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GUEST EDITORIAL

Health

Dr. lan Pike

Healeh promation is a
term that has gained
widespread popularity in
recent years and people
in general are becoming
more aware of and inter-
ested in their own health,
Typically, health promo-
tion programs are fo-
cused on physical health.
Almost no programs con-
sider the promotion of
mental health. In many
ways, however, health
promation i in fact much
more to do with mental
health than with physical
health, Programs that fail
to address mental health
not only miss 3 major
companent of health, but
miss the very dimensian
that makes us a person.
Mental health may be
the pivotal dimension of
optimal health, Self-con-
cept, self-responsibility,
competence, and realism
are among the major fac-
tors of optimal health.
Whether we smoke and
exercise are important

predictors of longevity.

Mental Health Pivotal
Dimension of Optimal

detarminants of health, but whether we e
longer, healthier and happier lives because
we jog and eat right is questionable. Yve do
know, however, that strong social supports,
such as family and friends that we can count
on, regardless of the situation, are the best

In everyday use, however, the term mental
health often means mental iliness. A commu-
nity mental health center is a place where

those with mental illness
can receive treatment. In
our health services system,
departments of mental
health provide services and
operate facilities for the
treatment of mental iliness.
Virtually all agencies that
provide service, advocacy,
research and training in
mental health, spend the
majarity of their resources
on mental illness,

What do we mean
by mental health! Before
addressing this question it
is helpful to understand
what mental health is not.
Mental health is not merely
2 lack of symptoms. Un-
healthy people may often
not shaw any symptoms of
ilfness. Mental health does
not mean simply the ab-

Dr. lan Pike is o firm believer in the
value of health promation in the
workploce a5 g business strategy. He
has aver |5 years experience in
providing consultation, focilitation ond
opplied research services to organizo-
tions in the private, public and not-for-

profit sectars in the area of absence ;

management, workplace health and sence of mental illness.
welness promotion. He was the Similarty, it is not merely
director of Employee Health and the continual presence of
Safety Services at the Healthcare paositive signs either. We
Benefit Trust and the past director of should not expect that the
the Dr. Paul Schwann Centre, and mentally healthy individual

is, for exarnple, happy at all
times. All healthy people
have emotional highs and
lovwvs.

Mental health cannot be defined by the ability
to make adjustments. joining the KKK and perse-
cuting blacks, for instance, may have been a suc-
cessful adjustment to society in the southern
states in previous decades, but we would not point
o it as an example of mental health. In face, those
that refused to adjust to 3 KKK-driven society
were more [ikely to have been the mentally healthy
members of that society.

applied health and research centre ot
the Liniversity of Reging,

Continued an opposite poge




GUEST EDITORIAL

The ability to function is no better a crite-
rian. Mentally healthy people are able to func-
tion in all areas of their lives. However, the abil-
ity to function is not exclusive to mentally
healthy individuals. Many individuals with men-
tal illness function well and excel in many cir-
cumstances. And persens who have a mental
llness can strive for, and achieve mental health,

Finally, we cannot define mental health as
never having needed help with an emotional
problem. We would never say that because
someone has never seen a physician, they are
necessarily physically healthy. There are many
people who have never received any kind of
treatment or help who may be in need of as-
sistance with emotional kssues.

What then do we mean by mental health? A
review of the more prominent Fterature reveals
ten characteristics of mental health that seem
to be consmant. While the concept of mentl
health continues to evalve, these important char-
acteristics stand out as defining mental health.

The mentally healthy are AUTHENTIC. They
respond to events in a genuine, SpONGRANEOUS Way.
They are not phony or pretentious, and feel no
need to edit or censor themselves to make an
impression or get approval. They are real, and
operate in the here and now.

The mentally healthy are REALISTIC. They
know the difference between what is and what
ought to be,and between what they can change
and what they cannot change. The mentally
healthy person s able to accept those things
that cannot be changed, has the strength to
change those things that can, and the wisdom
to know the difference.

The mentally healthy are SATISFIED. They
recognize their own needs and what they must
do in order to satisfy them. They do not, how-
gver, waste energy on satisfying needs that do
not promote personal growth, They are com-
petent in that they know how to satisfy their
needs and they do.

The mentally healthy are IN CONTROL
They feel they are in control of their own lives
and take personal responsibility for their actions
and feelings. Mentally healthy people take de-
liberate steps to attend to and promote their
own mental health.

The mentally healthy are OPEN TO EXPE-
RIENCE. They experience both their internal
and external realities accurately and fully. They
welcome new experiences as opportunites for

growth. Even experiences such as grief are
seen as having potential for growth.

The mentally healthy are CAPABLE OF
INTIMATE RELATIONSHIPS. They are open
to the risks and the satisfaction of physical and
emotional intimacy. Giving and receiving lave,
the ability to trust in another and be open in
sharing feelings are hallmariks of mental health.
Physical intimacy is a natural extension of
emational intimacy for the mentally healthy
individual,

The mentally healthy are TOLERANT AND
ACCEPTING OF OTHERS. Racism, sexism
and ageism are not compatible with mental
health. Mentally healthy people judge others
on their individual merits and do not expect
them to fit within a narrow limit of belief or
behanior,

The mentally healthy can REACT IN A VA-
RIETY OFWAYS. They do not react in a stere-
otyped fashion. They are able to balance, for
example, their ability to lead by their ability to
follow; their ability to judge by their ability to
empathize; their ability to act by their abiliy
to yield.

The mentally healthy ENJOY LIFE The abil-
ity to enjoy the major elements of life — family,
community and worlk is a major characteristic
of mental health. These elements do not have
to be perfect, however. The mentally healthy
are able to enjoy and wke pleasure in the or-
dinary things in life.

The mentally healthy are SELF-ACCEPT-
ING. Probably the most crucial characteristic
of mental health is a positive self-concept. A
sense of comfort, liking self, and feeling worth-
while is one of the most universally recognized
characteristics of mental health. Nearly all of
the characteristics of mental health are predi-
cated on accepting and liking onesedf, and all
are facilitated by positive self-concept.

The answer to the guestion, what is men-
@l health is now somewhat clearer. Mental
health does not mean simply the absence of
mental lliness. I can be described by charac-
teristics that are predicated on self-accepmnce
and a positive self-concept. In order to
optimize mental health, indviduals should-un-
derstand these characteristics as they relate
to their own lives, and attempt to integrate
them as a way of living. The purposeful pur-
suit of mental health is by its nature a con-
tributor to positive mental health,

Editor's Message
We have marry ways of describing
mental illness, provided tous by a
scientific method which classifies
all the signs and symproms of pa-
thology. But how do we concep-
tualize mental heafth! Is mental
health one thing in and of itself or
is it found within or created by
constellation of fuctors! And if the
latter is the case, then how many
of these factors are found inter-
nally and how many others de-
pend on our external world?

If we have a mental llness, can
we also have mental health! If |
have 2 label of manic depression,
but | work hard to keep well by
balancing my responsibilities, my
rest and my play, wouldn't | have
mental health! But if | don't have
a label of mental iliness, yet my life
outside work is spent primarily
alone, watching television, how am
| exercising my mental health?

And how do we recognize the
difference between mental health
and mental illness?. It can be sub-
the. One of the ways to recognize
when we are moving from health
to Hiness is at our vulnerable
points and the barriers that exist
which keep us from attaining men-
t2l health. This issue hopes to ex-
plore some of the ways we ses
and envision mental health, Let
us know i you find it helpful,

Our next issue ask the ques-
tion, “How welcoming is your
community!™ If you know a group
or individual whe has created a
more welcoming and inclusive
place for people with a mental ill-
niess to work, live, and/or play, let
us ko,

Dena Ellery is general editor of
Vislons: BCs Mental Health Journal.
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WHAT IS MENTAL HEALTH? -WAYSWE DEFINE MENTAL HEALTH

Mental Health Outcomes in
Mental Health Promotion

Catherine Willinsky
and Bonnie Pape

At CMHA, we believe that men-
tal health is promoted through
processes or activites which re-
move those barriers that may
prevent people from having con-
trod over their mental health, We
also believe that the responsibil-
ity to develop human potential is
shared among society and indi-
viduals,

Mental health promotion of-
ten refers to strengthening peo-
ple's ability to bounce back from
adversity and manage the inevi-
table obstacles that life tends to
throw in our path. But any meas-
ures which foster, protect, and
improve mental health can be
seen as mentl health promotion.

