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Riverside, CA 92504
951/ 780-3366

MAYO Stress relief from laughter? It's no joke
CLINIC ,, " . .
en it comes to relieving stress, more giggles and guffaws

tgl—p are just what the doctor ordered. Here's why.

By Mayo Clinic Staff

Whether you're guiltily guffawing at an episode of "South Park" or quietly giggling at the
latest New Yorker cartoon, laughing does you good. Laughter is a great form of stress
relief, and that's no joke.

Stress relief from laughter

A good sense of humor can't cure all ailments, but data
are mounting about the positive things laughter can do.

Short-term benefits

‘ / ~ 3 A good laugh has great short-term effects. When you
start to laugh, it doesn't just lighten your load mentally,
it actually induces physical changes in your body. Laughter can:

9 Stimulate many organs. Laughter enhances your intake of oxygen-rich air, stimulates
your heart, lungs and muscles, and increases the endorphins that are released by your
brain.

1 Activate and relieve your stress response. A rollicking laugh fires up and then cools
down your stress response and increases your heart rate and blood pressure. The
result? A good, relaxed feeling.

1 Soothe tension. Laughter can also stimulate circulation and aid muscle relaxation,
both of which help reduce some of the physical symptoms of stress.

Long-term effects
Laughter isn't just a quick pick-me-up, though. It's also good for you over the long haul.
Laughter may:

1 Improve your immune system. Negative thoughts manifest into chemical reactions
that can affect your body by bringing more stress into your system and decreasing
your immunity. In contrast, positive thoughts actually release neuropeptides that
help fight stress and potentially more-serious illnesses.

1 Relieve pain. Laughter may ease pain by causing the body to produce its own natural

Continued on page 2 (Laughter)
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Laughter (Continued from page 1)

painkillers. Laughter may also break the pain-spasm cycle
common to some muscle disorders.

1 Increase personal satisfaction. Laughter can also make it
easier to cope with difficult situations. It also helps you
connect with other people.

1 Improve your mood. Many people experience depression,
sometimes due to chronic illnesses. Laughter can help less-
en your depression and anxiety and make you feel happier.

Improve your sense of humor

Are you afraid you have an underdeveloped — or nonexistent
— funny bone? No problem. Humor can be learned. In fact,
developing or refining your sense of humor may be easier than
you think.

9 Put humor on your horizon. Find a few simple items, such

as photos or comic strips that make you chuckle. Then hang
them up at home or in your office. Keep funny movies or
comedy albums on hand for when you need an added humor
boost.

1 Laugh and the world laughs with you. Find a way to laugh
about your own situations and watch your stress begin to
fade away. Even if it feels forced at first, practice laughing.
It does your body good.

1 Share a laugh. Make it a habit to spend time with friends
who make you laugh. And then return the favor by sharing
funny stories or jokes with those around you.

1 Knock-knock. Browse through your local bookstore or li-
brary's selection of joke books and get a few rib ticklers in
your repertoire that you can share with friends.

1 Know what isn't funny. Don't laugh at the expense of oth-
ers. Some forms of humor aren't appropriate. Use your best
judgment to discern a good joke from a bad, or hurtful, one.

Laughter is the best medicine

Go ahead and give it a try. Turn the corners of your mouth up
into a smile and then give a laugh, even if it feels a little forced.
Once you've had your chuckle, take stock of how you're feeling.
Are your muscles a little less tense? Do you feel more relaxed or
buoyant? That's the natural wonder of laughing at work.

Source: Mayo Clinic
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New Study Proves That Laughter Real-
ly Is The Best Medicine

A little laughter can go a long way, a new study re-
veals.

We all know the mood-
boosting benefits of a good
laugh, but researchers at Califor-
nia's Loma Linda University set
out to find out if humor can de-
liver more than just comic relief.
The study looked at 20 healthy
older adults in their 60s and 70s,
measuring their stress levels and short-term memory. One
group was asked to sit silently, not talking, reading, or using
their cellphones, while the other group watched funny videos.

