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THEREIS NO
SIMPLE ANSWER

Former NHL star Theoren Fleury opens up
about his struggles off the ice, and how he is

working to make life better for those suffering in silence.
Featuring
CHILDREN & YOUTH

Open communication
and early intervention

IN THE WORKPLACE
Healthy people,
healthy business

New year’s resolution for all:

STAYING ENGAGED
Helping Ontarians thrive
in their communities
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Camllle Quenneville

CEOQO, CANADIAN MENTAL HEALTH
ASSOCIATION, ONTARIO

“It’s not just people
living with mental
health conditions

who need care and
support; we all need
support to maintain
good mental health.”

t’s not difficult to see how men-
tal illnesses can impact so many
of uswhen you consider that 1 in
5 Canadians lives with an addic-
tion or mental health condition
each year. The number of people
affected grows exponentially
when you include the number of
colleagues, friends or family mem-
bers supporting a loved one in need.

Step 1: Discussion

In spite of the challenges before us,
it's heartening to know that people
and organizations are continuing to
push stigma aside and create an en-
vironment where, now more than
ever, dialogue about mental health
and addictions can thrive.

Through ongoing discussion, we
are all creating awareness that men-
tal health is much more than just
the presence or absence of a diag-
nosed illness. There are social, bio-
logical and environmental factors
that affect our mental health. How
we learn to cope, our relationships,

| physical health, job security, race,
gender, sexual orientation all play
a part in our mental health. Life
events, both positive and negative,
also have a significant role.

All of this helps us understand
that mental health is fluid: you
can be in poor mental health with-
out a diagnosed illness and, con-
versely, have positive mental health
while living with a diagnosis. So it's
not just people living with mental
health conditions who need care
and support, we all need support to
maintain good mental health. And
while we often take care of our-
selves physically, we should put the
same effort in taking better care of
ourselves mentally.

Step 2: Pay attention to
yourself

Building awareness about mental
health and addictions isagood start-
ing point. For example, depression
is an issue we read and hear about
regularly in the media and societyin
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Psychological Health and Safety in your workplace
doesn‘t have to be a tough climb.

We can help.

Visit www.workplacestrategiesformentalhealth.com

All tools and resources are free.
Use them to make a difference in your workplace.

Great-West Life
Centre for

general. We will no doubt hear more
about it during the upcoming holi-
day season. It's important to know
that symptoms of depression go be-
yond the occasional blues associat-
ed with ups and downs.If you notice
that feelings of sadness or despair
last more than 2 weeks, it may be
time to check inwithadoctor.

Step 3: Ask for support
Beyond awareness and education,
however,we also need to understand
that seeking support for mental
health issues is not a sign of weak-
ness. In fact, it takes great courage
and strength to reach out. And real-
ly, the same empathy and courage
with which we approach physical
illnesses must also be used to sup-
port the process of recovery for
mental illnesses.

That's where community mental
health organizations can come in.
Organizations such as the Canadian
Mental Health Association, with 31
branches in Ontario, offer a range of

ritizing mental health for 2014

innowvative services and supports to
people who are experiencing mental
healthand addictions issues.In spite
of available supports, however, a re-
cent study indicates that a third of
Canadians requiring mental health
services did not receive them. Stig-
ma and discrimination may have
played a part, but improved capacity
and investments in community-
based mental health and addictions
supports, as well as investments in
health promotion and prevention
activities, would further support the
growing needs of Ontarians.

Step 4: Make mental health
your priority

Today we see many challenges, but
together, Ontario’s people and or-
ganizations, and you as an indi-
vidual, have the capacity to make
mental health a priority and
achievable for all.

CAMILLE QUENNEVILLE
edltorlal@mediaplanet.com

Mental Health
in the Workplace
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UNDERSTANDING THE ISSUES

Mental health influences how we communicate,
feel, think and understand.

PHOTO: SHUTTERSTOCK

Moving the mental health agenda
from awareness to action

ith aware-
ness
raised
and stig-
ma on the
decline,
it's time
to move the mental health agenda
from awareness to action. It's time
to give Canadians greater access to
the mental health services and sup-
ports they need. One in five Can-
adians will have a mental health
problem or disorder in a given year
and far less than half of them will
get the help they need. Stigma gets
in the way of asking for help but it
may also be part of the reason why
Canada isn't providing it.

Coverage through health
insurance plans

In 2008, the U.S. introduced the
Mental Health Parity and Addic-
tion Equity Act which requires
that health insurance plans cover
mental and physical health servi-
ces equally. We have no such pro-
vision in Canada. The services of

psychologists, Canada’s largest
group of regulated and special-
ized mental health care provid-
ers, are not covered by our public
health insurance plans. Further,
the coverage provided by private
health insurance plans offered
by employers put caps on cover-
age that are too low to allow for
clinically meaningful amounts
of service.In Canada,we have no
consistency between mental and
physical health when it comes to
insured services.

The importance of access to
services and support

What does it mean when we say that
Canadians don't have access to men-
tal health services and supports?
It means that learning disabilities
in children go undiagnosed and a
head injury or dementia may go un-
assessed. It means that the major-
ity of the Canadians with a mental
health need, most often depression
and anxiety, will not get access to
psychological services that can ef-
fectively help them recover.

COSTS TO THE CANADIAN ECONOMY

Psychological treatments work.
Psychological services work as ef-
fectively as medication for disorders
like depression and anxiety and en-
hance patient outcomes when used
in combination with medication for
others. Psychological treatments
used for depression can lead to less
relapse than medication.

Burdened healthcare system

Too often, we hear that a burdened
health insurance system, be it public
or private,cannot do more to provide
better coverage, but failing to provide
services costs more in the long term.
Mental disorders cost the Canadian
economy over 50 billion dollars an-
nually and come at a cost of 20 billion
dollars tothe workforce —as much as
6 billion of which could be recovered
byemployersif problemswereidenti-
fied and addressed early. It's time for
Canadato get mental health care that
works,and to get it to Canadianswho

need it.
K.R.COHEN PH.D.,C. PSYCH.

