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publication for members, friends and family, and health professionals 

T 
he theme of our DBSA-GC April Sym-
posium this year was neuroscience 
and its relationship to mood disor-

ders. Some of the presented material was 
challenging to comprehend and worth re-
viewing. Also, the brain has been the topic of 
some recent educational shows on TV. This 
topic motivated me to investigate it further, 
and so I discovered Change Your Brain 
Change Your Life by Dr. Daniel G. Amen. This 
is not a new book (1998, Three Rivers 
Press), but it covers one of the hot topics in 
mental health today. 
 We now realize that it is not the moon 
nor demons that are the primary causes for 
mental illness, but our own brains are. The 
brain is in charge. “How your brain works 
determines how happy you are, how effec-
tive you feel, and how well you interact with 
others” (p.3). Dr. Amen points out that his 
and others’ research shows that the physiol-
ogy of the brain is the source of many of our 
challenging and negative disorders. The 
good news is that there is proof that brain 
physiology can be changed. 
 Neurology is the science of the brain. 
Our knowledge about the brain and its func-
tion was mainly speculative until recent 
times when brain-imaging technology was 
developed. This technology can now show 
us what is happening in the brain and where 
it is happening. As a result, we can locate the 
part of the brain that is involved with a giv-
en behavior. 
 There are five areas of the brain that are 
especially related to human behavior. In one 
area deep within the brain are the basal 
ganglia. When this area’s functioning is im-
paired, the result can be anxiety, fear, panic 
or the opposite with poor concentration and 
fine motor control problems. In another ar-
ea located behind the eyes are the temporal 
lobes. Problems in this area result in rapid 
mood change, learning and memory difficul-
ties. A third area in the center of the brain is 
the deep limbic system. This is the mood con-
trol center of the brain, and when it is off the 

result is moodiness and negativity. The front 
tip of the brain houses the prefrontal cortex. 
This fourth area is responsible for helping 
us make decisions and plans, control im-
pulses, stay focused. The last of the five are-
as is the cingulate located through the mid-
dle of the frontal lobes. When the cingulate 
is not working properly, we become stuck in 
our thoughts, over-focused on ourselves. 
Although each of these interesting and com-
plex areas is specifically assigned , in reality 
they are interconnected, affecting one area 
can affect others. It is apparent from this 
brief description of brain parts that all of 
these areas are in some way connected with 
mood disorders. 
 An examination of each of these areas is 
beyond the scope of this article. However, a 
brief look at the limbic system can be ac-
complished here. When the limbic system’s 
functioning is impaired the result can be 
moodiness, clinical depression, negative 
thinking and perceptions, appetite and sleep 
issues (symptoms of depression), and social 
isolation. The deep limbic system regulates 
the emotional tone of the mind, stores mem-
ories that are emotional, regulates the sense 
of smell, and a number of other functions. 
All of this is accomplished in something 
about the size of a walnut. 
 When the limbic system becomes more 
active, events are seen in a more negative 
way. Daily events are interpreted through 
this system, and they can be interpreted as 
negative or positive depending upon the 
functioning of the limbic system at that time. 
Automatic negative thoughts can lead to a 
negative interpretation of a neutral or posi-
tive event. Bonding with other people is af-
fected by this system, and when we bond 
better socially, we feel better about our-
selves. The sense of smell, unlike our other 
senses, goes directly through the limbic sys-
tem, connecting smells with feelings. Cur-
rent research shows that females have a 
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Dear Members and Friends, 
 If  you did not attend our Symposium this year, you do have an On Demand opportunity 
by purchasing the DVD online or from our office. If you did attend and you find your notes 
are now incomprehensible, illegible, or smeared with the fare offered at our sumptuous 
buffets….here’s your chance to catch up. Go to www.dbsa-gc.org and get the speakers’  
PowerPoint notes. 
 Summer is here, and I hope that you are all out there in the fresh air and sunshine. Many 
years ago it was imperative for moms to take their babies out in the fresh air and sunshine. 
Convalescent homes made sure everyone got outside in the fresh air and sunshine. With all 

