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In the September/October edition of The 
Spectrum, we published an article about 
breaking up with your psychiatrist. I would 
like to add another perspective to what 
was presented. 
 I am John Ross, a member of the Board 
of Directors of DBSA-GC. I am some 65 
years old, a Viet Nam Combat Infantryman, 
and of Irish heritage. I have no wisdom to 
offer, only clouded experience, having 
bounced off a lot of psychic walls of frus-
tration and anger. My experience includes 
a lot of civilian and veteran psychiatric 
care for post traumatic stress disorder, in-
cluding a heavy dose of depression.  
 In reply to the article mentioned above, 
I ask the question, can you quit your rela-
tionship with your current psychiatrist? 
You bet you can! But, there is a way to go 
about it. Your psychiatrist is there to help 
you with this decision. Talk with your psy-
chiatrist and express your reasons for do-
ing so. During this process you may change 
your mind. You may be referred to another 
psychiatrist, or you may be encouraged to 
stick with the one you have and be given 
the reasons. In any event, this decision can 
and should be part of your therapy. 
 What kind of care do you expect from 
your mental health professional and of 
what quality? This is a loaded question. I 
used to think that a psychiatrist would be 
on the order of a modern Lionel Barry-
more playing Dr. Gillespie, a wheel chaired 
gruff guru with an overworked intern 
named Dr. Kildare. Dr. Gillespie had the 
ability to observe a person’s spirit and con-
sider that very deeply in coming up with a 
diagnosis and prognosis. I saw these TV 
episodes as a youngster, and they made a 
lasting impression. After many episodes of 
Dr. Gillespie and being treated by a family 
doctor who lived at the end of our block 

and made house calls, the reality of the 
contemporary doctor can be disappointing. 
 At the VA Hospital we veterans en-
counter a variety of newly trained psychia-
trists. Some bright young doctors can get a 
license and open up a practice as a psychi-
atrist after having seen one video on psy-
chotherapy and practice on patients in fif-
teen minute segments, feeling that they are 
doing an excellent job. Some of the young 
psychiatrists are being trained to respect 
and use psychotherapy, but I do not know 
the ratio or the percentages. Of the nine 
pages devoted to bipolar in the DSM IV, 
here is what is said about psychotherapy: 
“Recently it has been shown that cognitive 
behavior therapy may, when used in con-
junction with preventive pharmacologic 
treatment, reduce the frequency of break-
through episodes. The mechanism here is 
not clear, and it must be kept in mind that 
no form of psychotherapy is effective for 
either acute or continuation treatment of 
mania.” You've got to flip the coin. Some 
believe that it is all better brains through 
chemistry. Pills are more cost effective 
than psychotherapy. What do you believe 
and expect your doctor to believe? 
 Here are some of my comments and 
thoughts for better treatment: 

1. If you have negative thoughts regarding 
your treatment, write a one page letter to 
your doctor expressing these thoughts in a 
gentle way. 

2. If you do not feel comfortable with your 
doctor, say something. If you cannot share 
information with him or her, ask to see 
someone else. 
3. If you are starting a crisis, most doctors I 
know respond pretty fast. If it is serious, 
call 911. 

SPECTRUM T
H

E
 

President’s Letter 2 

Greetings & Invitation 2 

Calendar of Events 3 

Treatment Providers:  
Clinical Social Worker 

4 

Health Tips: 
Threats to Your Lungs 

4 

Ask the Doctor: 
What to do about an 
antagonistic patient 

5 

August 13th Educational 
Meeting: Certified Peer 

Specialist 

6 

September 10th 
Educational Meeting: 

Support Groups Explained 

7 

December 10th 
HOLIDAY PARTY 

AND YOU ARE INVITED! 