CEO,CANADIAN PSYCHOLOGICAL
ASSOCIATION

editorlal@medlaplanet.com

The National Standard of
Canada on Psychological
Health and Safety in the
Workplace (the Standard) will
be ayear old on January 16,
2014. It's only been ayear,
but significant progress has
already been made towards
raising awareness of the
Standard and workplace
mental health issues.

Understanding the standard

The purpose of the Standard is to as-
sist organizations in identifying how
their policies, processes and inter-
actions impact the psychological
health and safety of employees. The
Standard can be used differently by
each organization. Some may want
to focus on policies, while others
maywant to start with a gap analysis
and management training. Employ-
ees, union representatives,and man-
agers share in the responsibility for
helping to sustain a psychologically
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healthy and safe workplace. with over 40 employers across

While the Standard is voluntary,
psychological health and safety is
beneficial to all organizations in
terms of productivity, performance,
and overall organizational excel-
lence. Company size doesn't matter
— even small businesses can easily
work towardstheStandard.

canada which are implementing
the standard.The information will
be shared so that all organizations
can learn from these experiences.
Great-West Life Centre for
Mental Health in the Work-
place devotes an entire section of
its website to providing free resour

“While the Standard is voluntary, psychological
health and safety is beneficial to all organizations
in terms of productivity, performance, and
overall organizational excellence.”

Taking initiative
Since its introduction, many organ-
izations have launched a number of
public service initiatives to support
the Standard’s implementation, as
described below:

Mental Health Commission
of Canada has begun a three-
year case study research project

ces that support the implementation
of a Psychological Health and Safety
Management System.

Partners for Mental Health
facilitates the Not Myself Today cam-
paign to open up dialogue about
mental health in businesses.

! Canadian Mental Health As-
sociation is expanding its national

workplace mental health services.

Mental Health Innovations
provides a phased approach for im-
plementing Peer Support Programs
intheworkplace.

Mindful Employer Canada
has just been launched to recognize
and support organizationsthat make
a public commitment to support
positive workplace mental health.

Reflect, celebrate, and
strategize

with so much support available to
employers, many of the obstacles
to providing a psychologically safe
workplace, including lack of know-
ledge or resources, have been re-
moved. The Standard’s one-year an-
niversary will be a time to reflect on
what has been achieved,and to cele-
brate and strategize for the future.

MARY ANN BAYNTON

PROGRAM DIRECTOR,

GREAT-WEST LIFE CENTRE FOR
MENTAL HEALTH INTHEWORKPLACE

edlorlal@mediaplanet.com

FIND EXCLUSIVE ONLINE CONTENT AT:
CA.MEDIAPLANET.COM/MENTAL-HEALTH
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THERE'S A FINE LINE BETWEEN ABSENCE

AND PRESENCE

— ach day, 500,000 Canadians
— miss work due to mental
_ health problems. This is a
growing concern for employers,
as mental and behavioural health
issues are the main causes of short-
and long-term disability leaves in
Canadian organizations.

Mental illness contributes to
disability in the workplace in two
ways: “absenteeism” or the days
of work missed by employees, and
“presenteeism;” when the employ-
ee is physically at work but there is
low performance and productivity
while working.

A fifty-one billion dollar
economic burden

The burden of mental illness costs
the Canadian economy approxi-
mately $51 billion per year. This in-
cludes medical costs, direct work
losses, decreased quality of life, and
does not take presenteeism into ac-
count. Presenteeism costs Canadian
businesses another $15-25 billion
peryear.

Depression in the workplace
Depression is one of the most com-
mon mental health concerns re-
ported by Canadian workers. Ap-
proximately 16 percent of Canadian
woman and 11 percent of Canadian
men will experience major depres-
sion in their lifetime — an alarm-
ing concern. This is especially true
since a depressive episode is one of
the strongest risk factors for presen-
teeism in the workplace.

To determine the impact of de-
pression in the workplace, the Con-
ference Board of Canada recent-
ly published the results of an on-
line survey they did of employees
across Canada in early 2013.The goal
was to determine if employees who
had taken a leave of absence from
work due to a depressive episode
had difficulties with specific cogni-

Employees who
experienced
difficulties with
work activities,
upon return

to work after

depression-
related absense

How often work
performance was
negatively affected
upon returning to
work after a
depression-related
leave of absence

'EVEW day *Some -':';_-'!‘3-'3
eMostdays eNever

SOURCE: CONFERENCE BOARD OF CANADA

tive abilities when they returned to
woork. This included concentration,
memory, decision-making and per-
forming regular tasks associated
with theirwork.

Just over 2000 Canadians were
surveyed, where 30 percent said that
they had taken a short- orlong-term
leave of absence from work due toa
health issue at some point in their
working career. Of these people, 23
percent said that their leave of ab-
sence was due to a mental health
condition or due to a physical and
mental health issue. Two-thirds of
employees who had taken a leave of
absence because of mental health
issues reported that they had ex-
perienced a depressive episode.
83 percent had taken prescription
medication for their depression and

80 percent were still taking medica-
tion when they returned to work.
When employees who had taken a
leave of absence due to a depressive
episode returned towork, two-thirds
reported that they had difficulties
with specific work-related activities.

Impacts on the employer
Depression affects not only an em-
ployee when they return to work,

but also impacts their employers.

The study showed that just under
two-thirds of supervisors said that
they either currently or previously
had at least one employee with de-
pression at their workplace. Super-
visors working in the public sector
were more likely to have supervised
an employee who had experienced a
depressive episode.

IN THE WORKPLACE

Supervisors had noted that em-
ployees returning to work after a
depressive episode often experi-
ence cognitive difficulties. Some
notable behaviours include un-
explained decreases in overall
productivity, unusual lateness
or absences from work, difficul-
ties with memory, concentration,
or decision-making, inability to
work as a team member, anger in
the workplace, health and safety
problems, and decreased interest
towards work.

