
What is mindfulness?  It has 
been around for ages. Quoting 
from Psychology Today’s website 
definition, “Mindfulness is a state 
of active, open attention on the 
present. When you’re mindful, you 
observe your thoughts and feelings 
from a distance, without judging 
them good or bad. Instead of letting 
your life pass you by, mindfulness 
means living in the moment and 
awakening to experience.
”By using this inherent power 
that we all possess inside we may 
have the ability to ease some of the 
pain and suffering associated from 
anxiety, PTSD and depression. 

Mathew Tull, Ph.D. an associate 
professor at the Department of 
Psychiatry and Human Behavior 
University of Mississippi Medical 
Center states ; “Many mental 
health professionals are beginning 

to recognize that mindfulness can 
have many benefits for people 
suffering from difficulties such 
as anxiety and depression”. 
Mindfulness is one way of skillfully 
disengaging from or letting go 
of negative thinking. Letting go, 
is a phrase that has been used 
quite a bit by many individuals in 
the last 20 years, it is part of the 
new age mantra to help people 
cope. So often in our lives we are 
caught in the anxiety and worries 
of daily life, bombarded also by 
noise, information and activity 
and in this kind of environment 
it’s difficult to listen deeply to our 
innermost selves.

Quoting also from a recent article 
in Psychology Today.com online 
authored by Melanie Greenberg; 
Most people these days are stressed 
out by the fast pace of life, economy, 
and worries about the future. In a 
recent survey, conducted in the UK, 
a whopping 86 percent agreed that 
“people would be much happier 
and healthier if they knew how to 
slow down and live in the moment” 
(Mental Health Foundation, 2010).  
It is no wonder that mindfulness 
has rapidly gained attention in 
the popular press and is one of 
the few complementary medicine 
techniques to be offered in 

hospitals and clinics worldwide. 
But what exactly is mindfulness? 
Mindfulness is a mind-body 
medicine practice, based on 
ancient Zen Buddhist meditation 
techniques, that was popularized 
by Jon Kabat-Zinn, a researcher 
at the University of Massachusetts 
Medical School. According to 

Kabat-Zinn, mindfulness is an 
internal resource that all of us 
already have within us. The idea is 
to channel or direct this resource to 
transform our relationships with 
stress, emotions, pain, and illness.  
Indeed, controlled research 
studies suggest that mindfulness-
based interventions can effectively 
reduce symptoms in people 
with chronic pain, recurrent 
depression, anxiety disorders, 
substance abuse, binge-eating, 
and many other health conditions. 
Mindfulness interventions have 
also been shown to change the 
brain’s grey matter and reactivity 
to emotional stimuli in ways that 
promote greater conscious control 
over emotion.1
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“Instead of letting your life 
pass you by, mindfulness 
means living in the 
moment and awakening to 
experience.”

“Mindfulness is one way 
of skillfully disengaging 
from or letting go of 
negative thinking.”

“People would be much 
happier and healthier if 
they knew how to slow 
down and live in the 
moment”

The Power of Mindfulness By John Balcomb
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Movie Therapy:

The DBSA Tampa Bay has a new vitality 
for 2016!  Our Chapter has some dedicated 
new volunteers working with us now and 
several new support meetings opened for 
2016 in Hillsborough and Pinellas Counties. 
Also our Blanchard workshop/ lectures 
series is back!  

We are continuing our support of our 
military veterans in the community with 
the Thursday night veterans meeting in St. 
Petersburg. Also through collaboration and 
support of the VA inpatient and outpatient 
programs we are trying help those Vets 
suffering with mental health issues and 
particularly those who have been deployed 
in the Middle East during the last decade and 
are suffering from PTSD and other affective 
disorders triggered from their service. 

We are proud to be involved with and 
participating on the Tampa Bay Health 
Advisory Board to try and increase 
education in the community and reduce 
the stigma of mental illness.  We need 
awareness now more than ever for those who 
are suffering with depression and related 
affective disorders and to promote them to 
seek help and stay involved in a treatment 
plan.  Suicide prevention is something 
that we will continue to advocate, as well 
as healthy behavior and healthy lifestyle 
choices so that those who are diagnosed can 
improve and recover.

We would like to encourage more active 
members of the organization and are starting 
our 2016 membership drive in March to sign 
up individuals to contribute $20 for a year’s 
membership.  We are also in need of more 
monetary donations to keep our support 
groups supplied with literature and pay for 
other expenses.

Hoping to see old and new friends, Chapter 
members and visitors at our weekly meetings 
and thank all of you who volunteer your time 
to keep the organization running and helping 
others in need.

Sincerely,

John W. Balcomb
President

DBSA Tampa Bay, Inc.

Can watching a film like The 
Departed help you cope with your 
own betrayals? Does The Queen 
make you think about your place 
in class and society? And can a 
movie like Letters from Iwo Jima 
teach you anything about war and 
conflict?

Proponents of cinema therapy say 
that, in addition to getting award 
nods, these and other movies can 
and will change the way we think, 
feel, and ultimately deal with life’s 
ups and downs.