7 

 
Please see Second Look on page 6 



 

 

President’s Letter 

Dear Members and Friends, 
 You have no idea how hard it is to write this issue’s letter because I sit here, mid- September. 
All kinds of holidays are ahead of us, and I will not address any of them at the moment other 
than: Happy Everything!  
 And, there is a formal invitation to our annual Holiday Party waiting for you in this issue. We 
ask that, if possible, to RSVP. If at the last minute you can come after all, please do. If not, more 
goodies for the rest of us! No worries.  
 Honestly, it kind of creeps me out to be talking of holidays today, September 15, 2012. It has 
been a glorious beautiful day. Sunny, warm, clear as a bell and it shows on everyone, 
everywhere. I pitched my plans to work on a myriad of stuff (painter coming this week, 
(maybe?), empty the kitchen cabinets, stash the contents, wash and scrub the kitchen down, 
remove the hardware from the cabinets, sand spots with a borrowed power detail sander. (Who 

knew there was such a thing?) Are you tired yet? Me too. So, in the interest of a mental health break, I rescheduled 
myself when my friend called and asked….Whatcha doin’? ….Nothin’….What do you have in mind? Lunch? Movie? 
Shopping? All of the above! OK- Let’s go! And go we did. I have not had such a light-hearted day in a long time. I 
recommend the film, Hope Springs, because it covers a lot of issues-not just sexual-that many of us have dealt with, 
deal with, or may deal with depending on where we are in our lives. Young people may be shocked that people over 
50 can be passionate, intimate, and so very vulnerable. Meryl Streep and Tommy Lee Jones are exquisite and Steve 
Carell is quite wonderful once you get over the first anticipated “Office” response which never comes because he is a 
couples therapist. He is the real deal. Kind of wish he was my therapist. Alas, I am not a couple, but I am sure if he 
treated depression and bipolar….well, he might not cure me but he would surely help me with his insight…and 
exercises. Well, I don’t have him, but I have my friend who managed to get me out today and whose friendship and 
good counsel I treasure. She is one who stuck by me in my dark days, one who never wavered, one who helped my 
daughter through my illness, and one who still loves and respects me enough to ask for my advice, my opinion and 
actually considers it. 

Bottom line here: I had a wonderful day and yes, I still have all of the above “stuff” to do. But, I will do it with a 
lighter heart and will reflect back and revel in the memory of the sun, the cinema, dining alfresco, and a cherished 
special day of friendship. I urge you all to do something similar. Make a special effort to have a special day too. 
 Peace, 
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Dear Friends, 

On behalf of the DBSA-GC  
Board of Directors and Support Group Facilitators,  

I would like to wish you all a very Happy Holiday Season! 

Thanksgiving will be here before we know it.   

After the feasting is over, the preparations really begin for  

Chanukah and Christmas. This year, Chanukah falls the week of  

our party. Christmas will again be on its reliable December 25th.  

Happy Thanksgiving!  Happy Chanukah!  Merry Christmas! 
Our Annual Holiday Party will be, as usual and by now traditional, the second Monday  

of December, replacing our usual Educational Meeting. Please mark December 10th, 7 pm on  

your calendar. We look forward to seeing you, sharing our tableau, singing, playing a few games,  

winning a few prizes but most importantly enjoying the fellowship. Musicians welcome! Please know 

that the Board is truly the host. It provides everything for the guests, with great pleasure. No chapter 

funds are used. This is our gift to you all. The New Year will be coming fast on the heels of the old. May 

we all pray for a better 2013 worldwide. To each of you we wish a very HAPPY, HEALTHY, NEW YEAR! 

Peace, 

 

A Special Greeting and Formal Invitation to our Members from Judy Sturm 



 

 

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 

November 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 

December 2012 

The Spectrum Staff 

Editor: John Jurowicz 

Copy/Layout Editor: Herbert Nelson 

Contributors: John Jurowicz, John Ross, 

Carol Schweiger, Manny Silverman, 

Miriam Silvergleid, Judy Sturm, Hank 

Trenkle 

The Spectrum, Volume 26 , Number 6, 
Nov.-Dec.., 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. 
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Sun Mon Tue Wed Thu Fri Sat 

