FISCAL YEAR 2005 HONOR ROLL

IN THE FIGHT AGAINST DEPRESSION

This list recognizes
individuals, corpora-
tions, foundations, and
other organizations
that have made gifts of
$100 or more to the
University of Michigan
Depression Center
during fiscal year 2005,
from July 1, 2004,
through June 30, 2005.
It includes donors who
have established an
endowment, entered
into an irrevocable gift
agreement, or designat-
ed the Depression
Center as a beneficiary
of his or her estate.
While space limitations
prevent us from listing
donors below the $100
level, our gratitude is
extended to everyone
who has supported the
Depression Center.
Your gifts provide hope
to those struggling with
depression, and support
for those working to
more rapidly identify,
treat, and stop the
progression of
depressive illnesses.
Thank you!

Every effort has been made
to ensure the accuracy of
this listing. If your name is
misspelled, omitted, or
incorrectly listed, we sin-
cerely apologize. Please let
us know so that corrections

can be made in future publi-

cations and in our records.

To learn more about
supporting the mission of
the University of Michigan
Depression Center, please
contact Nancy Davis in
the Depression Center
Development Office, 1500
E. Medical Center Drive,

Ann Arbor, Ml 48109-0295,

(734) 763-5680,

nandavis@umich.edu or visit

www.depressioncenter.org.
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Dennis B. and
Margaret A. Carroll

Trudy Harrison Crandall

The Noble Foundation

$200,000 to $499,999
Drs. Jack L. and
Barbara A. Berman

$50,000 to $199,999
Michael and
Edith Smith

$10,000 to $49,999

Anonymous Donor

Todd Ouida Children’s
Foundation

$5,000 to $9,999
Dorothy S. Harrison *

$1,000 to $4,999

Dan Cameron Family
Foundation, Inc.

Cook Charitable
Foundation

Leslie R. Desmond

GlaxoSmithKline

Mr. and Mrs. William
F. Hawkins

| Have A Dream
Foundation of
Battle Creek

Anne C. Kaplan

Sharon S. Lee, M.D.

Herbert R. Molner

John and Marilyn
Newlin

William Pickard

James and Marie
Thomas

Tootsie Roll
Industries Inc.

World Heritage
Foundation

William J. Wottowa

$500 to $999
Anonymous Donor
Mary Ann Apgar
Lloyd and Laurie Carr
Professor and Mrs.

J. Wehrley Chapman
Brett L. Crandall
Ford Motor

Company Fund
Dr. Ronald Freedman
Jay H. Gardner
W.R. Kenley
David and

Amy Lieberman
Julia S. Morris*
Dr. and Mrs.

Alan H. Rosenbaum
James and

Marilyn Tutorow
Dr. and Mrs.

James Varani

$200 to $499
K.C. Baker
Muriel and
Daniel Converse
Janet and
Ruben Cubero
Dr. and Mrs.
Charles C. Kelsey
Katherine Therese
Klykylo
John Wallace Risk
Terry B. Schwartz
Carl and Jeanie Turse

$100 to $199
Orval M. Adam
Eric B. Arnold
Margot H. Benson
Rosemary Brasie
Connie and
Michael L. Burris
Barbara J. Cheger
Rose A. Cieslinski
Dr. Diana M.
Constance
Avis and Curtis Cook
Dr. and Mrs.
Francisco Deogracias

Ruth P. Dorr
Susan H. Dundas
Deborah M. Eadie
Robert and

Donni Feldman
Edward and

Gloria Freeland
Mrs. Beatrix

Fuzet-Przekop
Dr. Philip J. Gage
Robert Gall
Dan and

Roz Greenberg
Ms. M.

Harrell-Caldwell
David and

Cynthia Inglis
Gregory P. and

Marcia Jablonski
Lois and

William Jelneck
Ann Marie Kotre
Ann Ammond

LaFond, M.D.
Patrica A. Lange
Lauria Builders

& Land, LLC
Jean Anne and

Tom Leigh
Rosann G. McBain

Ongoing funds to honor a friend or loved one

Diane and
Bruce McGlone
Michael McKee
Frank P. Messana
Daniel R. Meylan
Mike and Laura Nagy
Nature’s Design
Pinckney
Chiropractic Clinic
Anne Gillis Pond,
M.D.
Raymond Prussing
Dr. Marc D. Rosen
Aaron R. Ross
Sims & Company,
LLC
Victor and Kathleen
Tschida
Winton and
Mary Boyd Winter
Winton and
Nancy Winter

Kenneth J. Zwier, M.D.