An increasing number of 
therapists prescribe movies to help 
their patients explore their psyches. 
And while few therapists have 
actually gone so far as to package 
their practices around cinema 
therapy, movies -- like art, books, 
and music -- are becoming one 
more tool to help those in therapy 
achieve their goals and overcome 
their hurdles. And books with such 
titles as Rent Two Films and Let’s 
Talk in the Morning and Cinema 
therapy for Lovers: The Girl’s 
Guide to Finding True Love One 
Movie at a Time are finding their 
own niche in the self-help sections 
of many bookstores.

“Cinema therapy is the process 
of using movies made for the big 
screen or television for therapeutic 
purposes,” says Gary Solomon, 
PhD, MPH, MSW, author of The 
Motion Picture Prescription and 
Reel Therapy.

“It can have a positive effect on 
most people except those suffering 
from psychotic disorders,” says 
Solomon, a professor of psychology 
at the Community College of 
Southern Nevada.

In fact, Solomon often lectures 
at prisons to help inmates learn 
to use movies as therapy to see 
what they have done to get them 
into their current predicament and, 
hopefully, to learn from it.

Cue up your DVD player because 
“cinema therapy is something that 
is self-administered,” he says. 
“That’s not to say therapy on a 
one-to-one basis is bad, but this is 
an opportunity to do interventional 
work by yourself.”

The idea, says Solomon, is to 
choose movies with themes that 
mirror your current problem or 
situation. For example, if you or 
a loved has a substance abuse 
problem, he suggests Clean and 
Sober or When a Man Loves a 
Woman, or if you are coping with 
the loss -- or serious illness -- of 
a loved one, he may suggest Steel 
Magnolias or Beaches.

When watching such movies 
as a form of therapy, he says to 
look for the therapeutic context 
such as addiction, death/dying, 
abandonment or abuse, the ability 
to reach out and touch the viewer, 
and the overall content or subject 
matter.

Many Faces and Forms of 
Cinema Therapy  
But “there’s not one definition of 
cinema therapy,” says Oakland, 
Calif.-based cinema therapist 
Birgit Wolz, PhD, author of The 
Cinema Therapy Workbook: A 
Self-Help Guide to Using Movies 
for Healing and Growth.
There’s “popcorn cinema 

therapy,” which can include 
watching a movie for a needed 
emotional release. According to 

By Denise Mann

From the Desk of
Our President Using Movies for Mental Health
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Agitation and Mixed Features in Bipolar Disorder
Dr. Franco Benazzi, M.D.

Wolz, popcorn cinema therapy is 
rather heavy on cinema and rather 
light on therapy.

In what she dubs as “evocative 
cinema therapy,” Wolz prefers 
to use movies as therapy to help 
others learn about themselves in 
more profound ways based on 
how they respond to different 
characters and scenes.

It works like this, she says: 
“First, I ask about their personal 
situation and get a sense of where 
they are at in their lives, and then I 
will recommend movies that may 
speak to them on certain levels.”

There’s also cathartic cinema 
therapy involving laughing or 
crying, Wolz says. “This is 
also effective if it’s done right 
as a precursor or a first stage of 
psychotherapy,” she says. “Say 
a person is in the midst of a 
depression; a movie that helps 
them to cry can open up different 
levels of their psyche”, she 
explains to WebMD.

When watching movies, Wolz 
recommends sitting comfortably 
and among other things, noticing 
what you liked and didn’t like about 
the movie and which characters 
or actions seemed especially 
attractive or unattractive.

She also suggests asking yourself 
whether there were any characters 
in the movie who modeled 
behavior that you would like to 
emulate.

It helps to write down your 
answers, she says.
Denise Mann is a freelance health writer in New 
York. Her articles regularly appear in WebMD, 
health.com, cnn.com, Arthritis Today magazine, 
American Profile magazine and special sections 
of the Wall Street Journal.  Used with Permission.

Mixed features refers to the 
presence  of  high and low 
symptoms occurring at the same 
time, or as part of a single episode, 
in people experiencing an episode 
of mania or depression. In most 
forms of bipolar disorder, moods 
alternate between elevated and 
depressed over time. A person 
with mixed features experiences 
symptoms of both mood “poles” 
-- mania and depression -- 
simultaneously or in rapid 
sequence. 

Who Gets Mixed Bipolar 
Episodes?
Virtually anyone can develop 

bipolar disorder. About 2.5% of 
the U.S. population has some 
form of bipolar disorder – nearly 
6 million people.

Mixed episodes are common in 
people with bipolar disorder -- 
half or more of people with bipolar 
disorder have at least some mania 
symptoms during a full episode 
of depression. Those who develop 
bipolar disorder at a younger age, 
particularly in adolescence, may 
be more likely to have mixed 
episodes. People who develop 
episodes with mixed features may 
also develop “pure” depressed 
or “pure” manic or hypomanic 
phases of bipolar illness.  People 
who have episodes of major 
depression but not full episodes 
of mania or hypomania also can 
sometimes have low-grade mania 
symptoms. These are symptoms 
that are not severe or extensive 
enough to be classified as bipolar 
disorder. This is referred to as an 
episode of “mixed depression” 
or a unipolar (major) depressive 

episode with mixed features.

