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Which came 

first, the anx-

ious chicken 

or the de-

pressed egg? 

 

The answer 

differs de-

pending on 

who you are. 

Sometimes 

being anxious 

triggers depression. Other times the two 

maladies coexist, as if each hatched on 

its own. And almost all the time, having 

both conditions makes it substantially 

harder to recover from either than having 

just one. 

   

Upwards of 50% of those who have 

mood disorders also suffer from a clini-
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cally diagnosable anxiety disorder. One of the 

most debilitating of these is social anxiety. If 

you regularly feel tense, nervous or ill-at-ease 

in social situations; if you fear making embar-

rassing mistakes, are afraid of meeting new 

people, or avoid talking to others, you’re 

probably well aware of how limiting social 

anxiety can be. What you may not know is 

what can be done to improve your quality of 

life. 

 

On Tuesday, June 10, Dr. Franklin Schneier, 

will join us to discuss what happens – and 

what helps – at the intersection of social 

anxiety and depression. He’ll explain the dis-

tinction between not wanting to get out of 

bed because you’re depressed, and not want-

ing to go out of the house because you might 

have to talk to a stranger. He’ll talk about 

treatment options that range from self-help 

to therapy to medication.    

 

We promise you won’t have to say a word, 

unless you want to. One good reason to come 

is that social anxiety rarely goes away unless 

treated. This is one lecture that’s absolutely 

worth attending… even (or especially) if you 

don’t feel comfortable in social situations. 

Weekly Support 
Groups 

 
Doors open at 7:00 p.m. 

Groups begin at  
7:30 p.m.  

 
 

Manhattan West  
Side on Wednesdays 

 

St. Luke’s Roosevelt 
Adult Outpatient  
Psychiatric Clinic 

 
411 West 114th St (bet. Am-
sterdam Ave. and Morning-
side Drive.) 
 
 
Manhattan East Side 

on Fridays 
 

Beth Israel Medical 
Center, Bernstein 

Pavilion, 2nd floor,  
 
Nathan Perlman Place (bet. 
15th & 16th Streets, First & 
Second Aves) 
 
Support groups allow par-
ticipants to share their 
thoughts, feelings and per-
sonal experiences in small, 
confidential gatherings. 
Separate groups are avail-
able for: 
  
 newcomers 
 unipolar (depressive) 
 bipolar (manic depres-

sive) 
 Under-30s 
 family and friends.  
 
Groups meet simultane-
ously. Support groups are 
free for members, and  $5  
for nonmembers.  
 

June Lecture: Overcoming the Double-Whammy of Social 
Anxiety and Depression 

 

Howard Smith: Writer, Friend,  MDSG Powerhouse   

 

 

 

 

 

 

 

 

 

We are saddened to report the passing 

of Howard Smith on May 1, 2014.  

 

By way of tribute to Howard, we have 

asked several long-time members of 

MDSG to share memories of him and 

his impact on their lives in this issue of 

MOODS. 

Paul Urbanski 
Howard Smith was a beloved facilitator, di-

rector of operations, board member and 

mentor who played a key role in the shaping 

and growth of MDSG over the past 20 years. 

Howard  played critical roles in facilitating 

groups, organizing lectures, spearheading 

MDSG fundraising efforts, maintaining 

MDSG’s public image and ensuring that our 

Friday site functioned effectively over the 

years. 

 

Howard had an illustrious career prior to 

coming to MDSG. Paul Vitello of the New York 

Times described Howard’s influence as a  

 

cont’d on p. 5 
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Springtime:  A rose 
with thorns 
        

It is finally spring (and al-

most summer!) in the New 

York area, and after a very 

snowy winter many are re-

joicing at the warmer 

weather and sunny 

days.  But spring can be a 

double-edged sword. 

 

If you have a seasonal as-

pect to your illness, the 

change in daylight can 

cause either positive or 

negative changes. While 

people who have Seasonal 

Affective Disorder may be 

lifted out of depression with 

longer days and more 

sunlight, others with Bipolar 

Disorder may be triggered 

into mania or mixed 

states.  Mixed states can be 

particularly difficult to treat, 

and include both extreme 

depression and energy -- a 

dangerous combination.   

