Our Lives and Our Moods

MOOD DISORDERS ASSOCIATION OF BRITISH COLUMBIA _

As we age we face many new or
unexpected challenges in our life: losing a
job, being diagnosed with an illness, the
death or illness of someone close to us,
etc. Even the challenges we have
planned for such as retirement,
downsizing our living space, living on a
reduced income or pension, and
travelling, can have
mental health.

Many people think that mental health
problems are just a part of getting older.
Not so. Changes in mood, behaviour and
thinking are indications that depression
may be affecting the senior. Although
depression is commonly diagnosed in
seniors, it is treatable and not just part of
aging.

Depression is more than feeling a little
blue for a few days. In fact, emotional
responses to experiences of sadness,
grief, | os s, and
are normal. Depression that interferes
significantly with ability to function is not. If
the symptoms persist for more than two
weeks, medical attention should be
sought because depression does not
usually get better on its own.

Older adults may show signs of
depression that are different than those
exhibited in younger adults. Added to the
most common symptoms often
recognized by family and friends are:

e alack of appetite

e fatigue

e problems concentrating

e faulty memory
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e less attention to grooming and
hygiene

o feeling agitated, restless

e no interest in activities they used
to enjoy

e aches and pains

e feeling sad, guilty, worthless

Betause f riefént préblemsa cohf@sibm, O I
disorientation and difficulty  with
concentration can be mistaken as signs of
dementia or deliium, a misdiagnosis
could result. This is not an uncommon
situation which can result in unnecessary
institutionalization; meanwhile the real
problem, depression, is left untreated.
The stress of an illness or chronic medical
condition e.g., diabetes, heart condition,
Al zhei mer 6 s,
arthritis, among others, can be unrelenting
and lead to depression and anxiety,

another mental illness diagnosed in a high
moods

But the good news is that mental illness is
treatable. Most people with depression
respond to medication and often
combining it with talk therapy, such as a
support group, helps improve life for the
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individual.
percentage of elderly sufferers never get
treatment due to lack of understanding of
the illness. Often older people resist going
to the doctor because they remember the

It is unfortunate that a large

stigma from years past a
be thought of as ficrazydc
They may think they are morally weak or

Bes concerned that the medications are

addictive.

the misconceptions
health problems are inevital
It is important that friends and family

members watch for the subtle signs of
mental health problems and strongly
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doctor if necessary. A thorough history
and physical examination is the first step
in obtaining quality mental health care.
The exam may identify any physical
problems that could be the cause of the
symptoms of mental illness. For example,
failing eyesight or hearing loss could
make it difficult for the senior to continue

Continued on page 3




ONES and ZEROES

The provincial Government is embroiled in a
controversy over electronic medical records. The
problem arises, not from whether records should be
kept/stored in the new media but rather how this can

be undertaken. Seems instituting new technology is
open to possible fraudulent activity and to abuses
inflicted on a system that
or maybe the level of knowledge necessary to
oversee proper implementation.

It doesnot of fer reassurance that t he
begun, will be the tool that creates a brave new world of efficient patient care.
Under st and, | am firmly in favour of di

enough to provide a continuum of care when there are holes in the system. Add
the fact that the individual components of the system only have access to the
information they themselves gather and it becomes exponentially harder. In the
course of treating someone with a mental illness, a doctor, in the emergency or
psych wards for psychiatric consult or follow-up treatment, will ask the patient for
their history. If the hospital has other records they will be available. If the attending
physician wishes, he can contact the family physician for some history, but only
between nine and four-thirty and not in the hour when the nurse/receptionist is
away for lunch. And today many people are treated through clinics and those
records are not melded into the flow.

A friend of mine has been admitted to five different hospitals for suicidal impulses
and not once have the doctors consulted with the previous hospital staff to
determine what the history is. They get the information from the person with the

il l ness. The person, who i s confused, i
may be experiencing delusions and who ¢
al one six months ago. Heck, | candét rem
take when 1 6m called to I|ist them in a
How can we expect to treat someone succ

the same mistakes as the last guy? No, digital, accessible records are more
necessary than ever to ensure optimum healthcare.

