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Letter From the Editor
Although it may not feel like Spring outside, it is. Generally, spring is a time of growth and
rebirth. Spring can be a time of increased energy and motivation to make changes in our
lives that we may have been putting off involving our finances, health, homes, or relationships. Spring can literally mean that we’re “springing forward” into new adventures and
goals. All that said, this spring has felt different. When I look outside my window I see my,
not yet bloomed, daisies covered in a thin layer of snow and instead of having a motivation
to begin accomplishing the goals I’ve set for myself, I would rather cuddle up on my couch
and enjoy some warm tea. I feel anything but “springy”. I was recently validated when it
was shared that this first half of April has been the coldest on record since 1926. Having
grown up in Illinois all my life, I’m not new to cold weather, but even the records indicate
that this year is different--colder. The weather plays a huge role in our mental and physical
health and so you may have noticed the effects of this seemingly lazy start to spring and
wondered why you’ve not felt the same sense of motivation and energy that you normally
would around this time of year. That is no coincidence.
Our environment plays a huge role in our lives and yet in some situations, like in this case,
we’re unable to control the environment we’re living in. So what are we supposed to do
when we can’t change our environment? In my case, I am choosing to be purposeful about
setting goals for myself and following through with them even if I don’t feel like working
on them. I am also choosing to focus on the things in my environment that I can control that
I have learned support my mental and physical health. I encourage any of you that are struggling due to the weather, to also reflect on how you can purposefully make decisions that
are within your control .
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In this issue of the LivingRite Newsletter, we introduce you
to some of our new clinicians at LivingRite, discuss alcohol
awareness month, and learn a little more about women’s
health issues as they impact women’s mental health. We also
have a client’s personal account of her journey in recovery
from alcohol use disorder.
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Sincerely,
Brittany P. Male

Brittany Male, MSW, LCSW
Staff Social Worker
Director of Marketing and Outreach
Newsletter Editor-In-Chief
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Staff Spotlight:
Starr Chase MA, LMFT
Being raised in a diverse neighborhood from the Midwest instilled
in me an appreciation for each family’s unique history. My passion
for studying family and societal functioning stayed with me as I
pursued my undergraduate degree at Northern Illinois University,
where I majored in Sociology. As I found myself working in a
criminal justice setting, I noticed people spoke often of their family
networks, and the direct impact it had on their recovery. I wanted
to assist individuals in feeling empowered when managing relationship concerns, and later pursued my Master’s in Applied Family & Child Studies, with a Specialization in Marriage and Family
Therapy from Northern Illinois University.
I have been able to apply my clinical skills in partial hospitalization
programs, community mental health, as well as within a private
practice setting. I enjoyed tailoring services which were specific to
the needs expressed in my community, and was thus able to provide individual, group, and family therapy. As an LMFT (Licensed
Marriage & Family Therapist), I aim to assist my clients in becoming aware of their role in the surrounding environment, as well as identifying ways to positively impact their school/peer/work/family atmosphere. I have been fortunate to provide a
welcoming space for my clients where they can achieve personal growth and learn information that is relevant and practical for their day-to-day lives.
Fun Facts:
I enjoy cooking and trying new foods.
I have an expansive “Archie Comics” collection.
My childhood nickname was “Elly May” (from the 60’s show Beverly Hillbillies) due to my
inclination to bring stray animals home.
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Danielle Lozano, LCPC, CFTP, NCC
I often dreaded the infamous statement, “what do you want to do when you grow up?” I knew at a young
age that I wanted a career in something that I was passionate about and that would benefit others, but
struggled to find the word to describe it. I discovered my interest in becoming a counselor in high school.
There, I took my first psychology class and found myself actually reading ahead in a very dry textbook. I
found myself becoming increasingly interested in learning about all the different psychological symptoms, their causes, and the assortment of treatments.
After graduating high school, and wanting more knowledge in psychology, I attended Northern Illinois
University where I completed my undergraduate degree. While there, I joined a peer mentor program for
the local middle school after school program. I thoroughly enjoyed the time I spent with those students
and learned that each student had different needs and that I needed to adapt to them, not the other way
around. It is my time that I spent with these students that solidified what had originally begun in high
school. Upon receiving my undergraduate degree, I felt that my journey had truly begun. I now had a
more defined focus of what my future looked like but I needed yet more knowledge.
I then attended Roosevelt University for grad school, where I earned a Master of Arts degree and state
Licensed Professional Counselor. Through Roosevelt’s practicum program, I performed my internship in
a therapeutic day school setting. The internship turned into a wonderful job opportunity where I was able
to expand my knowledge and continued growing as a generalist and substance abuse counselor, and then
became a Licensed Clinical Professional Counselor. The experience I gained there was invaluable as I
worked with children, adolescents and their families. In addition to the day school, I began working at a
private practice and soon found that I enjoy working with adults as well. From working in two polar opposite settings, I have learned the importance of adaptability and the power of the therapeutic relationship.
I often adapt my therapeutic approach based on the client’s wants, needs, personal goals, and symptom
reduction. I have experience in client-centered therapy, cognitive behavioral therapy (CBT) and psychodynamic therapy.

