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We  recently began a project to  
lfind a local source for  
 psychiatric evaluation and 

medication. The project is in conjunction 
with a local community clinic in Chicago. 
The clinic services clients who have no in-
come, no insurance, and no source whatso-
ever of medical payment. Service is provid-
ed by an all-volunteer staff. At this point 
the clinic has provided medical assistance 
for presenting problems of a physical na-
ture. However, so many of the clientele are 
exhibiting mental health issues that the 
clinic is beginning to develop a behavioral 
component to address these issues. The 
challenge has been to locate psychiatric 
services and medication management ded-
icated to servicing people who have very 
limited means of remuneration. 
 It appears that our national and local 
economic problems are having a signifi-
cant negative impact upon the availability 
of mental health diagnoses and treatment. 
A conundrum has arisen whereby weak 
economic times exacerbate people’s men-
tal health problems and at the same time 
reduce the availability of possible treat-
ment. Stress levels are known to increase 
as jobs are lost and basic personal and 
family needs become harder to secure. 
People who must depend upon public aid, 
who are retired on a fixed income, or who 
are not skilled for a specific occupation 
find themselves in a threatening situation. 
Compound this with an existing mental 
health condition, and the result is serious. 
 The state, through its mental health 
hospital system, has been the traditional 
service provider. In the early 1960s, the 
Community Mental Health Centers Act was 
passed decentralizing treatment through 
the creation of community mental health 
centers. The state remains the primary 
source for mental health funding in con-

junction with the county and city. The fed-
eral government also is involved through 
the Medicaid program. The current eco-
nomic slump has seriously affected mental 
health funding. Our own state has seen a 
considerable reduction in the mental 
health budget which is estimated to nega-
tively affect community services for up to 
70,000 people. 
 The results of this project so far have 
been discouraging. We have spoken with 
and visited an adequate sampling of com-
munity mental health providers in Chicago 
to arrive at the conclusion that continued 
quality services for needy clients is in jeop-
ardy. Mental health clients who do not in-
dicate some means of service cost remu-
neration have very limited service possibil-
ities available, in spite of life-threatening 
crises. The reality is that people who are 
able to personally fund their own mental 
health diagnosis and treatment are in the 
minority. A serious budgetary commitment 
of public funds is critical if we, as a society, 
intend to maintain our commitment to 
needy members of our population. 
 What can we do as a citizenry? A num-
ber of solutions have been suggested 
throughout my search for services. Cer-
tainly the most important action is dialog, 
among ourselves and with our leadership. 
Making our concerns known regarding the 
importance of continued optimal funding 
for mental health diagnosis, treatment, and 
medication management is crucial for 
moving and maintaining us at that level of 
funding. Dialog with our governmental 
leadership is a form of political action that 
helps to influence administrative and  
legislative direction. Advocacy through 
community action can also help bring reali-
zation of mental health needs and even 
practical solutions to funding problems. 
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President’s Letter 

Dear Members and Friends,  

 We love our mothers and fathers, but mothers always have a special place in our hearts. 
After all, they literally brought us into this world and, ideally, helped us learn to navigate the 
wide expanses of it. Contrary to what we want to believe, mothers are not perfect. They are 
individuals with their own personal histories that brought them to motherhood. Yes, they did 
have a life before we came along and, yes, that life shaped them and shadowed everything that 
made them the Mom we knew. What we forget is that, unlike a new appliance that comes with 
multi-language instructions, we did not arrive that way. The first time mother faces 
challenges that no book, no counsel by other mothers, can possibly prepare her for. All she 
knows instinctively is love and protection of this wondrous new creature. Everything else is 
trial and error. What works for one child is ineffective with another—very much like trying to 

get the right meds after a diagnosis! Once you know what works, life becomes easier for all.  
 Some things come back to haunt you as a parent: “Wait until you have kids of your own….This hurts me more 
than it hurts you….Don’t look at me like that!…..You are breaking my heart…. Why can’t you call me when you are 
going to be so late?.... Stay away from that boy/girl…” There are more flashback examples but these come to mind 
quite easily, don’t they? Most of us really do not appreciate the full import of what was done for us until we have 
our own children. No matter how rebellious we were, no matter how “wrong” our parents were in raising us, no 
matter what- full appreciation comes much after the fact. Sometimes it comes too late for us to truly let them know 
how much we better understand things now. 
 May brings Mothers’ Day, June brings Fathers’ Day. Show your love and appreciation all year round, but if you 
have lost a parent, these are days that can become special to you.  

