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M ental health professionals today 
refer to a Recovery Model of 
care.  One can find descriptions 

of the Recovery Model in a standard 
“Google” search using the search string, 

“recovery model mental health.”  In short, 

it is the notion that people with mental ill-
ness can get well with professional sup-

port and self-advocacy.  For some readers, 

“Google” may be the preferred method of 
learning about the Recovery Model.  This 

is one way to understand recovery.  The 
other way is not to understand, per se, but 
to discover recovery. 

 Medication currently affords individu-
als experiencing mental illness short mo-

ments of clear thinking and/or long peri-
ods of enduring well-being, in which to 
process the many difficulties illness poses, 

to observe great and small changes, and to 

taste tidbits of recovery.  A personal jour-
ney of recovery can simply be called life.  
As the gurus say, everyone’s life is unique.  

We all travel a path that is our own.  Com-
mon knowledge and conventional wisdom 

inform us that, as a person matures, he or 
she becomes more childlike.  Even if this is 
over simplifying, one can deny neither the 
fact that children are dependent on others 
to guide them through life nor the fact that 

these same children will well mature into 

old age to accept aid from others, once 

again.  The cycle of youth and age is as cer-
tain as the rising and setting of the sun.  
 Seen in this light, people with mental 
illness need not be labeled mentally ill, but 
instead everyone can describe his or her 
own life journey.  Unfortunately, most peo-
ple do not perceive people with illness this 
way.  In actuality, many (if not all) of us, 

are on a journey to recover our original 
state of innocence, in which we were 
oblivious to suffering.  Whether we believe 

in nothing in particular or in some higher 
power or in God, we must all essentially 
live life as best we can. 
 Besides philosophical considerations, 
what indeed can we say about recovery?  

The state of mental health care today is 

such that treatment and therapy for men-
tal illness are available.  Of course, recov-

ery is not something that just happens.  In-

stead, it may be described as a series of 
discoveries.  Yet, what does “discovering 

recovery” mean?   
 Often, making use of community ser-
vices is an indication that one is discover-

ing recovery.  There are points along the 
journey of recovery where one will find re-

covery tools.  This treasure of tools may 
sometimes come from the mental health 
care community.  Utilizing these imple-

ments of recovery can be like discovering 

inner resources and tapping into new-
found personal strength.  Sometimes, the 
option to heal must be thrust upon indi-

viduals, or they themselves must realize 
that there is something awry in their 

world.   
 That capacity to know hurting and suf-
fering is an innate human ability that need 
not be taught.  Tuning into disruptions 
happening to our internal rhythms and lis-

tening to the messages given by our feel-

ings and thoughts are as essential to main-

taining mental health as they are to keep-
ing health in general. 
 Discovering recovery happens in two 
senses.  First, in today’s society where 
mental illness is definable, there are or-
ganizations that offer networks of support.  
Professionals are available who under-
stand the world of mental illness.  They 
have the tools of recovery.  Discovering 
these recovery tools involves collecting in-
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President’s Letter 

Dear Members and Friends, 

 My original letter for this issue was to be a farewell. After six years as president I thought my 
time had come to step aside. And that may still be so, however, it seems that though I may be 
replaceable, the position of president is not. At the moment there is no replacement candidate. 
This may change by board election time. I know I have stressed to all of you that new blood is 
needed. In the next year it will be imperative that we add to the board and get the newer 
members vested and invested in our organization. If you are reading this, then you have 
somehow been touched by DBSA-GC and it was likely a positive thing in your life. It is vital that 
our mission of education, support and advocacy continue. If there is no continuation of our 
legacy then all of our hard work of 30+ years will stop. There will be no more DBSA-GC support 
groups in Evanston, in Palatine, at Northwestern Hospital nor at our treasured Devon Bank 
“home site”. There will be no annual Symposium, no holiday party, no educational meetings, no 

