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A Perspective of Bipolar Disorder

One of the Steps to Feeling Better that
the DBSA promotes is understanding the
disorder. With that in mind we offer this
overview.

Bipolar disorder, also known as manic-
depressive illness, is a brain disorder that
causes unusual shifts in a person’s mood,
energy, and ability to function. Differ-
ent from the normal ups and downs that
everyone goes through, the symptoms
of bipolar disorder are severe. They can
result in damaged relationships, poor job
or school performance, and even suicide.
But there is good news: bipolar disorder
can be treated, and people with this ill-
ness can lead full and productive lives.

“There is good news:
bipolar disorder can be
treated, and people with
this illness can lead full
and productive lives.”

Bipolar disorder, or manic-depressive ill-
ness (MDI), is one of the most common,
severe, and persistent mental illnesses.
It is characterized by periods of deep,
prolonged, and profound depression that
alternate with periods of an excessively
elevated and/or irritable mood known as
mania. The symptoms of mania include
a decreased need for sleep, pressured
speech, increased libido, reckless be-
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havior without regard for consequences,
grandiosity, and severe thought distur-
bances, which may or may not include
psychosis. Between these highs and lows,
patients usually experience periods of
higher functionality and can lead a pro-
ductive life. The disorder can quite often
be a serious lifelong struggle and chal-
lenge.

About 5.7 million American adults or
about 2.6 percent of the population age
18 and older in any given year are esti-
mated to suffer from it. Bipolar disorder
typically develops in late adolescence or
early adulthood. However, some people
g ud sgdhq sqrs rxBosnlBr ctomf bghke-
hood, and some develop them late in life.
It is often not recognized as an illness,
and people may suffer for years before
it is properly diagnosed and treated. Like
diabetes or heart disease, bipolar disorder
is a long-term illness that must be care-
fully managed throughout a person’s life.

Bipolar disorder, or manic-depressive
illness, has been recognized since at least
the time of Hippocrates, who described
such patients as “amic” and “melan-
bgnkhb-€ Hm 0788+ D Bhk Jq dodkim cdsmdc
manic-depressive illness and noted that
persons with manic-depressive illness
lacked deterioration and dementia, which
he associated with schizophrenia.

Bipolar disorder constitutes one pole of
a spectrum of mood disorders including
bipolar I (BPI), bipolar Il (BPII), cyclo-
thymia (oscillating high and low moods),
and major depression. Bipolar | disorder
is also referred to as classic manic-depres-

sion, characterized by distinct episodes of
major depression contrasting vividly with
episodes of mania, which lead to severe
impairment of function. In comparison,
bipolar Il disorder is a milder disorder
consisting of depression alternating with
periods of hypomania. Hypomania may
be thought of as a less severe form of
mania that does not include psychotic
symptoms or lead to major impairment of
social or occupational function.

Bipolar disorder, or man-
ic-depressive illness, has
been recognized since
at least the time of Hip-
pocrates, who described
such patients as “amic”
and “melancholic.”

The age of onset of bipolar disorder var-
ies greatly. The age range for both bipolar
I and bipolar I1 is from childhood to 50
years, with a mean age of approximately
21 years. Most cases commence when
individuals are aged 15-19 years. The
second most frequent age range of onset
is 20-24 years. Some patients diagnosed
with recurrent major depression may in-
deed have bipolar disorder and go on to
cdudkno sgdhg sqrs B “mhb dohrncd wvgdm
older than 50 years. They may have a
family history of bipolar disorder. How-
ever, for most patients, the onset of mania
in people older than 50 years should lead
to an investigation for medical or neuro-
logic disorders such as cerebrovascular
disease.

A Perspective on Bipolar Disorder continued on page 4
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A Message From
Our 2nd Vice President

We are all looking forward to
a new year and here’s hoping
everyone is doing well in their
recovery. The Steps to Feeling
Better that we have been using at
the support groups really seems
to help people in being able to
focus on positive thoughts and
actions. Our Blanchard Lecture
Series is looking good for this
year and we are very proud to
have several Doctors that will
be participating along with
other mental health profession-
als who will present on some
important topics. Thank you to
all our volunteers who are giv-
ing of their time to help run the
organization.

