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Have you wondered if you should quit your 
relationship with a psychiatrist and attempt 
to move on and hire a new one? I think all of 
us have. The question has come up more 
than once in recent months during our Satur-
day support meetings of DBSA GLBT Chicago. 
People have expressed uncertainty and am-
bivalence because they don’t feel they’re get-
ting the attention they deserve from their 
mental health professional, or genuine quali-
ty care. Yet, because of longstanding inertia, 
they’ve felt it hard to sever a connection 
that , in some cases, has lasted years. 
 It troubles me when I hear people say 
they see their doctor only once every couple 
of months, or even less frequently, for a 
quick “medication check” that may take as 
little as 15 minutes and which may entail 
merely ticking off a basic checklist of symp-
toms (“Any suicidal thoughts? Any destruc-
tive thoughts? Anything else I should know 
about?). Although some may say this is per-
fectly adequate for their needs (and budget, 
especially for those who are uninsured or 
underinsured), my own view is that we’re 
sorely mistreated when doctors treat our 
lives like a laundry list and attempt to get us 
in and out of the office as fast as they can. 
 It happened to me, and it feels like some-
thing other than real medicine. It starts to 
feel like a game, going through the motions. 
The doctor gets his or her reimbursement, 
but with me not feeling listened to, cared 
about, or understood. 
 Mood disorders and other chronic psy-
chiatric illnesses are complicated. Our feel-
ings, symptoms, and side effects change in 
dramatic and subtle ways, even over short 
periods of time. If we tolerate doctors who 
act like Jiffy Lube mechanics doing a pro-
forma check for loose gaskets, with a re-
charge of the car’s fluid levels, we’re 
shortchanging ourselves terribly. We’re  
patients, but we’re also consumers, and no 
one is going to insist on painstaking and 

careful treatment except you and me. 
 When people ask me whether it’s time to 
“move on” to a new mental health profes-
sional, I think the following questions are 
good starting points. 

1. Is there a good rapport between us, and do 
I feel comfortable sharing information and 
feelings with him? 

2. Is she readily reachable by phone when I 
need help between appointments? Is her an-
swering service or voice mail easy to navi-
gate, and does she call me back on the same 
day ? 

3. Does he treat me as a knowledgeable per-
son with valuable experience and insight, or 
does he take a decidedly “I am the doctor, so 
I know best” tone? 

4. Can I make appointments with relative 
ease when I am not scheduled to come in, if I 
feel I might be entering a crisis? Will she 
work hard to fit me into her schedule? 

5. When I bring in research about medica-
tions or other treatments, or side effects, or 
diagnostic tests that I’ve gathered via the 
Web or books, does he show some curiosity 
and acknowledge that he doesn’t know eve-
rything about everything? Or does he resist 
outside information? 

6. Are you comfortable being open with her 
about your sexual orientation, both generally 
and as it affects your psychiatric issues? Or is 
the “elephant in the closet” that you both 
know about but do not refer to? 

7. Are you willing to be 100% honest with 
him about your moods and symptoms, even 
if it might make him concerned and suggest a 
change in medication (or, if serious enough, a 
hospital stay)? Do you trust him enough to 
level with him, or do you find yourself play-
ing the part of the healthy patient? 
8. Is your therapeutic relationship so poor 
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President’s Letter 

Dear Members and Friends, 

 It has been a rather beastly hot and humid summer and a drought to boot. I hope by the time 
this Spectrum comes to you we will have had long gentle rains to salvage whatever our farmers 
can still harvest. I hope the grass is green again. I hope the wild fires have been tamed out west, 
and the floods have subsided elsewhere. So much tragedy in so many places. As I have shared 
before, I do try spare myself the TV news as much as possible. I cherish my Chicago Tribune 
because it keeps me informed without making me ill. I find no need to actually see real people 
suffering when I am impotent to change anything “there." It is “here” that I hope to affect some 
real help….change and support for those who come to DBSA-GC.  
 No, I will not remind you to put the screws to your representatives. Been there, done that. I 
will not press you to donate to our chapter. I have done it already. I will not ask you again to 
reach out and volunteer wherever and whenever you can. Ho-hum, did that too…a few times. So, I 