 Peace, 
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Becoming aware of the community’s resources and participating in activities that may contribute to maintaining 
and possibly expanding those resources are important. Whatever we as concerned members of the larger commu-
nity can do to help keep our society’s commitment to quality mental health services for needy consumers is what is 
called for, especially during these difficult financial times. This is our challenge. This is our obligation. 

Economy, continued from previous page  

DBSA-GC Welcomes Dr. Corey Goldstein 

DBSA-GC is proud to announce and introduce our new medical advisor, Dr. Corey Goldstein. Dr. 
Goldstein recently agreed to volunteer as our advisor in the event that any of our members 
may need service and information related to psychiatry. 
 Dr. Goldstein is Assistant Professor of Psychiatry and Associate Clinical Director of the 
Treatment Research Center at Rush University Medical Center in Chicago. His expertise is in 
the diagnosis and pharmacological management of psychiatric disorders. Dr. Goldstein’s re-
search interests include depressive and bipolar disorders, anxiety disorders, schizophrenia, 
and treatment resistance. In addition, Dr. Goldstein has interest in holistic care of mental and 
general medical health. He has served as the primary and sub-investigator on several clinical 

trials funded by the Pharmaceutical Industry and the National Institute of Mental Health. Teaching medical stu-
dents and lecturing nationwide also are part of Dr. Goldstein’s professional activities. 
 Dr. Goldstein completed medical training at the Medical College of Pennsylvania in 1998. He then completed 
one year of training in Emergency Medicine at Northwestern Memorial Hospital in Chicago, and three years of Psy-
chiatry Residency at Rush University Medical Center, Chicago, in 2002. Since then, Dr. Goldstein has maintained a 
private practice in addition to working as a Research Physician at Rush University Medical Center. 
  DBSA-GC is very pleased to have Dr. Goldstein join our community of support and education. We extend a 
grateful and enthusiastic welcome to him. We also thank our Board of Directors member, Elaine Rosenblatt, for ap-
proaching Dr. Goldstein with the invitation to join us. 



 

 

Event Locations 

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

 Educational Meeting–2nd Monday of month  
 Support Groups–4th Monday of month 
Evanston Hospital, 2650 Ridge Ave., Room 952, 

Evanston, Illinois 
 Support Groups–1st Monday and 3rd Tuesday  

of month 
Northwestern Hospital, Feinberg Pavilion,  

251 E. Huron St., Rm. 2–716, Chicago, Illinois 
 Support Group–1st & 3rd Thursdays of month 
Palatine Public Library, 700 N. North Court, 

Palatine, Illinois 
 Support Group–3rd Wednesday of month 

May 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  

June 2011 
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reprint The Spectrum articles in whole 
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The Spectrum’s contents are not 
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individual problems. Such advice should 

be offered only by a person familiar 
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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, fulfilled, 

and with as much enjoyment as possible. 
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Sun Mon Tue Wed Thu Fri Sat 

1 2 
Evanston 
Support Groups 
6:30 pm 

3 4  5  
Northwestern 
Support Group 
6:30 pm 

6 7 

8 9  
Educational Meeting 
7:15 pm 

10 11 12 13 14 

15 16  
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 21 

22 23  
Chicago Support  
Groups 
7:15 pm 

24 
 

25 26 
 

27 
 

28 

29 30  31     

Sun Mon Tue Wed Thu Fri Sat 

   1 2  
Northwestern  
Support Group 
6:30 pm 

3 4 

5 6  
Evanston Hospital 
Support Groups 
6:30 pm 

7 8 9 10 11 

12 13  
Chicago 
Educational Meeting 
7:15 pm 

14 16  
Palatine Support 
Group 
7:00 pm 

16  
Northwestern  
Support Group 
6:30 pm 

17 

 

