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 There will always be "horror stories," 
concerning those who have been denied 
Social Security disability benefits, howev-
er, I don't think it is useful to dwell on 
those possibilities. This is why it is im-
portant to have your claim evaluated by an 
attorney who is experienced in represent-
ing claimants. It is best to get the facts re-
garding your own situation and make an 
informed and advised decision based upon 
the best information that you can obtain. 
That being said, it would seem useful to 
consider best and worst-case scenarios in 
terms of filing for disability insurance ben-
efits.  
 Also consider what your benefits 
would be if you were approved and how 
that fits into your financial picture. It may 
be prudent to consider the cost of private 
health insurance vs. Medicare or Medicaid 
if one were approved for benefits. Addi-
tionally, some employees may have access 
to short-term and long-term disability 
benefits, and that should be explored, too. 
In appropriate circumstances, one may 
consider whether or not one can be ac-
commodated at work and/or work less 
hours. Knowing your rights and obliga-
tions based upon a conversation with an 
employment law attorney may go a long 
way in this regard.  
 Remember that Social Security Disabil-
ity Insurance Benefits do not replace one's 
income. The average monthly Disability 
Insurance benefit in December, 2012, was 
just $1,130 ($13,564 on an annual basis). 
Only 7 percent of Disability Insurance ben-
eficiaries collected more than $2,000 a 
month. Benefits replaced about 55 to 60 
percent of average lifelong earnings for a 
median worker, and about 50 to 55 per-
cent of final earnings prior to the disabil-
ity. People who receive Disability Insur-

DBSA National Conference,  
June 14-16, 2013, Miami, Florida,  
in conjunction with the International  
Society for Bipolar Disorders 

 It was my pleasure to represent DBSA-
GC at the national conference along with fel-
low board member, Marji Leslie. Needless to 
say, four days of intense presentations and 
workshops cannot be covered in this space. 
However, I will try to share some important 
and meaningful insights that I was able to 
bring home to you. 
 First I must congratulate our national 
staff, under the leadership of President Allen 
Doederlein, on the excellent choices of sub-
jects and speakers. The fact we were joined 
in our mission with the International Society 
for Bipolar Disorders was pure genius by 
both organizations. The subjects on both 
fronts were rich with information, educa-
tion, and many opportunities to attend key-
note presentations and pertinent workshops 
for those with specific interests and chapter 
needs. 
 The Chapter Leadership Forum was of 
special interest for those of us who are in-
volved in the nuts and bolts of our chapters 
– and for those who are considering taking 
on more responsibilities and helping the 
chapters work optimally. Many suggestions 
and workshops sprang from the loins of the 
opening session: the Ultimate Alliance which 
stressed how much synergetic power the 
joint forces of DBSA national, state and local 
organizations can have together. If you go to 
dbsalliance.org soon you will see many of 
the programs listed. 
 Patrick Kennedy’s presentation was very 
informative, and his efforts, among others in 
2008, to bring mental (brain) disorders un-
der the umbrella of parity with physical ill-
nesses covered by health insurance was a 

Please see Miami Conference on the next page 

Miami Conference 

by Judy Sturm 

  Please see Disability Benefits on the next page 
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Dear Members and Friends, 

 Initially this letter, once again, was to encourage volunteerism. Well, I have had a change of 
heart due to a recent revelation. On a whim, I asked one of my support groups to close their eyes
(honor system) and not look at the raised hands that were offered up to my question, “How 
many here are paying members of our chapter?" I had expected about 50-50. Imagine my dismay
- no, shock - to find that less than 25% were paying members. There were a few new people but 
there were also folks who have been attending our groups for a year or more. Now please under-
stand that if there is need for a complimentary membership, we have always honored the fact 
that not everyone can afford to pay. Those on disability, those who are unemployed, those with 

expenses exceeding their income have always been “members." However, we do depend on paying members to 
help defray the very real expenses that a NON-PROFIT, ALL-VOLUNTEER organization has.  
 When we offer a six month introductory subscription, it is always our hope that people will become paying 
members. In fact, we usually keep people on for a longer period. We do have to periodically pare down our mail-
ing list due to increasing costs of printing and postage.  
 The other costs we incur such as rent on a very small office that we use to conduct business for you, the tele-
phone and internet service to reply to you, and The Spectrum which needs to be printed and mailed out to you. 
The website needs to be updated for you. The materials and handouts that we offer to you, the bp and Esperanza 
magazines that we share with you, the brochures we mail out to folks who have no internet access…all these 
things add up to the need for some financial commitment on the part of those who can afford $20.00 a year for all 
that we offer to everyone. You might even consider it a form of volunteerism. You are pitching in to help others. 
The hope and support needed for recovery is here for all. Our Greater Chicago chapter is the mother-ship to the  
national organization and all the chapters nationwide that have followed. So maybe this letter to you is about  
volunteering , after all…. 

