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The 12th Annual DBSA-GC Symposium 
opened with Dr. Ken Moses as keynote 
speaker. Dr. Moses is a clinical psychologist 
specializing in profound loss. His personal 
story told in a lively and engaging manner 
truly captivated the 130+ attendees. His 
professional experience, insights and wis-
dom went on to bring so very much to the 
audience. Some perspectives were fascinat-
ing and revelatory. Others were truths that 
we have taken for granted and/or forgotten 
in our quest for “new stuff.” One of the ba-
sics is:  Body and mind are one; they are in-
terwoven. This philosophy and truth is uni-
versal. Our mind reacts to physical pain. 
Our body can reflect emotional pain. De-
pression is a part of normal experience to 
loss. Everyone grieves differently, and peo-
ple should not be judged by how they 
grieve, or how long they grieve. Loss 
strikes everyone. Thanks to an audience 
member we learned the term “keening” 
which is basically “loud mourning”. 
 We cannot anticipate what will befall 
us in the future nor should we live in per-
petual fear of what life will bring. Dr. Moses 
stressed that life must be lived as it unfolds. 
Do not try to avoid every possible bad thing 
that could happen in the future. It just can-
not be done long term. And your life will be 
fuller and more rewarding if you live in the 
present with an eye to the future in posi-
tive terms. 
 The World According to Ken (never to 
be proven, he pointed out):  Issues of hu-
man attachments are the essence of what 
makes life meaningful and make us vulner-
able to loss. We need the contact of others 
to help them and to be helped. Our valida-
tion as human beings requires that we in-
vest in our loved ones and our fellow man. 
We need not be alone. If we lose a wife, a 

child, a friend, that does not mean we can-
not dare to love again. Fear not what lies 
ahead, embrace it, live it, love it. 
 Dr. Moses compared stages of reactions 
to loss as being very similar to symptoms 
of mental illness. He described grieving as 
an unlearned, spontaneous, and self-
sufficient process, consisting of states of 
feeling that provide the opportunity for self
-examination, leading to both internal and 
external change.  The grieving states are:  
denial, anxiety, fear, depression, and anger. 
The word “states” is used instead of 
“stages” to emphasize that grieving is not a 
step-by-step process that evolves through 
discrete stages. What follows is a presenta-
tion of theory, not irrefutable fact. He said 
it is meant to help people find their own 
ways of dealing with the unspeakable. It is 
a map, not a recipe. A recipe tells people 
what to do if they desire a particular result. 
A map, on the other hand, is one person’s 
partial impression of reality that can be 
used by others to help them get to where 
they wish to go. 

Denial 

The first reflexive reaction to a loss. “Oh, 
no”, we cry out, whether it is a death or a 
diagnosis. According to Dr. Moses, denial is 
a coping mechanism that is healthy and 
necessary. Denial buys time. It gives the 
psyche time to absorb the impact of the 
loss and opens the door to dealing with 
consequences. 

Anxiety 

We need that to rev up the adrenalin in or-
der to get the coping mechanisms going. 
Anxiety also has us asking and answering 
our own questions…”oh, God…what if…
how…when...”? In that state we are, in fact, 
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President’s Letter 

Dear Members and Friends,  

Our 12th Annual Symposium was a success thanks to our presenters and the hard work of the 

Board of Directors along with the volunteers who helped us provide a rather smooth flowing 

schedule.  Naturally, credit also must go to the attendees who really seemed to grasp the 

importance of this symposium and all that it offered consumers, family members, and 

professionals.  The feedback and evaluations were almost unanimously super positive.  For 

the big picture we must especially thank our own Dr. Manny Silverman, the chairperson of the 

symposium, whose vision and choice of theme got the ball rolling toward the goal. 