Fun Facts:

I’ve created, what I call, theme songs, for my dog.
I’m obsessed with spicy food.
I have pretty small feet. I can shop in the kid section for shoes.
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To Be a Woman…

Written by Jada Butler PA-C LPC
If you are a woman experiencing depression, an anxiety disorder, or another mental health condition, you are not alone.
According to a recent survey by the Substance Abuse and Mental Health Services Administration, 29 million American women, or about 23 percent of the female population, have experienced a diagnosable mental health-related disorder in the last year alone. And those are just the
known instances.
Experts say that millions of other cases may go unreported — and untreated. Some mental health
conditions occur more often in women and can play a significant role in the state of a woman's
overall health
 Depression. Women are twice as likely as men (12 percent of women compared to 6 percent
of men) to get depression.
 Anxiety and specific phobias. Although men and women are affected equally by such mental health conditions as obsessive-compulsive disorder and social phobias, women are twice as
likely as men to have panic disorder, generalized anxiety, and specific phobias.
 Post-traumatic stress syndrome (PTSD). Women are twice as likely to develop PTSD following a traumatic event.

 Suicide attempts. Men die from suicide at four times the rate that women do, but women attempt suicide two or three times more often than men.
 Eating disorders. Women account for at least 85 percent of all anorexia and bulimia cases
and 65 percent of binge-eating disorder cases.
What goes on in the female brain and body to differentiate these responses to mental illness? The
answers may lie in:


Biological influences. Female hormonal fluctuations are known to play a role in mood and
depression. The hormone estrogen can have positive effects on the brain, protecting schizophrenic women from severe symptoms during certain phases of their menstrual cycles and
maintaining the structure of neurons in the brain, which protects against some aspects of Alzheimer’s. On the less positive side, women tend to produce less of the mood stabilizer serotonin and synthesize it more slowly than men, which may account for the higher
rates of depression. The hormonal cycle unique to women brings variables that affect a woman in each phase of her reproductive life and the pregnancy and post-partum phase of life are
particularly vulnerable stages for women. Some women may experience symptoms of mental
disorders at times of hormone change, such as perinatal depression, premenstrual dysphoric
disorder, and perimenopause-related depression. The stress of the sometimes rapidly changing hormones especially around pregnancy and post-partum can often trigger the first occurrence of depression and anxiety. Add the sometimes crushing societal and self-imposed expectations of perfection for new mothers it can be a barrier to reach out for help, fearing criticism and feeling of failure by asking for assistance.
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Socio-cultural influences. Despite strides in gender equality, women still face challenges when it
comes to socio-economic power, status, position, and dependence, which can contribute to depression and other disorders. Women are still the primary caregivers for children, and it is estimated that
they also provide 80 percent of all caregiving for chronically ill elders, which adds stress to a woman’s life. A woman’s changing roles from adolescence, into child-bearing age, parenting and then
menopause all require continual adaptation to the different stressors each phase presents. Girls tend
to become dissatisfied with their bodies at puberty, a reaction that is linked to depression. Girls are
also sexually abused more often than boys, and one in five women will experience rape or attempted rape, which can lead to depression and panic disorder or Post-Traumatic Stress Disorder.
Understanding the ingredients for healthy relationships is paramount and often many may not know
the warning signs of an unhealthy and potentially dangerous relationship dynamic.

