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President’s Message

A New Year is upon us with all its hopes and fears. It reminds me of the cycles of life, Everyone has
cycles whether they are personal, professional, spiritual, or emotional, things are constantly going thru
upheavals and change.. Everyone has this experience but with bipolar illness it is especially true.
Sometimes knowing that when we are in a down period just realizing this and knowing that it will pass
is helpful.

As I wrote in my last newsletter I have been experiencing a down mood with a tremendous amount of
anxiety. My biggest fear that I have is that things will stay this way and they won’t be able to find the
right combinations to bring me back to stability. The strange thing I find about bipolar is that each
individual experiences it so differently.. When you aren’t feeling well you have a tendency because of
the negative things the brain in telling you that it can seem hopeless but I know I will hold on to the
belief that I will be able to work my way back to recovery in the near future.

I attended a talk at a NAMI conference last July and one of the speakers was Xavier Amador, PhD. It
was a fascinating explanation why so many people don’t believe they need help for mental illness. The
term Anosognosia is the inability to perceive that one is ill due to impairment to the brain’s ability to
see oneself accurately. It has been identified as the single biggest reason why more than 50 percent of
people living with schizophrenia and bipolar disorder refuse treatment and when they do accept it, often
stop their medicatons and seeing their doctors within weeks..There are right and wrong approaches
when dealing with someone in denial.. In his book “ I Am Not Sick, I Don’t Need Help”. There are
many helpful suggestions listed. In his book.he states that anyone who has dealt with severe denial in a
loved one know that it can’t be fixed simply by educating the person about the problem he doesn’t
believe he has. Dr. Xavier has come up with a plan called LEAP. It is a program that helps people in
denial accept treatment. It was first developed more than twenty years ago. LEAP stands for Listen-
empathize-agree-partner. . Thousands of therapists have had training at workshops. When seeking a
therapist it might be helpful to ask if he is familiar with this program or if he would be willing to
investigate it. The book is very helpful in making you realize that the patient isn’t capable of realizing he
needs help and there needs to be other approaches for patient compliance..
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Family Benefit Solutions
Sherri Schneider

September 27, 2011 Educational Meeting summary by Mark H.

The speaker at our September 27, 2011 educational meeting was Sherri
Schneider, a social worker from Family Benefit Solutions. For more than 25 years,
Sherri has been tirelessly dedicated to helping individuals with special needs and their
families by helping them acquire the government benefits that they so desperately need.

Acquiring government benefits for disability can be a long, difficult process. It
really helps to have an expert with vast experience and knowledge to help you. Sherri
is such an expert. She can be reached by phone at 847-279-8506 or by email at
benefithelp@aol.com.

Sherri explained four main types of government assistance for people with
disabilities. There are unique characteristics and eligibility requirements for each of
these types:

1. SSA/SSDI (Social Security Disability Insurance)
2. Medicare

3. SSI (Supplemental Security Income)

4. Medicaid

Here are some of the ilinesses that may qualify a person for government
disability assistance:
Schizophrenia
Bipolar Disorder
Anxiety Related Disorders
Personality Disorders
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In order to receive government benefits for a disability, you must prove to the
government that you are disabled. That means that there must be documentation from
a medical professional which shows that you have difficulties with activities of daily
living, social functioning, concentration, or repeated episodes of debilitating symptoms.
If a person has a history of drug or alcohol abuse, or refuses to take medication, then
the government benefits could still be denied.

There are also programs such as PASS (Plan to Achieve Self Support), Ticket to
Work, trial work periods, and expedited re-enroliment which help people with disabilities
safely transition from disability to employment and self-sufficiency. It is important to
realize that working while disabled does not automatically cause a loss of health care
benefits. It depends on how much you work and how much you earn.

It can be very challenging for disabled individuals and their families to navigate
the realm of government disability benefits. We are grateful to Sherri Schneider for
helping to explain some of these government assistance programs. Please visit
www.familybenefitsolutions.com for more information.
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Mood Disorder Symptoms
Kris Munson
October 25, 2011 Educational Meeting summary by Mark H.