18 

19 20  
Board Meeting 
7:00 pm 

21 
Evanston Hospital 
Support Group 
3:00 pm 

22  
 

  

23 24 25 

26 27 
Chicago Support  
Groups 
7:15 pm 

28 29 30   

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. 
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Welcome to the Jungle 

By John Jurowicz, PhD 
 

A once popular song began with “In 
the jungle, the mighty jungle, the 
lion sleeps tonight.” In this case the 
lion is one of the wild beasts that 

inhabit the bipolar jungle. 
 Welcome to the Jungle ,by Hilary 

Smith, is a 2010 book published by Conari Press. Flip-
ping through it gives the impression that it is just one 
more self-help book about bipolar disorder. Although 
its basic format is just that, it also is much more. It is a 
completely down-to-earth, witty approach using con-
temporary jargon with a counter-cultural twist. The 
book is powerful and challenging in calling the reader 
to action. “So, take what you like from this book and 
leave the rest. Find your own metaphors for bipolar – 
whatever helps you understand your experience and 
express it to other people. Live large. Think big. Go for 
walks” (p. 199). The author’s metaphor for her own 
bipolar experience is living in the jungle. 
 A sample of the book’s topics is medication. The 
author writes that “if you’re a miserable jerk, going on 
psychotic meds will alleviate your bipolar symptoms, 
but it won’t make you stop being a miserable 
jerk” (p.68). When discussing medication side effects, 
the author labels them a “miserable gang of gremlins.” 
She goes on to say that “side effects range in type and 
severity, from the mildly amusing (excessive drooling) 
to the really deadly (liver failure)” (p. 87).  
 Hilary Smith describes her beginning experiences 
with bipolar as “kinda really bad” (p. 13). Bipolar be-
gan in her junior year of college. She started to have 
trouble sleeping which she attributed to a noisy house 
of college students. Then various unusual behaviors 
and thoughts began to increase. She writes, “I felt like a 
ceiling light whose switch was stuck in the on position. 
Whatever I did, I couldn’t turn myself off” (p.11). After 
several weeks of diagnosis and trial medication she 
met with her father who purchased for her a bag of 
books about bipolar disorder. The books were “too 
adult, too clinical, too alarmist, clearly written for fami-
ly and caretakers at their wits’ end, and designed to 
look authoritative and medical” (p. 13). This led Hilary 
Smith to write Welcome to the Jungle, an honest book, 
“more sympathetic to the average teen or twenty-
something’s first experience of the mental-health sys-
tem” (p. 13). 
 This book includes the usual survey of topics and 
information found in comparable books on depression 
and bipolar disorder. Although the chapter titles may 
be more creative than the reader may be used to with 
similar books, the material contained in them is sound-
ly based. The author encourages the reader to manage 

meds well, ingest a balanced nutritious diet, exercise 
regularly, accept one’s bipolar self, and interact with 
other people in full and honest relationships. Many 
practical suggestions are given throughout the book on 
how to deal with such issues as insurance and alterna-
tive therapies. Welcome to the Jungle is a unique book 
that can add a different perspective to one’s bipolar 
library. It is definitely worth the $15 retail cost , or less 
than $10 at half.com and amazon.com. 

