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continued on page 2 (A World Apart)

Directions to

Jo Ann Martin’s Home

Exit 91 Frwy at Van Buren.  Go

south 4.2 miles on Van Buren to

Whispering Spur.  Turn left.

                                               2nd

                                            driveway

                                               on right

    16280 Whispering Spur,

    Riverside,  CA     909/780-3366

   IT IS ESSENTIAL

                  TO BE ON TIME

       in consideration

for others in the group.  In fact,

please come early to socialize,

sign in, or help set up the room.

 RAP GROUPS

Saturdays,  August  12, 19 and 26,

10 am – 12 noon

Riverside County Mental Health

Administration Building

(see page 9 for address)

EDUCATIONAL MEETING

Saturday, August 12,

10 am – 12 noon

Riverside County Mental Health

Administration  Building

Guest Speaker:

Leann Heilman

Assertiveness

Questions Welcome

Dates to Remember
********************

                                                                                                                     A World Apart
                               By Dr. Kay Redfield J                               By Dr. Kay Redfield J                               By Dr. Kay Redfield J                               By Dr. Kay Redfield J                               By Dr. Kay Redfield Jamisonamisonamisonamisonamison

Newsweek Special Issue
Spring/Summer 1999

     I was a senior in high school when I first became ill with a severe form of
manic-depression, a genetic illness characterized by tempestuous mood
swings and cycling between volatile ecstasies and suicidal depressions.  I
went on to study the illness I have.  Twenty years later, I imagined, naively - -
- because I had been a patient, clinic director and professor in a psychiatry
department - - - that I had heard most of the jokes about mental illness.  I
thought I understood the pain and knew the kinds of discrimination that those
with mental illness experience.  Then, in 1995, I went public about my illness
in an article in The Washington Post and wrote a book about it that got a lot
of attention in the media.  I quickly found out how little I knew about what
other people really think.
     Many of my colleagues were stunned, I think, that a fellow academic could
seem normal and yet have been so deeply disturbed.  They had been un-
aware of my psychotic manias and suicidal depressions, and it seemed to
stir up discomfort that madness could be so close at hand.  For that reason,
however, it also stirred up–in a good way, I hope- - - many private and public
discussions about recognizing and treating impaired doctors and other pro-
fessionals.
     My colleagues, with a few disturbing exceptions, were remarkably kind
and openhearted in what they said and did, and most of them strongly backed
my decision to be public about my illness.  The chairman of my department
at Johns Hopkins was consistent in his view that my illness was a medical
one and should be treated as such.  He, as my chairman at UCLA had done
before him, encouraged me to learn, write and teach from my experience.
Being public about my manic-depression was seen by both of them as an
extension of my teaching.
     But talking openly about my illness brought out a darker side  of human
nature as well.  I received scores of letters from those whose hatred of the
mentally ill was almost unimaginably virulent.  Many others made it palpa-
bly clear they thought the mentally ill, or at least those with manic-depres-
sion, ought not to be allowed to have children, teach or see patients.  Others
thought my psychosis was precisely what I deserved because, by definition,
I was not a “devout enough Christian.”  Some told me they were praying for
me.
     What haunted me the most, however, was the hundreds of letters and
telephone calls from people who felt they could never be honest about their
mental illness, because if they did they would lose their jobs, friends or health
insurance.  Numerous young doctors and graduate students wrote me about
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A World Apart (continued from page 1)

their own experiences with depression or manic-depres-
sion and the lack of support they had received from their
professors or mentors.  They wrote over and over again
that it was hard to be honest about mental illness when
their hospital privileges, medical licenses or academic
degrees were at stake.  Secretaries and technicians, busi-
nessmen and lawyers, pilots and teachers, politicians and
engineers, all said the same thing:  the pain of the illness
was terrible, but their own fears and the reactions of oth-
ers made it worse.
     Discrimination exists.  It is less rampant than it was in
the past- - - thanks to extensive media coverage about the
biological basis for severe psychiatric illnesses and the
availability of highly effective treatments.  But discrimina-
tion still exists in public attitudes, private remarks, employ-
ment opportunities and a lack of fair access to health care.
Discrimination against the mentally ill is sanctioned in ways
that are inconsistent with a civilized society.
     Mental illnesses are not only stigmatized; they are also
very common.  Nearly one woman in five, for instance, will
experience a clinical depression during her lifetime, and
at least one in 100 will suffer from manic-depression.  These
illnesses are devastating; they can also be fatal.  Suicide
is a major public-health problem, not only in this country,
where it kills more than 30,000 people every year, but ev-
erywhere.  Suicide is, in fact, the second major cause of
death worldwide in women between the ages of 15 and 44.
Almost all of these suicides are connected to mental ill-
ness, and most mental illnesses are treatable.  Yet suicide
continues to claim lives.  We in the United States are fortu-
nate that the surgeon general, Dr. David Satcher, has made
suicide prevention one of his foremost public-health priori-
ties.  To the extent that the country listens and responds to
his leadership, all of us will benefit greatly.
     What we as women do not know about diseases of the
brain will harm or even kill us.  We need to learn the signs
and symptoms of the major mental illnesses, aggressively
seek good care and expect  that  our  doctors  will  be  in-