After 20 minutes, the participants gave saliva samples
and took a short memory test. While both groups performed
better after the break than before, the "humor group" per-
formed significantly better when it came to memory recall.
Participants who viewed the funny videos had much higher
improvement in recall abilities, 43.6 percent, compared with
20.3 percent in the non-humor group.

Moreover, the humor group showed considerably
lower levels of cortisol, the "stress hormone," after watching
the videos. The non-humor group's stress levels decreased just
slightly.

Other studies have also shown the wide-ranging
health benefits of laughter. A Vanderbilt University study esti-
mated that just 10-15 minutes of laughter a day can burn up to
40 calories. Meanwhile, a University of Maryland study found
that a sense of humor can protect against heart disease.

Lower cortisol? Lower stress? Sounds pretty good.
But researchers insist the benefits are even greater.

“There are several benefits to humor and laughter,"
explained Gurinder S. Bains, a Ph.D. candidate at Loma Linda
University, who co-authored the study. "Older adults need to
have a better quality of life. Incorporating time to laugh,
through social interaction with friends, enjoying exercise in a
group setting, or even watching 20 minutes of humor on TV
daily, can enhance your learning ability and delayed recall."

So what can be done?

"Find what makes you laugh and include it in your dai-
ly routine," Bains said. "As an older adult, you will face age
associated memory deficits, but humor and laughter can be inte-
grated into a whole person wellness plan that can translate into
improvements in your quality of life: mind, body, and spirit.”

Source: Huffington Post

What is DBSA (the Depression and Bi-
polar Support Alliance)?

The Depression and Bipolar Support
Alliance (DBSA) is the leading patient-
directed national organization focusing
on the most prevalent mental illnesses.
The organization fosters an environment
of understanding about the impact and
management of these life-threatening
illnesses by providing up-to-date, scien-
tifically-based tools and information written in language the
general public can understand. DBSA supports research to pro-
mote more timely diagnosis, develop more effective and tolera-
ble treatments and discover a cure. The organization works to
ensure that people living with mood disorders are treated equita-
bly. DBSA was founded in 1985 as the successor to the National
Manic-Depressive Association founded approximately 10 years
earlier.

Qo5

Mission Statement

The mission of the Depression and Bipolar Support Alliance
(DBSA) is to provide hope, help, and support to improve the
lives of people living with depression or bipolar disorder. DBSA
pursues and accomplishes this mission through peer-based, re-
covery-oriented, empowering services and resources when peo-
ple want them, where they want them, and how they want them.

Cg?ﬁj///%%d

What Causes Bipolar Disorder?

By Marcia Purse

We have all asked this question at some
time. I've heard explanations ranging from a
. shortage of lithium in the brain to dog bites in
childhood. Obviously, there is a great deal of misinformation to

/
¥

Continued on page 4 (What Causes Bipolar Disorder)
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What Causes Bipolar Disorder? (continued from page 3)

be had.

To add to the confusion, scientific research continues to
publish new information and theories. A 2000 study in the
American Journal of Psychiatry reported "in those with bipolar
disorder, two major areas of the brain contain 30 percent more
cells that send signals to other brain cells." This report theorizes
that "the extra signal-sending cells may lead to a kind of over-
stimulation, which makes sense considering the symptoms of
bipolar disorder."

But has anyone found the true cause of bipolar disor-
der? It would be wonderful to say that X or Y was the cause, but
the answer is not that simple. Most scientists believe that mental
illnesses are caused by a combination of several factors working
together. In bipolar disorder, these factors are usually divided
into biological and psychological causes. In plain English, the
main reasons mental illness develops are physical (biological)
and environmental.

