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As the seasons change and we approach the winter time, we often reflect on the past
months and recognize the things we did that helped with our overall wellness. While it is
true that everyone has different hopes and dreams, it is also true that by sharing what works
for us as individuals, pieces may be pulled out that may assist each one of us in our quest
for overall wellness. On that note, Gina Trinh has chosen to share her tips for good mental
health and overall wellness with all of us!
•
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Try to be realistic, understanding
and flexible
Have a zen for a truly good life now and for eternity - and work at
it daily
Make sure you have meaning, purpose and direction in your life
Watch your energy level
Live in the present

View life as a mystery
•
•
•
•
•
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Be accepting of all people and all
things as they are
Love and be loved
Be positive
Be a writer
Be involved in your health - spiritually, mentally and physically
Be altruistic
Learn to solve problems
Have a good health routine
•
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Have good hobbies and interests

Try not to allow people and things
to affect you too much
Read good literature
Reach out for help when necessary
Live in hope
Count your blessings
Have a good support network
Be determined to survive
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Bi-Annual Organizational Highlight - Cambridge Active Self Help
By: Kathy Briggs
For over 20 years, Cambridge Active Self Help (C.A.S.H.) has
been a strong voice for individuals with lived experience in
the Cambridge community. An organization that since it’s inception, has worked tirelessly toward a future where individuals who experience mental health issues would form an
autonomous group based on the principles of self help and
self determination.
In 2003, C.A.S.H. partnered with three organizations (Mood
Disorders Association Waterloo Region, Waterloo Region
Self Help and Wellington-Dufferin Self Help) to create the Self
Help Alliance. In partnering, C.A.S.H. was able to share resources with organizations who have a similar set of values
and principles. At present, the site hosts a Self Help Recovery Centre, Self Help Resource Centre, CAP Computers, and
a wide variety of Peer Support Groups.
The Self Help Recovery Centre is an invaluable resource
within the site. There are multiple opportunities and tools
available that are provided for individuals exploring their journey of recovery. Since its creation over 2 years ago, the Self
Help Recovery Centre has been witness to the transformation of many members, from individuals who once viewed
their life as dominated by their mental health issues, to people
who recognize their many talents, abilities and incredible
strengths. A recognition that every person lives a different
journey of recovery - however, always one where hope, encouragement, and belief is important in each days travels.
In addition to the tools offered, the Self Help Recovery Centre has a Facilitator available to explore different topics of
discussion, talk about the resources and groups that are available on a regular schedule, and provided one-on-one peer
support.
Monthly a calendar is made available in hard copy and online
(www.cambridgeactiveselfhelp.ca) that lists the different Self
Help Recovery Centre groups and peer support groups that
are occurring. What is offered may vary each month, but
ideas are always welcomed for new groups to offer and former groups that were enjoyed to be returned to the current
schedule.

A sample of some of the groups that are available include the
Support Group for Those Experiencing Depression and
Anxiety, Pathways to Recovery, Support Group for Those
Experiencing Schizophrenia, Leadership and Mentoring, Inspirational Writing, Wellness Recovery Action Plan (WRAP),
People Acquring Intimate Relationships (PAIR), and Motivation and Exercise.
While there are many groups available, there is also much
present at the site for those that would like to explore
other avenues on their recovery path. A number of books,
magazines, videos, activities, and workbooks are available .
Among the items there are many consumer-authored works
prepared from individuals across the world, including the
staff of the Self Help Alliance. Authors include Rufus May,
Patricia Deegan, Mary Ellen Copeland, Shery Mead, as well as
our shared staff and site Facilitators.
Cambridge Active Self Help is focused on working together
to make life better for all of us. Together we can work
through our challenges and meet each day with hope and
optimism, looking forward, and ready to face what lies
ahead.
If you would like more information on Cambridge Active Self
Help, the development of the Self Help Recovery Centre,
the materials and tools that are available or the different
groups that are offered, please contact the staff at the site at
519.623.6024 or email:
•

Mikayla Goving, C.A.S.H. Self Help Facilitator
govingm@cambridgeactiveselfhelp.ca