the “new” studies on how important light is, I laugh. Yes, it is important to verify the “old wives tales” on na-
ture’s benefits, but really, some studies are just too stupid for words and a waste of funding when so many 
other illnesses and causes are undetermined and/or underfunded. It seems common sense has fallen by the 
wayside.  
 Common sense is cheap and valuable. It is especially important to get your head out of your tech toy, out 
of the clouds, and use every chance you get to keep it simple. Bottom line:  the simplest way is usually the 
best way. This is where common sense comes in. I believe that what we now consider “CS” (my term) is real-
ly what we have been given after much tried and true experience of our forefathers- and mothers. Too much 
is made up to seem complicated. You ask a man, are you married? He says it’s complicated. Actually, it is not. 
Common sense will tell you he’s married. Now if you want your life complicated...knock yourself out. But, in 
truth we all pretty much know what the best decision might be in any given case. Do we act on it? Or do we 
consult everyone in our inner and not so inner circle? Do you want to be talked into or out of something? 
Personally I am prone to quick decisions. Yes, I sometimes regret my haste, mostly, but not so much. We 
have forgotten to use our “personal” moral compass which should include common sense. When there is a 
crisis, and there have been so many of late, the people that jump in and help are not at that moment aware 
of common sense. They are acting for the common good. Their compass says GO! ACT! HELP! I believe that 
those folks have actually applied their ingrained common sense, honed over a long time, and they were 
ready to opt for the common good if the time ever came. We all fantasize about doing the right thing. The 
term “hero” is bandied about to the point where it is almost meaningless and denigrates those that truly are. 
 When common sense truly cannot solely do the trick, call on the “experts”. Sometimes they are profes-
sionals, sometimes trusted friends, confidants, associates with experience in the area you are lacking in your 
CS arsenal. That’s when common sense tells you that you need help. See, you are still using it! 

 Peace, 

President’s Letter 

Brain Science continued from the previous page 

larger limbic system than males. Because of this, females 
are more in touch with their feelings and can better ex-
press them. The downside of this is that women are more 
susceptible to depression. All of this is just a brief look at 
the limbic system, but it clearly shows its importance for 
mood. 
 So, what can be done to help with limbic system dys-
function? One approach is to deal with negative thoughts. 
The first step is to realize that these thoughts are real 
and to notice how both negative and positive thoughts af-
fect your body. Notice your body’s reaction to every 
thought you have. Realize that your negative thoughts 

don’t always tell the truth and that you can choose what 
kind of thoughts to have. Examples of such negative 
thoughts include: predicting the worst outcome. blaming 
someone else, seeing only bad in a situation. Other sug-
gestions for dealing with the limbic system are associat-
ing with people who are positive, building people skills, 
recognizing the importance of physical contact, sur-
rounding yourself with pleasant smells, building positive 
memories, taking the appropriate medications, watching 
your nutrition, and exercising. 
 Look for more brain exploration in future Spectrum 
editions. 
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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 
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E-mail: wecanhelp@dbsa–gc.org 

August 2013 

The Spectrum Staff 

Editor: John Jurowicz 

Copy/Layout Editor: Herbert Nelson 

Contributors: John Jurowicz, Miriam 

Silvergleid, Manny Silverman, Judy 

Sturm, Hank Trenkle 

The Spectrum, Volume 27 , Number 4, 
July-August, 2013, © Depression and 
Bipolar Support Alliance–Greater 

Chicago, 6666 N. Western Avenue, 
Chicago, Illinois 60645, published  

bi-monthly, all rights reserved.  

Other DBSA chapters are welcome to 
reprint The Spectrum articles in 
whole only and with proper 

notification and citation. 

All contributions are encouraged.  
The Spectrum’s contents are not 

intended to provide advice for 
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  
 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,, 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 Hospital 
Support Group 
6:30 pm 

2 
Evanston Hospital 
Support Group 
3:00 pm 

3 
Palatine  
Support Group 
7:00 pm 

4 
JULY 4TH 
HOLIDAY 

5 
Brookfield 
Support Groups 
7:00 pm 

6 

7 8 
Chicago  
Educational  
Meeting 7:00 pm 

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 31       

Sun Mon Tue Wed Thu Fri Sat 

 
 