                                                                                                                                        continued on  page 8  (A World Apart)

Due to a  serious illness in Jo Ann Martin’s family,

the 10th Annual CDMDA Conference
planned for October 27 & 28,  2000, in San Fran-

cisco, has been cancelled.

       See you in at our next
 conference in Visalia in 2001!
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a higher rate of earlier depressive
episodes.
     Meanwhile, a Washington Univer-
sity study has found that Prozac re-
duces depression and improves
blood sugar levels in people with dia-
betes after only eight weeks of treat-
ment.
     According to Patrick Lustman,
who authored the study, depression
often goes undiagnosed in diabetics,
who are at twice the risk as the gen-
eral population.
     Heart patients should be so lucky.
A Merck Medical College study
found that almost none of the heart
patients they investigated were ac-
curately diagnosed or treated with
antidepressants over a seven-month
period.  We can pretty well guess
what happened to those people- - -
angioplasties, bypass surgeries,
pacemaker implants, and on and on.
Diabetes patients, in the meantime,
would experience their own chamber
of horrors.
     Keep in mind that we are the at-
risk population here.
     Now, assume a mercenary
mindset and speculate how many
heart and diabetes cases could have
been nipped in the bud, and then
take a wild guess at how many tens
of billions of dollars we’re wasting
each year on invasive procedures.
Ironically, we have little left over to
treat depression.  Mental illness, as
we all know, always draws the short
straw.
     Which brings us back to our law-
makers and their Scrooge-like in-
stincts, at least when it comes to the
likes of you and me.  An argument
based on compassion and fair play
is hardly about to unthaw the ice in
their hearts.  Enough of them, how-
ever, might be persuaded by the idea
that every dime spent to fight depres-
sion is ten dollars or more saved
fighting heart disease and diabetes.
     But someone has to bang it into
their collective heads, first.
     For an article on the links between
depression and heart disease,
please check out my current Suite 1
1 0 1. c o m   a r t i c l e   at:  h t t p://

Winning Hearts andWinning Hearts andWinning Hearts andWinning Hearts andWinning Hearts and
MindsMindsMindsMindsMinds
McMAN'S DEPRESSION AND
BIPOLAR WEEKLY
June 21, 2000 Vol 2 No 22

     Last week, there was talk on both
Democratic and Republican political
fronts of a modified form of prescrip-
tion drug coverage for all, with the US
Federal government cast in the likely
role as an insurer of last resort. But
don't hold your breath waiting. When
someone eventually tells these
people how much our medications
actually costs, more than one law-
maker is bound to experience a sud-
den change of heart.
     Did someone say heart? Consider:
About one in five people have an epi-
sode of major depression in their life-
times. That number climbs to one in
two amongst people with heart dis-
ease. One point five to three percent
of the population is depressed at any
given time. With heart patients, it's 18
percent.
     According to a Montreal Heart In-
stitute study involving 222 subjects,
depressed patients with heart attacks
are four times more likely to die within
six months as their non-depressed
counterparts. A Washington Univer-
sity Study found that depressed
people with newly-diagnosed heart
disease were twice as likely to have
a heart attack or require bypass sur-
gery. A recent Johns Hopkins study
involving 1,551 people has found that
those who are depressed are four
times more likely to have a heart at-
tack within fourteen years.
     In fact, depression turns out to be
a reliable indicator of risk, equal to
previous heart attack and high cho-
lesterol, and greater than high blood
sugar in those who have diabetes.
     Ah, diabetes. A Kaiser Permanente
study found that those with diabetes
were more likely to have been treated
for depression within six months be-
fore their diabetes diagnosis. About
84 percent of diabetics also reported