•

Tom Moull, Self Help Facilitator and
Self Help Entrepreneruship
moullt@self-help.ca
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Letter to the Editor
By definition, a consumer/survivor is an individual who has
been a consumer of mental health services. Whether they have
been in counselling, prescribed psychotropic medications or
have spent time in a psychiatric facility, chances are the person
may have then been involved in some sort of support or service provision. Perhaps, case management services, housing
supports, rehabilitation provision or self help and peer support, for example. Keep in mind while some are happy with
the outcome of the above mental health services, there are
those whose experiences were not as positive - people who
were upset by what they deemed in their experience as
“indecent treatment”. I follow then to say, that the ‘survivor’
part of ‘consumer/survivor’ is the person who considers him/
herself to have survived any of the above measures extended
to them. Measures that failed in their outcomes thus, causing
more malady. Those I know of who call
themselves survivors are usually quite critical
of the mental health system. Therefore, a
consumer/survivor is a description of a person who holds positive or negative attitudes
or both, toward the mental health system.
In the past, these individuals have been labeled as inmates, inpatients, patients, clients, cases, or people
supported. Prior to 1991, there was already a grassroots
movement happening in Canada and the United states amongst
the people behind these labels. There was a very strong and
quite rightly, angry contingency in Toronto and their movement was flourishing without money and certainly without the
blessings of any government recognition. I believe these people chose to call themselves consumer/survivors as an identity.
Although this identity by it’s nature could prove itself to be a
paradox, they all became united under this new identity and
began to advocate for what they thought was rightfully theirs self determination. They became stronger, sincerely supported each other through mutual aid with ideas for self help
through peer support, louder in their demands and strongly
united in the identity of consumer/survivor - they were heard.
In 1991, under the New Democratic Party, funding was
granted to a body, the Consumer Survivor Development Initiative under the auspices of the Canadian Mental Health Association, Ontario Division. That was the origination of the consumer/survivor initiatives across Ontario. Individuals who
wished to begin their own initiative in their own community
applied to CSDI for funding and once funding was secured,
these groups were able to rely on the CSDI for assistance and
guidance in the development of their own self-governed CSI’s
(what were to become known as Self Help Groups). Funding
was granted to two of the first CSI’s that rose up in bedroom
communities of the big city of Toronto: Cambridge Active Self
Help (CASH) in Cambridge and Waterloo Region Self Help
(WRSH) in Kitchener. Speaking for myself, some of us in Kitchener, with great trepidation, embraced that identity consumer/

survivor, admitted to the wider world that we have experienced mental health issues and stepped up to the plate. Together, we voluntarily built the legacies that are CASH and
WRSH. These organizations now stand in alliance with other
self help groups exploring and creating together the definition
of recovery. All the while continuously expanding the notions
of advocacy, self help, and peer support in the development
of positive mental health services for now and the future.
They are working toward mental health services that are inclusive of anyone who chooses to embrace and participate in
their own recovery journey, while working toward the integration of consumer/survivors in their communities. The ultimate goal is a wider community where a person will no
longer need the identity consumer/survivor and instead will
find themselves participating in their communities without the
label.
In the late 90s I remember hearing of a movement
to rename consumer/survivors, “thrivers”.
Thriver. How apt. Yet. I couldn’t help but think
how all identities, even our beloved consumer/
survivor identity, eventually end up in a paradigm
shift and more often then not, become labels.
That is what I think consumer/survivor is - another label. Although this label does serve a purpose. When people ask me
what a consumer/survivor is, it gives me the opportunity to
speak to its paradoxical nature and to educate people about
what it is like to experience mental health issues and receive
mental health services. Also, service providers have adopted
this label and it does assist them to better educate themselves
about what it might be like to be a person with mental health
issues and what that means in terms of the services they provide. Since we are all using consumer/survivor to label people
with mental health issues then we are at least using the same
language and that puts us on the same page. While we are on
that same page, I do however suggest not to forget that it is
nonetheless a label, and a label can serve as a root cause for
stigma.
In conclusion, it does not matter if we call ourselves consumer/survivors or by another description, what is important
is that we stay on the same page. Rather than change what
may only once again cause confusion, why not work within
this language. Respectfully strive for what is really important to become wholly recovered individuals. We can focus on the
work of reducing the stigma attached to these labels. There
is so much more important, exciting works ahead of us, let’s
not get dragged down in the language we use. Instead, let us
embrace our individual recovery journeys, the processes we
have determined for ourselves and celebrate who we are as
individuals. To grasp this for ourselves and to share it with
others can only eventually reduce stigma for us.
Sincerely,
Lisa Cousineau
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Depression Impacts 500, 000 Canadian Workers
Sited From: “Full Esteem Ahead Newsletter - In the News”
The following article is sited at http://www.canada.com/nationalpost
OTTAWA - About half a million Canadian workers experience
depression and most of them say the symptoms interfere with
their ability to work, according to a study released by Statistics
Canada.
Data from 2002, indicated that almost 4 percent of workers
age 25 to 64 had experienced depression in the 12 months before the Canadian community health survey was conducted.
Nearly 8 out of 10 workers who had experienced depression
reported that the symptoms had interfered with their ability to
work, at least to some extent. Almost 1 in 5 said there was a
very severe degree of interference with their work.
“This study reinforces other research, which found that several
crucial elements of job performance, such as time management, concentration, teamwork and overall output, are particularly vulnerable to depressive symptoms,” Statistics Canada
said.
Depressed workers reported an average of 32 days when their