Gifts in Kind
The Cohen Family
Fund

* Deceased

(established through fiscal year 2005).

Jeffrey T. Andonian Memorial Fund
Arnold Cohen Memorial Fund
Kevin Niles Griffith Memorial Fund
Lee Anne Hawkins Memorial Fund
Vickie Kiel Memorial Fund
Dr. Judy Goldstein Lieberman Memorial Fund
Stephen Mount Memorial Fund
Michael Nowak Research Fund
lain Sedgemen O’Cain Memorial Fund
Heinz C. Prechter Memorial Fund
Dr. Albert Silverman Memorial Fund
Dr. Michael Louis Smith Fund
Rachel J. Soucie Memorial Fund
Graham Stingley Memorial Fund
Kirk Teeple Memorial Fund
Lynn Marie Uroda Memorial Fund
The Williams Family Fund:

In Memory of Sara and Chad
James R. Wills Memorial Fund
David C. Young Memorial Fund

[0 DEPRESSION CENTER EVENTS

Family Education Workshops are offered on the first Wednesday of
every month from 6:00 to 8:00 p.m. Support Groups, one for people
with depression, and one for family members and friends, are offered
on the third Wednesday of every month from 7:00 to 8:15 p.m. All
groups are held at 2101 Commonwealth Ave., Ann Arbor.

New Support Group: A monthly support group is now offered
specifically for teenagers and college-aged students with depression
or bipolar illness. This workshop is offered at no cost while funding
is available. The sessions are held on the third \Wednesday of every
month at 2010 Commonwealth Ave. from 7:00 to 8:15 p.m.

To register, call Susan Bryant at (734) 764-0267 or sign up online at
www.depressioncenter.org.

= Nearly 1 in 100 Americans
currently suffers from bipolar
disorder.

= A recent survey of people with
bipolar disorder indicated that
the average length of time from
the onset of their symptoms to
receiving a correct diagnosis
was 10 years.

= The rate of suicide for untreated
sufferers of bipolar disorder is at
least 5 times that of the general
population.

Did you
Know...

SUBSCRIBE TO DEPRESSION CENTER UPDATE

You've received this newsletter because you elected to be added
to our mailing list, or because you have been identified as someone
interested in advances in the treatment and prevention of illnesses.
If you want to be deleted from the mailing list, please contact Trish
Meyer at meyerpa@umich.edu or call (734) 763-7495.

For More Information: Information about depression and bipolar
disorder is available online. Please visit the University of Michigan

Depression Center website at www.depressioncenter.org.

To Receive Future Issues: To be placed on the Depression Center’s
mailing list, call Trish Meyer at (734) 763-7495 or e-mail
meyerpa@umich.edu.
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‘ ‘The major clinical problem

In treating manic-depressive

iliness is that...because of

a lack of information, poor
} medical advice, stigma, or
L..ﬁ_il fear of reprisals, (patients)

do not seek treatment at all.”

Kay Redfield Jamison, Ph.D.
Author: An Unquiet Mind.
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Welcome to the first issue of the
newly designed Depression Center
newsletter. For those of you who
are new to the University of
Michigan Depression Center and
our newsletter, we would like to
provide some background informa-
tion. In 2001, the University of
Michigan Depression Center
emerged as a vision—a concept
created by leaders who identified a
profound need and opportunity to
unify research, patient care, education, and public policy in
order to win the battle against depression and bipolar disorder.

The Depression Center is dedicated to finding better ways
to detect depression earlier, treat it earlier and more effectively,
and prevent progression. In addition, one of the Center's goals
is to educate and empower those with these brain illnesses,
their families, and the general public to help diminish the
stigma of depression.

This goal is embodied in the choice of the Center's name.
By choosing to call ourselves The Depression Center, we are
following the lead of our predecessors in other fields, notably
the national network of Comprehensive Cancer Centers. These
Centers of excellence proudly display their names. In the late
1960's, my mother, a nurse, informed me of my father's colon
cancer and followed the bad news by whispering, “now don't
tell anybody.” Today, Katie Couric has her colonoscopy on
national television! We believe that the destigmatization of
depression can occur just as quickly. Indeed, significant
progress is already being made.