The speaker at our October 25, 2011 educational meeting was Kris Munson. She is a

Licensed Clinical Professional from Spalding Clinical Services in Naperville.

All diagnosable illnesses and their defining characteristics are described in the DSM

(Diagnostic and Statistical Manual). Kris helped us walk through various mood disorders as
described in the DSM to help us see their similarities and differences. There are a lot of
overlapping symptoms between ilinesses, so it can sometimes be difficult to determine which
illness a person has. ‘

Symptoms of Depression
Prolonged sadness or unexplained crying spells

Significant changes in appetite and sleep patterns
Irritability, anger, worry, agitation, anxiety
Pessimism, indifference
Loss of energy, persistent lethargy
Feelings of guilt, worthlessness
Inability to concentrate, indecisiveness _
Inability to take pleasure in former interests, social withdrawal
Unexplained aches and pains
Recurring thoughts of death or suicide
Symptoms of Mania (Bipolar includes episodes of Depression and Mania)
Heightened mood, exaggerated optimism and self-confidence ‘
Excessive irritability, aggressive behavior
Decreased need for sleep without experiencing fatigue
Grandiose thoughts, inflated sense of self-importance
Racing speech, racing thoughts, flight of ideas
Impulsiveness, poor judgment, easily distracted
Reckless behavior
In the most severe cases, delusions and hallucinations
Symptoms of Anxiety
Excessive worry or fears
Avoidance of people, places or things
Compulsive behaviors
Restlessness, hyperactivity
Aches, pains, muscle tension
Rapid heartbeat
Shortness of breath
Nausea, feeling faint
Sweating
Shaking
Difficulty concentrating
Sleep disturbances, waking up frequently
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Cont.Mood Disorder Symptoms

if a person reported some symptoms of depression, mania, and anxiety at different times, or
even at the same time, then which iliness should they be diagnosed with? Major Depression?
Bipolar Disorder? An anxiety disorder? A personality disorder? ADHD? Some other iliness?

Our speaker indicated that the diagnosis depends on which illness is dominant, the intensity
and the duration of symptoms. For example, anxiety often occurs with depression. Butif a
person’s most severe and long-lasting symptoms are more closely related to depression, then
they would be diagnosed primarily with a depressive disorder rather than an anxiety disorder.

In order to receive any diagnosis, the iliness must cause distress or impairment in daily
life. Impairment could mean simply that it takes more effort than usual to accomplish tasks
when symptoms are present.

There are some situations which can result in symptoms of depression, mania, or
anxiety, but which are not actually diagnosable as a mental illness. For example, these
symptoms may come from a medical iliness such as thyroid problems or diabetes, or they may
come from drug or alcohol abuse, or from a life event such as the death of a loved one, being
in an unhappy marriage or work situation, or adjusting to a major life change. While these
situations might trigger a genuine underlying mental illness, they might be instead only
temporary or situational.

Furthermore, there may be differences in how children, adolescents, and adults each
experience mood disorders. For example, children may primarily become socially withdrawn
or complain of body aches and pains. Adolescents may primarily demonstrate irritability or
recklessness. Adults may be more likely to experience changes in appetite or sleep patterns.
So a person’s age may also influence how they are dlagnosed or treated.

Many different ilinesses such as depression, mania, anxiety, and ADHD can cause
cognitive problems. There are questionnaires that can be given to individuals, particularly to
children, to determine which iliness is primarily present. This is very important because the
diagnosis determines the course of treatment.

For example, ADHD is typically always present and causes a person’s mind to shift
focus rapidly. Mania, on the other hand, occurs during episodes and a person’s goal-directed
activities tend to last longer during mania.

Our speaker also mentioned that personality disorders, such as borderline personality
disorder, differ from other ilinesses because they may have no chemical origin and therefore
may not respond well to medication. Our speaker recommended two books for anyone
interested in bordertine personality disorder: “| hate you, don’t leave me” and “Stop walking on
eggshells”.