 Peace, 

President’s Letter 

coup at the time. But the wheels move slowly even if 
they don’t fall off. Mr. Kennedy was most gracious to 
those speaking with him before and after his talk.  
 Another highlight was the incredible performance 
by Victoria Maxwell. That’s Just Crazy Talk is her third 
DVD venture and this one is part of a two-year collabo-
ration with the Canadian Institutes for Health Research. 
Victoria’s impeccable timing and heart-wrenching de-
livery with humorous twists captivated the spell-bound 
audience. Not a peep from anyone until Victoria’s deliv-
ery demanded a good hearty laugh—and often! 
 So many have asked me if I had fun in Miami. Fun 
would not be the operative word here. Interesting, chal-
lenging, fascinating, demanding, collegial—these are 
terms that would more apt than “fun”. An exception 
might be the Comedy Night that has come to close the 
national conferences in the last several years. At least, I 
hope so. As one of the comics participating, it was fun 
for me to join nine others who also wanted to bring 
comic relief after a “serious” long weekend. Our audi-
ence was receptive and generous with laughs and ap-
plause. Now that was fun!  

Disability Benefits continued from the previous page 

ance benefits undergo a sharp drop in their standards 
of living.  
 More information: Most beneficiaries depend on 
their DI benefits for their subsistence. Surveys show 
that DI benefits make up more than 90% of income 
for nearly half of non-institutionalized recipients and 
more than 75% of income for the vast majority of re-
cipients. Almost one-fourth of DI beneficiaries fall be-
low the poverty line, and the majority live below 200 
percent of the poverty line. About 13% of disabled 
worker beneficiaries also collect SSI, which indicates 
that they are very poor. SSI lifts them to just over 
three-fourths of the poverty line. So for anyone who 
thinks that getting on Disability Insurance Benefits is 
a "free ride," think again. 
 It can be a difficult choice whether or not to pur-
sue disability benefits. I hope that my comments here 
have provided some useful information. 

Note:  Richard I. Feingold can be contacted at:  
(773) 989-9899 for more information and services. 
He will be our educational speaker on September 9th. 
See page 7 for more details. 

Miami Conference continued from the previous page 
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Brookfield (IL) Village Hall (NEW)  
 8820 Brookfield Ave–Police  
 Entrance–Stay Left–Downstairs– 
 Conference Room C, Contact 
 John Ross (708) 856-1992 
 Family Outreach Groups, Veterans 
 Welcome; 7-8 pm, EVERY Friday night 

For More Information 

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

Contact DBSA–GC 

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

October 2013 

The Spectrum Staff 

Editor: John Jurowicz 

Copy/Layout Editor: Herbert Nelson 

Contributors: John Jurowicz, Miriam 

Silvergleid, Manny Silverman, Judy 

Sturm, Hank Trenkle 

The Spectrum, Volume 27 , Number 5, 
September–October, 2013, © 

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 
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DBSA-GC Mission 

Statement 

The Depression and Bipolar Support 

Alliance–Greater Chicago, a non-profit, 
self-help group of lay persons, 
endeavors to help people whose lives 

are affected by mood disorders to 
better their lives: 

By offering emotional support and 
practical advice for dealing with the 

illness. 

By educating those with the illness, 

their families and friends, 
government officials, and the general 
public as to the causes, symptoms, 

treatments, and the personal and 
social costs of mood disorders and 

the stigma attached. 
By counteracting the isolation caused 

by such illness, providing a sense of 

community, sharing the experience of 
the illness and its management. 

By restoring self-esteem so as to 
empower members to live 
responsibly, to be fulfilled, and with 

as much enjoyment as can be 
achieved. 
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Event Locations 

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

 Educational Meeting–2nd Monday of the month  
 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 and 1st & 3rd Tuesdays of the 

month [check main desk for room assignment].  