These include approaches as
diverse as mutual aid, sound ur-
ban planning and equitable social
paolicy development (Health and
Welfare Canada, 1990). Mental
health promotion can also refer
to more individual-level
interventions(such as stress man-
agement) ta cultivate skills, acti-
tudes and behaviours conducive
to mental health,

In 1996, Health Canada span-
sored an international workshop
on mental health promotion.
That workshop resulted in the
following definition: Mental

health promotion is the process
of enhancing the copocity of indF
viduals and communities to toke
cantrol over their lives and improve
their memtal health, Mental health
fromotian uses strotegies that fos-
ter supportive environments and
individual resifence, while showing
respect for equity, social justice, in-
terconnections and personal dignity
{Centre for Health Promotion,
1957)

¥Within a model of mental health
promation, positive mental health
outcomes are a result of a proc.
ess which includes lssues and
Settings (a focus for mental health
promation, or setting where
mantal health promotion is
needed), Actions and Strategies
{ways to promate mental health),
then Bvaluation [measuring affec-
tiveness of menal health promo-
tion activities).

Positive Mental
Health Qutcomes:
The purpose of mental
health promotion

What are the outcomes that
mental health promotion aims to
achieve? Identifying some of the
positive mental health outcomes
helps us clarify the elusive con-
cept of mental health, ltincludes
the capacity to rebound from dif-
ficulties, a sense of control over

our circumstances, and the abil-
ity to manage the obstacles life
tends to throw our way.

Resiliency . . . is commaonly
understood to mean the quality
that allows an individual or group
to function well despite negative
odds: “Life is a constant up and
down, and we can never get rid
of problems, crises, sorrow and
pain. Being able to bounce back
in the face of these inevitabilities
is an important aspect of mental
health® (joubert & Raeburn,
1997),

Two fundamental concepts
are associated with resiiency; risk
factors and protective factors.
Risk involves experiencing a
number of stressful life events
(e.g- maving, transitions) or a sin-
gle traumatic life event (eg., di-
vorce, bereavermnent). Protective
factors are defined as the skills,
personality factors and environ-
mental supports which contrib-
ute to resiliency, They provide a
buffer as well as a reservoir of
resources to deal effectively with
stress (Health Canada, 1995).

Empowerment and Self-
Efficacy ... The concept of em-
powerment is the bedrock upan
which mental health promotion
efforts are built. Increasing peo-
ple's sense of control and mas.
tery is crucial for everyone,

whether they live in an institu-

A conceptual madel of mental haalth promodion Gtalinsky, C. 1567)
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tion of in the community. Having
a sense of control over one's life
is strongly related to feefings of
personal well-being. The related
concept of sell-efficacy refers to
the sense that one can Influence
events or make desired changes
happen - again a feeling of con-
trol over the envircnment.
Whether in the workplace,at
home, or in the community,
whether young or old, all pecple
have to have power and control
over their own lives in order to
have good mentl health. This
fundamental principle can be ap-
plied whenever and wherever
mental health promotion activi-
ties take place.
Coping ... refers to the cog-
nitive and physical skills and re-
sources available to and used by
individuals te help them deal with
the problems, stress and strains
of daily living, or life events caus-
ing stress. Everyone experiences
stressful life events in their life-
time, but there are strategies
which can make the events more
manageable. For example, re-
framing a situation to view itin a
more positive way, or practicing
relaxation techniques to deal
with stress can help people to
cope with difficult circumstances
and thus enhance mental health.
Mental health proemetion can
help to normalize daily experi-
ences (instead of creating fear)
by focusing on coping rather than
diagnosing, by validating people's

feelings, and acknowledging

STress,

Excerpted from the Social Action
Series paper, Mental Health Pro-
motion, CMHA National Office, To-
ranta, ON (1997)



WHAT IS MENTAL HEALTH? - WAYS WE DEFINE MENTAL HEALTH

Seniors’ Mental Fitness: New Westminster
Program Leads in Research & Development

Sandra Cusack, Ph.D.

During the past decade, Century
House, a 2100-member seniors
centre in Mew Westminster, has
played a leadership role in sup-
porting innavative lifelong learn-
ing projects. During the past five
years, the research and develop-
ment of mental fitness programs
has proceeded in three distinct
phases: |, the Lifelong Learning
Project (Meeds Assessment). Il,
the Mental Fitness Research
Project and Ill, the Mental Fimess
Pilot Project.

Phase |, the Lifelong Learning
Meeds Assessment, concluded:

Lifelong learning means differ-
ent things to different people and
encompasses all learning, formal
and informal. Mental Fitness is
just as important as physical fit-
ness, though less visible and more
difficult to measure. In fact, men-
tal fitness is the key to healthy
and productive aging. But what
is it and have do we exercise it!

Phase Il, the Mental Fitness
Research Project, was designed
to address these guestions, and
the research team concluded
that:

Mental Fitness is vital to
healthy aging, encompassing manmy
skills that can be developed. Like
physical fitness, it is a condition of
optimal functioning that is
achieved through regular exercize
and a healthy lifestyle. Mental fis-
ness includes creative thinking,
clear thinking, problem solving,
memary skills, learning new things,
and expressing ideas clearly, set-
ting personal goals and develop-
ing positive mental attitudes such
as: (1) optimism, (2) mental flex-
ibility, (3) self-esteern and confi-
dence,and (4) a willingness to risk.

Phase |ll, the Mental Fitness
Pilot Project, involved the devel-
opment and implementation of
an B-week pilot project program
and a 5-week mini-series for peo-
ple aged 50+ to exercise their
mental abilities. Eighteen peaple
(ranging in age from 63 - 83) par-
ticipated in the series of B all-day
intensive worlshops covering the
following topics: Goal Seming,
Critical Thinking, Creative Think-
ing, Positive Mental Attitudes
(PMA), Speaking Your Mind,
Learning and Memory, and Men-
tally Fit for Life. Twenty-five pec-
ple (the maximum enrollment)
attended the five week series of
3-hour workshops. The focus of
the mini-series was on three key
components of mental fitness:
goal setting, critical thinking, and
creative thinking.

Century House now has a
long waiting list of people who
want a mental fitness program;
people from other seniors
groups and centres want a men-
tal fitness program; and people in
other parts of the province and
across Morth America want re-
source materials and programs.

The Mental Fitness
Challenge

Mental fitness is a way of [ife that
promotes a healthy bady, mind,
and spirit, and it is the key to a
healthy, productive aging society.
The benefits of mental fitness go
wall beyond the group of people
taking the course. All members
of the community, regardless of
age, gain a better understanding
of how important education,
learning, and mental fitness are
throughout life, and they gain
greater respect for the mental

abilities of older people from
their associations with senior
leaders who are powerful role
models of healthy aging. Based
on mental fitness research, Cen-
tury House received the U5 Ma-
tional Institute of Seniors
Centers 1997 Research Award
for research that contributes to
innovations in sendors centres, All
those involved are deeply
honored by the award, and com-
mitted to further sharing and
exchanging of resources with
other groups in British Coluwm-
bia, across Canada, the United
States, and around the world.

RESEARCH
PUBLICATIONS to
watch for:

Cusack, S.A & Ginsberg, B. (1997).
Mission possible: promoting a
vital age-integrated sociery. Crit-
caf lssues in Aging, |, 54-56.

Cusack, 5.A. & Thompson, WA,
(1998, in process). Research os
Emancipatary Learning: A method
with attitude for creating a new old
oge. Londan;: Ashgate.

Cusack, 5.A & Thompsan, WA
(1998, accepted). Mental Fitness:
developing a vital aging society.
International Journal of Lifefong
Learning.