 

For those with chronic de-

pression without seasonal 

affect, the spring may bring 

other challenges. Winter 

cold and darkness affects 

almost everyone; in spring 

as others begin to feel bet-

ter, the chronically de-

pressed may feel starkly left 

behind. The contrast can 

exacerbate depression. 

 

Finally, let’s think about 

support. The winter holidays 

are stressful for many peo-

ple, and it is often thought 

that this is when most sui-

cides occur.  However, so 

many people are around their 

family during the holidays 

that by sheer proximity fami-

lies end up protecting those 

who are at risk.  In the spring, 

many in the depths of de-

pression get left behind – 

and don’t have the same 

level of family involvement. 

 

So what can be done? 

 

The first thing to do is to be 

aware that spring and sum-

mer carry their own risks. 

Keep all appointments with 

doctors and therapists, check 

in on your loved ones, and 

know that you (or they) are 

not alone.  If you are having 

trouble getting out, talk to 

Psychology Space  Li Faustino, Ph.D 

your therapist about the 

type of problem you are 

having. Is getting out of 

bed the difficulty?  Or is it 

falling asleep at night? 

Getting out the 

door?  Decreased en-

ergy?  You and your thera-

pist can craft ideas that 

work for you.  And some-

times a medication adjust-

ment is in order.    

 

 
Dr. Li Faustino is a licensed 

clinical psychologist in private 

practice in Manhattan. 

treatment of depression and 

anxiety disorders through 

psychopharmacology and 

psychotherapy. He has pub-

lished research studies in 

many psychiatric journals, 

and his literary writing has 

appeared in numerous 

magazines.  

Most recently, Dr. Heller-

stein’s book Healing Your 

Brain: How the New Neuro-

psychiatry Can Help You Go 

from Better to Well has 

been helpful to many as 

they strive to understand 

what kinds of treatment are 

available and effective.  

Dr. Hellerstein is taking over 

the position of Medical Ad-

visor previously held by Dr. 
Ivan Goldberg. 

 

 

Many people are uncomfort-

able in some kinds of social 

situations, but  aren’t sure 

whether their level of dis-

comfort is normal or not.  

One way to get an inkling of 

where you fall on the social 

anxiety spectrum is to do a 

free screening of the Lei-

bowitz Social Anxiety Scale 

online. The 24-question quiz 

asks you to rate how anxiety

-producing specific activities 

are, as well as how often 

you avoid them.   

You can find the quiz at 

asp.cumc.columbia.edu/

SAD.  If your results show 

you’re at risk for social anxi-

ety, be sure to share them 

with your doctor or thera-

pist. 

We are very pleased to an-

nounce that Dr. David Hel-

lerstein will be taking over 

the role of Medical Advisor 

to MDSG. In addition to 

serving on MDSG’s board, 

Dr. Hellerstein is also a Pro-

fessor of Clinical Psychiatry 

at the Columbia University 

College of Physicians and 

Surgeons in New York, NY. 

His practice focuses on the 

Got Social Anxiety?  New MDSG Medical Advisor! 

http://asp.cumc.columbia.edu/SAD/
http://asp.cumc.columbia.edu/SAD/
http://asp.cumc.columbia.edu/SAD/


table catalogue of anxiety 

treatments over those 

years. Together with Dr. L. he 

looked at picture books and 

Rorschach ink blots, played 

backgammon and darts, 

tried hypnosis, eye move-

ment therapy, inner child 

therapy, energy systems 

therapy, and family systems 

therapy. 

 
He also, at one time or an-

other, took Thorazine, 

Tofranil, desipramine, Pro-

zac, Zoloft, Paxil, Zanax, Cel-

exa, Inderol, Klonopin, occa-

sionally topped off with 

vodka. With considerable 

research, and the insight 

gained from his personal 

experience, Stossel invento-

ries most of the drugs Ameri-

cans have taken in the last 

half century for depression 

and anxiety. Each drug has a 

story about what it could 

treat and how it was re-

ceived when it came out. 

Thorazine, one of the first, 

was credited with helping 

patients function so well that 

many were able to leave 

psychiatric hospitals. Lithium 

was first used at about the 

same time, but this book 

does not cover mood stabiliz-

ers. The tranquilizer Miltown 

was advertised as being ef-

fective for anxiety, tension 

and mental stress, and sales 

boomed. (My mother took 

Miltown. Quietly.) 

