Our Lives and Our Moods

MOOD DISORDERS ASSOCIATION OF BRITISH COLUMBIA

vol ume 21 A numbe

Going back to work with a mood disorder
can be difficult! Our fears tell us we have
lost our skills and that we may be less
capable now. Our excitement and desire
for paid work tells us we are ready to earn
a pay cheque again, ready for the
challenge and structure work offers.
Sometimes it takes us weeks, months, or
years to balance both our fear and our
desire to move out into the work world.
The longer we are off work, often the more
scared and eager we can be to return.
There are many reasons to go back to
work and many reasons not to, each
person must look at their situation and
decide for themselves. Another factor,
workplace accommodations by your
potential employer can be something to
look at as well. A Canadian company,
Husky Injection Molding Systems of
Bolton, Ontario, estimates it has saved $8
million in reduced absenteeism, higher
productivity, and better use of resources,
from a $4 million investment in employee
well-being and a healthy workplace
environment. With programs such as
an on-site parent resource centre and
extended benefits:

e Absenteeism rates in 1999 were 2.25
days per Husky employee per year,
compared to the Canadian average of
5.7 days per year

e Annual per employee drug costs for
Husky's workforce were $153 in 1997,
compared to a $495 average for similar
businesses

With more employers looking at mental

health initiatives in terms of cost saving,

returning to a progressive, supportive work
environment is more and more possible.

Returning to work for someone else is only

one choice, self employment is also an

option if one has a marketable service or
product. For someone with a mental illness
who may have concerns working closely in

a team environment, entrepreneurship can

be the answer. While going back to work

can be an anxiety producing event, the
payoff can be great. Work can be

Going Back To Work

challenging and frustrating and very
healing! Here are the words of some
British Columbians who have gone back to
work after a mental health diagnosis. After
reading their words you might feel a little
clearer about your decision to return to
work.

Greg Fromson, Office Manager, Support

Group Facilitator
| have found that working full-time has
been very beneficial for me. | get a
sense of purpose in life from assisting
others, especially as one of the
facilitators for the support group. | enjoy
having responsibility and earning my
own living. While at work, | am able to
exchange my own troubles for those of
the job; it's a good trade-off! Although
working is frequently stressful and
demanding, | find it well worth it. Work
has worked wonders in easing my
symptoms of depression.

Amanda Malitsky, Advocate
My experiences with my mental health
diagnoses now allow me to truly
empathize with my clients. I'm
passionate about making sure they stay
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informed of their
they receive the benefits that they are
entitled to. For the first time in my life |

rights, and that

feel as if | really belong in this
employment setting and am rewarded
every day.

Catherine St. Denis, Editor

For me, going back to work part-time
has been eye opening. For the first time
in my life | see that engagement in work
can help ease my loneliness and my
anxiety; in the 11 months since |
returned to work | have missed one day
due to illness! | love having deadlines
and responsibilities, they give me focus
and accountability. My co-workers are
invaluable supports in my life. The extra
income has helped to alleviate the
poverty that | have experienced since
becoming ill. It has taken a mental
health diagnosis for me to see the real
value of working.

Continued on page 2
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Walk the Talk

A lot of new attention is being paid lately to serious talk about
dealing with mental illness. In one day alone last week, during their
annual meeting, the Canadian Medical Association members
passed thirteen resolutions. The resolutions were passed partly in
response to a recent poll published in their own National Report
Card on Health. The poll included a finding that sixty percent of
Canadians believe mental illness is underfunded and seventy-two
percent think funding for mental health should be on par with
physical health. One of the resolutions was to “transform” care for
mentally ill patients by fighting stigma within their own profession
and organizations...” There was also a resolution supporting
development of a mental health strategy.

While an Ipsos Reid poll found that only thirty percent of Canadians
believe that mental illness hurts the economy at all, a new study
found that thirty five million work days every year are lost because of
mental illness. That doesn’t speak to the amount of work time lost to
lack of performance or “presenteeism” which is possibly more costly
to production and the economy.