 Now, folks, that’s what we did.  Your turn!  I am asking you to seriously think about what 

support groups have done for you.  For consumers, you may now be very much better than 

when you first came to DBSA-GC.  I certainly hope so.  I often hear from what I call “alums” that are doing so well, 

and they are so grateful for the support and education they received through us in conjunction with their 

therapists and medications. Family members are among the most appreciative of our members because they have a 

double bubble.  Their lives have become better too.  Their caretaking has ebbed; they have less stress; they are so 

happy to see their loved ones doing well.  Many are back to their “regular” lives, employed, back to school, dating, 

married, feeling productive, creative, etc.  I congratulate all members who have made or are making the journey 

back to being comfortable in their own skins.  You all are my target audience in this paragraph!  Come to a support 

group and share your story with those members who are still struggling with a recent diagnosis, struggling with 

the almighty battles to conquer the medication wars. 

 Come back and give these people hope.  You have done it.  Show them that they can do it too.  Share your story!  

There was a time when I worried about support group members dropping out. Then I realized that many were so 

much better and felt they did not need the group any more.  What they failed to realize is that the group needed 

them – needs them.  If you look back on the progress of your recovery, I am sure you will recall that things said at a 

meeting were often lifelines at the time.  I am not asking you to come every single time, but I am asking for an 

occasional visit.  Remember, we are our brother’s keeper, and our family evolves and changes.  But, the mood 

disorders remain a constant.  Remember your initial fear and how lost you felt?  Your peers are going through the 

same trauma and drama.  Help them and you help yourself. 

 Peace, 
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Sharing a Volunteer’s Thoughts            By Khiem Huynh 

 The day of the 2011 Symposium was a fruitful one. Connection is important because it is about taking risks that 

may lead to loss.  However loss, great or small, can lead to change that is meaningful. Denial, anger, fear, anxiety, 

and guilt following loss are words describing a healthy process. I had never seen these words in the context of the 

process of change. Change happens when one lives in the moment, patiently. It requires one to discern what leads 

to positive change from what causes depression and instability in mood. It also requires chances for change. The 

symposium gave me that chance. 

 Patience without hope of change is the way to insanity. Common sense says that doing the same thing over and 

over again to expect a different result is a sure sign that one is not living in a mentally and emotionally healthy way. 

Not being able to describe one’s pain in itself is awfully painful. When we cannot make sense of how to process a 

loss of core-level attachment, we can at best be virtuously patient without the therapeutic words to help us move 

forward. Words are powerful! They give us a way to communicate and to connect with one another.  Again, con-

nection is well worth the risk of loss. 

 The symposium offered useful words to describe the search to change meaningfully. Initially, I had expected 

the symposium to speak more directly to its title, The Search for Meaning: The Challenge of Change. In all honesty, 

there was a little bit of disappointment. However, I walked away from the day’s work as a volunteer and as a par-

ticipant understanding that change  can attend loss and disappointment. That was the lesson of the day.  These are 

thoughts I took home to share with you. 



 

 

Event Locations 

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

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

Illinois 
 Support Groups–1st Monday (Room G-952)and 

3rd Tuesday (Room G-958) of the 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 the month 

July 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  

August 2011 

The Spectrum Staff 

Editor: John Jurowicz 

Copy and Layout Editor:  Herbert Nelson 

Contributors:  Jeanette Cruz, Khiem Huynh, 

Manuel Silverman, Judy Sturm, Hank 

Trenkle 

The Spectrum, Volume 25 , Number 4, 

July-August, 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, to be 

fulfilled, and with as much enjoyment as 

can be achieved. 
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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 
Evanston 
Support Groups 
6:30 pm 

2 3 4 
Northwestern 
Support Group 
6:30 pm 

5 6 

7 8 
Chicago  
Educational  
Meeting 7:15 pm 

9 
 

10 11 12 13 

14 
 
  
 

15 
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 20 

21 22 
Chicago Support 
Groups 
7:15 pm 

23 24 25 26 27 

28 29 30 31    

Sun Mon Tue Wed Thu Fri Sat 

     1 2 

3 4 
Independence Day 
Holiday 
 
 

5 6 7 
Northwestern 
Support Group 
6:30 pm 

8 9 

10 11  
Chicago  
Educational  
Meeting 7:15 pm 

12 13 14 15 16 

17 18 
Board Meeting 
7:00 pm 

19 
Evanston Hospital 
Support Group 
3:00 pm 

20 
Palatine Support 
Group 
7:00 pm 

21 
Northwestern 
Support Group 
6:30 pm 

22 23 

 24 25 
Chicago Support 
Groups 
7:15 pm 

26 27 28 29 30 

31 
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processing what has happened, and its consequences. 