www.suite101.com/article.cfm/3694/
41789

     Contrary to popular belief, serious
mental illness is not necessarily a
career-limiting disorder. A study of
500 professionals and managers, all
of whom have, or have had, a seri-
ous mental illness, shows that 73 per-
cent were able to achieve full-time
employment in occupations that
ranged from semiprofessionals
(nurses, case managers, and admin-
istrators) to executives and full pro-
fessionals, such as lawyers, profes-
sors, and CEOs.
     While past studies have focused
primarily on dysfunction, this is the
first study of its kind to open a win-
dow on a previousiy unexplored
area: how people, despìte a dis-
abling mental illness, have fashioned
an enduring, well-paying and mean-
ingful professional or managerial ca-
reer. This research provides more
hope for others who are combating
stereotypes about the impact of seri-
ous mental illness on careers.
     Participants reported a range of
on-the-job coping mechanisms and
supports. To deal with daily pres-
sures, 62 percent took breaks, flex-
ibility to modify daily duties was im-
portant to 49 percent, and 33 percent
fashioned flexible schedules. Getting
back to work played a key role in the
recovery process for many respon-
dents.
     The study provides detailed infor-
mation on the strategies used by
participants and how they handled
disclosure of their illness on the job.
More information on the nature of
participants' vocational achieve-
ments,   coping  mechanisms,   and

                  continued on page 4 (Career)

Boston University StudyBoston University StudyBoston University StudyBoston University StudyBoston University Study
Shows SeriousShows SeriousShows SeriousShows SeriousShows Serious
Mental IllnessMental IllnessMental IllnessMental IllnessMental Illness
Not Career LimitingNot Career LimitingNot Career LimitingNot Career LimitingNot Career Limiting

Boston University News, Oct. 25, 1999
Appeared in The Initiative,
Jan-Mar 2000



What Do These Famous People

Have In Common?

Charlie Pride Country Singer

Sergey Rachmaninoff Composer

Bonnie Raitt Singer

Lou Reed Singer

Jeannie C. Riley Singer

Rainer Maria Rilke Poet

Joan Rivers Comedian

Theodore Roethke Poet

George Romney Artist

Theodore Roosevelt President

Axel Rose Rock Star

Dante Rossetti Poet/Painter

All of them are believed to have suffered from

depressive disorders. Yet they are known

not for their illnesses, but for

their achievements!
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How to Love YourselfHow to Love YourselfHow to Love YourselfHow to Love YourselfHow to Love Yourself
Author Unknown, Source UnknownAuthor Unknown, Source UnknownAuthor Unknown, Source UnknownAuthor Unknown, Source UnknownAuthor Unknown, Source Unknown
Seen in Seen in Seen in Seen in Seen in Fox VFox VFox VFox VFox Valley DMDA Newsletteralley DMDA Newsletteralley DMDA Newsletteralley DMDA Newsletteralley DMDA Newsletter
July-August 2000

1.  Stop all criticism.   Stop all criticism.   Stop all criticism.   Stop all criticism.   Stop all criticism. Criticism never changes a thing.
Refuse to criticize yourself.  Accept yourself exactly as
you are.  Everybody changes.  When you criticize your-
self, your changes are negative.  When you approve of
yourself, your changes are positive.

2.  Don’t scare yourself.  Don’t scare yourself.  Don’t scare yourself.  Don’t scare yourself.  Don’t scare yourself.  Stop terrorizing yourself with
your thoughts.  It’s a dreadful way to live.  Find a mental
image that gives you pleasure and immediately switch
your scary thought to a pleasure thought.

3.  Be gentle, kind and patient.  Be gentle, kind and patient.  Be gentle, kind and patient.  Be gentle, kind and patient.  Be gentle, kind and patient.  Be gentle with yourself.
Be kind to yourself.  Be patient with yourself as you learn
new ways of thinking.  Treat yourself as you would some-
one you really loved.

4.  Be kind to your mind.  Be kind to your mind.  Be kind to your mind.  Be kind to your mind.  Be kind to your mind.  Self hatred is only hating your
own thoughts.  Don’t hate yourself for having the thoughts.
Gently change your thoughts.