symptoms left them either unable to carry out normal activities or totally unable to work. About 13 percent of workers
who had experienced depression reported at least one day in
the previous two weeks before the survey when they had to
stay in bed, cut down on normal activities, or their daily activities took extra effort because of their mental health or the
use of alcohol or drugs. Only one percent of workers with no
history of depression had taken a mental health disability day
in the previous two weeks.
“Even when other possible influences were considered, these
associations between depression and work impairment persisted,” the study said.
There are a number of job-related factors that were associated with depression, including shift work, hours of work,
work stress, and occupation, the study determined. Those
who worked evening and night shifts were more likely to be
depressed than those who worked day shifts. The study also
said that workers in sales and service and those in whitecollar jobs were more likely than blue-collar workers to have
experienced depression.

Finding Balance at Work Can Be Great for Overall Wellness
By: Bessie Schenk
This past Spring I had the pleasure of attending a meeting with
guest speaker, Dr. David Polson. One of his topics was focused
around finding work-life balance. While listening to him speak I
found myself rapidly taking notes, unwilling to miss anything.
Except apparently, the point! Here I was with the opportunity
to relax and absorb the tips Dr. Polson was sharing around the
idea of overall wellness, and I had turned it into a project with
a deadline. The result: I looked around at my co-workers and
recognized that they too were starting to put down their pens
and were quickly transforming themselves into absorbent
sponges.
The afternoon focused on recognizing that as individuals we
have different personality traits, different needs and different
desires, but that often we can find ourselves very absorbed in
our work and forget to look beyond that. He suggested taking
the time out to do little things to make the work day a bit easier. Some of his tips included:
•

•

Have a set time to look at your emails during the day. and
stick to what works for you. If 11:00 am is the best time
for you to review them, stick to that time.
Don’t take work home. Leave it at the office.

•

Go for a short walk. Take some time to leave the office
and enjoy the outdoors - fresh air can renew your energy.

•

Take a lunch break. It is important to step away from
what we are working on and make sure we provide our
bodies with nutrition to maintain our energy levels and
overall well being.

•

Don’t spend all your time on the cell phone or typing on
a blackberry. Take time to complete these tasks during
work hours - just because it is there doesn’t mean you
have to look at it.

Dr. Polson also looked at the idea of breaking our lives into
“slices in a pie” with each slice holding great significance and
being unique to us as individuals. Doing this helps us to see
that in order to obtain a sense of overall wellness we must
see who we are in a holistic view, and not as only our jobs.
Perhaps the most significant item I took with me that afternoon was the recognition that my pie had way more “slices”
in it than I could have imagined. That each slice was different
and they are not all filled with work - I am so much more,
and I can’t wait to continue to take the time to explore all
the other pieces of me.
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Hope & Dreams - New Directions - Conference
By: Amanda Elliott
This past May, the CSI Network of Waterloo Wellington, a
partnership of the Self Help Alliance and the Mental Health and
Wellness Network, worked together to host the Hope &
Dreams - New Directions conference. Over 100 people attended the two-day conference. Numerous guest speakers
facilitated workshops focused on mental health, recovery and
wellness. The conference was open to people experiencing
mental health issues, family and supporters. We were thrilled
to have conference attendees from Waterloo, Wellington, Toronto, and as far as the Niagara regions. “This was a fantastic
and wonderful day,” expressed one attendee. “I was happy for
the privilege of participating.”
The planning committee, in financial support with Waterloo
Regional Homes for Mental Health, was delighted to announce
Canada’s Diamond Coach, Adele Alfano as a guest speaker.
Adele’s presentation was powerful and motivating. She told
her very personal story and shared her message of personal
development using the metaphor of the strength, brilliance and
multifaceted nature of the diamond as a back drop. Her journey was expressed in a way that people
could easily relate to. She reminded participants that we are all unique and no
matter what our challenges or disabilities,
we are worthy and should celebrate!
Conference participants commented on
Adele’s spirit, light sense of humour and
her constant enthusiasm. “The Diamond
Coach” spent time connecting with people
before and after her presentation, emphasizing the message to “keep sparkling”.
Adele Alfano

