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Welcome to the Seventh Wellness and Recovery Newsletter

   Welcome to the seventh edition of the Newsletter.  This edition we have two articles.

   The first article is reprinted from a B.C. mental health web site, www.heretohelp.bc.ca.  Although much of the article focuses on prevention, it does contain plenty of good tips for people who are already experiencing serious mental health issues.

   The second article is a compendium of recovery tips, written by the editor of this Newsletter.  This will give some pointers to those who are stuck on how to begin their recovery journey.

   The third article is a list of stress relief tips by Beverly Beuermann-King.  We previously published another article, on music therapy, from her web site.  She is an organizational wellness expert.  I recently had the pleasure of attending her workshop on work/life balance.
   We hope the information in this edition of the Newsletter will prove helpful to our readers.  Again, please let us know any comments you may have regarding this and previous issues of the Newsletter, and any suggestions you may have for future issues. 

· G. Dewar



How to Subscribe to the Wellness and Recovery Newsletter

The Wellness and Recovery Newsletter is available by Canada Post and by email.  To subscribe, contact the C/S Info Centre by phone at 416 595-2882 or by email at csinfo@camh.net.  The Newsletter is published quarterly ie. Four times a year. Subscriptions are free.

This Newsletter is a joint effort by the Consumer/Survivor Information Resource Centre of Toronto and the Health Promotion Program of Community Resource Connections of Toronto (CRCT).  The C/S Info Centre has for many years published its Bulletin which twice a month brings information of interest to consumers and stakeholders in the mental health system.  CRCT works to encourage wellness and recovery of consumers through its Health Promotion Program, Community Support Program, Hostel Outreach Program, COPE Program, and Mental Health Court Support Program.  Visit CRCT's web site at www.crct.org for information about its programs as well as current information about mental health-related resources, news and events.

Current and past issues of the Wellness and Recovery Newsletter are available on CRCT's web site:  www.crct.org.  Just enter 'Wellness and Recovery Newsletter' (without the quotes) in the site-wide search box at the top of any page on CRCT's web site.  Feel free to photocopy, post and otherwise distribute copies of the Wellness and Recovery Newsletter.  Usually it is alright to further reproduce individual articles from the newsletter for nonprofit purposes, but please be sure to include the acknowledgement for the original source of the article.
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The following article is reprinted, with permission, from the British Columbia web site www.heretohelp.bc.ca.  This web site contains much useful mental health-related information; readers are invited to visit it.

Achieving Positive Mental Health

When was the last time you asked someone at the gym what was ailing them? Chances are the person on the Stairmaster beside you is exercising to increase their physical well-being, not fight an illness. So why do so many people wait until they develop a mental illness before taking steps to improve their mental and emotional well-being?

Public perceptions are an important factor. Media images portray physical fitness as sexy, a worthy pursuit for people with self-discipline and high self-esteem. In contrast, learning to deal with emotions and improve one’s mental health is viewed as an indication of weakness, something only a sick person needs to do. 

These widely held views prevent people from achieving positive mental health and increasing their resistance to mental illness. For example, much press is devoted to rising depression and suicide rates in adolescents. However, little mention is made of protective factors. For example, high school students in BC with strong family connections are less likely to smoke cigarettes or marijuana, drink alcohol, feel emotional distress or consider suicide. Nearly one-fifth of youth without an adult family member to talk to experienced severe emotional distress in the previous month, compared to 5% of those who have someone to talk to. When these same youth were asked if they thought they would live to be 25, 97% said yes, but the 3% that said no are at very high risk and report poorer health, more physical abuse, many more thoughts of suicide, and more cigarette and alcohol consumption.

These relationships start young: a Canadian study of high school students’ coping strategies found that self-esteem was the prominent protective resource youth could use against daily negative life events and that problem-solving coping strategies were instrumental in helping adolescents to avoid too much stress and depression.

These findings show the logic of prevention programs and ongoing activities aimed at maintaining positive mental health. Examples include stress reduction programs, activities that help children build self-esteem and community events that are accessible to members of society who may feel isolated such as seniors or people with disabilities. 

Skeptics may point to the cost of such programs, but investing in mental health could actually reduce the overall costs of health care. For instance, according to recent research:

· 7.7 million hospital days in Canada are due to mental illness and suicidal behaviour. 

· People with mental illness, as a group, represent the most frequent category of billings by general practitioners. 

· Four of the top 10 costliest medications prescribed in BC are for mental disorders. The bill for these in 2003 to Pharmacare was more than $58.5 million. 

· Mental illness-related hospital stays account for more than twice the number of bed days as cancer does; in BC, the average stay is 29 days and roughly 19,000 people require inpatient beds for mental illness. 

· About 20,000 mental health and addictions patients are discharged from the hospital each year. 77% of these clients receive 30-day follow-up services, provided by physicians and community mental health centres. 