People who experience depres-
sion often have unresolved symp-
toms, even after the depressive
episode is finished. The study
shows that cognitive symptoms
often persist in people,even if they
took,or are taking, medications for
their depression.

Effectively addressing men-
tal health in the workplace

It is critical to understand the im-
portance in recognizing and deal-
ing with mental health issues in
the workplace for both employees
and employers.

Organizations need to ensure
that supervisors can recognize the
symptoms of mental health issues,
such as depression, in employ-
ees, and offer them the resources
and support they need. Employ-
ees who return to work after a de-
pressive episode may need assist-
ance or accommodations to help
them successfully reintegrate in-
to the workplace. These types of
measures can help employees stay
healthy and productive at work
and may also help reduce their
risk of relapse and instances of
absenteeism or presenteeism.

SOURCE: DEPRESSION IN
THEWORKPLACE STUDY,
CONFERENCE BOARD OF CANA DA
edhtorlali@mediaplanet.com
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COMPANIES ARE
MAKING MENTAL
HEALTH A PRIORITY

The National Standard was creat-
ed to assist in the development of
psychologically healthy and safe
workplace. It is entirely volun-
tary,and many companies have al-
ready adopted it to their practices
— including Great-West Life, Lun-
dbeck Canada and Otsuka Canada
Pharmaceutical Inc.

“Prevention is always the best
way of reducing possible harm,”
says Patrick Cashman, President
of Lundbeck Canada. “Establish-
ing this clear, tangible approach
to help Canada's employers better
protect the mental health of their
team members is an extremely
important and positive step for
ward. Better protecting the men-
tal wellbeing of our country's
workforce benefits all Canadians
through better productivity, low-
er health care costs and having
healthier, happier people driving
OUTr Conomy.

Make it a priority

Make mental health your prior-
ity. Read more about the National
Standard at the MHCC website.

editorlal@mediaplanet.com

At Lundbeck, our approach to innovation is shaped by our Danish origins, a centuries-old tradition of respecting every individual and taking care
of one ancther in times of need. It's part of our culture, and it's something we know Canadians take to heart.

This focus on the individual has already helped us become specialists in CNS disorders, changing the lives of peaple all over Canada. And now
we're applying that same passion and drive to oncelogy. Creating partnerships, working with healthcare professionals and putting patients first
will always be important parts of everything that we do, and we will continue to lead the way as we branch out into oncology.

At Lundbeck, caring is our culture,
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There is a worldwide
increase in the number
and types of technolo-
gies used to deliver child
and youth mental health
services.

In particular,email and webbased
applications, videoconferencing,
and even telephone are utilized to
enable clinical care and ongoing
professional development of
service providers.

Such technologies are be-
coming increasingly integrat-
ed into daily practices and have
the potential to transform the
child and youth mental health
sector. Recently, a policy ready
paper was completed for the
Ontario Centre of Excellence
for child and Youth Mental
Health on the use of technol-
ogy in the delivery of child and
youth mental health services.

Information was collected
from policy and decision-mak-
ers, the current research litera-
ture, and a service scan of On-
tario agencies that serve child
and youth mental health needs.

Noting the benefits

of technology

Results showed that technol-
ogy enhances access to men-
tal health services for children,
youth and their families.

Its use is changing client-
practitioner relationships and
offers opportunities to empow-
er clients. It can also enhance
service integration and inter-
professional collaboration.

Evidence for e-mental health
is emerging and to date dem-
onstrates the potential to en-
gage young people, and deliver
outcomes as good, if not better
than usual services. Existing
services in Ontario have the
capacity to make increased use
of e-mental health as a vehicle
for service delivery. Further re-
search in this area is critical,
as practice is moving ahead of
evidence and guidelines.

KATHERINE M. BOYDELL,
MHSC, PHD & ANTONIO
PIGNATIELLO MD, FRCPC
THE HOSPITAL FOR SICK
CHILDREN; DEPARTMENT OF
PSYCHIATRY, UNIVERSITY OF
TORONTO
editorlal@medlaplanat.com
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“ Aiding Ontario’s youth

Creating accessibility to mental health services

fact that1in 5 young people live

with a mental health illness.
It is also a fact that 5 out of 6 young
people who need mental health ser-
vices donot getthat help,

It is a sobering, yet well-known

Stigma and inaccessibility

to services

The culprits are stigma and a deep
inadequacy of services. On the posi-
tive side, stigma, which is a very
strong barrier to getting help, is now
to some extent losing its strangle-
hold as awareness and acceptance
of mental illness has steadily in-
creased. still, the battle against stig-
ma is far from over and the cam-
paigns to eradicate it continue to be
vitally important. For many, coping
with stigma and the discrimination
that can accompany it, only worsens
theillness.

On the access to services side
of this issue, growing numbers of
young people and their families,en-
couraged by changing attitudes, are
seeking out help that is not keep-
ing up with the demand. Or it is not

Judith Nyman
CO-CHAIR, THE COALITION
FOR CHILDREN AND YOUTH
MENTAL HEALTH, DIRECTOR
OF PROGRAM POLICY, OPSBA

where and when it is needed. Those
wholive in the north orinrural areas
are particularlydisadvantaged; their
option is often to travel great dis-
tances to get services, often putting

a sometimes intolerable burden on
families. How often then does in-
equitable access toservices translate
tonoserviceatall?

Ontario’s efforts

In Ontario,the Ministry of Children
and Youth Services is conducting a
consultation regarding a proposed
child and Youth Mental Health
Service Framework. One of its wel-
comed areas of focus is on helping
families navigate the mental health
services system.Yet the Framework
isnot dealingwith plansto increase
service availability.It's critical that
these two things go hand in hand,
so that when those in need get to
the rightdoor,itwill open ina time-
ly way to the types of services that
will help them.