In addition, we had the pleasure of Barbara Frampton, President of the Board for the Ontario Peer Development Initiative, who shared her personal story of recovery and hope.
Her story was inspiring to the many who attended. Listeners
could relate to her and were able to gain coping methods and
tips. One person said the speakers were “Inspiring. Leaves
me enthused and looking forward to more. My cup is overflowing.”
The evening workshops were dynamic ranging from Learning
About Entrepreneurship with Tom Moull, to Creating Artist Trading Cards with Judith Rosenburg and her Spark of Brilliance
Team. I could not be more enthralled to express how invigorating it is to know that this was a conference that sparked
not only interest in learning about recovery, but also touched
on individual interests, skills and creativity.
People left the conference with an increased feeling of hope.
Some made friends, and others gained invaluable life tools.
Many people commented that if the opportunity came to attend this conference again, they would be telling others about
it and encouraging them to register. The planning committee
was very pleased with the outcome as many people were
uniquely touched by some part of the conference. We are
looking forward to more of the same, and more opportunities to network together with the continued focus on the
value of peer support, recovery and the sharing of life experiences. Let’s continue and never stop hoping, dreaming and
exploring new directions.

Watch Out for the Grapefruit Juice!
Sited From: C/S Info Centre, Bulletin 349, July 1, 2007
When you are reaching for something cold to drink, if you are
taking certain medications, you may want to stay away
from the grapefruit juice!
Grapefruit juice provides many important nutrients, but chemicals in grapefruit interfere with the enzymes that break down
(metabolize) certain drugs in the digestive system. This can result in excessively high levels of these drugs in your blood, and
an increased risk of serious side effects.
The following psychiatric drugs are known to have potentially
serious interactions with grapefruit products, as well as with
tangelos and Seville oranges. Waiting to take these medications - even up to 24 hours - after you drink grapefruit juice
will not prevent an interaction.
The following medications do not interact well with grapefruit
juice, tangelos or Seville oranges:

•
•
•
•
•
•
•

Sertraline (Zoloft)
Diazepam (Valium)
Midazolam (Versed)
Triazolam (Halcion)
Buspirone (BuSpar)
Carbamazepine (Carbatrol, Tegretol)
Clomipramine (Adafranil)
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The Complete Person
By: Tom Moull (Exert from “A Peer Support Guide to Mental Health Recovery)
Many people are realizing that who they are, what they do, and
the environment they’ve come from are influenced only in a
small way by their mental health issues. While mental health
issues may be one piece of the overall picture of your life, try
to see them as only one small part of who you are.

Consider the following diagram, and complete it as it would work
for you. Look at each petal as a different piece of the dynamic individual you are. The number of petals shown are a start, but how
many you wish to have on your flower is truly limitless. Explore just
who you really are...and enjoy yourself in the process!

Begin to see yourself as a whole person, with skills, experiences, dreams and aspirations. The beginning step toward recovery is to view ourselves as complete and capable people.
We all have inner strengths and talents. Your recovery will be
heading in the right direction if you are motivated to draw on
those abilities thus, allowing you to focus on the healthy and
productive parts of your life.
Like the many petals on a flower, we are all multi-faceted individuals
regardless of how we arrived at the current place in our lives. We
can all be a complete person. A complete person has a physical,
emotional, and spiritual part to them. We might be a friend, an employee, a lover, a member of a church, a volunteer, an athlete, a
brother or sister, or a writer. You have been influenced by your cultural and family backgrounds, and your inherent values and beliefs.