Most people are in their teens or 
early 20s when symptoms from 
bipolar disorder first start. It is rare 
for bipolar disorder to develop for 
the first time after age 50. People 
who have an immediate family 
member with bipolar are at higher 
risk.

What Are the Symptoms of a 
Mixed Features Episode?
Mixed episodes are defined 

by symptoms of mania and 
depression that occur at the same 
time or in rapid sequence without 
recovery in between..

• Mania with mixed features 
usually involves irritability, 
high energy, racing thoughts 
and speech, and over-activity or 
agitation.

• Depression during episodes 
with mixed features involves the 
same symptoms as in  “regular” 
depression, with feelings of 
sadness, loss of interest in 
activities, low energy, feelings 
of guilt and worthlessness, and 
thoughts of suicide.

This may seem impossible. 
How can someone be manic and 
depressed at the same time? The 
high energy of mania with the 
despair of depression are not 
mutually exclusive symptoms, 
and their co-occurrence may be 
much more common than people 
realize. 

For example, a person in an 
episode with mixed features 
could be crying uncontrollably 
while announcing they have never 
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Stress and the 
Neurotransmitters

felt better in their life. Or they 
could be exuberantly happy, only 
to suddenly collapse in misery. 
A short while later they might 
suddenly return to an ecstatic 
state.

Mood episodes with mixed 
features can last from days to 
weeks or sometimes months if 
untreated. They may recur, and 
recovery can be slower than 
during episodes of “pure” bipolar 
depression or “pure” mania or 
hypomania.

The specific area in the 
endocrine system which stress 
invades is known as the HPA 
(Hypothalamus, Pituitary,  
Adrenal) Axis.  When stress 
strikes and the tryptophan/
serotonin is undersupplied to 
the Hypothalamus, this gland 
sends messages that begin to 
disrupt stress hormone levels 
in the Pituitary and Adrenal 
glands, and the process of mental 
and emotional disturbance is 
underway.  For someone trying 
to fight mood disorder, it seems 
obvious the disease needs 
to be fought on two fronts.  
Keep the level of tryptophan/
serotonin up, using the proper 
foods, food supplements, and 
pharmaceuticals; and, restrict 
the levels of psychological and 
physical stress wherever possible 
as well.

By John T. Young

Pharmacology is important, 
very important, but the treatment 
must be pluralistic.  Nutrition, 
definitely, but any therapy that 
will reduce stress is valuable: talk, 
exercise, meditation, therapeutic 
baths, etc.  To beat Major 
Depression, Bipolar Disorder, 
and other mental and emotional 
disease, then, the consumer must 
do many things and do them 
consistently.

We need to demystify the 
science by showing that our 
neurotransmitters are molecules, 
actually proteins (amino acids) 
found in our foods and food 
supplements.  So that the 
amino acid tryptophan found in 
cottage cheese, turkey, chicken, 
salmon, tuna, etc is almost 
identical molecularly to the 
neurotransmitter, serotonin, the 
very chemical compound people 
subject to major depression and 
mania tend to lack.  In fact, once 
we ingest the tryptophan into 
our system from our foods and 
supplements, the other chemicals 
in our bodies metabolize the 
tryptophan into the serotonin.  
For some individuals subject 
biochemically to emotional 
disorders, merely eating mega 
amounts of foods with tryptophan 
will help them overcome their 
serotonin deficit; for others, it 
requires adding specific nutrients 
like vitamin B-6 known to 
help absorb and metabolize the 
increased levels of tryptophan.

In addition to what we say above 
about the role of vitamin B-6 in 
the metabolism of tryptophan/
serotonin, strong studies also 
show that the B vitamins generally 
when used in mega amounts are 

often helpful to those with mental 
and emotional disorder.  This 
is also true of mega amounts of 
Vitamin C.  Mega connotes an 
excessive amount, much more 
than the usual dose, so we need 
to consult with a physician or 
nutritionist before taking these 
higher doses.  According to Adele 
Davis, internationally known 
nutritionist, Vitamin C is also 
known, when taken in mega 
doses, to reduce the side effects 
from drugs.  As always, we 
need to remember that the effect 
of pharmaceutical and vitamin 
consumption varies with each 
individual and must be taken with 
professional help and with great 
care and study.

We tend to become ill with 
severe depression and mania 
when an insufficient amount 
of the tryptophan/serotonin 
molecule is swimming freely 
between the gap or synapse of the 
nerve endings and the impulses 
and messages are not passing 
successfully from nerve to nerve.  
What the pharmaceutical drugs 
do is inhibit a tendency of the 
tryptophan/serotonin molecule 
to become absorbed back into the 
nerve cell’s body.  So 80 to 85% 
of our most effective drugs today 
are “selective serotonin reuptake 
inhibitors” (SSRIs), meaning their 
primary objective is to “inhibit” 
or prevent the “reuptake” of these 
precious molecules back into the 
body of the cell.

The author, John T. Young, had his worst attacks 
with Bipolar Disorder at ages fourteen and 
eighteen. A retired teacher of thirty years with 
six grandchildren, he is the author of "Sad Love 
Stories: A Study In Manic-Depressive Illness," 
available on Amazon.com.