 
Librium became the next 

wildly popular tranquilizer. 

Next came the benzodiazap-

ine Valium and its sisters 

Klonopin and Zanax. Depres-

sion and anxiety were 

treated by the tricyclics, 

MOAIs, and SSRIs like the 

ever-popular Prozac. The 

drug section of the book was 

my favorite. I could connect 

familiar drug names to their 

histories. Our age of anxiety 

is also our time of "better 

living through chemistry." 

Pharma holds out the prom-

ise that you can take meds 

and feel better… though 

doing so may feel like confir-

mation of your sense of fail-

ure and weakness. 

 
It wasn't until 35 years ago 

that anxiety became an ac-

cepted diagnostic category. 

Along with the label came 

the inevitable stigma.  

Anxiety has been defined as 

a weakness of character, a 

moral failing, the fault of the 

mother; and the general 

attitude in society is that 

anxious people need to get 

a grip on themselves.  

 
Genetic studies have dem-

onstrated that anxiety is 

passed from one generation 

to the next. The exact line 

between nature and nurture 

is, however, unclear. Scott 

Stossel's mother was hyper-

anxious, and her anxiety 

may have been transmitted 

to her children by both by 

her behavior and genetics. 

Stossel’s family history is 

full of over-anxious rela-

tives, and now extends to 

include his own two chil-

dren, both of whom suffer 

from anxiety symptoms, 

The Reader’s Corner  Betsy Naylor 

My Age of Anxiety: 
Fear, hope, dread, 
and the search for 
peace of mind 
by Scott Stossel 
Alfred A. Knopf, New York 

2014 

 

You may never have met a 

person with as high a level of 

anxiety as Scott Stossel. Yet 

Stossel is the editor 

of Atlantic Magazine, speaks 

to audiences when asked, 

and has become a respected 

talking head on TV. How can 

a man whose thoughts are 

filled with anxiety and angst 

be so accomplished? There’s 

no simple answer except for 

persistence, work ethic, and 

creative use of drugs and 

therapies. 

 
My Age of Anxiety is the story 

of Stossel’s personal journey 

through phobia and anxiety. 

It’s also a chronicle of how 

anxiety has been defined 

and treated over time. Draw-

ing on history (Stossel 

quotes everyone from Hippo-

crates, Spinoza, Freud and 

beyond), the book looks 

keenly at the place anxiety 

has had in our culture. 

 
Stossel’s trek into therapy 

began at age 10, when his 

parents took him to a psychi-

atric hospital because he 

had spun out of control. 

There he met Dr. L., who 

prescribed Thorazine and 

sent him home. He took it for 

some months until it zonked 

him out. From that point on, 

Stossel writes, "I was the 

beneficiary of, or possibly the 

victim of every passing trend 

in psychotherapy and psy-

chopharmacology." 

 
The list of therapeutic ap-

proaches he tried are a veri-

The Mood Disorders Support Group (MDSG.org)  

much to his sadness. In this 

instance, the apple has 

fallen too close to the tree. 

 
People all over the world 

have participated in studies 

that test levels of anxiety. 

The United States ranks as 

the country with the highest 

incidence of anxiety. Environ-

mental factors like popula-

tion density and our very 

complicated lives are heavy 

contributors. We worry all the 

time. Stossel notes that 

"anxiety can impede your 

relationships, impair your 

performance, constrict your 

life, and limit your possibili-

ties." Intelligence and imagi-

nation are known to make 

things worse. 

 
One working definition of 

anxiety is that it is 

"apprehension about future 

suffering, the fearful antici-

pation of an unbearable ca-

tastrophe one is helpless to 

prevent.” We can't count on 

being able to predict what is 

going to happen with any 

certainty. Cave men feared 

mastodons, but they didn't 

worry about Social Security 

spending down to nothing. 