RESOURCES
AVAILABLE

* . Lifelong Learning Meeds As-
sessment

* Mental Fitness Research
Project Report

* Mental Fitness Pilot Program
Report

(Cost is $10, including shipping,
for individual reports or $25 for
all 3 from the Gerontology Re-
search Centre, Simon Fraser Re-
search Centre, Simon Fraser
University at Harbour Centre,
515 W. Hastings, Vancouver, BC
VEB 5K3 Tel: 604/291-5062)

Sandra Cusack, Ph.D., is the
Guttman-Gee Research Fellow in
Educotional Gerontology at Simaon
Fraser University at Harbour Cen-
tre in Yancouver, Her article is ex-
cerpted from Gerontology Re-
search Centre Mews, Vol 14,
Mumber 4,

The Journal of
BC's Mental Health
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Working Together for

Mentally Healthy Children

Dr Rosalind Baltzer
Turje

“Communites provide children
and families with social support
in the form of belonging, stability
and continuity” ~from Buiding a
Mational Strategy for Healthy Child
Develaprment, Discussion Paper, May
1947,

The Motivation

When the Morth Shore Health
Region planned for health goals,
the topic of children's health
came immediately to mind, erv-
ice providers and public are over-
whelmingly aware of the increase
and level of youth violence and
the use of anger (towards selfand
others) to deal with problems
and life stage transition. It is clear
that too many children and youth
are not coping effectively. Yhere
are those posithve coping skills?
Where is the resiliency! We
know that everyone, young and
old, is challenged in coping with
every day stresses. And dealing
with traurmatic events is beyond
the skills of many. ¥We can look
to parents to strengthen the
child’s skills but it us apparent that
not all parents have the skills.

There is an understanding that
education, support and early inter-
vention In childhood enhance a
child's mantal and emotional de-
velopment. And an essential cri-
teria for being healthy is having the
skills 1o cope with day to day liv-
ing, normal development and with
significant life issues and traumas.
With this in mind, the Region
adopted an interim health goal:
increasing the positive coping
skiills and resiliency in children
10 years of age and under.

The Plan

A lead person was appointed to
guide a process with an initial task
of identifying the resources inter-
nal to the health region and the
creating a broader coalition that
would ensure that all available
resources in the community were
focused i the most efficacious
anmer on meeting the goal,

The Challenges

The Working Group... the dilemma
wiis achieving a broad represen-
tation, looking towards collabo-
rative relationships and bringing
in the people’in the know! When
choosing the membership for the
group it became clear how much
the ability to cope is a determi-
nant of heakth status. For this
Eroup, participation was needed
fram: providers in early childhood
development, maternal health,
child health, alcohol and drug,
mental health, family health; com-
munity service partners includ-
ing protection service, justice sys-
tem, special needs groups, family
services and education; and chil-
dren, youth, parents, family and
general public.

A Partnership... Healthy Beginnings
Initiative and the Ministry for
Children and Families made a
natural partmer. To ensure that
the community was working to-
gether, the task group became a
joint venture, Together we ad-
dressed the two issues: Healthy
Beginnings and Coping Skills.
The final membership included
providers from maternal and
child health, mental health, tamily
services, support services and
community development. Other
participation, particularly of par-
ents and family, was sought (and

will continued to be pursued)
through individual feedback and
focus groups.

Choosing the priorities_ involved an
exercise in identifying health is-
sues and specific goals. The goals
led to specific objectives and
strategies. The process was in-
clusive, promotion oriented,
measurable through outcomes
and achievable (at least in part)
for this year. A brainstorming
session showed the diversity in
issues ranging from nutrition and
gafety, to social connectedness
and family support We identi-
fied the need to recognize and
address both visible and non-vis-
ible at-risk groups.VWe identified
the need to enhance parenting
skills, support parents, recognize
the roll of educators and com-
munity action, and, the need for
effective disbursement of infor-
i,

Chogsing the strategies... Included
decisions on which issues were
important. VWe knew that we had
six subgoals: (1) increase parent
knowledge and awareness; (2)
increase children's ability to build
and maintain healthy relation-
ships; (3) enable parents to pro-
vide a safe and nurouring environ-
ment for children; (4) strengthen
family support; (5) increase ac-
cessibility of services; and, (6)
incraase the commumity's capac-
ity to address coping and resil-
iency issues. A decision was made
that all these would have to be
met to effect change as they in-
terrelated and mutually inclusive.
To meet the goals, the strategies
were aimed at particular audi-
ence, i.e. children, parents, family,
service providers and community.

Target task groups were formed
and are currently working on
their focused tasks and specific
projects that meet the subgoals.
Examples of the projects are:
development of drop-in-like fam-
ily places, including more
parenting information and train-
ing in prenatal classes, widely dis-
tributed information and support
of current programs that meet
the primary goal of Increasing
children’s positive coping skills.

The Rewards

As with any project, there is a
yearning to see action and have
completion. This project may
never meet completion. In fact,
it will be a continual process. We
share the common goal of
supporting children’s posi-
tive coping skills which will
enable them to think con-
structively and effectively
solve problems and make
decisions. We want children
to have the resiliency to cope
successfully in the face of sig-
nificant adversity or risk. We
want children to grow and
develop into adults that can
continue to promote health
and well-being in themselves
and their children,

The process of bringing people
together to talk about solutions
and plan collaboratively is the first
step in building the community’s
capacity to address the ksues
surrounding coping and resiliency.
For many of the group members
this was the first time they
worked together. We shifted our
thinking and doing...immediately,
We formed partnerships with a
comman goal of creating some-

Continued apposite



Wellness 101:

Mental Health tips from a ‘professional’

Barbara Bawlf

Many pecple in the mental health
figld think it is necessary o bring
in consultants to teach emplay-
ees about wellness. It is my opin-
ion that maintenance of wellness
Is a topic consumers are experts
on.As one who has direct expe-
rience with a mental illness, |
would like o share my thoughts
on sustaining one’s well-being.

* |t is important (o recognize
the warning signs of stress- ex-
haustion, irritability, change in
appetite, etc. | used to ignore
these warning signs and go be-
yond them until | became
burned-out and often depressed.
Mow | catch myself when | am
on overload, and cut down on
some of the activities I'm doing.
At times this invalves saying ™No™
to people, but | think it is essen-
tial for my mental health.

+ Taking time for oneself is also
2 crucial part of maintaining
wellness. Going for a solitary
wall listening to music, or pur-
suing a hobby (in my case, bird-
watching) can be very therapeu-
tic and create a break from out-
side worries.

* Physical activity, as I'm sure

Continued from previous poge
thing better. Ve share enthusi-
asm for what could be._and we
still do and will continue to do
50 as we meet the challenges of
testing our strategies and putting
them into practice.

Rosalind Baltzer Turje is Director of
the Marth Shore Community flen-
tal Health Services, and coording-
tor of the planning process which
will guide children's mental health

SErVICES.

you've heard before, is always a
good stress-refiever. It doesn't
always have to be terribly vigor-
ous, but doing something you like
is helpful. | actually find doing
housework to be a way of re-
leasing tension.

* Reading a good book or even
watching mindiess TY or movies
can provide a good escape and
method of relaxation, even
though you might not want to
admit to your best friend what
you watched.

* Balance in life is the best way
| can think of to express what |
try to do to maintain wellness.
We all need both work and play

to keep healthy.

Mental Health

lan LeBrasseur

I never liked amyone telling me
what to do or be. In that sense |
was abways trying to be independ-
ent, assertive and looking out for

It was hard growing up with a
sunny disposition, being the old-
est child, staying out of everyone’s
way, with strict parents and sxill
have some time to myself. | used
to go hiking - day hikes and over-
night hikes in the surrounding
area. That seemed to have in-
stilled in me a sense of myself if
not a sense of belonging,

| had original ideas on how
things should be. Some features
of this thinking to note are: not
to think, not to experience time,
the ideals of the child as variously
explained in popular songs, like
from Pink Floyd, S5imon and
Garfunkel, ete. These ideals form
the basis of the experience of
enlightenment.

The book [984 should be
pretty self-explanatory. |t ‘trig-
gered' a mental illness, at age 10.
This started or initiated a shift in
my thinking. | started to behave
‘intefligently! i.e. using mail drops,
compartmentalizing everything,
My family, school, and friends
were all distant, Ic was very frus.
trating to try and get along like
this and still deal with everyday

routines and tasks, There was 3
sort of private world, separate
from my public life. | suffered a
lot from paranaia.