The late Doctor Franco Benazzi, M.D., Ph.D.was 
formerly the Staff Psychiatrist at the University 
of California at San Diego and the Department of 
Psychiatry, as well as the National Health Service in 
Forli, Italy. His research in the field of psychiatry is 
highly regarded by many professionals. Edited from a 
paper published in Psychiatry and Neurosciences (2005), 
entitled; Unipolar depression with racing thoughts: A 
bipolar spectrum disorder? Used by permission.
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Some famous individuals who have suffered with Bipolar Disorder
Buzz Aldrin / astronaut

Ludwig Van Beethoven / composer

Napoleon Bonaparte / military strategist

Art Buckwald / journalist

Tim Burton / writer, producer

Russell Brand / actor                                                 

Britney Spears / singer

Lord Byron  /  writer, poet

Drew Carey / actor, comedian                                

Jim Carey / actor 

Dick Cavett / television journalist

Agatha Christie / author

Winston Churchill / British Prime Minister

Kurt Cobain / musicianRosemary Clooney / singer,  actress

Robert Downey, Jr. / actor

Richard Dreyfuss / actor

Patty Duke / actress

Ralph Waldo Emerson / writer

Carrie Fisher / actress

Larry Flynt / publisherConnie Francis / singer

Sigmund Freud/ psychiatrist 

Mel Gibson / actor,  director

Graham Greene / English novelist

Linda Hamilton / actress

Ernest Hemingway / author, novelist

Jimi Hendrix / musician

Abbie Hoffman / political activist

Jesse Jackson, Jr. / American politician

John F. Kennedy / US President

Patrick J. Kennedy / Congressman

Debra LaFave / schoolteacher

Vivien Leigh / actress

Abraham Lincoln / US President

Kristy McNichol / actress

Burgess Meredith / actor

Michelangelo / sculptor, painter, inventor

Marilyn Monroe / actress

Wolfgang Amadeus Mozart / composer

Isaac Newton / mathematician

Friedrich Nietzsche / philosopher

Florence Nightingale / nurse, activist

Kim Novak / actress

Phil Ochs / musician

JacoPastorius / jazz musician

Jane Pauley / TV personality and journalist

Plato / Greek philosopher

Edgar Allan Poe / poet, writer

Jackson Pollock /artist, painter

Charley Pride / country music artist

Lou Reed / musician

Axl Rose / rock vocalist

Frank Sinatra / recording artist,  actor

Sidney Sheldon / producer, writer

Dusty Springfield / English pop singer

Ben Stiller / comedic actor

Gordon Sumner (Sting) / musician

Theodore (Teddy) Roosevelt / US President

Margaret Trudeau / Canadian celebrity

Ted Turner / founder of CNN

Mark Twain / author 

Jean-Claude Van Damme / actor

Vincent van Gogh / artist, painter

Townes Van Zandt / singer-songwriter

Kurt Vonnegut / author

Scott Weiland / musician

Brian Wilson / musician, composer

Robin Williams / actor, comedian

Tennessee Williams / novelist

Virginia Woolf / author, intellectual

Catherine Zeta-Jones /Welsh actress
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 A new non-invasive and 
non-drug therapy that is being 
talked about in the news lately 
is a treatment cleared by the 
FDA for patients suffering from 
depression who have not achieved 
satisfactory improvement from 
prior antidepressant medications.  
Using pulsed magnetic fields, TMS 
Therapy stimulates the part of the 
brain thought to be involved with 
mood regulation. It is performed in 
an outpatient setting and a typical 
treatment course consists of 5 
treatments per week over a 4-6 
week period (20-30 treatments). 
Each treatment session lasts 
approximately 37 minutes.

 How does it Work? The treating 
clinician uses a treatment coil 
to send pulsed magnetic fields, 
similar in type and strength to those 
produced by a magnetic resonance 
imaging (MRI) machine, to the part 
of your brain thought to control 
mood.

 These magnetic pulses produce 
very small electrical currents. 
The amount of electricity created 
in the brain is very small and 
cannot be felt by a patient. These 
small electric currents can cause 
the neurons (brain cells) to fire 
or become active and lead to the 
release of neurotransmitters (the 
brain’s chemical messengers).

Frequently Asked Questions 
 Is TMS a good alternative 
for patients who cannot tolerate 
the side effects associated with 
antidepressant medications?

 Yes, it does not have side 
effects such as weight gain, sexual 
dysfunction, nausea, dry mouth, 

sedation, etc. Is TMS Therapy like 
electroconvulsive therapy (ECT)?    
 No, the two procedures are very 
different. While both are effective 
in the treatment of depression, there 
are many differences in safety and 
tolerability. In over 10,000 active 
treatments with TMS Therapy in 
clinical trials, no seizures were 
observed. TMS Therapy was also 
shown to have no negative effects 
on memory function in these 
studies.

 In clinical trials, over 10,000 
TMS treatments demonstrated 
its safety, with no occurrence of 
seizures. However, there is a small 
risk of a seizure occurring during 
treatment. This risk is no greater 
than what has been observed with 
oral antidepressant medications.