Kris also mentioned the role of various medical professionals and their credentials:

1. Licensed Clinical Professional — has a Master’s degree, provide therapy and counseling
2. Psychologist — has a PhD, can provide therapy and administer psychological testing
3. Psychiatrist — medical doctors who can prescribe medication

One more helpful comment was that each of us is a whole person, both body and mind.
All our organs produce different chemicals, and if there is an imbalance, then no amount of
willpower will create more chemicals. Many of us will need medication, as well as proper diet,
nutrition, exercise, a healthy spiritual life, as well as support and coping skills to manage our
symptoms, regardiess of our particular diagnosis.

Page 4






Overview of Dr. Thomas Insel Talk at NAMI’s 2011 National

Convention in Chicago NAMI Advocate Fall 2011
Dr. Insel is Director of the National Institute of Mental Health, the largest scientific
organization in the world dedicated to the understanding and treatment of mental illness.

Research is key to finding more information and will help to see what the future of
treating mental illness could be like. At his annual presentation at the NAMI convention,
Dr. Insel points out that research has made a profound difference, but there are several
problems facing the research of mental illness. Diagnosis for mental illnesses is totally by
observation and the causes are unknown as to how people develop these illnesses.
Treatment is purely based on trial and error along with the facts that there is no cure for
those living with mental illness.

The prevalence of mental illness has not decreased, neither has the mortality rate
associated with it. and neuropsychiatric disorders are the leading cause of disabilities in
the United States. Every year; we lose approximately 34,000 citizens to suicide: 90
percent of those deaths have been relat4ed to mental illness. Dr. Insel covered the fact
that life expectancy for individuals living with serious mental illness is 25 years less than
the average person. There needs to be attempts to make a difference. Dr. Insel said,
noting that the rate of suicide in the military has doubled..

According to Dr. Insel, mental illness ranks third on the list of most costly medical
conditions, which ties it with can at a price tag of $57.5 billion in 2006.These costs are
from health care, lost earnings , incarceration, homelessness and care at home.

Insel believes that in order to succeed in the future, we must think about mental
illness in a different way. Dr. Insel has three ideas, what he calls “the three major
disruptive insights” about how to start thinking about things differently accepting that:

1. mental illnesses are real brain disorders
2. mental disorders are developmental disorders
3. mental illness results from complex genetic risks plus environmental factors

In the past we did not have the tools to take a deeper look into mental illness, and now we
have many different ways to find out what is connected and what works with what, he
said. Today we can find abnormal circuitry and see what parts of the brain are different.
We can use different treatments to see how they effect different parts of the brain.
Everyone reacts differently to treatments. By having more information on a patient they
could be treated on an individual basis.

Dr. Insel focused his presentation largely on stem cell research and how it would be
extremely beneficial to understanding mental illness. Scientists would be able to harvest
different cells and see how they grow and what they look like and find new medications.
These adult specimen stem cell would be infinitely useful and are easy to obtain and
grow. Dr. Insel has high hopes for the future and wants to see many changes in how
mental illness is dealt with. It is time to take action and ensure that people living with
mental illness get the help they deserve and need. We have the ability to do this Dr. Insel
said. We have done it with other medical disorders, so let’s do it with mental illness!
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Anxiety and Bipolar Disorder psychEducation.org

Anxiety can be a symptom of bipolar disorder. Anxiety is not generally regarded as a
bipolar symptom, yet it clearly can be. There are basically two ways you can have
anxiety with bipolar disorder. First it can be a symptom of the bipolar disorder itself.
Secondly you can have a separate anxiety condition in addition to bipolar disorder, which
would be considered a “co-morbid” condition. These two ways of looking at anxiety have
substantial implications. If the symptoms are coming from bipolar disorder itself, then
they should get better when the bipolar disorder better. But if they are coming from a
a separate condition in addition to bipolar it is considered a “co-morbid” condition.

What is anxiety of bipolar disorder like? Patients describe it as agitation and
sometimes that is quite obvious:their foot bounces on the floor while talking, they pick at
their nails, sometimes they can’t even bear to sit still and will get up and pace around.
Sometimes the agitation is-only inside and patients experience “too much energy inside
my skin”, like they’re going to explode, and usually their thoughts are going very fast.

