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“U 
ltimately man should not ask 

what the meaning of life is, but 

rather must recognize that it is 

he who is asked. In a word, each man is 

questioned by life, and he can only answer 

by answering for his own life; to life he can 

only respond by being responsible.” This is 

a quote from Viktor Frankl’s book Man’s 

Search for Meaning. 

 Viktor Frankl (1905-1997) was a con-

centration camp prisoner during World 

War II. Today we are aware of the terrible 

conditions that existed in those camps. 

Frankl reported that although life was a 

daily struggle just to remain alive, the 

camp prisoners created and staged enter-

tainment for themselves, a kind of weekly 

cabaret. Does this seem like a contradic-

tion to you, that in such a negative and 

threatening environment the inmates 

could sing and dance? Frankl’s analysis 

was that human beings seek and bring 

meaning to their lives, no matter what 

challenges they face. He further main-

tained that it is up to each of us to establish 

meaning for our lives no matter what our 

own condition or situation. To live is to 

create meaning, no matter who, what, or 

where we are. We are responsible for our 

now, no matter how much negative influ-

ence is posed by our reflections on the past 

and anticipations of the future. 

 We have chosen Man’s Search for 

Meaning as the theme for our 2011 Sympo-

sium. We will examine the human experi-

ence in relation to personal losses and the 

search for meaning in our lives when faced 

with mental illness. No matter how much 

 

we reexamine the past, no matter how 

much we anxiously await the future, we 

cannot change the past. However, a contin-

ual search for meaning and more effective 

actions can positively affect our future. 

This ability to positively influence the fu-

ture is a life skill that must be both devel-

oped and practiced. The DBSA-GC Sympo-

sium for 2011 is uniquely designed to pro-

vide for the development and practice of 

new and more adaptive skills for all partic-

ipants. The complete program is available 

on our website: www.dbsa-gc.org. 

 We have been most fortunate to obtain 

speakers who are all extremely well versed 

and well known in their areas of expertise. 

They are all outstanding resources regard-

ing human growth and development and 

the devastating impact of mood disorders 

on adolescents and adults. They will pro-

vide new directions in our struggles with 

mood disorders. Participants can expect to 

gain invaluable information. Participants 

will leave with important new ideas and 

specific tools for more consistent and ef-

fective courses of action for recovery, 

maintenance, and healthy lifestyles.  

   Our keynote speaker is Dr. Ken Moses a 

nationally known speaker, consultant, au-

thor and psychotherapist who has devoted 

his career to working with the issues of 

growth in the light of profound loss. Born 

into a post-holocaust German-Jewish fami-

ly in the early 1940’s, he grew up observ-

ing his family struggle with the ravages of 

death, disability, dislocation and prejudice. 

Dr. Moses pursued his study of the rela-
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President’s Letter 

 

Dear Members and Friends,  

 One of the things I have not addressed that has struck me as quite important: Advocacy.  

Oh, you say, you have too addressed advocacy! Well, permit me to rephrase that: Self-Advocacy, 

standing up for oneself. Mood disorders have a tendency to really eat at people’s self confidence 

and sometimes that makes them reluctant to be pro-active when it is in their best interest and 

they are in the right. When we get a notice that a payment is late and we know that it was paid 

in plenty of time, that requires a phone call or email. If we do not act in a timely fashion, then the 

momentum ebbs, the details get foggy, the case hardly seems worth pursuing. Soon the next bill 

comes, complete with the late charge attached. Too many people let it ride. And it becomes a 

burr under the saddle.  

 More importantly, we need to assert ourselves when our integrity or truthfulness is impugned. If you are told 

someone attributed a lie to you, or said you did something you did not do, then it is on you to get to the heart of the 

matter and correct the misinformation, or whatever the case may be. It needs to be done because that 

misinformation will fester within you, and it may become a stressor. Asserting oneself does not have to be an 

obnoxious task. Be polite, be direct, make eye-contact. Someone cuts in front of you in line? “Excuse me, I was ahead 

of you–perhaps you did not see me”? Hold your ground and often others will pipe up with and for you. If the person 

really is a bona fide jerk and refuses to cooperate, step back. (I usually just shake my head and say something like…

tsk tsk....poor thing. I do not recommend this to others. It has taken me years to perfect just the right tone.)                                          

 Just remember, you took action. No need to be sorry about that. All the endeavors to be assertive will not all be 

successful. That is not realistic. However, as you continue to be your own advocate, you will feel better, empowered. 