 TMS Therapy has been proven 
effective, not all patients will 
benefit from it. Patients should be 
carefully monitored for worsening 
symptoms, signs or symptoms of 
suicidal behavior, and/or unusual 
behavior. Families and caregivers 
should also be aware of the need 
to observe patients and notify their 
treatment provider if symptoms 
worsen. TMS is indicated for the 
treatment of Major Depressive 
Disorder in adult patients who 
have failed to achieve satisfactory 
improvement from one prior 
antidepressant medication at or 
above the minimal effective dose 
and duration in the current episode.

For more information or to make an appointment you 
can call the clinic at (813) 259-0920 or you may email 
neurotx@health.usf.edu Reprinted from the University 
of South Florida / Morsani College of Medicine / 
Dept. of  Psychiatry and Behavioral Neurosciences 
/ Neurotherapies Clinic. To access the complete 
text visit: http://health.usf.edu/medicine/psychiatry/
neurotherapy/tms.htm

Transcranial Magnetic Stimulation
(TMS Therapy)

Educational
Resources
Mental Health Advocacy
Mental Health America
http://www.mentalhealthamerica.net

DBSA
Child & Adolescent Parent Network
www.bpkids.org

DBSA Tampa Bay, Inc.
(Local Chapter)
813-878-2906
www.dbsatampabay.org

DBSA (National Organization)
www.dbsalliance.org
1- 800 826-3632

DBSA Interactive Clubhouse
Great online feature of DBSA. 
Check it out!
www.facingus.org

Suicide Hotline 
Military Veterans Press 1
1-800 273-8255

National Alliance for the 
Mentally Ill
www.nami.org
1-800 950-6264

Caregivers Action Network
www.caregiveraction.org
1 202 772-5050

National Institute of Mental 
Health
www.nimh.nih.gov
1-866-615-6464

Teens Crisis Text Line
Teens & young adults age 13-25
741-741 text the word Listen

Men & Depression
www.mengetdepression.com

Local 24 Hour Suicide Line
Crisis Line
Referrals to Local Mental Health 
Providers
Pinellas            -     Dial   211
Hillsborough     -              211

Two New Support Groups Established

DBSA Tampa Bay has two brand 
new support groups established 
in addition to the re-opening of 
our Monday Brandon support 
meeting.  “With the recent 2015 
closure of our North Tampa 
library bi-weekly support meeting 
we needed a new meeting for 
Tampa and we have been wanting 
to establish one closer to the core 
of the City to serve the busy 
area between International Plaza 
and Westshore Mall area” states 
chapter President John Balcomb.  
In early January DBSA Tampa 
Bayis reopening the Brandon area 
Monday night meeting that closed 
last April.  Due to many requests 
and several new volunteer 
facilitators available from the 
Brandon area we will now have 
that meeting back on the roster.

Later in January we are opening 
our New Wednesday Tampa Metro 

meeting to full fill that need for a 
meeting located more in the core 
of the city.  With a great location 
close to I-275 and Dale Mabry this 
new Wednesday support group 
will be more centrally located 
and convenient for individuals to 
attend.

Also opening in February 2016 
is a new Tuesday meeting in the 
center of St. Petersburg. This new 
meeting will be in the Edward 
White Medical building just east 
of the former Ed White Hospital 
on 9th Ave. N and called the St. 
Petersburg Metro meeting.  All of 
the above meetings are held 7:00 
pm – 8:30 pm and like all of our 
support groups are free to attend.  
Please see the back page of the 
newsletter for addresses.

By Robert Cardone

Mental Health….   is a not a destination 
but a process. It’s about how you drive, not 
where you’re going.

Give to Mental Health and the Community by 
making a a Tax deductible donation to a worthy 

cause with your car, truck or van!  
                                                                                           Call, email or write us for details on how to do this.
DBSA Tampa Bay, Inc. PO Box 16735 St. Petersburg, FL 33733     

A State Registered 501c3 Non-profit Organization

Each day you set a healthy boundary, you say 
“YES” to More freedom.~  Nancy Levin

Robert Cardone is a member of the DBSA Tampa 
Bay Executive Board, a Peer Support Specialist, 
Electronics Engineer and an accomplished 
musician.  He is also a US Military Veteran and a 
volunteer at the VA Hospital.
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OUR MISSION
The Depression and Bipolar Support Alliance Tampa Bay’s mission is to provide education, self-help,  

fellowship and other direct services to people with Affective Disorders and to their relatives and friends.
This organization is a non-profit, 501(c)(3) organization operated by it’s members. DBSA Tampa Bay is  

affiliated with the national organization DBSA. Contributions are tax deductible as provided by law.

 In the decade since she was 
diagnosed with bipolar I, musician 
Sara L. has developed some ideas 
about what might be called the 
upside of the illness.

 “This is just my own kind of pet 
theory,” explains Sara, 39, “that it 
confers personality characteristics 
drive, ambition, energy, enthusiasm 
and self-confidence. And when 
you’re well, those things come 
across in a positive, pro-social 
way.”

 Of course, Sara knows all about 
the “life-trashing” side of bipolar. 
As a punk rocker with dark moods, 
she spent her 20s overindulging in 
alcohol and marijuana. When she 
rebounded from a deep depression 
into extreme mania after a romantic 
breakup, symptoms like religious 
delusions, incoherent speech and 
agitation landed her in the hospital.