5.  Praise yourself.  Praise yourself.  Praise yourself.  Praise yourself.  Praise yourself.  Criticism breaks down the inner spirit.
Praise builds it up.  Praise yourself as much as you can.
Tell yourself how well you are accomplishing every little
thing.

 “Career” (continued from page 3)

supports is also available.  To receive more information,
contact Project Director Marsha Langer Ellison, Ph.D.,
or Zlatka Russinova, Ph.D., Project Co-Director both at
The Center for Psychiatric Rehabilitation, 617/353-3549
or visit www.bu.edu/sarpsvch/research/s 3.html.

                                                 –The Rollercoaster Times,
                                                       Summer 2000

                                                                  National DMDANational DMDANational DMDANational DMDANational DMDA
                                                                                                                                                                                                                                                               OutreachOutreachOutreachOutreachOutreach
                                                  Summer 2000                                                  Summer 2000                                                  Summer 2000                                                  Summer 2000                                                  Summer 2000

Question:Question:Question:Question:Question:  Other than taking my medication as pre-
scribed, what can I do to decrease my symptoms and
improve my quality of life?

Dr. Robert N. Golden:Dr. Robert N. Golden:Dr. Robert N. Golden:Dr. Robert N. Golden:Dr. Robert N. Golden:  There are several ways  in  which
people with mood disorders can improve their quality
of life, in addition to taking medication.  First, psycho-
therapy can play an important role in this regard.  Indi-
vidual psychotherapy, in particular cognitive-behavioral
approaches, is helpful both in maintaining remission of
symptoms, and in gaining a perspective on the stresses
and interpersonal tensions which may have developed
as a consequence of a depressive or manic episode.
Many patients also find that group therapy allows them
to feel less isolated and less awkward about their ill-
ness, as they share their experiences and learn from
others who have suffered and recovered from similar
symptoms.  Second, for patients with bipolar disorder, it
is important to understand the role that sleep depriva-
tion can play in precipitating hypomanic or manic epi-
sodes.  Maintaining a regular sleep/wake schedule is
quite important.  Finally, as with other medical illnesses,
following healthy patterns for exercise and diet is im-
portant.  There are reports describing the positive im-
pact aerobic exercise has on mood.  There is a relation-
ship between depression and cardiovascular disease,
so adherence to healthy exercise and diet regimens may
offer protection from these associated risks.

Robert N. Golden, M.D., is Professor and Chair of the
Department of Psychiatry at the University of North
Carolina School of Medicine in Chapel Hill.

                         If you hear a voice within you If you hear a voice within you If you hear a voice within you If you hear a voice within you If you hear a voice within you
        saying, “You are not a painter,” then by all        saying, “You are not a painter,” then by all        saying, “You are not a painter,” then by all        saying, “You are not a painter,” then by all        saying, “You are not a painter,” then by all
      means paint––.and that voice will be silenced.      means paint––.and that voice will be silenced.      means paint––.and that voice will be silenced.      means paint––.and that voice will be silenced.      means paint––.and that voice will be silenced.
                                         -Vincent Van Gogh
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Going from Still LifeGoing from Still LifeGoing from Still LifeGoing from Still LifeGoing from Still Life
to Real Life,to Real Life,to Real Life,to Real Life,to Real Life,
PPPPPainting Easesainting Easesainting Easesainting Easesainting Eases
TransitionTransitionTransitionTransitionTransition
By Mark MuckenfussBy Mark MuckenfussBy Mark MuckenfussBy Mark MuckenfussBy Mark Muckenfuss
The Press EnterpriseThe Press EnterpriseThe Press EnterpriseThe Press EnterpriseThe Press Enterprise,
June 21, 2000June 21, 2000June 21, 2000June 21, 2000June 21, 2000