Coincidently, the federal health minister delivered the following on
August 18, 2008. “Il am very pleased to announce that our
Government's total funding commitment to the Mental Health
Commission is now confirmed at $130 million over its 10-year
mandate. Now | can tell you that already the Commission has
finalized its first business plan .... and it has targeted programs in
five areas. These areas are:

¢ Developing a mental health strategy.

e Creating an Anti-Stigma campaign.

¢ Creating a Knowledge Exchange Centre.

e Enhancing the influence and capacity of the Commission, and,

very importantly, developing building block projects. *

The money, $110 million, will be used for pilot projects that will “get
about 1,000 homeless people off the streets into supervised

housing.” Housing that is supportive
and necessary for some people living
with a mental iliness.

Not to be outdone, in their August
magazine, the Canadian Psychiatric
Association reported on a recent
series of articles in the Globe and
Mail. The Association included a
recommended twelve step
prescription for mental health which
calls for, among other things,
investing in peer support groups.
MDA has been calling for investment in peer support groups for
twenty-five years, while we have been providing that very thing.

Today | checked with the knowledge exchange centre, known as the
internet, and found a serious anti-stigma campaign backed, indeed
funded and operated, by a national government, the government of
New Zealand. The Like Minds program began in 1997 to address
discrimination associated with mental illness. The government of
New Zealand has had a national mental illness strategy since 1994.

I have left out a lot of personal asides in the writing of this piece
because | want, and we all need, to believe the people concerned
are serious about their commitment to fighting mental illness. It is
heartening to see so much being said and written about the mental
illness situation in this country. | just hope, since we are already so
far behind the smallest of countries, that we don’t mistake the talk
for progress and that we don'’t substitute patting ourselves on the
back for getting those same backs into the work.

e

Rennie Hoffman
MDA Executive Director

Going Back to Work
Continued from page #

Joan, Provincial government

employee
| returned to work in 1996
having been off work for an
episode of bi-polar
disorder. | had questioned
whether | would ever be able
to work again and was ridden
with self-doubt. It has been a very good

working your life becomes busier and it is
all too easy to find excuses not to do so. |
also try to keep things in
perspective and above all
keep a sense of humour.

Nan Dickie, Self -employed
technical writer

For the first 15 years of my
career,
permanent
various organizations. All of my permanent

approaching contracts after an episode
were to let go of the episode just
completed, and try to relate back to the
good work | had done a year or two
previously. By employing these strategies, |
put myself into the best frame of mind, the
right attitude, for seeking new work.

Andrea Paquette, Business Analyst
Since being diagnosed, | have worked as
school teacher, an overseas professor and
currently a business management
analyst. There were times when | was

I worked as a
employee for

thing for me in so many ways. Working
provides me with some structure to my
week which is helpful. The camaraderie
which exists in an office is also a positive
in terms of meeting social needs. | like
knowing that | am still able to contribute to
society and utilize my education and
training despite living with mental
illness. I would encourage anyone
considering a return to work to give it a try
but to be patient as it may seem
overwhelming at first. Hang in there, get
the support you need from your doctor
and your MDA group and remember to
take care of yourself - when you are

jobs were aborted due to my going into an
episode of clinical depression. Returning to
work was very difficult for me. Finally, |
decided to “work for myself’ as a self-
employed technical writer, which meant
taking on contracts when | was well, and
not seeking employment when | was ill.
Theoretically, this is a good strategy.
However, one cannot predict one’s
episodes, and sometimes | got ill during a
contract. As well, finding contract work in
good health is a tough job in itself. So, my
work life was never easy, but contract work
worked out better for me than permanent
work. The most important things | did in

unable to work and it was difficult to
accept the fact that | needed time to
recoup. Life is routine, busy and

fruitful, so | don't plan on having to alter
it any time soon. | know that if | have to,
then | will allow myself the time and care
that | require. Currently, | am open and
honest with my employer who has been
flexible and understanding and | have
realized how vital and necessary it is

to have a boss and a workplace
environment that is both supportive and
accepting. | hope that you too can find the
same employment comfort that |
have been fortunate to experience.



