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NAMI Dubuque 
is a grassroots organization serving 
individuals afflicted with mental 
illnesses, their families and the 

community, using support, education 
and advocacy to eradicate the stigma 
and to improve the quality of life for 
those who have been affected by these 

brain disorders. 

MEETINGS 
NOTE: Doors on meeting nights will be 
locked after 7:10. 

1st and 3rd Tuesday  
of each Month 
7:00-8:00 p.m. 

1st Tuesday is Care and Share 
3rd Tuesday is Informational  

St. Luke’s United Methodist Church 
1199 Main Street1199, Dubuque, IA 

NAMI DUBUQUE 
PO Box 3398 

Dubuque IA 52004-3398 
563-557-7092 

 www.nami.org/sites/dubuque 

 Make Contact 

Upcoming Events 
(3rd Tuesdays)  
 
Oct 17 “In Our Own Voice: 
Living with Mental Illness”— 
Lucienne and Connie Boeing, 
NAMI Johnson County 
 

Nov 21  “Stigma Busters”—
Christine Urish, NAMI Scott 
County 
 

Dec 19 Family Christmas Potluck and 
Program; 5:30 Social, 6:00 Dinner. Bring 
a dish to pass. Meat, beverages, & table 
service will be provided. Bring a wrapped 
“white elephant” item for gift exchange.  

STIGMA BUSTERS 
 

The Quad City Stigma Busters Westbrook 
Players began in 2000. We are an 
improvisational theatre group that uses 
improv to educate and inform the 
community about disabilities and 
specifically about mental illness. Our 
troupe director is Connie Williams. We 
have performed for audiences of 4-100+. 
We are based in Davenport and are 13 
members strong. We have performed in 
Iowa, Illinois and Missouri and our troupe 
leaders have presented about our troupe 
internationally. We look forward to 
performing for NAMI Dubuque in 
November!  
 

Christine Urish, NAMI Scott County 

In Our Own Voice: Living with 
Mental Illness is a unique recovery 

education presentation that offers hope and 
provides insight into the recovery now 
possible for people with mental health issues. 

Two trained speakers lead a comprehensive 
and interactive presentation about living with 
mental illness. The presentation includes a 
video, personal testimony, and discussion. 
The testimonies put a face on mental health 
issues while informing the audience of how 
people with mental illness can recover and 
reclaim productive lives. 

 
Key Program Topics: 

This is a practical education tool that combats 
stigma and increases awareness about the true 
nature of brain disorders, commonly known as 
mental illnesses. 

The presentation covers issues frequently faced 
by those dealing with severe mental illnesses: 
Dark Days, Acceptance, Treatment, Coping 
Strategies, and Successes, Hopes, and Dreams. 



Mental Illness Awareness Week is 
October 1-7 

Mental Illness Awareness Week (MIAW) is 
sponsored by NAMI and is an annual, national 
observance that was created by a Presidential 
proclamation in 1990 to focus attention on the high 

incidence of mental illness in America. 

Depression in the Dorms: What You 
Need to Know About Mental Health and 

College 
College brings with it many different types of 
stress–and many that a student has not 
encountered before. The freedom that young 
adults find in college can be exhilarating, but it 
can also be terrifying. For the first time, young 
people don't have a parental safety net to protect 
them from making poor decisions, and they alone 
bear responsibility for the consequences. For 
some this is a positive step towards adulthood, 
but for others it brings an enormous amount of 

stress. 

The increased academic pressure weighs heavily 
on many students, not only because courses tend 
to be tougher than high school, but also because 
failure is much more expensive, and the 
consequences much greater. When I failed two 
courses and was expelled, it ended up costing my 
parents thousands of dollars. I got back into my 
college and subsequently made Dean's List, but I 
was very much aware of the price of failing my 

courses after that. 

Other stressors include social challenges 
(meeting new people, navigating a different type 
of social scene than high school) and anxiety 
about the future. The job market is much more 
uncertain than it was twenty or thirty years ago, 
and a college diploma is no guarantee of a career. 
Choosing a major is more than just deciding 
what you prefer to study in college; it could 
decide the course of your life and how successful 
you will be. Pretty serious stuff for an 18 or 19 

year old to consider. 