Genetic Factors

When talking about bio-
logical causes, the first issue is
whether bipolar disorder can be
inherited. This question has been
researched through multiple fam-
ily, adoption and twin studies. In
families of persons with bipolar
disorder, first-degree relatives
(parents, children, siblings) are more likely to have a mood dis-
order than the relatives of those who do not have bipolar disor-
der. Studies of twins indicate that if one twin has a mood disor-
der, an identical twin is about three times more likely than a
fraternal twin to have a mood disorder as well.

In bipolar disorder specifically, some studies have put
the concordance rate (when both twins have the disorder) at 80
percent for identical twins, as compared to only 16 percent for
fraternal twins. (Identical twins occur when one fertilized egg
splits in two, so they share the same genetic material; fraternal
twins come from separate fertilized eggs, so the mixtures of
genetic material are different.) There is overwhelming evidence
that bipolar disorder can be inherited and that there is a genetic
vulnerability to developing the illness.

Neurotransmitters

However, exactly what is inherited? The neurotransmit-
ter system has received a great deal of attention as a possible
cause of bipolar disorder. Researchers have known for decades
that a link exists between neurotransmitters and mood disorders,
because drugs which alter these transmitters also relieve mood
disorders.

Some studies suggest that a low or high level of a spe-
cific neurotransmitter such as serotonin, norepinephrine or dopa-

mine is the cause.

Other studies indicate that an imbalance of these
substances is the problem, i.e., that a specific level of a neuro-
transmitter is not as important as its amount in relation to the
other neurotransmitters.

Still other studies have found evidence that a change
in the sensitivity of the receptors on nerve cells may be the
issue.

In short, researchers are quite certain that the neuro-
transmitter system is at least part of the cause of bipolar disor-
der, but further research is still needed to define its exact role.

Stress Triggers

For mental, emotional and environmental issues,
stressful life events are thought to be the main element in the
development of bipolar disorder. These can range from a
death in the family to the loss of a job, from the birth of a
child to a move. It can be pretty much anything, but it cannot
be precisely defined, since one person's stress may be another
person's piece of cake.

With that in mind, research has found that stressful
life events can lead to the onset of symptoms in bipolar disor-
der. However, once the disorder is triggered and progresses,
"it seems to develop a life of its own." Once the cycle begins,
psychological and/or biological processes take over and keep
the illness active.

Putting it all together

When we look for the cause of bipolar disorder, the
best explanation according to the research available at this
time is what is termed the "Diathesis-Stress Model." The
word diathesis means, in simplified terms, a physical condi-
tion that make a person more than usually susceptible to cer-
tain diseases. Thus the Diathesis-Stress Model says that each
person inherits certain physical vulnerabilities to problems
that may or may not appear depending on what stresses occur
in his or her life. Durand and Barlow define this model as a
theory "that both an inherited tendency and specific stressful
conditions are required to produce a disorder."

So the bottom line, according to today's thinking, is
that if you are manic depressive, you were born with the pos-
sibility of developing this disorder, and something in your life
set it off. But scientists could refine that theory tomorrow.
The one sure thing is, they won't give up looking for answers.

Source: About Health

It is only by knowing what to let go of, that
you know more clearly what to hold on to.
Maggie Bedrosian
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How Sleep and Bipolar
Disorder Interact

By Marcia Purse

Do you find yourself sleeping 12 or 14 hours at a
time? Is your husband staying up all night? If you have been
accepting these strange sleep patterns as part of your depres-
sion or bipolar disorder, you may be pleased to learn that
changing the way you sleep might significantly improve your
condition.

What may surprise you is that reduced sleep isn't just
a symptom of mania - a short night can actually precipitate
manic and hypomanic episodes.

Studies  have
found that 25 to 65 per-
cent of bipolar patients
who had a manic epi-
sode had experienced a
social rhythm disruption
prior to the episode.
"Social rhythm disrup-
tion" is some disturb-
ance in routine affecting the sleep/wake cycle; it can be as
simple as staying up extra late to watch a movie on television
or getting wrapped up in an interesting online chat session, or
as serious as being unable to sleep due to a family member's
serious illness or death.