   1  
Northwestern 
Support Group 
6:30 pm 

2 
Brookfield 
Support Groups 
7:00 pm 

3 

4 5 
Evanston Hospital 
Support Group 
6:30 pm 

6 
Evanston Hospital 
Support Group 
3:00 pm 

7 
Palatine  
Support Group 
7:00 pm 

8 9 
Brookfield 
Support Groups 
7:00 pm 

10 

11 12  
Chicago  
Educational 
Meeting 7:00 pm 

13 
 

14 
Chicago-North 
Support Groups 
6:30 pm  

15  
Northwestern 
Support Group 
6:30 pm 

16 
Brookfield 
Support Groups 
7:00 pm 

17 

18 19  
DBSA-GC 
Board Meeting 
7:00 pm 

20 
Evanston Hospital 
Support Group 
3:00 pm 

21  
Palatine  
Support Group 
7:00 pm  

22 
Chicago-South 
Support Group 
7:15 pm 

23 
Brookfield 
Support Groups 
7:00 pm 

24 

25 26  
Chicago-North 
Support Groups 
6:30 pm 

27 28 29 30 
Brookfield 
Support Groups 
7:00 pm 

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. 

Psychiatrist 

By John Jurowicz, PhD 

In this series we have looked at the various 
professionals who make up the treatment 
providers in mental health. The psycholo-
gist, clinical social worker, professional 
counselor, mental health nurse, and addic-
tions counselor all contribute professional 

services for mental health treatment. The last mental 
health treatment provider is probably the best known of 
the team, the psychiatrist.  
 The psychiatrist traditionally has been the only medi-
cal doctor of the group; however, as mentioned in a previ-
ous article, now the nurse also can obtain a medical doc-
torate, in nursing.  As a physician, the psychiatrist special-
izes in the diagnosis and treatment of mental disorders 
but also has the medical training to perform a physical as 
well as mental exam. The psychiatrist’s medical back-
ground also makes him or her eligible to prescribe medi-
cation. Although any licensed physician, such as internists 
and surgeons, is eligible to prescribe medication, includ-
ing medication related to mental health, this privilege 
also carries with it a legal responsibility for accuracy. 
Such accuracy in mental health is generally within the 
purview of the psychiatrist. There is a current movement 
to permit psychologists becoming medication prescrib-
ers, but this issue has not been resolved. 
 Since the psychiatrist is both mental health profes-
sional and physician, he or she has a more complete un-
derstanding of the mental and physical interrelationship 
and the possible causes of distress from this relationship. 
Today, we are aware of how closely mental illness is 
linked to the biological functioning of the brain and nerv-
ous system. 
 Freud was a medical doctor as were several of his 
psychoanalytic contemporaries. He was one of the pio-
neers in the use of talk as a therapeutic treatment. Alt-
hough the contemporary psychiatrist does use talk thera-
py, the psychiatrist is primarily known as the provider of 
psychotropic medication for the relief of negative mental 
symptoms. Mental health consumers typically spend less 
time with the psychiatrist, once diagnosis and treatment 
planning are completed, than they do with other treat-
ment providers such as the psychologist and social work-
er. Psychiatrists consult with clients the majority of time 
as outpatients, and with about a third of the time seeing 
them in hospital, partial hospital, and community pro-
grams. In addition to giving treatment, psychiatrists also 
teach, consult with other professionals, and do research. 
The psychiatrist can work in private or group practice, 
hospitals, and community mental health centers.  
 One can become a psychiatrist only after an extensive 

and challenging program of studies. A typical pre-medical 
student begins with a four year undergraduate degree. 
Although any concentration of studies is acceptable at 
this level, the usual majors are chemistry and biology. 
The next step is to apply and be accepted in a medical 
school program that lasts for another four years. Here the 
medical school student takes courses in the physical and 
behavioral sciences and receives experience working 
with other physicians in at least five different medical 
specialties, one of which is mental health. Exams are tak-
en at this time to finish the MD degree. For psychiatry, 
these studies are followed by four more years of residen-
cy training in diagnosis and treatment. This adds up to 
twelve years of higher education.  
 It is evident that the psychiatrist is among the most 
highly educated and trained of our mental health treat-
ment providers. Psychiatrists invest a major part of their 
lives in preparation for providing effective service for the 
mental health community, for the enhancement of the 
lives of those members who suffer from mental illness. All 
of the treatment providers that have been mentioned in 
this series of articles deserve our gratitude for the time 
they spend in professional preparation, for their dedica-
tion, and for the care that they give. 