Sincerely,

Mary Watkins
2nd Vice President
DBSA Tampa Bay

The Blanchard Educational Series 2008

Our Lectures, seminars and workshops are held at 7:00 PM at
St. Joseph’s Hospital, Medical Arts Building.
3601 W. Dr. Matin Luther King, Jr. Blvd., unless otherwise noted.

February 24, 2009 Rehabilitation Through ICCD Clubhouses
Presented by Elliott and Dianne Steele, founders of the

Vincent House in Pinellas County.

May 12, 2009 Recovery in Bipolar Disorder

Michael F. Sheehan, M.D.

All groups & Lectures may change without notice. Please RSVP with e-mail to
info@dbsatampabay.org if you plan to attend.

Annual Meeting to be Held

The upcoming annual meeting and elections for the board of directors of
the DBSA Tampa Bay will be held on Tuesday March 10, 2009 at 7:00
PM. The location is in conference room A of the Medical Arts Building
at St. Joseph’s Hospital 3601 W. Dr. Martin Luther King, Jr. Blvd. Any
members not already nominated and wishing to run for election to the
board should inform the organization by mail or e-mail to the address’
listed on the back page no later than 30 days prior to the election so they

“Man is fond of counting his trou-
bles, but he does not count his joys. If
he counted them up as he ought to, he
would see that every lot has enough
happiness provided for it.”

- Fyodor Dostoevsky

DBSA Tampa Bay does not
endorse or recommend the use of
“mx rodbhsb sgd”s B dmsr ng Bdchb™shnmr
mentioned in this newsletter. For
“cuhrd “ants rodbhsb sqd™s B dmsr ng
medications, individuals should
consult their physicians and / or
mental health professionals.

may be entered on the ballot.

Educational Resources

American Psychiatric Association
888-357-7924 « www.psych.org

American Psychological Association
800-964-2000 * www.apa.org

Advocacy Center
800-342-0823
www.advocacy center.com

Child & Adolescent Bipolar Foundation
847-256-8525 « www.bpkids.org
DBSA (National)
800-826-3632
www.DBSAlliance.org

Military Veterans Suicide Hotline
1 800-273-8255

National Alliance for the Mentally I
800-950-6264 * www.nami.org

National Association for
the Dually Diagnosed
800-331-5362

National Family Caregivers Association
301-942-6430

National Foundation for Depressive Ilinesses
800-248-4344

National Institute of Mental Health
800-421-4211 « www.nimh.nih.gov

Panic Disorder Line:
800-64PANIC(7-2642)

Anxiety Disorder Line:
800-888-8-ANXIETY (26-9438)

National Mental Health Association
800-989-6642 « www.nmha.org

Bnmscdmsh™k Cdogdrrinm RbgddmhmF
www.depression-screening.org

ever will be to know and understand.”

“Imagination is more important than knowledge. For knowledge is limited to all we
now know and understand, while imagination embraces the entire world, and all there

- Albert Einstein
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OCD The Order of Disorder

Obsessive Compulsive Disorder or OCD
is considered an anxiety disorder and can
be both a very orderly and/or disorderly
affair at times. One prominent symptom
of OCD is hoarding, it can make being a
collector a lot of fun and therapeutic as
long as it doesn’t get out of hand. Some
people collect things like stamps which
is usually a very tidy hobby that involves
knsr ne “kat I r skkdc whsg aghfgskx bnkngdc
postage stamps. A person who has se-
vere OCD may have their entire house
skkdc whsg rs”Bor "mc “katBr “mc sgd
like. From this hoarding they may derive
pleasure and comfort and feel it helps
relieve anxiety. Some will collect and
or hoard other things which they con-
sider their treasures or of some future
importance and they may feel like they
will never want to sell these things, so
they make room for them in their lives.

“OCD is considered an anxiety
disorder and can be both a very
orderly and/or disorderly affair attimes.”