But | etds not treat the process so cava
it Letds make sure the proposed syste
millions are spent. Consult with and heed the demands of the stakeholders to
ensur e t he system wil |l take in and gi
treat ment . Make participation mandatory
that privacy concerns do not trump the needs of any patient or the requirement of

the system to do the right thing.

There is a lot that has to be understood, and a lot more that has to be incorporated,
before an undertaking as huge as making medical records accessible while
keeping their owners security intact can be completed. But really, quit playing
around as if it were a project you could hand off to an out of work relative and do it

right. /(%

Rennie Hoffman
MDA Executive Director
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MANAGING MENTAL ILLNESS

Care for the Caregiver

Caregiving comes in many forms: parents
taking care of a dependent adult child; a
spouse caring for his/her partner;
grandparents raising grandchildren;
children caring for aging parents etc. The
caregiving may be short-term care for
someone following an operation, or long-
term if it is a serious or chronic physical or
mental iliness.

The increase in the aging population and
improved medical treatments extending life
expectancy has resulted in the need for

more persons to provide care for older
family members. Although the number of
male caregivers is increasing, the majority
are women, estimated to be as high as
75%. Many are likely also working in jobs
outside the home in addition to caring for
other members of the family. Whatever the
situation, the caregiver should not ignore
the resulting physical and emotional health
stressors they might be experiencing.

Research has shown that the rate of

than in the general population. Caregiving
does not cause depression but while trying
to provide the best possible care for
another, the caregiver may fail to recognize
that his own mental health is suffering.

It is not uncommon for even the most
capable caregiver to experience feelings of
anger, anxiety, inadequacy, isolation, and
sadness as day-to-day changes necessitate
that they continually adjust expectations.
Even acknowledging these feelings can
produce additional feelings of guilt.

Many health/illness organizations recognize
the issues caregivers are facing and have
included resources on their websites to
assist them.

As a caregiver it is essential that you
maintain good mental health and have your
own care plan that includes:

Support for yourself

There are caregiver support groups
available in most health regions, at
churches, and from specific illness
organizations or onli

find a good friend you can confide in.

Help from others

You donot have to d
Another family member or friend would
probably help if only you asked. If they have
offered, take them up on the offer.

Managing the stress
Schedule some exercise for yourself on a

yoga class, deep breathing, or any activity
that gives you a change of scenery, and
social contact with others, is helpful.

Care for yourself
Eat nutritious meals and snacks throughout
the day; dondt skip
sleep and rest can help you deal with
stressful events.

Early attention to the symptoms of
depression may prevent a more serious
development over time. If you find that the
symptoms of depression persist more than
two weeks, speak to your doctor and
explain the situation.

much higher in caregivers
than in the general
population.

Often the person with the illness or
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caregiver creating a [oss “of self-esteem.
Remember ét her e ar e
cannot control. Believe in yourself.

For more information and resources, go to
the family area of our website for links to

depression is much higher in caregivers regular basis. Going for a walk, attending a  Suggestions and tips for ~caregivers.
www.mdabc.net
Aging and Mental lliness 80 years of age - 31 per 100,000. (Quick misconceptions that mental health

(Continued from page 1)

going to bingo with friends. Losing this
social interaction means isolation,
loneliness, and lack of stimulation, all of
which can develop into depression.

Depression left untreated can lead to
suicide in later life. Older adults have
high rates of suicide; the group with the
highest suicide rate in Canada is not
what you might think. Most say young
men, but the reality is that it is men over

Facts: Mental Health & Addictions In
Canada)

If you are an older adult, or have a friend
or family member who is aging, and
would like to learn more about mental
illness, the Canadian Coalition for
Seni orsb Ment al He
has publications available to read online
that can also be downloaded at no cost,

or mailed at a reasonable charge.