MEMBERSHIP INFORMATION 
Yes, I wish to become a member of NAMI-DUBUQUE 

Family/Individual—$25  (Due yearly on or 
Consumer—$3   before February 1) 
 

Name ____________________________________________ 

Address __________________________________________ 

_________________________________________________ 

Phone ____________________________________________ 
 

Email ____________________________________________ 

 
Mail this with payment to:  NAMI-DUBUQUE 
   PO Box 3398 
   Dubuque, IA  52001-3398 

And then there's the partying. For many students, 
drinking is the method of choice for blowing off some 
steam, with four in five college students drinking and 
half of those doing what qualifies as binge drinking. 
The consequences this high a prevalence of drinking 
include 1,700 deaths of college students per year from 
alcohol-related unintentional injuries as well as 
hundreds of thousands of assaults, injuries and sexual 
assaults. College drinking is obviously nothing new, but 
some experts are concerned that some of this drinking is 
due to self-medication by students with depression and 

little support or education about the illness. 

In addition, lack of sleep, a constant for most college 
students, can exacerbate unipolar depression and trigger 

mania in someone predisposed to bipolar depression. 

The good news about depression among college 
students is that, for some, symptoms of depression may 
be a short-term reaction to one or more of the 
aforementioned stressors as opposed to full-blown 
clinical depression. In many cases, short-term therapy 
will be all that is needed things back on track. It is 
essential that it be treated, though, since short-term 
depression can evolve into a more permanent state if 
left untreated. 

Email  
Delivery of  
Newsletter 

 
To help with  

mailing expenses, if you would like 
to receive your newsletter by email, 

please inform by email to:  

dubuque@nami.org 
 

The format will be in Word, so  
hopefully you will be able to open it.  
If problems, please provide that  
information. 

 

NAMI Dubuque will 
hold elections for 

Board members at the 
November meeting.  

If interested in serving, 
please call Charlie at  
     563-588-3111 
 

 

 

 

 
 
 

VOTE ON  
NOVEMBER 7 

 
Two independent, nonpartisan web sites: 

Project Vote Smart:  

www.vote-smart.org 
Fact Check:  

www.factcheck.org 



Shock 
 Shock:The Healing 

Power of 
Electroconvulsive 

Therapy— 
a book that needs to be read 
by practitioners, consumers, 

family members, and even policymakers. You 
may be surprised, rather than shocked. 

 

“There is no treatment in psychiatry more 
frightening than electroconvulsive 
therapy” (ECT), sometimes also known as 
electroshock therapy, the book begins. “There 
also is no treatment in psychiatry more 

effective than ECT.” 

Shock is two books in one, built in alternating 
chapters. The first is Kitty Dukakis’ personal 
narrative about her long struggle with the drug 
addiction and alcoholism that masked an 
underlying bipolar disorder -- which she in 
recent years has overcome through ECT. The 
other is Larry Tye’s journalistic examination of 
ECT as a therapy, and the controversies that 
surround it. Having fallen into disfavor in the 
1960s and 70s, ECT is experiencing a revival 
since. More than 100,000 Americans receive it 
each year, making it twice as common as knee 

replacement surgery. 

But the treatment still is highly stigmatized, 
due in part to past abuses, old technology, and 
movie images. Some critics consider it “an 
absolute evil” that hurts people, calling for it to 

be completely banned. 

Shock “separates scare from promise, real 
complications from lurid headlines” as an 
“exercise is demystification.’ The book is a 
brief in favor of ECT, but acknowledges its 

shortcomings and negative effects head-on, and 

in some cases, meets critics half-way. 

It notes that NAMI does not endorse any 
specific medications or treatments, but because 
ECT does work, opposes any measures to ban 
it or unreasonably limit it as a consumer 
option. Among its candid personal stories of 
people who have experienced ECT are some 

from NAMI members, pro and con. 

“ECT presents a better prospect for relieving 
severe depression than even the best 
antidepressants or the sagest psychotherapist,” 
Shock proclaims. “It goes to work faster, which 
is essential for patients determined to kill 
themselves. It also is accessible to the elderly, 
pregnant women, the physically ill, and those 

who cannot tolerate psychotropic drugs.” 

“Like chemotherapy, ECT is a toxic treatment 
for a crippling disease. Like any surgery 
requiring anesthesia, it carries risks. And like 
the electric paddles that cardiologists use to 
shock a fibrillating heart back into rhythm, 
ECT is not a cure, but can offer relief and even 

remission.” 

