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Jail and Mental Illness 

by John Jurowicz, PhD 

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

publication for members, friends and family, and health professionals 

W 
e all are familiar with the board 
game Monopoly, where players 
choose cards that give directions.  

One card directs the player to “go to jail.”  It 
seems that many persons with mental illness 
get this card a lot.  A recent article in the Chi-
cago Sun-Times prompted me to do some re-
search regarding jail and mental illness.  This 
is what I found after searching several inter-
net and newspaper articles. 
 A Sun-Times article points out that “the 
United States has never known a golden age 
of adequate care for the mentally ill.” (7-13-
2014)    
 The heart of the matter is that instead of 
receiving treatment in mental health facili-
ties, people who have mental illness are be-
ing jailed in larger numbers than ever before.  
One reliable internet source reports that 
“there are 10 times more mentally ill Ameri-
cans in prisons and jails than in state psychi-
atric hospitals.”  Furthermore, it reports that 
people’s mental conditions often become 
worse while incarcerated. According to a Sun
-Times article (7-13-2014), our county sheriff 
reports an average of 30-35% of the county’s 
jail population have a serious mental illness.  
A 2012 national report estimated that there 
were more than 356,000 inmates with severe 
mental illnesses in prisons and jails com-
pared to 35,000 people with mental illness 
being treated in state psychiatric hospitals.  
This was not always the case.  However, it 
was the case until the early 1800s, when 
placing people with mental illness in prison 
began to be looked upon as being inhumane.  
They were hospitalized instead.  However, 
during the 1960s and 1970s many hospital 
conditions were exposed as being inade-
quate, and hospitals were closed.  Our cur-
rent poor economy again has resulted in the 
closing of state hospitals, such as the Tinley 
Park Mental Health Center in our own state.  
Also, Chicago closed 6 of 12 mental health 
clinics two years ago. Illinois state funding 

for mental health services dropped $190 mil-
lion in the last 5 years.  We seem to have 
come full-circle with this practice. 
 Being jailed is not considered an effective 
treatment for mental illness.  Also, jailed peo-
ple with mental illnesses generally have a 
right to refuse treatment and medication if it 
is available. However, treatment for mental 
illness is a right affirmed by the Supreme 
Court. This situation has created a tension 
between mentally ill inmates and jail person-
nel.  A recent article in The New York Times 
(7-14-2014) reports a number of cases of 
brutality meted out on mentally ill inmates 
by guards in a well known local jail.  Some of 
the inmates are arrested on misdemeanor 
charges and end up with serious physical in-
juries.  Guards, too, are injured in these en-
counters.  The National Alliance on Mental 
Illness has suggested that police officers who 
come into contact with people who have 
mental illnesses be given training to recog-
nize the signs and symptoms and to respond 
appropriately.  NAMI also suggests that state 
courts should be given the authority to send 
mentally ill nonviolent offenders to appropri-
ate treatment instead of to jail. 
 What about providing treatment for 
mental illness?  Only one in three prison in-
mates and one in six jail inmates participate 
in any form of mental health treatment.  De-
partments of corrections traditionally em-
ployed and supervised their own mental 
health service providers.  Today, about half 
of the states employ private vendors for this 
service.  The Journal of the American Acade-
my of Psychiatry and the Law (Dec. 2007) 
points out that although these private ven-
dors are more successful in their recruitment 
of mental health professionals, “the correc-
tional system still lags behind other provider 
systems in attracting qualified personnel.” 
 Looking to the community for treatment 
also can be a challenge.  In 1963 the Commu-
nity Mental Health Centers Act was passed, 
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Dear Members and Friends, 
 
 First, I would like to thank all those that responded to my annual renewal letter so promptly. 
Secondly, for those that are still mulling, budgeting, thinkin’ about it, I urge you to reply. If you are 
able, send in your membership and an additional donation if possible. For those currently, or chroni-
cally, feeling the pinch of the economy, please do let us know if you would like to continue receiving 
The Spectrum. We will be more than happy to accommodate. This is all made possible by the paying 
members, donations, and, touchingly, those that send even a dollar or two because that is all they can 
spare. We appreciate that so much because as a volunteer organization it is testament to the im-
portance of our efforts and the appreciation is so welcome.   