Like trying to make sense of
the way text lines up on a page, |
abways sort of supposed it should
be like a ble, lining up in 2 mean-
ingful pactern, Like, what is the
difference between data and
meaning. Yhat is meaning! Why
shouldn't | oy and make sense
of car license plates, Poked &
prodded into listening to "woices'
on the radio, by guys trying to
get writing in the element sur-
rounding me, Part of this was my
disposition but | never felt com-
formble expressing myself. On
the other hand, | was a loner, ant-
social, and an introvert

Recovery:Working

toward mental health
| took more of an interest in the
‘world” as part of my recovery,
which included lots of activity and
involvement in the community.
Included in this effort was the
following: starting a daily routine,
attending college which led to
remembering of ‘thinking’ skills
and formation of some study hab-
its. Picking up some education
(Grade 12} and the start of higher
education. | did perhaps a half-
dozen public seminars, meetings
and interviews, did a cable TV in-

terview, talked on the radio.
There was quite a bit of involve-
ment at the clubhouse and the
miental health unit. | see a worker
regularty.

The experience of living and
dealing with conditioning and
conformity was a great help in my
understanding of the way of
centering, of living In the present.
Some of these methods of ap-
proach stand out as milestones,
ke navigational aids that once
used can be recognized again the
further | progress. This makes it
possible to use a slower route
and become a bit steadier, which
makes dealing with the public
easier. There is one problem
though, | encounter feedback
(from the public) which just com-
plicates and confuses issues.
Maturally, writing this little essay
helps communication and aids
understanding, Gmmllr,thm
who are the public are logical,and
those who are seekers or dream-
ers of one sort or another, act
intuitively.

lon LeBrasseur lives in Port Albemi.
This is one of several chapters of
lan's work, describing his insights
and his mufti-faceted journey toward
miental heafth.
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“What are you, pagal?”’:

Cultural barriers to mental health

Sujata Dey

Editor’s note: While this article is
primarily about cultural definitions
of mental illness, i does colge us,
by reflection, to also envision new
enderstandings of what mental
health &.

“Pagal!” When | heard that
word as a child, | knew it was time
to run. Growing up as the de-
scendants of immigrants from
India, pagal is one of the few bad
waords that | could remember,
The werd means “crazy” or
“mentally ill” | remember pagal
was a condemnation — some-
thing my mother used when she
was really angry at one of us kids.

Mental health disability is
something which takes on a very
different meaning in non-Vvest-
ern cultures. In some cultures,
such as in Southeast Asia, there
can be no concept for it — just
an idea that some people go
through “ups and downs." In
some cultures, people with men-
tal health disabilities are seen as
the result of a curse or being in
possession of unbedievable pow-
ers. The result is that new immi-
grants often don't get services
which make sense to their way
of life.

Lisa Hanna is a researcher in
sociclogy at Ottawa’s Carleton
University. She interviewed
caregivers of people with manic
depression and schizo-affective
disorder as part of a study she
directed. To get a diverse sam-

SUBSCRIB
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ple, Hanna purpasely shied away
fram support groups, which she
says tend to be white and mid-
dle-class. “If an Asian woman
wants to attend one of these
groups, her culture sn't consid-
ered, say, if she is a Muslim
woman. And that’s problematic.”

Hanna worries that as less
money goes into mental health,
soclery will rely more on SUpport
groups and other services which
rmay not be culturally sensitive.
She says these services will not
include the diverse values about
mentzl health which non-Yest-
ern culoures hold.

“Many cultures view it as a
punishment from God. Egyptians
perceive mental illness as one
being in possession of demons.”

Other times, the phrase “men-
tal illness” simply draws a blank.
Kalpana Das is the Executive
Director of the Intercultural In-
stitute of Montreal, She has been
doing cross-cultural workshops
for health providers about men-
tal health. "First, mental health
as a concepr: What does that
mean! Ywhat is stress! They don't
know what you are talking about.
Mental health, or mental illness,
is more biomedical. Ocher cul-
tures — Asian cultures, or Afri-
can culoures — view health issues
maore holistically, as some kind of
balance with the soul.

“In India they have the notion
that something is ‘not well; that
their inside is not well, The
mother is worried about some-
thing. The children are worried
about studies or
something that happened. Itisa
disharmony within the family.

“If you had a psychological
problem, in many cultures you
wauld go to the family” says

Hanna. “You wouldn't go to a
special psychiatrist or a doctor
on the other end of the syscem.”

Das says instead of focusing on
biomedical treatment, South
Asian cultures will look for a
socio-spiritual treatment. Often,
people will seek a religious fig-
ure or do a "puja” — a ritual
which is dedicated to a certain
god or goddess. She says India
has a pluralistic system, in which
beliefs like astrology — which is
like therapy —are practiced with
¥Western medicine,

In East Asian cultures, often a
mental health problem may be
seen as a disharmony between
yin and yang, she says.

In somie African communities,
she says, there is more of an em-
phasis on the community, “If
someone is mentally ill, there is
something wrong with the whole
group. They will try a form of
trance and all kinds of sacrifices.
The belief is if the person is sick,
the communicy is sick,” says Das.

Hanna agrees. "Many of the
family members from various
cultures, South Asia and Hait,
speak about turning to spiritual-
ity and the belief of a higher
power as the only existing being
who could understand their suf-
fering."

Das believes thar the YWest-
ern-based medical model often
chims a superiority that it does
not have, IfWestern-based medi-
cine were to |earn from culoural
views, she says, it would be more
effective. Das has been looking
at Brazil and Zimbabwe and says
that other treatments can heal
more effectively. “[Health pro-
viders] have somewhat learned
to respect that other people have
cultural differences. But uld-

mately, when it comes to what
kind of treatment health care
workers will use, they are stick-
ing to the Western model, They
are notwilling to use the wisdom
of ather knowledge systems of
other cultures,

"I onee knew of a Haitian
mother who had her son in hos-
pital for several months and they
did not know what was wrang.
They kept doing tests. After a
couple of months, she said, ‘I'l
bring him to see a healer’ But
the hospital wouldn't let her do
that If the doctors don't know
what is wrong and it is the math-
er's wish to try something ehse,
it's in the son's interest. |t shows
the arrogance of the medical
practice.”

Hanna says that while many
look to their own spiritual value
systems to heal from mental
health problems, they may not
leok to their own communities.
In large, extended families,a men-
tal health disability is still shame-
ful “In different ethnic groups,
there is a strong, strong desire
to keep mental illness quiet in the
family” says Hanna

But Hanna points out that the
stigma in Morth America 5 no
better. And positive portrayals do
exist. Das says that while my
mather may have used “pagal”
when she was angry, it's not nec-
essarily a negative word. “Pagal
is also used to describe many
miystics. They are pagal, but eve-
ryone knows that theres truth

in there"”

Sujata Dey i a freelonce writer and
disability rights activist living in
Guelph, Ontario. Her article is
exerpted fram abilities magazine,
Winter 1997,
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How’s Your Personal Wellness?

Dr. lan Pike

How healthy are you! Many
pecple think that if they are
not sick, then they must be
healthy. To these people a defi-
nition of health might be free-
dom from disease. They see
health and iliness as a straight
line called a health continuum,
with Ill health at one end and
perfect health at the other.

— Il — Neutral —Perfect =
Health Health

The difficulty with this linear
consideration of health is that
iliness and health cannot over-
lap. That s, at some point one
stops and the other begins. In
the figure above, this is repre-
sented by the neutral point at
the centre, where there is no
discernible health or iliness. To
the left of the neutral point are
varying degrees of iliness, while
to the right are varying de-
grees of health,

Today, many people reject
the idea that health is defined
by this linear continuum and
is merely freedom from dis-
ease. Health is nowadays un-
derstood to be much more
than just “not sick”. People
know that health consists of
several dimensions: social,
emational, intellectual, occupa-
tional, spiritual and physical.
And, they know that health is
the result of balance among
these dimensions, which is
achieved through conscious

and deliberate efforts to im-
prove health on the part of the
individual.

This notion was described
by Halbert Dunn in the mid-
1950's in a deliberate actempt
to focus on the positive as-
pects of health, and to differ-
entiate from the realm of ill-
ness and disease. He coined
the term Wellness, meaning, a
conscious and deliberate ap-
proach to an advanced state

of physical, psychological and
spiritual health. Achieving
wellness, or optimal health,
requires personal choice and
commitment on the part of
the individual to a way of life
which, ... permits or faciliates
human excellence, high energy
levels, and optimal functioning,

This approach cannot be
reconciled with a linear defi-
nition of health. Health is con-
ceived of as a balance among

the various dimensions and
can be represented by a cir-
cle. In turn, the circle could be
imagined to be the wheel ona
bicycle. The more balanced
the wheel is, the smoother the
ride. The same is true of
health. The greater the balance
among the dimensions of
health, the smoother the ride
through life.