Fear 

The unknown can bring on our primal fears. Without 
light or knowledge, we are sometimes paralyzed. This 
too is very normal and universal and often justified. 

Depression 

It is normal to a certain degree. Once the realization of 
the true situation has shown itself, depression can easi-
ly follow. The depth and length thereof is the crux of 
what determines “normal” in some psychological cir-
cles; however, that determination too is subject to each 
individual. No one can really judge another; however, 
because almost everyone has had some depression at 
some time and because most have experienced loss, em-
pathy is there……at least for a while. Dr. Moses said de-
pression is like Humpty Dumpty- a broken egg- but 
there are omelets... competent, capable, valued, strong 
ones!  

Anger 

This is a great outlet for our frustration. The emotions 
brought on by great loss need a target, even an invisible 
unknown target. Someone, something must be to blame! 

 Dr. Ken Moses is a wonderful omelet, a great story-
teller,  and a superb teacher. We are grateful for his con-
tributions to our 12th annual Symposium. 

Would you Push the Button?  

By Manual S. Silverman, PhD 
 

The Depression and Bipolar Support 
Alliance-Greater Chicago held its 12th 
annual symposium on April 30th, 2011.   
The theme for 2011 was “Man’s 
Search for Meaning: The Challenge of 
Change.”  The program included na-

tionally known presenters who provided valuable infor-
mation, encouragement and support.   
 One of the regular features of the conference is an 
“Ask the Experts” panel, where all participants have the 
opportunity to question the presenters on any topics 
that they wish to have addressed.  This year, as usual, the 
questions were wide and varied.  Some related to issues 
of medication management and other general issues, 
while some were individual and quite moving. 
 One presenter was a 22 year old college student, 
Bryce Mackie,  who had written, produced and directed a 
film on depression called “Eternal High.”  The film has 
won a number of awards.  His recounting of his own ex-
periences with depression and bipolar disorder had the 
audience in rapt attention.  Later, during the panel, a 
person in the audience addressed a question to this 
young man that created an intense personal reaction in 
me.  The question was:  

      “If you could push a button to erase your experienc-
es with depression and bipolar disorder and have 
lived your life as a ‘normal’ person, would you push 
the button?” 

 The young man hemmed and hawed.  First his face 
was flushed with emotion, then it became pale, and he 
had a somewhat blank look on his face. The audience and 
the rest of the panel became very quiet as we all awaited 
his response.  He rambled a bit, recounting the negative 
elements of his life, the mistakes, wrong turns and in-
tense emotional pain that accompanied his life with de-
pression and bipolar disorder.  Then his expression 
changed, as he began to recall the more positive times, 
especially his recognition of a sense of purpose and 
meaning through his work with film.  Finally, with a puz-
zled look on his face, he quietly said:  

 “I guess I really don’t know if I would push the but-
ton or not.” 