We must not continue to live with the

problems are inevitable as we age and
our enjoyment and quality of life will
diminish.

me ¢
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MDA IN THE COMMUNITY

amily Conference
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Working Together for Mental Health, presented by MDA, BC
Schizophrenia Society and Vancouver Coastal Health, is for
anyone who has an interest in mental illness: persons living with
mental illness, family and friends, mental health workers, members
of the community. Everyone is welcome.

the myths and adi he discrimi Dr. Bill MacEwan, the keynote speaker, is known as the
mental illness. : : 3 psychiatrist from St. Paulds H
Scheduled for Ment e A ek Ma patients to come to him. He can be seen on the streets of
teams of volunteers. \ i targe “‘\high traffic Vancouver talking with a patient or meeting in his office with
areas throughout Metf Js of nuts in overwhelmed parents coping with a child who is mentally ill. He will

discuss how health professionals and family members can benefit
- ! ‘ from improving communication: listening to each other; learning
According ! - t_he AN N 5 W how to provide information about changes in behaviour/moods;
As s oc i G \ .' ! (3 2 c aal':cgptina that Mee d’oétotr Qanngt Falk @bodt Heatrﬁe%nt@éifamily

: 4l 4 i 'R without the patientds permissio
each other for the benefit of the patient.

addition to its campaig

Following Dr. MacEwan will be a panel discussion centred around
the topic of Working With Mental Health Professionals. In the
afternoon four workshops are available: Stories of Recovery,
Emergency Resources, Financial & Legal Planning, and Leisure
Opportunities. Throughout the day display tables will provide up-to-

The more information we can provide ook for us date resources from helpful agencies and mental health
during Mental Health Awareness Week a et morning and information providers.

afternoon commuters with our That 6s Jusuits aMlut s
handouts. If you would like to be a part of this great initiative by
volunteering, please contact us directly by phone at
604.873.0103 or email operations@mdabc.net.

serious condition. One of our goal
an understanding community by ed
myths and working towards eradicatil
helps us to do just that.

|Conference fee: $35 - Individuals, $50 - Family Group (maximum
4), $10 - Low Income. Pre-registration is recommended if you wish
to guarantee your attendance. For more information, or to register,
email: familyconference2010@gmail.com or call: 604.873.0103.

The Lowdown is now on Facebook!!

Drop by, join us and participate in a discussion at i T h e Lowdown
Confront i nglLe®tyoug wome t0 ours as we work to bring about
positive change and inspire new attitudes about mental illness.

Over the past two months The Lowdown has been very busy with various

presentations throughout Metro Vancouver. Members have spoken to second
year med students, third year pharmacology students, a grade 12 psychology class as well as
communi ty member s attending MD A Chilliwack©é6s annua
motivational prompting the following from an attendee, "I've been at UBC for 6 years and this is the best
lecture I've ever been to." Upcoming events include i Walnuut Grove and Pinetree Secondary Schools,
the City of Burnaby and the Justice Institute.

If you would like to learn more about The Lowdown, book a speaker or presentation, please call Nancy
at 604.873.0103 or email operations@mdabc.net.

Visit us April 30, 2010 at www.confrontingstigma.com
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MDA IN THE COMMUNITY Cont.

On February 13th the Mood Disorders Association of BC presented a Punjabi language
information forum in Surrey. Graciously hosted at the Khalsa School, a crowd of 350
persons received information about depresgion and its i mpbac

This is the fifth event MDA has presented in the Punjabi language. Speakers, Dr. Satinder
Singh Narang and Dr. Rajpal Singh, provided excellent information with both answering
individual questions long after the event concluded. Many participants came by to say how
helpful they found the day and many more signed up for the regular weekly support
groups at Progressive Intercultural
Community Services (PICS) held
Tuesdays for women and Wednesdays for
men.

350 people attended the Punjabi
Language Forum on Depression.

MDA will continue to serve the needs of the South Asian Community and we
welcome their support of a long running program. Our most sincerest thanks
to all those who made this a very successful forum.

Punjabi Language Forum
e A Success !

Dr. Rajpal Singh and
MDA Director, Harpal Johl

Harpal Johl, Dr. Satinder Singh Narang, Rennie
Hoffman, Dr. Rajpal Singh, together with the Director
of Khalsa School.

P You must be a member
,/\ \ D \d to vote at the AGM
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A Asminiw If you want to become a member,
or renew your membership,
2010 call MDA 604.873.0103
ANNUAL GENERAL MEETING or go to www.mdabc.net
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Have youé

7:00 pm Moved?

Changed your email address
or phone number?

Sunrise Hall

1950 Windermere Street, Vancouver
Tell MDA of any changes to your information so

If you are unable to attend please complete you will continue to receive
and return the enclosed proxy. the Ba I anCewsletter