ask you, have you done any of the above? Do you even think about doing it? Have you done your good deed for the 
day? Today? Yesterday? 
 Sometimes we need to look back and consider what help we have received from others in the past. No matter how 
difficult a life has been, everyone has gotten help from someone. Often we do not even realize, at the time, that help 
was given. It is with reflection and consequences that these moments are magnified, appreciated and savored. After 
being a stay-at home-mom for 12 years, a friend asked if I would be interested in working at the Board of Trade as a 
German interpreter for a small clearing company. Market hours were perfect, pay was fine, but I knew zip about 
commodities. But they trained me, I worked hard, I learned the markets, protocols, etc. I tamed the irate Germans, 
Swiss and Austrians. After a few years I became the operations manager for both the CBOT and the Merc. Tada! Help 
came via that friend. He changed my life. That help magnified itself many times over in the course of my time there. 
 Individually we cannot change the world. But as individuals we can change a teeny weeny bit of it. That is the 
“here” I am talking about. Here is your home, your family, neighbors, community. I have made DBSA-GC my 
community. Our chapter now has fourteen group meetings each month. It is my hope that each person at each support 
meeting and each person that learns something pertinent to him or herself at our educational meetings feels our help 
and shares it. My goal is to have them help the next guy. We won’t make the news, but we will make a difference-
together. 
 It would be wonderful if you would share a short story or experience. Who helped you? Whom have you helped? 
Please submit to our office address or to our email. We will share your story, if you so chose, anonymously or signed. 
Please be my support on this, I am “here." 

 Peace, 
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that you sometimes lie about taking your meds regularly 
and in the right doses to prevent the doctor from being up-
set with you? 

9. Do you look forward to your appointments as a key 
strategy for staying healthy and staying out of the hospital; 
or are there aspects of your visits that make you happier 
when you don’t go and glad to be able to postpone them? 

10. Is your doctor willing to talk to your primary care phy-
sician and therapist on the phone to trade information and 
try to act as a team, or does she insist on navigating as a  

solo flyer? 
 There are extremely important questions that we 
should all be asking ourselves, and they are ignored far too 
often (in my judgment) as we hold on to doctors and coun-
selors year after year despite being dissatisfied. These are 
good matters for us to talk about at DBSA, as well. 
 
Note: Robert Kasel is a guest writer for The Spectrum, and 
President of the Board of Directors, DBSA GLBT Chicago. 

From Judy and the Board, Dr. Silverman says 'Goodbye': 

Our wonderful Vice President of many years, Manuel Silverman, is leaving the 

Board to explore new and old interests and we will all miss him. He has been a 

force at every Symposium in recent years and those who attend the support groups 

at Northwestern Hospital know just how his contributions have helped their 

lives. We wish him patience and patients. 
Good luck to you, Manny             

Break Up continued from page 1 



 

 

Event Locations 

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

 Educational Meeting–2nd Monday of the month  
 Support Groups–4th Monday and (NEW) 2nd Wednesday  

Chicago–South (NEW) St. Benedict the African (East) Church 
 6550 S. Harvard St., Chicago, Illinois,, Martin Luther King 

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

 Support Group–4th Thursday of the month 

Evanston Hospital, 2650 Ridge Ave., Evanston, Illinois 
 Support Groups–1st Monday (Room G-952)and 1st & 3rd 

Tuesdays of the month [check main desk for room].  

Chicago–Central at Northwestern Hospital, Feinberg Pavilion, 
251 E. Huron St., Room 2–715 or 2-716, Chicago, Illinois, 
Support Group–1st & 3rd Thursdays of the month 

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

 1st & 3rd Wednesdays of the month 

September 2012 

Brookfield (IL) Village Hall (NEW)  
  8820 Brookfield Ave–Police  
  Entrance–Stay Left–Downstairs– 
  Conference Room C, Contact 
  John Ross (708) 856-1992 
  Veteran & Family Outreach Groups 
  7-8 pm, Every Friday night 

For More Information 

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

Contact DBSA–GC 

Address: 6666 N. Western Ave. 
  Chicago, Illinois 60645 
Phone: (773) 465–3280 
Fax:  (773) 465–3385 
E-mail: wecanhelp@dbsa–gc.org 

October 2012 
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The Spectrum, Volume 26 , Number 5, 
Sept.-Oct., 2012, © 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 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. 

