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THE SPECTRUM
Depression & Bipolar Support Alliance of Greater Chicago
We Need YOUR Help!
Are you a student? Researcher? Writer? Have
some thoughts you want to share about your
experience? Submit an article for our
upcoming Spectrum! Send your writing to:
Margaux@dbsa-gc.org with the subject
“Spectrum” and we’ll review your article and
contact you for our next issue!

Behind the Board
Margaux Shain, DBSA-GC
Vice President & Liaison for
Member Programming

A Message from the
Board of Directors
Happy May Mental Health Awareness Month and
almost Summer from the DBSA Greater Chicago Board
of Directors! Here’s to more sun, flowers and nice nature
walks for our mental health.

How did you hear about DBSA?
• I heard about DBSA through my dad who
struggled with bipolar and wanted to find
me a community to connect with when I
first got diagnosed.
What got you interested in volunteering
for DBSA-GC?
• After connecting with Marty and Bridget, I
was gravitated to volunteer to help with
the newsletter. I also liked being able to
suggest member events (Mental Health
www.dbsa-gc.org

We have surpassed a year of virtual programming and
continue to oﬀer a wide array of sessions practically each
day. We have also modified our approach with bimonthly email newsletters (1st and 3rd Sunday release),
along with a calendar view to add invites to your on
personal or work calendar to remind you of upcoming
support groups and other virtual events. We kicked oﬀ
our Buddy Project and monthly educational nights with
specialists on mood disorders and mental health
The May Mental Health Month Spectrum edition
celebrates the meaning of this month, along with a
wellness article and member testimonial, along with our
typical Board member spotlight. We have included a
summary of key highlights from our programming, as
well as a new oﬀering, a mom’s group.
We hope you enjoy!
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awareness events) and designing them with
the support of Bridget and the Board. We
have designed a set of virtual programs
during the pandemic that I am so proud of
for giving back to members that suffer from
anxiety and mood disorders.
What do you like most about DBSA-GC?
• The sense of community to highlight

mental health and the power to discuss
hard topics in a suppor6ve environment.
What are your goals for 2021?
• Launch the mom’s group, as I am a new
mom and recognize the postpartum
period is very challenging and support is
needed. All mom’s are welcome to join
this group even if you don’t have little
ones anymore.

~Thanks, Margaux, for all you do!~
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What We’ve Been Up To:
Highlights from our
Virtual Events
•May Mental Health Holistic event: We hosted an

excellent event comprised of everything wellness!
Meditation, yoga and mindful eating. A fun raﬄe was
awarded four winners a gift certificate to ClassPass,
w h i c h h a s i n - p e r s o n a n d v i r t u a l wo r ko u t a n d
mindfulness classes. A special thanks to Sam who led the
meditation (also leads our Sunday at 5:30pm sessions)
and Fatima who led yoga.
•Peer Support Groups: – We still hold regular peer

group support meetings every Wednesday and Sunday at
7pm CT, along with a 50+ peer group several times a
month. You can sign up for sessions: https://www.dbsagc.org/support-groups. The 50+ group doesn’t require
sign-up - just click the link to join when the meeting
starts.

• Announcing a new peer support group - Mom’s Group! Please

join us for our first mom’s group on Thursday, June 3rd at noon.
This is a brand new group to promote mom’s to get together no
matter the life stage your child or kids are. Please join us! To sign up
and/or have questions please reach out to Margaux@dbsa-gc.org.
• Music Therapy: led by our resident therapist, Melissa Sommers,

who leads the group in song sharing and drawing to music activities.
Please join if you haven’t, it’s every Tuesday at 12pm CT.
• Cooking with Q: Please join if you are interested in exploring a new recipe and want to make

something healthy at home. Join the 1st and 3rd Tuesday of the month at 6pm via Zoom

May Mental Health
Awareness Month
Mental Health Awareness Month has been observed in
May and is observed with media, local events, and film
screenings. Mental Health Awareness Month began in
the United States in 1949 and was started by the
Mental Health America organization.

www.dbsa-gc.org
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The COVID-19 pandemic has had a profound impact on the mental health of people of all ages. Now,
more than ever, it is critical to reduce the stigma around mental health struggles, because that stigma
often prevents individuals from seeking help.
In 2021, we will con.nue with our theme of Tools 2 Thrive, providing prac.cal tools that everyone can use
to improve their mental health and increase their resiliency regardless of their personal situa.on.
The Mental Health America toolkit includes sample materials for communications and social media as
well as printable handouts on the following topics:
•

Adapting after trauma and stress

•

Dealing with anger and frustration

•

Getting out of thinking traps

•

Processing big changes

•

Taking time for yourself

•

Radical acceptance

Download the 2021 mental health month toolkit
Webinar to increase mental health awareness through
community awareness

Mental Health and Wellness Testimonials
Please note the article below has been submitted on lived experiences with bipolar.