Health Tips 
The Natural Cold-Fighting Plan 

From Bottom Line/HEALTH 

By Miriam Silvergleid 

While pharmacy shelves are packed with drugs to treat 
a cold, most of these products merely suppress symp-
toms—the opposite of what you want to do to cure the 
sickness. These symptoms are your body’s ways of try-
ing to rid itself of the cold virus. By suppressing symp-
toms you actually may prolong the viral infection. 
 If you feel a cold coming on, a number of natural 
remedies can help. These remedies may increase 
symptoms for a brief period—an indication that your 
defenses are kicking into high gear. However, you will 
end up getting over your cold much more quickly. 
Joyce Frye, DO, of the University of Maryland School of 
Medicine recommends the following regimen. For best 
results adults can use as many of the following reme-
dies as soon as the slightest sign of a cold appears and 
continue taking them until symptoms resolve. If you 
are on medication for depression or bipolar, it is best 
to check with you own doctor to determine whether 
any of the following will interfere with what you are 
currently taking.  
 Take a 2,000 mg. vitamin C supplement twice a day 
until symptoms disappear. This dosage has been 
shown to dry nasal secretions, but it may cause 
diarrhea in some people. If this occurs, gradually re-
duce the dosage until the diarrhea subsides. 
 Take vitamin D supplements (the sunshine vita-
min) for five days. Research shows that this vitamin 
taken at dosage of 1,000 to 2,000 mg. helps shorten the 
duration of cold and flu infections. 
 The herb Astragalus (commonly used in India and 
China) has potent immune-boosting properties. For 
dosage follow label instructions. 
 Fresh garlic cloves are more effective than cooked 
garlic or garlic capsules when you have a cold. If you 
can tolerate it, eat a clove twice a day.  
 If you want to try a homeopathic remedy, two 
choices are ferrum phosphoricum and Coldcalm.  
These can be found in health-food stores. Note: A doc-
tor’s advice for all of these is strongly recommended. 



 

 

Ask the Doctor 

addressed their psychological issues and have changed 
their lifestyles to include regular exercise, healthy eating 
habits, regular sleep patterns, regular medical checkups 

and other health enhancing activities. In other 
words, these people anticipate the inevitability 
of triggers and do everything within their power 
to “ward them off.” 
 So, you will know you are better when you 
feel stable for at least three or four months, if 
not even longer. When you have maintained 
your stability, including the ongoing practice of a 
healthy lifestyle, you may wish to discuss the 
level of your medications with your prescribing 

psychiatrist, with the possibility of lessening or eliminat-
ing medication over a period of time to see what hap-
pens. The extended length of this process and the strong 
need for medical supervision is most important. With 
these efforts, you may be one of those rather rare people 
who are only on medication for several years, rather 
than a lifetime. The most important factor in this process 
is your own commitment to change and support from 
others. You will not be able to eliminate the need for 
medication on your own. You will also need to develop a 
network of support systems in order to have a better 
chance to meet your goal. With a good support system, 
even if you have to continue medication, I guarantee that 
you will be healthier, happier, and lead a richer, more 
fulfilling life. 

II have bipolar disorder. Every few months I 
stop taking my medication. It seems as if I 
would be more stable if the medication was 

working. But, then I have a terrible time. Once I even 
wound up in the hospital. My doctor tells me this is 
dangerous, but how else will I know that I am better 
if I don’t do this? 

This is a somewhat common ques-
tion. Many people with bipolar disor-
der assume that their dependency on 

medication to maintain stability is not a per-
manent situation. Research has occasionally, 
but not usually, indicated that this occurs, but 
seldom. The etiology of a bipolar disorder is 
partially physiological and partly psychologi-
cal. The physiological component refers to an abnor-
mality in the brain, the psychological component re-
lates to environmental factors. While environmental 
factors can be addressed in therapy, physiological 
factors must be addressed with appropriate medica-
tion. The process of reaching the most effective medi-
cation usually takes from several months to several 
years. Hence your statement: “every few months I 
stop taking my medication,” is a real issue for me. 
First of all, you are not giving the medication enough 
time to take full effect. In addition, it is a small minor-
ity who are able to “get off” medication. These are 
invariably people who have less of a physiological 
etiology for their illness, and a stronger influence 
from environmental factors. In addition, they have 

Please send your Ask the 
Doctor questions to the 

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

A: 

Get Involved With Art    From Joe Behen, PhD, School of the Art Institute of Chicago 