VOLUNTEERING

Volunteers Are Priceless

Volunteers are seldom paid; not
because they are worthless, but
because they are PRICELESS!
--author unknown

The Mood Disorders Association of BC has
awesome volunteers who really care and
they show it by giving of themselves. Office
work, facilitating support groups and
attending conferences to represent the ‘face
of MDA’ are all part of the valuable
contribution these volunteers make. Our
Brightening the Day program of delivering
fresh, flowering plants to Lower Mainland
psychiatric wards could not be done at all
without the commitment of our volunteers.

Often non-profit associations are in dire
need; need of money, of time, and of
resources to do the job they are dedicated to
doing. With volunteers these needs can be
partially met. Fabian, who volunteers doing
Administrative Support, says the following,
“Being at MDA is a safe and understanding
environment that cares about me. I've known
the staff here for five years and that helps
me feel comfortable and familiar. | tried the
support groups but they were not so much

the office to help has been incredibly
valuable for me. Even doing the smallest or
seemingly insignificant task has given me
belonging, worth and value, and a job to do.
Anywhere else | would have felt rejected and
judged; people just don’t understand mood
disorders. As well as a boost to my mental
health, because | volunteer | receive game
tickets, dinner invites, and other incentives
that enhance my life.”

Another member relates that volunteering
with MDA helps her feel worthwhile and
needed. She says the Mood Disorders
Association has done so much for her and
others that she simply wants to ‘give back’ to
the organization. She further says that being
at the MDA distracts her from her problems

A...volunteering
someoneobs continu
and abilities as someone with a mo
di sorder or other

e
d

and gives her a more positive focus in her
day. Shelley, a volunteer who helps with the
MDA'’s Brightening the Day project, says, “I
enjoy getting flowers ready for delivery to
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very rewarding.

?f work or_skills one
long o hdd BegnSout & the
paid work force, volunteering can be a way
to confirm someone’s continued knowledge,
skills and abilities as someone with a mood
disorder or other mental illness. Both the

help for me, talking in a group was never
really my thing. The structure of coming into

psychiatric wards. | also like to deliver the

organization and the person are enhanced
by the experience.

The Mood Disorders Association of BC wants to introduce
you to one of the professionals who will answer your
questions.

Dr. Ron Remick is a consultant
psychiatrist at Vancouver’'s St.
Paul's Hospital and one of
Canada’s experts in mood
disorders. Dr. Remick was the
founder of the Mood Disorder
Service, Department of
Psychiatry, University of British
Columbia, and served as its first
director from 1986-1992. Dr.
Remick has been an active mood
disorder researcher in the past,
publishing over two hundred scientific research papers on
mood disorders. He has also been a practicing psychiatric
clinician for over thirty years. Dr. Remick has always been
passionate about families and consumers being informed
and involved in their psychiatric care. He has been
supportive and involved with MDA since its inception and
is our professional, psychiatric advisor. Dr. Remick is
currently serving a term as a board member of the Mood
Disorders Association of BC.

ASK THE PROFESSIONAL

Email your questions to admin@mdabc.net or mail them to our office care of the Newsletter Editor. All questions will be

answered and you will be informed if your question is chosen for publication in our newsletter or in electronic form.

Question:

I am now 63 years old and | have been on antidepressants for
over thirty years. I'm wondering if there is any information
on the long term use of antidepressants. Have there been long
term studies tracking people to the end of their natural lives?

Answer:

We do know that there is no serious ‘bad news’ about the long term
use of antidepressants. There are eight, older tricyclic
antidepressants, the most familiar names being Elavil, Tofranil,
amitriptyline, and imipramine and two MAO Inhibitors, Parnate and
Nardil. These drugs have been available and now used for more
than forty years and there have been no reports of serious or
dangerous long term effects. Specifically, they do not cause
cancer, heart disease, liver or kidney disease, etc. Side effects that
occur early in treatment (dry mouth, sedation, etc) may continue,
but new or more ominous problems do not arise. The newer
antidepressants are the serotonin reuptake inhibitors like Prozac
and Celexa. Some of these drugs have been commercially available
for more than twenty years. Once again, there would appear to be
no ‘surprises’ or new side effects later in treatment in those persons
taking these drugs for several decades.