 With medication to smooth out 

her mood swings and talk therapy 
to defuse the distorted thinking of 
depression, she’s able to see some 
pluses to having bipolar.

 “Research is showing that there 
are links between creativity and 
bipolar disorder,” explains Sara, 
who is now studying for a master’s 
in counseling psychology. “I think 
it remains to be seen exactly if 
or how, but in my own life I’ve 
always been a creative spirit. Or 
maybe not so much that bipolar 
causes a creative mind—it may, 
but it’s more that it gives you drive 
and ambition.”

 That combination of creativity 
and drive helped Sara make her 
mark as a singer-songwriter, 
recording and touring with her 
indie-pop band Vancouver Nights 
and a well-received project called 
the Gay. She still performs with 
her band and other musicians 
occasionally, but facing off against 

bipolar has given her a new passion: 
helping other people with mental 
illness.

 She’s developed the view that 
“it’s a belief about having bipolar 
disorder that really can make or 
break our ability to live well. I think 
when people get the message that, 
‘Oh, this is a chronic illness and 
you better just hunker down and 
try to get through life, and you’re 
going to be very limited in what 
you can do’—people internalize 
that message,” she says.

 “I think it’s still a struggle 
day-to-day with everyone who 
has bipolar because of the moods 
… so it takes vigilance and it does 
take resilience,” Sara adds. “And I 
guess part of that is acknowledging 
the positive things it’s brought to 
you.”

Reprinted with permission. Originally 
publised in BP Magazine August 2014.

Accentuate The Positive
By Elizabeth Forbes
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OUR MISSION
The Depression and Bipolar Support Alliance Tampa Bay’s mission is to provide education, self-help,  

fellowship and other direct services to people with Affective Disorders and to their relatives and friends.
This organization is a non-profit, 501(c)(3) organization operated by it’s members. DBSA Tampa Bay is  

affiliated with the national organization DBSA. Contributions are tax deductible as provided by law.

 In the decade since she was 
diagnosed with bipolar I, musician 
Sara L. has developed some ideas 
about what might be called the 
upside of the illness.

 “This is just my own kind of pet 
theory,” explains Sara, 39, “that it 
confers personality characteristics 
drive, ambition, energy, enthusiasm 
and self-confidence. And when 
you’re well, those things come 
across in a positive, pro-social 
way.”

 Of course, Sara knows all about 
the “life-trashing” side of bipolar. 
As a punk rocker with dark moods, 
she spent her 20s overindulging in 
alcohol and marijuana. When she 
rebounded from a deep depression 
into extreme mania after a romantic 
breakup, symptoms like religious 
delusions, incoherent speech and 
agitation landed her in the hospital.

 With medication to smooth out 

her mood swings and talk therapy 
to defuse the distorted thinking of 
depression, she’s able to see some 
pluses to having bipolar.

 “Research is showing that there 
are links between creativity and 
bipolar disorder,” explains Sara, 
who is now studying for a master’s 
in counseling psychology. “I think 
it remains to be seen exactly if 
or how, but in my own life I’ve 
always been a creative spirit. Or 
maybe not so much that bipolar 
causes a creative mind—it may, 
but it’s more that it gives you drive 
and ambition.”

 That combination of creativity 
and drive helped Sara make her 
mark as a singer-songwriter, 
recording and touring with her 
indie-pop band Vancouver Nights 
and a well-received project called 
the Gay. She still performs with 
her band and other musicians 
occasionally, but facing off against 

bipolar has given her a new passion: 
helping other people with mental 
illness.

 She’s developed the view that 
“it’s a belief about having bipolar 
disorder that really can make or 
break our ability to live well. I think 
when people get the message that, 
‘Oh, this is a chronic illness and 
you better just hunker down and 
try to get through life, and you’re 
going to be very limited in what 
you can do’—people internalize 
that message,” she says.

 “I think it’s still a struggle 
day-to-day with everyone who 
has bipolar because of the moods 
… so it takes vigilance and it does 
take resilience,” Sara adds. “And I 
guess part of that is acknowledging 
the positive things it’s brought to 
you.”
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 “I’m a success today because I had a friend who believed in me 
and I didn’t have the heart to let him down.”
                                                                          –Abraham Lincoln
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 Hi, I would like to attend a 
support group but am not sure if 
I have depression?
 I have a tendency to get very 
down and don’t have much 
interest in normal activities it 
seems.  I have not really been 
diagnosed by a doctor and do 
not take antidepressants or any 
medication for this.

- Karen S., Largo, Florida

Dear Karen,
 Thank you for your message.  To 
answer your question; Yes, you are 
certainly welcome to attend one 
of our support meetings. They are 
for people interested in finding out 
more about depression and bipolar 
disorder. We don’t recommend 
attending support meetings as a 
substitute for professional mental 
healthcare though. If you are having 
significant symptoms that last 
longer than a few days it is better 
to see a mental health professional 
for their expert opinion and then 
attend support meetings in addition 
to a doctors treatment plan.