You will find yourself sticking up for others too. I am not asking you to start a mini-crusade. I am not asking you to 

become belligerent or obnoxious. Don’t look for trouble, but when it crosses your path remember, you are in charge 

of your life and recovery brings with it responsibility for yourself.  

 If you are not yet in the position to “fight City Hall” then find someone who will help you. If you have no one close 

by, then come to us. Our support goes beyond the meetings when needed.  
  
 Peace, 
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tionship between human development and grieving through his doctoral work at the Illinois Institute of Technology 

and later through a faculty appointment at Northwestern University. There he developed his approach to the dy-

namics of grieving that combined developmental theory with an existential view of the human condition. You will 

find him to be a unique and fascinating speaker. 

   We also are featuring Bryce Mackie, a 22 year old Columbia College student. At age 17, following a number of 

bouts with depression, Bryce produced a film about his experience with depression and suicide called Eternal High. 

The film was selected for inclusion in 60 film festivals and won 25 awards. In January, 2007, Bryce was hospitalized 

for 10 days in a psychotic state. Since that hospitalization and new diagnosis of Bipolar I, he has completed a second 

film, addressing his experiences with bipolar disorder. His new film is an attempt to help reduce the stigma associ-

ated with psychiatric hospital care. In his presentation, Bryce will show and discuss portions of his films. 

   Other featured speakers include Roseann Martarano, LCSW, who will lead participants in a mindfulness work-

shop, William Gilmer, MD, who will present current advances in the treatment of mood disorders, and Sharon Risch, 

PhD, who will speak on family issues in the treatment of depression and bipolar disorders. Our afternoon includes 

an “Ask the Experts” panel at which time Edward Pirok, MD, PhD, and I will join the group. 

   Please consider joining us for a rich day filled with meaning and hope for the future. 

Symposium 2011 continued from page 1 



 

 

Event Locations 

Chicago—Devon Bank, 6445 N. Western 
Avenue (Lower Level), Chicago, Illinois  

 Educational Meeting–2nd Monday of month  
 Support Groups–4th Monday of month 
Evanston Hospital, 2650 Ridge Ave., Rm. G952 

and Rm. G954, Evanston, Illinois 
 Support Groups–1st Monday of month 
Northwestern Hospital, Feinberg Pavilion,  

251 E. Huron St., Rm. 2–716, Chicago, 
Illinois 

 Support Group–1st & 3rd Thursdays of month 
Palatine Public Library, 700 N. North Court, 

Palatine, Illinois 
 Support Group–3rd Wednesday of month 

March 2011 

For More Information 

Visit the DBSA–GC website, 

 www.dbsa–gc.org  

For the national DBSA, 

 www.dbsalliance.org 

Contact DBSA–GC 

Phone (773) 465–3280 

Fax (773) 465–3385 

E-mail wecanhelp@  

    dbsa–gc.org  

April 2011 

The Spectrum Staff 

Editor: John Jurowicz 

Copy and Layout Editor: Herbert Nelson 

Contributors: John Jurowicz, Herbert 

Nelson, Miriam Silvergleid, Manuel 

Silverman, Judy Sturm, Hank Trenkle 

The Spectrum, Volume 25 , Number 2, 

March-April, 2011, © 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 person 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. 

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, fulfilled, and 

with as much enjoyment as possible. 

March-April 2011            www.dbsa-gc.org              The Spectrum  

DBSA–GC appreciates the generosity of the Devon Bank for donating space for many of our programs, Northwestern Memorial 

Hospital, Evanston Hospital, Palatine Public Library, and Chicago Lakeshore Hospital for providing meeting places for monthly 

meetings, and Evanston Hospital for the use of their Frank Auditorium for our annual Symposium. We thank you all. 

Sun Mon Tue Wed Thu Fri Sat 

  1 2 3  
Northwestern 
Support Group 
6:30 pm 

4 5 

6 7  
Evanston Hospital 
Support Groups 
6:30 pm 

8 9 10 11 12 

13 14  
Chicago 
Educational 
Meeting 7:15 pm 

15 16  
Palatine 
Support Group 
7:00 pm 

17  
Northwestern 
Support Group 
6:30 pm 

18 
 

19 

20 21  
Board Meeting 
7:00 pm 

22 23  
  

24 25 26 

27 28  
Chicago Support 
Groups 
7:15 pm 

29 30 31   

Sun Mon Tue Wed Thu Fri Sat 

     1 2 

3 4 
Evanston Hospital 
Support Groups 
6:30 pm 

5 6 7 
Northwestern 
Support Group 
6:30 pm 

8 9 

10 11  
No Educational 
Meeting This Month 
Due to Symposium 

12 13 14 15 
Tax 
Day 

16 

17 18 
Passover Begins  
At Sunset 

19 20 
Palatine 
Support Group 
7:00 pm 

21 
Northwestern 
Support Group 
6:30 pm 

22 23 

 24 
Easter 
Sunday 
 

25 
Chicago Support 
Groups 
7:15 pm 

26 27 28 29 30 
Sympo- 
sium 
8:00 am 
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The Life of a Bipolar Physician   