"For reasons we have yet to learn, people with bipo-
lar disorder seem to have more delicate internal clock mecha-
nisms," said Dr. Ellen Frank, co-author of one of the studies.
And once a sleep-deprived person has gone into mania, if he
then feels less need for sleep (parasomnia) and, by staying
awake perhaps 20 or more hours a day, is actually contrib-
uting to making the mania worse.

Some scientists believe that the reason the incidence
of bipolar disorder has risen in modern times is the develop-
ment of bright artificial light. Once upon a time, most people's
sleep/wake cycles were regulated by the sun. Artificial light
changed all that, and made it more likely that people who
have a genetic predisposition toward bipolar disorder would
actually develop the condition.

Interestingly, 85% of patients with unipolar depres-
sion report that they suffer from insomnia, even though bipo-
lar patients tend to experience hypersomnia - excessive sleep-
ing - during depressive episodes. Hypersomnia is also a char-
acteristic of Seasonal Affective Disorder - along with de-
creased quality of sleep, which is also found in depressive
patients, whether insomniac or hypersomniac. This poor-
quality sleep can, in turn, lead to fibromyalgia, a painful,
nondegenerative muscle disorder. All these patients can bene-
fit from good "sleep hygiene" - a disciplined regularizing of

sleep/wake hours. Depressed patients and those with fibromyal-
gia are also often treated with antidepressants such as amitripty-
line and trazodone, which have sedating effects.

Patients suffering from insomnia and hypersomnia are
told to go to bed at the same time each day, and get up at the
same time. Naps are forbidden. Insomniacs should not stay in
bed if they can't sleep, but are to get up at the same time no mat-
ter how little sleep they have had. Hypersomniacs are advised to
gradually reduce the amount of time spent sleeping to a normal
amount by using an alarm clock.

Preliminary studies indicate that aggressive readjust-
ment of the sleep/wake cycle may be of particular help for treat-
ment-resistant rapid cycling bipolar disorder. Such therapy may
begin by enforcing complete light and sound deprivation for as
many as 14 hours per night, which can be gradually reduced
once the patient's moods are seen to stabilize.

Doctors point out the need to involve the patient's fami-
ly in the effort to regularize the sleep/wake cycle. Family mem-
bers should be taught about the patient's vulnerability to changes
in daily routine. After all, a husband's "Oh, honey, I know the
party will last all night but can't we do it just this once?" could
send "honey" straight into a manic episode. Family members
also need to learn the signs of an episode's onset, whether man-
ic, hypomanic or depressive, and be prepared to intervene before
the mood swing becomes full-blown.

If you or a loved one suffer from any type of mood
disorder, pay attention to the sleep/wake patterns of the person
involved. If you identify insomnia, hypersomnia, poor-quality
sleep and/or reduced need for sleep, this should be brought to
your/your loved one's doctor's attention right away. Treating the
sleep disorder is very likely to improve the mood disorder, too.

Source: About Health

What are Neurotransmitters?

Neurotransmitters
are the brain chemicals
that communicate infor-
mation throughout our
brain and body. They re-
lay signals between nerve
cells, called ‘“neurons.”
The brain uses neurotrans-
mitters to tell your heart to beat, your lungs to breathe, and your
stomach to digest. They can also affect mood, sleep, concentra-
tion, weight, and can cause adverse symptoms when they are out
of balance. Neurotransmitter levels can be depleted many ways.
As a matter of fact, it is estimated that 86% of Americans have
suboptimal neurotransmitter levels. Stress, poor diet, neurotox-
ins, genetic predisposition, drugs (prescription and recreational),

Continued on page 6 (Neurotransmitters )
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Neurotransmitters (Continued from page 5)

alcohol and caffeine usage can cause these levels to be out of
optimal range.