Mental illness and those with substance use problems represent one of the top categories of "frequent users" of emergency room services. And it’s a wide range of mental disorders; in fact, a fifth of people with mood or anxiety disorders use emergency rooms, according to Statistics Canada. 

In order to reduce the impact of mental illness, Canadians need to learn what positive mental health is and how to achieve it. A 2006 national survey showed that 40% of Canadians still don’t know concrete strategies to improving their mental well-being. Health professionals have a variety of definitions for mental and emotional well-being, but the consensus is that mental fitness is more than just the absence of illness. The two qualities that appear most often in definitions of well-being are resiliency—the ability to rebound from life’s setbacks—and empowerment which means having a sense of control over one’s life whether one lives in an institution or in the community.

An important aspect of resiliency is learning how to cope with different situations. It is especially valuable to model good coping skills for children, so that they are better equipped to meet life’s demands without their mental health suffering. If you’ve had a tough day or are experiencing some extra stress, do something that will take your mind off your problems and allow you to relax: take a bath, get outdoors, do some yoga, or listen to your favorite music. Try to avoid using alcohol or medications to relax or take your mind off your problems. It is important to exercise moderation in using such substances. Modelling good coping skills, and moderate and appropriate use of substances is an effective way of communicating to young people and improving their resiliency.

The relationship between positive mental health and overall health has been explored in detail by Aaron Antonovsky who studied survivors of Nazi concentration camps. He noticed that some of them were in remarkably good health and had coped relatively well with their horrific experiences. To explain this, he theorized that people with a healthy outlook on life are more able to cope successfully with trauma and stress. He defined a healthy outlook (or a sense of coherence) as the extent to which people feel that life is meaningful, manageable and comprehensible.

In fact, feelings of well-being can be protective in various ways. For example, people who are sick but have happier dispositions tend to have decreased hospital visits, calls to the doctor, medication use, and work absences. Emotional well-being also affects physical health through social relationships, behaviour, stress, accidents, suicide, coping strategies, and immune system functioning.

One study based out of Vancouver found that women above 60 who had high levels of psychological well-being—engaging in positive daily activity and healthy social relationships, for example—had reduced levels of two chemicals associated with age-related diseases like Alzheimer’s and arthritis. Conversely, poor mental health can be life-threatening. Older women who are emotionally distressed due to finances, family stress and feelings of hopelessness are far more likely to die sooner than those without such problems.

Since many people with mental illness find meaning in life and excel in many circumstances, they, too, can strive for and achieve positive mental health. One individual who has is Maurizio Baldini, a mental health advocate and former lawyer with schizophrenia. Baldini says he finds it rewarding to offer support to others. "I have a positive outlook on life and have been lucky enough to build a comfortable life for myself." 

The idea that health extends beyond the physical person is not new in other parts of the world. Many cultures do not differentiate between mental illness and physical illness. For example, many cultures including Asian, African and Aboriginal groups tend to view health issues more holistically and express mental health symptoms as a sign of imbalance. These and other cultures view much greater roles for the family, the spiritual healers and Elders, and symbolic healing that involves a wider community. For example, many Aboriginal groups would look to the Medicine Wheel to help describe mental health. The wheel seeks a balance between four, interrelated quadrants: mental, physical, social and spiritual. 

These ideas are gradually emerging in Western medicine as well. The mental health community considers both the individual and his or her experiences within a larger context that includes the immediate family, the workplace and the broader ecological, social and economic environments.

But even if the big picture doesn’t appeal to you, research shows that well-being is possible if you develop and maintain supportive relationships with family and friends. According to Dr. Ian Pike, a wellness consultant in BC:

Whether we smoke or exercise are important determinants of health, but whether we live longer, healthier and happier lives because we jog and eat right is questionable. We do know, however, that strong social supports, such as family and friends that we can count on, regardless of the situation, are the best predictors of longevity.

In the daily crush of stressors and worries, it seems we may be starting to get the point about balance and peace of mind even if we don’t talk about it as positive mental health. In a 2006 Canadian Mental Health Association poll, nearly 90% agree that it is as important to strive toward positive mental health as it is to strive toward physical fitness. 
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The following “Tips for Reducing Daily Stress" are a sidebar to the above article:

Tips for Reducing Daily Stress

According to a recent CMHA survey, three-quarters of Canadians feel really stressed at least once a month. Below are suggestions to cope with this mental health hazard: 
· learn to delegate tasks: e.g. rather than cleaning the whole house by yourself, have each family member clean one room 

· practice saying "no": if you're not sure about something, say you need more time to think about it

· put "relaxation time" on your "To Do" list each day

· prioritize: learn to distinguish between what is truly urgent and what you think is important (e.g. if you need to see the doctor about a lump, don't worry about sending a birthday card on time) 

· consider yourself successful if you accomplish half to two-thirds of the activities you plan for each day

· try sleeping for an hour more than you think you need

· challenge any thoughts that put yourself down or dwell on negative outcomes (e.g. "That was stupid of me to forget," or "I'll never finish this project on time")

· keep reminding yourself to breathe: to activate your body's relaxation response, breathe through your nose and make your belly rise and fall with each breath 

· experiment with various activities until you discover what is truly relaxing for you (e.g. hot baths, listening to music, gardening)

· quit smoking 



The following list of characteristics of positive mental health is another sidebar to the above article:

Do You Have Positive Mental Health?