Chicago–Central at Northwestern Hospital, Galter Pavilion, 
201 E. Huron St., Room 7-302, 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 

Sun Mon Tue Wed Thu Fri Sat 

1 2 
LABOR DAY 
HOLIDAY 

3 
Evanston Hospital 
Support Group 
3:00 pm 

4 
Palatine Support 
Group 
7:00 pm 

5  
Northwestern 
Support Group 
6:30 pm 

6  
Brookfield 
Support Groups 
7:00 pm 

7 

8 9  
Chicago 
Educational Meeting 
7:15 pm 

10 11  
Chicago-North 
Support Groups 
6:30 pm 

12 13 
Brookfield 
Support Groups 
7:00 pm 

14 

15 16  
DBSA-GC 
Board Meeting 
7:00 pm 

17 
Evanston Hospital 
Support Group 
3:00 pm 

18  
Palatine  
Support Group  
7:00 pm 

19  
Northwestern  
Support Group 
6:30 pm 

20 
Brookfield 
Support Groups 
7:00 pm 

21 

22 23  
Chicago-North 
Support Groups 
6:30 pm 

24 
 

25 26 Chicago-
South 
Support Group 
7:15 pm 

27 
Brookfield 
Support Groups 
7:00 pm 

28 

29 30       

Sun Mon Tue Wed Thu Fri Sat 

  1 
Evanston Hospital 
Support Group 
3:00 pm 

2 
Palatine  
Support Group 
7:00 pm 

3  
Northwestern 
Support Group 
6:30 pm 

4 
Brookfield 
Support Group 
7:00 pm 

5 

6 7  
Evanston Hospital 
Support Group 
6:30 pm 

8 9 
Chicago-North 
Support Groups 
6:30 pm 

10 11 
Brookfield 
Support Group 
7:00 pm 

12 

13 14  
Bank Holiday—NO 
Educational Meeting  

15 
Evanston Hospital 
Support Group 
3:00 pm 

16  
Palatine  
Support Group 
7:00 pm 

17  
Northwestern 
Support Group 
6:30 pm 

18 
Brookfield 
Support Group 
7:00 pm 

19 

20 21  
DBSA-GC 
Board Meeting 
7:00 pm 

22 23 24 
Chicago-South 
Support Group 
7:15 pm 

25 
Brookfield 
Support Group 
7:00 pm 

26 

27 28  
Chicago-North 
Support Groups 
6:30 pm 

29 30 31   
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This report is both an introduction to a 
current book and a source of information 
for one of the book’s useful topics, help-
ing someone who expresses thoughts of 
suicide. The book’s author is Mark S. 
Komrad, MD and the title is You Need 

Help: A Step-by-Step Plan to Convince a Loved One to Get 
Counseling (2012 by Hazelden Foundation). Although Ha-
zelden is well known for its successful substance abuse 
treatment programs, this book goes beyond abuse to in-
clude the full spectrum of mental illness. Its chapters in-
clude such titles as : Should You Get Involved, A Closer 
Look at Mental Health Problems, Why Mental Illness Goes 
Untreated, How to Make Your Approach (for an interven-
tion), How to Gather Your Allies, Seven Steps for Convinc-
ing a Loved One to Get Help. It is a book filled with practi-
cal information directed to families and friends who are 
concerned by a loved one’s debilitating thoughts and be-
haviors. The 260 pages end with lists of useful websites, 
books, articles, movies, TV documentaries, and profession-
al resources . 
 Since the information given in this book is extensive, 
this article will focus on specific suggestions and skills use-
ful for helping someone who may be contemplating sui-
cide. The author begins with a first step of making the per-
son who you are trying to help feel safe. Certain mental 
disorders bring with them a mistrust of others. The author 
offers examples of statements that can be used to promote 
a feeling of safety. A sample of some of the phrases and 
questions includes: 

 “I’d like to listen to how you are feeling.” 
 “You seem to be in some pain; would you like to talk 

about it?” 
 “What are your worries?” 
 “You seem to not be feeling well. How do you feel?” 
 "I’d like to understand.”  

   Although the author used the above statements in his 
medical practice anyone can use them to begin the process 
of listening. If you are helping to avoid a possible suicide, 
the next step is to not avoid the subject of suicide. The au-
thor mentions that “it can’t hurt to ask.” Opening this topic 
can be life saving. Voicing suicidal thoughts brings them to 
a different level than just thinking about them. The topic of 
suicide can be brought up if the person you are helping 
exhibits the following thoughts and feelings:  more sad or 
depressed than usual, feeling hopeless, speaking unusually 
negatively about himself or herself, making statements 
such as “I don’t know if I can go on,” “It’s not worth it,” “I 
can’t take it anymore,” “People would be better off without 
me.” These kinds of statements may indicate that the per-
son is ready to give up living. It is time to bring up the top-
ic of suicide and begin to listen to what the person has to 
say.  