There are two kinds of neurotransmitters — INHIBI-
TORY and EXCITATORY. Excitatory neurotransmitters are
not necessarily exciting — they are what stimulate the brain.
Those that calm the brain and help create balance are called
inhibitory. Inhibitory neurotransmitters balance mood and are
easily depleted when the excitatory neurotransmitters are over-
active.

Inhibitory Neurotransmitters

SEROTONIN is an inhibitory neurotransmitter —
which means that it does not stimulate the brain. Adequate
amounts of serotonin are necessary for a stable mood and to

balance any exces-

D qu sive excitatory
0%, (stimulating) neuro-

' ?‘\ transmitter firing in
the brain. If you use
stimulant ~ medica-
tions or caffeine in

»
ANXIETY. 7 your daily regimen —
! it can cause a deple-

)
OBSESSIONS AND
COMPULSIONS ]

ALERTNESS
ENERGY

MOOD

=

tion of serotonin over
time. Serotonin also
regulates many other
processes such as
carbohydrate  crav-
ings, sleep cycle, pain control and appropriate digestion. Low
serotonin levels are also associated with decreased immune
system function.

SeroToNS

GABA is an inhibitory neurotransmitter that is often
referred to as “nature’s VALIUM-like substance”. When
GABA is out of range (high or low excretion values), it is like-
ly that an excitatory neurotransmitter is firing too often in the
brain. GABA will be sent out to attempt to balance this stimu-
lating over-firing.

DOPAMINE is a special neurotransmitter because it
is considered to be both excitatory and inhibitory. Dopamine
helps with depression as well as focus, which you will read
about in the excitatory section.

Chemical

Merve impulse

Stimulbus
Fresymaptic
MELron

transmission

synaptic space

receptors

presynaptic

postsynaptic
neuron y v

neuron

neurotransmitter

transporter

Excitatory Neurotransmitters

DOPAMINE is our main focus neurotransmitter.
When dopamine is either elevated or low — we can have focus
issues such as not remembering where we put our keys, forget-
ting what a paragraph said when we just finished reading it or
simply daydreaming and not being able to stay on task. Dopa-
mine is also responsible for our drive or desire to get things
done — or motivation. Stimulants such as medications for
ADD/ADHD and caffeine cause dopamine to be pushed into
the synapse so that focus is improved. Unfortunately, stimulat-
ing dopamine consistently can cause a depletion of dopamine
over time.

NOREPINEPHRINE is an excitatory neurotransmitter
that is responsible for stimulatory processes in the body. Nore-
pinephrine helps to make epinephrine as well. This neuro-
transmitter can cause ANXIETY at elevated excretion levels as
well as some “MOOD DAMPENING” effects. Low levels of
norepinephrine are associated with LOW ENERGY, DE-
CREASED FOCUS ability and sleep cycle problems.

EPINEPHRINE is an excitatory neurotransmitter that
is reflective of stress. This neurotransmitter will often be ele-
vated when ADHD like symptoms are present. Long term
STRESS or INSOMNIA can cause epinephrine levels to be
depleted (low). Epinephrine also regulates HEART RATE and
BLOOD PRESSURE.

Source: Neurogistics

Merve impulss

Fostsynaptic
neuron
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What to Expect During Your
First Therapy Session

By Nancy Schimelpfening

You've made the appointment, so now what can you
expect from your first visit? How can you best be prepared?

What Will Probably Happen

You were probably informed about financial arrange-
ments when you made the appointment. When you arrive, you
will be asked for any financial documentation that was request-
ed, such as insurance cards, who is responsible for payments,
etc. There will be some paperwork to fill out.

Your first session with the therapist will be different
from future visits. The initial visit is a period for you and your
therapist to get to know each other and get an idea where to
proceed. Future visits will be more therapeutic in nature.