Continued on page 15

Survival of the unfittest

George Merle

Eight years ago,a nervous break-
down ended with a trip to the
Regina General Hospital, Psychi-
atric Ward.

A drugged sleep after a shot
of Demerol in each buttock. A
series of shock treatments for
good measure. And Modecate
which turned out to be my won-

der drug,
| also discovered a typewriter

in the Activity Therapy Room. |
decided | would write my way out
of that place. After supper every
night I'd go down to AT [Activity
Therapy] and type what | had
written the night before.

There were no secrats;my life
up to that point was all dewn on
paper. Amazing, the frustration
and the guilt were there, but
these searmned vo wane and die
a5 it all came out one letter at a
time on that typewriter in AT

| purged my soul of all wrong-
doing. | wrote poems and sto-
ries as if | could be a writer, with
different ideas, Looking through
my Eyes Or even someons else's

eyes, | could see that | could be-
come anyone with any point of
view, YWhat a discovery! | could
iculd and shape iy future sim-
ply by putting words to paper.

| moved into the Rosecrest
Apartments after my release
from the hospital. | also got my

oW Dypewriter. Anvtime the
world got to be too much I'd lock

miyself in my apartment and type.

Once, | stayed in that apart-
ment for a week. The landlord
tried the key in my door because
he was concerned,and found me
asleep. | awoke and showed him
the poem | had finished the night
before.

Pisces people are hopeless
romantics. | am no different,

Shortly thereafter, | was
elected by my peers at By Our-
selves to serve as their co-
ordinator. It is a most interest-
ing and rewarding position. It's
great. All | have to do is be my-
self, and | am paid for being a
friend and confidant. | know al-
mast every member on a first
name basis. YWe help each other
out during the tough times and

share the joy of the good times.

Speaking of good times, | met
a vision of loveliness named June
ata CMHA convention, | got up
the courage to ask her out for a
drink! | suspected something dif-
ferent about this girl when she
ordered orange juice from the
bartender,

As it twrns out this girl is re-
freshingly different. She is quiet
and unassuming and a great com-
panion.

Junie and | have the main floor
of a house, We have a Pekinese
puppy we call Ming, We are happy
now that Ming is house trained.

| geta shot of Modecate every
three weeks. It's a hassle, but the
MNormal Shots as | call them work
for me. The medication com-
bined with a certain maturing
have kept me out of the hospial
for eight years.

George Merles story is excerpted
from Transitions, CMHA, Saskatch-

ewan Division’s quarterly mogazine,
Reprinted with permission.
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Stigma:

The Greatest Barrier To Mental Health

Charmaine Stevens

Stigma thrives within all classes,
SEIMents, and groups in society,
and even in mental health work-
sites. |t feeds on the myths and
misperceptions that the mentally
ill are violent, lazy, stupid, blame-
worthy, untrustworthy, and vola-
dle. In 1994, the Ontario Divi-
sion of the CMHA did a study
on misconceptions about people
with a mental llness. They dis-
covered that B8 of respondents
believed that the mentally ill are
violent or dangerous; another
40% believed they lack intelli-
gence; 14% believed they are
weak or lazy and 20% believed

they are to blame and should
thape up. This same study found
that many mentz| health consum-
ers said the stigma associaved
with having a mental illness is
maore difficult to five with than the
miental liness itself.

Stigma places significant bar-
riers in the way of achieving men-
tal health. It prevents people
from gecting the help they need.
& recent survey shows that
nearly half of all Canadians feel
that stigma is the main impedi-
ment to seeking help for a men-
@l health problem'. People liv-
ing with a mental iliness tend to
isclate themselves because of
stigma, and so do their families,

They worry about what people
will say about them, or how they
will act towards them. They fear
loging a job, a reputation, or an
impor@nt relationship. Instead
of looking outwards for support.
they may withdraw, making it dif-
ficult to et the help chey need.
In fact, less than one third of peo-
phe with depression seek help, yet
80% of those who do seek help
are treated succesfully’. Mot
looking for appropariate help or
support when we need it places
our mental health at greater risk

If stigma compromises our
efforts to optimize our mental
health, what can we do about it!
In the last couple of decades,

Charmaine Stevens

A Sound Relationship

worker who worked on another ward. He
had just returmed to work after three

“Some people around here tell me 1
should go out with Floyd. But...I don't
know. He's..." my colleague furtively
whispered o me, tapping her finger
against the side of her head. I was
puzzled. “He's what™" [ said. Thad
never met Floyd. “He just got out of the
psych hospital.” she replied. [ realized
then that she doubted his ‘mental sound-
ness.” “What do you know about him?" 1
enguired. She reflected for a moment
before answering: “He's a good guy, very
thoughtful and kind-hearted. But who
knows what he's capable of - he's been in
the nut house.”

Martha (not her real name) and I were
team-mates in a psychiatric facility. It
was my first job as a psychiatric nurse
and she was a health care worker. She
was referring to a fellow health care

months of treatment in a hospital acute
psychiatnc ward for a major depressive
episode. It was not his irst expenience
with major depression, nor was it to be his
last. Martha was a fine person: a hard
worker, conscientious, reliable, and outspo-
ken. 1 liked her. But I found myself
staring at her, uncertain of what to say.
Where could | start? She thought we were
talking about her dating prospects; we
were actually talking about stigma.

I was startled to encounter stigma in a
fellow caregiver in the mental health field,
Martha did not realize that stigma had
infiltrated her unconscious thought, She
had allowed stigma to prevent her from
getting to know a decent and kind person
who may have been a good friend - if not
more - (o her. I'm glad she overlooked
him though; I marned him.

there has been a shift in public
policy that places greater empha-
sis on including people with men-
tal illness in their communities.
Research in Britain on two sup-
ported houses for people with
mental iflnesses showed that the
social contact between residents
and their neighbours lessened
rejecting attitudes’. However,
public education still needs to be
part of the inclusion process.
The way we use Bnguage can
influence attitudes. Using terms
that label, judge, or patronize
people living with a mental illness
reinforces stigma. The media has
a significant impact on the public
perception of mental ifiness, and
on the formulation of public
policy. Itis therefore also impor-
tant to advocate for the elimina-
tion of negative images of the
mentally ill within all different
forms of the media. Above all,
we can remind others that some-
one living with a mental health
problem most likely has the same
hopes and dreams that we all do,
and that their illness is not the
summation of their personhood.

Chormaine Stevens I5 o consumer
and family member who fociitotes
the BC Division public education
project called Open Mind: The BC
Resource Centre for the Efimination
of Stigma.

' COMPAS Survey, Canadian
Menmal Health Association and
Canadian Psychiatric Association,
1992,

* Ibid

¥ Public Education For Commu-
nity Care. Wolff, G. et al. Journal
of British Psychiatry, |68(4):44|-
7. April, 1996,
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Physician’s Barriers to Seeking
Mental Health

Some of the most difficult patients
are doctors. But Dr. Michael
Myers, a psychiatrist who special-
izes in working with doctors, says
doctors are asking for trouble if
they don't have their own doc-
tor. Many doctors suffer from
‘MD" says Dr, Myers: Massive
Denial. The very people we ex-
pect to know and understand the
signs and symproms of emaoticnal
or psychological breaking points
often dont reach out for help.
The stigma of reaching out for
help which exists among the gen-
eral public is amplified within the
raedical commimicy.

Myers believes the medical
profession has a long way to go
to educate and reduce stigma
amaong physicians, “¥e need
be able to acknowledge the reali-
ties of our humanness.” he says.
Doctors internalize the idea that
they are above and beyond iliness,
especially when they're working
with illness around them every
day, while they remain well, That
concept of wellness (‘'I'm well,
you're not’) can have the psycho-
logical effect of making the doc-
tor feel impervious to illness. |t
can stay with them, even as they
are becoming unwell,

The internalized stigma that
keeps doctors from getting help
also comes from the ideas and
experiences formed during meds-
cal training. Dr. Myers says medi-
cal seedents look at their psychia-
try professors as 'wackos' and
many take their psychiatric
internships less than seriously.
Doctors carry these attitudes
with them into therapy (if they get
that far). And at that point, Dr.
Myers says his doctor-patients are
surprised to find that Myers is not
only_ngf a weird write-off-of-a-

character, but that he's also help-
ful.