If you or any female in your life are suffering from mental illness, consider coming in for an evaluation
with one of our staff. There is no reason to “white knuckle it through life” and suffer alone silently.
Doing so will impact all others in your life and affect your relationships. So much effort goes into trying to be the perfect person, but how much more attractive are the qualities of vulnerability and imperfection?
Vulnerability is the only authentic state. Being vulnerable means being open, for wounding, but also for
pleasure. Being open to the wounds of life means also being open to the bounty and beauty. Don’t mask
or deny your vulnerability: it is your greatest asset. -Stephen Russell
References
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Jada Butler PA-C LPC provides psychiatric medical evaluations
and medication management to adults and adolescents struggling
with both addictions and mental illness. In addition, her areas of
specialty include adolescent mental health and wellness and
women’s mental health.
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Alcohol, Alcohol, Everywhere
By Brittany Male LCSW, CADC
For as addictive and destructive as alcohol is, there seems to be encouragement in our culture to
drink. Whether you’re walking through your local grocery store, having lunch with a friend,
watching a show on television, or looking through facebook you can find yourself exposed to alcohol and encouraged to engage in drinking even if you hadn’t planned or expected to. As a drug
and alcohol counselor, I have observed the cultural encouragement of alcohol consumption for
years and have been disappointed by the cultural “pressure” of drinking. According to the National
Council on Alcoholism and Drug Dependence (NCADD), one in every 12 adults suffer from alcohol abuse or dependence along with several million more who engage in risky, binge drinking patterns that could lead to alcohol problems (2015). Having treated alcohol use disorder, I also find it
a difficult one to treat because of the cultural influence that it has in our society. I would like to
add, before I go much further, that I am in no way saying that adults can not enjoy a glass of wine
or alcoholic beverage on occasion, but instead want to highlight that the reality is that so many
people are suffering from alcohol use disorders or know someone who has that if we became
aware of how we are all contributing to that culture in a negative way, it may help those who are
suffering.
Even if you can’t identify with having an alcohol use disorder yourself, according to the NCADD,
“more than half of all adults have a family history of alcoholism or problem drinking, and more
than 7 million children live in a household where at least one parent is dependent on or has abused
alcohol” (NCADD, 2015). It can be extremely helpful to be mindful of these statistics both for
yourself, as you engage with the cultural expectation of drinking, but also for your children,
friends, and other family members who may struggle with addiction or may develop one in their
lifetime.
For the month of April I encourage each of you reading to
spend on day, that you may normally engage in drinking, sustaining. Whether it’s a weeknight glass of wine to “unwind”,
happy hour with friends after work on Friday, or some drinks
with your family at Sunday night dinner, I encourage you to
sustain. I encourage you to make some observations about
how you feel sustaining as well as observations about the reactions of those around you. Some people may be lucky
enough that those around them are supportive and do not second guess the decision to not drinking while others may feel
pressured to drink and questioned for not. This is not about
judgement of yourself or of other people but instead gaining
awareness as well as insight regarding how we contribute and
engage in to the drinking culture that exists around us.
If you or someone you know are struggling with alcohol use
disorder please contact LivingRite at (779) 777-7335 or email
us at contact.us@livingrite.org to set up an appointment to
talk with one of our clinicians. If you would like more information regarding alcohol use disorder please take a look at
the NCADD website https://www.ncadd.org/.
Brittany Male LCSW, CADC specializes
References
in working with those who suffer from
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additions and their families.
https://www.ncadd.org/about-addiction/alcohol/facts-about-alcohol

LivingRite, The Center for Behavioral Health, (P) 779.777.7335, www.LivingRite.org, Contact.Us@LivingRite.org

VOLUME

III,

ISSUE

4

7

LivingRite News Bulletin: Services at A Glance
General Services for Children, Adolescents, and
Adults:
LivingRite offers treatment for a variety of problems including,
but not limited to: Major Depressive Disorder, Anxiety Disorders, Bipolar Disorder, Career/Work-Related Difficulties, Medical Illness, Chronic Pain, Stress Management & Healthy Living, Parenting Skills Training, Sexual Dysfunction, Anger Management, ADHD, Grief/Loss, and Autism Spectrum Disorders.
We also offer Marriage and Family Therapy.
We are proud to be represented by therapists with extensive
diversity and sensitivity trainings, and interest in working with
diverse populations.