 I sat there, strongly identifying with what he had 
said, and not being able to find adequate words to ex-
press myself.  I burst into tears as I attempted to answer 
the same question for myself.  I felt a compulsion to 
share my reaction with the audience.  I had great difficul-
ty finding words.  I continued to sob, struggling to speak.  
Finally, a stream of utterances did come out.  It  
was almost a psychotic moment as I recalled both  

 
devastating and elation- filled, manic and normal states 
that I had experienced in the past.   Participants told me 
afterwards that I looked very emotional and very in-
tense, but they could not understand much of what I was 
saying.  For me it was quite clear.  I was in the same boat 
as the young film producer.  The only difference was that 
he “found himself” at the age of 20.  It had taken me until 
age 65 to be able to “balance” my bipolar life.  At that 
moment, especially given the theme of the meeting, 
“Man’s Search for Meaning: The Challenge of Change,” I 
felt myself mourning the loss of those 44 years.  What 
could I have done?  What, indeed, would I have become?  
And yet, what have I done?  What have I become?  The 
flashes of insight as I thought about the question were 
overpowering.  In a few brief moments, I relived a life-
time of highs and lows—first with a sense of loss, then 
with a sense of awe, and finally with a growing sense of 
acceptance; a sense that my life was what it was.  Re-
gardless of “episodes,” regardless of “losses,” regardless 
of “consequences,” and regardless of fantasies of how 
things “would or should have been different,” I could 
never “push the button.”  

 

 

 
Ken Moses continued from page 1 



 

 

Ask the Doctor 

 
empty mood, feelings of guilt or worthlessness, loss of 
interest in pleasurable activities, sleep disturbances, ex-

cessive weight gain or loss and thoughts of sui-
cide are important diagnostic considerations for 
depression and anxiety. One can see that one of 
the characteristics of anxiety is a transitory reac-
tion to life events.  Depression is usually associ-
ated with feelings of loss of meaning in life and 
is usually more serious. 
     I have mentioned the importance of life 
events.  Have there been any particular changes 
recently, especially negative events?  People of-

ten feel fearful in reaction to change and can develop 
anxiety.  Again, in many cases, there is no physical com-
ponent to the reaction, and it is simply situational anxie-
ty, not a diagnosable illness.  With clinical depression, 
there are both physiological and psychological compo-
nents.  There exists a biological predisposition to depres-
sion and so negative life events have a far greater effect 
on the depressed person’s sense of well being.  It is as if, 
over time, the person suffering from anxiety usually has 
the resiliency to “snap out of it,” while the person with 
clinical depression is unable to “bounce back.”      
     In summary, anxiety and depression often go hand in 
hand.  Treating one without giving some attention to the 
other may be ineffective.  The best suggestion I can give 
is to have a complete physical examination, with the re-
sults forwarded to a psychiatrist who has experience 
with mood disorders.  This psychiatrist can then assess 
the possibility of your symptoms having a physiological 
as well as psychological basis.  If so, certain medications 
should help alleviate the symptoms.  If not, certain other 
medications might be indicated for a relatively shorter 
period of time.  Regardless of the medication prescribed, 
you must be patient.  It may take several weeks or longer 
for the medication to become effective.  You may even 
have to try several combinations of medication to find an 
effective “cocktail.”  The possible length of this process 
can certainly exacerbate your anxiety or depression, so 
patience is an important virtue.  In an attempt to help the 
treatment process and further decrease symptoms, I 
would also recommend a cognitively based regimen of 
group psychotherapy to treat the psychological and po-
tential social aspects of the depression and/or anxiety. 

Dr. Manuel S. Silverman 

What is the difference between depression 

and anxiety?  I went to one doctor, and he said 

that I have depression.  I went to another doc-

tor, and she said that I have anxiety.  They both pre-

scribed the same medication.  What do I do now? 

 

However simple this question might 
seem, it is really quite complicated.  
First of all, anxiety can be a disorder 