Keep in mind that psychotherapy is a long-term pro-
cess so don't expect any instant solutions to your problems the
first day. Therapy is about equipping you with life-long solu-
tions rather than a quick fix.

During the first session, you will be asked about what
brings you to therapy. You will be asked what you feel is
wrong in your life, any symptoms you are experiencing and
your history. History-taking may cover such things as your
childhood, education, relationships (family, romantic, friends),
your current living situation and your career. You may discuss
the length of your treatment, the methods to be employed and
patient confidentiality as well. When the therapist finishes, you
may be asked if you have any questions.

Important Questions for You to Ask

According to the Ontario Association of Consultants, Counsel-
lors, Psychometrists and Psychotherapists, the following are
the top ten questions you will want to ask during your first
visit. Use this as a check list of what goals you should achieve
during the session. Many of these will probably be covered
without your asking; but, if not, don't be afraid to ask.

1 What is your academic background and what has your
training been to prepare you to practice as a therapist?

1 What specialized training and/or experience have you had
in working with the issue I am dealing with?

9 What professional associations do you belong to?

T What are your fees? How will my insurance claim be han-
dled? (preferably fees and potential insurance coverage
should be discussed on the phone prior to making the first
appointment)

T  What type of therapy do you do? (mostly talking, role-

playing, visualizing, hypnosis, artwork, "body -work")

1 What are your office protocols? ( booking appointments,
payment for missed appointments, emergencies, building
access after hours, etc.)

1 I would like a brief explanation as to what I can expect to
happen in my sessions.

1 How long will each session last?

==

How many sessions will it take to resolve my issue?

1 How will my confidentiality be assured?
Source: About Health

15 Ways To Maintain A Healthy Level
Of Insanity. Mental health jokes:

1. At Lunch Time, Sit In Your Parked Car With Sunglasses
on and point a Hair Dryer At Passing Cars. See If They
Slow Down.

2. Page Yourself Over The Intercom. Don't Disguise Your
Voice.

3. Every Time Someone Asks You To Do Something, ask If
They Want Fries with that.

. Put Your Garbage Can On Your Desk And Label it 'In’".

5. Finish All Your sentences with 'In Accordance With The
Prophecy'.

6. Don't use any punctuation.

As Often As Possible, Skip Rather Than Walk.

8. Order a Diet Water whenever you go out to eat, with a
serious face.

9. Specify That Your Drive-through Order Is 'To Go'.

10. Sing Along At The Opera.

11. Put Mosquito Netting Around Your Work Area and Play
tropical Sounds All Day.

12. Five Days In Advance, Tell Your Friends You Can't At-
tend Their Party Because You're Not In the Mood.

13. Have Your Co-workers Address You By Your Wrestling
Name, Rock Bottom.

14. When The Money Comes Out The ATM, Scream 'T Won!
I Won!'

15. Tell Your Children Over Dinner, 'Due To The Economy,
We Are Going To Have To Let One Of You Go.'
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DBSA Temecula

Rancho Cucamonga DBSA
Mike Clark @ 951 /551-1186

. . Meets Thursdays
Famlly / Frlends Contact: Gena Fulmer

DBSA Hemet

909 /367 - 8944 OR
Support Groups ini
pp p e-mail: genafulmer@yahoo.com Trinity Lutheran Church
Mondays, 5 to 7 pm.
Riverside County Dept. of Mental Health Lyla @ 951 /658 - 0181
Offers Support groups for families and NAMI Family Support Group
friends (Various Mental Ilinesses) Rialto SPPT GR

Of people with severe 951/369-2721 Keith Vaughn

And persistent mental illness. 909 / 820-4944
These Support Groups are offered Stigma Reduction and Suicide

Throughout the County of Riverside Prevention_ DBSA Riverside (Uplifters)
AdEase/Riv.Cou.Mental Health: Grove Community Church
The County also offers the Julia Sullivan 61_9 / 243 - 2290 Mon 7:00 pm. Room BS
NAMI Family-to-Family www.adeaseonline.com 951/571-9090
Education Program For Family Support People: NAMI
This program is a 12-week series of Riverside County Mental Health Administration Building