Ronald A. Remick, MD, FRCP(C)
Consultant Psychiatrist
St. Paul’s Hospital




IN MY OPINION

Why | Am a

‘Consumer’-- everyone hates this word: it implies we buy our
services like groceries or laundry soap; or that we are offered
enough options in services to comparison shop; or because the
term can be derogatory and stigmatizing, like the labels it was
created to replace, such as ‘mentally il or ‘insane’.

But | have come to love this term because | have learned an
important self-management skill; how to find and request services |
know are right for me, something consumers of any product do.

The term ‘consumer’ originated with peers, mental health activists,
during the Disability Rights movement of the 1970’s and was
intended to empower service users with the authority of choice in
their care. In 2002, the B.C. Ministry of Health defined ‘consumers’
as: “people who have direct and personal experience of a mental
health issue and who have used or are using the resources
available through the private or public mental health system,”
including treatment by private psychiatrists, psychologists, general
practitioners or alternate therapies.

Here are some other terms | have heard:

e User: refers to active users of services but commonly refers to
substance abuse.

e Service user: actively uses services; they are only supplied
though, after a needs assessment by an assigned care manager;
implies welfare dependence, a drain on public resources and
strips many of their sense of self-worth.

e Survivor: either surviving a mental iliness, or surviving the mental
health system. In the latter, a very negative and inflammatory
message that erodes relationships with service providers. Also
diminishes the experience of Holocaust survivors, for whom it
was originally created.

e Patient/mental patient: from the Latin root ‘one who suffers’;
connotes a passive supplicant seeking relief from an expert.
Contrary to any collaborative process.

o Ex-patient: persons who are not using services.

e Client: the most preferred term but the Latin root is ‘one who
depends’; the power of self-management and healing is
dependent upon someone else. Clients pay for therapy, and most
persons cannot.

And The Wi nne

The Mood Disorders Association of BC would like to congratulate

the 2008 Moving Lives Forward Scholarship winners. We wish

everyone success as they learn and grow.

$1,500 scholarship winners
1. Mary Jane Moore, Burnaby, Professional Dev. Program,
Simon Fraser University
2. Tara Timmers, Victoria, Leadership Development
Program, Camosun College
$750 scholarship winners

Mary Anne Wasnick, Vancouver, Media Transcription,
Vancouver Community College
Erin Nendick, Penticton, Business Administration,
Okanagan College
Jenna Kutschera, White Rock, Classroom & Community
Support, Douglas College
Shannon McClellan, Prince George, Dental Assistant,
New Caledonia College
Tyler Reagh, Kelowna, Home Support/Resident Care,
Okanagan College
Roy Sadd, Victoria, BSc Biology, University of Victoria

OConsumer 0

¢ Victim: one has been attacked or
is defenseless; is contrary to
personal empowerment.

e Psychiatrised: has undesirable

associations of coercive
treatment.
e Receiver: vague and invites

shame as all euphemisms do.
e Person with a psychiatric disability: well-liked,
but many people do not consider themselves disabled and lead
what they feel is a meaningful, fulfilling and functional life.
e Person in recovery: is popular, but can be mistaken for other
types of recovery journeys, especially from substance abuse.

‘Consumer’ is the most inclusive term and it conveys Hope, the
cornerstone of the widely adopted psychosocial rehabilitation
recovery model, which emphasizes collaboration rather than
compliance.

Hope is expressed in an article by Janet Meagher of the Australian
Mental Health Consumer Network:

“Our dream was to expect that mental health services would
provide their services to meet a range of reasonable needs which
would respect the rights of the service user, and, that these
individual needs and rights would be adequately protected by
regulations, standards and laws. At the time the concept seemed
somewhat fanciful and quite unattainable, but something to aim for
and work towards...consumer and carer participation and
partnerships were the stuff of those dreams and now do exist. We
need to ensure that they become more than that, that they are fully
enacted across every health service and in every mental health
activity.”