     There is a painting on the wall of
the administration building at Patton
State Hospital, just down the main
hall from the reception desk- - -a
white heron against a black back-
ground.
     The image is stark, simple, bold.
The artist could have been anyone.
     But this piece, simply signed
Garth, was painted by a patient
here.  His mental illness keeps him
from living beyond the fences
topped with barbed wire.
     Along the hallway there are other
paintings:  abstract figures copied
from a work by Matisse, still lifes,
frames that hold a collection of small
paintings of individual fruits.  All
done by patients at the hospital.
     It may seem a natural thing to
decorate the walls of the facility with
the work of those who live here.  But
the displays are only a recent de-
velopment, a result of the art classes
begun here seven years ago by
some Inland-area artists.
     Danielle Segura and Ken
Carmean have been with the art
program since its inception in 1993.
About 100 patients participate in
painting, drawing and ceramics
classes.  But Carmean, who teaches
ceramics, remembers a slow begin-
ning.
     “We may have had 30 people
when we first started,” Carmean
says.
     There was no permanent site for
art classes.  He and Segura had to
carry their materials with them to
various rooms on the grounds.
     “It took two years of a lot of PR,”
Carmean says, before they were
given a classroom.
       Segura remembers it as an edu-

cation process.  Many hospital offi-
cials were skeptical about the benefits
of an art program at the facility, she
says.
     “I still encounter them,” Segura
says of people critical of the idea of
art as therapy.  “But I definitely think
that’s changing.”
     Dr. Faye Owen, a psychiatrist at
Patton since 1993, has no doubt about
the value of art for her patients.
     “I think it’s a tremendous benefit,”
Owen says.  “I have two female pa-
tients that are Latina that are really
fairly quiet.  But they’re really wonder-
ful artists and they just really enjoy go-
ing to the art therapy.  I think it gives
them a good outlet.  I think it really
increases their sense of self-esteem.”
     The art even affects patients not in
the program, Owen says.
     “We have murals on two of our
units,” Owen says.  “It’s a real source
of pride (for the artists), and it beauti-
fies the unit so that the other patients
appreciate it.”
     Whether students get to pursue
their artistic endeavors outside of the
hospital, Segura and Carmean are
making sure the work gets seen be-
yond the classroom.  Besides the mu-
rals mentioned by Owen and the
paintings in the administration build-
ing, evidence of student art is prolif-
erating throughout the hospital
grounds.
     On one wall, a series of illustrations
on ceramic tile depict each of the
stages in the 12-step program for al-
coholism.  Flower-decorated tiles line
the outside walls on two wings of one
unit.  Beneath them the horticultural
program planted flowers to match.
     In one courtyard, the concrete
planters around three separate mul-
berry trees are being covered with a
tile mosaic.  On the corners of the
planters are single large tiles with pic-
tures on them.  One planter side has
a picture of a butterfly at one end.  At
the other is a volcano.
     “This last year, our whole focus has
been more public art,” says Segura.
“We’re trying to integrate as opposed
to just educate.”
     Some of the art is even going be-
yond the walls.

Riverside Suicide

Crisis Help Line
Call

(909) 686-HELP

[686-4357]

     Segura points out a large can-
vas hanging at the end of a hallway.
     “This was done just recently for
Veterans Day,” she says.
     The painting is dominated by the
three characters from the movie
“Three Kings,” which revolves
around the Gulf War.  In the back-
ground is a map of Europe and the
Middle East with helicopters and
airplanes.
     Since last November, when it was
completed, the painting has been
displayed at a number of state fa-
cilities, including the Atascadero
State Hospital.
     Joseph Lynch, 50, created the
work.  He has been in the art class
for a year and a half.  He says he
did the painting at the request of
some patients who are veterans.
     “They asked me and it was a
challenge,” says Lynch, a native of
Scotland.  “Plus I’m an engineer
and I’ve been involved with the mili-
tary, the Royal Navy and the Royal
Air Force.  But I’d never done any-
thing so big.”
     Lynch looks at much of his work
as a challenge.
     “It’s very hard, very exciting be-
cause I always want to do some-
thing very exacting,” he says.  “I’m
never satisfied.  I’m usually correct-
ing the painting more times than I’m
initially putting it on canvas.”
     Despite such intensity, Lynch
says the art experience is good for
him.
     “It gives me a different outlet,” he
says.  “I like anything I haven’t done
before and I don’t mind failing here.
You have to learn the lessons here.”
     Lynch’s canvas is about to travel

                continued on page 6 (Transition0
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Phone

Phriends

If you need someone to talk with,

you may call one of

the following members

at the corresponding times.

Leroy

6 a.m. to 9 p.m.

(909) 686-5047

 Sandy

3 p.m. to 9 p.m.

(909) 688-0368

Josie

10 a.m. to 9 p.m.

(909) 822-1928

Donna

10 a.m. to 9 p.m.