    1  
Northwestern 
Support Group 
6:30 pm 

2 
Brookfield 
Support 
Groups 7:00p 

3 

4 5 
Evanston Hospital 
Support Group 
6:30 pm 

6 
Evanston Hospital 
Support Group 
3:00 pm 

7 
Palatine  
Support Group 
7:00 pm 

8 9 
Brookfield 
Support 
Groups 7:00p 

10 

11 12  
NO Educational 
Meeting Due To 
Bank Holiday 

13 
 

14 
Chicago-North 
Support Groups 
6:30 pm  

15  
Northwestern 
Support Group 
6:30 pm 

16 
Brookfield 
Support 
Groups 7:00p 

17 

18 19  
DBSA-GC 
Board Meeting 
7:00 pm 

20 
Evanston 
Hospital Support 
Group 3:00 pm 

21  
Palatine  
Support Group 
7:00 pm  

22 
 
HAPPY 
THANKSGIVING 

23 
Brookfield 
Support 
Groups 7:00p 

24 

25 26  
Chicago-North 
Support Groups 
6:30 pm 

27 28 29 30 
Brookfield 
Support 
Groups 7:00p 

 

Sun Mon Tue Wed Thu Fri Sat 

      1 

2 3 
Evanston Hospital 
Support Group 
6:30 pm 

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  
ANNUAL 
HOLIDAY PARTY 
Devon Bank 
7:00 pm 

11 12 
Chicago-North 
Support Groups 
6:30 pm 

13  14 
Brookfield 
Support 
Groups 
7:00 pm 

15 

16 17  
DBSA-GC 
Board Meeting 
7:00 pm 

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 24 
Chicago-North 
Support Groups 
6:30 pm 

25 
 
MERRY 
CHRISTMAS 

26 
 

27 
Chicago-South 
Support Group 
7:15 pm 
 

28 
Brookfield 
Support 
Groups 
7:00 pm 

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. 

Clinical Social Worker 

By John Jurowicz, PhD 

As a branch of the social sciences, social work has histori-
cally made use of the scientific approach. From its begin-
nings in the latter 19th century, social work has evolved as 
one of the primary service providers for mental health.  
 Social work began informally in Britain and the United 
States as a system for helping the poor, immigrants, chil-
dren, families, homeless, and mentally ill. In the 1920s, the 
process of casework became the main form of social work 
in this country. In this model the worker puts together an 
individualized plan, locating and integrating possible 
sources of aid for the client. Social worker roles have ad-
justed to the historically changing needs of society. The 
establishment of child guidance clinics, public welfare, 
community action, and anti-poverty programs, the war on 
drugs, social reforms, and community mental health have 
all utilized the social worker’s skills. However, throughout 
these decades of changing emphases, the social worker has 
provided service for people with mental disorders. 
 Early social workers did not have specific training. 
Formal education in social work began at the end of the 
1800s in New York at the School of Philanthropy. Today 
social work education primarily takes place in universities, 
with a curriculum that is regulated by the Council on Social 
Work Education. There are three degrees offered in social 
work: bachelor’s (BSW), master’s (MSW), doctor’s (DSW or 
PhD). In addition to the degrees, the State gives profes-
sional recognition through licensure to social workers. 
Today there are many universities offering the three social 
work degrees, five of them being in the Chicago area. 
There are about seventy doctoral degree programs in the 
USA. 
 Although social workers who have any of the above 
three degrees work in similar settings and provide similar 
services, the ones with graduate degrees, master’s or doc-
torate, are more likely to be found in private practice. Ex-
amples of graduate social work courses include: social 
work practice with groups, social work with the elderly, 
crisis intervention, play therapy with children, spirituality 
and the family, human trafficking, social welfare policy and 
services, mental health issues with children, adolescents, 
and adults, and considerable practicum field experience.  
 Professional social workers are licensed by the state in 
which they practice, as are psychiatrists, psychologists, 
and counselors. A person needs to have either a bachelor’s 
degree or a graduate degree in social work from an ap-
proved school in order to be licensed and practice in Illi-
nois. To obtain a Clinical Social Work license (LCSW) in 
Illinois, a person must have a master’s degree or doctorate 
in social work, hours of supervised social work experience, 
and pass an examination given by the Association of Social 
Work Boards. 

