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Addictions and
Drunk Driving

In This Issue

Drinking and Driving is a
major concern in
Saskatchewan, which has
the highest rate of death
from drunk driving in
Canada.
CMHA recently pointed out
that drunk driving is often a
result of alcohol addiction.
A recent high profile case
happened when the driver
was over double the legal
limit before lunch. That is
not driving after a night of
drinking. If that were true,
and eight hours had
elapsed since the last drink
was taken, the driver
would have died from
alcohol poisoning and
wouldn’t have been driving
just before noon.
It is clear that more money
and programs are needed
to deal with alcohol
addiction and abuse. With
a little less than 6% of the
health budget of $5.4B
going to fund mental
health and addictions
treatment in the province,
(the national average is
eight percent) and no new
funding for programs, the
gap is also obvious.
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PTSD Program at Legion/CMHA
Earlier this year, through an interesting series of events, CMHA began a program to
support Veterans. We were approached by a donor who was interested in helping
with PTSD and service dogs. The then-Board Chair sent around a picture of a
Veteran with his dog, who was then consulted on the program. The funder and
CMHA decided they wanted to impact more veterans, and work began to set up
support groups around the province.
In April at a meeting, the donor, who remains anonymous, increased funding by an
additional $100K. There are now four groups in Regina, Prince Albert, Weyburn and
Saskatoon. Attendance varies at the group meetings but the Prince Albert group is
the largest.
The Royal Canadian Legion is the partner in this program. The aim of this service is
to allow a vet to indicate the kinds of services he or she may need such as housing, a
service dog, and access to programs.

Help for Disordered Eating
Many are not aware that there is an
eating disorders program in the
small town of Milden, SK,
BridgePoint, a center which caters
to non-acute people with disordered
eating. Milden holds a number of
different types of programs yearly.

There are several retreats, which provide
brief periods of reflection, learning and
planning for the future. There are also
specific modules as part of a larger program.
Some of these modules can last over 30
days, so that new information can be
integrated and old habits broken. For more
information, see BridgePoint’s website here:
www.bridgepointcenter.ca.

FREE ONLINE
COUNSELING AT
UNIT FOR
SERVICE
EDUCATION AND
RESEARCH
There are very interesting
courses available online for
Saskatchewan adult residents.
These counseling courses,
supported by materials
originally used by Macquarie
University in Australia, are
provided by an academic
research unit led by Dr.
Heather Hadjistavropolous of
the University of Regina.
There are many advantages to
an online course. There is no
need to visit an office, which
means no need to worry about
transportation. Perhaps that is
a stigma concern. You have
control over the pace of the
therapy, you can access
materials online, you can print
them off as you desire and you
can contact your therapist
through a secure system and it
is free!
In many Saskatchewan small
centres, there are no mental
health services easily available.
These courses are accessible to
anyone with a secure computer
and internet service.
At the present time, there are
four courses available. The
Wellbeing course and the Pain
course are available to
Saskatchewan residents, and
the Wellbeing after Cancer and
the Cardiac Wellbeing course
are available to Canadians.
For more information:
https://www.onlinetherapyuse
r.ca/faq

Emergency
Department Waits
and Mental Health
Care
As reported on the American
Psychiatric Association
website,
www.psychiatry.com
www.psychiatry.com,
American researchers from
Stanford University are
reinforcing what we know:
extended waits in emergency
departments for very ill
patients
ts delays the care they
should receive and ties up
beds. Researcher Dr.
Suzanne Lippert, MD MS,
suggested that patients with
bi-polar
polar disorder,
schizophrenia, dual diagnosis
and those with multiple
diagnoses need a higher level
of care more quickly than
they
hey receive in the ED. Many
are held for more than
twenty-four
four hours and
ultimately released without
receiving care. These are
unacceptable conditions for
ill people. Insufficient
inpatient beds coupled with
too few accessible outpatient
places has led to “a growing
crisis of unmet psychiatric
needs,” said Lippert.
In addition, crisis services
intermediate between
hospital admission and
discharge to the community
are lacking as well.
In Saskatchewan, we are
waiting for word from the
Government regardin
regarding the
rest of the plan to replace
SHNB – intermediate step
step-up
and step-down
down beds in the
community. These could
have an effect on ED waits.

In 1997, there were 315
mental health beds in the
province, Today, there are
just over 100,
*not including beds at SHNB.
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THE MENTAL HEALTH AND
AN ADDICTIONS
BUDGET FOR SASKATCHEWAN
SASKATCHE
In Committee of Human Services on June 15, 2016, former
Health Minister Dustin Duncan told the Opposition that the
Government spends $299 million dollars on mental
me
health and
addictions services across the province. This total includes all
inpatient and outpatient services in regions, drug plan and
extended benefits, mental health services offered by general
practitioners, fee-for-services
services psychiatrists, and days
da in general
hospital wards for mental health purposes.
The total Saskatchewan Government budget is $14B, and the
Health budget is $5.4B. Mental Health, then, which touches one
in four people in the province, warrants only a tiny percentage
of the health budget, despite the great need for more
community services and inpatient care.
The health budget rose only 1.5% this year, which means service
cuts. Dustin Duncan told the committee that previous years
increases averaged between 5 and 8 percent. Successive
Successi years of
budget increases which do not take into full account the cost
increases of running the health system mean that more and
more cuts have to be made.
Most of the costs for health care are for salaries of those who
provide care, and there are contracted
tracted salary increases yearly. If
those costs are not covered, services must be cut in order to
meet those costs.