website, no Spectrum and much more that we offer individuals when able.  
 The board members do this as a labor of love, dedication, either paying it forward or retroactively, but always with 
the mission at our forefront. Remember, we are an all-volunteer organization. No fat paychecks, no inflated expenses 
but we do donate our time and often “forget” to hand in legitimate expense receipts. We comprise consumers, family 
members and professionals. I always joke that no one really knows who is who, which is which. 
 Now it is your turn! All of you receiving this letter should feel at least a twinge of regret if you have not, in some 
way, helped us in the past. I urge each and every one of you to consider helping the organization in whatever way you 
can. Oh, you work full time? Good for you! Make a donation, no matter how large or small. You are a student? Super! 
Study with us a couple of times a month. You will learn bunches and it will look pretty darn good on your resume 
down the line. If you are a computer whiz—HELP!  Many members, including me, often need some help.  Depressed? 
Get out! Reach out! It will do you so much good. If you are currently on disability- find something to do on a regular 
basis. Tutor a child, walk a dog for an invalid, volunteer somewhere. Whatever reason you think you have for not 
volunteering, email me. I promise you I will prove to you that it is not valid enough! I am not asking you folks for a life-
long commitment, just an occasional date.   
 Help us honor our past and secure our future. One of the driving forces of DBSA-GC, Gloria Barry, my friend and 
mentor, died a few weeks ago. She was a WAVE during WWII, a wife, a mother of five, and she had bipolar and 
managed to help implement our chapter, travel to advocate for mental illness, facilitated support groups, wrote about 
mental illness, kept archives, and, and, and,…….So, please do not tell me that you have no time to help those that need 
help as you did, as you do?   Help carry on the legacy. 

 Best Wishes to You and Yours this Holiday Season, and always, I wish you 

   Peace, 

 

 The Spectrum              www.dbsa–gc.org                 Nov-Dec 2011 

formation about their availability and being open to 
new options.  Second, recovery can be a discovering of 
oneself.  Becoming aware of one’s own response to the 
illness is crucial for success.  The response necessarily 
requires the individual to notice the momentary and 
long-term changes that occur in his or her life. 
 Recovery requires time to recollect and to remem-
ber the many turning points or transitions in life.  Look 

back to look forward.  It does not necessarily require 
jotting in a journal (although that often is helpful).  Yet, 
it does task us to look inward and to see how the world 
may offer discoveries to get well.  In the end, recovery is 
noting what has changed and what is changing as inner 
strength is used to wield tools discovered.  Discovering 
recovery happens when we simply notice these  
moments of change. 

Recovery continued from previous page 

IN MEMORY OF GLORIA BARRY, 

A FOUNDER AND  GREAT LEADER OF  DBSA–GC. 

WE  WILL NEVER FORGET 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., Room 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 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 
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November-December 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 2 
Palatine Support 
Group 
7:00 pm 

3  
Northwestern 
Support Group 
6:30 pm 

4 5 

6 7  
Evanston Hospital 
Support Group 
6:30 pm 

8 9 10 11 12 

13 14  
Chicago 
Educational 
Meeting 7:15 pm 

15 
Evanston Hospital 
Support Group 
3:00 pm 

16  
Palatine Support 
Group 
7:00 pm 

17  
Northwestern 
Support Group 
6:30 pm 

18 
 

19 

20 21  
Board Meeting 
7:00 pm 

22 23  
  

24 
Thanksgiving 
Holiday 

25 26 

27 28  
Chicago Support 
Groups 
7:15 pm 

29 30    

Sun Mon Tue Wed Thu Fri Sat 

    1  
Northwestern 
Support Group 
6:30 pm 

2 3 

4 5 
Evanston Hospital 
Support Group 
6:30 pm 

6 7 
Palatine Support 
Group 
7:00 pm 

8 9 10 

11 12  
ANNUAL 
CHRISTMAS 
PARTY 

13 
 

14  
 

15  
Northwestern 
Support Group 
6:30 pm 

16 
 

17 

18 19  
Board Meeting 
7:00 pm 

20 
Evanston 
Hospital Support 
Group 3:00 pm 

21  
Palatine Support 
Group 
7:00 pm 

22 
 

23 24 

25 
Christmas 
Holiday 

26  
Chicago Support 
Groups 
7:15 pm 

27 28 29 30 31 
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DBSA-GC Holiday Party 

