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MDSG-NY Expands Its  

Support to the East End of 

Long Island 

As a dedicated 30-year attendee, peer 

group facilitator, facilitator trainer and board 

member of MDSG NY, it was a bitter sweet de-

cision to move with my husband full time to 

Southampton, Long Island 8 years ago. Though 

I am very involved helping manage the organi-

zation from afar, I miss volunteering regularly at 

our sites at both Beth Israel and St. Luke’s Roo-

sevelt Hospitals (both now renamed Mount Si-

nai).    I miss the camaraderie, the energy  and 

the intimacy of joining individuals every week. 

Just as peers once helped me, even save me, I 

need to do the same for others. 

My research of local peer-led mental 

health support groups in my area discovered 

that the need for peer support on the east end 

of Long Island that was not being met.   “Build 

it, they will come!”  

In 2016 I met with Robert Chaloner, the 

Chief Administrative Officer of Stonybrook/

Southampton Hospital who told me that mental 

health support was a priority and provided me 

with the space and resources I needed to get 

started.  The East End Mood Disorder Support 

Group (EEMDSG) was launched.   

Over the last four years we have steadily 

grown. The local mental health community has 

embraced us.  New facilitators are being identi-

fied and trained. And I again can bring my dec-

ades of experience, my certifications as a 

(Continued on page 3) 

We all know how difficult life has become 

in the past six months, since Covid-19 began to 

have devastating impact on the entire world.  

As a practicing psychiatrist I have spent 

many hours helping patients deal with social iso-

lation, loss of income, health issues and innu-

merable other consequences of the pandemic. 

Unsurprisingly, many people report worsening 

anxiety, insomnia, depression and other symp-

toms. Treatment has included additional therapy 

sessions, adjusting medications, etc. 

However, as attested by many of my fellow 

psychiatrists, clinical psychologists and other 

therapists, it has become apparent that many 

patients have done unusually well in the context 

of these unprecedented stresses. Rather than 

more symptoms, some people have fewer. As 

one person told me, ‘I actually feel better. It’s as 

though I’ve been preparing for this my whole life, 

and it’s almost a relief that it is finally happen-

ing.’ Another patient described a sense of com-

munity since Covid-19 stresses and suffering was 

shared by so many others, rather than hers to 

bear alone. For others, a life of social isolation, 

being home-bound with rare excursions to stores 

and pharmacies, is actually nothing new, and 

therefore brings little deprivation. ‘This is already 

my life,’ another patient told me. ‘For me, there’s 

really nothing different about it.’  

Another aspect, confirmed in discussions 

(Continued on page 2) 

Resilience and COVID 

By Tory Masters, CPS, CPRP 

By David Hellerstein, MD 

One person told me, “I actually feel better.” 
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Resilience and COVID 

with many of my patients and 

fellow psychiatrists and psy-

chologists is that pandemic life 

calls upon coping strategies 

already familiar to people with 

diagnoses of major depression, 

panic disorder, or bipolar disor-

der. In a way, the need to deal 

with symptoms, traumas, and 

losses may have led them to 

develop strengths that can be 

called upon in times like this. 

Over many years of struggle, 

they have become experts in 

structuring solitary time, spend-

ing time in meditation, exer-

cise, and reaching out to others 

virtually when face-to-face vis-

its are impossible. So too, they 

have evolved strategies to deal 

with psychic consequences of 

isolation and stress—negative 

thoughts, ruminations, pessi-

mism, physical anxiety, insom-

nia, etc.—and for tolerating, 

even enjoying, long periods of 

solitude.  

The resilience devel-

oped over years of disorder is 

now being tested, and often 

helps significantly, whereas 

their friends and neighbors 

without similar skills may be 

floundering. Furthermore, they 

may already be connected to 

social networks such as  

MDSG, which provide commu-

nity with others diagnosed with 

mood disorders, which alleviate 

the isolation that has bal-

looned with social distancing. 

And, of course, many have long

(Continued from page 1) -established treatment rela-

tionships with therapists and 

psychiatrists, allowing a transi-

tion to Zoom-based treat-

ments, in contrast to people 

without psychiatric histories 

who may find treatment diffi-

cult to obtain since so many 

clinics and programs have ei-

ther shut down or have re-

duced capacity. 

All that said, it is clear 

that we live in extremely diffi-

cult times. Since the start of 

the pandemic, domestic vio-

lence has soared, the suicide 

rate has risen, as has sub-

stance abuse, and violent 

crime. Political unrest and eco-

nomic insecurity have led to 

additional levels of stress and 

risk, as has the consequences 

of Covid-19 infection, including 

grief for the loss of loved ones, 

and a host of difficulties for 

those surviving infection, who 

may have ongoing medical 

consequences.  

Nevertheless, I am 

struck by the way in which 

hard-won strategies for dealing 

with psychiatric disorders have 

enabled so many people to 

cope productively with the 

pandemic, and in a way to be-

come leaders in the process of 

defining and optimizing surviv-

al skills in the age of Covid-19.  

And believe me, our so-

ciety needs help in this regard. 

 
Dr. Hellerstein is a med-

ical advisor to MDSG and is a 
MDSG Board member. 

Hoffman, Michael J.  Chasing 

Normal: My Peer Group Design 

for Living with Bipolar.  MPHG, 

Inc., 2020.  212 p. 

 Michael Hoffman, a for-

mer MDSG facilitator, tells his 

very personal story of living with 

and fighting his bipolar illness.  

He also describes his peer 

group model, which differs from 

that used by MDSG. 
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trained Peer Specialist and Psychiatric Rehabili-

tation Practitioner to the hands-on work of peer 

support.  That’s the reward.   

I am very excited that such a respected 

organization as MDSG–NY has decided to en-

dorse EEMDSG and extend the organization’s 

reach of support to the South Fork of Long Is-

land.   

 We offer: 

A confidential peer-led group for individu-

als with a mental health disorder 

A confidential peer-led group for family 

and friends of a loved one who is 

struggling 

Groups are run by trained peer facilitators 

When:    Thursday evenings from 6:30-8pm 

Where:  Due to Covid-19, we are running only 

virtual zoom groups 
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Where:  When we return to post-Covid in-

person groups 

 

Stonybrook/Southampton Hospital 

Ed and Phyllis Davis Wellness Institute 

3rd Floor 

240 Meeting House Lane 

Southampton, New York   

 

Contact information: 
https://southampton.stonybrookmedicine.edu/

services/mental-health 

 

Tory Masters, CPS, CPRP 

917-494-0762 

tory@PeerRecoveryServices.com 

 

 Tory Masters is vice-chair of the MDSG 
Board. 
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