Keeping and hoarding makes them feel
good knowing the things are there. Some
feel it’s not so much an acquisition of
wealth but a love of the world and it’s
treasures and the deep desire to preserve
things that the person feels are special.
It is only a problem if it truly becomes
a problem.... spending more than one
can afford for something or interfering
with ones life in a negative way would be
problem, living in a home that is overly
cluttered is another. An individual with
NBC tmkhjd rnBdnmd mns “ebhbsdc whsg
this particular anxiety disorder comforts
their overwhelming fears by this hoarding
of things. Hoarding is just one symptom,
as more are listed below and OCD usu-
ally is coexisting with an affective dis-
order like Major Depression or Bipolar
Disorder. With some sufferers it is non-
essential items such as newspapers and
common books that they hoard, or things
that are just found here and there For oth-
ers a more sophisticated trend develops
where like the above, things need to be
in a certain correct order and display. Of
course there can be more features present
other than the hoarding and these collec-
tions or hoards may not be in order at all

DBSA TAMPA BAY NEWSLETTER

but in a total state of complete disorder.
Obsessive-Compulsive Disorder, OCD, is
an anxiety disorder and is characterized by
recurrent, sometimes unwanted thoughts
(obsessions) and/or repetitive behaviors
(compulsions) also. Repetitive behaviors
such as hand washing, counting, checking,
or cleaning are often performed with the
hope of preventing obsessive thoughts or
making them go away. Performing these
so-called “rituals,” however, provides
only temporary relief, and not perform-
ing them markedly increases anxiety.
People with OCD may be plagued by per-
sistent, unwelcome thoughts or images,
or by the urgent need to engage in certain
rituals. They may be obsessed with germs
or dirt, and wash their hands over and
nudg- Sgdx B "x ad skkdc vhsg cntas “mc
feel the need to check things repeatedly.

“People with OCD may be plagued by per-
sistent, unwelcome thoughts orimages, or by
the urgent needtoengage in certain rituals.”

Effective treatments for obsessive-com-
pulsive disorder are available, and re-
search is yielding new, improved thera-
pies that can help most people with OCD
and other anxiety disorders lead produc-
shud+ etkskkimf khudr- Odnokd whsg nardr-
sive-compulsive disorder (OCD) have
persistent, sometimes upsetting thoughts
(obsessions) and use rituals (compulsions)
to control the anxiety these thoughts pro-
duce. Most of the time, the rituals end up
controlling them. For example, if people
are obsessed with germs or dirt, they may
develop a compulsion to wash their hands
over and over again. If they develop an
obsession with intruders, they may lock
and relock their doors many times be-
fore going to bed. Being afraid of social
embarrassment may prompt people with
OCD to comb their hair compulsively
in front of a mirror-sometimes they get
“caught” in the mirror and can’t move
away from it. Performing such rituals is
usually not pleasurable. At best, it pro-
duces temporary relief from the anxiety
created by obsessive thoughts. Healthy
people also have rituals, such as check-
ing to see if the stove is off several times
before leaving the house. The difference
is that people with OCD perform their

rituals even though doing so interferes
vhsg ¢ hkx khed “mc sgdx smc sgd gdodshshnm
distressing. Although most adults with
OCD recognize that what they are doing
is senseless, some adults and most chil-
dren may not realize that their behavior
is out of the ordinary. If you think you
g ud “m “mwhdsx chrngcdgt sgd sqrs odgrnm
you should see is your family doctor.

“Effective treatments for obsessive-
compulsive disorder are available”

A physician can determine whether the
symptoms that alarm you are due to an
anxiety disorder, another medical condi-
tion, or both. If an anxiety disorder is di-
agnosed, the next step is usually seeing
a mental health professional. The practi-
tioners who are most helpful with anxiety
disorders are those who have training in
cognitive-behavioral therapy and/or be-
havioral therapy, and who are open to us-
ing medication if it is needed. You should
feel comfortable talking with the mental
health professional you choose. If you
do not, you should seek help elsewhere.
Nmbd xnt smc ~ Bdmsk gd ksg ognedr-
sional with whom you are comfortable,
the two of you should work as a team and
make a plan to treat your anxiety disor-
der together. Remember that once you
start on medication, it is important not
to stop taking it abruptly. Certain drugs
must be tapered off under the supervision
of a doctor or bad reactions can occur.
Make sure you talk to the doctor who pre-
scribed your medication before you stop
taking it. If you are having trouble with
side effects, it’s possible that they can be
eliminated by adjusting how much medi-
cation you take and when you take it.

Some material for this article derived
from the National Institute for Men-
tal Health web site at NIMH.gov.
The Editor

Never Adjust or Stop
Taking Your Medications
Without Consulting
Your Doctor.