Health Tips 
Exercises for the Brain 

By Miriam Silvergleid 

Anyone who has ever done a sit-up or bicep curl knows 
that exercises are generally targeted to specific parts of 
the body.  But what about brain exercises?  Although it is 
common to assume that crossword puzzles or games of 
bridge or chess give your brain a full workout, this is not 
true.  There are specific activities that can be done on a 
regular basis to exercise all parts of to brain so that you 
have the best possible chance of retaining your mental 
capacities as you age. 
 The hippocampus is the part of the brain responsible 
for such functions as short-term memory and learning 
new facts.  It tends to gradually shrink as we get older, 
but studies have found that this shrinkage not only can be 
stopped but actually reverses when the brain is stimulat-
ed with new activities. 
 Dr. Majid Fotuhi, the author of the original Bottom 
Line article, is a noted neurologist working in the Balti-
more area.  He suggests the following exercises for a full 
brain workout: 

1.  Challenge your powers of navigation.  Turn off the GPS 
device in your car.  Use maps to find your way, concen-
trating on remembering the route so you can make most 
of the return trip by memory.  Also, when walking inside 
a large building, such as a shopping mall, keep track of 

Please see Exercises for the Brain on the next page 



 

 

Ask the Doctor 

My psychiatrist says my primary diagnosis is 
bipolar disorder type II. He also tells me that the 
secondary diagnosis is reactive attachment  
disorder. Can you tell me what this means? 
 
You probably are aware of  what is a 
diagnosis of bipolar disorder type II. 
Basically you have periods of hypoma-

nia with an elevated mood, and behaviors such 
as irritability, lack of concentration, and risky 
behavior. This usually is followed by a lengthy 
period of depression with low energy and a 
relatively lethargic attitude. When more seri-
ous, this would be a moderate clinical depres-
sion. 
 Reactive attachment disorder refers to a 
condition that can begin in the first few months of life. It 
is characterized by a primary caretaker who is unable to 
meet the emotional needs of the infant. The caretaker 
may be avoidant and pay little or no attention to the 
child; the caretaker may be overprotective and anxious. 
In some situations the caretaker’s behavior may border 
on abusive or dismissive. In these cases of inadequate 
bonding, children grow up without the proper tools to be 
well functioning adolescents and adults. 
 Initial treatment for reactive attachment disorder 
includes a rather lengthy diagnostic interview, possibly 
including brief tests to determine the specific type of at-
tachment disorder and its severity. Based on this diagno-
sis, treatment usually includes a careful examination of 
parenting style and subsequent impact on the child. Most 
professionals agree that mindful dialectical behavior 

therapy, or some similar orientation, is the most appro-
priate treatment for this disorder. 
 The therapy process will include an intensive exami-
nation of early childhood experiences, including 
thoughts, feelings, and actions. Most often these recollec-

tions are fraught with negativity. In addition, a 
look at anticipated future events is dominated 
by negative expectations. 
 The third focus is on the here and now. In 
other words, one cannot change the past, and 
the negative anticipations of future events usu-
ally are self-defeating. Regular practice in and 
emphasis on mindfulness will help in the treat-
ment process. One begins to develop a healthi-
er perspective on the past, accepting that what 
others had done in their caretaking role was 

the best that they could do. In the process of gaining this 
new perspective, acceptance and forgiveness are key ele-
ments. With newfound acceptance, forgiveness and com-
passion, one is better able to focus on the here and now 
and develop activities and behaviors that will assist in 
shaping a more acceptable and fulfilling future. 
 One particularly promising treatment modality is the 
NAIKAN process of self-reflection. Information about this 
process can be found on the TODO Institute website or 
Gregg Krech’s book, Naikan and the additional references 
mentioned within it. I anticipate that these resources will 
further assist you in answering your questions. Be an 
educated consumer and ask any potential therapists the 
extent to which they are familiar with these methods and 
use them in treatment. 

 Manuel S. Silverman 

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

All questions are welcome.  