People with positive mental health are:
· authentic: live in the here and now, respond to people and events in a genuine way

· realistic: know the difference between what they can and cannot change

· in the driver's seat: take steps to control what they can change and take responsibility for their actions and feelings

· open to experience: willing to experience both their internal and external realities accurately and fully even if it means dealing with grief, anger or frustration

· capable of intimacy: are able to give and receive love and share their feelings with others 

· accepting of others: gauge people by their individual merits and not according to race, sex, age or economic background

· balanced in their reactions: able to lead as well as follow, judge as well as empathize

· able to enjoy life: take pleasure in family, community, work and leisure without expecting perfection

· self-accepting: feel good in their own skin, like themselves and have a sense of being worthwhile

Source: Dr. Ian Pike



Chronicity:  A Frequent Barrier to Recovery

Chronicity is one of the most frequent reasons for people not being able to recover from their mental health disability.  Chronicity, in the sense that it is being used in this article, is founded on various beliefs, lack of needed information, and inefficiencies in the system which result in failure to match a person wishing to recover, with the needed services, supports, and resources.  People feel trapped - stuck with the same unmet hopes and aspirations year after year.  Everyone has heard of the 'cycle of poverty' and 'the revolving door', which are two aspects of chronicity.  About the 'cycle of poverty,' the free online encyclopedia Wikipedia says that "cycle of poverty has been described as a catch-22 and a feedback loop, as it occurs because the resources necessary to get out of poverty, such as financial capital, education, or connections, are not available to the poor."  The revolving door, in the context of mental health issues, refers to being trapped in a constant shuffle between such situations as homelessness, poverty, hospitalization, and jail.

   The purpose of this article is to look at a few practical strategies and resources to help people get 'unstuck' and underway at working towards recovery.

   Recovery from mental illness is now a fairly well-established fact.  For an overview of some of the 'longitudinal studies' which demonstrated that recovery can and does occur, please refer to the article on this topic in the December 2006 issue of the Wellness and Recovery Newsletter (available on CRCT's web site www.crct.org).  The mental health system is increasingly being designed to function on the assumption that more people than previously expected are able to take a place in mainstream society, see their goals achieved, and enjoy better quality of life.

Think Positively  

This may sound glib, but there are always many naysayers who will point out that you are over-reaching if you think you can recover.  They will point to experiences of others who tried but did not succeed in their recovery goals (that is, not yet!).  One strategy is just to avoid negative people.  You are unique, and what has happened to others will not necessarily happen to you.

   There is a whole, fairly new field of psychology called 'positive psychology'.  This tells people how to systematically look at the positive (without ignoring reality).  Recently a positive psychology course has been the most popular course taught at Harvard University.  You can read about it in the book which the course instructor has written, based on the course content.  The book is titled "Happier:  Learn the Secrets to Daily Joy and Lasting Fulfillment" and it is written by Tal Ben-Shahar.

   For me the jury is still out on how concretely useful positive psychology is, although I do find the work of Mihaly Csikszentmaihalyi on the concept of flow and 'being in the zone' to be very helpful (see his book "Finding Flow:  The Psychology of Engagement with Everyday Life", Basic Books, 1997).

Mapping the Road to Recovery 

   Pathways to Recovery. A Strengths Recovery Self-Help Workbook. by Priscilla Ridgway, Diane McDiarmid, Lori Davidson, Julie Bayes & Sarah Ratzlaff is a good place to start.  It is an excellent resource to identify one's recovery goals and help determine what needs to be done to work towards those goals.  Consumers are encouraged to obtain a copy of this book and to work through it.  Ordering information may be found on the web at:  http://www.socwel.ku.edu/projects/SEG/pathways.html.

   Be aware that there are also a number of different definitions of recovery.  Many of the longitudinal studies of recovery required that a person be off psychiatric medications to be considered 'recovered,' but this is not necessarily the case.  For some other definitions of recovery, see the 'Lexicon of Recovery,' which is available at http://nnmh.ca.

Taking Advantage of Peer Support  

Once you have determined your recovery goals eg. Getting off disability, returning to school, better handling stress, it is a good idea to talk to other consumers about this.  You can do this informally one-on-one, either in an unstructured environment or in a self-help group, consumer/survivor initiative, or social recreation program.