 
My Age of Anxiety is a won-

derful book. Its remarkable 

author Scott Stossel is, well, 

remarkable. At one point, he 

speaks of his children say-

ing, "They will probably re-

main prone to anxiety for 

their entire lives -- but my 

hope is that they will be able 

to manage their fear, and 

even harness it in productive 

ways, in such a fashion that 

they will be able to thrive 

despite it."  I think he is hop-

ing they become able to 

function as well as he has, 

himself.. 
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What’s New in Research 

Two Steps Closer to 
Mapping Genetic Re-
gions for Bipolar 
 

Scientists know that Bipolar 

Disorder is caused by a host 

of factors, some of which 

are genetic, others environ-

mental. It’s not just one 

gene that’s the culprit, but  

many. Researchers 

in  Switzerland and Ger-

many recently made pro-

gress on figuring out which 

genetic regions play a role 

in causing Bipolar disorder 

by using a massive data-

base to compare DNA from 

9,747 Bipolar patients to 

DNA from 14,728 unaf-

fected individuals. 

 

Researchers at the Univer-

sity of Bonn and University 

of Basel examined 2.3 mil-

lion genetic regions  and 

found five that appear to 

affect Bipolar Disorder. 

Three were already on the 

list of known suspects; two 

were previously unknown. 

One of the newly-identified 

areas, ADCY2  on chromo-

some five, is involved in 

coding enzymes that affect 

how nerve cells are sig-

nalled. The other region is 

MIR2113-POU3F2 ; it’s 

found on chromosome six. 
 

Source: Medical News Today, 

March 12, 2014 

 

It’s Not Just Serotonin 

A team of scientists from 

around the world has dis-

covered that a brain chemi-

cal called galanin plays a 

significant role in determin-

ing who is likely to develop 

depression.  

 

Led by Tomas Hokfelt, M.D., 

Ph.D of the Karolinska Insti-

tute, the international team 

explored the relationship of 

galanin and stress, using 

DNA samples and case his-

tories from 2,000 people. 

They found that variations in 

the genes that regulate 

galanin caused people who 

had a difficult childhood or 

who had recently experi-

enced significant stress to 

be at increased risk of de-

pression. The findings may 

have implications for devel-

oping future antidepres-

sants, since most existing 

medications target sero-

tonin. 
 

Source: Brain & Behavior Re-

search Foundation, April 2, 

2014 

 

Making Bad Memories 
Better 

Haunted by bad memories 

of an unhappy event? Re-

searchers at the University 

of Illinois have uncovered a 

way to help people avoid 

ruminating. It’s simple -- 

and free! The trick is to 

think about the context in 

which a negative incident 

took place. Focus in on the 

weather, or who was with 

you, what you wore that 

day or ate for lunch. Paying 

attention to the non-

emotional part of the mem-

ory apparently helps bal-

ance the emotional compo-

nent, and help people 

maintain better perspec-

tive. Additional research is 

needed to see if this ap-

proach decreases the se-

verity of bad memories in 

the longer term.   
 

Source: Psychcentral.com, 

April 19, 2014 

MOODS Goes  

Electronic! 

Due to rising print costs and 

the ready availability of elec-

tronic access, this will be 

the last printed issue of 

MOODS you will receive. 

Beginning with the fall issue 

we will distribute this news-

letter via email and on our 

web site, MDSG.org.  

 

If you currently receive 

email reminders of our 

monthly lectures, rest as-

sured that you are already 

on our virtual mailing list. 

You’ll get MOODS in your 

inbox, automatically. 

 

If you are not getting 

monthly email from us, or 

aren't certain if you are, give 

us your email address! Send 

us a message at 

info@mdsg.org. Please put 

the word MOODS in the sub-

ject heading of your email. 
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were sitting in his room in 

Mount Sinai; he was about 

to begin radiation treat-

ments.  We laughed, we 

gossiped, and thought 

through some new situa-

tions just emerging at 

MDSG. It was another of the 

easy, delightful conversa-

tions we always had.  At the 

same time, for me, behind 

the fun and intimacy was 

my foreboding that Howard 

would never return to MDSG 

and that he would die of the 

cancer.  In those moments, I 

felt for the first time the full 

impact of grief and loss.   

 

Li Faustino 
Howard was an iconic jour-

nalist.  At the pinnacle of his 

career in the 70s, he lost it 

all to manic depression. And 

yet he led an entire second 

life at MDSG after losing his 

first.  