Take Your Medications
as Prescribed
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A Perspective on Bipolar Disorder continued from page 1

History

The diagnosis of bipolar | disorder re-
quires the presence of a manic episode
of at least 1 week’s duration that leads
sngnrohs khy shnm ng nsgdq rifmhsh™ms
impairment in occupational or social
functioning. The episode of mania can-
not be caused by another medical illness
or by substance abuse. These criteria are
a rdc nm sgd rodbhsb shnmr ne sgd Ch™f-
nostic and Statistical Manual of Mental
Disorders, Fourth Edition, Text Revision
(DSM-IV-TR).

Manic episodes are characterized by
the following symptoms:

* At least 1 week of profound mood
disturbance is present, characterized
by elation, irritability, or expansiveness.

e Three or more of the following

symptoms are present:

* Grandiosity

* Diminished need for sleep

* Excessive talking or pressured
speech

* Q" bimf sgntfgsr ng Shfgs ne
ideas

* Clear evidence of distractibility

* Increased level of goal-focused
activity at home, at work, or
sexually

* Excessive pleasurable activities, of
ten with painful consequences

Y Sgd B nnc chrstga™mbd hr rtesbhdms
to cause impairment at work or danger
to the patient or others.

* The mood is not the result of sub
stance abuse or a medical condition.

Hypomanic episodes are characterized
by the following:

« The patient has an elevated, expan-
sive, or irritable mood of at least 4
days’ duration.

« Three or more of the following
symptoms are present:

* g mehnrhsx ng fm$ “sdc rke,drsdd i

* Diminished need for sleep

* Pressured speech

* Q bhmf sgntfgsr ng $hfgs ne
ideas

* Clear evidence of distractibility

* Psychomotor agitation at home,
at work, or sexually

* Engaging in activities with a high
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potential for painful consequences
» The mood disturbance is observable
to others.
 The mood is not the result of sub
stance abuse or a medical condition.

Major depressive episodes are charac-
terized by the following:

* For the same 2 weeks, the person
experiences 5 or more of the following
symptoms, with at least 1 of them
being either a depressed mood or char-
acterized by a loss of pleasure or interest:

* Depressed mood

* Markedly diminished pleasure
or interest in nearly all activities

* Rhfmhsb™ms vdhifgs knrr ng £ hm
ng rhfmhsb™ms knrr ng hmbgd ™ rd fim
appetite

* Hypersomnia or insomnia

* Psychomotor retardation or
agitation

* Loss of energy or fatigue

* Decreased concentration ability
or marked indecisiveness

* Preoccupation with death or
suicide; patient has a plan or
has attempted suicide

Y Sgd rxBosn Br b™trd rhifmhsh™ms

impairment and distress.

* The mood is not the result of sub-
stanceabuse or a medical condition.

Mixed episodes are characterized by
the following:

* Persons must meet both the criteria
for mania and major depression; the
depressive event is required to be
present for 1 week only.

 The mood disturbance results in
marked disruption in social or voca-
tion function.

 The mood is not the result of sub
stance abuse or a medical condition.

» The mixed symptomology is quite
common in patients presenting with
bipolar symptomology. This often
causes a diagnostic dilemma.

It may be helpful to think of the various
mood states in bipolar disorder as a spec-
trum or continuous range. At one end is
severe depression, above which is moder-
ate depression and then mild low mood,
which many people call “the blues” when

it is short-lived but is termed “dysthymia”
when it is chronic. Then there is normal
or balanced mood, above which comes
hypomania (mild to moderate mania),
and then severe mania.

Medications

Medications for bipolar disorder are pre-
scribed by psychiatrists—medical doctors
(M.D.) with expertise in the diagnosis
and treatment of mental disorders. While
primary care physicians who do not spe-
cialize in psychiatry also may prescribe
these medications, it is recommended that
people with bipolar disorder see a psychi-
atrist for treatment

Psychosocial Treatments

As an addition to medication, psycho-
social treatments, including certain forms
of psychotherapy (or “talk” therapy) with
a psychiatrist or licensed therapist are ex-
tremely helpful. The peer support found
at support groups provides support, edu-
cation, and guidance to people with bipo-
lar disorder and their families, including
sgd admdssr ne admf “akd sn sTkj “ants
their condition and the disorder. Studies
have shown that psychosocial interven-
tions can lead to increased mood stabil-
ity, fewer hospitalizations, and improved
functioning in several areas.

Information and statistics used to pre-
pare this article were reproduced from
the National Institute of Mental Health
NIMH.com and emedicine.medscape.
com.