 I may have mentioned a time or ten how important it is to volunteer. No matter our circumstance, volunteerism is 
the lifeblood of so much good being done across our community, the country and, the world. And it cries out for more 
help. Our elected officials often have different priorities than “we the people”. We do not look to be re-elected. We each 
have our own interests, passions that spring from a personal source. What is yours? A specific illness? A love of ani-
mals? Sympathy for seniors who have no one to advocate for them? Homelessness, child abuse, the syndromes that 
keep our communities at risk are many, and it will take many to alleviate all of the above and more.  . 
 An old saying, “If you are not a part of the solution, you are part of the problem”, has some merit in many cases. We 
are helpless, but not hopeless, in issues really beyond our control. However, awareness is a tool in coping and perhaps 
alleviating “whatever” down the line in a small way. That may lead to a bigger better solution. No matter what your per-
sonal life is like, you can be a part of a solution somewhere in some way. You do not have to be “official.” Helping some-
one, pitching in to clean up the neighborhood, keeping an eye on a child who seems unattended until you are sure all is 
well…these are all forms volunteerism in what used to be called “neighborliness.” Think of volunteerism as an exten-
sion of what used to be called small-town values, helping out. No matter the scope of your time, abilities, or interest, 
know that a little bit of you can go a long way for another.  
 Again I urge you all to stay on top of your representatives, local, state, and national! Do not hesitate to keep in-
formed about your issues and let those elected know where you stand. They say we get the government we deserve, 
but I disagree. Some things are out of our hands which makes it so important to do whatever we can. Educate yourself 
to find what that exactly is. In the interim, as always, I wish you 

  Peace, 

  

President’s Letter 

Jail continued from the front page 

decentralizing the nation’s mental health treatment away 
from extended hospital care to community mental health 
centers. Many advocates believe that this system has not 
functioned well at all, due to inadequate funding and dis-
organization.  This deinstitutionalization of community 
health services also is considered as one of the causes for 
jails becoming de facto treatment centers.  About 50% of 
mentally ill inmates return to jail within 3 years of being 
released.  Again, the reason for this points to inadequate 
treatment and rehabilitation in the community. 
 In our society, the number of people diagnosed with a 
mental illness has grown dramatically, since the advent of 
psychiatric medication in the early 1950s.  Likewise,  the 
number of incarcerated people in general has grown.  The 
U.S. has the highest rate of imprisoned adults among the 
developed countries.  Something in our society is taking 
its toll on its citizenry.  What can be done to help the situ-
ation for the imprisoned mentally ill?  One suggestion is 
to establish acute care psychiatric units in prisons.  How-
ever, this may mean taking state funds from departments 
of mental health and giving them to departments of cor-

rections.  Certainly, making state funding available, in 
general, for mental health is a key factor and priority if we 
want improvement of any kind.  One source for this arti-
cle pointed out that “compared with the public, offenders 
may seem less cooperative, less appealing, and even less 
‘human’.”  The stigma is doubled for the mentally ill who 
are also looked upon as being offenders.  This calls for 
greater education, not only for corrections personnel but 
for the public in general.  Consumer readers of this article 
can contribute through sharing their personal narratives 
and acting as models of good citizenry.  Supporting such 
local organizations as Safer Foundation, which works to-
ward successful reentry of released prisoners through 
employment, education, and support and Next Steps, 
founded by DBSA-GC board member Fred Friedman, 
which acts in advocacy of mental health issues such as 
state funding and homelessness.  Maintaining member-
ship with DBSA-GC and participating in our educational 
and support programs also can be a way of contributing.  
All of us can become advocates of reform through individ-
ual effort or by supporting groups such as these.  
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Brookfield (IL) Village Hall 
  8820 Brookfield Ave–Police  
  Entrance–Stay Left–Downstairs, 
  Conference Room C, Contact 
  John Ross (708) 856-1992, 
  Veterans Welcome;  
 7-8 pm, EVERY Friday night 
MacNeal Hospital  Group now meets 
 in Brookfield (see above). 
 Noon to 1:30 pm every 
 Saturday 

For More Information 

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

Statement 

The Depression and Bipolar 
Support Alliance–Greater Chicago, a 
non-profit, self-help group of lay 
persons, endeavors to help people 
whose lives are affected by mood 
disorders to better their lives: 

By offering emotional support and 
practical advice for dealing with 
the illness. 

By educating those with the illness, 
their families and friends, 
government officials, and the 
general public as to the causes, 
symptoms, treatments, and the 
personal and social costs of mood 
disorders and the stigma 
attached. 