 Today social workers are found working in many set-
tings related to mental health. Social workers who provide 
mental health therapy are required to be licensed and to 
have the minimum of a master’s degree. They can work in 
clinics, agencies, hospitals, hospices, medical offices as 
clinical, psychiatric, and medical social workers. Their 
work can include direct counseling and therapy, group 
counseling, referral, crisis intervention, treatment plan-
ning, case management, records maintenance, and partici-
pation in a multidisciplinary team of treatment providers. 
A person who is licensed as an LCSW also can work in a 
private practice setting, providing social work counseling 
to clients and families who seek mental health services. 
Social workers are eligible to receive third party payment 
provided by insurance. However, social workers cannot 
prescribe medication, but they can help with adjustment 
issues regarding medication use. 
 The professional social worker is someone trained as a 
mental health service provider. There are many of them 
available in the Chicagoland area to provide valuable ser-
vice to needing consumers. Information about social work-
ers can be obtained from the National Association of Social 
Workers, 404 S. Wells Street, Chicago. The phone number 
is (312) 212-3717, and email address is www.naswil.org. 

Health Tips 
Threats to Your Lungs 

By Miriam Silvergleid 

Everyone knows that smoking and second-hand smoke 
can severely damage the lungs. What most people don’t 
realize is that every day we inhale thousands of environ-
mental contaminants that increase our risk for asthma 
and other lung diseases as well as a heart attack. 
 Diesel fumes from trucks, buses, trains and ships con-
tain compounds similar to those in tobacco smoke. 
Breathing this particulate matter has been found to in-
crease biochemical markers that are associated with an 
increased risk for heart attack. A solution: when driving 
in heavy traffic, particularly behind a bus or truck, set 
your car’s air-conditioning/ventilation system to recircu-
late. This helps prevent outside air from entering the ve-
hicle. If possible, change lanes so you are not in the direct 
exhaust stream. 
 While ozone in the stratosphere protects the Earth 
from ultraviolet radiation, ground-level ozone is a serious 
hazard. Ground-level ozone is known as a secondary pol-
lutant because it is formed when a variety of chemical 
compounds in exhaust fumes interact with sunlight. 
Ozone (and air pollution) has been shown to cause short-
ness of breath, chronic bronchitis, and lung inflammation. 
A solution: if you live in an area with significant ozone 
and air pollution, try to avoid going outside during the 
afternoon, especially in the summer months when ozone 
levels are the highest. For daily updates on ozone levels 

  Please see Lungs on the next page 



 

 

Ask the Doctor 

My adult son has been diagnosed with Bipolar 
disorder, type I. In addition, he has been labeled 
as having a dual diagnosis of substance abuse, 
including alcohol and marijuana. His Father and I 

are not sure what this “dual diagnosis” means and what 
we should do to help. He is 27 years old, has a high school 
GED and has always had trouble keeping a job. 
He also still lives at home. He stays out late with 
friends almost every night and will usually 
come home drunk. He often gets angry and ver-
bally abusive, especially when drinking. We fi-
nally got him to see a psychiatrist. It has been 
several months since his diagnosis, and he re-
fuses to take the medication that has been pre-
scribed. He also refuses to see the psychiatrist 
for any follow up and is also extremely negative 
about any further suggestions. What can we do to help 
him? 

 
You are in a very challenging situation. While you 
obviously want to help your son, it is difficult, if 
not impossible, to know what the “right thing” is 
to do. 