   I would even take this one step further.  In the field of employment counselling, many counsellors recommend a technique sometimes called 'informational interviewing'.  This involves getting the contact information of someone working in the industry in which you are interested in finding employment.  You then call the person, introduce yourself, and ask for a time when you could meet with him/her by phone or in person, to discuss such questions as what are the qualifications needed for entry to the industry, what is a job in the industry really like, etc.

   Similarly, you might approach people who have already achieved the same recovery goals you would like to work towards.  For instance there are many consumers, especially working as staff in the consumer/survivor initiatives, who have successfully gotten off disability and would be happy to answer your questions about the process and to give you some practical pointers.  When you are talking to them, be sure to ask them some open-ended questions such as 'is there anything else that would be helpful?' or 'are there any other people it would be helpful to talk to?'

Take Full Advantage of 'Formal' Mental Health Services and Other Services  

Services are increasingly using recovery principles as the basis for their operation.  You should familiarize yourself with the different services available in your area so that you can get the most out of the formal service sector.

   In Toronto, CRCT produces a book called “Making Choices” which provides a good overview of the services, supports and resources available to assist adults with mental health issues.  It is available to consumers and family members for just $5.  CRCT also produces a free guide entitled "Navigating Mental Health Services in Toronto:  A Guide for Newcomer Communities".  Both publications are available in pdf format on CRCT's web site.  For information, visit CRCT's web site www.crct.org or call 416-482-4103.

   ODSP (Ontario Disability Support Program) Employment Supports is an example of  programs, which are not part of the mental health system, which it is useful to get to know about if you intend to enter the workforce.

   To get a good overview of what is available to you if you are in a community outside Toronto, you can talk to your community support worker (if you have one), the staff at the local consumer/survivor initiative, Mental Health Service Information Ontario (1-866-531-2600, 24/7) or the information and referral staff at your local Canadian Mental Health Association (CMHA) branch.

Get the Most Out of Therapy  

If you are undergoing, or planning to begin, psychotherapy, you should be sure that your therapist is a good match for you and that you are receiving the best type of psychotherapy.  The Mood Disorders Association of Ontario has assembled a fact sheet which gives excellent advice on how to find a therapist who best meets your needs.  The fact sheet may be found at:  http://www.mooddisorders.on.ca.

   Before actually looking for a therapist, it is a good idea to learn about the different types of psychotherapy available.  The newer types of psychotherapy are usually more time-limited than the types which have been around for a long time, and in some cases may be much more effective.  Also, all therapists are not trained in all types of psychotherapy.  Some of the newer models of psychotherapy are Cognitive Behavioural Therapy (CBT) and Dialectical Behaviour Therapy (DBT).  Mindfulness training is another useful skill which is taught in an increasing number of places.

In Conclusion

   There are a variety of definitions of recovery; choose the one you feel works best for you.  This article has covered only a few of the many resources available to help in a recovery journey.







- G. Dewar

A Dozen Ways To Reduce Stress 

· Dare to be happy - pat yourself on the back 

· Be ‘Thankful’ for today - don’t live for retirement or wish your life away 

· Change the way you describe your life 

· Recover quickly - learn from your mistakes and forgive yourself 

· Stop procrastinating - do the worst first 

· Plan ahead - anticipate delays, line-ups, and waiting 

· Have some ‘me’ time each day 

· Acknowledge and appreciate others 

· Say what you mean, mean what you say and learn to ask for help 

· Sleep, rest, and nap 

· Eat for energy and enjoyment 

· Learn to breathe deeply 

Source:  Beverly Beuermann-King - www.WorkSmartLiveSmart.com 



Free Download of Video on Recovery

In the archived webcast entitled, Recovery 202, Judi Chamberlin responds to the question "What is Recovery?", describing how the concept developed within the consumer/survivor movement, some of the changes which occurred over time. She comments on the consensus statement and ten elements of recovery as published by SAMHSA.

   In addition, Dr. Marianne Farkas develops the theme of "What is a Recovery Oriented Program?" with some of the essential ingredients, common research themes and key studies illustrating that recovery is possible. She comments on the vision of an integrated system and the important values that would underline such a system.

   The talk is available as a free download at http://www.bu.edu/cpr/webcast/recovery-202/index.html. For a complete list of archived webcasts available through Boston University's Center for Psychiatric Rehabilitation, visit http://www.bu.edu/cpr/webcast/index.html.


   -from the Mental Health and Rehabilitation eCast for August 2007, from the Center for       Psychiatric Rehabilitation at Boston University

� EMBED Word.Picture.8  ���


































































































































































































Wellness and Recovery Newsletter, Volume 2, Issue 3 September 2007                
 Page 10

[image: image3.png]anfa»

Cemntre



_1204618762.doc
[image: image1.png]anfa»

Cemntre







