
Peer to Peer support has 
numerous benefits for those with 
mood disorders such as major 
depression and bipolar disorder, 
anxiety, PTSD, OCD and other 
affective disorders. 

It functions to complement, 
supplement and extend professional 
mental health services. The role of 
the peer support groups is distinct 
and does not replace the role of 
professional health care providers 
in the community but compliments 
it. 

Also the role of a peer supporter 
is usually a voluntary one that 
is formally recognized, but 
generally not compensated. 
Although in the last fifteen years 
the individual state certifications 
for CRPS Certified Recovery Peer 
Specialist  credentials has become 
a reality and useful for those who 
wish to seek employment using 

their professional preparation 
in combination with their lived 
experience to help others achieve 
and maintain recovery.  

DBSA Tampa Bay along with the 
DBSAlliance network of chapters 
pioneered depression and bipolar 
Peer support groups nationwide 
starting initially in 1985. Prior 
to this organized effort there 
had been only a few attempts at 
this type of community based 
support.  Thirty plus years later 
the idea of support groups has 
grown substantially and proven 
to be an extremely beneficial asset 
for support, stabilization and 
recovery for individuals suffering 
with mental illness as well as their 
family and friends.

What sort of benefits does 
attending a weekly Peer to Peer 
support group provide?  It is a 
unique outlet for those who are 
suffering with a mood disorder to 
break the cycle of isolating and 
get out and discuss with others 
how they’re feeling, their progress 
with their treatment and sharing 
of coping skills with others who 
understand how they feel.

It has been found that the mere act 
of talking in a group of supportive 
individuals can be comforting for 
someone suffering with symptoms 
of mental illness.  Helping those 
who attend to break the stigma 
surrounding the disorders and find 

out through sharing with others 
what helps to make one feel better.

What are key points to 
successful peer support? Frequent 
components of successful peer 
support attendance include: 
Encouraging regular care, healthy 
eating, physical activity and 
medicine adherence as well as 
sharing of positive experiences 
for those activities. Assistance 
in developing problem-solving, 
decision-making, and coping skills 
are also a positive result.  

Our volunteer facilitators are 
people who use their experience 
of recovery from mental health 
disorders to support others in 
recovery. Combined with skills 
learned in Peer Support Specialist 
training provided by our chapter, 
their experience and institutional 
knowledge put them in a unique 
position to offer support to others.
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“It is a unique outlet for 
those who are suffering 
with a mood disorder to 
break the cycle of isolating 
and get out and discuss 
with others how they’re 
feeling”
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depression and bipolar 
Peer support groups” 
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Persistent Depressive Disorder (PDD): Dysthymia

Living life with a mood disorder is never 
easy, but being properly diagnosed and 
having a treatment plan is half the battle.  
This is why attending a support group in 
conjunction with one’s professional mental 
health treatment plan can be so beneficial 
and recognized as a positive influence for 
recovery.  

Our organization has been helping those 
in the Tampa Bay community since 1985 
by providing these safe and structured 
places to go and be with others who have 
similar feelings and experiences. We 
have grown over the years from just a few 
meetings in Tampa and St. Petersburg to a 
dozen meetings held in four counties.  This 
increased size has made us one of the largest 
chapters of the Depressive Bipolar Support 
Alliance in the Unites States and proves that 
Peer to Peer support is a successful program 
that helps individuals to feel better.

We are proud to have sponsored inpatient 
support groups for our Veterans at the VA 
hospitals in Pinellas and Hillsborough 
Counties using our volunteer facilitator’s.  
We were asked to train VA staff also to 
run DBSA style peer support programs 
themselves for inpatient and outpatient 
purposes and they are continuing to use 
them with positive results. We also host our 
regularly held weekly Veterans community 
support group.

Looking forward to 2017 we will continue 
forward with new meetings and workshops 
planned and as always we are thankful for 
the support of our members and volunteers!

Sincerely,

John W. Balcomb
President

DBSA Tampa Bay, Inc.