 In mental health, the term “dual diagnosis” refers to a 
person who has a mental illness and a substance abuse 
problem. Drug and alcohol abuse are quite common 
among persons with bipolar disorder. In fact, over half of 
all persons with bipolar disorder also have drug or alco-
hol problems. The incidence goes even higher to about 
60% if the drug and alcohol abuse starts in childhood or 
adolescence. While it is not yet definitively known whe-
ther the abuse of drugs is a result of the bipolar illness, or 
bi-polar like symptoms as a result of drug use, there is 
strong evidence that the drug abuse is a result of the  
bipolar illness, not vice versa.  
 Those people with bipolar disorder may turn to de-
pressants, such as alcohol or pain pills, to try to manage 

their mania. They might also use stimulants, such as co-
caine or methamphetamines, to cope with depression. In 
both cases, the general result is that the substance abuse 
pushes the bipolar disorder into the opposite state—
depression or mania—without fixing anything. In most 
cases, short-term drug and alcohol use do change how you 

feel, but long term it tends to be very counter-
productive. 
 According to Ken Duckworth, MD, medical 
director of NAMI, both the bipolar disorder and 
the substance abuse need to be addressed to-
gether. While this approach is recommended, it 
is extremely difficult to properly medicate 
someone who is still actively abusing sub-
stances. Therefore, it is my own contention that 
even while both issues need to be addressed 

together, the treatment must first actively address the 
substance abuse. 
 In the case of your son, I think there are many ques-
tions you need to ask yourselves as parents. While there is 
not space to fully address that in this column, I would en-
courage you to make some demands on your son if he 
wants to continue to live under your roof. The first de-
mand is that you, as parents, and your son, all see the di-
agnosing psychiatrist together to get proper information 
and feedback about your son’s condition. Next, I suggest 
you demand that he discontinue his use of alcohol and/or 
drugs. If he does not, perhaps you should demand that he 
move out and fend for himself. If he is amenable to elimi-
nation of the substance abuse, I encourage you to follow 
up with some family therapy. If your son agrees to this 
plan, that’s great. If he does not, again, maybe it is time 
that he moved out and be on his own. While this may 
sound harsh, the absence of firm established limits on his 
behavior will only lead to more and more trouble. In a 
dire emergency, you may have to consider calling 911. 

 Dr. Manuel S. Silverman 

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

All questions are welcome.  

Q: 

A: 
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throughout the US, check the EPA sponsored web site 
www.AirNow.gov. 
 Kitchen ranges, water heaters, and home-heating 
systems that burn natural gas, oil, or wood can some-
times be hazardous. The danger is carbon monoxide 
(CO), a deadly gas that is impossible to see, taste, or 
smell. Some appliances can also emit nitric oxide that 
damages the lungs. The solution: have these appliances 
checked for leaks annually by a qualified technician. 
Some utility companies will provide a safety check at no 
charge. When you cook, use the vent hood on the range. 
The fans in most of these units are not very powerful, 

but they are adequate to prevent dangerous CO 
buildups. A CO detector is preferred and is available in 
hardware stores. 
 A 2008 European study found that adults who used 
cleaning products four days a week had a 200% higher 
risk for asthma; those who used the products once a 
week had a 50% higher risk. When using any cleaning 
product, open doors and windows to achieve good ven-
tilation. If that’s not possible, open the windows a bit 
and use a fan. Most products intended for home use are 
relatively safe, but fumes may accumulate in a tightly 
sealed room. 

Lungs continued from the previous page 
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Our August 13th educational 
speaker was Board member Hank 
Trenkle. He spoke about the pro-
cess of being a Peer Certified Sup-
port Specialist. This is someone 
who admits to having the illness of 

depression, bipolar disorder, or anxiety disorder, and 
who has passed a very intensified course on these ill-
nesses and commits to help others in their recovery. 
The power potential of a peer support specialist in-
volves relating his or her own story of recovery to peo-
ple striving to recover.  
 There are five stages in the recovery process. These 
stages are:  understanding the impact of the illness 
which can overwhelm the person and cause him or her 
to not care to continue living; understanding that life is 
limited where a person may just give up and lose hope 

and the ability to do anything; realizing that change is 
possible and there is hope for the future; understanding 
that there are people who care; making a commitment 
to change and taking personal action toward rebuilding 
life. In this last stage, the person sets up goals to 
achieve and works to achieve them. The defining of a 
person’s unique goals and then striving to reach them is 
a huge factor in obtaining wellness. When a person 
achieves these goals, feelings of accomplishment and 
achievement occur, and with this, recovery also occurs. 
The person must be proactive when one of these ill-
nesses occurs and help him or herself to conquer the 
illness. The Peer Specialist helps with this recovery pro-
cess. Have you set goals for yourself and are you work-
ing to achieve them? Perhaps a Peer Support Specialist 
is what you need. 