 There are some key questions that all helpers can use 
to further the discussion and eventually lead to seeking 
professional help. Some of these questions are: 

 “Have you been having any thoughts of hurting your 
self?” 
 “Do you ever wish that you wouldn’t wake up in the 

morning?” 
 “Have you been waiting to die?” 
 “Have you given away any of your possessions because 

you think you won’t be needing them anymore?” 
 “Have you done any research about how to end your       

life?” 
 “Have you made any plans on how to hurt yourself?” 
 “How far along are you in putting those plans into place?” 
 “Have you written any good-bye notes?” 

 If any of the answers to these questions are yes, this 
can be a sign for you to engage in more discussion and 
support and to begin to urge the person to seek a mental 
health evaluation. Making statements like “I am so grateful 
that you shared this with me” will help the discussion to 
move along. As the author says, you can even use a “do it 
for me approach,” by expressing your concerns and wor-
ries about the situation. If urging does not work, you may 
have to use a more “hardball approach” with stronger in-
terventions such as involving professionals and legal au-
thorities. “It is important that you take any signs of suicid-
al thinking seriously.” 
 The National Suicide Prevention Lifeline offers the fol-
lowing suggestions how to be helpful to someone threat-
ening suicide reproduced on page 116 of the book:  

 Be direct. Talk openly and matter-of-factly about suicide. 
 Be willing to listen. Allow expressions of feelings. Accept 

the feelings. 
 Be non-judgmental. Don’t debate whether suicide is right 

or wrong, or whether feelings are good or bad. Don’t lec-
ture on the value of life. 
 Get involved. Become available. Show interest and sup-

port. 
 Don’t dare him or her to do it. 
 Don’t act shocked. This will put distance between you. 
 Don’t be sworn to secrecy. Seek support. 
 Offer hope that alternatives are available but do not offer 

glib reassurance. 
 Take action. Remove means such as guns or stockpiled 

pills. 
 Get help from persons or agencies specializing in crisis 

intervention and suicide prevention. 

 This is a book worth owning. It is filled with very use-
ful explanations and suggestions for helping someone who 
is in need of mental health services. And it can be pur-
chased from Amazon for only about $12. I recommend that 
you make it a part of your home library. 

You Need Help:  A Step-by-Step Plan to Convince a Loved One to Get Counseling  

by John Jurowicz, PhD  



 

 

Ask the Doctor 

My daughter is a high school sophomore. She 
always gets into trouble in school cutting clas-
ses, not doing homework, fighting, and truancy. 

At the school’s recommendation, I took my daughter 
for a psychiatric evaluation, and the doctor said that 
she is depressed. How can this be, since she 

acts the opposite of being depressed? 
 

There are a number of types of de-
pression, and it can be quite hard to 
diagnose from which a person is suf-

fering. Agitated depression, especially in an 
adolescent, can cause very specific symptoms 
and is in a category all its own. 
 In most times of depression, the person 
feels lethargic, drained, and wiped out. In agitated de-
pression, it is the polar opposite. The person may feel 
anger, agitation, and irritability in a severe way. 
 Symptoms of agitated depression in a teenager may 
include irritability, anger or hostility, restlessness and 
agitation, difficulty concentrating, and often outbursts 
of complaining or shouting. Effects of teen depression, 
especially agitated depression, are ways of acting out in 
an attempt to cope with emotional pain. The effects of 
this depression often include problems in school, run-
ning away, drug and alcohol abuse, low self-esteem, 

internet addiction, reckless behavior, and sometimes 
violence. 
 When talking with your teen who is in a state of 
agitated depression, offer support and do not ask a lot 
of questions; make it clear that you are ready and will-

ing to provide support. Don’t give up if your 
adolescent shuts you out; be gentle but persis-
tent. Avoid any urge to criticize or pass judg-
ment, listen without lecturing, and do not of-
fer unsolicited advice or ultimatums. Don’t try 
to talk your teen out of his or her behavior, 
but validate your teen’s feelings as best as 
possible. 
 Depression is very dangerous when left 
untreated, so don’t wait and hope that symp-

toms will go away. It is most appropriate that you have 
sought out a psychiatric evaluation. The diagnosis of 
depression may be correct, but the subcategory may 
well be agitated depression. I would suggest that you 
return to the psychiatrist and carefully question the 
doctor about the possibility of your daughter having 
agitated depression. This adjusted diagnosis should 
contribute to a somewhat different treatment method 
that can well lead to a full recovery. Good luck in your 
efforts. You're on the right track. 