The Center now encompasses the efforts of hundreds of
interdisciplinary professionals, scientists, patients, donors, advi-
sory board members, volunteers, and families. And soon, the
Center's multidisciplinary programs and projects will have a

permanent home - a $41 million architectural embodiment of
the Center's unifying vision, the Rachel Upjohn Building. Our
overriding vision is that the University of Michigan Depression
Center will lead the way as the first in a national network,
comparable to Cancer and Cardiovascular Centers.

ng
In this issue, we describe and hopefully de-mystify a misun-
derstood illness - bipolar disorder. Please take a few moments
to read about this disorder and our efforts at Michigan to pre-
vent and treat it. We also invite you to visit us on the web at
www.depressioncenter.org to learn more about the progress
we are making, and the exciting promise of the future.
Together, we can be the leaders and best in this field.

Front view, Rachel Upjohn ii

Sincerely,

ot

John F. Greden, M.D. o
Executive Director University of Michigan
University of Michigan Depression Center ~Health System



nosed and effectively treated. Ideally this process
starts as early as possible. Therefore, when symp-
toms arise, it is important to seek immediate evalu-
ation from a professional. Those who generally
encounter bipolar disorder include medical doctors
(psychiatrists and other physicians), psychologists,
clinical social workers, and psychiatric nurses.
Once diagnosed, the recommended treatment strat-
egy includes a combination of medications (includ-
ing “mood stabilizers” and sometimes antidepres-
sants, or atypical antipsychotics) and psychosocial
treatment (i.e., “talk” therapy). Only medical doc-
tors can prescribe medications for bipolar disorder.

HOW ARE YOU FEELING ?

SYMPTOMS OF MANIA

= Increased energy, activity, and restlessness
= Excessively “high” or euphoric mood
= Racing thoughts and fast speech
= Distractibility and irritability

= Self-imposed sleep deprivation

= Abuse of drugs and alcohol

= Provocative or aggressive behavior
= Spending sprees
= Increased sexual drive and acti
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doing to help?

Providing Evidence-

Based Care Recruiting the “Leaders and Best”

People with bipolar
disorder experience
symtoms of both mal
and depression.

HAT IS BIPOLAR

—

Decreased energy, feelings of fatigue
Excessively low or “empty” mood
Difficulty concentrating or making decisions

Restlessness or irritability

Problems with sleep, sometimes sleeping too much

Abuse of alcohol or drugs

Change in appetite, sometimes eating too much

Feelings of hopelessness
and helplessness
Unexplained physical
aches and pains

n any given year, more than 2 million American

adults, or about 1% of the adult population, have

bipolar disorder. Once referred to as “manic
depressive illness,” bipolar disorder is a serious, but
treatable, illness of the brain. In its classic form,
bipolar disorder is characterized by a series of “lows
and “highs” that can render its sufferers helpless and
hopeless, or give them boundless energy and motiva-
tion. Each of these moods brings its own set of con-
sequences. Those who experience manic episodes
often engage in risky behaviors, such as gambling,
spending sprees, substance abuse, and sexual
promiscuity. Alternatively, when experiencing a
depressive episode, these individuals are often unable
to function, lack the energy to perform simple tasks,
sleep more than usual, sometimes eat too much, and
many experience thoughts of not wanting to live.

What Causes Bipolar Disorder?

Though the exact cause of bipolar disorder is
unknown, research has shown that the illness often
afflicts those with a genetic predisposition and is
usually triggered by a major life stressor. Though it
most often develops during the young adult years,
one can also start experiencing symptoms in child-
hood or in middle to later adulthood. The genetic-
stress combination makes it quite similar to other
well-known illnesses, such as heart disease and dia-
betes. Bipolar disorder is a long-term illness that
must be managed throughout a person’s lifetime. It
is treatable.