DBSA Tampa Bay
Speaker’s Bureau

Would you like to have a speaker at
your group or organization?
Members of our organization
volunteer to give informal talks
about depression and bipolar illness.

For more information, please email
us at info@dbsatampabay.org
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Dealing with Intolerable Emotions

Strong emotions are hard to handle, aren’t
they? Sometimes, when our emotions and
feelings are on overload, they can feel intoler-
able. If we believe our emotions are intoler-
able, we wrongly convince ourselves we can’t
handle them. But are you aware that strong
emotions are normal?

Let’s compare the following two examples.
What would happen, for example, if you got
a call in the middle of the night that your teen-
ager had been arrested? How would you feel?
What would you do? An incident like this,
unfortunately, is possible, and very, very up-
setting to most parents. Feeling upset about
such a call is a normal human response.

But what would happen if you had a very im-
portant test to take? Would you be nervous
and anxious?

What if you failed the test? Would you be
sad and disappointed? Feeling sad and disap-
pointed would be a normal human response
to failing a test.

Let’s agree that there is a big difference be-
tween having a call about your child being ar-
rested and failing a test. But often, when our
thoughts are negative, we take something like
failing a test and feed our bad feelings with
emotionally destructive self-talk. Failing a
test can lead to “I’ll never pass that test”, or
“I’'m a total failure”, or “I’ll never get ahead”.
Before you know it, failing a test can make us
feel as bad as learning that our teenager has
been arrested. But | think you can agree that
an arrest is much more upsetting than failing
atest.

Our thinking has an enormous amount of
fm&tdmbd nm gnv vd eddk- \gdm vd g ud
something in our lives that makes us feel ner-
vous and anxious, or sad and disappointed,
our thinking can feed these emotions, like
Jhmekimf sn ~ sqd- He wdggd mns b odetk nitg
dEnsinmrt kijd ~ 500t b™m fgnwv nts ne bnmsgnk-
Nesdmt vgdm vd smc dEnsinmr tmokd™r mst
we fear that they’re going to be beyond our
tolerance, and therefore tell ourselves “I can’t
stand this.” But, as previously stated, strong
emotions are often normal responses to upset-
ting events. When you try to avoid emotions,
you’re actually trying to avoid being human.
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Do you think that’s very effective? It’s much
healthier to learn to experience emotions
without letting our thoughts blow these emo-
tions out of proportion.

It’s helpful to realize that our thoughts are
merely that — thoughts passing through our
brains. We can’t see them, but they can be
extremely powerful, especially if we see them
as truths rather than merely thoughts or ideas.
The following chart helps explain what can
result when normal feelings grow out of pro-
portion.

NORMAL

Sadness, grief - not at your best,
but can still function

feel out of control, please seek out a thera-
pist who can help you reign in your think-
ing and get your emotions in the tolerable
range.

By Kitty Brogan, LCSW

Editor Note: Kitty is a mental health pro-
fessional and has served on the executive
board and board of directors of the DBSA
Tampa Bay for a number of years. She
contributes also to our Blanchard Lecture
Series as well serving on the Facilitator
Review Committee.

Sorrow, guilt - If you do something
wrong and feel bad about it, it means
you have a conscience

Annoyed, aggravated - you feel
mild anger but aren't driven to react
physically

Anxious, Excited - an inborn,
natural response to “perceived
danger” or threat

YOU CAN HANDLE IT

UNHEALTHY

Depression - strongly affects
normal functioning

Shame - you feel WORTHLESS

Rage - you want to fight, or you want
to escape, but you feel compelled to
do SOMETHING

Panic or Anxiety Attack - you feel

that you're facing a catastrophe and
the you CANNOT TAKE IT

YOU “BELIEVE” YOU CANNOT
HANDLE IT

It’s encouraging to know that study after
study indicates that the majority of people
whose thinking leads to intolerable emo-
tions can be helped with Cognitive/Be-
havioral Therapy or Rational Emotive
Behavioral Therapy. If your emotions

i@ Letters to
¢ The Editor

From Phyllis M. in Tampa

Thank you for the interesting and
educational newsletter. |1 now have a
much better understanding of the dis-
orders and have used several of the
links that you published for further
study.

Dear Phyllis,

You’re welcome and thanks for
your letter.