Ask Reeves
By:
By: Paul
Paul Reeves
Reeve
What is “Ask Reeves”? This is a Q&A column related to advocacy
questions that individuals facing particular issues or barriers, as a
result of experiencing mental health issues, would like addressed.
This will be a regular piece in each newsletter. The column will remain completely anonymous and the issue addressed will only be
responded to by Paul. Please keep in mind, that due to the large
amount of questions Paul receives, he will select only one per issue
to have printed, but we encourage everyone to please connect with
Paul for any advocacy questions you may have.
Question:
I am interested in doing volunteer work in the community
however, am concerned that most organizations require a
police check to volunteer. I have an arrest under the provincial Mental Health Act, which I know will show up under the
check. I question whether this will jeopardize my ability to
give back to the community. Also, I do find it somewhat
strange that this experience would go on my arrest record.
- S.E.
Answer:
Thank you for your question S.E.
This is definitley a difficult situation to be presented with, and
my opinion is to be upfront and honest.

I would recommend that when you approach the place where
you are interested in volunteering let them know what your
circumstances are. You do not have to give all the details, but
you could say something to the effect of I am aware that a
police check will note that I have had an arrest. This was a
result of a difficult situation I was experiencing a number of
years ago in which I sought help and was needed to be transported by the police to the hospital.
Also, explain that this experience is no longer of concern to
you as you are well on your way in your own personal recovery. Indeed, I do agree that it is strange that this type of
situation does go on an arrest record, however that is a different topic of discussion.
It is my hope that you will receive a positive response from
the volunteer organization that you are interested in devoting
a portion of your time to. I would like to emphasize, that it
will be more enjoyable to share your time with an organization that can appreciate your history and not encourage you
to keep secrets or feel shame connected with being an individual who has lived experience with mental health issues.
If you have questions you would like to submit to “Ask Reeves”
contact Paul Reeve directly at 519.766.4315 ext. 232 or
reevep@self-help.ca. If you do not see your questions in print,
please note Paul responds to all questions on an individual basis.
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The Return of Hope
By: Mary Ann Wasilka
When I think of the Christmas season I hear “Duh-Nuh, DuhNuh” and I get a mental picture of a shark circling at my feet, not
a vision of sugar plums dancing in my head. Okay, maybe a bit
dramatic, but I’m competing with the Christmas hype. Christmas
culture and media seem to focus on the ideal commercial gift,
friends, fellow employees, and families which makes some of us
reflect on our feelings of insecurity.
Christmas was originally associated with the Winter solstice ending the increasing of darkness, which can still be a time of the
return of hope for the future. However, for those who have suffered a loss or feel incomplete, this can lead to a time of depression and not hopefulness. Finding ways to cope with this holiday
season is important for our overall well being. If we attempt to
be the silent and stoic type in an effort to avoid being stigmatized, we contribute to the ease with which others assign blame
and shame. The stigma attached to suffering from a mental illness
is not what we need at this time of year, and depression may
prevent us from getting help. I would like to encourage individuals, family members and communities to find ways to provide and
share information for the supports that we need.

Emotional pain reflected against
a cultural holiday celebrated in
abundance may touch a little too
close to home for some. For
those experiencing mental health
issues, this time of year may potentially add to anxiety and
stress.
When I read the Self Help Alliance partner organization literature, I saw that the focus is on the gift of recovery we give ourselves. In the “Christmas” spirit of giving, I would like to suggest
that those with some first hand experiences, share their coping
skills as gifts for this upcoming Christmas.
Christmas time can hold a theme for all of us - a journey of hope
and recovery.
At all of the Self Help Alliance partner organization sites during the
month of December, peer support opportunities to explore the topic of
Wellness Around the Holidays will be available for individuals who desire this. Please contact the individual sites for more details.

A Credo for Support
By: Norma Kunc and Emma Van der Klift (Copyright 1995)
Do Not see my disability as the problem.
Recognize that my disability is an attribute.
Do Not see my disability as a deficit.
It is you who see me as deviant and helpless.
Do Not try to fix me because I am not broken.
Support me. I can make my contribution to the community in my way.
Do Not see me as your client. I am your fellow citizen.
See me as your neighbour. Remember, none of us can be self-sufficient.
Do Not try to modify my behaviour.
Be still & listen. What you define as inappropriate
may be my attempt to communicate with you in the only way I can.
Do Not try to change me, you have no right.
Help me learn what I want to know.
Do Not hide your uncertainty behind “professional” distance.
Be a person who listens, and does not take my struggle away from me by
trying to make it all better.
Do Not use theories and strategies on me.
Be with me. And when we struggle with each other, let that give rise to
self-reflection.