Just Like Someone Without Mental Illness 

Only More So   By John Jurowicz, PhD 
 

Quite a few years ago I read a series of 
books written by Kurt Vonnegut, Jr. He 
became a famous author with a humor-
ous counter-cultural style. Two of his 

best known books are Slaughterhouse-
Five and Breakfast of Champions. His son, 

Mark Vonnegut, MD, recently wrote an au-
tobiography of his journey with bipolar disorder. 
 Mark Vonnegut is a practicing pediatrician living with 
his family in Massachusetts. In this brief and highly readable 
book, Dr. Vonnegut gives the reader a history of the occur-
rences of mental illness on both sides of his family going 
back several generations. Descriptions of various incidents 
are presented in a lighthearted yet serious manner. For ex-
ample, at one time his mother began to stockpile food and 
other provisions because she received messages from li-
cense plates and traffic lights that refugees were coming to 
their home to live. The author writes that “The psychotic 
state is a destructive process. A fire can’t burn that brightly 
without melting circuits” (p.7). On the same page he also 
states that “Life for the unwell is discontinuous and unpre-
dictable. Things just come out of nowhere. People try but 
mostly do a lousy job of taking care of you.” 
 The author’s initial diagnosis was schizophrenia but 
changed to schizoaffective and bipolar with lithium being his 
primary medication. Although he does describe his episodes 
of mental collapse in some detail, the important message of 
this book for our readers is that Dr. Vonnegut has led a full 
life. He has been successful in achieving so many of his goals, 
including success in academics and becoming a prominent 
and sought after physician. The author has had some strong 
challenges from his disorders, but he always moves forward. 
He never gives up. Even during some of his most severe epi-
sodes he believes and hopes that his condition will improve, 
and it does. His family genetics are involved in creating his 
mental status, but his attitude is involved in helping him to 
live a meaningful life. 
 The author gives us some interesting stories. Some of 
them are sad and some heart warming, but all give the read-
er insight into the author’s life as a physician with a mental 
disorder. His credibility and ability to function effectively 
were put to the test several times as he dealt with delusions 
and the stigma of mental illness. The author also offers an 
insider’s view of medical practice and some of its shortcom-
ings. 
 I found this to be worthwhile reading, giving such a per-
sonal glimpse into the life of a professional dealing with a 
mental disorder. I hope that our readers will enjoy the book 
and profit from it as much as I did. 
 Just Like Someone Without Mental Illness Only More So 
was written by Mark Vonnegut , MD and published by  
Delacorte Press in 2010. 

Health Tips 
The Sunshine Vitamin 

By John Jurowicz, PhD 

Vitamin D recently came up in one of our DBSA-GC conver-
sations. The deficiency of vitamin D is one of the most com-
mon health challenges in the world today. It is a powerful 
agent in the fight against depression and seasonal affective 
disorder. This fact is stated by Dr. Michael F. Holick in his 
recently published book The Vitamin D Solution by Hudson 
Street Press (2010). The best source of vitamin D is through 
sun exposure, although the sun also is considered to be a 
source of cancer and aging. 
 Vitamin D helps the body to absorb calcium. Bone 
strength is directly related to this process. However, current 
research indicates that vitamin D also is important to the 
health of the entire body, including the mind. Although it is 
called vitamin D, it is not really a vitamin. Vitamins typically 
come from our diets, but vitamin D is made in our skin as a 
result of exposure to sunlight. It is related to the actions of 
hormones on influencing metabolic pathways and cellular 
functions. The use of sunscreen reduces the ability of the 
body to make vitamin D.  
 There is proof that vitamin D stimulates the production 
of the mood elevating neurotransmitter serotonin. Dr. 
Holick writes that “sun exposure provides a natural high by 
stimulating the release of ‘feel good’ substances in your 
body, such as serotonin, dopamine, and bets endorphins, the 
body’s natural opiate” (p. 116). He further points out that 
“sunshine also suppresses hormones like melatonin, which 
makes you feel sluggish and ‘down’ ” (p. 116). This is im-
portant information for people who suffer from both season-
al and chronic depression. 
 Vitamin D is activated in the adrenal glands to help with 
the regulation of an enzyme that is needed for the produc-
tion of hormones that affect mood, stress management, and 
energy levels. The adrenal glands secrete these hormones, 
and vitamin D helps regulate these secretions. Without the 
action of vitamin D, the adrenal glands would secrete the 
hormones unchecked. An overabundance of these hormones 
leads to exhaustion and fatigue which leads to depression. 
 Seasonal depression has been recognized since 1984 as 
a major depressive syndrome related to having less daylight. 
Darkness activates the pineal gland to release melatonin, the 
sleep hormone. This can lead to depression, sugar cravings, 
lack of energy, social withdrawal, and a number of other 
undesirable symptoms that can negatively impact the quali-
ty of life. Dr. Holick mentions that “the most effective treat-
ment for SAD is sunlight, or artificial bright light that repli-
cates the effect of sunshine in the summer” (p. 125). 
 Vitamin D deficiency increases with age, since the ability 
of the skin to manufacture it decreases. Also, more elderly 
people have a greater tendency to avoid exposure to the sun. 
Deficiency also occurs more often for those people who lead 