There are, however, many posi-
tive developments across the men-
tal health landscape. Ontario’s
Comprehensive Mental Health and
Addictions Strategy is now in its
third year. Because of this initiative,
all school boards in the province
have a leader who works collabor-

atively with board staff and com-
munity agencies to develop and
coordinate a mental health strat-
egy in each school district. Strat-
egies are based on a foundation of
healthy relationships and build-
ing a culture of caring and commit-
ment to well-being in schools and
classrooms across the province.

Using evidence-based
practices

There is a focus on mental health
promotion,building resiliency, pre-
vention, intervention and access to
timely pathways to care. The em-
phasis is on doing more with what
we know by using evidence based
practices proven to make a differ-
ence in the lives of children, youth
and their families.

The whole community is brought
into the strategy so that the need
can be more closely matched with
the services that meet that need.
Commitment to evaluating how ef-
fective our efforts are will be critic-
al. It’s a model that is showing
promise and it is a vital part of the
mental health safety net that needs
to be there for children, youth and
their families.

JUDITH NYMAN
editorlal@mediaplanet.com

BUDDY SYSTEM
Engag% your child in positive and
|collaborative activites from an

early age will encourage good social
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Bullying, substance abuse and relationships

David A. Wolfe, Ph.D.
SENIOR SCIENTIST, CAMH

“We owe it to

all children

to teach them
what healthy
relationships
look and feel like,
and to set higher
expectations for
their behaviour.”

e
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MINDFUL

a better future for children’s mental health

Learn how diet and
nutrition can
transform

r child's
mental
health

\g’.‘@ you

www.MindfulCharity.ca

I'm often asked, “how

do | stop my child from
being bullied, or my teen
from getting involved in

an abusive relationship?”
The cop-out (but true)
answer is “start early,” by
setting good examples and
teaching respect.

Building something good is often
the best way to stop something bad.
Remember, bullying, abuse, and
similar problem behaviours occur
in the context of relationships.Chil-
dren and teens need adult help and
supervision to navigate their rela-
tionships and avoid these pitfalls.

Building a foundation
How achild learns torelate to others
is similar to building a house: ear-
ly relationships form the founda-
tion for future ones, and education
and supervision are critical. If this
foundation is based on winning
and losing, rather than sharing and
compromise, a child learns to treat
others as victims or victimizers.
Drinking,bullying, name-calling are
ill-conceived wrays to gain status or
popularity,at the expense of others.
We owe it to all children to teach
them what healthy relationships
look and feel like, and to set high-
er expectations for their behaviour.
Because relationships are learned,
healthy relationships can be taught
to every student without stigmatiz-

ing anyone.Successful relationships
serve to protect youth from harm
and enhance their well-being. Well-
being refers to an overall sense of
personal accomplishment and satis-
faction, which is supported through
relationships with family members,
teachers, and peers. Well-being is
advanced when students feel safe
and connected to theirschool, when
they can access adult advice with-
out fear, and when they have op-
portunities to learn healthy ways of
relating to others.

Addressing bullying and
interpersonal relationships
The shortsighted view to addressing
bullying and similar acts of cruelty
is to try to identify and treat the vic-
tims and offenders. But since bully-
ing affects at least1 in 5 kids, this ap-
proach is unrealistic and reactive,
not proactive. We need widespread
inoculation. We need to inject pro-
gressiveeducation about healthy re-
lationships and personal values into
our core curriculum from ¥ 12.
Students can build their sense
of well-being starting at an ear-
ly grade. Like we have taught stu-
dents to wear seatbelts and bicycle
helmets for their safety, they can be
taught routines to promote healthy
relationships every day. For ex-
ample, younger students can learn
to understand and respect differen-
ces in appearance, culture, gender,
and religion, and to relate to peers

without resorting to pop culture-
inspired (and sexually-based) in-
sults.Theselessons can beexpanded
in scope and sequenced through-
out elementary and secondary pro-
gramming, resulting in students
graduatingwith ahealthybalance of
academic and social skills.

Getting it right from the start
Relationship skills can be taught
much the same way that physical
education and academic subjects are
taught — by providing accurate in-
formation and offering lots of prac-
tice,examples,and feedback.OQurex-
perience in developing and evaluat-
ing the Fourth R (for Relationships)
program to schools across Canada
has garnered a high level of success
and enthusiasm from educators,
parents,and students.

We envision a future when the
success of our educational system
is measured not only by math and
reading scores but also by the na-
ture and quality of student rela-
tionships and well-being. Getting
it right from the start leads to bet-
ter outcomes and is less costly than
trying to fix it later. With this vision
parents and educators can embrace
creative strategies that reduce harm,
foster healthy relationships, and
maximize a successful transition
toadulthood.

DAVID A.WOLFE
editorlal@mediaplanet.com

“ The best thing about coming to The
George Hull Centre is that I can feel safe.”

............

THE GEORGE HULL CENTRE
for Childven and Families
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Famlly slossi 11‘15p11"es a revolution

he call that changed every-
T thing. The police officer

called, then immediate-
ly came to our house. He told us we
had lost our eldest son to suicide. A
harsh entry into the complex and
confusing world of mental health. It
was March 2010, Jack’s first year at
Queen's University.

We struggled tounderstand. What
signs had been missed? Why hadn't
Jack reached out for help? Fear and
shame had likely keptJack from voi-
cing his distress. If this could hap-
pen to us, it could happen to anyone,
And that is simply unacceptable.

A difficult transition

Determined to make a difference
with Jack’s story, we searched for
answers. We discovered that, for
our young people, suicide is the
second leading cause of death, and
1 in 5 will struggle with mental ill-
ness. The transition from high
schoolis particularly overwhelming
— many feel isolated and struggle to
cope. Problems like anxiety and de-
pression commonly emerge. Many
don’t get help oreven knowwhere to
find it. Students at Jack’s residence
told us there had been signs,such as
withdrawal from his academic and

THE WINDELER FAMIL\:
Jack and parents Eric Windeler and Sandra
Hanington. PHOTC: PERRY THOMPSON PHOTOGRAPHY

social life. Perhaps if mental health
had been an ongoing topic of conver-
sation, at school and at home, Jack
would still be here today.