Monday, December 12th, Devon Bank 

Mark your calendar immediately!  
The Depression and Bipolar Alli-
ance-Greater Chicago will host its 
annual holiday party at the Devon 
Bank, 6445 N. Western Avenue, 
Chicago, on Monday, December 
12th, at 7:00 PM.  There is con-
venient parking at the bank, and 
the Western Avenue and Devon 

buses stop at the corner of Devon and Western, one-
half  block away. 
 Diana Rich and her committee  will again provide a 
sumptuous chicken dinner with all the trimmings, in-
cluding Judy Sturm’s fruit plate,, and those world  
famous cream pies that Herb Nelson likes to supply.  
Our president, Judy Sturm, will give us all a warm and 
gracious welcome.  Hank Trenkle will lead us in holiday 
songs in addition to a rousing rendition of “Take Me 
Out to the Ballgame” and other famous White Sox 
songs.  Bill Cocagne will greet you at the door. Other 
board members, Miriam Silvergleid, Marj Leslie, Mary 
Beth Nick,  Fred Friedman, Manny Silverman, and John 
Jurowicz will welcome you and make you feel right at 
home. 
 We want to extend an invitation to anyone who has 
ever attended one of our educational meetings or sup-
port groups and to their family and friends.  Any of our 
Spectrum readers are also invited to an evening of food, 
games, prizes, and holiday cheer. This special event is 
free and open to anyone interested in our organization. 
 So, please join us for a good old fashioned holiday 
party. 
 

Spirituality and Mental Health 
By John Jurowicz, PhD 

Spirituality as a therapy component 
for mental disorders is gaining more 
attention in the treatment communi-
ty.  Prominent theorists have ad-
dressed its place in the human dy-
namic.  Although Freud considered 
spirituality and religion as illusory, 

his fellow analyst, Jung, believed that his adult patients’ 
real problem was finding a spiritual perspective in ad-
dition to moral and intellectual insight.  Another prom-
inent psychological theorist, Viktor Frankl, viewed 
spirituality as one of the avenues leading to the univer-
sal goal of finding life’s meaning.  And there are other 
theorists and practitioners in the professional commu-
nity who express similar views. 
 The inclusion of spirituality as a treatment compo-
nent in Western culture results from a current move-

ment toward holism.  Eastern cultures of Asia and the 
Middle East traditionally have followed a holistic ap-
proach to the treatment of illness.  Holism views hu-
man functioning as a synthesized whole, with each 
component interrelated and impacting all other com-
ponents.  In our Western culture, the medical model 
still dominates much of mental health treatment, with 
its emphasis on diagnosis and medication.  However, 
even the medical model has become more holistic, inte-
grating both body and mind into one unified system, 
with each component affecting the other.  In a holistic 
system, treatment for mental disorders includes the 
physical, cognitive, affective, social, and spiritual ele-
ments.  All aspects are considered as contributing as a 
whole to the well-being of the person.  The spiritual 
element is as relevant as any of the other elements. 
 Research has shown that mental illness has a lower 
incidence among communities that have a stronger 
spiritual focus and character.  This is especially true of 
depression, which appears more in societies that have 
lost touch with spirituality as a cultural ingredient, giv-
ing rise to such feelings as hopelessness and meaning-
lessness.  However, research regarding spirituality and 
how to operationalize it had been difficult.  The scien-
tific model used for research in the behavioral sciences 
typically relies on empirical results.  As a result, re-
search has tended to equate spirituality with religion, 
which lends itself to greater empirical investigation.  
Religion is usually public, with visible institutional 
practices.  Spirituality is primarily a private matter, not 
necessarily visible to other members of the community. 
 Although religion and spirituality are generally re-
garded as separate constructs, formal religions have 
contributed elements and practices that facilitate the 
maintenance of wellness.  Mindfulness and meditation 
are two related processes that have emerged from 
Buddhism, but also are used in Christianity, Judaism, 
and Islam.  The purpose of mindful meditation is to 
deepen and refine a person’s attention and awareness 
toward some more practical use in life.  Western psy-
chotherapy has secularized mindfulness techniques to 
divorce them from religious affiliations.  However, the 
spiritual dimensions of meditation and mindfulness 
still can contribute to their effectiveness.  In addition to 
these practices, Buddhism shares many common be-
liefs with the mental health community regarding 
healthy development, the fulfillment of human poten-
tials, and a life of harmony with all of life, including 
with ourselves.  But, this is the substance of another 
article. 
 Spirituality is the major component in the AA mod-
el of alcohol treatment.  Spiritual belief is considered 
essential for this model of support group treatment to 
be effective.  An older edition (1988) of the Big Book 
points out that “with few exceptions our members find 