Sun Mon Tue Wed Thu Fri Sat 

      1 

2 3 
Labor Day 
Holiday 
(No Support Group) 

4 
Evanston Hospital 
Support Group 
3:00 pm 

5 
Palatine Support 
Group 
7:00 pm 

6  
Northwestern 
Support Group 
6:30 pm 

7 
Brookfield 
Support 
Groups 
7:00 pm 

8 

9 10  
Chicago 
Educational Meeting 
7:00 pm 

11 12 
Chicago-North 
Support Groups 
6:30 pm 

13  14 
Brookfield 
Support 
Groups 
7:00 pm 

15 

16 17  
1st Day Rosh 
Hashanah 
Holiday 

18 
Evanston Hospital 
Support Group 
3:00 pm 

19  
Palatine  
Support Group 
7:00 pm 

20 
Northwestern 
Support Group 
6:30 pm 

21 
Brookfield 
Support 
Groups 
7:00 pm 

22 

23 

 
 
      30 

24 
Chicago-North 
Support Groups 
6:30 pm 

25 26 
Yom Kippur 
Holiday 

27 
Chicago-South 
Support Group 
7:15 pm 

28 
Brookfield 
Support 
Groups 
7:00 pm 

29 

Sun Mon Tue Wed Thu Fri Sat 

 1 
Evanston 
Support Group 
6:30 pm 

2 
Evanston Hospital 
Support Group 
3:00 pm 

3 
Palatine  
Support Group 
7:00 pm 

4 
Northwestern 
Support Group 
6:30 pm 

5 
Brookfield 
Support 
Groups 
7:00 pm 

6 

7 8 
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    
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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. 

Professional Mental Health Counselor 

By John Jurowicz, PhD 

If you are a diagnosed mental health consumer, you certainly 
are aware of psychiatrists and the part they play in mental 
health diagnosis and treatment. At this time, psychiatrists are 
the only mental health providers who are able to prescribe 
medication, due to their medical training. Other mental 
health professionals provide the talk therapy component of 
treatment. They have protected titles and are licensed as psy-
chologists, clinical social workers, and professional counse-
lors. The license is issued by the state, signifying that the 
bearer has reached a level of education in mental health 
treatment and has gone through an internship, and passed an 
examination. These steps are similar to the steps that a physi-
cian goes through for licensure, but  are non-medical in con-
tent.  
 The professional counselor has two levels of licensure, 
the Licensed Professional Counselor (LPC), and the Licensed 
Clinical Professional Counselor (LCPC). As a newer mental 
health treatment provider, counselors were granted licen-
sure by the State of Illinois in 1992. Although recognized pro-
fessional status is recent, counseling as a helping profession 
began in the early 1900s. It began as a vocational service to 
help people make appropriate career decisions. This was a 
new concept at the time, since career decisions usually fol-
lowed family tradition. However, with new opportunities due 
to industrialization, many more careers were created and 
became available. Initially, the counselor was a vocational 
specialist who worked primarily in a school setting. As 
schools and education went through a number of changes 
throughout the end of the 20th century, so did the role of the 
counselor. Counselor education also underwent develop-
ment, preparing its students to meet the requirements of the 
changing roles. In 1963 a federal law was passed that 
brought the counselor into the arena of mental health treat-
ment. 
 The Community Mental Health Centers Act was passed in 
1963 decentralizing mental health treatment. A new mental 
health philosophy emerged which maintained that treatment 
should take place within the consumer’s community, not in a 
residential hospital where the stay could be a lifetime. To 
meet this need, counseling was expanded to include mental 
health service in the community, both within the school and 
outside in the larger community. Mental health and commu-
nity counseling became a specialization that now exists un-
der the newer title of Clinical Mental Health Counselor.  
 The basic requirements to become a licensed clinical 
mental health counselor include having a master’s degree in 
counseling with at least fifteen related courses that include 
an internship. The State of Illinois can grant an LPC license 
after the counselor has graduated with the master’s degree 
and passed a state test. This enables the licensed counselor to 
work in various mental health settings such as hospitals, 
agencies, and community centers. After two years of experi-
ence under supervision, the LPC counselor can test again for 
the LCPC license. This latter license enables the mental health 

