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MONTHLY BOARD OF DIRECTORS REPORT

Bank Account Balances Newsletter Distribution
Checking Account Balance $1,259 Email Recipients 326
Emergency Medical Fund: $5,139 Hardcopy Recipients 75
Total Recipients 401
Dues Paying Members Last Email Date 9/4/11
Individual 32 Last USPS Mailing Date 9/2/11
Family 18
Total Dues Paying Members 50 | Last Board of Directors Mtg | 8/7/11 ‘

This month’s article: Bipolar Disorder and Anxiety Disorders -Research Identifies Problem Areas
By Marcia Purse , About.com

Two studies published in January 2007 offer significant insights into the relationship between bipolar disorder
and anxiety disorders, and the connection between these and substance abuse. These studies have important
implications for bipolar patients, their families and friends, and for mental health care providers.
These two studies sought to identify the effects of comorbid anxiety disorders on patients with bipolar disorder,
and to identify the types of comorbid anxiety disorders associated with cocaine and alcohol use.
The studies were not related to each other, but we found their combined results to be of even more interest than
their results taken separately.
Study 1: "The Effect of Anxiety Disorder Comorbidity on Treatment Resistant Bipolar Disorders"
These researchers examined 44 treatment-resistant patients who were currently depressed. About half of them
had one or more anxiety disorders: panic disorder, post-traumatic stress disorder (PTSD) and/or obsessive-
compulsive disorder (OCD), along with bipolar disorder. The other half did not. Statistics on these patients
pointed up a couple of significant differences:
. The mean age of onset of bipolar symptoms for those with comorbid anxiety disorders was about 13
years of age, while for those without anxiety disorders it was 22.
. More than 56 percent of those with anxiety disorders had a history of prior suicide attempts, while in the
other group just under 24 percent had attempted suicide.
. The rate of substance abuse (other than alcohol) for the group with anxiety disorders was significantly
higher than in the second group.
These patients were rated on four standard tests for severity of depression as well as a test for how well they
functioned.
On every test, the group with comorbid anxiety disorder had higher scores on the depression scales (more
severe) as well as scoring lower on the functionality scale (more impaired). The researchers summarized these
findings by saying, "On several measures, bipolar patients with comorbid anxiety disorders were more
significantly ill than bipolar patients without comorbid anxiety disorders."
Study 2: "Comorbid Disorders in Patients with Bipolar Disorder and Concomitant Substance Dependence."
This study's aim was to compare the rates of anxiety disorders and antisocial personality disorder with specific
types of substance dependence - cocaine, alcohol, and cocaine plus alcohol.
In this study, statistics revealed some interesting points:
. The groups of cocaine users were more likely to be diagnosed bipolar I than bipolar II, while the patients
that were alcohol-dependent were more evenly split between the two diagnoses.
. The alcohol-dependent patients were far more likely to be in a current mood of depression; more
patients in the cocaine-dependent group were in a hypo/manic or mixed state.
. In all three groups, about 80 percent of patients had at least one comorbid anxiety disorder.
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Next they looked at individual anxiety disorders and antisocial personality disorder. They found:

. Generalized anxiety disorder was most common in the alcohol-dependent group.

. PTSD was most common in the two groups of cocaine users, less so in the alcohol-only group.

. Antisocial personality disorder was most common in the group that used both cocaine and alcohol.

. Panic disorder, OCD and social phobia (social anxiety disorder) were fairly even over the three groups.
. Overall, the rates of comorbid anxiety disorders in these substance-dependent patients was nearly three

times the rate reported in the general bipolar population.

Taken together, these two studies point to some serious issues for bipolar disorder patients, their families and
friends, and their doctors and therapists.

Where an anxiety disorder is present, substance abuse is more likely to occur, and conversely, substance abuse
makes it more likely that there is also a comorbid anxiety disorder. Since a person with bipolar disorder plus an
anxiety disorder and/or substance abuse is likely to have more severe bipolar symptoms and more likely to
attempt suicide, it becomes very important for:

. Patients to be completely open with their mental health care providers about alcohol or drug use, and
take note of and report any anxiety symptoms;

. Family members/friends to inform the providers of alcohol/drug use and/or anxiety symptoms on the
part of the patient;

. Family members/friends to seek emergency help when necessary for patients with multiple conditions,
especially if the patient is in denial, does not comply with treatment, or has no regular mental health provider;
. Providers to be aware of the added risks associated with substance use and dependence, and with

comorbid anxiety disorders, and to be sensitive to signs and symptoms of either in patients who do not report
these issues.

Please help DBSA West by becoming a dues-paying member.