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

By restoring self-esteem so as to 
empower members to live 
responsibly, to be fulfilled, and 
with as much enjoyment as can 
be achieved. 
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Event Locations 

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

 Educational Meeting–2nd Monday of the month at 7:00 pm 
 Support Groups–4th Monday and 2nd Wednesday at 6:30 pm 
Chicago–South (NEW) St. Benedict the African (East) Church  
 6550 S. Harvard St., Chicago, Illinois,, Martin Luther King Room, 

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

 Support Group—3rd Thursday of the month at 6:00 pm 
Evanston Hospital, 2650 Ridge Ave., Evanston, Illinois 
 Support Groups–1st Monday (6:30 pm) and 1st & 3rd Tuesdays 

(3:00 pm) of the month. [Check main desk for room assignment.]  
Chicago–Central at Northwestern Hospital, Feinberg Pavilion, 251 E. 

Huron St., Room 2-715 or 2-716, Chicago, Illinois, Support Group–
1st & 3rd Thursdays of the month at 6:30 pm 

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

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

Sun Mon Tue Wed Thu Fri Sat 

   1 
Palatine  
Support  
Group 
7:00 pm 

2 
Northwestern 
Hospital  
Support Group 
6:30 pm 

3 
Brookfield 
Support 
Group 
7:00 pm 

4 
Brookfield 
Saturday 
Support Group 
Noon-1:30 pm 

5 6 
Evanston 
Hospital 
Support Group 
6:30 pm 

7 
Evanston 
Hospital 
Support Group 
3:00 pm 

8 
Chicago-North 
Support 
Groups 
6:30 pm  

7 
 

10 
Brookfield 
Support 
Group  
7:00 pm 

11 
Brookfield 
Saturday 
Support Group 
Noon-1:30 pm 

12 13  
 
COLUMBUS DAY 
HOLIDAY 

14 16 
Northwestern 
Hospital  
Support Group 
6:30 pm 

17 
Brookfield 
Support 
Group  
7:00 pm 

18 
Brookfield 
Saturday 
Support Group 
Noon-1:30 pm 

15 
Chicago-South 
Support Group 
6:00 pm 
 
Palatine  
Support Group 
7:00 pm 
 
22 

19 20 
DBSA-GC 
Board  
Meeting 
7:00 pm 

21 
Evanston 
Hospital 
Support Group 
3:00 pm 

23 
 

24 
Brookfield 
Support 
Group  
7:00 pm 

25 
Brookfield 
Saturday 
Support Group 
Noon-1:30 pm 

26 
 
 
 
     

27 
Chicago-North 
Support 
Groups 
6:30 pm 

28 29 30 31 
Brookfield 
Support 
Group  
7:00 pm 

Nov. 1 
Brookfield 
Saturday 
Support Group 
Noon-1:30 pm 

Sun Mon Tue Wed Thu Fri Sat 

 1 
 
LABOR DAY 
HOLIDAY 

2 
Evanston 
Hospital 
Support Group 
3:00 pm 

3 
Palatine  
Support 
Group 
7:00 pm 

4  
Northwestern 
Hospital  
Support Group 
6:30 pm 

5 
Brookfield 
Support 
Groups 
7:00 pm 

6 
Brookfield 
Saturday 
Support Group 
Noon-1:30 pm 

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 
Brookfield 
Saturday 
Support Group 
Noon-1:30 pm 

14 15 
DBSA-GC 
Board  
Meeting 
7:00 pm 

16 
Evanston 
Hospital 
Support Group 
3:00 pm 

18  
Northwestern 
Hospital  
Support Group 
6:30 pm 

19 
Brookfield 
Support 
Groups 
7:00 pm 

20 
Brookfield 
Saturday 
Support Group 
Noon-1:30 pm 

17 
Chicago-South 
Support Group 
6:00 pm 
 
Palatine  
Support Group 
7:00 pm 
 

24 

21 22 
Chicago-North 
Support 
Groups 
6:30 pm 

23 25 26 
Brookfield 
Support 
Groups 
7:00 pm 

27 
Brookfield 
Saturday 
Support Group 
Noon-1:30 pm 

28 29 30     
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The May-June edition of The Spectrum had 
an article entitled “Psychologists Prescribing 
Drugs?”  It pointed out the pros and cons of 
permitting psychologists to prescribe psychi-
atric medication.  Up to the end of this June, 
New Mexico and Louisiana were the only 
two states that allowed psychologists to do 