It is difficult to accomplish anything and people recognize that they are really ill but it
may not be obvious to anyone else. When this kind of anxiety is present with depression,
it is a very serious combination. Fortunately there are very good medication approaches
to this which can help within an hour. Again it’s important to know that this combination
is very treatable.

Anxiety as a separate condition

There are many types of Anxiety disorders such as Generalized Anxiety Disorder, Social
Phobia, Panic Disorder, Post-traumatic Stress Disorder, Obsessive-Compulsive Disorder
and Specific Phobias. Most of these have been shown to occur more often in people with
bipolar disorder. Antidepressants can make bipolar disorder worse. Even though
antidepressants are a standard treatment for anxiety problems, most experts agree: treat
the bipolar disorder first, then if anxiety symptoms remain, treat them. If anxiety
continues, psychotherapy is a valued remedy. There are excellent therapies with results
equal to or better than medications for panic and social phobia. There are therapies which
get good results, often with the help of medications, If after the therapy has been tried an
antidepressant still must be considered, it should be added to mood stabilizers already
underway.

F.S. Jones Remembered

Freeman Jones was known by his nickname “Buck”, Buck passed away from pancreatic
cancer this past summer. Freeman was one of the original founders of the DBSA Fox
Valley group 20 years ago. He was in complete support of his wife Blanche who started
the group in 1991. He was such an asset to the group in his administrative duties. DBSA
Fox Valley wishes to thank the Jones family for their extremely generous donation

in his memory. He is greatly missed.
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Depression and Bipolar Support Alliance- Fox Valley
Winter Calendar 2012
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Make us part of your get-well, stay well plan for 2012

January. 10: Share/Care-facilitator led smaller groups discuss issues related to Depression and
Bipolar. Individuals with mood disorders and their supportive family and friends are welcome.
January 24: Kelsey Elgas, Training Coordinator for New Beginnings Community Services, Inc.
will be the speaker. This is a not-for-profit organization that has been formed to help adults with
mental illness achieve a more independent and qualitative lifestyle. Their purpose is to enhance the
lives of these adults by promoting their self-sufficiency. One of their main functions is to provide
safe, affordable, secure housing that is drug, alcohol and violence free.
February 14: Share/care
February 28: Educational meeting topic to be announced
March 13: Share/Care
March 27: Michael Kuna, M.D. and Mike Anderer, Licensed Clinical Social Worker,will speak on
‘the topic “Dual Diagrosis,the Intersection Between Mental Iliness and Addiction”. Dr. Kuna and
Mike Anderer are highly regarded specialists in treating patients who have a combination of an
addiction plus a psychiatric disorder.
Meetings: 7:30-9:00 P.M. the 2™ and 4™ Tuesdays of the month
Behavioral Health Services Bldg.
Campus of Central DuPage Hospital
27 W350 Highlake Rd. (Entrance 1)
Winfield Rd., Winfield I1.
Contact Person: Judy Kramer, President, DBSA, 630-466-4851
Email mail: Judykramer@MCHSI.com
- Web site: www.DBSAFoxvalley.org
Newsletter : Judy Kramer, Mark H.
Recorder for our educational meetings for the newsletter: Mark H.
Web Master: Paul D.
Envelopes: and postage: courtesy of CDH, Winfield Il.
Printing: Courtesy of CDH, Winfield, Ii.
Financial Assistance: Grant from BP Corporation
Financial Assistance: Donation by The family in memory of Freeman.S. Jones, former Treasurer
Medical Advisor: Dr. Danesh Alam, Medical Director of Behavioral Health Services at
Central DuPage Hospital, Winfield, IL
Please contact Judy kramer if you have any suggestions for educational meeting topics or if you
know of any professionals, either psychiatrist, psychologists or therapists that may be willing to
share their knowledge about mood disorders and speak for apprommately one and half hours to
our group on the 4™ Tuesday of the month in 2012.

During questionable wintry weather you may call Judy Kramer to find out if the meeting
as been cancelled. (630-466-4851)
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