counselor to work in private practice and receive third party 
payment for counseling services.  
 Mental health counselors are qualified to provide service 
for the spectrum of mental disorders. They receive course-
work in diagnosis, treatment planning, theories and methods, 
multicultural issues, interviewing techniques, group dynam-
ics, human development, substance abuse treatment, family 
issues, and assessment. Their training and skill development 
are comparable to that of other professional mental health 
service providers. Mental health counselors can help the con-
sumer better deal with the everyday issues that arise from 
the challenges of living with the burden of a mental disorder. 
Counselors also can work with the consumer’s family to help 
them adjust and better cope. Finally counselors can work 
with the larger community as advocates and educators to 
promote greater understanding and combat the stigma of 
mental illness. 

Health Tips 
Medical Identification Tags 

and Cards 

By Carol Schweiger 

When a person has a mood disorder, it is imperative that all 
his or her medical providers have an accurate list of the per-
son’s current medical conditions and medications. This 
should include current medical doctor’s name and number, 
emergency responders, and ER physicians. A report from the 
National Academy of Sciences' Institute of Medicine cited 
studies that show between 44,000 and 98,000 people die 
each year because of mistakes by medical professionals. The-
se “mistakes” can include treatment that is contraindicated 
due to a patient’s medication or medical conditions. The re-
port also said, "when a patient is treated by several practi-
tioners, they often do not have complete information about 
the medicines prescribed or the patient's illnesses."  
 Wearing a medical identification (ID) tag on a neck chain, 
bracelet or anklet could be a means to communicate that in-
formation in an emergency. In the event of an accident or 
sudden change in consciousness, having an available medical 
history could allow emergency responders or emergency 
room physicians to save a life. For those people with mood 
disorders or other mental conditions, accurate information 
about their current medications, medical conditions, any al-
lergies and a list of their emergency contacts could allow 
medical personnel to make accurate treatment decisions for 
them without delay. This information could provide a great 
peace of mind for family members or loved ones, as someone 
travels on business or pleasure. Some States are even recom-
mending that people with disabilities or medical conditions 
have a medical information tag, medication list (and medica-
tions) for emergency preparedness situations.  
 There are many companies that offer confidential ser-
vices to store and maintain this information for an annual fee 
or donation. They also provide an array of medical identifica-
tion products, which range from free information cards or 
metal tags or pendants that can range in price depending on 

  Please see  Medical ID on the next page 



 

 

Ask the Doctor 

What really is a mental disorder? I work with a lot 
of people, and some of them have been diagnosed 
with mental disorders. They seem to act fairly nor-
mal. Then, some of my other co-workers who do not 

have diagnosed disorders act strangely. Do variances in a 
normal person’s personality have anything to do with this? 

 
Thank you for this question. It may well 
be on the minds of many of those who 
read this column. Personality, as original-
ly defined, comes from the Greek word 

persona. In English, this translates as: “mask.” By 
definition, personality encompasses a number of 
characteristics that arise from within an individu-
al. It has been described as a collection of emo-
tions, thoughts, and behavior patterns unique to 
an individual. According to Kurt Lewin (1890-
1947), personality is a determinant of behavior. These defi-
nitions give us little information to help us differentiate be-
tween “normal” and “abnormal” behavior.   
 Mental illness is defined as psychologically symptomatic 
behavioral patterns associated with subjective distress and/
or objective impairment. A relatively comprehensive defini-
tion is any of a variety of conditions characterized by impair-
ment of a person’s normal cognition, emotional, or behavior-
al functioning. These illnesses can be caused by social, psy-
chological, biochemical, genetic, and/or other factors. These 
definitions certainly do not answer your question or explain 
the subtle differences that may manifest themselves in any 
individual’s behavior. 
 So, the definitions of personality and mental illness give 
little or nothing in the way of clues in determining a person’s 
relative stability. All we can really know is that a mental dis-
order may seldom be readily apparent. One person’s 
“normal” reactions to triggers, such as stress and/or other 
uncomfortable situations, can often be exaggerated and the 
person might seem to be out of control. You ask about per-
sonality. As it is defined as an individual’s unique set of  
 