this; Illinois now has become the third state.  There are a 
number of other states considering it. 
 A June 26th article in the Chicago Tribune, entitled 
“Quinn OKs prescription law change” announced that 
Illinois will now “allow psychologists to prescribe medi-
cations commonly used to treat mental illness.”  Howev-
er, the process of obtaining this permission by currently 
licensed psychologists will take some time and effort on 
their part.  The authority to prescribe all types of medica-
tion traditionally has been granted to medical doctors 
and certain licensed nurse practitioners.  A medical back-
ground has been deemed essential, and psychologists, 
typically, do not have this background.  As a result, part 
of the preparatory requirement for psychologists who 
will apply for prescription rights will be to treat 100 pa-
tients under the supervision of a medical doctor. 
 The entire training process will take approximately  
2 ½ years of postdoctoral work.  Only licensed psycholo-
gists who have clinically oriented doctoral degrees are 
eligible to apply.  Also, the approved psychologists will 
only be able to prescribe psychotropic medications, those 
meant for treating patients with mental and behavioral 
disorders.  Prescribing medications for other illnesses 
such as diabetes or heart conditions will remain with 
medical personnel.  A further restriction is that prescrip-
tions will not be available for children, adolescents, and 
seniors over 66 years of age.  Patients with serious medi-
cal conditions are also off the list.   
 Advocates for the passage of this law hope that it will 
help to expand the availability of psychotropic medica-
tion.  Some geographic locations, such as rural areas, 
have few medical personnel available to diagnose and 

prescribe medication, leaving people who have mental 
concerns without needed treatment.  Clients who attend 
talk-therapy with a psychologist who is licensed to pre-
scribe medication will be able to receive a best-practice 
comprehensive holistic treatment from a therapist who 
knows them well.  Opponents maintain that psychiatric 
medication already is over prescribed, and this law will 
only worsen this situation.  This argument is countered 
by pointing out that since the psychologist meets with 
the client more frequently than does the psychiatrist, im-
provement may be noted sooner, decreasing the need for 
continuing medication. 
 Current mental health patients should not leave psy-
chiatric care because of the passage of this law.  It will be 
several years before Illinois will have psychologists pre-
pared to prescribe medication.  And, even then, there 
may not be great numbers of them.  There are about 30 
psychologists licensed to prescribe medication in New 
Mexico and 70 in Louisiana.  The important thing for our 
consumer members is to continue quality treatment and 
work together with their current providers.   
 Psychologists are not the only licensed providers of 
mental health.  Last year The Spectrum carried a series of 
articles describing various mental health service provid-
ers including licensed professional counselors and social 
workers.  These last two providers consist of profession-
als, many of whom have doctorates, perform diagnoses, 
develop treatment plans, and treat mental health clients/
patients in various community and clinical settings. 
Should they also be included in the expansion of psycho-
tropic medication privileges?  This would certainly ex-
pand the availability of such medication, especially to 
under-served communities where many of these other 
mental health service providers work.  What is your 
opinion about going beyond psychologists and offering 
preparation programs for medication prescription to oth-
er qualified mental health service providers?  Let us 
know. 

New Illinois Law:  Psychologists Can Prescribe Medication 

by John Jurowicz, PhD 

Iced Tea continued from page 5 

FDA approved.  It is extracted from an Asian 
fruit called Luo han guo.  This extract is 150-
300 times sweeter than table sugar. 
 Sucralose is made by chemically removing 
hydrogen and oxygen from sucrose and adding 

chlorine.  This chemical switch removes most of the calo-
ries and increases the sweetness by a factor of 600.  The 
Splenda brand offers numerous products with sucralose.  
The packet also contains dextrose and/or malt dextrin to 
add volume and texture. 
 Sugar alcohols are carbohydrates that are found  

naturally in foods such as fruits and vegetables  Erythri-
tol, xylitol, sorbitol, and mannitol are sugar alcohols.  On 
average, they have about two calories per gram.  Gener-
ally, sugar alcohols are less sweet than real sugar.  Prod-
ucts containing sugar alcohols and no added sugars can 
be labeled as sugar free.  Unpleasant side effects, if taken 
in large amounts of 30 grams per day, are flatulence, 
bloating, and diarrhea.  The labels of products containing 
sorbotol and mannitol must state that there is a risk of a 
laxative effect.  
  