Do Not try to control me. I have a right to my power as a person.
What you call non-compliance or manipulation may actually be the
only way I can exert some control over my life.
Do Not teach me to be obedient, submissive, and polite.
I need to feel entitled to say No if I am to protect myself.
Do Not be charitable towards me.
The last thing the world needs is another Jerry Lewis.
Be my ally against those who exploit me for their own gratification.
Do Not try to be my friend. I deserve more than that.
Get to know me. We may become friends.
Do Not help me, even if it does make you feel good.
Ask me if I need your help.
Let me show you how you can best assist me.
Do Not admire me.
A desire to live a full life does not warrant adoration.
Respect me, for respect presumes equity.
Do Not tell, correct, and lead.
Listen, Support, and Follow.
Do Not work on me.
Work with me.
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Contact Us
See below for the shared staffing update since our last issue:

Self Help Alliance
Shared Staff

Kathy Briggs
Executive Director
P: 519.766.4315 ext. 268
E: briggsk@self-help.ca
Catherine Bassarab
Executive Assistant
P: 519.766.4315 ext. 263
E: bassarabc@self-help.ca
Allan Strong
Recovery Education Coordinator
P: 519.766.4315 ext. 244
E: stronga@self-help.ca
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Stuff To Make You Laugh!
Sarah Finkel
A woman called a local hospital. “Hello. Could you connect me to the person who gives
information about patients. I’d like to find out if a patient is getting better, doing as expected, or getting worse.” The voice on the other end said, “What is the patient’s name and
room number?”
“Sarah Finkel, room 302.”
“I’ll connect you with the nursing station.”
“3-A Nursing Station. How can I help you?”
“I’d like to know the condition of Sarah Finkel in room 302.”
“Just a moment. Let me look at her records. Mrs. Finkel is doing very well. In fact, she’s had
two full meals, her blood pressure is fine, to be taken off the heart monitor in a couple of
hours, and if she continues this improvement, Dr. Cohen is going to send her home Tuesday at noon.”
The woman said, “What a relief! Oh, that’s fantastic...that’s wonderful news!”
The nurse said, “From your enthusiasm, I take it you are a close family member or friend!”
“Neither. I’m Sarah Finkel in 302. Nobody here tells me anything.”
Reprinted from “Just for Laughs”, Winter 2006

Bessie Schenk
Self Help Coordinator
P: 519.766.4315 ext. 265
E: schenkb@self-help.ca
Deborah Deforest
Self Help Recovery Coordinator
P: 519.766.4315 ext. 287
E: deforestd@self-help.ca
Reprinted from “Aha Jokes.com”
Paul Reeve
Advocacy Coordinator
P: 519.766.4315 ext. 232
E: reevep@self-help.ca
Tom Moull
Self Help Entrepreneurship &
Self Help Facilitator
P: 519.766.4315 ext. 267
E: moullt@self-help.ca

The views expressed are
those of the authors’ and do
not necessarily reflect those
of the Self Help Alliance and
the partner organizations.

Upcoming Events/Friendly Reminders
•

Keep your eye out on November 1st! We will start to have workbooks available in
PDF format for you to download at: www.cambridgeactiveselfhelp.ca for C.A.S.H.,
www.mdawr.ca for M.D.A.W.R., www.wrsh.ca for W.R.S.H. The website for W.D.S.H.
will follow shortly.

•

Calendars are available online! If you are interested in finding out which groups are offered at the different sites you can find this information (updated monthly) online.

•

The Holiday Gala Dinner and Dance will be happening on December 12th, 2007 in
“The Ballroom” at Bingeman’s Park in Kitchener. Tickets are on sale until October
31st, 2007! Space is limited so be sure to R.S.V.P. to your organization as quickly as
possible. This will be a fantastic evening and we are excited to see everyone there!

•

New Group! C.A.S.H. is excited to announce the launch of the new group Motivation
and Exercise. This group will be running on the 3rd Monday of the month at 1:30pm.