Specialty Teams:

Anxiety and Obsessive Compulsive Disorder Team: pr ovides individuals the oppor tunity to obtain specialized,
individualized treatment for Panic Disorder, Generalized Anxiety Disorder, Social Phobia, Specific Phobias, and OCD.
Team Specialists have extensive training, supervision, and experience in providing Cognitive Behavioral Therapy and
Exposure-Based interventions for these disorders.

Eating Disorders Team: Team Specialists have extensive exper ience in pr oviding specialized tr eatment of Eating
Disorders in children, adolescents, and adults. Treatment interventions include, but are not limited to, Cognitive
Behavioral Therapy, Dialectical Behavioral Therapy, Acceptance and Commitment Therapy, Exposure-Based
Interventions, Family Therapy, and Group therapy.
PTSD and Trauma Recovery Team: pr ovides individuals with gold-standard evidence-based treatments for PTSD
and trauma-related disorders. Team Specialists have extensive training, supervision, and experience in providing PTSD
treatment including Prolonged Exposure Therapy (PE), Cognitive Processing Therapy (CPT), and Eye Movement
Desensitization and Reprocessing (EMDR).
Women’s Mental Health Team: dedicated to pr oviding excellent car e for women suffer ing fr om a var iety of
health and mental health related problems. These might include infertility concerns, perinatal mood and anxiety
disorders, chronic pain conditions, and domestic violence. Team Specialists have had training specific to women’s
health and mental health concerns.
Couples and Family Team: pr ovides evidence-based treatments include Gottman Method Couples Therapy, EmotionFocused Couples Therapy, Attachment-Based Therapy, Structural Family Therapy, Transgenerational Family Therapy,
Play Therapy, and Family Systems Therapy to address a wide variety of issues that may impact a couple or family.

Psychiatric Services

We offer a collaborate-team approach to mental health services which now includes psychiatry. Our psychiatric
physicians work with a broad range of diagnosis and ages to best serve the community.

Psychological Testing:

Common psychological testing that we offer for children and adolescents: Attention-Deficit/Hyperactivity Disorder
(ADHD), Development Delays or Disabilities (e.g., social, emotional, achievement, intellectual), Learning Disorders
(i.e., dyslexia, mathematics, writing), Autism Spectrum Disorders, and Psychodiagnostic Assessments. Common
psychological testing that we offer for adults: Attention Deficit/Hyperactivity Disorder, IQ and Learning Disorders,
Psychodiagnostic Assessments, and Chronic Pain Assessments.

Office: 779.777.7335
Fax: 815.758.8441
www.LivingRite.org
Email: Contact.Us@LivingRite.Org

1625 Bethany Road
Sycamore, IL 60178
With an Additional Location in
Pingree Grove, IL as well as a
psychiatry location.

Client Contribution

In this life of mine I wear a lot of hats; daughter, granddaughter, sister, niece,
cousin, friend, wife, mother, aunt, and, one I more recently discovered, an alcoholic. “Alcoholic” became my secret, favorite hat to wear. It fit perfectly...in my eyes.
My alcoholic hat made me feel calm, creative, smiley, chatty and silly. It also took
away my pain. Some people even liked this hat on me. I was fun and exciting, until
my alcoholic hat became real and raw, sad and depressed. At this time my hat really didn’t look good on me anymore, at least not the way I wore it. It became ugly,
heavy, and worn out. The blackouts, forgetfulness, lies, sadness, hurt, fear, and embarrassment I experienced while wearing the hat, increased. When the hat came
off, I felt sick and alone. Sometimes, I put my hat back on hoping and thinking for
a better outcome, but the disease of alcoholism took over. With my life flashing in
front of me and severe lows, I reached out for help. I hung that hat up and soon
was able to find my way back to my old hats. I began to remember why I loved
putting them on. They made me feel whole again, beautiful, strong and confident. I
was able to hold hands again with the ones I loved because I felt forgiven on my
new path of recovery. Putting on my old hats brought me to a better place, and for
that I am forever grateful. To this day, I still pass by my old alcoholic hat, but no
longer look at it with shame. That hat got me to where I am today. This journey
will always be delicate. It has not been easy, and through it, I have found a lot of
compassion for others who struggle. So for those who are still wearing their hat of
alcoholic, do not feel shameful, you are not alone. Although I will never throw
away my alcoholic hat, today I choose to wear a new hat, a hat of recovery. Today
is a new day and because of that I am free.
Anonymous
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