When we shared our story, we
heard many in return. So we decided
toact.Weenlisted everyone we knew.
We raised funds. We partnered with
Kids HelpPhoneand started TheJack
Project. We presented workshops to
thousands of students, teachers,and
parents across Ontario.Clearly Jack’s
story was powerful; it inspired stu-
dentstoseek help.Itencouraged par-
ents to have real conversations. But
one-off speeches don't keep the con-

versation going.We needed a revolu-
tion in how mental health is under-
stood, a revolution to overthrow the
stigma and inspire meaningful dia-
logueand action.And revolutions are

powered by young people.

Unleash the noise

In 2012, The Jack Project partnered
with Queen's University, where a
group of passionate students as-
pired to connect Canadian youth
to fundamentally change the land-
scape of mental health. Unleash
the Noise, the first ever student-led

mental health innovation summit,

became a reality in March 2013 —
200 high school and post-secondary
student leaders from over 70 schools
across Canada spent two transform-
ative days discussing how to im-
prove youth mental health and shat-
ter stigma. Completely energized,
they headed back to their school
communities and got towork.

In July 2013, The Jack Project be-
came an independent charity. A
new wave of students will descend
on Toronto for Unleash the Noise
2014, to continue the conversation
and develop even more solutions.

We miss Jack every minute of
every day. But the truth is we all
know a Jack. Mental health is the
number one health issue for our
young people. It’s no longer enough
to spread the message that 1in 5 peaple
are affected by mental illness. Instead,
we must engage everyone — the 5in 5
— because we all have mental health.
We're calling on Canada’s youth to
unleash the noise, wherever they
are,and build a future where thereis
no more silence.

ERIC WINDELER
FOUNDER, THE JACK PROJECT
editorial@medlaplanet.com

How parents can help their kids during a tricky time period

dolescence can be a very frus-
A trating time for young people
as they struggle to make
sense of everything around them.
Changes in school, social groups,
leisure activities, and family can
be challenging at the best of times.
When it comes to the early onset of a
mental health concern, the struggle
can be intense,leaving both the child
and parents feeling helpless. Today,
1.2 million Canadian children and
youth are affected by mental illness.
Parents often feel concerned and
unsure of next steps as they search
for help to deal with the changes
theirson or daughter is experiencing,

Constant and open
communication

Honest conversations are key to
identifying issues before they turn
into long-term mental health con-
cerns. These ongoing discussions,
and increased societal awareness
bring more young people and fam-
ilies seeking assessment and treat-
ment than ever before.

Mental illness can often affect
family life, education, recreational,
and vocational activities. We must
pay close attention to changes in
academic performance,friends,sub-
stance use and legal troubles. Com-
mon concerns for youth relate to

symptoms associated with anxiety
and depression. However, low mood
or feelings of nervousness are very
common and understandable dur-
ing periods of change.

Early intervention
Research and experience tells us
that someone who develops men-
tal illness will often have signs ear-
lyin life. Early intervention will help
understand signs, recognize illness
and better manage symptoms.
Treatment for youth mental ill-
ness encompasses education to
understand theirillness and the ex-
pected level of functioning. Treat-

mentwill alsodiscusshowan illness
manifests and whether medication
is a viable option. Some mix of talk
therapy, education and medication
areoften thebest treatment options.
Continued dialogue with our
youth lets them know we are there
and allows us to understand who
they are through the challenging
teen years. You are not alone. There
are resources and support available
toyou.
IAN DAWE, MHS(C), MD, FRSPC
PHYSICIAN IN CHIEF, ONTARIO
SHORES CENTRE FOR MENTAL
HEALTH SCIENCES
editorlal@medlaplanet.com
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Educate yourself about
mental health. challenge your
own stigma.Share your own
struggles, not just the good stuff.

Be proactive. Start ongoing
conversations about mental
health,long before the transition
to post-secondary school.

Create and discuss a
mental health family tree,
like you would for cancer or
heart disease. Be a role model
in taking care of your own
mental health.

Build a warm, open,
trusting, non-judgmental
relationship with your child,
soyou become their go-to person
when they need help.

Be sensitive to any chan-
ges in your child. Know
what's normal for them,and
what's not. Trust your gut.

Dig deeper if they insist that
they're fine but you suspect
they're not.

Ask: “How is your men-
tal health?” 1f you're seriously
concerned,don’t be afraid to
ask,"Are you thinking of
hurting yourself ?"

Adjust your expectations.
The path to adulthood isn't al-
ways straight; there are off-roads
and detours,and that's okay —
your child's complete health is
what matters most.

Avoid comparing your
child with others. Encourage
them just todo their best.

Be familiar with post-sec-
ondary mental health servi-
ces beforehand,and talk to your
child about them,even if it's just
in the context of how they could
helpa friend.

ERIC WINDELER
editorlal@mediaplanet.com
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FEELING

OVERWHELMED?
LET US CONNECT
YOU WITH
HELP

Live answer 24/7

Confidential and Anonymous

1.866.531.2600

Mental Health
Helpline

Mental illness makes daily tasks such as
going to school, work and socializing

much more difficult.

What to do if your child is struggling:

« Talk to your child

« Connect with family doctor
« Reach out to school to access support
and mental health resources

If your child is experiencing a crisis, call
911 or visit your local Emergency
Department.

Early diagnosis and treatment are keys to
a more healthy future. Don’t be afraid.
Get the help you need. You're not alone.
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Ontario Shores

Centre for Mental Health Sciences

Discovery. Recovery. Hope.
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| hekeys tophysical fitness are
‘ quite clear — eat well, exer-
cise regularly and get enough

sleep — check. But very few people
have a similar checklist for improv-
ing mental fitness.

