
Going Back To Work  
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:  

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

Annual per employee drug costs for 
Huskyôs 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 

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  

I have found that working full-time has 
been very beneficial for me. I get a 
sense of purpose in life from assisting 
others, especially as one of the 
facilitators for the support group. I enjoy 
having responsibility and earning my 
own living. While at work, I am able to 
exchange my own troubles for those of 
the job; itôs a good trade-off! Although 
working is frequently stressful and 
demanding, I 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 

informed of their rights, and that 
they receive the benefits that they are 
entitled to.  For the first time in my life I 
feel as if I 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 I see that engagement in work 
can help ease my loneliness and my 
anxiety; in the 11 months since I 
returned to work I have missed one day 
due to illness! I 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 I have experienced since 
becoming ill. It has taken a mental 
health diagnosis for me to see the real 
value of working.  

ñWith more employers looking at mental health initiatives 

in terms of cost saving, returning to a progressive, 

supportive work environment is more and more possible.ò 
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Joan, Provincial government 
employee  

I returned to work in 1996 
having been off work for an 
e p i s o d e  o f  b i - p o l a r 
disorder.  I had questioned 
whether I would ever be able 
to work again and was ridden 
with self-doubt.  It has been a very good 
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. I like 
knowing that I 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 

working your life becomes busier and it is 
all too easy to find excuses not to do so. I 

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, I worked as a 
permanent employee for 

various organizations. All of my permanent 
jobs were aborted due to my going into an 
episode of clinical depression. Returning to 
work was very difficult for me. Finally, I 
decided to ñwork for myselfò as a self-
employed technical writer, which meant 
taking on contracts when I was well, and 
not seeking employment when I was ill. 
Theoretically, this is a good strategy. 
However, one cannot predict oneôs 
episodes, and sometimes I 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 I did in 

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

 

Andrea Paquette, Business Analyst  
Since being diagnosed, I have worked as 
school teacher, an overseas professor and 
currently a business management 
analyst. There were times when I was 
unable to work and it was difficult to 
accept the fact that I needed time to 
recoup.  Life is routine, busy and 
fruitful, so I don't plan on having to alter 
it any time soon. I know that if I have to, 
then I will allow myself the time and care 
that I require.  Currently, I am open and 
honest with my employer who has been 
flexible and understanding and I have 
realized how vital and necessary it is 
to have a boss and a workplace 
environment that is both supportive and 
accepting. I hope that you too can find the 
same employment  comfor t  that  I  
have been fortunate to experience. 

EXECUTIVE DIRECTORôS MESSAGE 

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 óñtransformò care for 
mentally ill patients by fighting stigma within their own profession 
and organizations...ô 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 doesnôt speak to the amount of work time lost to 
lack of performance or ñpresenteeismò which is possibly more costly 
to production and the economy.  

Coincidently, the federal health minister delivered the following on 
August 18, 2008. ñI 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 I can tell you that already the Commission has 
finalized its first business plan é. and it has targeted programs in 
five areas. These areas are: 

Developing a mental health strategy.  

Creating an Anti-Stigma campaign.   

Creating a Knowledge Exchange Centre.   

Enhancing the influence and capacity of the Commission, and, 
very importantly, developing building block projects. ñ 

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

housing.ò Housing that is supportive 
and necessary for some people living 
with a mental illness.   

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 
r e c o m m e n d e d  t w e l v e  s t e p 
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 I 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 I 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. I just hope, since we are already so 
far behind the smallest of countries, that we donôt mistake the talk 
for progress and that we donôt substitute patting ourselves on the 
back for getting those same backs into the work.  

 
 
 

 

Rennie Hoffman 
MDA Executive Director 
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VOLUNTEERING 

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 óface 
of MDAô 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, 
ñBeing at MDA is a safe and understanding 
environment that cares about me. Iôve known 
the staff here for five years and that helps 
me feel comfortable and familiar. I tried the 
support groups but they were not so much 
help for me, talking in a group was never 
really my thing. The structure of coming into 

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 I would have felt rejected and 
judged; people just donôt understand mood 
disorders. As well as a boost to my mental 
health, because I volunteer I receive game 
tickets, dinner invites, and other incentives 
that enhance my life.ò  

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 ógive backô to 
the organization. She further says that being 
at the MDA distracts her from her problems 

and gives her a more positive focus in her 
day. Shelley, a volunteer who helps with the 
MDAôs Brightening the Day project, says, ñI 
enjoy getting flowers ready for delivery to 
psychiatric wards.  I also like to deliver the  

 

flowers and enjoy seeing the smiles on 
people's faces when they receive them.  It is 
very rewarding.ò 

No matter what type of work or skills one 
has, or how long one has been out of the 
paid work force, volunteering can be a way 
to confirm someoneôs continued knowledge, 
skills and abilities as someone with a mood 
disorder or other mental illness. Both the 
organization and the person are enhanced 
by the experience.    

Volunteers Are Priceless  

ñ...volunteering can be a way to confirm 

someoneôs continued knowledge, skills 

and abilities as someone with a mood 

disorder or other mental illness.ò 

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 Vancouverôs St. 
Paulôs Hospital and one of 
Canadaôs experts in mood 
disorders.  Dr. Remick was the 
founder of the Mood Disorder 
S e r v i c e ,  D e p a r t m e n t  o f 
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.   

Question:  
I am now 63 years old and I have been on ant idepressants for 
over thir ty years. I 'm wondering i f 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 óbad newsô 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 ósurprisesô 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. Paulôs Hospital 
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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.  