Myers is a member of the
Board of Trustees of the Ameri-
can Psychiatric Association, and is
invohved with the BC Medical As-
soclation’s Psychiatric Section.
When Myers speaks to these
groups, he often stresses the im-
portance of doctors and psychia-
trists having their own doctor. 1
tell them to clear out their cup-
boards. They shouldn't have any
samples in their homes. | name
all the anti-depressants they get
samples of at their offices, and
their eyes look away from me,”
— an indication that he's hitting
home. Instead of self-medicating,
Myers wants to 9 doctors work
with their cwn physician, who can
help them decide what's working
bast for their mental health.

Another barrier to doctors'
mentzl health is the fear that a
doctor's community will find out
they're not well, Since they be-
lieve that to be mentally unwell is
a weakness and that their patients
and the community will view
them differendy, they don't want
anyane to know. If a local doctor,
pharrnacist or nurse finds out that
a doctor might be an a psychiat-
ric medication, for example, they
fear their practice and relation-
ship with their patients might suf-
fer.

In one case where the public
found out, some patients were
thriled o know; some ran the
other way. In Maple Ridge, BC,
psychiatrist Dr. Britt Bright not
only works with peaple who have
mental ilness, but she also works
around her own mental illness. In
order to maintain her mental
health, she is careful to monitor
her workload and her personal

responsibilities. From experience,
she knows to expect changes in
her mental health as the seasons
change and as her personal re-
sponsibilidies increase.

“Ifit's fall, and the days are get-
ting shorter, | might do less pub-
lic speaking and keep the number
of patients | see at a reasonable
level for me." Dr. Bright has been
instrumental in providing public
education about depression and
manic depression, and ‘came our’
publicly on cable relevision, tell-
ing people about her own life with
bipetar dlness, two and 2 half years
ago. After that show, Dr. Bright
received calls from people zll over
the Lower Mainland and beyand,
asking if she could be their doc-
tor. “| think patients appreciage
the idea that a doctor could re-
ally understand what they're go-
ing through,” she says,

In general, she says her psy-
chiatrist colleagues have been
very supportive. And in her ob-
servation, a person’s favourable
attitude toward mental illness
really depends on their experi-
ence of knowing someone who
is wedl, and living with an appro-
priately-treated mental illness.

In other words, it’s how well
we can be while living with a men-
tal illness that shapes our atti-
tudes toward mental iliness. Dr.
Bright's experience reinforces Dr,
Myers' belief that doctors must
reach out and get help when they
need it (and to find their own
dector now, in case they need
help further down the line),

First, however, Dr. Myers wants
to eliminate the bureaucratic bar-
rier to doctors’ getting help. He
has been advocating continent-
wide for changes to physician’s
health insurance plans. In BC and

other jurisdictions, many doctors
are denied disability insurance if
they have accessed psychiatric
services in the past. Myers is ad-
vocating language changes on in-
surance forms from, “have you
ever sought help for emotionall
psychiatric issues” o “in the past
year, have you suffered from emo-
tional, mental health or chemical
dependence issues, of a severity
that you missed work. If so, please
explain” This acknowledges the
episodic nature of menal iliness
and leaves lots of reom for doc-
tors who are taking steps (o pro-
tect their mental health — be-
fore their mental health deterio-
rates and their work suffers.

Myers sums up the need to
artend to doctors' mental health
in a comman sense fashion, “lt
may seem selfish, but | have to
take care of my own mental
health first” Myers gets regular
exercise, and keeps commitments
with his family and appears to take
lifie with a lot of laughter. His hrge
sense of humour Is what puts his
patients at ease. And along with
the treatment he provides, Myers
believes that it’s his esample that
really gives his patients another
way to understand what mental
health means.

Authors note: Dr. Michoe! Myers
teaches part time ot 5t Poufs Hos-
pital in Vioncouver and ako special
izes in treating physicians and psy-
chigtrists. Recently he hos been
working to make changes to medk
col insurance to end discrimination
against physicians wha have a men-
tol iliness, and has produced two vid
eos:one about physicians Wving with
depression; the other about famifies
of doctors who have committed
suicide,
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The Mental Health of Community
Mental Health Workers

Catharine Hume

How well does our mental health
system promote the mental
health of community mental
workers! A recent CMHA, BC
Division conference which
brought CMHA Branch service
providers and people who have
received mental health services
together to explore the areas of
recovery and rehabilitation, high-
lighted the fact that we rarely
even ask the question. Yve had
initially brought front-line serv-
ice providers together because
we had heard from them that
they were feeling isolated and
disconnected from one another
and CMHA, as a whole. As the
conference went on, it became
clear that we need to think much
more about the mental health of
mental health workers and find
berter ways to support them o
be open-hearted within an often
inhumane mental health system.

Patricia Deegan, who has both
received and provided service,
suggests that a fundamental prob-
lem of mental health systems is
their tendency to "break the hu-
man spirit” by putting both seaff
and clients in situations where
the most basie human responses
are thwarted,' During the con-
ference, a number of people
spoke out about when they had
been peralized for responding
from their heart.

One front line worker spoke
about being told by other pro-
fessiomals that she had crossed a
boundary and become too close
to a person she was working with
when she cried about the per-
son'’s suicide. Another front-line
worker talked about her experi-
ence of being kicked out of a psy-

chiatric nursing program because
she spoke out"] couldn't stand
to see what was happening - |
kept thinking to myself, ‘this is
wrong' the way people are being
treated - somebodys not notic-
ing - maybe if | just point it out.."
These examples struck a chord
both within other service provid-
ers and within people who have
received mental health services
themsalves.

Our mental health system
continues to encourage front-lne
stafl to maintain clear, profes-
sional boundaries While bounda-
ries are necessary, they can also
become “an excuse td maintain
artitudes that people with psychi-
atric disabilities are somehow a
“breed apart."® Qur keynote
speaker,Amy Long, suggested that
we need to bridge the connec-
tion berween caregivers and the
cared for and distinguish between
healthy and unhealthy bounda-
FI85,

Peaple enter helping profes-
sions to help others and when
the system they work within re-
stricts their ability to help and
penalizes them for building rela-
tionships with people, it is not
surprising that they become frus-
vrated and disempowered. This
frustration, over time, can lead to
burn-out Burn-out is often the
result of a dedicated person try-
ing to help one individual at a
time within a system that does
not effectively support those ef-
forts. A part of the solution is to
develop an oudet for staff's frus-
trations and ways for staff to ad-
vocate about system issues while
continuing 1o provide services.!

The more general mental
health needs of mental health
workers are also often ower

looked. Talking about mental
health issues within mental health
professional groups is generally
frowmned upon. People with men-
tal illness who work within the
system are often silent about
their mental health histories fear-
ing that they will be lbeled, lose
their job, be monitored differ-
ently or lase the respect of their
co-wiorkers.

Rather than negating mencal
health issues among mental
health workers, Patricia Deegan
suggests we must build healthy
ways for workers to acknowl-
edge and address their mental
health issues. "Saaff members
must be helped to recognize the
ways in which they, too, are
deeply wounded. To embrace and
accept our own woundedness
and vulnerability is the first step
toward understanding the expe-
rience of persons with disabili-
ties. In so doing we discover that
we share a commaon humanity
with them and that we are not
‘warlds apart’,™

Our mental health systems
have 3 long way 1o po 1o creats
healthy working environments.
Bringing mental health workers
together to learn from each
other and discuss these issues is
one place to start. Creating ervi-
ronments where people are re-
warded rather than penalized for
showing vulnerability is another.

Subscriptions are available
at an introductory price of
$15.00 per year.

For more information

call the subscription hotline at

As more and more frontg line
waorkers meet and work with
pecple in their homes and com-
runities rather than in more for-
mal clinical settings, we, in the
community mental health system,
need to look at how healchy
boundaries can be maintained
while allowing and encouraging
the development of real healing
relationships. The complexity of
the roles of front-line workers
needs to be acknowledged.
Front-line workers, themselves,
need to acknowledged and, as
one conference participant
noted:"people need to hear ‘well
done, good job,’ and if we spend
a lot of time doing that for peo-
ple e will make such a difference.”

' Deegan, Patricia E. (1996). Re-
covery as a journey of the Heart
Psychiatric Rehabilitation journa, |9
{3), 91 - 97.

* Carling, Paul. {1995). Return to
Community: Building Support
Systems for People with Psychi-
atric Dusabiliies. New York:The
Guilford Press.