What can we consumers do to ensure the dream? Participate in
opportunities to create choices, just like any other consumer driven
market product. Providers are aware that the best, most cost-
effective services are the ones that produce results. And the best
results are ultimately the ones we choose for ourselves through
informed and collaborative decision-making.

We all win when we become true consumers of mental health
recovery services.

s Ar eé.
Donot

Susan Katz

Ge't Left

This is a reminder to all members to make sure

we have all your correct contact information.

‘ Please let us know if you have moved or

changed your phone number, and while you’re

at it, make sure we have your email address

too. You can email us at info@mdabc.net or call our office at
604.873.0103 to give us your new information.

AND if you believe the Mood Disorders Association does a good

job supporting people with a mood disorder or other mental iliness
then tell your friends and acquaintances to become members too.
A membership to MDA is only $15 per year for an individual. For
$15 you get quarterly copies of our newsletter, Balance: Our Lives
and Our Moods and Visions: BC’s Mental Health and Addictions
Journal.

Of course the biggest advantage to your membership is the
opportunity to help MDA reach out to more people living with a
mood disorder or other mental illness...and for this we thank you!



MDA EDUCATION EVENINGS

Recap of September 18, 2008

Latest Updates on Depression

Dr. Ron Remick, Consulting Psychiatrist, St.
Paul’s Hospital presented updated
depression information including the fact
that depression is soon to be the 2™ leading
cause of disability worldwide primarily due to
fear, prejudice and discrimination people
face as they continue to live with
undiagnosed, untreated, debilitating illness.
Dr. Remick shed light on potential
therapeutic approaches to the treatment of
depression and that there is hope and
healing for people suffering from this illness.

October 16, 2008

Self-management
Bipolar Disorder

Dr. Melinda Suto, Department of
Occupational Science and Occupational
Therapy, UBC, will help answer one of the
biggest questions of someone living with
bipolar disorder: What does one do to
develop and maintain a quality of life while

Strategies for

Need Directions/Map
to Sunrise Hall?
Go to the MDA website
www.mdabc.net

living with a mood disorder? Dr. Suto will
discuss treatment options and offer
suggestions for living a balanced life with
bipolar disorder. Dr. Melinda Suto is also
conducting a study on quality of life with
bipolar disorder in conjunction with Dr. Erin
Michalak, Dr. Lakshmi Yatham, and Dr.
Raymond Lam, Department of Psychiatry,
UBC. If you have any questions about the
study or are interested in participating,
please contact Dr. Erin Michalak at 604-827-
3393 or emichala@interchange.ubc.ca.

November 20, 2008

Psychiatric Concerns in Pregnancy
and Post partum

This information evening will be presented
by Dr. Deirdre Ryan, Psychiatrist, BC
Women'’s Hospital. Depression affects more
than 15% of pregnant women. Untreated
depression during pregnancy is the
strongest risk factor for depression after
pregnancy; post partum depression. Post
partum depression can lead to other major
problems for both baby and mom.
Pregnancy anxiety, insomnia and distancing
herself from friends and family are all signs
of possible perinatal depression. Dr. Ryan

MOOD DISORDERS ASSOCIATION
OF BRITISH COLUMBIA

will discuss factors to consider in terms of
diagnosing depression and questions from
the audience will be taken. If you have a
specific question or concern, please email
Vicki Rogers at training@mdabc.net so that
Dr. Ryan can prepare to address your
concerns.

December 2008

There will be no education evening for
December. Happy holidays to all MDA
members and associates!

( MDA Education Evenings

~\

are free, public information
meetings on

mental health topics.
Unless otherwise noted, MDA Education
Evenings are held at Sunrise Hall, 1950
Windermere Street, Vancouver, on the
third Thursday of each month at 7pm.
For more information about past or future
MDA Education Evenings, or for
professionals to book a presentation with
MDA, please call our office or email to
training@mdabc.net )

DONATIONS

A YES! | would be pleased to support the Mood Disorders Association of BC (MDA) in their efforts to provide support and
education to those living with a mental illness and to assist MDA in their work towards building an understanding community.