 Touched by Fire (TBF) is a program to stimulate and celebrate the work created by artists with mood disor-
ders. The program has two complementary features: an annual juried exhibit, held every year in November at the 
Royal Ontario Museum in Toronto, and an online virtual gallery. TBF began in the Fall of 2007 and has grown each 
year. TBF received over 550 submissions for the 2010 exhibit and attracted an audience of over 700 
people in the opening. Of the 75 artists whose work was shown in the 2010 exhibit, 10 were 
from the School of the Art Institute of Chicago (SAIC) as the result of a collaboration between 
TBF and SAIC. The creation of Touched by Fire was inspired by the life of Rebecca Burghardt, 
an alumna of the School of the Art Institute of Chicago. Rebecca suffered from a severe bipolar 
disorder, and after her death in 2005 her fa- ther, John Burghardt , joined forces with members 
of the Mood Disorders Association of Ontario to form TBF.  
 Touched by Fire is interested in supporting efforts to expand TBF beyond Canada. Currently, TBF and SAIC are 
collaborating to plan how to initiate a TBF effort in Chicago. A crucial step in this direction is to enlist Depression 
and Support Alliance members to contribute their talents, skills, and leadership to a Touched by Fire-Chicago. If 
you would like to be part of this effort, please contact Joe Behen,Phd of SAIC at  jbehen@saic.edu or (312) 499-
4271. Interested members will be invited to a planning meeting to take place in June. Please join us. 
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Dr. Lara Segalite was the guest speaker for our March educational meeting. Dr. Segalite received her 
medical degree in Vilnius, Lithuania. Her further studies and work experiences have made her an ex-
pert in the psychiatric treatment of addictions. She shared important ideas regarding nicotine and al-
cohol addiction. 
 Dr. Segalite began her presentation with an examination of brain structures. The nucleus accum-
bens gives pleasure to such functions as eating, drinking, sleeping, and sex. The prefrontal cortex is the 
governing structure of the pleasure experienced. Memory also is involved in addiction. When we ex-
perience something pleasurable, we remember it, and we want more of it. 
 Nicotine is one of the most used drugs in our society. Most people who wish to quit smoking find it 

difficult. Withdrawal feelings peak within 24 hours of cessation and are characterized by dysphoria, irritability, 
insomnia, anxiety, decreased heart rate increased appetite, and a craving for nicotine. Dr. Segalite mentioned that 
a person who smokes a pack of cigarettes a day is taking a lot of drugs and nobody can make someone quit. 
 Another widely used drug is alcohol. The majority of people use alcohol safely without apparent consequenc-
es. However, for some people alcohol dependence is a serious affliction. Risk factors for becoming alcoholic in-
clude family, peer, and genetic influences. Alcohol is the largest contributor to domestic violence. The physical ef-
fects of alcohol use can be cognitive deficits, cirrhosis, pancreatitis, ulcers, stroke, hypertension, oral and esopha-
geal cancer. Even with such possible dire consequences, alcoholics continue their abuse and justify it with such 
defense mechanisms as denial, rationalization, externalization, and projection. Dr. Segalite pointed out that all 
drug abuse treatment approaches appear to work equally well. 
 50% of all people who are dependent on one drug also will be dependent on another drug. The term addict 
has roots that mean being a slave for a period of time. The implication is that addictions can be overcome. 
 Although drug addiction produces such significant negative consequences, people with disorders often turn to 
illicit drugs for self-medication. The result can be to have two serious problems instead of one. Dr. Segalite shared 
valuable knowledge and left us much to consider. She can be reached at Advocate Lutheran General Hospital in 
Park Ridge, Illinois. 