 Dr. Manuel S. Silverman 

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

All questions are welcome.  

Q: 

A: 
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Health Tips 
The Effects of Sitting on Health 

By Miriam Silvergleid 

Americans spend more than half their waking hours 
sitting, primarily watching TV, driving, working at a 
desk. A recent study of 17,000 adults found that even 
for people who are physically fit and have a normal 
body weight, prolonged sitting was associated with 
increased health risks, suggesting that prolonged sit-
ting may cancel out some of the health benefits of regu-
lar exercise. 
 The human body is designed to move. When we 
spend most of our days sitting, our health suffers in 
various ways. Sitting causes the central nervous sys-
tem to slow down, leading to fatigue. According to one 
study, three weekly sessions of low-intensity exercise, 
such as walking at a normal pace, reduced fatigue by 
65% after six weeks. Sitting also weakens your mus-
cles, especially those that support posture and are  
 

 
 

used for walking. Joints become stiffened, leading to a 
hunched posture and increased risk for back and joint 
pain. 
 Capillary walls are lined with lipoprotein lipase, an 
enzyme that breaks down certain fats in the blood-
stream. Sitting for a few hours causes these enzymes to 
switch off. Sitting for long periods of time will have 
negative effects on blood sugar and blood fat levels, 
which may contribute to the onset of diabetes and 
heart disease. 
 Thirty minutes of cardiovascular exercise, such as 
brisk walking, swimming, or biking for several days a 
week is known to promote overall good health. The 
solution is to add small amounts of non-exercise relat-
ed activity into your daily routine. Stand up and walk 
around every time an advertisement comes on the TV. 
Place exercise equipment, such as a treadmill, station-
ary bike, or elliptical trainer near the TV and use while 
watching your favorite shows. 

Note:  This article was adapted from an article in Bottom Line Health 
by Dr. James Levine of the Mayo Clinic. 
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Our June speaker was Mr. Samuel Di-
Matteo, a Certified Laughter Yoga Leader 
who uses laughter techniques to help ele-
vate mood. Although this is a new tech-
nique, it has been proven effective as a 
complementary treatment for mood dis-

orders. The educational meeting began with  
Mr. DiMatteo asking members of the audience to rate 
their mood on a scale of 1 to 10. He then stated that it 
has been proven that laugh therapy works, is infectious, 
and can and does raise mood. The speaker continued by 
telling several jokes to put audience members into a 
good mood. Then everyone did forced laughter togeth-
er, not just ha-ha type of laughter, but loud, infectious 
belly laughs. Everyone laughed for 30 seconds as hard 
as they could. The more we laughed, the easier it be-
came until the laughter became spontaneous. At this 
point, audience members were asked again to rate their 
mood on a scale of 1 to 10. The members who really 
participated by engaging in the forced laughter exercise 
reported a higher mood rating than they initially report-
ed. For some attendees, the results were remarkable 
and for others less remarkable, but no one who partici-
pated in a positive way reported a mood change in a 
negative direction.  
 Laughter therapy is becoming more established 
with books being written, presentations being given, 
organizations being formed, such as Laughter Therapy 
Enterprises.  Their website quotes laughter therapist 
Enda Junkins : “We need to laugh more and seek stress 
reducing humor in our everyday lives. Laughter is the 
human gift for coping and for survival….Laughter helps 
us roll with the punches that inevitably come our way. 
The power of laughter is unleashed every time we 
laugh. In today’s stressful world, we need to laugh much 
more.”  
 