- The Editor  

Dear DBSA,
 My husband is an Army 
Veteran of Operation Iraqi 
Freedom and served 3 tours 
of duty in a combat unit. After 
returning home he was diagnosed 
with PTSD along with bipolar 
disorder and anxiety.  He was 
treated by the VA and now sees 
a private physician and therapist 
but has been isolating himself 
quite a bit and his symptoms are 
not improving.
 Would attending the support 
groups help him?

- Shiela M., St. Petersburg, FL.

Dear Shiela,

 Support groups are found to 
be comforting and beneficial to 

Letters to The Editor
individuals who attend. They 
also help with the isolating, as it 
requires the attendee to actually 
get out and interact with others. 
Once there he will realize that he 
is not alone in his feelings and can 
share about how he is coping with 
the disorders, etc. We recommend 
contacting the VA Hospital in St. 
Pete to see about their support 
and therapy groups that might be 
available for him.
 We also have a community 
Veterans support group on 
Thursdays that meets on the West 
side of St. Petersburg from 7:00 
PM to 8:30 PM. Non-Veterans may 
present as well at that meeting.

- The Editor

Dear Sirs;
 Our 23 year old daughter 
was recently diagnosed as 
bipolar. Can you recommend a 
psychiatrist who is a specialist in 
bipolar disorder that she see?

- David C., Tampa, Florida.

Dear David,  
 Our organization does not do 
referrals to doctors or therapists as 
we remain neutral in that respect.  
We can tell you that by dialing 211 
in both Pinellas and Hillsborough 
County, you can find out about 
referrals to mental health clinics.  
Baycare Health system offers a 
Find A Doctor service by calling  
1-877-692-2922  Mon-Fri 8 AM 
to 5 PM. Also, it has been our 
experience that any doctor who is 
a licensed Psychiatrist will be a 
specialist regarding depression & 
bipolar disorder.

- The Editor

Letters can be emailed to
info@dbsatampabay.org

or mailed to 
DBSA Tampa Bay

P.O. Box 340572, Tampa, FL 33694

“I know that without 
treatment I would not have 
never been able to harness 
my creativity in such a 
successful way”

- Patty Duke
(1946 - )

   To all of you who have paid 
your dues, subscribed to our 

newsletter, or made donations 
to our organization, we truly 

thank you. Without this monetary 
support, we would not be able 

to provide educational materials, 
literature, newsletters and a 

website to those that need our 
help.

Through educating and 
enlightening the public, it 

is hoped that the stigma of 
mental illness will someday be 

eliminated.

Thank You!

DBSA Tampa Bay  
is an all volunteer  

non-profit organization.

We are soley funded by our 
members & donations.

If you’d like to become a 
member or make a donation, 

please see the form in this 
newsletter or contact us at 

info@dbsatampabay.org

“Bipolar is an illness not a 
hopeless destination it can 
be maintained with proper 
medication.”

- Stanley Victor Paskavich
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PLEASE NOTE
DBSA Tampa Bay does not 
endorse or recommend 
the use of any specific 

treatments or medications 
mentioned in this 

newsletter.

For advice about specific 
treatments or medications, 

individuals should 
consult their physicians 
and / or mental health 

professionals.DBSA Tampa Bay Website: 
www.dbsatampabay.org 

The place to learn more!
Research back issues of our 

newsletter.
Discover documents of 

interest.
 Link to other resources

PUBLIC  NOTICE
The

DBSA TAMPA BAY, Inc. 
ANNUAL MEETING

WILL BE HELD
7:00 pm– 8:00 pm

TUESDAY MARCH 1, 2016 
4th Floor conference room

 TD Bank Building
 28100 US Hwy 19 N
Clearwater, FL 33761

16735, St Petersburg, FL 33733

WE ARE ALWAYS LOOKING FOR VOLUNTEERS.  IF YOU WOULD LIKE TO 
GIVE BACK TO YOUR COMMUNITY AND THE WORLD, CONTACT US ABOUT 

VOLUNTEER OPPORTUNITIES.  YOU CAN MAKE A DIFFERENCE!!



DBSA TAMPA BAY NEWSLETTER January – April  2016

Would you like to 
become a member of the

DBSA Tampa Bay?
Would you like to receive our newsletter?
Please refer to the application on page 7.

We also appreciate any donations which help 
to defray the cost of our services

                                               Thank You.

 Visit Our Website @
www.dbsatampabay.org

Would You Like to Reach Us?
Email us at :

Info@dbsatampabay.org

National Suicide Hotline:
1 - 8 0 0 - S U I C I D E

USF Area (Tampa): 
Tuesdays 6:30 PM - 8:00 PM 
USF Department of Psychiatry and  
Behavioral Medicine. 
3515 East Fletcher Ave. 

North Tampa 
Jimmy B. Keel Library 7:00 - 8:30 pm
Adults + A Children and Adolescence Meeting
1st and 3rd Thursday of the month 
2902 W. Bearss Ave., Tampa, FL

Project Return Community Center: 
Fridays 10:00 AM - 11:00 AM 
304 W. Waters Ave., Tampa

South Tampa: 
Tuesdays 7:00 - 8:30 PM 
Palma Ceia Presbyterian Church 
3501 W. San Jose Street 
In the First Floor Bride’s Room

Zephyrhills: 
Mondays 7:00 PM - 8:30 PM 
Florida Hospital (formerly EPMC) 
7050 Gall Blvd. (Use Hwy. 301)

St. Petersburg: 
Mondays 7:00 PM - 8:30 PM 
Lutheran Church of the Cross 
4545 Chancellor St., NE

St. Petersburg: 
Wednesday 7:00 PM - 8:30 PM 
First Baptist Church 
1900 Gandy Blvd. N.