Addictions and Mood Disorders, March 14, 2011            

Educational Meeting Reports            By John Jurowicz, PhD 

Sexuality and Mood Disorders, February 14, 2011  

Our February educational meeting featured Mr. Noel Paul Hertz, a certified sex therapist. He is one of 
only 13 certified sex therapists in Illinois. In addition. Mr. Hertz is a licensed social worker and a li-
censed marriage and family therapist. 
 The sexual need is one of the basic needs that all people possess. It has been a primary motivator in 
some psychological theories as well as in various industries such as design and advertising. People who 
have mood disorders can experience negative change in their sexual drive caused by some of the medi-
cations used for treatment. Mr. Hertz stated that up to 50% of men and women who regularly take se-
lective serotonin reuptake inhibitors (SSRIs) for mood disorders are not able to perform sexually. This 

situation should be discussed with a medical provider., but talking about sexual matters continues to be a prob-
lem in our culture. We often use euphemisms, such as “sleeping together”, to indicate a sexual relationship. One 
recommendation is to take medication at a distant time from when sexual activity may occur. 
 Mr. Hertz compared monogamous sex to casual sex. A casual sexual relationship consists of having a number 
of partners. It provides variety, but intimacy is lost. The monogamous relationship is with the same person. Trust-
worthiness is important in a monogamous sexual relationship, but variety can be lost. Experiencing sexual variety 
in a monogamous relationship can be enhanced through communication between the partners.  
 Mr. Hertz explained that Viagra does not actually cause a male response but increases blood flow. The desire 
for sexual contact must be there for Viagra to work. He discussed the nervous system and the role it plays in sexu-
al desire and response. A member of the audience asked if there is such a phenomenon as sex addiction. There 
does not appear to be any research that there is such a disorder. Mr. Hertz’s parting advice was to be safe in sexu-
al practice and to avoid passing fluids between people to prevent sexually transmitted diseases. 
 Although the topic of sex can be sensitive and difficult to present, Mr. Hertz created an atmosphere of trust 
through his relaxed, friendly demeanor and his expertise with sexual matters. As a result, members of the audi-
ence were very open with their questions and received professional , insightful answers.   
  



 

 

  May & June Educational Meetings 

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

May 9 th Educational Meeting 

Acupuncture Treatment for Mood Disorders  

DBSA-GC’s May educational meeting will feature Tracie Hinton-Chavez. Ms. Hinton-Chavez began her 
career as a licensed practical nurse. and later received a license as a massage therapist. After learning 
about acupuncture, she decided to pursue a career in natural health, taking a master’s degree in oriental 
medicine from the Southwest Acupuncture College in Boulder Colorado. Ms. Hinton-Chavez has a Diplo-
mate of Oriental Medicine and is Board-certified in acupuncture and Chinese herbal medicine. She is 
currently employed by the Ravenswood Chiropractic and Wellness Center in Chicago, where addiction, 
depression, anxiety, and insomnia are treated. Her clinical interests include mood disorders, digestive 
issues, headaches, pain management, women’s issues, and weight loss. Her hobbies include organic gar-
dening and running. Come join us—there is much to learn. 

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

TO PROFESSIONAL ATTENDEES FOR A $5.00 DONATION. 

June 13th Educational Meeting  

Organize Your Life  

Our June 13 educational meeting will feature Erin Kelly.  Erin specializes in helping people to organize 
their lives.  The main goal of her business, Arranged by Erin, is to bring the benefits of leading a clutter- 
free life to everyone.  She not only organizes her clients but also teaches them how to remain organized.  
Erin’s experience includes working with people who are challenged with ADD/ADHD, severe hoarding, 
chronic hoarding.  Among its many projects, Arranged by Erin deals with clearing clutter, space plan-
ning, paper management, wardrobe management, filing systems.  This is a presentation that promises to 
have some suggestions for everyone. She is back by popular demand having shared her ideas with us a 
year and a half ago. 
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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)organization. No material goods or services are  

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

We need and appreciate your generosity. 



 

 

   SWIPE & HELP ALL OF US 

       Sign Up Your Credit Card 

         Round Up Your Purchases 

  Donate the Change to DBSA-GC 

   • You use your credit card to make a purchase. 

   • Your purchase is rounded up to the nearest dollar. 

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

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

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

 Nonprofit Organization 
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P A I  D  

Chicago, Illinois 
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DAYTIME SUPPORT GROUP ANNOUNCED 

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

will meet on the 3rd Wednesday of the month at Evanston Hospital , Rm. 952. Marj Leslie will be facilitating. 

 ADDRESS SERVICE REQUESTED  