Accounting for both physical
and emotional well-being
For years, people of all ages have
focused on physical well-being as
a means of improving health out-
comes and preventing illness, but
until recently, our society has not
placed the same value on our emo-
tional well-being. According to the
World Health Organization, “Men-
tal health is not just the absence of
mental disorder. It is a state of well-
being in which every individual
realizes his or her own potential,
can cope with the normal stresses
of life, can work productively and
fruitfully,and is able to make a con-
tribution to hisor her community.”
Global research on the so-
cial determinants of health sug-
gests that a person’s overall well-
being is determined not just
by genetics or the physical en-
vironment we live in, but also
by the social support systems in
place. This is especially true of
mental health.

A SPONSORED FEATURE BY MEDIAPLANET

ENGAGED
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Early years, critical for build-
ing resilience

Dr. Ian Manion from the Ontario
Centre of Excellence for Child and
Youth Mental Health believes
that paying attention to emotion-
al well-being must begin early in
life. “Building resilience in chil-
dren and youth is essential to help
them deal with the many changes
and challenges theywill experience
in their lifetime. Teaching children
the value of connecting with others

STAYING ACTIVE
Laughing and phys
fitness contri '

and creating a personal support
system through friendships and
community involvement will con-
tribute to their ability to cope and
maintain balance in their lives.”

Staying connected to

the community

Building a strong foundation for
mental health begins in child-
hood, but continuing to find ways
to stay active and engaged in the
community is equally important

WITHIN

MTITL £ YOXYAAAATTINTTTIV
I'HE COMMUNITY
“Mental health is a state of well-being in
which every individual realizes his or her
own potential, can cope with the normal
stresses of life, can work productively and

fruitfully, and is able to make a contribution
to his or her community.”

as we go through adolescence and
into adulthood.

Aswe age,our challenges can be-
come even greater. Our own chil-
dren grow and leave the nest, life-
long friends may pass away, and
physical health may begin to de-
teriorate. For a large number of
seniors, staying active and con-
nected to the community through
social and volunteer activities can
prevent premature deterioration
of mental health, and improve
their quality of life.

In arecent report to the Minister
of Health and Long-Term Care to-
wards a provincial Seniors’ Health
Strategy, Dr. Samir Sinha identifies
health and wellness promotion as
a key recommendation in keeping
seniors healthy and independent
for as long as possible. “We must
also put an increased focus on pro-

viding more services that promote
staying healthy, active, and well-
connected with others in ways
that are respectful of changing so-
cietal needs and preferences and
our overall diversity.”

Lifelong community
engagement

At every stage of our lives, we can
take action to maintain our men-
tal health. Self-carewill continue to
be important to physical and men-
tal well-being, but finding ways
to stay engaged in the commun-
ity throughout life’s stages will im-
prove our ability to cope, to help
others,and toenjoylife.

ONTARIO 211 SERVICES,
DR. IAN MANION, AND DR. SAMIR SINHA
edltorlal@medlaplanet.com

Moving towards proactive vs. reactive treatment

Three percent of our
population experiences
psychosis. We need to
ensure they have early
access to treatment
and support.

When it comes to schizophrenia and
psychosis, early access to treatment
and support is a big factor in recov-
ery. Schizophrenia is a very individ-
ualized illness — what works for one
person in terms of medication dosage
or social support might be different
foranother.

Proper treatment not only in-
cludes access to medication, but al-
so having enough hospital beds,and

not waiting days or even weeks to
get a referral from a doctor. It means
having socially inclusive supports
such as safe and affordable housing,
nutritious food, employment and
educational opportunities.

Reviewing Ontario’s mental
health system

We often hear about the good and
bad experiences people have with
Ontario’s mental health system.
Mary-Lou Roder has been involved
with the Schizophrenia Society of
Ontario for 13 years now,and herson,
Nathan, lives with schizophrenia.
Mary-Lou speaks about the benefits
of early access to treatment: “He's

never been hospitalized. We've just
been really fortunate because he
wasdiagnosed really early,” shesays.

Upon diagnosis, Nathan was able
to get a quick referral from a nurse,
and began receiving treatment
right away. Since then he has had
only minor relapses, which he has
quickly recovered from.

Accessing drug benefits

While acknowledging her good for-
tune, Mary-Lou also acknowledges
that opportunities need to be more
equitable, especially when access-
ing drug benefits. Not all medica-
tions are covered under the Ontario
Public Drugs Program,and some re-

quire being on ODSP in order to get
coverage. Nathan has had to switch
medications a few times, but the
one he currently uses will be cov-
ered under ODSP, even when he
moves away from the program.This
isn't always the case, and such in-
consistencies create unnecessary
financial barriers to treatment.

“People generally don't get
treatment until it's too late —
late enough that they are only
getting it because they’re so far
gone, or because they are a harm
to themselves or to other people,”
Nathan says.

We must move away from a
crisis-driven mental health sys-

tem and toward one that fully ad-
dresses the needs of those experi-
encing mental illnesses. Schizo-
phrenia is not a life sentence, and
good quality of life can be assured,
but only when treatment is ac-
cessible to everyone. With more
equitable mental health sup-
ports — and the eradication of
stigma and discrimination — we
can ensure that the Roders’ story
becomes the norm.

MARY ALBERT],

CEOQ, SCHIZOPHRENIA
SOCIETY OF ONTARIO
edlitorlal@mediaplanet.com

Live answer 24/7

Confidential
Anonymous

1.866.531.2600

Mental Health
Helpline

Ontario’s first place to start for he

1in 3
CANADIANS
ARE AFFECTED
BY A MENTAL

HEALTH ILLNESS
EVERY YEAR.

CALL US FOR

MAINTAIN MENTAL HEALTH BY
CONNECTING TO COMMUNITY

Did you know that there are programs in your communily designed to help you take a positive step on
the road to mental health? Programs to help you stay physically active and engaged in the community.