in and of itself; however, it can also be a 
symptom of a number of other mental disor-
ders, including mood disorders such as de-
pression and bipolar disorder.  This should 
have been better explained by both of the 
doctors you saw.  Were you seen by a family 
doctor, internist, or psychiatrist?  A well 
versed psychiatrist would be my choice for an initial 
diagnosis. 
     An anxiety disorder, in its simplest terms, is an 
unreasonable reaction of fear, distress or uneasiness 
in terms of activities, events and/or behaviors.  Anxi-
ety is a relatively common problem.  According to the 
National Institute of Mental Health, each year over 40 
million people are diagnosed with an anxiety disor-
der.  The anxiety needs to have persisted for six 
months or more. When one is suffering from anxiety, 
he/she is unable to deal with certain life events, with 
a disruption in productivity, and a lessened quality of 
life.  The person might avoid the anxiety provoking 
activities and/or ruminate about them excessively.  
Sometimes, the anxiety spreads and affects a great 
number of activities.  The term for this particular 
condition is generalized anxiety disorder.   
     On the other hand, the anxiety might well be a 
symptom of depression.  In this case, the behavior is 
the same, but the etiology is different.  One might be 
depressed and spend long hours doing little or noth-
ing, perhaps staying in bed all day.  This will contrib-
ute to a general feeling of distress, including anxiety.  
Persons who are depressed often exhibit extreme 
anxiety, with interrupted sleep patterns and repeti-
tive activities such being on the computer for long 
hours.  Some who are depressed may be so anxious 
that they pace endlessly and are sometimes unable to 
leave their homes.   
     Depression is also widespread.  Again,  the Nation-
al Institute of Mental Health indicates that the severi-
ty, frequency and duration of symptomatic behavior, 
such as feeling sad and anxious, experiencing an  

Please send your Ask the 
Doctor questions to the 

editor: jurowicz@aol.com  
All questions are welcome.  Q: 

A: 
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Armed with the recommendation of DBSA-GC Symposium presenter, Bryce Mackie, I exercised 

my oft suppressed love of musical theatre to see Pulitzer Prize winning Next to Normal at the 

Bank of America Theater.  The show starred Alice Ripley as Diana Goodman, a typical suburban 

housewife who has had bipolar disorder for years.  Looking for a piece of myself, I was not dis-

appointed.  I also found pieces of my husband and children, through Asa Somers as husband and 

Emma Hunton as daughter. 

 The characters are fictional but were created from many interviews with people like us.  The 

rock music may have overstated for informed effect ….did she really try that many medications?....but 

never caricatured.  Extremes were tastefully portrayed.  Too exhausted to pack lunches, Diana attempts to get 

ahead and makes more sandwiches than fit on the table, continuing on the chair and floor. 

 Not everyone in the audience came to see a show about mental illness, and at least one member was not pleas-

antly surprised.  At intermission I heard a complaint that the show was not very entertaining but rather a little 

crazy, that the main character seemed mentally ill, and that bipolar disorder must really be awful.  I felt compelled 

to speak up, mentioning that I too had bipolar disorder.  I wonder if the show could have shown more glimpses of 

Diana’s normalcy. 

 Even bipolar veterans were at first challenged to understand that the Goodman’s son character was a delu-

sion.  The real son died at eight months of age.  At the end we learned that the complete suppression chosen by his 

father contributed to his mother’s unresolved grief and eventual psychosis.  Not all (or even most) bipolar disor-

ders hinge on such losses, but some do.  And in this case it made for a compelling story line and an introduction to 

bipolar disorder as something “next to normal.”  This great theater experience fought stigma along the way.  Be 

sure to catch Next to Normal should it return to Chicago. 

Educational Meeting Report                By Hank Trenkle 

Acupuncture for Treating Mood Disorders, May 9, 2011 
Our education speaker on May 9 was Tracie Hinton-Chavez.  She is a licensed and board-certified acu-

puncturist and herbalist.  In addition she has a Master of Science degree in oriental medicine from the 

Southwest Acupuncture College in Boulder, Colorado.   

 Ms. Hinton-Chavez first stated that acupuncture treatment began in China thousands of years ago.  

The treatment can be used in conjunction with western medicine.  If a person is taking medication, 

this treatment is not effective. 

 Acupuncture centers on 14 areas or meridians of the body. With each of these meridians corre-

sponding to one organ.  In mood disorders, the four organs to treat are the spleen, liver, lungs, and 

heart.  When these meridians are stimulated by acupuncture, pain is released, and a calm mind is the 

result.  