characteristics, a person’s outburst may be a “normal” reac-
tion. “Normal” persons may act out or lose their temper. 
Again, this probably does not happen repeatedly and often. 
The question becomes whether this exaggerated response is 
an isolated, infrequent incident, or one that is systematically 
repeated often when under stress. The frequent repetition of 

the “odd” reaction is one sign of an emotional 
problem, more significant than an isolated occur-
rence. 
 Sometimes “normal” people can have symp-
toms that mirror mental disorders. Someone who 
repeatedly blinks, or has other voluntary or invol-
untary movements, such as chewing the tongue or 
continually tapping a pencil on the desk may seem 
odd, but isn’t necessarily mentally ill. Even people 
who get angry and occasionally appear out of con-
trol can be acting in their “normal” fashion. 

 So, how can you tell the difference? There is always the 
possibility that seemingly normal behavior can look like the 
behavior of a mentally ill person. I think that all you can do is 
be observant and sensitive to the behavioral patterns of your 
co-workers. If the behavior is negatively impacting your own 
work, I would suggest that you approach the other person, 
sensitively, but directly. Identify the specific  behaviors and 
indicate how these are negatively affecting your own work. 
Inquire as to whether the person was aware of these behav-
iors and their effects on you. If you do this in a sensitively 
caring way, the other person’s response will give you infor-
mation as to the severity of his or her symptomatic behavior.  
 A “normal” person would usually react positively to this 
feedback, perhaps even thanking you for your concern. A 
person with a mental disorder would probably become an-
gry and defensive. Either  way, you will gain further insight 
into the mental stability of the person. Just be prepared for 
the person’s response to your input. It may well not be what 
you expected. Be calm and put on a positive persona no mat-
ter what the reaction. Good luck. 

 Dr. Manuel S. Silverman 

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

All questions are welcome.  

Q: 

A: 

September-October 2012 www.dbsa-gc.org The  Spectrum  

the material they are made from. Once purchased, their 
medical information is imprinted on an ID tag, then worn as 
a necklace or bracelet.  
 Wallet cards are imprinted with the managing compa-
ny’s contact information and individual identification code. 
At the minimum that includes the phone number to call for 
accessing medical information. Additional information in-
cludes medical conditions and the person’s emergency con-
tacts. Medical ID products should include the words "SEE 
WALLET CARD" to bring the medic’s attention to a card. It is 
recommended that individuals keep the card with them at 
all times and place it right behind their driver's license. 
Some wallet ID cards can be updated when medications 
change without having to purchase new medical ID  

products. One website even offers a free card:  
http://www.medids.com/free-id.php. Note that the free 
card is not a substitute for the other products that do offer a 
wider array of services and can store more information 
than what can be shown on a wallet card. Relying on ID 
cards can be a problem in the event an emergency creates a 
situation where the card is lost or destroyed. But for people 
with little or no income, it is a cost-effective alternative.  
 Information can also be stored on computer flash drives 
or microchips, which can be worn as jewelry or in clothing, 
such as shoelaces. As technology moves forward, micro-
chips will be used increasingly. Some predict that someday 
people will choose to have one implanted in their body for 
the purpose of emergency situations.  

Medical ID continued from the previous page 

http://www.medids.com/free-id.php
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Our educational meeting speaker for June 11 was 
Dr. Thanh S. Thai. Dr. Thai is an M.D. with the 
Midwest Neuropsychiatric Association located on 
West Harrison Street in Chicago. His informal 
presentation covered both mood and anxiety 
disorders. Although mood disorders and anxiety 