Programs that allow children and youth to build their resiliency and seniors to maintain their
independence and quality of life. Programs that allow you to engage in @ meaningful way with
something you care about. In Ontario, 211 helps half a million people like you find existing community
programs every year, Qur confidential information and referral service is available 24 hours per day,
365 days per year, in more than 150 languages,

At every stage of life, we can take action to maintain our mental health.
Call 2-1-1 or visit Z11ontario.ca to get connected to your community.

Hope and Recovery for
the Most Vuilnerable

We serve at-risk
youth, adults,
and seniors,
offering a range
of housing and
support options.

LOFT Community Services

www.loftcs.org | 416-979-1994
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Theoren Fleury knows all about overcoming tough battles.
The former NHL star had a successful career on the ice and was known for
his aggressive style and unwavering will to win.

nfortunately, Fleury’s hard-

est encounters occurred off

/ the ice. As a child, the Stan-

ley Cup winner and Olympic gold

medalist was the victim of sex-

ual abuse at the hands of a hock-

ey coach, abuse which saw him at-

tempt to mask the resulting pain,

anxiety and depression with a
reliance on alcohol and drugs.

Opening up
Over the past few years, Fleury has
started to tell his story. In 2009, he
released his autobiography, Playing
With Fire,a no holds barred account
of his trauma and how he tried to
block out his painful memories.
“When I shared my story,so many
people related to my feelings and
came up to me to speak about their
own issues and their own mental
health problems,” says Fleury. “I
realized that the more you talk about
your problems, the more you find
out that you're not alone.”

Creating safe places
Fleury now devotes his life to help-

ing other trauma wvictims start
to overcome their own prob-
lems. Along with leading trauma
therapist Kim Barthel, Fleury
runs one day healing conferences
across the country in which people
can share their own stories in a
safe environment.

“When people see me — this
tough hockey player — being open
and honest and sharing my feelings,
they think: ‘it he can doit,thenIcan
certainly do it,” says Fleury. “We all
have skeletons in our closet, but it’s
what you do with those skeletons.
If you let them run your life, you're
going to struggle, but if you let them
out, then you can start to move on.”

Don’t be alone
For people suffering with men-
tal health issues, realizing that
there is help out there, that there
are people who understand what
you're going through, is an import-
ant first step on the road to tackling
your problems.

“It’s okay to ask for help, it doesn’t
mean that you're weak. In fact, it

means the opposite: that you're a
person of courage and strength,”
says Fleury. “It can be painful and
scary, but seeking out help is the
most important thing that anyone
cando.”

Fleury wants to assure people
who are scared of making that in-
itial search for help that they won't
be shamed or rejected. “We live in
our traumas for way too long; we're
afraid to tell people because of what
their response may be, or because
of the labels or stigma that are at-
tached to mentalillness,” he says.

The cathartic experience of shar-
ing your experience won't only
benefityou,it’ll also pave the way for
others like you to open up and free
themselves from their own trau-
matic secrets.

“Your story will save someone’s
life,” says Fleury. “At some point,
someone will relate to your experi-
ences and not feel so alone,and this
will help them to start out on their
own path tohealing.”

JOE ROSENGARTEN
editorial@medlaplanat.com

A MAN OF COURAGEAND STRENGTH
Theoren Fleury inspires othersto
5| up about their struggles.
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Stigma;

faced by sufte

Addictionis not achoice;it’s
a chronic, all-encompassing
iliness that does not present
itself like other health issues.
But, while consensus is
shifting so that addiction is
viewed in the correct context,
a lot of the population still
holds onto some commonly
held misconceptions.

Damaging mistruths

These misconceptions lead to a
damaging stigma surrounding ad-
diction, a stigma that alienates suf-
ferers and makes the painful road to
recovery even tougher.

“stigma stems from a lack of
understanding,” explains David Kel-
ly, who is the Chief Executive Offi-
cer at Addictions and Mental Health
Ontario. “People are not recognizing
that addictions do not discrimin-
ate, they can affect any one of us, re-
gardless of our socio-economic situ-
ation.”

People most in need
It's not often recognized that, for
many of the marginalized people in
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Laura Bhol
PRESIDENT,
BELLWOOD HEALTH SERVICES

“Sixty percent

of people with
addiction or
mental health
issues do not
seek help because
of their fear of

being labeled.”

necessary N
‘ers of addiction

our communities, addictions and
substance abuse are used as mech-
anisms to cope with traumatic ex-
periences.

“It’s a complex issue,” says Kelly.
“When we continue to discriminate
orstigmatize people who are trying to
address their addiction or substance
misuse issues, we create a larger and
even more complex problem.”

One common misconception is
that addiction recovery rates are ex-
tremely low. In fact, the opposite is
true. With quality treatment that
includes continuing care and sup-
port, people with addictions can
achieve veryhigh success rates.

“Forty-six percent of the popula-
tion believe that mental illness is
used as an excuse for poor behav-
iour,” explains Laura Bhoi, who is
the President of Bellwood Health
Services. “This links into another
worrying statistic: 60 percent of
people with addiction or mental
health issues do not seek help be-
cause of their fear of being labeled.”

Eradicating stigma
Social stigma makes people who are

legitimately ill feel ashamed and
disenfranchised and reduces the

chances of them seeking profession-
al help.Bybeginningto eradicate the
stigma that surrounds addiction,
sufferers will be more likely to shed
the fear that comes with admitting
having a problem.

“Community groups, government
and the media can help in reducing
stigma by highlighting what addic-
tion really is,” says Bhoi. “This will,
ultimately, give people the courage
to step forward and get the help that
theyneed.”

Over the past couple of months
Toronto has played host to several

events geared towards removing stig-
ma. As well as an educational sym-
posium at the Science Centre, there
was a Recovery Day at Allan Gardens
which was part of a nationwide in-
itiative for people to come together
and share theirrecovery stories.