Please see Vitamin D next page 



 

 

Ask the Doctor 
alcoholism or drug abuse, physical or emotional abuse, or oth-
er mental illness in your family’s background? Is there any 
physical illness on your part that might be contributing to your 
symptoms? Have you had a physical to rule this out? What is 
going on in your life at the present time that might also be 
causing symptomatic behavior? For instance, I assume, since 

you are a second semester senior, that you are plan-
ning to either be in college or on the job next fall. To 
what extent is this stressful? Will you continue to live 
at home, or be living independently? Either situation 
can cause much stress. Change is particularly hard for 
persons with mood disorders. The anticipated chang-
es of graduation can cause anxiety, as can any chang-
es in living conditions. For most persons, these 
changes create a moderate level of stress. They exhib-
it resiliency and cope with the changes with minimal 
symptomatic behavior. For persons with potential 

mood disorders, these changes cause unnaturally high levels 
of stress, resulting in multiple symptomatic behaviors and the 
possible diagnosis of bipolar disorder. In some cases, interper-
sonal dynamics influence the relationships in the family. What 
role do you play in your family? If you are perceived as a very 
responsible person with a primary role (maybe even 
“caretaker?”) in your family, it is harder to individuate. You 
may be perceived as a primary member of the family with irre-
placeable duties, and when you leave, the family may “fall 
apart.” In some cases, the responsible child may well be the 
“emotional glue” providing stability for the family. In other 
cases, an adolescent is vehement about leaving the family and 
might feel guilty about this seeming “abandonment.” This, too, 
can create an unnatural level of stress in one prone to a mood 
disorder.  
 So, there are many things to consider and assess in the 
process of diagnosis of a mood disorder. Medication is usually 
a part of recovery with mood disorders. In a young person, 
with proper treatment, there is much hope for freedom from 
symptomatic behavior and the opportunity for a life of  
fulfillment.       

Dr. Manuel S. Silverman 

I am a 17 year old girl who is in the last  
semester of my senior year in high school. A few 
months ago I was diagnosed as Bipolar 2. How 

did this happen to me, and will I ever be cured? 

I don’t know from your question how much you 

have learned, since your diagnosis, about 
mood disorders in general and bipolar 

type 2 in particular 
 Mood disorders can range from depression, 
which is characterized by lethargy, a significant 
gain or loss of weight, lack of energy or initiative, 
erratic sleep patterns, sadness or hopelessness, as 
well as other symptoms. In more extreme cases 
there are also recurring thoughts of suicide. With 
bipolar disorder type 2, persons exhibit short pe-
riods of “highs.” They may be “hypo-manic,” peri-
ods of higher energy level with seeming high levels of con-
centration and accomplishment. With hypomania there 
may be racing thoughts, rapid speech, distractibility, irrita-
bility and a minor sense of invulnerability. With “mania,” 
the level of activity takes on a life of its own. Anything is 
possible to accomplish. The sense of invulnerability and 
power is almost absolute. People may go on spending 
sprees, engage in extremely risky behavior, including drug 
and alcohol abuse, promiscuity and excessive gambling. 
Nobody can get through to someone who is in this state. 
People who are having a manic episode are deaf to any 
mention of a mental disorder. In essence they are in denial, 
and it is virtually impossible to get them to see a mental 
health professional for diagnosis. Oddly enough, the peri-
ods of depression are longer, punctuated by shorter peri-
ods of hypomania and mania.  
 With this information at hand, there is more infor-
mation that relates specifically to adolescents and young 
adults. First of all, it is anticipated that the evaluation for 
your diagnosis included a great deal of information about 
your past and present. For instance, is there any history of 