The Editor

Letters can be e-mailed to info@db-
satampabay.org or mailed to DBSA
Tampa Bay
P.O. Box 340572
Tampa, FL 33694
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After leaving the hospital in May, diag-
nosed with Major Depression and Anxi-
ety Disorder, | got home wondering what
now. | see a therapist, a psychiatrist and |
take my medication. The days come and
go just as easily as my moods do. | spent a
few months pushing myself to get back to
“normal life” but it just wouldn’t come.

I was speaking with my Insurance liai-
son that was assigned my case and asked
him “what else could | possibly do?” I do
daily exercise, breathing techniques and
talk with my family often. He suggested a
support group.

I had to think about that one for a while
because | don’t like talking in front of
people. | then remembered when | was in
the hospital and had to do group therapy
and how scared | was to do that. I quickly
learned if you don’t participate you don’t
fn gnld- Sgd sqrs shlld H ronjd hm eqnms
of the group in the hospital I balled my
eyes out. | felt so free just spilling my
problems to strangers. They didn’t judge
me and they were very comforting and
supportive. | started to realize that was
what | was in need of. | looked up sup-
port groups and found DBSA. | told my
husband and my family that | thought
this would be good for all of us. They
all agreed and were excited to go. | was
coming off of my third week of non-stop

Paid Depression
Research

A new research study at the University
of South Florida (Tampa) is looking for
individuals with depression between the
ages of 18 and 60 with no history of car-
diovascular problems to examine speciyc
heartbeat patterns. Must currently be expe-
riencing signiycant emotional difyculties
or who have experienced difyculties in the
past. Individuals selected will be paid $15
per hour (up to $180 over 6 months) for
your participation.

For more information, please contact Lau-

ren Bylsma @ the Mood and Emotion Lab,
(813) 974-8450 or at mood@cas.usf.edu.”
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Karen’s Story...

crying, massive anxiety and little sleep. |
was desperate for a change.

Vd “qghudc s ntg sqrs CAR@ B ddshmF
and were welcomed right in. There was
an instant feeling of acceptance as we
entered the room. As everyone gathered
around in a circle of chairs my anxiety
started to take over. A very kind man
spoke and went over the rules and an-
nounced that he was the facilitator for
this group.

He started off telling the story of his di-
agnosis and his life and how he deals with
his disease. As each person went taking
their turn | started crying hearing their
stories. | think my tears were almost hap-
py because | felt a connection with these
people who were going through similar
issues. | started to feel as if | belonged
and was understood. That was so impor-
tant to me just knowing | wasn’t alone in
this. When it came to my turn | poured
everything out with out feeling any
shame. | had eye contact with so many
caring faces that a warm feeling started
sn bnld nudg Bd- @r Hsmhrgdc to odnokd
I didn’t know were saying encouraging
things to me and thanking me for coming
to the meeting and sharing. As the meet-
ing wrapped up everyone lingered around
chatting and saying kind things.

As we walked to our car | was feeling

I thas been my great pleasure to produce
the Newsletter this past year. Unfortu-
nately this will be my last issue. Bf the
newsletter is to continue we need someone
from the organization to step forward and
take it over. Send a response to:
info@dbsatampabay.org if you would
like o help.

Sincerely,

John Bralcomp, Elitor

like a ton of bricks had been lifted off of
me. All of a sudden | had an appetite and
I was upbeat and talking. My whole fam-
ily got so much from the meeting and we
have been going back ever since. We ride
together so we can continue to talk on our
way home.

I have seen new people come, some
return and some do not. | just wanted to
share my very positive experience so that
it may convince someone trying to decide
if they should come. Even if you come
you don’t have to share but it’s nice being
in a room full of people who care.

By Karen S. DBSA Tampa Bay support
group attendee.

Editors note: Karen continues to im-
prove in her recovery. With the support
of her loving husband and family she has
regained her life and is an inspiration to
everyone.

One of the greatest discoveries a man
makes, one of his great surprises, is to
smc gdb™men vg sgd vr Teg he gd
couldn’t do”

- Henry Ford

*“Let us resolve to be masters, not the
victims, of our history, controlling
our own destiny without giving way
to blind suspicions and emotions.”

- John F. Kennedy

~ )
DBSA Tampa Bay is an

all volunteer non-profit

organization
G ,

“My fault, my failure, is not in the
passions | have, but in my lack of con-
trol of them.”

- Jack Kerouac
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