Do you remember being a happier 
person, but now, for the past couple 
of years, the glass seems always 
half empty? Have you had many of 
the symptoms of depression (down 
feeling all day, no motivation, 
low energy, poor concentration, 
fatigue, low self-esteem, over or 
under eating, and sleep problems), 
although it’s not quite as bad as 
major depression? Can you mostly 
still function, and you aren’t 
suicidal, but this has been going 
on for two or more years?   Talk 
to your doctor about whether this 
could be Persistent Depressive 
Disorder (PDD), also known as 
dysthymia. 1

The National Institute of 
Mental Health’s website says 
this: “Dysthymic disorder is 
characterized by chronic low-level 
depression. While the depression is 
not as severe as that characterizing 
major depressive disorder, a 
diagnosis of dysthymia requires 
having experienced a combination 
of depressive symptoms for two 
years or more.” 2 So maybe it’s not 
just a personality change you’ve 
experienced. Maybe you haven’t 
become a permanently grumpy 
person. Maybe there’s something 
you can do about this.

The causes for PDD are the 
same as for most mental illnesses. 
Basically, doctors and scientists are 
still figuring it out. They believe 
it’s some combination of brain 
chemistry and biology, genetics, 
and life events. Left untreated, 
PDD can lead to a major depressive 
episode, even suicide. PDD is also 
associated with substance abuse, 
chronic illnesses, personality 
disorders, decreased productivity 
and relationship difficulties.

The Diagnostic and Statistical 
Manual of Mental Disorders (DSM-
5), published by the American 
Psychiatric Association, gives 

different criteria for a diagnosis of 
dysthymia for an adult (over age 21) 
or child. “For an adult, depressed 
mood occurs most of the day for 
two or more years. For a child, 
depressed mood or irritability 
occurs most of the day for at least 
one year.” 3 

So what can you do about 
Persistent Depressive Disorder? 
If you want a better quality of 
life, there are several things you 
can try. First talk to your doctor. 
He or she is the key to guiding 
you through this journey into 
wellness. Psychotherapy is often 
the first recommended treatment. 
Also known as talk therapy, there 
are many types of psychotherapy 
including cognitive-behavioral and 
interpersonal. These therapies are 
scientifically proven to help people 
with depression. The problem 
can’t be solved in one visit, but 
over time, your quality of life can 
improve greatly. Your doctor might 
also prescribe medication. These 
could include antidepressants. 
Many of these take anywhere from 
three to six weeks to start working, 
so don’t expect to start feeling 
better right away. You may also 
have to try a few different kinds 
of antidepressants in order to find 
one that works for you. Exercise 
and healthy eating habits have 
also been shown to help alleviate 
depression. Alternative medicine 
therapies can be used but should be 
discussed with your doctor, since 
some don’t work and some conflict 
with other medications.
1http://www.nimh.nih.gov/health/statistics/prevalence/
dysthymic-disorder-among-adults.shtml
2http://www.webmd.com/mental-health/mood-disorders
3http://www.mayoclinic.org/diseases-condit ions/
persistent-depressive-disorder/home/ovc-20166590

Rebecca Faust is a volunteer with DBSA Tampa Bay and 
is the facilitator at the Monday night Brandon Support 
group. She also assists with Crisis Intervention Training 
to aid Law Enforcement in Hillsborough County in 
understanding how better to deal with individuals 
suffering with mood disorders in the community.

By Rebecca Faust
From the Desk of

Our President
Stress Management
 What is stress?  Stress is a 

physical and emotional reaction 
that everyone experiences as we 
encounter changes in our lives. 
These reactions increase our 
concentration and are necessary in 
order to prepare us for a challenge.  
Having met the challenge, the 
body relaxes.  When situations 
cause, or perceive to cause non-
stop stress, the body doesn’t get 
a chance to relax.  This causes 
chronic stress.  What causes 
stress?  Any situation you perceive 
as a problem can cause you stress.  
These are called stressors and it’s 
important to identify what causes 
the stress in order to try to control 
it.  The list of possible stressors is 
endless.  Most stressors fall into 
one of the following categories: 

*Social or Family: Major life 
events such as divorce or retirement 

*Occupational: Job-related 
problems like fear of losing a job or 
deadlines 

* Educational: Pressures from 
attending school including homework 
and exams 

* Health: Illness, chronic health 
problems or pain 

* Financial: Money problems like 
debt or inability to meet expenses 

* Environmental: External 
conditions such as hurricanes.  