The Five Stages of Recovery 

July 8, 2013 

 

The Educational Meeting speaker for July 
was our own Hank Trenkle, a Peer Certified  
Support  Specialist  as well as a long time 
member of our Board of Directors. His talk 
described the various stages of depressive 
illnesses and what can be done to move  

 
from one stage of the illness to the next stage toward  
recovery. Mr. Trenkle stated that it is important to eval-
uate what stage a person is in so the professional thera-
pist will know what needs to be done to move forward. 
 He began with the first stage where the person is 
overwhelmed by the onset of the illness to the point of 
not wanting to go on. The person may be in denial that 
the illness is truly there. In this stage, the therapist 
needs to reduce emotional stress, reduce the symptoms, 
and implant the fact that there is life after diagnosis. 
 The second stage is that life is limited when a per-
son gives up on hope and thinks there will never again 
be a normal life. The therapist needs to instill hope and 
provide a sense of possibility and promise. The third 
stage is that change is possible, where a person achieves 
a small amount of hope and realizes that there can be a 
possibility of recovery. The therapist must show the 
person that life is not limited by the illness. However, 
the person must take some risks to get out of his or her 
comfort zone and thereby achieve something that will 
breed even more hope. If the person does not take some 
risk, recovery may be jeopardized. The fourth stage is 
commitment to change, where a person is willing to 
change and makes a commitment to change. The thera-
pist helps to identify the person’s strengths and skills 
and offers support for the person’s attempts. The fifth 
stage is action for change, where the person makes ma-
jor life changes, takes on more responsibility, and steps 
outside of the mental health system. The therapist con-
tinues to give support, helps the person to trust his or 
her own decisions, and encourages more and more  
responsibility.  

Educational Meetings Reports 
by Hank Trenkle, PCSS   

Laughter Can be the Best Medicine 

June 9,  2013 

Last Chance to Participate! 

 This is your last chance to participate in  

Northwestern University’s Research Study on 

Circadian Rhythms and Bipolar Depression. 

 This non-clinical study is seeking a final 

round of volunteers currently experiencing an 

episode of bipolar depression who will wear a 

special watch and give saliva samples on two 

occasions. Eligible participants who complete 

the study are paid up to $400 in compensa-

tion. Recruitment for this study is still open 

but will close soon. This is an opportunity for 

you to be a part of this important research. 

Contact Eren Roubal at 312-503-1539 or  

e-roubal@northwestern.edu 



 

 

  September and October Educational Meetings 

DEVON BANK (LOWER LEVEL) 6445 N. WESTERN AVE., CHICAGO  

Monday, September 9 th Educational Meeting at 7:00 pm 

Richard I.  Feingold:  Government Benefits  

The educational meeting speaker for Monday, September 9, will be Mr. Richard I. Feingold whose 
law practice specializes in issues regarding government benefits. As an Illinois disability attorney, 
Mr. Feingold has helped many people with disabilities obtain the benefits that they need and de-
serve from such programs as Social Security. Such benefits are designed to ease the financial im-
pact of the disabilities, which can be substantial. His talk will focus on applying for social security 
benefits, disability benefits, appealing an unfavorable decision by the Social Security Administration, 
and other relevant government sponsored programs. This presentation will cover many issues that 
are important to people who are seeking disability benefits information or who may be considering 
applying for such benefits and how to navigate through the process.  

This will be a fact filled presentation with critical financial information for people who have disabili-
ties, their families and friends. Your attendance may result in benefits for you or someone close to 
you. Join us. 

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

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

Monday, October 14 th Educational Meeting at 7:00 pm  
Bank Holiday—NO Meeting is scheduled 

But…let's look forward to our November Educational Meeting. Hank  
promises a good one, and to our Annual Holiday Party in December at the 
Devon Bank, the date to be announced. 
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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. As no goods or services are provided in return for your  

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

We need and appreciate your generosity. 
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ADDRESS  

SERVICE  

REQUESTED  

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

MOVING? ADDRESS CORRECTION? 

Please enter your new address. 

Mail to our address above. 

 

___________________________________ 
NAME 
 

___________________________________ 
NEW ADDRESS 
 

___________________________________ 
CITY, STATE ZIP 

RENEWAL 

□ Individual $20    □ Family $30 

Enclose your check made out to DBSA-GC. 

Printed on recycled paper. 

MISSED OUR 14TH ANNUAL SYMPOSIUM ?? 

WIRED: Connections Between the Brain and Mood Disorders 

DVDs ARE AVAILABLE (for a modest donation) 

 All Four Symposium Speakers plus the Ask the Experts Panel 

 Noon-hour Video: Victoria Maxwell's Crazy for Life 

 Past Symposia and Videos (Stephen Fry, Bryce Mackie) 

Contact our office and we will make them for you. 

 

 