! Carling, Paul. (1995). Return to
Community: Building Support
Systems for People with Psychi-
atric Disabilities. Mew York: The
Guilford Press,

* Deegan, Patricia E. (1988), Re-
covery: The Lived Experience of
Rehabilitation. Psychosodial Refo-
bilization Journal, 988 11(4), 11- 19,

Visions

1-800-555-8221 or 688-3134 in BC's lower mainland.



WHAT IS MENTAL HEALTH? - BOOK REVIEWS

Emotional Intelligence

Daniel Goleman
(reviewed by Eric McKechnie)

From time to time, we all find
ourselves in situations where our
emotions prompt us to act in
ways that we did not anticipate,
Tragically, the inability to under-
stand, express and control our
emations not only undermines
our interpersonal lves, but takes
ies toll on society as well. For
example, author Danlel Goleman
in his book Emotional Inceligence
notes that a couple married in the
late 1990’ faces a staggering 67%
chance of having their marriage
end in divorce, Such a disturbing
figure represents a social as-well-
as a personal tragedy.

In the first, more technical,
part of his book, Goleman dis-
cusses the various structures of
the brain. His basic premise is
that" .. we have two minds, one
that thinks and one that feels.”
He argues that the emaotional
mind is run by a primitive part of
the brain called the limbic system,
while the rational mind is associ-
ated with the neccortex, a com-
paratively recent addition to the
brain, In effect, our emotions
are "older", and hence more
powerful, than our thoughts. The
evolutionary advantage of this
siveation is clear in an extreme
sitwation, too much deliberation
can mean the difference between
life and death. Howewver, in the
modern world, the opposite is
the case, and we no longer have
the luxury of allowing the limbic
system to constantly override the
NeCCOrTEs.

Regrettably, we live in a soci-
ety precccupied with the rational
mind and almost completely ig-
nering the emotional mind, This
precccupation is exemplified by
our unbridled enthustasm for 1Q

testing. Goleman demonstrates
that IQ contributes to no more
than 20% of our success in [ife,
The other 80% is attributable to
other factors, including our so-
cial skills and cur emotional ma-
turity. This observation is backed
up by a remarkable study in
which it was demonstrated that
“how popular a child was in third
grade has been shown to be a
better predictor of mental-health
problems at age eighteen than
anything else - teachers' and
nurses’ ratings, school perform-
ance and IQ), even scores on psy-
chological tests”" The word
“popular” may be misleading, In
this case, it was used o describe
children who were confident,
positive and comfortable with
themselves and others [in other
words, emationally intelligent),

In the second, more readable,

part of the book, Golerman moves
away from biology and focuses on
the importance of accepting and
channeling our emotions. Al
though many people confuse
emotions with feelings. Goleman
points out that the word emo-
tion comes from a Latin verb
{motere) which means ‘to move,
Seen from this perspective, emo-
tions are not feelings but rather
"impulses to act”. This 5 a cru-
cial distinction because it pro-
tects us from two common mis-
takes. The first mistake is to feel
guilty about our feelings, over
which we have no contral,
The second mistake is to simply
surrender to our feelings and to
act on them indiscriminately,
which is obviously unhealthy and
dangerous.

Ini conclusion, Goleman's book
has many strengths. His style is
easy to read and he is able to
explain highly technical concepts
in a simple, yet non-patronizing

way. Comprehension is rein-
foreed by the coplous use of eve-
ryday esxamples, There is some
practical advice for achieving
emational growth, although there
could have been more. However,
the real highlight of the book is
its optimistic outlook. The au-
thor avoids the popular, deter-
ministic bellef that almost all
behavior is genetic. “There is a
range of possibilities even within
genetic constraints.” He abo
constantly emphasizes that old
habits can be replaced by newer
and better ones: “Our emotional
capacities are not 3 given; with
the right learning, they can be

improved” He even points out
that severe trauma, such as that
associated with Post Traumatic
Stress Disorder, can be eventu-
ally mitigated and healed by emo-
ticnal growth. Geleman has writ-
ten a challenging, inspiring and, at
times, touching book; the last
word belongs to him: ".. emo-
tional lessons - even the maost
deeply implanted habits of the
heart learned in childhood - can
be reshaped. Emotional learning
is lifelong."

Eric Mckachmie is o health care
worker at Riverview Hospital ond i
studying psychasocial rehabilitation.

Grieving Mental [llness:
A Guide for Patients and Their

Caregivers
Virginia Lafond
(reviewed by Jane Duval)

Virginia Lafond’s book, Grieving
Merital llness, is written for thase
who suffer mental illness first
hand,and for thase who give care.
It is based in part on her experi-
ence as a mental health profes-
sional. It also springs from her
own experience with mental ill-
ness.

Chief premise of the book is
that grief—along with atzendant
feelings of doube, sadness, anger,
pulle, fear, and shame—is an In-
evitable parter to mental illness.
Another i that grief’s presence
is rarely acknowledged by anyone.
However, as Virginia Lafond
points out, “The bottom line is
this-Those of us whose lives have
been touched by mental illness
have something to grieve about,
and we need to get on with the

business of doing that”

When someone develops a
seripus physical illness, most of
us understand that grief will be
experienced, not only by the per-
son directly affected but also by
their family members, and, from
time to time, by their professional
caregivers. But until recently, no
one has paid much attention to
the face that the same grief oc-
curs in the face of mental illness.

In Grieving Mental Iiness,Vir-
ginia Lafond reaches beyond the
iliness ieself and talls about the
subjective experience that ac-
companies t—what the inner
person feels when mental illness
becomes a part of life's reality.

She also offers engaging and
helpfl advice on how to move
forward from the suffering asso-
cizted with mental llness, By con-
sciously grieving, we can help

Cantinued on page |4
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Broken Brains or Wounded Hearts:
What Causes Mental Illness?

Ty C. Colbert, Ph.D.

(reviewed by Byron Fraser)

‘Madness is not necessarily a dys-
functional stratagem,
- Thomas Szasz

Whao says there is no progress!
After having initial widespread
success and significant impact in
the late &0s and early 703, the
“new psychiatry” - biopsychiatry
- heralded by the likes of E. Fuller
Torrey and Mancy Andreasen, et
al,came to the fore. MNow all that
has changed and the
antipsychiatry mavement i back
bigtime with a host of new lit-
erature attacking every aspect of
the medical/disease model and
the institutionalized coercion that
goes hand in hand with it

Continued from poge |4

bring healing and wholeness to
our lives—resulting in new ways
of coping, reduced stress, and
greater self-esteem,

As Dr. Barry Jones notes in the
book's Fareward, “This is much
more than a self-help book. It
offers an important theoretical
rmarriage—a marriage that joins
the acknowledgement of what
mental iliness means to the per
son with an educational model
for undersmanding and using the
griel that accompanies mental ill-
ness, The offspring of the mar
riage is a developmental model
of grieving, a model that shows
how grieving can be a lifeline
when mental lliness enters our
lives."

Jane Duval is the Palicy Develop-
ment and Communications cogrdr
netor at the British Columbia Schizo-

bhrenia Society

Significant recent works in this
mavermnent inchede Alvin Pam and
Colin Ross” Peudoscience in Big-
lagical Psychiatry {1995) and Herb
Kutching and Stuart Kirk's whole-
sale demalition of the DSM-4,
Making Us Crazy (1997 ). The
book that probably really turned
the corner was Peter Breggin's
1991 best seller Taxic Psychiatry:
Why Theropy, Empathy, and Love
Must Reploce The Drugs, Electro-
shock, and Biochemical Thearies of
the ‘New Psychiotry”. And, of
course, Thomas 3zasz has stead-
fastly continued to plant vial
thought-seeds in our world
which, after a seemingly delayed
gestation period, are now expe-
rlencing a real puting all over the
place.