“Reflections on a Manic Episode” by Jenny Tong
Jenny Tong, DBSA-GC member submission
While I was diagnosed with Bipolar Disorder I in 2009, so it has been a 12 year journey for me. I was
hospitalized in various hospitals in Illinois and Wisconsin in 2009 and 2010, and afterwards I was not
medication compliant. I stabilized when I was able to find steady employment in 2012 working in retail
after I acquired DACA status (Deferred Action for Childhood Arrivals, an Obama-era program for
children of undocumented immigrants). But the consequences of my long manic episodes were serious: I
had many hospital bills, I lost all of my friends, and I was arrested thrice (though I have no convictions).
I found that getting on a regular work schedule really helped with stabilization, and when I was able to
qualify for health insurance from my first salaried job in 2015 I sought out various therapists. In spring of
2019 I relapsed into a depressive episode. I had to go on FMLA (Family and Medical Leave Act) from
work and I really wanted to quit the software engineering apprenticeship I was pursuing at the time. I
went to a PHP (Partial Hospitalization Program) in California and I learned DBT skills (Dialectical
Behavior Therapy) to fight my depression, so I was able to complete my apprenticeship and get promoted
to a full software engineer position. I was going to school and work full time during spring 2019, so I was
still taking a full class load while I was in the PHP and I had fun practicing for my public speaking class
with other PHP patients and staﬀ. I think that my depressive episode was triggered by poor stress