What does Stress do to the body?  
Stress causes your body to make 
physical and chemical changes. 
When you are under stress, your 
body’s first reactions are a rise in 
blood pressure, quicker breathing, 
increased perspiration, quicker 

heartbeat and dilated pupils.  All 
your senses go on high alert. The 
body stays keyed up until the 
danger passes and then returns to 
a state of calmness.  However, if 
the high levels of stress continue, 
the senses stay on high alert.  
When the body no longer has 
the energy to adapt, it becomes 
exhausted.  This damages the 
body’s organs and can even cause 
death.  Stress has been associated 
with many health problems.  Some 
of these are high blood pressure, 
heart trouble, asthma, fatigue 
and muscle pain.  If stress is not 
relieved, it can cause emotional 
problems such as anxiety or 
depression or possibly trigger 
inherent psychiatric conditions 
such as major depression and 
bipolar disorder.  Stress can 
also hurt your relationships with 
friends, family and coworkers.  
What are the signs of stress?  
Major problems can be avoided 
if symptoms are identified early.  
You probably already know 
some of them—headaches, tense 
muscles, knotted stomach and 
sweaty palms.  Some of the signs 
of serious problems are: 

* Persistent depression 

*Chronic sleeping problems (too 
much or too little) 

*Over-eating or persistent weight 
problems 

* Sexual problems 

* Frequent illness 

* Mental confusion 

* Outbursts of violence Persistent 
family conflict 

* Excessive drinking or drug use.

What you can do to manage stress? 

* Stay strong and healthy.  A 
healthy lifestyle helps you prevent 
stress. Physical activity, healthy food 
choices, and a regular sleep schedule 
help you stay well. 

* Self-confidence.  Believe that you 
can do things well even when you 
have doubts. 

* Develop a positive attitude.  
Although you can’t always control 
what happens to you, you can control   
your attitude toward life events. The 
only person who can give you a good 
attitude is you!

* Laugh. Humor helps us cope and 
relieves tension. 

* Learn to relax. Deep breathing—
slow deep breaths—it’s portable and 
simple. 

* The power of hope. You are not 
alone and you do have the power 
to overcome your obstacles—      
physical and mental. 

* Remain resilient. You can move 
forward—no matter what curveball 
is thrown your way. 

* Build healthy relationships. 
Healthy relationships allow for 
individuality, bring out the best in 
both people and invite personal 
growth.

For more information regarding 
stress induced depression, anxiety 
and treatments talk to your doctor 
and therapist. 

The human mind is our 
fundamental resource.

 ~ John F. Kennedy
 From the PDF document on Stress Management 

at: http://health-first.org/health_info/wellness/  
Used by Permission.
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Seeing the Light on Vitamin D

(PTSD)

• Guilt, shame, or self-blame

• Substance abuse

• Feelings of mistrust and 
betrayal

• Depression and hopelessness

• Suicidal thoughts and 
feelings

• Physical aches and pains

Types of treatment for post-
traumatic stress disorder 
(PTSD)

• Trauma-focused cognitive-
behavioral therapy involves 
gradually “exposing” yourself 
to feelings and situations that 
remind you of the trauma, 
and replacing distorted and 
irrational thoughts about the 
trauma with more balanced 
picture.

• Family therapy can help your 
loved ones understand what 
you’re going through and 
help the family work through 
relationship problems.

• Medication is sometimes 
prescribed to people with 
PTSD to relieve secondary 
symptoms of depression or 
anxiety, although they do not 
treat the causes of PTSD.

• EMDR (Eye Movement 
Desensitization and 
Reprocessing) incorporates 
elements of cognitive-
behavioral therapy with 
eye movements or other 
forms of rhythmic, left-right 
stimulation, such as hand 
taps or sounds. These work 
by “unfreezing” the brain’s 
information processing 
system, which is interrupted 
in times of extreme stress.

By Melinda Smith, M.A., Lawrence 
Robinson, and Jeanne Segal, Ph.D. 
Used by Permission.

Twenty years ago, everyone 
thought that, as the body’s chief 
calcium-regulating hormone, 
vitamin D’s contribution 
to health was the making of strong 
bones. That may now be the least 
of it. 

Ongoing studies show that the 
nutrient plays a regulatory role in 
almost every system in the body. 
And its most notable actions may 
be in the brain. There, researchers 
find, it has an array of effects, from 
stimulating the growth of nerve 
cells to preserving memory and 
executive function, all the while 
clearing out the toxins implicated 
in Alzheimer’s disease. And no 
one has a firm fix on how much it 
takes to underwrite all its newly 
discovered talents in maintaining 
brain health.