(909) 736-9665

 Georgia Ann

6 a.m. to 9 p.m.

(909) 352-1634

Marlene and George

Before 9:30 a.m.

and from 8 p.m. to

12 midnight

(909) 685-6241

TransitionTransitionTransitionTransitionTransition

 again. It, along with other work from
the art program, will be shipped to
Sacramento, where it will be shown
in the Bateson Building, headquar-
ters for the State Department of Men-
tal Health from July to September.
     Segura also would like to see
some avenues for the students’ art
open up locally.
     “I think we’ll probably start hav-
ing some collaborative projects with
the community,” she says.  “I see that
happening.”
     Carmean is expecting it, too.
     “I’d like to do more public art,” he
says.  “We’d like to even consider an
installation in tile somewhere in San
Bernardino.  We’re putting feelers out
and looking ahead towards that.”
     Whether or not such projects
come to fruition, the work being done
by Segura and Carmean gets be-
yond the fences when their students
are released from the hospital.  How
much the art program contributes to
those releases, Carmean can’t say.
All he’s sure about, he says, is that it
helps.
      “I’ve seen a lot of people released
back into the community settings,” he
says.  “And a lot of those people have
thanked me for helping.”
      “If they continue their art work,
that’s great,” he says.  “But it’s not
the focus.”
     “The ultimate goal,” he says, “is
for people to get out of here.”

New Law MNew Law MNew Law MNew Law MNew Law Makesakesakesakesakes
Working EasierWorking EasierWorking EasierWorking EasierWorking Easier
The InitiativeThe InitiativeThe InitiativeThe InitiativeThe Initiative, July-Sept. 2000, July-Sept. 2000, July-Sept. 2000, July-Sept. 2000, July-Sept. 2000

     At the end of last year, President
Clinton signed the Ticket to Work and
Work Incentives Improvement Act of
1999 into law.  The new federal legis-
lation was designed to make it easier
for persons receiving Social Security
Disability Insurance (SSDI) and Sup-

continued from page 5continued from page 5continued from page 5continued from page 5continued from page 5

plemental Security Income (SSI) to
work without fear of losing their medi-
cal coverage and access to cash
benefits.
     Although many persons with brain
disorders have reached a point in
their recovery where working is a vi-
able option, they were discouraged
from doing so for fear of earning too
much  money and losing their access
to medical coverage through Medi-
care or Medicaid.  Without that cov-
erage, they wouldn’t be able to get
the psychiatric care or medications
that their recovery relies on.
     Consequently, they didn’t work.
     Under the new law, SSDI recipi-
ents are entitled to a trial work pe-
riod of nine months during which
cash benefits and Medicare con-
tinue.  If the trial work period is suc-
cessful, they remain eligible for im-
mediate reinstatement of their cash
benefits for 36 months (if the job
doesn’t continue to work out) and can
receive Medicare premium-free for
39 months.
     Starting October 1 of this year, the
new law permits Medicare Part A
(hospitalization) coverage to con-
tinue premium-free for an additional
54 months.
     Effective January 1, 2001, the new
law also allows former recipients to
seek an expedited reinstatement of
benefits during the five years follow-
ing the expiration of the eligibility
period and to receive provisional
benefits for six months while this re-
quest for reinstatement is being
processd.
     In short, the new law provides a
continuation of benefits during the
initial nine month trial work period
and also provides free medical ben-
efits for 3 years and free hospitaliza-
tion for a total of 4-1/2 years after the
trial work period.
     If things shouldn’t work out after
nearly five years of working, then the
law provides for an easy way to re-
apply for benefits.
    NOTE:NOTE:NOTE:NOTE:NOTE:  As of March 1, 2000, the
Social Security Administration (SSA)
launched its new electronic newslet

continued on page 7 (Working (Working (Working (Working (Working)))))



Family/Friends

Support Group
Riverside Co. Dept of Mental Health

JOURNEY OF HOPE

Second Wednesday of

Each Month

2–4 p.m.

Hemet Mental Health Clinic

1005 N. State Street, Hemet

and

Third Wednesday of

Each Month

6:30–8:30 p.m.

Meadowview Clubhouse

41050 Avenida Verde,

Temecula

These support groups are for

families and friends of people

with severe and persistent

mental illness.  The County is also

offering a 12-week series of

educational meetings.  There is

NO  COST TO YOU.