Please see Spirituality on next  page  



 

 

Ask the Doctor 
My psychiatrist recommended that, in addition 
to my medication, I get pastoral counsel-
ing.  She believes that my spiritual issues need 
to be addressed.  Who and what is a pastoral 
counselor?  Where can I find one? 

Thank you for asking a question that many oth-
ers are also asking. From your question, you 
might first ask what specific areas of spirituali-
ty your psychiatrist feels you should explore as 

you use the term “issues” in your question. What is 
most important is where you find yourself in your own 
journey. Spirituality or faith, whichever term or identi-
fication a person uses, can be a significant part of re-
covery for some people.  
 You ask what it means for a person to be a pastoral 
counselor. This is an excellent question as this can 
mean different designations for various faith communi-
ties or persons who are not part of a specific faith com-
munity. Most clergy carry out pastoral counseling as a 
significant part of their ministry. This might be a per-
son to seek out for pastoral counseling if you are part of 
a faith community. 
 The American Association of Pastoral Counselors 
defines a pastoral counselor as one who “moves be-
yond the support or encouragement a religious com-
munity can offer by providing psychologically sound 
therapy that weaves in the religious and spiritual di-
mension.” While this sounds very clinical, I have also 
seen a pastoral counselor associated with a hospital. I 
found that the conversation had a foundation in search-
ing out how my own faith was part of the questioning 
and searching for healing that I needed. My insurance 
covered ten sessions because of the service being asso-
ciated with a hospital.  
 In locating a pastoral counselor I suggest beginning 
with the web site for the American Association of Pas-
toral Counselors. Go to http://aapc.org/content/aapc-
accredited-centers. Here you will find  programs, listed  

 
 
 
by state,  that offer pastoral counseling as a specialty. 
 Another that focuses more on spirituality is work-
ing with a person who is a spiritual director. I have 
seen a spiritual director at various times and found the 
conversation to be enlightening in my own spiritual 
journey. The people that I have seen for spiritual direc-
tion were not covered by my insurance, but the fee was 
quite low in comparison to a professional pastoral 
counselor. In spiritual direction I say conversation be-
cause there is an easy back and forth talking, and also 
quiet in the conversation as well. A spiritual director 
might be part of a pastoral counseling program, an in-
dependent spiritual director, or affiliated with a faith 
community. In this relationship I have found that there 
is a gentle way of exploring questions and giving room 
for doubt in my spiritual journey. A person usually has 
some advanced training in this area, with or without a 
specific degree or certification in spiritual direction. 
 From the Association of Spiritual Directors Interna-
tional here is a description of what spiritual direction is 
and is not:  “Spiritual direction invites a deeper rela-
tionship with the spiritual aspect of being human. Spir-
itual direction offers a place to explore prayer practic-
es, meditation, spiritual experiences, and our growing 
desire for significance.  Spiritual direction is not psy-
chotherapy, counseling, or financial plan-
ning.” (www.sdiworld.org) You can also locate a regis-
tered spiritual director by state and in your area on this 
website. 
 Your needs are not my needs for pastoral counsel-
ing. You are not bound to continue to see anyone after 
one meeting. Find what I call the “fit and click” with a 
pastoral counselor or spiritual director. My best to you 
as you find your own path in spirituality and faith. 