 

 

Ask the Doctor 

I have heard and read about the importance of 
meditation and mindfulness in the treatment of 
mood disorders.  Can you tell me about these 
concepts and why they are important? 
 
There are a number of options for the 
treatment of mood disorders.  Ap-
proaches that are recommended are 

those that have proven their effectiveness in 
research studies.  They usually are mentioned 
in the professional literature as “efficacious.”  
Typically these are the cognitive-behavioral 
approaches, such as CBT and DBT.  One should 
ask a prospective therapist his or her orienta-
tion to insure a good fit. 
 I would assume that competent therapists all employ 
some form of mindfulness in their work and most use 
meditation.  In meditation, patients are asked to relax 
and clear their minds.  There are a number of techniques 
to help patients accomplish this.  Often a patient is asked 
to recall troublesome incidents in the past and anticipat-
ed events in the future.  Then these recollections are dis-
cussed and integrated into the patient’s narrative.  Mind-
fulness involves the ability to be “in the present mo-
ment.”  In the application of meditation and mindfulness, 
I ask my patients to concentrate on small tasks that are 
possible to accomplish.  Slowly, patients add new, more 
productive tasks to their behavior.  They gain more con-
fidence as symptoms begin to disappear. 

 Wikipedia has much information on both techniques 
for further reading.  This site can be very useful for ob-
taining basic information.  Also, there are a number of 
workbooks, such as A Mindfulness-Based Stress Reduction 

Workbook  and The Mindful Way Workbook,  that 
allow you to study on your own.  Jon Kabat-Zinn 
has written a large number of books on this sub-
ject that will be very helpful in answering your 
question. Some of his many titles include Guided 
Mindfulness Meditation (Series), and A Mindful 
Way Through Depression. These books and many 
others about mindfulness and meditation can be 
purchased through Amazon.com or found at a 
good regional or suburban library.  Finally, 

there are free groups on Meetup.com, as well as my fa-
vorite at the Midwest Buddhist Temple in Lincoln Park.  
These are excellent first steps in gaining knowledge and 
understanding of meditation and mindfulness. 

Dr. Manuel S. Silverman  
 

Note from Dr. Silverman:   To get a better under-
standing of mindfulness and meditation, attend a 
conference being offered by the Locus Therapy Cen-
ter on Wednesday, October 29.  The event is free, 
and it will begin at 6:30 PM in the Conference 
Room, 15th floor, 25 E. Washington, Chicago, Il.  To 
register, call 773-497-2711.  The conference will be 
followed by a pizza and Halloween party.  WEAR A 
MASK! 

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

All questions are welcome.  

Q: 

A: 
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Health Tips 
Do You Want Sugar Substitutes in 

Your Iced Tea? 

by Miriam Silvergleid 

 
Iced tea goes well with warm weather, but what do you 
put in it?  Sugar?  Sugar substitutes?  Health experts con-
sistently say that the diets of most Americans contain too 
much sugar.  Added sugar provides calories and can 
cause elevated blood glucose levels, the hallmark of dia-
betes. 
 More varieties of sugar substitutes are appearing in 
grocery stores, along with sugar-free drinks, candies, 
cakes, and other sweet-tasting items.  However, if you 
are swapping sugar-free or diet products for those con-
taining sugar in order to lose weight, it may not be an 
effective strategy.  A study published in 2013 found  
that consuming artificially sweetened beverages, such as 
diet soda, was associated with a higher incidence of  

 
 
 
obesity, along with higher rates of type 2 diabetes. 
 Sugar alternatives also contain saccharin, aspartame, 
sucralose, stevia, and monk fruit extract.  These products 
are referred to as non-nutritive sweeteners.  Nutritive 
sweeteners contain carbohydrates and have calories.  
Some examples of sweeteners that have nutritive value 
are honey, corn syrup, molasses, maple syrup.  Sugar al-
cohols, such as xylitol and sorbitol, also are used in place 
of regular sugars and can be found in foods, beverages, 
and chewing gum. 
   Stevia is a shrub, and extracts from its leaves have 
been declared safe for consumption by the FDA.  It is cal-
ories free and 300 times sweeter than sugar.  However, 
stevia is often combined with sugar alcohol, and other 
ingredients are added for volume, so the  
products can be marketed in packet forms that are 
equivalent in sweetness to two teaspoons of sugar. 
 Monk fruit extract is another sugar substitute that is 