No one knows exactly why it works. There are 
theories, but little consensus. It could be the 
seizure that is produced. It could be the 
electricity. It could be biochemical reactions 
like those produced by antidepressant 
medications. Some compare ECT to “somehow 
resetting the brain when it gets out of balance, 
the same way rebooting a balky computer 

sometimes fixes it” 

Memory loss is a major concern -- which 
critics attribute to “brain damage.” Shock, 
recognizes memory loss as a central concern, 
but calls the brain damage label “a red 
herring.” Neither proponents nor critics can 
know for sure what process is involved, for 

good or bad. 

Arguments over brain damage therefore are “a 
distraction to most patients,” Shock argues. 
They already know their brains are 
“malfunctioning,” to a degree that is often life-
threatening. That’s why they are considering 
ECT in the first place. What consumers need to 
know is whether the risk of memory loss 
outweighs the benefits of overcoming 

depression, and how risks can be minimized. 

There are several ways to reduce the risk. But 
huge gaps exist between knowledge and 
practice -- as well as access.  Psychiatrists 
aren’t being educated about modern ETC. Most 
people who receive it are white, with higher 
incomes, and private health insurance 

coverage. 

“I don’t know how ECT works,” Dukakis 
writes. “I don’t really care…All I know is that 

it breaks me out of depressive cycle.” 

“I don’t feel like my brain is damaged…It 
makes me better.” Dukakis’ affirmation occurs 
despite the fact the she has absolutely no 
memory of a “magnificently romantic” trip to 
Paris taken for her 38th wedding anniversary, 
one week before her first ECT session. She 
forgets people’s names and how to get places; 

forgets conversations and commitments. 

“It was a price I was told I might have to pay. I 

did it willingly.” 

She also is 69 years old, and notes that her 
husband, her sister, and many friends exhibit 

some of the same forgetfulness. 

Bottom line: “Would I rather be depressed or 

forgetful?” 

Shock is an engaging, easy to read study. It 
provides an important framework for 

discussion and dialogue about ECT. 



SPRING 2007 

Family-to-Family 

The NAMI Family-to-Family Education 
Program is a free 12-week course for family 
caregivers of individuals with severe brain 
disorders (mental Illnesses). The course is 
taught by trained family members. All 
instruction and course materials are free for 
class participants.  Another class will be 
offered this spring. The cut-off for the class 
is at 20 so please call now. If interested, 
please call Carol at 

563-564-0162. 

 

Thinking  

ahead— 
 

 

Peer-To-Peer 

Peer-to-Peer is a unique, experiential 
learning program for people with any 
serious mental illness who are interested in 
establishing and maintaining their wellness 

and recovery.  

Peer-to-Peer is free and consists of nine 
two-hour units and is taught by a team of 
three trained “mentors” who are personally 
experienced at living well with mental 

illness. 

If interested, please call Sue at 563-583-

0331. 

New vs. Old Medications 
A British study published in the current issue 
of the Archives of General Psychiatry, 
comparing old and new antipsychotic 
medications, has two major implications for 

federal and state policies. 

The first involves the nation’s science agenda. 
The second involves individual access to the 
right medications for treatment under 
Medicare, Medicaid and the Department of 
Veterans’ Affairs—and is expected to fuel 

ongoing federal and state political battles. 

In April 2006, Jeffery Lieberman, M.D., 
Chairman of the Columbia University 
Department of Psychiatry—who heads a series 
of studies on schizophrenia funded by the 
National Institute of Mental Health (NIMH), 
which has made findings similar to those of the 

British study—warned: 

"The most important message of the results is 
the need for better treatments. Until we have 
those new treatments, given the substantial 
limitations of current medications and the 
diversity of patient response, clinicians need a 
broad range of treatment options, not 

restrictions on choices." 

In a press release responding to the new study, 
NAMI Medical Director Ken Duckworth, 
M.D., called for even greater, long-term, 
independent, comprehensive studies modeled 

after the Framingham Heart Study. (FHS) 

"We need to track the progress of a community 
of individuals over their life courses, looking at 
a range of factors and real-world conditions," 

he said. 

Directed by the National Heart, Lung and 
Blood Institute, the FHS is a landmark study 
begun in 1948 that continues today. 
Approximately 12,000 residents of 
Framingham, Massachusetts originally were 
enrolled in a study designed to gather medical 
data, and more recently DNA samples. New 
generations of participants were added in 1971 
and 2002. The study has helped to identify risk 
factors and related concerns, contributing to 

improvements in treatment. 