 

One of Howard’s most im-

pactful roles was facilitating 

the Friends and Family 

group.  I witnessed him 

quite literally save and 

change people’s lives. He 

made a huge impression on 

those who arrived dizzy with 

confusion and desperate for 

hope. Howard imparted so 

much knowledge in his 

group that newcomers were 

always impressed. Then he 

almost immediately dis-

closed that he had “the ill-

ness” himself, and pre-

sented his belief in the im-

portance of treatment. This 

approach was very compel-

ling to families who were 

becoming alienated from 

their loved ones. Howard’s 

ability to connect and align 

himself with friends and 

family brought them incredi-

ble relief; his groups ran late 

into the evening, and his 

advice, wisdom, and hope 

lasted forever. 

 

As a journalist, Howard was 

known for his uncanny 

knack for spotting a good 

story. He had the same abil-

ity for spotting a good volun-

teer. Another facilitator and 

I used to say that Howard  

could identify a facilitator 

“in the womb.”   
 

Howard often knew a per-

son’s potential on the first 

day he or she walked into 

MDSG. In a completely vol-

unteer-run organization, this 

ability was a true gift. How-

ard noticed people, culti-

vated relationships with 

them, inspired them to lead, 

and persuaded them to stay 

longer than they ever imag-

ined. 

 

For me personally, Howard 

was a dear friend. He talked 

me into volunteering, en-

couraged me as I pursued 

my career, and kept me 

involved simply by staying 

involved himself. He spent 

countless hours teaching 

me, coaching me, and men-

toring me on a thousand 

jobs at MDSG and in life. 

Howard lives on in my heart, 

and probably always will.   

writer for the Village Voice 

column “Scenes” between 

1960 and 1980 saying, “His 

relentless energy and dis-

arming curiosity attracted a 

wide readership, giving 

many their first inkling of 

phenomena that became 

synonymous with the era.” 

Howard’s interviews with 

music and political icons 

included John Lennon and 

Yoko Ono, Abby Hoffman, 

Lou Reed and Jim Morrison. 

Interviews from his weekly 

radio show on WABC-FM 

were recently released as 

“The Smith Tapes.” In 1973 

Howard and his directing 

partner Sarah Kernochan 

won an Academy Award for 

the documentary “Marjoe”, 

based on the evangelic min-

ister Marjoe Gortner. 

 

Those of us who had the 

good fortune of working with 

Howard remember his 

boundless energy, warmth, 

humor and tireless advo-

cacy on behalf of those 

struggling with mood disor-

ders. He is survived by his 

two sons, Cass and Zachary, 

his sister Barbara Tripp, 

former spouse Susan Calder 

Smith and personal friend 

and partner Katie Reifman. 

 

Tory Masters 

When I arrived at my first 

MDSG support group meet-

ing in 1992, I was terrified, 

severely depressed and 

feeling hopeless.  The first 

person I encountered was a 

middle-aged, bearded man 

who was about 6’2”. He was 

imposing… except he was 

wearing a “bozo nose”, 

handing out candy and glid-

ing up and down the hall 

tooting into a kazoo. This 

was his way of signaling that 

the groups were starting.  

At that  moment I had an 

inkling I’d be all right and 

was in for something life-

altering! 

 

For the next 20 years, How-

ard bent me to his will, 

cajoling, humoring, inspir-

ing, guilting and motivating 

me to help him build MDSG 

into what is now a highly 

esteemed organization  

that greatly enhances lives 

(and often saves them).   

Howard never did anything 

half-way or just all the way.  

He gave 150% of himself 

even when he wasn’t feel-

ing well.  We followed him 

like moths to a flame.  I am 

a better person because of 

Howard – more purposeful, 

more generous, less self-

centered, less serious.  

There will never be another 

like him. 

 

There isn’t a doubt in my 

mind that Howard is mar-

shaling the troops up in 

heaven and declaring:  

“Folks, we can do much 

better than this and I hap-

pen to have some ideas...”, 

followed by a long toot on 

the kazoo to make sure he 

has everyone’s rapt atten-

tion. 

  

Betsy Naylor 
Early on in MDSG’s history, 

Howard decided that he 

would take on the title of 

Director of Operations. We 

no longer have a Director 

of Operations.  We haven't 

even thought of looking for 

a new one.  Such was his 

unique place in MDSG. 

 

Right after the lump in 

Howard's neck had been 

diagnosed as cancer, we 

Howard Smith, R.I.P.    cont’d. from p.1 
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