Donation Gift Amount:

A $250 A $100 A $75 A $50 A $25 A Other $

I Would Lik"e to Beqome a Monthlx Donor: )
A $10 A $20 A $35 A $50 A $100 A Other $

Mail or Fax your donation to:

MOOD DISORDERS ASSOCIATION OF BC

202-2250 Commercial Dr, Vancouver BC V5N5P9
Tel: 604.873.0103 Fax: 604.873.3095
Charitable Number 89930 7854 RR001

Gift: A Cheque A VISA A MasterCard A Amex

Card No.: Name on Card:

Expiry Date: Signature:

AMr. AMs. A Mrs. A Dr.

Name:

Address:

City: Prov: Postal Code:
Phone: Bus: Email:

You may publicize my name as a supporter of the Mood Disorders Association of BC

A Yes

A No

We do not collect, use or disclose your personal information unless you have provided your consent. Information will be used for the purpose of processing
and receipting a donation, distributing a donation, recognizing a contribution, or responding to your request for information.

Thank you for your valued support!




COMMUNITY EVENT

International Evening for MDA

While climbing a
mountain in  China,
Jim Booth, globetrotter
and MDA Board
Director, thought to
himself,“How
interesting it is to be in
another country again,
learning all about its
culture.” Talking with
his wife, llza, they
tossed around the
idea of how much fun
it would be to host an
evening for friends
who also enjoyed the
adventures of

travelling. “We’ll get
people to pick
countries they've

visited and together
we can celebrate the
multi-cultural make-up
of Canada.”

Jim and llza Booth

In 2003 liza, Jim and 24 of their friends each chose a country,
dressed in traditional costume, brought a sampling of that country’s
food and drink and shared some interesting facts and trivia. Since
that first time, the Booths decided to make this evening an annual
event as a fundraiser for MDA. This year, on July 27, 2008, seventy-
one people attended this International Evening with nine countries

Facilitate: to make easier or to help
bring about*

At the Mood Disorders Association of BC we have some
amazing facilitators. These people make it easier for support
group members to express what they are going through as
they live with a mood disorder or other mental illness. Our
facilitators and co-facilitators help bring about a safe, secure
place for people to voice their concerns and questions.
Facilitating a support group can be a challenging and
rewarding experience and MDA offers free training for
members who want to learn these valuable skills.

Since March of 2000 The Mood Disorders Association of BC
has trained approximately 160 volunteers as facilitators.
Participants who complete the training receive a certificate of
completion and can then go on to lead their own MDA support
group. The facilitation skills being taught can be easily
transferable to paid employment opportunities, employers are
always looking for enhanced communication abilities in their
workers. Many of our volunteers build their skills and their
resumes by participating in our training.

If you are interested in learning more about our Peer Support
Facilitator Training please contact Vicki Rogers at
604.873.0103 or by emailing: training@mdabc.net

*facilitate (2008). In Merriam-Webster Online Dictionary.
Retrieved July 24, 2008, from http://www.merriam-
webster.com/dictionary/facilitate.

represented. Jim says, “‘Now people who have attended in past
years are preparing their costumes from their travelling for next
year’s event.”

In addition to providing a fun-filled evening, Jim and llza are very
committed to help raise money for the Mood Disorders Association
of BC. In Jim’s words, “People with mental illness are not getting
enough help.” The Booths feel strongly that people do benefit from
what MDA offers. MDA provides ongoing support, including support
for families, the latest information on mental health research, and the
much needed networking and encouragement that everyone needs
to feel confident enough to move forward in a positive way with their
life.