DBSA is an all-volunteer organization dedicated to improving the lives of people living with mood disorders
and their loved ones. Our primary focus is on providing support groups for persons dealing with depression and
bipolar disorder and their friends and families.

We are constantly looking for ways to make people aware of our group, which means we spend money on
postage, printing and distribution of our information. When you become a member of DBSA, your $20
individual and $30 family annual dues payments help us pay for the production and mailing costs of our
newsletters and brochures. Please see the sign up form at the end of this newsletter.

Our Officers:

President: Bernadette Knudsen, bernadette(@dbsawest.org
Vice President: Norma Wimunc, norma@dbsawest.org
Treasurer: Mary Paganoni, mary@dbsawest.org
Secretary: Bob Steinmetz, bob@dbsawest.org

Our Support Group Facilitators:

Sunday, 1pm-3pm: Bernadette Knudsen, bernadette(@dbsawest.org

Sunday, 2pm-4pm: Karen Wennersten, karen@dbsawest.org

Wednesday, 7pm-9pm: Norma Wimunc, norma@dbsawest.org

Thursday (young adult), 7pm-8:30pm: Alex Steinmetz, alex@dbsawest.org
Thursday (friends and family), 7pm-8:30pm: Bob Steinmetz, bob@dbsawest.org
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Support groups meet at Good Samaritan Hospital, 3815 Highland Ave in Downers Grove. Here is our
schedule for the next few weeks. Since schedules are subject to change, always refer to www.dbsawest.org for
the most current information regarding room assignments.

DBSA West Support Group Meetings Sep-Oct, 2011

Day Date | Time (pm) |Location Group Day Date Time (pm) |Location Group
Thu 9/1 7:00-8:30 [White Oak Caregiver Sun 10/2 1:00-3:00 |Red Oak Patient
Thu 9/1 7:00-8:30 (Black Oak 16-25 Wed 10/5 7:00-9:00 [[White Oak "Patient
Sun 9/4 1:00-3:00 [[Red Oak Patient Thu 10/6 7:00-8:30 [[White Oak Caregiver
Wed 9/7 7:00-9:00 [White Oak "Patient Thu 10/6 7:00-8:30 [Blue Oak 16-25
Thu 9/8 7:00-8:30 |[White Oak "Caregiver Sun 10/9 1:00-3:00 [[Red Oak Patient
Thu 9/8 NO 16-25 MEETING Wed 10/12 || 7:00-9:00 ||White Oak "Patient
Sun 9/11 1:00-3:00 |Red Oak "Patient Thu 10/13 7:00-8:30 |White Oak Caregiver
Wed 9/14 7:00-9:00 |White Oak "Patient Thu 10/13 7:00-8:30 |[Blue Oak 16-25
Thu 9/15 7:00-8:30 |White Oak Caregiver Sun 10/16 1:00-3:00 |Red Oak Patient
Thu 9/15 7:00-8:30 |Black Oak 16-25 Wed 10/19 7:00-9:00 [[White Oak "Patient
Sun 9/18 1:00-3:00 [Red Oak Patient Thu 10/20 7:00-8:30 |[White Oak Caregiver
Wed 9/21 7:00-9:00 [White Oak "Patient Thu 10/20 7:00-8:30 [Black Oak 16-25
Thu 9/22 7:00-8:30 [White Oak Caregiver Sun 10/23 1:00-3:00 [[Red Oak Patient
Thu 9/22 7:00-8:30 |[Red Oak 16-25 Wed 10/26 7:00-9:00 |White Oak "Patient
Sun 9/25 1:00-3:00 [Red Oak Patient Thu 10/27 7:00-8:30 [[White Oak Caregiver
Wed 9/28 7:00-9:00 |White Oak "Patient Thu 10/27 7:00-8:30 |[Black Oak 16-25
Thu 9/29 7:00-8:30 [(White Oak "Caregiver Sun 10/30 7:00-8:30 "Red Oak Caregiver
Thu 9/29 7:00-8:30 [Red Oak "16-25 \Wed 11/2 7:00-8:30 "White Oak "16-25
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DBSA West — Suburban Chicago
We’ve been there. We can help.

BECOME A DUES-PAYING MEMBER: Print this form and mail it with your check to the
address below:

Your annual dues ($20 for an individual and $30 for a family) will help us in our mission to
provide support, friendship, hope and information for individuals with depression or bipolar
disorder and to their friends and families.

Type of membership: ~ Family ($30) [ ] Individual ($20) [ ]
Type of newsletter: US Mail: |:| Email |:|
Name:
Address:
City: Zip:
Phone:
Email Address:
Make checks payable to: DBSA West
Mail checks to: DBSA West
PO Box 4646

Naperville, IL 60567

Thank you for your generous support!
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