
DBSA DBSA DBSA DBSA Morristown AreaMorristown AreaMorristown AreaMorristown Area is an affiliate of the Depression 

and Bipolar Support Alliance, located in 

Chicago. There are affiliates in all  50 states and 

several groups internationally. Ours was the first 

chapter in New Jersey. DBSA is the nation’s 

largest illness-specific peer-led group for people 

living with depression or bipolar disorder.  We 

have many prestigious medical advisors. We 

offer recovery-orientated tools and we offer 

hope, help and support. 

 
OUR GOALS ARE:OUR GOALS ARE:OUR GOALS ARE:OUR GOALS ARE:    

1. To help provide access to the most       

qualified doctors and other health care 

professionals. 

  

2. To provide information on depression and 

bipolar illness, particularly about diagnosis and 

treatment.  

 

3. To provide emotional support to depressive 

and bipolar people, their families and friends. 

 

4. To educate the public on the biochemical 

nature of the disorders and their medical 

treatments. 

 

5. To help eliminate the stigma often associated 

with these disorders. 

 
We provide the following::We provide the following::We provide the following::We provide the following:: 

1. Frequent meetings in which participants, in 

small groups, share experiences, problems and 

solutions, and offer mutual support. 

 

2. Monthly lectures by doctors and other health 

care professionals for current information.   

 

3. A telephone service for information. 

 

4. A newsletter including  personal accounts, an 

”Ask the Doctor” column, research findings and 

book reviews. A “cutting edge”  prestigious  

research newsletter. 

 

5. A library of articles, plus audiotapes, CDs and 

videotapes for use by the membership. 

 

6. Website:  dbsanewjersey.org/morristownarea 

DEPRESSION AND BIPOLAR DISORDER DEPRESSION AND BIPOLAR DISORDER DEPRESSION AND BIPOLAR DISORDER DEPRESSION AND BIPOLAR DISORDER Bipolar illness is a 

disorder characterized by extreme mood swings 

of depression and mania, clinically known as 

bipolar affective disorder.  The illness appears to 

be caused by a biochemical imbalance in the 

body and can often be controlled by 

medication.  Some depressions, called unipolar 

affective disorders, may also be caused by 

biochemical imbalance and respond to 

medication. 

 

A variety of medications are available for 

treatment. Psychopharmacologists and 

psychiatrists who are expert in drug therapy 

should be consulted.  For example, Lithium, a 

natural salt, has been successful in aiding many 

patients.  Psychotherapy or counseling is often 

useful as well.  Many patients have been 

successfully stabilized on medication and lead 

normal lives. 
 

 

SYMPTOMS OF DEPRESSIONSYMPTOMS OF DEPRESSIONSYMPTOMS OF DEPRESSIONSYMPTOMS OF DEPRESSION    

4 or more recognizable symptoms that are strikingly 
different from the person’s normal range of feelings and 
behavior functioning. Depressive symptoms persist for 2 or 

more weeks and interfere with daily functioning.    

• Prolonged sadness or unexplained crying 

spells 

• Significant changes in appetite,  sleep                

 patterns 

• Increased or persistent irritability, anger,                 

 worry, agitation, anxiety 

• Overall pessimism or indifference 

• Excessive feelings of guilt, worthlessness 

• Inability to concentrate, indecisiveness 

• Inability to enjoy former interests, social 

withdrawal 

• Unexplained aches, pains 

• Recurrent thoughts of death or suicide 
    

SYMPTOMS OF MANIASYMPTOMS OF MANIASYMPTOMS OF MANIASYMPTOMS OF MANIA    

A person’s mood alternates between mania and depression, 
with the moodswing lasting for days, weeks or even 
months. Treatments for depression and bipolar illness  are 
different and consultation with a doctor or qualified 
mental health professional is recommended if 4 or more of 

the following symptoms persist to a significant degree, 
interfering with normal functioning for over 1 week: 

• Heightened mood, exaggerated optimism 

and self confidence 

• Decreased need for sleep (less than 3  

 hours) without fatigue 

• Grandiose delusions, inflated sense of self-

importance 

• Excessive irritability, aggressive behavior 

• Increased physical, mental activity 

• Racing speech, flight of ideas, 

 impulsiveness 

• Poor judgment, easily distracted, 

 difficulty concentrating 

• Reckless behavior without concern for    

 consequences, such as spending sprees, 

 rash business decisions, erratic driving, 

 sexual indiscretions 

• In severe cases, auditory hallucinations   

 (hearing voices)) or delusions (strong 

 convictions about things that aren’t true) 
Other symptoms are possible; no one symptom determines 
the disorder.  Children often have different presentations. 
 

ADDITIONAL INFORMATION IS AVAILABLE.ADDITIONAL INFORMATION IS AVAILABLE.ADDITIONAL INFORMATION IS AVAILABLE.ADDITIONAL INFORMATION IS AVAILABLE.    

1-800-367-6274 in NJ or Linda 973-994-1143 or Ron 908-377-5245  
 

IF YOUR EMPLOYER HAS A MATCHING GIFT PROGRAM 
PLEASE USE  EIN 90-0185118--We are a 501 ( C ) (3) corporation 

Dues and contributions are tax-deductible  
 

Please Detach and Return to:Please Detach and Return to:Please Detach and Return to:Please Detach and Return to:    

DBSA Morristown AreaDBSA Morristown AreaDBSA Morristown AreaDBSA Morristown Area    

c/o 1 Stony Hill Place  Livingston, NJ 07039c/o 1 Stony Hill Place  Livingston, NJ 07039c/o 1 Stony Hill Place  Livingston, NJ 07039c/o 1 Stony Hill Place  Livingston, NJ 07039    

    

 I have enclosed: 
 _____$30 annual individual contribution which  includes admission to 

meetings and mailing of  newsletters 

 _____$50 annual family membership for the above services. 

 _____$15 mailing list only to receive  announcements and newsletters.  Single  

educational meeting fee for non-members requested at  door:  $3 for individual, $5 

for family. 

 _____I can’t pay dues now, but would like to  be on the mailing list.  I can 

contribute $______. 
 

Name(s)___________________________ 

Address___________________________                      

______________________(Zip)_________ 

                                                9 digits preferred  

Phone (area code): (     )________________ 

Date____________________________  