“By educating the public about
the fact that addiction is an illness
and not a choice, these events play
an important part in breaking down
stigma,” says Bhoi. “There is great
hope for moving this important so-
cial issue forward.”

JOE ROSENGARTEN
edlorlal@mediaplanet.com

The Jean Tweed Centre

For Women & Their Families

Supporting the needs of women wi

tal health, and

ambling

Partnership. Knowledge. Change.
Collaboration. Connaissance. Changement.

www.ccsa.ca | www.cclt.ca

Canadian Centre
on Substance Abuse

Centre canadien de lutte
contre les toxicomanies

th Changing lives by bringing people and
knowledge together to reduce the harm of
alcohol and other drugs on society.
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Cot
Inspiring Change
Inspiring positive change

in the lives of people living with mental health
and cognitive challenges for 40 years

For more information about our services please visit our website at www.cotainspires.ca

For nearly 30 years Canadians have turned to Bellwood for help
with their addictions

We can help you too! Founded on the world-renowned treatment model of Dr. Gordon Bell, Bellwood's
programs meet the highest national quality standards for addiction treatment. We know our treatment works
because we measure our results. Our high success rates have been validated through scientific research, and
we see people turn their lives around every day.

BELLWOOD

HEALTH SERVICES

If you are serious about recovery, call Bellwood today.
1-800-387-6198 . www.bellwood.ca
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ACCESS TO MEDICATION !

You might know a person
who has been personally
affected by the symptoms
of schizophrenia. The ill-
ness impacts every aspect
of their life and the life of
their loved ones.

The stigma of schizophrenia
Stigma affects both patients and
caregivers coping with the illness,
and exists at all levels. Patients are
often afraid to talk about their ill-
ness, self-esteem is diminished
and families are “burned out”. The
stress on family is substantial, as
they provide financial housing,ac-
cess to medical care, and ongoing
emotional support for years to
their loved ones.

Understanding the nature of
schizophrenia is helpful in decreas-
ing the stigma that is felt daily.

A SPONSORED FEATURE BY MEDIAPLANET

Schizophrenia is a serious, com-
plex and life-altering disease which
affects a person's ability to think,
their perception and general behav-
ior. Symptoms vary from person to
person and can include delusions,
hallucinations and irrational behav-
ior. Patients are essentially robbed
of their ability to function in soci-
ety as they struggle to manage their
emotions,think clearlyand relate to
thosearound them.

One size does not fit all

Schizophrenia, like other chronic
diseases such asdiabetes and hyper-
tension can be treated effectively.
Medication is the most important
part of treatment. With research,
there are new medications that are
available to treat the disease effect-
ively and minimize the side effects.
But there also remains a “one size

fits all” approach to treatment. Just
as symptoms can vary from person
toperson,and over time,whatworks
for one person, does not necessar-
ily produce results for someone else.
As clinicians, our task is to find the
treatment which produces the best
results for a patient, balanced with
theirtolerance for side effects.

Tailoring the right medica-
tion, to the right symptoms

In short, we need more treatment
options. As physicians, we need to
be able to tailor the right medica-
tion to the right symptoms in the
right patient. Unfortunately, I am
not able to use all the available
medications because they are not
covered by the Ontario formulary.
I find this very difficult to accept,
as this is not in the best interest of
the patients.

Ruth Baruch, MD
FRCPC

MEDICAL DIRECTOR
COMMUNITY
PROGRAMS,
DEPARTMENT OF
PSYCHIATRY,
TORONTO EAST
GENERAL HOSPITAL

Unfortunately, I am not able to use all the
available medications because they are not
covered by the Ontario formulary. I find this
very difficult to accept, as this is not in the best
interest of the patients.

b
As a physician, I am both aware
and concerned about the stig-
ma and indifference that exists at
many levels. Of particular concern
is the stigma in our government
concerning access to new medica-
tions. The excuse is cost - “drugs
are too expensive, and the newer
drugs are not any better.” Reality
is, there is a need to look beyond
the cost, especially since newer
drugs have their advantages.

Receiving govemment
approval

The cost of medicationinschizophre-
nia is less than 10 percent of the over-
all cost of the illness.One dayin hos-
pital is more expensive than the
cost for a one month supply of the
most expensive drug. Health eco-
nomics must factor in all costs such
as,physician time,emergency room
visits, hospital days, the fact that
most individuals with schizophre-
nia do not work or work part time
and rely on social assistance. Access

to new medications that treat cer-

tain cancers that prolong life by 3
weeks are far more expensive than
the newer antipsychotics, yet they
are available to patients. Why is
schizophrenia any different?

Today there are therapeutic agents
that can make a difference and en-
sure that people function within so-
ciety. Unfortunately, our government
is not approving them for the prov-
incial formulary, thus making them
unavailable to the most vulnerable of
our society. As a psychiatrist in this
province, it makes it difficult for me
to treat my patients. It is time for the
citizens of Ontario to help their loved
ones obtain these treatments. The
government is just increasing the
stigma burden of illness and over-
all cost by not approving these drugs
for people living with schizophrenia.
The time is now to make a change.

RUTH BARUCH, MD, FRCPC
editorlai@medlaplanst.com
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Healthy bodies, healthy lives
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Sunovion Pharmaceuticals Canada Inc. is dedicated
to developing new treatment options for patients
and their families living with mental illness.

Sunovion Pharmaceuticals Canada Inc.
Visit us at www.sunovion.ca

People creating new products
for better health worldwide

Otsuka Canada Pharmaceutical Inc. (OCPI) is an innovative,

fast-growing health care company that commercializes Otsuka

medicines in Canada, with a focus on commitment to neuroscience,

cardiovascular, and oncology. OCPI is dedicated to improving

patients’ health and the quality of human life. OCPI is part of the

Otsuka Group, and was established in 2010, with headguarters in

Technoparc Montreéal, in Saint-Laurent, Québec.

Otsuka Canada Pharmaceutical Inc.
514.332.3001
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