www.dbsa-gc.org
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management as I was juggling working over 40 hours a week, full-time university classes, and I had gotten
married early 2019 as well.
After my PHP I saw a psychiatrist who prescribed me a
new medication that seemed very eﬀective for my
bipolar, Latuda, which is an atypical antipsychotic.
Previous bipolar medication seemed to have severe side
eﬀects that I was not willing to tolerate, such as
drowsiness or tardive dyskinesia. Latuda seemed to have
no side eﬀects except for weight gain. I gained 10 pounds
on Latuda over the course of a year.
Unfortunately, I decided that I was stable enough in June
of 2020 to stop my medication and I did not realize I had
lapsed into another depressive episode. Later on I would
recognize that depressive episodes precede manic
episodes for me. I quit a boring job in March of 2020 and then the pandemic happened. I was
unemployed and had not made many friends in California. Over Christmas I was stressed from holidays
and family issues, so shortly after Christmas I entered my manic episode.
What are some signs of mania?¹ Well, I engaged in impulsive behavior like driving over 2,000 miles from
San Francisco to Chicago. I was aggressive and irritable with people close to me, such as my husband. I
spent excessively and bought a $3,000 painting. I had pressured and rapid speech. I had features of
psychosis and delusions of grandeur. The break with reality happens suddenly and I have poor selfawareness about when I am delusional versus when I am rational. I was getting 3 hours of sleep a night.
DIGFAST² is a useful mnemonic to use when you suspect the presence of mania: Distractibility,
Indiscretion, Grandiosity, Flight of ideas, Activity increase, Sleep deficit, and Talkativeness.
I was arrested again after engaging in impulsive behavior and I was hospitalized a few times. Eventually, a
psychiatrist got me back on Latuda and that helped a lot towards my recovery. After leaving the
psychiatric facility in early February, I started seeing an outpatient therapist again and found a new
psychiatrist. I remained compliant with my medication and joined a support group and an IOP (Intensive
Outpatient Program), which again features DBT. I think the most diﬃcult symptom to deal with when
manic is definitely denial. Especially as someone who is high-functioning and has worked in the tech
industry for 5 years, I felt when I entered my manic episode that I instantly became in denial of mania. I
started researching Chinese traditional
medicine, and the diagnosis of Dian Kuang
(癫狂)³. I sought other explanations for my
illness. I ignored my friends who told me
and my husband that I was displaying
symptoms of mania.
I think what ultimately helped with the
denial was phone conversations in the
psychiatric facility with my friend who was
a doctor. It was much harder to ignore a
qualified MD telling me I had symptoms of
mania than it was to ignore others. In
www.dbsa-gc.org
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addition to being a qualified MD he was also a trusted friend, so I was more willing to listen to his advice
than I was to listen to the advice of psychiatrists who I did not get along with.
Here are some other strategies that worked:
1. Staying compliant with medication. Only 41% of those with bipolar are medication compliant.⁴
This is despite the findings that adhering to medication results in more improvement than in patients
who did not adhere to medication, defined as showing fewer psychotic symptoms and a lower risk of
hospital readmission⁵. Patients who are medication compliant also have a lower risk of suicide.⁶
2. Volunteering. Volunteering gives me a sense of purpose and connects me to others in the community,
fighting the isolation that makes both mania and depression more acute. When I lived in San Francisco I
volunteered briefly at Compass Family Services, an organization that seeks to fight homelessness, and I
currently volunteer remotely for Double Union, a women and trans friendly hacker/makerspace. A study
has shown that women who volunteered experienced less chronic pain and symptoms of depression than
subjects who did not.⁷
3. Mindfulness. There are many apps out there to help teach you mindfulness meditation and
mindfulness principles. Regular mindfulness meditation practices leads to changes in the brain and is very
helpful for treating bipolar disorder.⁸ I use Buddhify personally, and my husband has used Headspace for
many years.
4. Outdoor exercise. The combination of exercise and being in nature is wonderful for the soul. I often
take walks around the neighborhood, go to a forest preserve, or visit the Chicago Botanic Garden. The
benefits of exercise are well-documented so I will not cite them here.
5. Writing. There’s nothing better for organizing your thoughts and feelings and helping you concentrate
than putting them down on paper, or even electronically as I am doing ight now. I still think journaling on
dead trees with an ink pen is the best form of writing meditatively. You can even involve activism in your
writing if you don’t know what to write about and write letters to your elected representatives (I’ve
written to my representative twice). You can write poetry and there are virtual poetry meetups in Chicago
where you can share your work and hear what others have to say. It is easy to get started with your own
blog on a website such as Medium, so definitely go out and write or do some other creative outlet today!
6. Not isolating. It is so important to have a support group around you. I definitely recommend going to
DBSA-Chicago’s Wednesday and Sunday night support groups if you do not have a strong network. For
me, being able to spend Friday nights gaming with friends online or eating Potbelly on a bench on
museum campus in the South Loop are experiences that really help me feel connected and purposeful.
I hope these recovery strategies were helpful. The best indicator that I have recovered from my manic
episode is my husband telling me he observes that I am better, and I utilize all six strategies to continue
my recovery. In the future, if there is interest I can do an article about my experience with DBT since it
seems as though some readers may be unfamiliar with DBT. It is definitely strange looking back on my
old self through a recovered lens, but I hope that my story and the strategies I shared help you or your
loved ones with your recovery. Stay hopeful.
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Mental Health and Wellness
Our Definition of Wellness Is Way Too Narrow. It’s Time to Change That
By Carolyn Kylstra
Pre-coronavirus pandemic, the wellness industry was booming, showing no signs of slowing down.
The global wellness economy hit $4.5 trillion in 2018, accounting for 5.3% of total global economic
output, according to a report from the Global Wellness Institute. You’ve no doubt seen the signs around
you, from a heightened focus on self-care to the proliferation of juice shops and fitness studios in
certain neighborhoods.
Much of the boom has been a relatively good thing. It’s great and important that we have more ways than
ever to care for our mental health, move and nourish our bodies, and sleep and rest more eﬀectively,
even if access to these resources remains a big issue. But in many ways the pursuit of wellness has turned
into a narrow goal defined by bubble baths, $40 fitness classes, and personalized supplements. In our
quest for self-optimization, we’ve lost the true context of what it means to be well.
That’s why in 2021, SELF is redefining wellness. Because the truth is that even when it comes to our
physical and emotional health, we often don’t allow for the fact that being healthy looks diﬀerent for
diﬀerent people. And because wellness also means looking past ourselves.