How Is Bipolar Disorder Treated?
People with bipolar disorder can lead healthy
and productive lives when they are accurately diag-

While many primary care physicians are becoming
progressively more skilled in the diagnosis and
treatment of unipolar clinical depression, for those
with bipolar disorder, it usually is recommended
that they seek a qualified psychiatrist for ongoing
treatment. It is important for individuals with bipo-
lar disorder to follow the prescribed treatment regi-
men carefully and inform their psychiatrist if they
are experiencing significant side effects. Often
times, side effects can be minimized by changing
the treatment dose or by switching to another med-
ication. It is not advisable to discontinue a medica-
tion before discussing options with a health care
provider.

How Can Families Help?

Similar to virtually all illnesses, family support is
essential to recovery. One of the most important
things family members can do is learn as much as
they can about the illness. Free resources on
bipolar disorder are available at the FRIENDS
Depression Education Resource Center at 2101
Commonwealth in Ann Arbor. The Depression
Center website, may also
be helpful. Advocacy organizations, such as the
Depression and Bipolar Support Alliance (DBSA), the
National Alliance of the Mentally Il (NAMI), and the
Child and Adolescent Bipolar Foundation (CABF),
are other wonderful resources for education and for
support. For additional up-to-date information on
treatments and research, visit the National Institute of
Mental Health (NIMH) website at

COULD YOU HAVE
BIPOLAR DISORDER?

To find out whether you might be suffering from
bipolar disorder, log onto the Depression Center
website at www.depressioncenter.org and fill out
the brief screening questionnaire. If the results
indicate that you are at risk, seek an evaluation
with a qualified mental health provider.

The Depression Center’s Comprehensive
Mood Clinic offers a variety of treatment
options, including services specifically for
adolescents and young adults.

Thanks to a very
generous gift from the
Noble Foundation of
Wooster, Ohio, the U-M
Depression Center
recently expanded its
clinical services for the
care and management
of individuals with all
forms of depression and
bipolar ilinesses. The
Center's Comprehensive
Mood Clinic provides
consultation and ongo-
ing care for the major
mood disorders, with a
special emphasis on
bipolar disorder and
Treatment Resistant
Depression (TRD),
which is a depression
that has not yet
responded to multiple
attempts at treatment.
For those with special
needs, a number of
treatment options are
offered, including family
therapy with educational
sessions for both patient
and family members,
cognitive behavioral
therapy, and supportive
interpersonal therapy.
The clinic also offers a
young adult mood dis-
orders clinical service,
with the emphasis on
providing ongoing care
for adolescents and
young adults experienc-
ing mood disorders.

“This prestigious
professorship was
very important in my
decision to come to the
University of Michigan,”
Dr. Mclnnis says.

In April 2004,
Waltraud (Wally)
Prechter transferred the
assets of the Heinz C.
Prechter Fund for Manic
Depression to the
University of Michigan
Health System to estab-
lish the Heinz C.
Prechter Bipolar
Research Fund. The
Fund’s mission is to
support breakthrough
research in psychiatric
genetics, pediatric bipo-
lar disorder, neuroimag-
ing, and neuroscience.

Resources from the
Prechter Fund will, in
part, establish a new

One of the more important roles of the
Depression Center is to attract the best and the
brightest clinicians, researchers, and educators
to the University of Michigan. Recently, the
Depression Center was seeking an expert in the
diagnosis, genetics, and clinical management of
bipolar disorder. The Center found this expert at
Johns Hopkins University. In June, Melvin G.
Mclnnis, M.D. was installed as the inaugural
Thomas B. and Nancy Upjohn Woodworth
Professor in Bipolar Disorder and Depression,
thanks to a generous professorship endowment
created by Tom and Nancy Upjohn Woodworth
of Kalamazoo, Michigan. Dr. Mclnnis says,

“The Woodworths’ gift will help us develop and
implement an array of key research, education,
and clinical programs at the Center.”

bipolar genetic reposito-  collection represents the

ry. What does this first private repository of
mean? Genetic samples its kind and will assist
are collected from a scientists at U-M and

routine blood specimen  others around the world
obtained from persons to conduct genetic studies
who are diagnosed as that are critical to the
having bipolar disorder  advancement of the field.
and from healthy indi-
viduals. The DNA is
then evaluated to find
clues to early diagnosis
and a “roadmap” to
understanding causes
and identifying treat-
ments that will work
best for a particular
person. The National
Institutes of Health has
such a repository. This
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