Vitamin D deficiency not 
only puts older adults at 
risk for cognitive decline 
and dementia, reports Michael 
Holick, it has “serious long-lasting 
consequences for mental health” 
throughout life. In utero D controls 
the necessary pruning of nerve 
cells as the brain develops. 

The researchers found that  

By Hara Estroff Marano
vitamin D facilitates memory 
consolidation by boosting the 
strength of nerve signals: It 
stimulates gene expression 
of molecules essential to 
neurotransmission. It also 
preserves the myelin sheath 
around nerve fibers.

Low vitamin D levels accelerate 
memory loss, University of 
California at Davis researchers 
found in a study of nearly 400 
older men and women followed for 
five years. The RDA for vitamin 
D is 600 International Units for 
people between ages 1 and 70; it’s 
800 IU for those over 70. Even at 
the recommended dose, Holick 
reports, 76 percent of new mothers 
and 81 percent of newborns are 
D-deficient. He believes that 
4,000 IU of vitamin D3 is optimal 
during pregnancy. He downs 
4,000 units a day, “and that’s what 
I prescribe for all my patients. 
They tell me all their winter aches 
and pains disappear.” It has been 
found that it’s best to take vitamin 
D3 (Cholecalciferol) when used 
as an oral supplement. This is the 
same type of D vitamin created in 
your body when you expose your 
skin to sunlight.

• Sudden death of a loved one
• Rape
• Kidnapping
• Assault
• Sexual or physical abuse

• Childhood neglect

PTSD symptoms: Everyone is 
different

PTSD develops differently 
from person to person. While 
the symptoms of PTSD most 
commonly develop in the hours 
or days following the traumatic 
event, it can sometimes take 
weeks, months, or even years 
before they appear. There are 
three main types of symptoms:

1. Re-experiencing the 
traumatic event. This may 
include upsetting memories, 
flashbacks, and nightmares, as 
well as feelings of distress or 
intense physical reactions when 
reminded of the event (sweating, 
pounding heart, nausea, for 
example).

2. Avoiding reminders of the 
trauma. You may try to avoid 
activities, places or thoughts that 
remind you of the trauma or be 
unable to remember important 
aspects of the event. You may 
feel detached from others and 
emotionally numb, or lose 
interest in activities and life in 
general, sensing only a limited 
future for yourself. 

3. Increased anxiety and 
emotional arousal. These 
symptoms include trouble 
sleeping, irritability or outbursts 
of anger, difficulty concentrating, 
feeling jumpy and easily startled, 
and hypervigilance (on constant 
“red alert”).

Other common symptoms of 
post-traumatic stress disorder 

PTSD Symptoms, Self-Help, and Treatment
How does one overcome PTSD 

and move on with your life?  After 
a traumatic experience, it’s normal 
to feel frightened, sad, anxious, 
and disconnected. But if the upset 
doesn’t fade and you feel stuck 
with a constant sense of danger 
and painful memories, you may 
be suffering from post-traumatic 
stress disorder (PTSD). PTSD 
can leave you feeling powerless 
and vulnerable so it’s important 
to realize that you’re not helpless. 
There are things you can do to 
alleviate your PTSD symptoms, 
reduce anxiety and fear, and take 
back control of your life.

What is PTSD?

Post-traumatic stress disorder 
(PTSD) can develop following a 
traumatic event that threatens your 
safety or makes you feel helpless. 
Most people associate PTSD with 
rape and battle-scarred soldiers—
and military combat is the most 
common cause in men—but any 
event (or series of events) that 
overwhelms you with feelings 
of hopelessness and helplessness 
can trigger PTSD, especially if 
the event feels unpredictable and 
uncontrollable. PTSD can affect:

• People who personally 
experience the traumatic 
event

• Those who witness the event

• Those who pick up the 
pieces afterwards, such as 
emergency workers

• Friends or family members 
of those who experienced 
the trauma

Traumatic events that can 
cause PTSD include:
• War
• Natural disasters
• Car or plane crashes
• Terrorist attacks

Vitamin D in the Brain

Vitamin D in the brain 
directly protects cells in the 
hippocampus, it is essential 
for memory consolidation and 
spatial navigation, regulates 
differentiation and maturation of 
neurons by stimulating production 
of nerve growth factors, also 
acts as a potent antioxidant by 
inhibiting production of free 
radicals, it lowers risk of stroke and 
resulting impairment, regulates 
levels of anti-inflammatory 
agents, regulates genetic 
expression of neurotransmitters 
including dopamine, acetylcholine, 
and serotonin and maintains mood! 
Vitamin D is certainly a Vitamin 
of many talents!