Q: 

A: 

July-August, 2013 www.dbsa-gc.org The Spectrum  

Eercises for the Brain continued from the previous page 

where north and south are. 

2.  While grocery shopping, tally the cost of your pur-
chases in your head. 

3.  When you have downtime, such as being caught in 
traffic, memorize your credit card numbers or phone 
numbers of friends. 

4.  Prepare new recipes .  Cooking an unfamiliar dish 
forces you to carefully follow directions and coordinate 
the order and timing of each step.  Be adventurous; the 
more unfamiliar the ingredients and cooking style, the 
more you will have to focus. 

5.  Do tai chi.  In addition to giving a workout to the cere-
bellum and frontal lobes on both sides, remembering 
sequences of the slow-motion movements used in tai chi 

relaxes the brain.  An added bonus of tai chi is that it re-
duces levels of the stress hormone cortisol. 

6.  Purchase furniture that you have to assemble yourself 
or fix things at home such as mal-functioning remote 
controls or clogged sinks.  Having to figure out the parts 
and steps is certain to give your brain’s frontal lobes a 
stimulating workout. 

7.  Take up ballroom dancing or playing a musical instru-
ment. 

 These are just examples of activities that can help 
our brains stay in shape.  Any such activities that keep us 
learning new things or challenging the brain to remem-
ber and analyze are suggested for lasting brain health.   
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Chronotherapy: Resetting Your Inner 
Clock to Boost Mood, Alertness, and  
Quality Sleep is a most informative,  
exciting, and innovative new book by 
Drs. Michael Terman and Ian McMahan. 
Most of the information in this review 
comes from the book’s introduction by  
John F. Gottlieb, MD. 

 This book posits that, like all our cousins in the animal 
kingdom, we have an internal timing system that is exquisitely 
sensitive to the pattern and brightness of the light we are ex-
posed to. As a result, we are often depriving our clock of the 
daily signals it relies on. Our bodies are easily thrown into 
conflict with daily work and family requirements, causing ma-
jor sleep disturbances that affect our mood and productivity. 
The list of problems includes depression, insomnia, seasonal 
affective disorder, jet lag, shift work disturbances, adolescent 
sleep loss, and more. 
 According to the authors, chronotherapy offers an effec-
tive, clinically informed way to understand and break the frus-
tration cycle of clock-based sleep disorders. In the introduc-
tion, Dr. Gottleib indicates that one of the most promising 
treatment approaches in mental health is presently psychiatric 
chronotherapy. He states that “Modern psychiatric research, 
training, and clinical practice are heavily influenced by the 
pharmaceutical industry. The hand of pharmaceutical casts a 
broad shadow over the current practice of psychiatry.” 
 The new field of chronotherapy offers a different set of 
ideas about what goes wrong in the case of many emotional 
and behavioral problems and what can be done to address 

them. As recently as 50 years ago, circadian biologists hotly 
debated whether internally generated rhythms even existed in 
humans. Through painstaking research and novel experi-
mental methods, humans were found to share a circadian her-
itage with the rest of the biological world. Chronobiology 
seeks to harness this new knowledge to understand the 
“when” and “why” of human behavior. 
 In this book, Dr. Terman presents his hard-won discover-
ies in clear, easy-to-understand language. Using real world 
examples, the book introduces us to people who have various 
emotional issues. We learn of the challenges and difficulties 
that make up many of these conditions and are helped to un-
derstand these problems from a chronobiological perspective. 
Readers are informed about the variety of chronobiological 
therapeutic approaches that can be used to help alleviate the-
se conditions. From the now mainstream use of bright light 
therapy, explanations of melatonin usage, sleep timing modifi-
cations, and dawn stimulation, the full range of rhythm-
shifting strategy is laid out in basic and elegant fashion. In his 
introduction, Dr. Gottleib further states that “Chronobiology 
offers a new way to understand and approach the wide range 
of behavioral problems that afflict so many of us. This book 
points us toward a new and enriched age of mental health 
care.” 
 I very highly recommend this book and encourage you, 
the reader who is a consumer, to discuss its contents with 
your mental health professional. With the use of these new-
found techniques, you too may find new and surprising results 
in your process of recovery. 