Iced Tea continued on previous page 
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Our June 9 educational meeting featured Dr. 
Marketa Marvanova as speaker.  Dr. Mar-
vanova was one of our most educated 
speakers, having a Master of Science in 
Pharmacy, a Doctor of Pharnacy, a Doctor of 
Philosophy in Biochemistry, and a Doctor of 

Philosophy in Neuropharmacology.  In addition to all of this edu-
cation, she has a great sense of humor and an enthusiasm for 
what she knows and does.  Medication is one of our most popular 
and important topics that usually is presented by a speaker who 
has psychiatric credentials.  It was interesting to hear it presented 
from a different perspective, that of a pharmacist. 
 Dr. Marvanova began her talk with an overview of the topic, a 
bit of psychiatric medication history, and a description of the 
working of the brain and nervous system.  One of the earliest 
medications for mood disorders is lithium, which she maintained 
is an effective medication with lots of side effects.  Today’s SSRI 
medications are generally more activating, but all meds can effect 
people in different ways.  Also, side effects can be transient; they 
can be there at the beginning of usage then disappear as the body 
adjusts to them.  Some meds interact poorly with wine, beer, and 
cheese.  Even pickled food can be a problem with some meds. Dr. 
Marvanova spoke about the half-life of meds and that they should 
be taken at the same time if taken twice-a-day.  Generally, one  

 
 
should take psychotropic medication with food, not on an empty 
stomach.  Some meds specify that food must be taken, and one 
even specifies the number of calories that should be ingested 
(350).   
 Since some medications make one drowsy, the advice is to 
take these meds in the evening.  But, not all medications are to be 
taken in the evening, since some of them give energy, which 
would work against sleep.  Dr. Marvanova spoke about various 
medications in some detail, indicating which med is better, when.  
One of the goals of medication is to help the user maintain a good 
quality of life. She stated that if a medication’s side effect goes 
against one’s quality of life, that medication should be changed. In 
addition to prescribed medication, Dr. Marvanova advocates tak-
ing daily vitamins.  Although there are a number of good brands, 
she mentioned Centrum as one to consider. 
 In addition to speaking about medication, the difficulty of 
accurate diagnosis was discussed.  Dr. Marvanova encouraged 
members of the audience to be open with psychiatrists and phar-
macists in order to get the best advice regarding medication.  But, 
eventually, it is up to the patient to use this advice.  Consider the 
pharmacist as part of the treatment team.  Always be ready for 
your psychiatric visit with a set of questions and issues.  She also 
pointed out that the difference between a pharmacist and psycho-
pharmacologist is that the latter is more clinically trained. 
 Members of the audience asked many good questions 
throughout the meeting.  We went away with a great amount of 
information delivered in a most interesting and dynamic manner 
by Dr. Marvanova,  This certainly was a worthwhile meeting for 
all who attended and we hope to see Dr. Marvanova again.    

       Editor    

Educational Meetings Reports 

Medication Clarified 

June 9, 2014 

Women with Bipolar Disorder and Depression 

July 14, 2014 

The educational meeting that took place on July 
14 featured Dr. Crystal Clark, M.D., who spoke 
about women with bipolar disorder and depres-
sion.  Dr. Clark is an Assistant Professor in the 
Department of Psychiatry and Behavioral Sciences 
at Northwestern University’s Feinberg School of 
Medicine.  She also works at the Asher Center for 
the Study and Treatment of Depressive Disorders.  

Although she broadly covered the topic, Dr. Clark emphasized 
mood disorders during pregnancy, postpartum, and menopause. 
 Dr. Clark mentioned that women with bipolar concerns are 
frequently misdiagnosed because of hormonal issues.  In meno-
pause, women are most often diagnosed with depression.  Alt-
hough both men and women are equally affected by bipolar ill-
ness, the course of the illness differs between the two.  This is 
especially true for women during pregnancy, which not only af-
fects the course of the illness, but also the treatment that is pre-
scribed.  Dr. Clark is doing research regarding medication for use 
during pregnancy, since the bodily changes that are present can 
profoundly affect the effects of the bipolar medication being tak-
en.  Little is known about medication in this case, as is the case in 
general with psychiatric medication.  Also, women whose hor-
mones are linked with their bipolar condition, need to have treat-
ment adapted during the time of pregnancy and menstruation. 
 Women also experience more rapid cycling than do men, 
which could occur several times a week to daily occurrence.  
What causes this condition is uncertain, but one possible cause is 
hypothyroidism.  Treatment with anti-depressant medication is 
also considered to enhance rapid cycling.  
  