St. Petersburg (West side): 
Thursdays at 7:00 PM - 8:30 PM 
Pasadena Community Church 
The Life Enrichment Center Room 3A  
(Behind the Church ) 227 70th St. S.

Clearwater: 
Wednesday 7:00 PM - 8:30 PM 
Sylvan Abbey Methodist Church 
2817 Sunset Point Rd.

Manasota (Sarasota)
Thursday 7:00 - 8:30 PM
REACH of Sarasota
4500 N. Tamiami Trail, Suite 2, Sarasota 34234

Depression and Bipolar Support Alliance Tampa Bay
SUPPORT GROUPS

Multiple Copies?

DBSA Tampa Bay members, 

affiliates and supporters may order 

multiple copies of our newsletter via 

Priority Mail for $24/year (3 issues). 

A packet holds about 25 newsletters

DBSA Tampa Bay
PO Box 340572
Tampa, FL 33694

DBSA Tampa Bay  
Executive Board 2015 - 2016:
Professional Advisor:
Michael F. Sheehan, M.D.
Founder:
John C. Massolio, Jr.
Executive Board:
President:  ....................John Balcomb                           
Vice President:  ................Carol Yaros
Secretary:  ....................Janne Ketrow
Treasurer:  ..........................Neil Bush
Editor:  ............................. John Balcomb

Support Group Guidelines
*  We are here to support mental health and 
    your prescribed treatment. Family and 
    friends are welcome.
*  We maintain confidentiality: What is said 
    in group stays there.
*  As volunteer facilitators, we help guide 
    your discussions. We share experiences, 
    wisdom, successes, and common problems.
*  We limit the discussions to depressive, 
    bipolar, and other affective disorders.
*  We are not mental health professionals 
    and do not diagnose, advise or recommend 
    specific treatments or doctors.
*  Our participants respond with compassion, 
    not judgment. Sharing is encouraged, how
    ever you are not required to. You may 
    remain silent if you wish.
*  We are support groups and not therapy 
    groups. We are here to give and receive 
    support.

PLACE 
STAMP
HERE

Serving the Community since 1985
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Please be on time in consideration of others. 
Times and locations may change due to circumstances beyond our control.

Brandon (Hillsborough)
Monday 7:00-8:30 PM (Weekly)
Brandon Christian Church
910 Bryan Rd. (Corner of Bryan & Lumsden)
Brandon, FL

St. Petersburg
Mondays 7:00 PM - 8:30 PM
Lutheran Church of the Cross
4545 Chancellor St., NE

St. Petersburg (Metro)
Tuesday 7:00 PM - 8:30 PM (Weekly)
Windmoor Healthcare Suite 1G
Edward White Medical Offices 2299 9th Ave. N
St. Petersburg, FL

St. Petersburg (North Side)
Wednesday 7:00 PM - 8:30 PM (Weekly)
First Baptist Church of St. Petersburg Heritage
Hall Rm 10
1900 Gandy Blvd. N St. Petersburg, FL

Clearwater
Wednesday 7:00 PM - 8:30 PM
Sylvan Abbey Methodist Church
2817 Sunset Point Rd.
St. Petersburg (West Side)
Thursday 7:00 PM - 8:30 PM (Weekly)
Pasadena Community Church / Life Enrichment
Building 227 70th St. S St. Petersburg, FL

Manasota (Sarasota)
Thursday 7:00 PM - 8:30 PM (Weekly)
REACH of Sarasota
4500 N. Tamiami Trail, Suite 2 Sarasota, FL

South Tampa
Monday 7:00-8:30 PM (Weekly)
Palma Ceia Presbyterian Church
3501 W. San Jose Street
In the First Floor Bride’s Room
Zephyrhills (Pasco)
Monday 7:00-8:30 PM (Weekly)
Florida Hospital (formerly EPMC)
7050 Gall Blvd. US 301 Zephyrhills, FL
Conference room inside front entrance next to gift shop

USF Area (Tampa)
Tuesdays 6:30 - 8:00 PM
USF Department of Psychiatry and Behavioral
Medicine
3515 East Fletcher Ave.
Tampa (Metro) Near I-275 & Dale Mabry
Wednesday 7:00 - 8:30 PM (Weekly)
Windmoor Behavioral Health
1201 North Clearview Ave. Tampa, FL
Project Return Community Center
Fridays 10:00 AM - 11:00 AM
304 W. Waters Ave., Tampa, FL 

Executive Board 2016:

Michael F. Sheehan, M.D.

John C. Massolio, Jr.

Professional Advisor:

Founder:

Executive Board:
President: .......................John Balcomb
Vice Pres: ........Dr. Stephen Young, Jr.
Secretary: ..............Robert A. Cardone
Treasurer: ..................Janne R. Ketrow
Editor: .............................John Balcomb

St Petersburg, FL 33733
16735 