Rev. Cheryl Magrini, Ph.D., ordained  

United Methodist Church clergy 

Please send your Ask the 
Doctor questions to the 

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

A: 

         The Spectrum   

that they have tapped an unsuspected inner resource 
which they presently identify with their own concep-
tion of a Power greater than themselves.” (pp.569-570)  
In addition, essential to recovery are willingness, hon-
esty, and open mindedness, open to both human and 
spiritual possibilities.  Some years ago, a member of AA 
wrote, “I have stopped tilting at windmills, and instead 
have tried to accomplish the little daily tasks, unim-
portant in themselves, but tasks that are an integral 
part of living fully.” (Big Book, p. 295) 
 The goal of all treatment is wellness for the whole 
person.  Some therapists believe that spirituality as a 

therapeutic component integrates all other human 
components toward the development and restoration 
of wellness.  The goal of such therapy is to establish in 
the client an openness to pursue spiritual development.  
Such an openness also can be created and maintained 
outside of therapy by our setting it as a personal goal 
and then operationalizing it ourselves.  Either way, the 
spiritual dimension appears to have a lot to offer for the 
maintenance of mental health and wellness.  Perhaps it 
is something to consider being open to as we struggle 
with life’s daily challenges. 
  

Spirituality continued from previous page  
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Who knew that an educational meeting 
could also be entertaining?  Our presi-
dent, Judith Sturm, was the presenter 
of a lively educational meeting about 

living life with bipolar and depressive 
disorders.  Her evening’s speech began 
with a description of the highlights of 
her illness.  Judy described her initial 

realization that she had a problem and entertained us 
with descriptions of the professional help she obtained 
as the first step of her recovery.  While emotional dis-
orders are not funny, Judy explained her symptoms 
and feelings with candor while including some light-
hearted moments to give us the opportunity to laugh.   
 The evening flew by as the audience sat on the 
edge of their chairs waiting for the next tidbit in Judy’s 
educational life story. Judy explained how she once 
heard of someone being asked:  “If you could change 
their life and give back living with an emotional disor-
der, would you?”  Judy said she thought long and hard 
about this and decided that she would not change this 
part of her life. The strongest reason for this decision 
was that her life choices resulted in the birth of her 
daughter, the most cherished person in her life.  Most 
people who have had children are likely to have this 
type of bond, and irrefutable love for their child.   

 Then the audience members received a treat:  Ju-
dy’s stand-up comedy routine!  After hearing how Judy 
received training and practice to develop and deliver a 
stand-up comedy routine, she “Let us have it!”  Her 
work to hone this skill was revealed in her delivery of a 
funny, poignant routine that included such topics of 
“political correctness” and several comparisons be-
tween bipolar and depressive disorders.  The laughter 
from the audience gave the indication that she accu-
rately described the life experiences many had experi-
enced.  Before she began, she apologized for not having 
her dialogue memorized.   
 The final segment of the evening was an interactive 
segment with the attendees.  Judy first asked if anyone 
had a question for the group.  We must have been a bit 
surprised because we initially were quiet.  Judy asked 
how each of us found out about the evening’s meeting.  
After each of us shared our answer, and a few asked 
questions, Judy opened the floor up to anyone who 
wanted to share any strange side effects experienced 
from medication they had taken.  There was a flood of 
people willing to share their answers with the group.  
Finishing the evening, a few people offered some new 
ideas and important issues for discussion.         