Educational Meetings Reports  

Peer Certified Support Specialist - August 13, 2012         Hank Trenkle, PCSS         

4. Your doctor is required to go through continuing edu-
cation; it is not easy staying current. 

5. For me staying healthy sometimes means getting into 
a hospital. 
6. My doctors share a digital record of me, and they also 
speak to each other. I might not like the conversation, 

but at least it is honest. 

 In conclusion, make sure that you know what you 
want from your doctor. If you are not getting what you 
want, say something to change the situation. If change is 
not possible then go elsewhere for the kind of treatment 
you expect. 

Reverend Cheryl Magrini, Ph.D., 
founder of the Depression and Bipo-
lar Support Group, Chicago Loop 
chapter, spoke at the monthly edu-
cational meeting held on September 

10, 2012. She has two separate roles as a support group 
leader and a Methodist minister, in which she educates 
as well as provides support for those who attend. She 
founded the Loop chapter on July 1, 2011. She is also a 
Minister of Christian Education at the First United Meth-
odist Church-Chicago Temple, at 77 W. Washington in 
Chicago.  
 To effectively transmit her message, “what creates an 
effective support group,” she led an interactive meeting 
with the audience acting as her support group. She is a 
trained Peer Support Specialist.  
 Reverend Magrini uses her weekly groups, one for 
consumers and one for family members, to provide at-
tendees much needed support and education. The room 
she uses for support group meetings is a “safe” place for 
people to obtain HOPE, and to feel that “Their story  
matters”, and to learn that “Life’s perfect moment is 

NOW.” 
 A lending library provides educational material. She 
also provides snacks and has early comers help set up 
the room. People are met as they arrive. One of her rules 
is that you don’t have to talk or pay. 

 Some of the themes of the meetings are:  

 How to create and maintain personal Wellness,  
 Goal-setting to regain a purpose and control over daily 

life 
 Crisis Plan creation for use in critically difficult mo-

ments, when emotions run high. 

 Activities may be held after meetings, such as watch-
ing a movie, singing, or holding indoor picnics or con-
certs.  
 Mood disorders can change lives in many ways, so 
learning how to manage your life through identification 
of mood changes and appropriate responses to them can 
help make life productive again.   
 We thank Cheryl for a most informative meeting and 
hope to incorporate many of her ideas into our support 
groups. 

Support Groups: How Can They Help Me? - September 10, 2012 Carol Schweiger  

 Hank Trenkle, PCSS 

Second Look continued from page 1 



 

 

  November and December Educational Meetings 

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

November 12 th Educational Meeting 

No Educational Meeting Today  

Bank Holiday—Veterans Day 

 

Monday, December 10 th Annual Holiday Party  

COME ONE!   COME ALL! 

Please mark your calendar for our Annual Holiday Party on Monday, De-

cember 10th 7:00 pm at the Devon Bank, on the Lower Level.  

YOUR ARE INVITED! Join us for an old-fashioned party.  

If you like cream pies and bingo games, you will like this party. 
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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 payment is tax deductible 

We need and appreciate your generosity. 
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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 every 
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 at (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 

COME ONE! C
OME ALL!  

HOLID
AY PARTY 

MONDAY, D
EC. 1

0TH 

7:00 PM DEVON BANK 

COME ONE! COME ALL!  

HOLIDAY PARTY 

MONDAY, DEC. 10TH 

7:00 PM DEVON BANK 