Jim Booth, as the Treasurer of MDA, is involved and cares for the
financial state of the Mood Disorders Association. He would like to
see this fundraising event expand to other communities within BC. If
you, and a group of your friends, are interested in hosting an
International Evening for MDA in your community, please
contact Nancy Panchuk by email at operations@mdabc.net

If you have a community event that could be used to
support MDA, or educate the public about mental
illness, please contact the MDA office to book a
presentation. If you are a professional who can assist
MDA by presenting information, please contact our
office at 604.873.0103 or by email to
training@mdabc.net

MentalHealthHumor.com

You know, just 30 minuets of exercise
a day can reduce depression by 50%.
) |

By: Chato B. Stewart

Woo ABpO) JIOWNYY)BSY[BIUSW MMM :uoIssIluIad yim pajuuday

Reduce Depression

We Sincerely Apologize...
We neglected to give you Chato’s website address in our Summer
2008, Volume 21, Number 4 of Balance: Our Lives and Our Moods.
Chato’s website address is www.mentalhealthhumour.com, check
out his hilarious look at mental illness!




SUPPORTING A COMMUNITY

MOVIE MONDAY (MM) started as a sparky idea from a guy
recovering from a severe depression and second suicide attempt.
Just a month out of hospital, with no funding and no long term plan,
my friend Peter from my support group and | started Movie Monday
showing mental health related movies right in the hospital in a 100
seat lecture theatre with a video projector. The hospital's staff was
receptive, one movie night led to three nights then six more
Mondays in a row!

That was in May 1993. Now MM is recognized as a "Best Practice"
in our mental health system. At first | publicized MM throughout the
hospital and in my support group. When just a few people showed
up, | broadened my advertising to hostels and drop-in centers
downtown. The first few
months | got butterflies
in my stomach every
time | thought of having
to be there next Monday
with the show for an
expectant audience. For
a person with mood swings, consistency can be a scary prospect.
But | was enthusiastic about movies and it was my idea —
there's nothing like ownership! | realized early that just showing up
week after week — addressing the audience, consistently putting up
eclectic, creative programming, talking about mental illness and
health, making at least part of our psychiatric hospital a friendly
approachable place — has a pervasive effect.

AEven though
venue, the ripple of information,
positive attitude, and hope
travels out intg

Even though we have a small venue, the ripple of information,
positive attitude, and hope travels out into our community. | realized
films could stimulate discourse about mental illness. The first time |
presented a popular film with a mental illness theme and opportunity
for discussion was "Benny and Joon." Since that first time, MM's

MDA Website Update

At MDA we are working hard on a
new website that will more fully
support our efforts to reach out to
those living with a mood disorder
or other mental illness. Our new
site will include new members’

stories, information on mood
disorders, and an Ask the
Professional section just to

mention a few.

We are proudly introducing a special Facilitators Only area
where MDA facilitators can log in and get support,
information and encouragement to run their group. In order to
make our new site relevant and useful we are looking for
your stories and perspectives.

We are seeking questions to our professionals and are very
interested in learning more from friends and family about
what it’s like to care for someone with a mood disorder or
other mental illness.

We anticipate our new website will be launched by October
2008 so keep checking back for something new and exciting!

schedule has always included a rich
peppering of films, such as "One Flew
Over The Cuckoo's Nest," "Shine," or "Girl
Interrupted,” even "What About Bob?"

There are so many popular features which
make powerful learning opportunities
when presented with discussion
opportunities and special guests. A big leap
in commitment and exposure to the public was made when, to raise
funds for better equipment, | was featured in an article in Victoria's
city paper. It was a turning point when | weighed the risk of talking
about my illness publicly. It's been a very positive move for me and
my family.

Bruce Saunders

W ©ne of tiie Ye&t resdlts ofSthis ékperiment has been to shed all the

baggage that comes with the usual secrecy and to make a
constructive thing of our family's challenges of mental illness.
Weekl now | see the healln effect of that openness. There have

#éﬁy articfes? rdd gn@ vl mﬁér\ﬂe\ﬁ , recognitions and
awards since.

Now, eight years and almost 500 events later, the MOVIE MONDAY
project is still a consuming interest and creative expression for me.
My day job — landscape maintenance gardening — is thriving. Our
family is too. My wife and | are celebrating our 27th anniversary and
my two sons are going on into challenging post-secondary
education — and they're kind of proud of the old guy. Through this
whole period the MM initiative has redefined us as a family.