Carol Schweiger 

Our August 8th  speaker was Virginia Gol-
drick, Ph.D.  Dr. Goldrick spoke about the 
use of peer support specialists in recovery.  
She is a psychologist and also a self-
disclosed mental health consumer. 
 Peer Support Specialists are trained to 
help people who have mental health is-

sues.  They admit to having a mental illness, 
themselves, and work hard with people who have 
mental health challenges.  The support specialists im-
press upon people that recovery is possible through 
their own personal model of recovery maintenance.  
They are a shining light to show people the way to-
ward possible recovery. Various methods are used 
when peer support specialists treat people with mental 
illnesses.  The treatment has been shown to be suc-
cessful and is now considered by some mental health 
professionals to have the same or even better results 
than cognitive therapy.   
 Dr. Goldrick stated that the more people who are in 
mental health recovery, the better the mental health 

field will be.  Illinois soon will need a lot of Peer Sup-
port Specialists.  This is because Illinois plans to move 
a large number of people out of nursing homes and 
bring in support specialists to help treat them.  She 
mentioned that 50% of people in nursing homes and 
75% of people in prisons never get a visitor.  Many of 
these people have mental health issues.  Peer Support 
Specialists can help fill the void in these people’s lives. 
 Peer Support Specialist training is given by the na-
tional Depression and Bipolar Support Alliance head-
quartered in Chicago.  If any of our readers are inter-
ested in this training, go to www.dbsalliance.org for 
further information. 
 

On a personal note: The byline above adds four letters  
after my name, PCSS, which stands for Peer Certified  
Support Specialist. I have gone through extensive train- 
ing  under the auspices of the national DBSA as des- 
cribed in this report and can tell you that it was as  
powerful as it sounds. I recommend it wholeheartedly. 

            Hank Trenkle 

Educational Meetings Report          by Hank Trenkle, PCSS 

Peer Support Specialists, August 8, 2011 

Education and Entertainment, September 12, 2011 



 

 

  November & December Educational Meetings 

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

November 14 th Educational Meeting 

DBSA National: Services and Training Programs  

The November 14th   Educational Meeting will feature Lisa Goodale, ACSW, LSW, Vice President of 

Training for DBSA National.  Lisa directs DBSA’s Peer-to-Peer Resource Center.  She trains Peer Special-

ists who become certified through DBSA’s nationally-developed model.  Lisa is an advocate of peer sup-

port and speaks nationally regarding its effectiveness.  Her past work was for organizations that pro-

mote women’s empowerment and racial justice.  In addition, she is a member of Illinois’ Social Work 

Examining and Disciplinary Board and the Consumer Liaisons Council to the Department of Veterans 

Affairs. Lisa’s undergraduate degree is from Augustana College and her graduate social work degree is 

from the University of Illinois in Urbana.  She will present and explain services available through the 

national Depression and Bipolar Support Alliance.  This will be an excellent resources information 

meeting for all of our members. 

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

TO PROFESSIONAL ATTENDEES FOR NO CHARGE. JUST ASK AT THE MEETING. 

December 12 th ANNUAL CHRISTMAS PARTY  

COME ONE!…..COME ALL!  

Please mark your calendar  for our Annual Christmas Party on Monday, December 12th at the Devon Bank on 

the Lower Level.  YOU ARE INVITED! Join us for an old-fashioned party. We have complete details on page 4.  

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 check is tax deductible 

We need and appreciate your generosity. 
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CHRISTMAS PARTY AT THE DEVON BANK DEC. 12TH AT 7:00 PM 

Our annual Christmas Party will be held at the Devon Bank (lower level), 6445 N. Western Avenue, Chicago, 

on December 12th at 7:00 pm…….YOU ARE INVITED…….Come join us for an old fashioned holiday party. 

 ADDRESS SERVICE REQUESTED  

WE ANNOUNCE NEW OPPORTUNITIES FOR INFORMATION AND INTERACTION 

      ASK THE DOCTOR 

 A new DBSA-GC weekly call-in television program on CAN-TV, Channel 21, 

          Thursdays at 4:00 pm, 

hosted by our resident doctor, Manny Silverman, 

 with help from Valerie Shepherd and Carol Schweiger. 

Viewers will have the opportunity to gain knowledge of DBSA-GC, our programs,  

and cutting-edge approaches in the field of mental health. 