Q: 

A: 

more of an indoor lifestyle. Where one lives also is a factor. 
Polluted cities and long winters contribute to vitamin D defi-
ciency. Dark skinned people and people from cultures that 
expect clothing coverage when outdoors are more prone to 
vitamin D deficiency.   
 Dr. Holick writes that “a body that has been deprived of 
adequate supplies of vitamin D for a while requires a long-
term commitment to restocking the system day by day and 
month by month, slowly building it back over time” (p. 145). 
Vitamin D pill supplements are not as effective as sunlight. 
Also, vitamin D toxicity can occur, although it is rare. Some 
of the signs of this toxicity include nausea, constipation, 
weight loss, vomiting, and depression. It can lead to serious  

kidney problems. The safest way to determine if you need to 
supplement vitamin D is through your physician. 
 There are a number of foods that can be helpful sources 
for supplementing vitamin D. “The top sources of vitamin D 
from diet are salmon (preferably wild), mushrooms, fortified 
orange juice and milk, fortified cereals, fortified bread, and 
fortified yogurt” (pp. 226-227). However, none of these 
foods can take the place of sunlight. 
 Three steps to better mental and physical health 
through vitamin D are getting some sun every day, maintain-
ing a calcium rich diet, and supplementing vitamin D safely. 
Letting the sunshine in can lead to better sleeping patterns, 
increased mental health, and overall greater happiness.  
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Please send your Ask the 
Doctor question to our 

editor: jurowicz@aol.com  

Vitamin D continued from previous page 
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As I sit around observing and listening to people express their personal struggles with their mood disorders I am struck, but 
not surprised, by the two sided perspective when talking about the impact on family and friends. This is a challenging time 
for both the consumer and the family.  
 When does support and understanding become co-dependent and counter productive? How do loved ones take care of 
themselves and still remain supportive? What can you expect from the person you care about, when do you intervene, what 
are the issues, when will your loved one resume his or her original mental state before this occurred, what 
will the future bring and where can you get help to better understand what has happened to your 
loved one and to you? These are all common ques- tions and concerns that face family members as 
they struggle to understand their relationship with a loved one with a mood disorder. 
 It is very difficult, if not impossible, to go through this life altering experience alone. As in 
all families, this is not an isolated incident. When- ever there is a trauma or profound change with-
in a family it affects everyone. Understanding and getting the proper support, medical and psycho-
logical interventions are key elements in the re- covery process. 
 Grieving the original relationship, the dreams and hopes that were held for the future seem to pass 
with time. The loss and grief can be profound as loved ones come to grips with the reality of the disease and begin to accept 
the inherent limitations of the person’s illness. 
 As a partner who lives with someone with a mood disorder, it is common to experience depression and anger as you 
begin to rebuild your life without your significant other. The loss is profound. It is described as a death, yet the person is 
alive! It is confusing and daunting to be witness to the change in the personality of someone you thought you knew. However, 
the very act of separating out makes the possibility of happiness clearer and at the same time sad at the prospect of taking a 
different path without your partner.  
 In time, if the person is not responsive to suggestions, too ill, or cannot find any hope in life you may be faced with some 
difficult decisions. Acceptance is one option and learning how to live a productive yet separate life. Depression can be conta-
gious, and it is easy to fall prey to a loved one’s mood swings. If you find yourself working harder at your loved one’s prob-
lems than he or she is, it is time to reexamine the relationship, draw strength from within, and seek professional help. 
 

Loving Someone with a Mood Disorder           By Elaine Rosenblatt 

January Educational Meeting                     By Hank Trenkle 

Manny Silverman Returns 

 

The January educational meeting featured Dr. Manuel S. Silverman, Vice-President of the DBSA-GC 
Board of Directors. Dr. Silverman pointed out that people with bipolar illness have highs and lows as do 
people with depressive disorders. However, for people with bipolar disorder, the highs and lows are 
more severe. With bad triggers, people with bipolar disorder have an extra reaction. 
 Psychological therapy can last at least six months for a good result. When a patient is sick, and he 
or she does not like the doctor, it is hard to search for a new one. It can take 5 to 10 years for some 

people to find a personally effective psychologist. When a good psychologist is found, one who match-
es the patient’s needs, a treatment plan should be created and implemented. If a person has a dual diag-

nosis (a mental disorder and drug / alcohol problem), he or she must get rid of the drug / alcohol prob-
lem before the mental disorder can be treated effectively. 