Chronotherapy: Resetting your Inner Clock to Boost Mood Alertness and Quality Sleep 

Book Review by Manuel S. Silverman, PhD  

Our March 11th educational speaker was Dr. Jeffrey Smith. He 
bills himself as, "The Funny Doctor" as he injects humor into 
his talks.  He stressed that if we can reduce our body pain, we 
can also reduce our mental pain, as poor physical health goes 
hand in hand with poor mental health. He stated we should 
exercise more, avoid caffeine, get proper rest and have a nutri-
tious diet. He stressed that pain in the back can cause prob-
lems with our mood and we should strive to "stand up 
straight" and not slouch.  
 A  big problem people have today is a large increase in 
stress  – chronic stress causes all kinds of ills, including prob-
lems with mood.  Stress can be helped by physical activity. 

Walk 10K steps a day and it will make a big difference. 
 Negative emotions can cause more negative emotions. We 
should do things we enjoy to help our mood such as: reading, 
dancing, listening to music or,  what we ourselves enjoy doing. 
Also, we should do enjoyable things we have a talent for. He 
mentioned that as we age, we tend to isolate more and this is 
not good for mood health. He mentioned taking Vitamin 
D3 and striving for a positive mental outlook.  
 He stated that people with depression have more prob-
lems in their life in all areas and they respond slower and are 
less active. He advises we counter this  with activity, activity, 
and more activity. 

Educational Meetings Reports               Hank Trenkle, PCSS   
Pain and Mental Illness – March 11, 2013   

For May our speaker was Dr. Carly Smith. She is a DC but also 
deals in nutrition. She began her talk by stating we should 
avoid wheat products. Our system cannot digest wheat prod-
ucts properly. This is a different outlook than existed 50 yrs 
ago. Wheat is a high gluten protein and thus is hard to digest. 
When these proteins get into our bloodstream, there can be 
an unsure response created in our bodies, and we can then 
have many digestive problems.  
 Wheat  products will affect our overall health and influ-

ence our moods adversely.  Our bodies only need a small 
amount of sugar. High sugar in blood creates caloric problems 
that could result in diabetes. The biggest culprits for mood 
problems are ingestion of wheat and sugar.   
 For people with mood disorders, sleep is very important. 
Thus, we should not drink a lot of water before bed. The doc-
tor recommended whole milk rather than low or  non-fat milk 
as whole milk digests better.  
 All in all, from wheat to sugar to milk, we learned a lot. 

The Importance of Nutrition – May 13, 2013  



 

 

  July and August Educational Meetings 

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

Monday, July 8 th Educational Meeting at 7:00 pm 

Depression -  The Five Stages of Recovery  

On Monday, July 8th, the speaker will our own Hank Trenkle, a  Peer Certified Support Specialist 

(PCSS) who will cover the five stages involved in the recovery process of depressive illnesses. It is 

important to define which stage a person is in so that recovery can proceed. The five stages are: 

the initial impact of the illness, the  life is limited stage,  followed by the person realizing that 

change is possible. The next stage involves the person being committed to change, and the final 

stage involves taking actions to take rectify the depressive illness. The overall talk will focus on the 

disabling power of a mood disorder/mental illness:  the symptoms, the stigma and self-image. Each 

stage will be defined and then what a person needs to do to move to the next stage, and finally to 

become healthy. 

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

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

Monday, August 12 th Educational Meeting at 7:00 pm  
A Powerful Video:  Depression—Out of the Shadows 

This DVD tells the dramatic stories of people of different ages, from diverse backgrounds, who live 

with various forms of depressive illnesses. Leading mental health experts highlight the latest  

scientific research and innovative treatments, offering greater understanding and hope for the mil-

lions of people living with these  complex but treatable diseases.  This video presentation was pro-

duced by PBS and is one of the best on the subject. 

 July-August, 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. 

Missed Our 14TH ANNUAL SYMPOSIUM on April 20, 2013?  

WIRED: Connections Between the Brain and Mood Disorders 

DVDs are available (for a modest donation): 

   2013 Symposium Speakers plus the Ask the Experts Panel 

   Noon Hour Video:  Victoria Maxwell's Crazy for Life 

Contact our office and we will make them for you. 

Or call Herb Nelson on (312) 664-0553 and place your request. 