Educational meetings for 4095 County Circle Dr. (off Hole Ave. near Magnolia)
Family members. 7:00 pm, 1st Monday each month

There is NO COST TO YOU. 800 /330 - 4522 (se habla espanol)
951/285-9890

For information on dates, times and location,

Please contact:

RECOVERY INNOVATIONS

Invites you to

Riverside Co. Dept. of Mental Health
The Family Advocate Program

——— | 1 DSNJ 2 2|N

Phone Phriends

If you need someone to talk with:

I DS NJ 2is QFI{\ﬂEjlarté)cial event that takes place at Art Works

Gallery on Fridays from 5-7 PM. The goal of the program is to bring local profes-
sionals, artists, peers and families together in a relaxing environment to create and to
Leroz learn a new arts skill. Past programming included artist and exhibition receptions,

poetry readings, as well as workshops such as mixed media collage, zine-making, and
951/ 686-5047 drumming. No experience required!

6 a.m. to 9 p.m. For more information, visit or call Art Works at
(951) 683-1279.
Ms. Carly Jenkins Art Works Gallery
951 /522 - 3500 3741 Sixth Street
10 am to 8 pm Riverside, CA 92501

DBSA - Riverside - April 2015 Page 8



——————— e
Bus Routes to Meeting Place:

From The Galleria/Tyler Mall, travel 27 southbound, exit Whispering Spur. el

For meeting-day route times, please call RTA at 800/266-6883* toll free.

If you qualify for Dial-a-Ride, a door-to-door service for the handicapped,

info is available at the same phone number. * as well as other parts of River- o » Tavaln
side. v

o260 fWAOSNEARE v oL
DBSA of Riverside is a support group for people who have depression ]

or bipolar (manic-depressive) disorder and who have sought or are seeking u'\a\'ﬂfd
treatment for their illness. DBSA is totally patient run, which means we \].a(‘,'e.ufb‘*‘-%
need volunteers like you to help with mail-outs, telephoning and planning.

A work time is held at the home of JoAnn Martin on the Saturday afternoon Hr v Y
following the last sharing meeting of each month to assemble the newsletter M dea 6207 Gloge
for mailing. Directions are printed on the lower left corner of the front
page of this newsletter. You may reach JoAnn or Leroy at 951/ 780-3366. Our sharing meetings are held every Saturday of
each week from 10:00 a.m. to 12:00 noon at Jo Ann Martin’s Home, 16280 Whispering Spur Riverside, CA 92504. We wel-
come professional care providers and adult family members and friends.

Rancng Escong

Ran

Van Buren Boulevard

s

! MEMBERSHIP INFORMATION
1 Individual membership for the Depression and Bipolar Support Alliance of Riverside is $20.00 per year. This helps defray the cost:
1of the monthly newsletter and helps pay for the cost of our meetings. Subscription to the newsletter is $10.00 per year. If you are’
Eunable to help financially, the newsletter may be sent upon request. Volunteers are always needed. If you would like to volunteer,:
iplease indicate below. '

i Mail to DBSA of Riverside, 16280 Whispering Spur, Riverside, CA 92504

DATE Please Print FE New ZE Renewal
NAME PHONE

ADDRESS CITY STATE

ZIP E-MAIL ADDRESS

Please check one of the following:

I have: /CEBipolar Disorder (Manic-Depression) /E Depression

Tama /CEF amily Member /CE Professional Make Check Pavable to: DBSA —Riverside

None of the above s
Birth Date (Optional) : Month Day Year
Enclosed is my payment for DBSA Membership $20.00 (includes newsletter).
Enclosed is my donation of $ to help others receive the newsletter.

I would like a subscription to the newsletter only. A $10.00 (12 issues per year).
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