 The stages of recovery are: getting past denial, pre-contemplation, contemplation, action, and repetition 
structuring. People are advised to make a list of five things they want to accomplish each day, but they should not knock 
themselves out trying to accomplish all five. 
 When we are depressed we tend to obsess on the past or the future. There is nothing as certain as change and as uncer-
tain as the future. Knowledge of oneself is pertinent for recovery. If a person is in denial, there is not much one can do to help. 
It is good to try to enjoy oneself and live in the moment. An example is to enjoy a good concert. There are free concerts at the 
Cultural Center in Chicago’s Loop. on Mondays and Wednesdays. 
 To maintain good health, people with mood disorders should have nutritional eating habits, avoid mood altering drugs 
other than those prescribed, maintain regular sleeping patterns (very important), exercise, take prescribed medications at 
the same time every day. 
 Dr. Silverman gave us an excellent summary and suggestions for living with bipolar and maintaining recovery. We thank 
him for sharing his expertise. If you wish to have a copy of his PowerPoint presentation, just let us know and we will send it 
to you via e-mail. 



 

 

  March & April Educational Meetings 

  DEVON BANK (LOWER LEVEL) 6445 N. WESTERN AVE. AT 7:15 PM 

March 14th Educational Meeting 

Mood Anxiety Psychosis Addiction 

DBSA-GC’s March 14th Educational Meeting speaker will be Dr. Lara Segalite who will speak about the  

interrelationship among mood disorders, addiction, anxiety, and psychosis. Anxiety and psychosis can  

co-exist with mood disorders and can lead to self-medicating through the use of illicit drugs and alcohol. Dr. 

Segalite is an attending psychiatrist at Lutheran General Hospital and a Clinical Assistant Professor at the 

University of Illinois. She graduated from Vilnius State University Medical School in Lithuania.  

Dr. Segalite is board certified in both Psychiatry and Addiction Medicine. Her clinical interests include  

addiction psychiatry, mood and anxiety disorders, and psychosis. She employs an interactive style of teach-

ing, so be prepared to get involved with what promises to be a dynamic evening. 

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

TO PROFESSIONAL ATTENDEES WITH A $5.00 DONATION. 

April 30th Our 12th Annual Symposium  

Man’s Search for Meaning: The Challenge of Change 

The DBSA-GC 2011 Symposium will examine the human experience in relation to personal losses and the search 
for meaning in our lives when faced with mental illness. Previous meetings have explored personal history and 
treatment issues in relation to mood disorders; this year we emphasize the importance of meaning in our lives. 

We are fortunate to have obtained speakers who are all extremely we versed, well known in their areas of exper-
tise ,and who are outstanding resources regarding human growth and development and the devastating impact of 
mood disorders on adolescent and adult development. Come join us at Evanston Hospital at 8 am on April 30th. 
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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)organization. No material goods or services are  

provided in return for your donation. Your entire check is tax deductible 

We need and appreciate your generosity. 



 

 

  MEMBERSHIP AND FUNDING   

DBSA–GC is a growing organization. During this past year our membership has increased from 650 to 843 mem-
bers. We hope to continue this growth so that we can provide services for as many people as need. them. Alt-
hough we rely on the volunteer services of our board members, speakers, and the generous organizations cited 
below, there are many expenses associated with our activities. The renting of a small office, our utilities, the 
printing and mailing of The Spectrum, and our annual Symposium are expenses that require funding. Since we 
are a not-for-profit organization, we rely on contributions from membership dues, grants, Symposium fees, and, 
of course, donations. We are happy to report that the $250 Lifetime Membership has been a well-received oppor-
tunity. (We even welcome it several installments.) 

So we look to you, our readers and members, to help DBSA–GC continue our vital mental health work by helping 
us make our services available to the largest possible community. We know lots of others ask., but will you help 
us just a little more? 

(Please use the form on page 7)    
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NEW VETERANS’ SUPPORT GROUP ANNOUNCED 
DBSA-GC is proud to welcome a new veterans’ support group that will join our Chicago Devon Bank program. 

It will meet on the 4th Monday of each month. Hank Trenkle, also a veteran, will be the facilitator. 

ADDRESS SERVICE REQUESTED 