disorders are classified as separate and distinct, there is overlap. 
People who have mood disorders often exhibit considerable anx-
iety in response to their mood condition. Also, people with diag-
nosed anxiety disorders often become depressed in response to 
their anxious condition. Even some of the medications, such as 
Paxil, are used to treat both mood and anxiety disorders. The 
National Depression and Bipolar Support Alliance recently con-
ducted a poll of 800 people who have diagnosed bipolar or de-
pression. The results showed that symptoms of anxiety were 
very often indicated as being present. Other research studies also 

show significant anxiety problems appearing with bipolar disor-
der and depression. 
 Dr. Thai also spoke about electroconvulsive therapy. Some 
short-term memory loss can result from this treatment, but posi-
tive results do occur. ECT is considered to be an effective treat-
ment for certain cases of depression; the good outweighs the bad. 
The latest medications for mood and anxiety disorders were dis-
cussed as well as other current treatment modalities. Much of the 
presentation involved Dr. Thai’s responding to questions from 
members of the audience. This very personalized approach gave 
audience members an opportunity to gain information related to 
each person’s specific concerns. Everyone left the meeting with 
new information and questions answered. We thank Dr. Thai for 
a comprehensive and effective presentation, and we hope he will 
join us again in the future. 

Educational Meetings Report Hank Trenkle, PCSS 
Psychiatric Care, June 11, 2012                          

Yoga and Emotional Wellness, July 9, 2012           

The July 9 Educational Meeting featured two 
speakers from the Spirit Rising Yoga Center of 
Chicago, Shiva Singh Khalsa, and Shabad Kaur 
Khalsa, both teachers at the Center having 
taught Yoga for 35 years. Their main mes-
sage….that the depressive illnesses can be man-
aged with meditation, yoga, and diet. The Khal-

sas stressed that in no way should people who have the illnesses 
discontinue their medication, but the methods that they teach 
can be complementary to the meds. They stated that there are 
millions of people in the U.S. who have anxiety disorders, such as 
panic attacks, OCD, and general anxiety disorder. Often these 
illnesses are “traveling buddies” of the depressive disorders. 
 The body follows the mind, and the mind follows the breath. 
If you can regulate your breath, regardless of what is going on in 
your thoughts, you can regulate your mood.   
 Yoga is thousands of years old. It begins with regulating your 

breathing. Breathing exercises should be done for at least 3 
minutes. The mind has hundreds of thoughts per the blink of an 
eye. If we attach worry to these thoughts, we bring trouble. It is 
good to let those thoughts occur without identifying them, but 
thoughts can affect our emotions. We can deal with such 
thoughts through meditating on our breathing. When doing 
breathing exercises, we must focus on something that is not our 
thoughts; we focus on breathing to keep us from reacting to 
thoughts. For people with bipolar illness, this is the best treat-
ment, along with physical exercise. 
 In yoga, physical exercise is very important….people have to 
keep moving even if it is just walking. The #1 exercise is walking, 
and it is safer than other forms of exercise when we feel we don’t 
have much energy.  
 The speakers concluded the presentation by giving examples 
and instruction in breathing meditation.   

Family history is an uncontrollable risk factor for 
certain eye diseases. But there are other risk fac-
tors for eye problems such as cataracts and macu-
lar degeneration that can be minimized with the 
right nutrition and lifestyle strategies. The most 
common eye diseases share a common link - oxida-

tion. This is a chemical process in which disease causing free 
radicals damage the body cells. In this case, eye tissues are dam-
aged. These oxygen-based molecules are also produced in large 
amounts because of smoking and exposure to air pollution or 
excessive sunlight. 
 An antioxidant-rich diet will help. A recent study found that 
women (age 54 and over) who took vitamin C for more than 8 
years were 77% less likely to develop cataracts than those who 
didn’t take it. Dosages of 250 to 500 mg of vitamin C is recom-
mended. Also crucial is vitamin A to improve night vision and 
the ability of eyes to adapt to changes in light. Advised dosage is 
15 mg of beta-carotene daily. Sources include orange or yellow 
vegetables, sweet potatoes, carrots, and peppers. However, 
smokers should not take beta-carotene supplements because  
 