As a resulc the whole ques-
tion of whether or not this thing’
we call the ‘'mind’ is or is not dis-
tinct from this ‘thing’ we call the
‘brain’ - - ar whether or nat the
meedical categories ‘health” and'ill-
ness’ can be meaningfully scien-
tifically applied to ‘mind” (a sub-
ject which Thomas Szasz explores
in his recent (1994) book, The
Meaning of Mind: Langusge, Moral
ity, and Neuroscience™) — remains
as much an open and pertinent
UESTICN 45 EYEr

¥What has been missing from
the anti-biopsychiatry critique,
however, to make its scientific
revolution complete, has been a
dynamic, coherently articulated
alternative paradigm to counter
the long-standing medical/disease
model, Ye now have this in the
wonderful new (1996) work of
Dr. Ty C. Colbert and his Emo-
tional Pain Model,

Space does not permit more
than ust the briefest sketch of
the theoretical substance of Bro-

ke Brains or Wounded Hearts but
hopefully this will serve to stimu-
late readers to consult this vital
source. The book consists of
three sections outlined in a little
over 300 pages. The first deals
with an overview of and update
on the latest research pertaining
to the medical model: the truth
behind psychiatric medication,
twin and adoptive inheritance
studies, the search for defective
genes, and brain imaging studies,
etc. The second exphins The
Emotional Pain Model and i
applications for understanding
multiple personalities, addictions
and compulsions, hate and self-
hate, and violence toward seffand
others — and much more, And
the third points to A New Di-
rection away from failed bic-psy-
chiatry and toward the new non-
drug centers, feeling level thera-
pies, consumer-run self-help or-
ganizations, and low-cost alterna-
tive treatment clinics.

Dr. Colbert’s most relevant
conclusion with respect to the
medical model is that * .. the
truth is that researchers have
never discovered a single defec-
tive gene or accurately identified
any chemical imbalance that has
caused an emotional disorder;
nor have they ever proven that
brain abnormalities are respon-
sible for gven ong emotional dis-
order” Furthermore, he quotes
prominent psychiatrist, Ken
Barnay, who says,“The idea that
"schizaphrenia’ is a hidden disease
entity, with a soon-to-be-discov-
ered biogenetic ‘cause’ has been
thoroughly debunked.”

A quote which gives the es.
sential idea of The Emaotional Pain
Model is as follows:

“All emotional or so-called 'men-

tal’ disarders, whether they be
schizophrenia, depression, mania,
panic attacks, or compulsive
behaviors, are defense mecha-
nisms that the mind creates to
deal with an overload of pain.
This is the central difference be-
tween the medical model and the
emational pain model. The medi-
cal model presents the brain as
broken or defective. The emo-
tional pain model declares that
nothing is wrong with the brain
and, In fact, shows that the brain
is often working brilllandy as it
helps create strategies to deal
with the emational pain of an in-
vesting heart.”

Finally, one instance of Dr.
Colbert's New Directions
comes from the San joaquin Psy-
chotherapy Center. In five years
of working with 20-10-30 year
veterans who bio-psychiatry has
failed to help — even ones for
merly considered untreatable —
without medication, shock, re-
straint, or seclusion - the haspi-
tal readmission rate is zero, and
there have been no suicides or
assauls,

OFf course, there is much,
miuch, more about the therapeu-
tic implications spelled out in the
book.

{Available from Suppart Coalition,
PO Box | | 284, Eugene, OR 97440,
USA, for $26.45 LLS. add $£3.00 for
a sample copy of their magozine,
Dendran).

Byran Fraser is o member of the
Baard of MPA (Mental Patients As-
sociaton) and fves proudy drug-
free, in his community, after being
“incovrcerated” at Colony Farm (o fo-
rensic psychiatric institute) for aver
4 years.



The Personal Wellness Profile quiz:
How balanced is your lite?

The Personal Wellness Wheel

Intellectual
health
Spiritual Physical
health health
] |
Social Ermcticnal
healch health
Using this blank Wellness KEY:
Wheel, and the descriptions 3 = At Full Potential
of each dimension of health 4 - Doing Well
from the Personal Wellness Ocrupational 3 - Needs Some Fixing Up
Profile, shade in each health 2 - Needs Major Fixing Up
segment to determine the | - Mot Acceprable
overall balance of wellness in
your life.
The PersonalWellness Profile al-  have completed and describedall  Physical Health 1= somewhat concerned, 1=neu-

lows you o draw on your own
wisdom to assess the degree of
balance among the dimensions of
health in your life. In each dimen-
sion you will find listed a series
of words which are to be used
to trigger your thoughts about
your behaviors and level of satis-
faction. For each word, consider
whether you are currently satis-
fied or concerned about your
behaviors and give a numerical
value (between | and 5) that best
fits. When you have completed
the words in each dimension,
look at the numbar pattern and
decide on an average description
about that dimension of health,
ranging from | - NotAcceptable,
to 5 —At Full Potential. Continue
to assess each dimension of
health in this manner until you

5ix.

When all six dimensions are
eompleze, you will be able to gain
some understanding of the de-
gree of balance among them by
completing the Wellness Wheel.
For each dimension review the
summary description ranging
from | — Mot Acceptable to 5 -
At Full Potential) and complete
the segment by shading from the
centre of the wheel out to the
number corresponding to the
description. When all six seg-
ments are shaded, you will see the
degree of balance amang the di-
mensions of health. This image
may provide insight to your ride
through life, as well as areas
where you may wish to make
improvements and personal

growth.

The abiicy o meet the phsical
demands of daily life, and leave
sufficient reserves to deal with
emergencies.

Smoking

Caffeine Intake

Alcohol Use

Medication Llse

Body Weight / Body Image
Phiysical Pain

Physical Activity / Exercise
Energy and Stamina

Eating Habits

Seonual Satisfaction

sleep Parterns

Strength

On average, | would deseribe my
physical health as (A number be-
tween | and 3: | =very concerned,

tral, 4=somewhat satisfied,

S=very satisfied):
Intellectual Health

The ability to learn, understand,
comprehend and problem-salve.
Also, the ability to make oneself
understood

Alertness

Poetic Vision

Memory

Enthusiasm

Curiosity

Creatlvity and Novel Thinking
Know my field / Knowledgeable
Wisdom

Stimulating

Logical

Open-minded

Clear Thinker and Speaker
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On average, | would describe my
intellectual health as (A number
between | and 5: |=very con-
cerned, 1= somewhat concemned,
I=neutral, 4=somewhat satisfed,
S=very satisfied):

Emotional Health

The ability to control emations
so that one feels comfortable
expressing them when appropri-
ate. It is alko the ability not to
express emotions when it is in-
appropriate to do so.

Depressed

Ciften Armious
Happiness
Stabilicy
Sensitivicy
Express Feelings
Grieving
Contentedness
Self-Control
Accept Feelings
Independence
Self-Security

On average, | would describe my
emotional health as (A number
between | and 5: |=very con-
cerned, 2= somewhat concerned,
I=neutral, 4=somewhat satisfied,
S=very satisfied):

Social Health

The ability to interact well with
people and the environment.
Having satisfying friendships and
inter-personal relationships.

Friendships
Handle Conflict
Affectionate
Intimacy

Palite

Social Graces
Conversation Ease
Respect / Honesty
Layal { Trusting
Responsive
Express Meeds
Forgiveness

On average, | would describe my
social health as (A number be-
rween | and 5: | =very concerned,
1= somewhat concerned, 3=neu-
tral, 4=somewhat satisfied,
S=very satisfied):

Spiritual Health

The ability to find personal mean-
ing and purpose in the world. For
some, this may come through
belief in the laws of nature, sci-
ence or a Dod-like higher being.

Hope

Positive View

Commitment

Meaning

Comfort with Death

Feel Forgiven

Purpose in Life / At Peace
In Touch with Higher Force
Warship Life

Values and Beliefs

Prayer / Contemplation
Faith / Thanksgiving

On average, | would describe my
spirioual health as (A number be-
tween | and 5: | =very concerned,
1= somewhat concerned, 3=neu-
tral, 4=somewhat satisfied,
S=very satisfied):

Occupational Health

The degree of satisfaction, hap-
piness, productivity and sense of
contribution from one's chosen
QLCUpation or vocation,

Priarities / Goal Setting
Trying too Hard

Going too Fast

Change

Handle Money Vell
Decision Making

Job Enjoyment [ Satisfaction
Able to Relax
Courageous

Time Managernent
Able to Play / Humor
Comfaort with Aging

On average, | would describe rmy
occupational health as (A number
between | and 3: [=very con-
cerned, = somewhat concemned,
3=neutral, 4=somewhat satisfied,

5=very satisfied):

Using the blank Wellness Wheel,
and the descriptions of each di-
mension of health from the Per
sonal Yvellness Profile, shade in
each segment to determine the
overall balance of wellness in
your life.
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