Please contact:

Camille Dirienzo-Callahan

(909) 791-3369 or

Mekkia deSanchez

(909) 600-5055

Renae's Thoughts
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Read the Sunday comics

and learn to look at life

from the funny side.

Who Are

You?
Sandy would like to interview
members for a brief person-
ality profile that we can pub-
lish in The Thermometer
Times. If you would enjoy par

-ticipating in this, please
  call her at 688-0368688-0368688-0368688-0368688-0368.

continued from page 6

“Working”“Working”“Working”“Working”“Working”

ter.  The newsletter will contain up-
dated information and will be sent
to individuals and organizations
across America and those who re-
quest it.
     Subscribers can now sign up for
Social Security e-news, at no cost,
by providing their e-mail address.
For more information, visit the SSA
website at http://www.ssa.gov/http://www.ssa.gov/http://www.ssa.gov/http://www.ssa.gov/http://www.ssa.gov/
enews.enews.enews.enews.enews.

                      Get WellGet WellGet WellGet WellGet Well
               F               F               F               F               Fast Yen!ast Yen!ast Yen!ast Yen!ast Yen!

          We sorely missed you
      this month.  Yen was ill and
           couldn’t help with the
          newsletter.  Best wishes
          and a speedy recovery.

MDDA of

Riverside

NEEDS

YOU!
We need responsible people

to volunteer to organize and help

with fundraising events such as

craft or  bake sales.  You could

fill a need and have a lot of

fun helping MDDA! Please call

(909) 780-3366

continued from page 6

 –From ADAMhs ADVANTAGE,
                                       June/July 2000

On   the   race   track   of   life
Grab   your   meds   and   run!
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 ORIGINAL MATERIAL

WANTED

Do you have a story to tell,

or a poem or art work?

We  welcome submissions

 to our newsletter.

If you have something you think

 we could use, please send it to:

EDITOR

MDDA P.O. Box 51597

Riverside, CA 92517-2597

FAX 909/780-5758

+?

THE UPLIFTERS

 (Christian emphasis) meets at

Victoria Community Church

Contact Arlie  (909) 780-

0379

 For Support People: AMI - Riverside Mental Health Administration

  Building, 4095 County Circle Dr. (off Hole Ave. near Magnolia) 7:30 pm,

              1st & 3rd Monday each month   (909) 737-5747 (call FIRST)

                                                   age
Defeated for Vice President     47
Defeated for Senate                  49
Elected President of the
   United States                           51

            That’s the record of
             Abraham Lincoln.

UPS & DOWNS - Riverside

Call Family Services at

(909)  686-3706

HEMET  SUPPORT  GROUP

“Foundations” meets every

Monday and Tuesday  7–9 pm.

Trinity Lutheran Church

Please call (909) 929-1223

TEMECULA  DMDA

Meets every Tuesday  11 am–1 pm.

41002 County Center Dr.

Contact Mark at (909) 696-7496

                or (909) 507-1365

UPLAND DMDA

FONTANA DMDA

Meet Thursday evenings

Call  David or Samantha Johns

(909) 947-1307  OR

e-Mail  dmjbf@aol.com

UPS & DOWNS/DMDA - Highland

Meets Wednesdays 7–9 pm.

St. Adelaide Church - Ministry Bldg.

27457 E. Baseline (at Palm), Highland

Call David Avila at (909) 862-1096

A World ApartA World ApartA World ApartA World ApartA World Apart
(continued from page 1)

formed and take our conditions seri-
ously.  The brain is immensely com-
plicated, and when it goes awry, the
suffering can be devastating.  But
medical research has moved swiftly
and elegantly in recent years, and it
has brought with it excellent science,
effective treatment, and hope.

Jamison is a professor of psychiatry
at the Johns Hopkins School of Medi-
cine, and author of “An Unquiet Mind.”
Her next book, “Night Falls Fast:  An
Understanding of Suicide,” will be
published by Knopf in September.