there is some evidence that such supplements may increase lung 
cancer risk. 
 Zinc is an antioxidant mineral that can help prevent night 
blindness as well as macular degeneration. The recommended 
dosage for zinc is 30 mg daily. Lutein is an antioxidant that re-
duces eye inflammation induced by ultraviolet radiation from 
the sun. People who eat lots of spinach, kale, or other green leafy 
veggies (1/4 cup daily) can reduce the risk of cataracts by up to 
50%. Fish oil contains DHA, an omega-3 fatty acid that repairs 
damage to cell members in the eyes. It improves blood circula-
tion and also helps with chronic dry eyes. The recommended 
dosage for fish oil is 1000mg daily. 
 Lastly, drinking a lot of fluids improves the transport of an-
tioxidant nutrients to eye tissues, and regular exercise is good 
for eye health, especially in helping to prevent glaucoma. Exer-
cise can reduce eye pressure by about 2.5mm, which is the same 
reduction you would get from using beta-blocker eye drops. Ex-
cessive sun exposure is a leading cause of cataracts and macular 
degeneration. And it is always right to consult with your doctor. 
regarding any vitamin supplement. 

Natural Ways to Save Your Sight Adapted by Miram Silvergleid 

From Bottom Line Health, by Marc Grossman 



 

 

  September and October Educational Meetings 

DEVON BANK (LOWER LEVEL) 6445 N. WESTERN AVE. AT 7:00 PM 

September 10 th Educational Meeting 

Support Groups Explained 

Our September 10th Educational Meeting speaker will be Dr. Cheryl Magrini. She is both a Peer Certified 
Support Specialist and a United Methodist minister. Dr. Magrini is the president of DBSA Chicago Loop 
at the Chicago Temple, at 77 W Washington St.. She will speak about support groups, how to conduct 
them, and what can be achieved with them. In addition, Dr. Magrini will address how support groups 

can be a source of education regarding the shared illnesses. As one member put it, “support groups can 
be of great value for us who have the illnesses as we can realize that we are not alone, and there are 
many others just like us.”  

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

October 8 th Educational Meeting  

*** To Be Announced ***  

Our Monday, October 8th Educational Meeting speaker will be…..announced in the future. We are work-

ing on something unique and most interesting. Please continue to check our website for the details. 

 September-October 2012 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. No material goods or services are  

provided in return for your contribution. Your entire payment is tax deductible 

We need and appreciate your generosity. 

Dan Galardy Remembered 

The Palatine Support Group is sad to report the passing of our friend, Dan Galardy. 

We will miss him so very much in the months and years to come.  

(Those who have asked to donate in his memory should address them to our office.) 
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NEW CHICAGO–SOUTH SUPPORT GROUP ANNOUNCED 

Thanks to the work of Hank Trenkle, we are thrilled to announce that a new support group has been 
started on Chicago’s South Side. The Chicago-South Support Group will meet the 4th Thursday of eve-
ry month at 7:15 pm at St. Benedict the African (East) Church, 6550 S. Harvard, (773) 776-3316. 
Hank will be the facilitator and can be reached on (847) 293-7136. (See page 3 for more detail.) 

 

EVANSTON HOSPITAL 3:00 PM SUPPORT GROUP NOW TWICE A MONTH 

We are happy to announce that in January our Evanston Hospital afternoon Support Group expanded 
to two afternoon groups per month. We now meet on both the 1st and 3rd Tuesdays of each month at 
3:00 pm. Check at the hospital’s main desk for the room assignment. (More information is on page 3.) 
Note that this is in addition to the Evanston Hospital 1st Monday evening group. 

 

DEVON BANK EDUCATIONAL MEETINGS NOW AT 7:00 PM 

CHICAGO–NORTH SUPPORT GROUPS AT DEVON BANK NOW AT 6:30 PM 
Please change your schedule: The Devon Bank support groups will now start at 6:30 pm. And we are 
happy to announce that we have added a 2nd support group at the Devon Bank in Chicago. This new 
group will be meeting on the 2nd Wednesday of every month at the new time, 6:30 pm at the bank, 
6666 N. Western Ave., Lower Level. Our original group will continue to meet at the bank on the 4th 
Monday of every month also at the new time, 6:30 pm. (More information is on page 3.)  

ADDRESS  

SERVICE  

REQUESTED  

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


