thyroid  
condition, since, in these cases, fixing the thyroid, fixes the  
depression.  Mild cases of hypothyroidism often can be 
treated with over-the-counter health food products con-
taining herbal iodine.  More serious cases, such as those 
involving an inflamed thyroid, require prescription medica-
tion.  Such thyroid therapy consists of replacing the hor-
mones that are not being produced naturally.  This can 
bring immediate relief for both hypothyroidism and the 
depression resulting from it.  There are some possible neg-

ative effects to taking the prescribed medication.  Too high 
a dose can result in feelings of nervousness, headache, and 
rapid heartbeat.  Over time, the thyroid gland can cease to 
function at all, since the medication does somewhat sup-
press it.  Additional treatment recommendations, ones that 
can help both thyroid functioning and depression, include 
vegetables, fruits, and plenty of water.  Acupuncture also 
can be effective as well as yoga, massage, walking, other 
exercise, and quality sleep. 
 If depression is a concern for you or your loved ones 
and friends, perhaps this is another avenue worth investi-
gating with your physician in the search for wellness and a 
happy life. 
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There are few theories that explain 
how addiction begins and maintains.  
It is difficult to understand how a 
person can prefer such a self-
destructive behavior as addiction as 
preferable even when faced with 
such strong negative outcomes.  A 

self-medication hypothesis for substance use was suggested 
by Dr. Edward J. Khantzian, a professor of psychiatry at Har-
vard.  He found that drug dependent people generally expe-
rience more psychiatric distress than do non-drug depend-
ent people.  Dr. Khantzian’s theory is that substance users 
use drugs because they cannot handle the strong negative 
emotions that accompany many mental disorders.  In addi-
tion, a person’s drug of choice is specifically chosen to give 
relief to that person’s specific mental disorder.  For exam-
ple, a person with anxiety disorder may use alcohol, known 
for its tension reducing effects.  A study in the 1990s found 
that individuals with psychiatric disorders were nearly 
twice as likely to have an alcohol use disorder and four 
times as likely to use other drugs than the population in 
general. However, research supporting the self-medication 
theory is mixed. 
 Not all mental illness becomes diagnosed; however, the 
associated behaviors and feelings are still experienced.  
Without a psychiatric diagnosis, treatment with medication 
is not possible, leaving the person who has the condition 
with the option of suffering or seeking and using self-
medication.  A person who has a diagnosed mental health 
issue also may go the route of self-medication.  Drug costs 
and the side effects of psychotropic medication can contrib-
ute to making such a decision.  One means of self-
medication is the use of substances such as alcohol and oth-
er non-prescribed drugs.  Other means can include eating, 
sex, shopping, and gambling.  Anything that is soothing and 
can provide relief from the effects of mental illness can be 
classified as self-medication. 
 Where, then, is the line between self medication and 
addiction?  Is becoming dependent on a substance or prac-
tice to relieve the negative effects of mental illness an addic-
tion or is it self-medication?  Perhaps it does not matter if 
the result is the same.  However, the current Diagnostic and 
Statistical Manual of Mental Disorders (DSM) does consider 

addiction, itself, to be a category of mental illness.  By self-
medicating. are we just adding another illness?  The catego-
ry is titled “Substance Related Disorders”, and it includes 
such drugs as alcohol, cocaine, inhalants, hallucinogens, and 
opioids. Abuse and dependence factors are considered as 
are the disorders that are that are induced by each sub-
stance. 
 The purpose of self-medication is to make bad feelings 
go away.  Self-medicating is the use of something as if it 
were a prescribed medication.  Some studies show that the 
use and misuse of alcohol, a popular self-medication, is as-
sociated with depression in high school and college stu-
dents.  The problem with using alcohol as a self-medication 
is that although it can provide short term mood elevation 
for some people, its use can actually produce and extend 
depression and interfere with the effectiveness of pre-
scribed medication. 
 One study of college students found that major depres-
sive disorder preceded alcohol or substance abuse, which 
indicates that the abuse came after a diagnosis of depres-
sion.  Apparently the nearly 500 college students in this 
study were self-medicating.  Another research study found 
that there is a greater chance for someone with a pre-
existing anxiety disorder to develop an alcohol dependency 
disorder.  It appears that substance disorders can result 
from anxiety disorders and anxiety can result from sub-
stance abuse. 
 Self-medicating does not necessarily lead to addiction, 
but they do overlap.  The goal of both is the enhancement of 
pleasure and the suppression of pain.  Dependency and 
abuse are not an intended part of the goal but can result 
from it.  This leaves the person with two diagnosable disor-
ders instead of one.   
 Substance abuse disorder is not always co-morbid with 
other mental disorders.  It can stand alone on its own as a 
diagnosed disorder.  Also, not everyone who has a mood or 
anxiety disorder self-medicates.  In the best of all worlds, 
the ideal scenario for a person who is experiencing emo-
tional or cognitive distress is to get an accurate professional 
diagnosis followed by effective treatment and avoid self-
medication.  The avoidance of self-medication and the possi-
bility of its becoming an addiction is a goal that all of our 
readers to whom it applies should establish.   

Self-Medication and Addiction                      John Jurowicz, PhD  

Alice Lakin Remembered 

We are sad to announce the passing of Alice Lakin. She was treasurer of the first DBSA-GC 

family support group then known as DMDA, and remained an active member in keeping the 

group strong in its mission to educate and help those with the illness. We are proud to  

continue her legacy. She will be missed. 



 

 

  March and April Educational Meetings 

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

Monday, March 11 th Educational Meeting at 7:00 pm 

Dr. Jeffrey Smith 

Pain and Mental I llness  
The March educational meeting  will feature Dr. Jeffrey Smith, a chiropractor who bills himself as 
“America’s Funny Doctor.”  In addition to his extensive work in treating people for aches and pains due 
to stress, Dr. Smith is chairperson of the Doctor Speakers Bureau and is an active member of the Profes-
sional Speakers of Illinois.  Dr. Smith has developed areas of expertise in areas such as acupuncture, 
physiotherapy, x-ray and also spends time as a fundraiser for various charities.  Dr. Smith’s presentation 
promises to be both informational and lively.  He has outstanding reviews as a speaker and was, coinci-
dently, trained at Chicago’s Second City. 

Saturday, April  20 th Annual Symposium  

at Evanston Hospital's Frank Auditorium 

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 

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

 March-April 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. 

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 

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

MARK YOUR CALENDAR 

DBSA-GC 2013 ANNUAL SYMPOSIUM 

SATURDAY, APRIL 20 TH
 

EVANSTON HOSPITAL 