 Ms. Hinton-Chavez stated that the Chinese view anxiety and depressive illness as two separate diseases, and 

she explained that acupuncture involves the yin and the yang.  The goal is to keep these two polar energies in bal-

ance.  Yin is the restful state, and yang is the excited state.  She also stated that 80% of people with mood disor-

ders have too much phlegm in their bodies.  The phlegm is not moving, creating an excess of heat resulting in un-

controlled thoughts.  The tongue is an important area to test for too much phlegm. 

 By inserting acupuncture needles, nervous system stimulation is created, and this sends an impulse to the 

brain that affects brain chemistry.  This brain chemistry change has been shown through the use of MRIs. 

 Some hospitals now use acupuncture to treat patients.  The speaker also gave some personal examples of suc-

cessfully using acupuncture for treating mood disorders.  Medical histories are taken for all new patients.  Treat-

ments normally are twice a week initially and then can follow a maintenance schedule.   

 Acupuncture is old in some cultures but relatively new in our culture.  Its use for treating mood disorders ap-

pears to be promising.  We thank Tracie Hinton-Chavez for her presentation and for opening a new treatment 

door  for our members. 

Next to Normal                   By Jeanette Cruz 



 

 

  July & August Educational Meetings 

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

July 11 th Educational Meeting 

Support Dogs to Enhance Therapy and Maintain Wellness  

 Our July 11 speaker will be Mr. Peter Ashenden, former president of the national Depression and 
Bipolar Support Alliance. He will speak about the value of the use of support dogs to enhance therapy 
and maintain wellness.  Mr. Ashenden is a member of a number of mental health boards and commit-
tees.  He also has served as the executive director of the Mental Health Empowerment Project.   
 It is widely believed that pet ownership is good for people, and there is scientific research to prove 
this point.  Caring for and showing affection to a pet, and having that affection returned brings both so-
cial and emotional benefits.  Animals also are being used in formal therapy sessions.  Come and hear 
more about this very timely subject. 

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

TO PROFESSIONAL ATTENDEES FOR A $5.00 DONATION. 

August 8 th Educational Meeting  

Peer Support Specialists  

 Our August 8 speaker will be Virginia Goldrick, PhD.  She will speak about the use of peer support 
specialists in recovery.  Dr. Goldrick is a Certified Recovery Support Specialist (CRSS) and also is certi-
fied in Wellness Recovery Action Planning.  A psychologist by training, Dr. Goldrick is a self-disclosed 
mental health consumer.  She works at Chicago Read Mental Health Center. 
 CRSS professionals help consumers become involved in their own mental health recovery and de-
velop action plans that are personalized to each consumer’s respective mental health.  They provide 
services to support consumers in developing and maintaining a recovery and wellness focused lifestyle.   
 Remaining in recovery is a challenging process for many of our members.  This important presenta-
tion may make a significant difference in your life or the life of a family member or friend.  We all need 
to add this date to our “must do” list. 
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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) charitable organization. No material goods or services are  

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

We need and appreciate your generosity. 



 

 

   SWIPE & HELP ALL OF US 

      Sign Up Your Credit Card 

         Round Up Your Purchases 

  And Donate the Change to DBSA-GC 

   • You use your credit card to make a purchase. 

   • Your purchase is rounded up to the nearest dollar. 

   • The difference is donated to a grateful DBSA-GC. 

   • Sign Up:  https://swipegood.com/charity/depression–and–bipolar–support–alliance–gc 

DBSA–Greater Chicago 
6666 N. Western Avenue 
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DAYTIME SUPPORT GROUP ANNOUNCED 

DBSA-GC is proud to add a new DAYTIME SUPPORT GROUP that will join our Evanston Hospital program. It 

will meet on the 3rd Tuesday each month at Evanston Hospital , Room G958. Marj Leslie will be facilitating. 
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