www.dbsa-gc.org
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If the events of the past year have taught us anything, it’s that our individual health and our community
health are intertwined—and that in order to practice self-care, we must also consciously practice
community care.
Because we’re all connected and we’re all in this together, yes, of course. But also because you can’t
outrun poisonous air or dirty water. No amount of meditation will help if you can’t aﬀord your
medication. And there’s no point in counting your macros when you don’t know when your next meal
is going to be — to name just a few examples.
Over the course of the year, we’re going to focus on four key components of wellness through the dual
lens of personal and public health: Food, Environment, Movement, and Home. We’ll continue to share
useful personal service journalism to help you make the best choices for yourself and your loved ones. But
we’ll also share experiences, advice, information, and motivation to help you join with your community
and take better care of your neighbors, your country, and your world. Our world.
And we’re starting with FOOD.
It’s well past time to redefine healthy
eating. Because healthy eating isn’t
just about nutrients and superfoods
and trendy diets; it’s also, crucially,
about food access and sustenance;
about fuel and nourishment; and
about community and culture. And
the way we talk about healthy eating
should encompass all of that. So we’re
going to focus on three pillars of
healthy eating: community health,
physical health, and emotional health.
Healthy eating is actually deeply individualized. What’s healthy for one person isn’t necessarily healthy for
another, depending on a variety of factors, like health conditions, fitness goals, food access, and more.
What’s healthy for pregnant people or athletes or people with diabetes or lactose intolerance—that all
might vary from person to person. A cucumber peanut salad, for instance, might be a delicious lunch for
me but a triggering food for someone else in recovery from an eating disorder, or even deadly for
someone else with a peanut allergy. Meanwhile, it might be entirely inaccessible to someone living with
food insecurity, or lack of access to aﬀordable produce, for whom any calories at all are certainly better
and healthier than none.
As part of the emotional and physical health pillars, and to better illustrate just how varied and
personalized healthy eating really is, we’re launching a new series that I’m very excited about: Grocery
Diaries. We asked people from across the country to share their grocery lists with us, and then called up a
few of them to ask for more details. Why do they buy what they buy? How much do they spend? Who are
they shopping for? What health conditions or nutritional concerns are they thinking about when they
choose, for instance, an almond milk over cow’s milk, or particular flavors or spices or treats? We’re
launching the series with three different diaries, and then we’ll publish a new one every week. The
goal is to illustrate that healthy eating really isn’t one size fits all. And what works for one person might
not make sense for another.
www.dbsa-gc.org
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To further drive home the fact that healthy eating is as much about community health as it is about
personal health, our January Fitness Challenge—the Better Together Challenge — is in benefit of
Feeding AmericaⓇ. We’re encouraging our tens of thousands of challenge participants (and everyone else)
to donate what they can to Feeding America, the nation’s largest domestic hunger-relief
organization. In 2020 more than 50 million people—including 17 million children—may have faced
hunger. That’s a 43% increase from 2019, due in large part to the continued devastating eﬀects of the
coronavirus pandemic. But there is hope: It doesn’t take much to make an impact. A $1 donation can help
provide up to 10 meals for families through Feeding America’s national network of food banks.
Beyond these projects, we’ll be publishing a lot of nutrition content over the next few months, focusing
on those three pillars I mentioned above. In the community health pillar, we’ll be exploring food access,
hunger, and the connection between food and the environment, touching on environmental and food
justice as well as climate change. In the emotional health pillar, we’ll be exploring the mental health
connection to food: building a better relationship with food, combating food guilt and shame, and finding
joy in food as part of your cultural identity. And in the physical health pillar, we’ll be exploring some
practical details and explaining what you need to know about vital nutrients, minerals, and the stuﬀ that
fuels your body and helps you feel strong and well and fulfilled.
And we have more exciting surprises in store as well. I can’t wait to share them with you. Here’s to a
healthier 2021, and to embracing a new way of thinking about how to take care of ourselves, and each
other.

The Spectrum
Thank you for reading! Got Spectrum Newsletter Feedback? Do you like what you are reading and/or do
you want more? We would love to hear what’s on your mind. Please reach out to us if there are topics and
ideas you would like to include or share in the next quarterly Spectrum. Anything goes – events,
memorials, celebrations, recognition, thank you’s, etc.

2021 Spectrum Schedule
Q3: Aug-Sept
Q4: Nov-Dec
If you’d like to submit an article, event, celebration, recognition, etc. to be included in our Spectrum,
please submit to Margaux@dbsa-gc.org and we’ll be happy to review!

Get in Touch with Us
If you are feeling alone, please know we’re here to support you. Your recovery matters to us. If you’re
experiencing a diﬃcult time, please reach out and we’ll do what we can to help you get back on track.
Please join us for our virtual peer lead support groups. We have a group on Sunday evenings at 7pm,
Wednesday evenings at 7pm, and we’ve added an Ages 50+ support group on the 2nd and 4th Thursday of
every month at 7pm. All groups are currently on Zoom. For questions on our peer lead virtual support
group or anything else on you mind to get more involved, please reach out to us at: wecanhelp@dbsagc.org and visit dbsa-gc.org. We’d love to speak with you and build our community foundation
stronger.

www.dbsa-gc.org
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Amazon Smile
Shopping online? Support DBSA-GC by shopping with Amazon Smile! At NO CHARGE to you, just
choose DBSA-GC as your preferred charity and a portion of your purchases are donated directly to us
every time you shop on Amazon! Follow this LINK to shop on Amazon and AmazonSmile gives back to
DBSA-GC! Thank you.

Wrap Up
In closing, we wish you health and wellness as we spring forward. Take care of yourself and make time to
do things that feel good. Stay connected with us and this community who supports you.
For future Spectrum newsletters, f you want to share an article, testimonial or photo, please submit it to
Bridget@dbsa-gc.org and Margaux@dbsa-gc.org.
Warm Regards,
DBSA Greater Chicago Board
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