Avoid the SunAvoid the SunAvoid the SunAvoid the SunAvoid the Sun
If You TIf You TIf You TIf You TIf You Take These. . .ake These. . .ake These. . .ake These. . .ake These. . .
Life in BalanceLife in BalanceLife in BalanceLife in BalanceLife in Balance
MDDA Detroit, July 2000MDDA Detroit, July 2000MDDA Detroit, July 2000MDDA Detroit, July 2000MDDA Detroit, July 2000
Vol. 17, No.7Vol. 17, No.7Vol. 17, No.7Vol. 17, No.7Vol. 17, No.7

                         Several drugs can sensitize the
skin to the action of ultra-violet light.
Exposed areas may react with a rash
or a serious burn.  The following psy-
chotropic drugs may have this effect;
check with your doctor or pharmacist
for information about other photosen-
sitizing drugs and possible interac-
tions.

   Brand Name              GenericBrand Name              GenericBrand Name              GenericBrand Name              GenericBrand Name              Generic

Adapin                          doxepin
Anafranil                      clomipramine
Asendin                        amoxapine
Aventyl                          nortriptyline
Ludiomil                        maprotiline
Modecate                     fluphenazine
Norpramine                  desipramine
Serzone                         nefazodone

         Seen in          Seen in          Seen in          Seen in          Seen in Polars’ ExpressPolars’ ExpressPolars’ ExpressPolars’ ExpressPolars’ Express, Boston,, Boston,, Boston,, Boston,, Boston,
Summer 1999Summer 1999Summer 1999Summer 1999Summer 1999

Men are born to succeed, not to fail.Men are born to succeed, not to fail.Men are born to succeed, not to fail.Men are born to succeed, not to fail.Men are born to succeed, not to fail.
                      – Henry David Thoreau                      – Henry David Thoreau                      – Henry David Thoreau                      – Henry David Thoreau                      – Henry David Thoreau
Words to Live by Family Answer Book
Compiled by Erin RodriguezCompiled by Erin RodriguezCompiled by Erin RodriguezCompiled by Erin RodriguezCompiled by Erin Rodriguez

                         Life Story
   It’s a rare person who doesn’t get
discouraged.  Whether it happens to
us or to an associate we’re trying to
cheer up, the answer centers around
one word:  perseverance.
     The value of courage, persistence
and perseverance has rarely been il-
lustrated more convincingly than in
the life story of this man (his age ap-
pears in the column on the right):
                                                    age
Failed in business                      22
Ran for legislature - defeated  23
Again failed in business           24
Elected to legislature                 25
Sweetheart died                         26
Had a nervous breakdown       27
Defeated for Speaker                29
Defeated for Elector                   31
Defeated for Congress              34
Elected to Congress                   37
Defeated for Congress              39
Defeated for Senate                   46
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WHAT MDDA IS ALL ABOUT

MDDA of Riverside is a support group for manic-depressives and depressives who have sought or are seeking treatment

for their  illness.  MDDA is totally patient run, which means we need volunteers like you to help with mail-outs, tele-

phoning, and planning.  A work time is held at the home of  Jo Ann  Martin  on the Saturday afternoon  following the last

Rap Group Meeting of each month to assemble the newsletter for mailing. Please call for directions. You may reach Jo

Ann or Leroy at (909) 780- 3366. Our Rap Group Meetings are on the second, third and fourth Saturdays of the month

from 10:00 a.m. to 12:00 noon at the Riverside Mental Health Administration Building, 4095 County Circle Dr. (off

Hole Ave. near  Magnolia),   Room A.
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MEMBERSHIP INFORMATION

Individual  membership for the Manic-Depressive and Depressive Association of Riverside is $15.00 per year. This

helps defray the cost of the monthly newsletter and helps pay for the cost of our meetings. Subscription to the newslet-

ter is $8.00 per year. If you are unable to help financially, the newsletter may  be sent upon request. Volunteers are

always needed. If you would  like to volunteer, indicate below.

     Mail  to MDDA of Riverside, 16280 Whispering Spur, Riverside, CA 92504

     DATE _________________           Please Print   New       Renewal

     NAME _____________________________________________PHONE _______________

     ADDRESS ___________________________________________________ZIP__________

     Please check one of the following:

     I am          Manic-Depressive         Depressive           Family Member          Professional

             Other           Birth Date (Optional) :  Month _________ Day ______ Year _____

Enclosed is my payment for MDDA Membership  _____ $15.00  (includes newsletter).

Enclosed is my donation of  $ ___________ to help others receive the newsletter.

I would like a subscription to the newsletter only _______ $8.00 (12 issues per year).

I would like to volunteer my time and talent to help. r