Hara Estroff Marano is an author, 
journalist and editor and has 
written articles for a number of 
publications including The New 
York Times and The Smithsonian.  
The mother of two grown sons, 
she lives in Brooklyn, New York. 
Used with permission.

Hara Estroff Marano is an author, journalist 
and editor and has written articles for a 
number of publications including The New York 
Times and The Smithsonian.  The mother of two 
grown sons, she lives in Brooklyn, New York. 
Used with permission.

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

“Feelings are much like waves, we can’t stop them from 
coming but we can choose which one to surf.”
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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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 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

Treating Manic-Depressive Illness

Before we decide how to treat an 
illness, we need to define it with 
as much insight as possible.  The 
terms melancholia and mania both 
originate with the Greeks and 
their use by Robert Burton in The 
Anatomy of Melancholy 
(1621) anticipate much of 
our understanding of manic-
depressive illness early in 
the 21st century.  But the first 
comprehensive understanding 
of the disease came from Emil 
Kraeplin, a German psychiatrist, 
who did extensive research and 
wrote several books on this illness 
resulting in a six-part definition. 
 
In his book, Manic Depressive 
insanity and paranoia, Kraeplin 
says this disease: 1) primarily 
involves the emotions; 2) occurs 
as a result of body chemistry; 3) 
can exist independently of other 
forms of mental illness - such 
as neurosis; 4) has a periodic or 
cyclic nature; 5) seems to have a 
genetic component; and 6) appears 
in individuals who seem to have 
a personality predisposition 
for it.  Kraeplin’s textbook was 
written in 1921, now it is 2016, 
ninety-five years later, and yet 
scholars still credit all parts of 
his definition as holding up. 
 
Some parts of his definition 
demand a psychiatrist, an M.D. or 
D.O., who can focus on the body 
chemistry, on the appropriate 
nutrition and medication, on the 
genetic implications, and other 
scientific aspects. Other parts 
of the definition require a talk 
therapist, (a psychoanalyst), who is 
more adept at steering us through 

personal relationships and other 
life issues and challenges.  Susan 
Dime-Meenan, an executive 
director of the National 
Depressive and Manic-
Depressive Association, clarified 
the relationship between the 
role of the psychiatrist and talk 
therapist when she said, “It wasn’t 
until I was on medication that 
I could start dealing with the 
emotional issues.  Psychotherapy 
has helped me tremendously, 
but had the  therapy  preceded  
the  medication, I’d have been 
on the couch the rest of my life.” 
 
Those with bipolar disorder 
experience this illness because 
physically and emotionally their 
tools for adaptation are limited.  
But as Susan Dime-Meenan 
instructs us above, biochemical 
and emotional adaptation work 
together and supplement one 
another.  Her medication produced 
the change that allowed her to 
benefit from the talk therapy; the 
talk therapists reduce stress and 
conserve limited biochemical 
resources. The two forms of 
treatment work hand in glove and 
both are needed to help us treat 
Kraeplin’s six-part definition and 
reach the optimum stability and 
health.

By John Young

 “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

DBSA TAMPA BAY NEWSLETTER 3 MAY  -  AUGUST  2015

 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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hopeless destination it can 
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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
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A member of our Clearwater 
support group, the author John 
T. Young had his worst attacks of 
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

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!!

I like the 
dreams of the 
future better 

than the history 
of the past. 

~  
Thomas 
Jefferson

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

DBSA
Child & Adolescent Parent Network
www.bpkids.org

DBSA Tampa Bay, Inc.
(Local Chapter)
727 410-1569
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
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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

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
Tuesday 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 

Visit Our Website @ 
www.dbsatampabay.org

Would You Like to Reach Us? 
Email us at : 

Info@dbsatampabay.org
Phone: 727-410-1569