Last January we presented, with considerable acclaim, our third
annual Reel Madness Film Festival — "five days of films and
discussions about mental illness and recovery." This past June, |
celebrated with good friends a 51st birthday | never thought I'd
reach. I've still got an illness that | have to manage. But it's never
lost on me the miracle that now | have this great privilege of
presenting the pick of the film industry to vibrant, engaged
audiences — downstairs in the same institution where | was once
so absolutely without hope.

For more info on Movie Monday, current events, titles list, essays,
photos, RM Film Fest events — check out the MM web site:
www.islandnet.com/mm or e-mail to bruces@islandnet.com

[ MDA Welcomes Its Latest \
Group in Sooke!

We are excited to announce a new MDA support group on
Vancouver Island in Sooke, BC.

This group meets every 2nd and 4th Wednesday starting
September 24, 2008, from 7 to 9 pm.

The group will meet at 7011 West Coast Road, 2nd Floor,
stairs at the back. The facilitator for this group is Shelagh
who can be reached at 250-642-7910.

The Mood Disorders Association welcomes both the new

members who will attend this group and Shelagh as a
Q}ilitator. We are very pleased to have you. )




If Education Is In Your Future The
Government May Be Able To Help

Both Canada and BC student loans and grants are available to
students with disabilities. With each type of financial award a
designation of permanent disability needs to be granted. If you
receive either Person with Disability income from the province of BC
or Canada Pension Plan Disability benefits you qualify as a person
with a permanent disability.

While the grants talk mostly about accommodation for physical
disabilities there is inclusion for non-physical needs. When requesting
grants and describing your needs remember to think of yourself on
your worst day not your best; think of what might you need on a day
when you are anxious about an exam or paper that’s due.

Once your disability designation is confirmed by StudentAid BC you
may apply for any of the following grants:

Canada study grant for the accommodation of students with
permanent disabilities

e |f your permanent disability creates barriers to post-secondary
education, you may be eligible for a non-repayable Canada
study grant of up to $8000 per program year

e The grant can pay for a variety of learning supports
Assistance program for students with permanent disabilities

e This provincially funded program is for students with permanent
disabilities attending public, post-secondary schools in BC

Brightening The Day

The Mood Disorders Association of BC is
Brightening The Day for patients in
psychiatric wards of Lower Mainland
Hospitals by delivering fresh flowering
, plants every two weeks. Since the
Brightening The Day program began in
May of 2007, dedicated volunteers have delivered well over 800
flowering plants to grateful staff and patients in eight psychiatric
wards.
Whether mental iliness affects you personally, a family member,
a loved one or a friend, your help in assisting us to meet our
objectives can make the difference. Please help MDA continue
to carry out and expand on this unique and valuable project by
becoming a sponsor or making a donation to the Brightening
the Day program. For more information, please call
604.873.0103 or send us an email at operations@mdabc.net
Also if you can volunteer your time by helping to “Brighten the
Day” by delivering plants please contact Vicki Rogers at
training@mdabc.net or by calling 604.873.0103 ext. 204.

e Depending on your need grants
of up to $10 000 are available
for exceptional education-related
services and adaptive equipment.
If you need an attendant while at
school, the grant may be increased to $12 000.

Canada access grants for students with permanent disabilities

e This federal program provides grants of up to $2 000 per
program year (Aug 01-Jul 31) for full-time and part-time students
with permanent disabilities. Receipts are not required. If you are
a full-time student, the $2,000 Canada access grant for students
with permanent disabilities will be applied before any other
funding to reduce your assessed need. If you are a part-time
student, this grant will be applied before any part-time student
loans are awarded.

BC permanent disability benefits program

e If you are a student or former student who is or becomes
permanently disabled during the lifetime of your B.C. student
loan, you can apply to have your B.C. student loan forgiven in
full.

For more information about grants and other assistance available to
students with disabilities please check out the StudentAid website at
www.aved.gov.bc.ca/studentaidbc/
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