 

 Dr. Clark also discussed postpartum depression.  Postpartum 
can cause a serious depressive episode.  Again, major depressive 
disorder affects twice as many women as men, with 10% to 25% 
of women experiencing it over a lifetime.  It is considered normal 
for women who have recently given birth to experience what is 
called the “baby blues”, which usually subsides in a couple of 
weeks.  Some women, however, experience a severe case of the 
blues with a lasting depression.  This ongoing severe reaction is 
known as postpartum depression, which is thought to be some-
what influenced by the hormonal fluctuations connected with 
giving birth. Also, women in the stage before menopause, known 
as perimenopause, are at an increased risk of depression 
(because of the changes taking place) than during menopause, 
itself. 
 This was a first-time topic in the many years of educational 
meetings sponsored by DBSA-GC, and Dr. Clark made an awe-
some presentation of it.  Her friendly, relaxed demeanor and her 
evidence of considerable medical knowledge and interest made 
for a most informative and enjoyable evening. Because of the 
level of comfort created by Dr. Clark, there were many questions 
asked, both personal and general, during the meeting, which 
helped to give greater breadth to the topic.  One such question 
was “can a baby be taken away from a mother diagnosed with 
bipolar?”  Although there is no specific law regarding this situa-
tion, if the mother’s symptoms are severe enough to threaten the 
well-being of the child, it could be considered.  This may be a rea-
son for a soon-to-be mother with bipolar to avoid treatment. 
 We thank Dr. Clark for a great presentation and look forward 
to having her speak again at one of our educational events. 

Editor 



 

 

  September and October Educational Meetings 

Monday, September 8 th at 7:00 pm 

Restorative Neurofeedback 

DBSA-GC’s September 8th educational meeting promises to provide members with some very inter-
esting and important information regarding the nervous system and mental health.  Our speaker, 
Dr. J. Gregory Carr, MD, is the director of the Restorative Neurofeedback center located in Lisle, 
Illinois.  A monitoring system has been designed to provide the mental health client with infor-
mation regarding the functioning of his or her brain with the ultimate goal of creating new neural 
pathways.  With these new pathways, new ways of functioning can be attained.   
 The monthly educational meetings have a variety of topics presented by leading professionals 
who are experts on each topic.  Our speakers donate their time and always allow for questions and 
answers, which is always an audience favorite.  Our thanks to Hank Trenkle who makes these eve-
nings possible in his constant quest for the best speakers and topics. 
 Please join us for our September 8th educational meeting at the Devon Bank, 6445 N. Western 
Ave., Chicago.  The meeting will begin at 7:00 PM in the bank’s community room, lower level. 

 

PLEASE NOTE: ONE (1) CEU IS NOW AVAILABLE AT EACH EDUCATIONAL MEETING  
TO PROFESSIONAL ATTENDEES FOR NO CHARGE. JUST ASK AT THE MEETING. 

 

Monday, October 13 th 7:00 pm  

Please Note:   

Sorry, but there will be no October Educational Meeting. The bank will be closed for the Columbus 

Day  holiday. 

September-October 2014 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 exchange for your  

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

We need and appreciate your generosity. 
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ADDRESS  

SERVICE  

REQUESTED  

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

MOVING? ADDRESS CORRECTION? 

Please enter your new address. 

Mail to our address above. 
 

_____________________________________ 
NAME 
 

_____________________________________ 
NEW ADDRESS 
 

_____________________________________ 
CITY, STATE ZIP 

RENEWAL 

□ Individual $20    □ Family $30 

Enclose your check made out to DBSA-GC. 

Printed on recycled paper. 

 

 

 

MISSED OUR 15TH ANNUAL SYMPOSIUM ?? 

Expect Recovery, May 3, 2014 

DVDs ARE AVAILABLE (for a modest donation) 

 All Four 2014 Symposium Speakers and the Ask the Experts Panel 

 Noon-hour Video: Victoria Maxwell's That’s Just Crazy Talk 

 Past Symposia and Videos (Stephen Fry, Bryce Mackie, Crazy Talk) 

Contact any of us and we will make them just for you. 