Suicides in the North
As you may have heard, there have been six recent youth
suicides in Northern Saskatchewan. These suicides are in
addition to many previous suicides among youth and adults in
the past many years. The suicide rate in Northern
Saskatchewan is several times the
he national average. The
CMHA Sask Division has urged that additional services, which
are designed with the community and to meet their needs, be
funded to combat the ongoing crisis.
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Mental Illness and Physical Health
People who have mental illness have worse physical health than their non-ill
non counterparts. Translated,
that mean that our folks are often sicker and often don’t live as long as their family members who don’t
have mental illness.
From CMHA Ontario http://bit.ly/1bPTTaw we learn that the associations are:
1.
2.
3.

Poor mental health is a risk factor for chronic physical conditions;
People with serious mental health conditions are at high risk of experiencing chronic physical
conditions;
ditions;
People with chronic physical conditions are at risk of experiencing poor mental health.

One of the seminal articles on this topic is written by Dr. David Osborn of University College, London. It
is available at this link: http://bit.ly/2gIkEoa
Dr. Osborn says that all-cause
all cause mortality is higher in the psychiatric population compared to the general
public or other patient population groups. Many deaths are caused by suicide or accidents. Those
deaths not by suicide
uicide or accident are often from cardiovascular or endocrine diseases. Cardiovascular
disease is associated with both schizophrenia and depression. There are many lifestyle factors associated
with both chronic illness and mental illness, such as smoking, poverty and lower likeliness of exercising.

CHANGES TO THE
SAID PROGRAM
The government had announced that
it was going to change some of the
funding policies regarding people who
were on the said program, so that
people were no longer eligible for the
rent supplement.

The Saskatchewan Action Plan on
Mental Health
At the June Committee on Human Services meeting,
Hon. Dustin Duncan also outlined the work that was
going on regarding the recommendations of the
Commission of the Action Plan. Action is always
welcome, but there was no new funding. We hope
for funding in the 2017/18 budget.

Changes to mental health services
service

Late last year, it was announced that
these changes had been cancelled.
We believe that the response from our
community
unity and much lobbying to the
Government of Saskatchewan
S
influenc this decision.
influenced

The CMHA has noted announced cuts to services in
both Saskatoon and Regina in the mental health
areas. Saskatoon cut funding to the Lighthouse
program, and Regina cut 20 positions it could no
longer fund in the Inpatient Psychiatric Unit. Regina
assertss there will be no change to services. It is hard
to believe that is possible. In an era when the need
for mental health services is increasing, we ask for
service cuts in mental health to be a last resort.

Mental Health
Coalition Meeting
The Mental Health Coalition
met on November 23 at the
Travelodge
ge in Regina. There
were more than fifty people
attending. A number of items
of interest to the community
were discussed. Dr. Patrick
Smith, National CEO of the
CMHA, gave a very interesting
talk to both the Board and
Staff, and the Mental Health
Coalition,
tion, on future directions
for the CMHA and on work that
is being done with the federal
Minister of Health.
Patrick talked about the
diverse range of skills and
excellence across the CMHA
family from coast to coast, and
the fact that we need to know
and know how to draw on each
other’s strengths to help solve
problems.
lems. Dave Nelson and
Rebecca Rackow gave a talk on
a potential Human Rights
challenge to the Saskatchewan
Human Rights Commission, for
the historic lack of mental
health funding despite many
promises and
recommendations that the
sector has seen over the last
almost five decades.

Research Corner
Myths about Youth
Suicide
Youth are among the highest risk
populations for suicide. 24% of all
deaths among 15-24 year olds are
by suicide. Suicide is the second
leading cause of death among
Canadians 15-24.
Myth: Youth rarely think about
suicide
In a BC survey of 15K teens, 34%
knew someone who had
attempted or completed suicide,
and 16% had seriously
considered it.
Myth: Talking gives the young
person ideas or permission to
consider suicide
Talking to someone nonjudgmentally can bring relief to
someone feeling isolated, and
shows a willingness to listen. It
may encourage someone to
speak about their feelings.
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Myth: Suicidal youth are
looking for attention
While always a concern,
suicidal talk or attempts must
be taken seriously.
Myth: Suicidal people are
determined to die.
People are in pain and want
the pain to end. Leaning
coping techniques to deal
with stress and pain will
often mitigate the pain.
Listening to your friend when
they talk about suicide may
help them reconsider, but
only they can decide that. Ask
if they have tried or have a
plan. Help them see positive
possibilities in the future.
Guide them to additional
resources such as counseling
or a crisis line. Try not to be
shocked or argumentative
and don’t be angry. Help
them talk about their pain.
Sympathy and support can
help, and so can knowing
others have faced dark times.

Post Partum Depression
According to the National Institute of Mental Health (NIMH) in the US, Post
Partum depression (PPD) is under-recognized and undertreated. Almost
60% of new mothers suffer from it. PPD can be mild or severe, and can
include anxiety, depression, irritability, confusion, crying spells, as well as
sleep and appetite disturbances. Mild PPD can last 24-72 hours. More
severe PPD can include hopelessness, suicidal thoughts, infanticide, and
panic, and can last weeks to months.
Dr. Peter Schmidt of the National Institute of Mental Health, whose
research interests lie with sex hormones and brain response, in a
controlled trial provided women with the hormone estradiol in levels the
same as she would normally experience during her cycle. His theory was
that estrogen levels dropped during pregnancy and caused depression.
Estradiol is known to have an antidepressant effect during peri-menopause
and post-partum.
Women can also do things such as increasing physical activity, set realistic
goals of what they can achieve each day, make time for themselves, avoid
isolation and ask for help. Many communities, recognizing the difficulties
that new mothers experience, have activities such as mothers’ group and
mother/baby exercises and swims.

Stress and OCD
Stress has a role in the ritualized
behavior of those with OCD.
Inducing anxiety can cause
repetitive movements, for
example arranging hair over and
over, redundant movements like
ritual cleaning, and rigidity of
movements. Scientists used
cameras to monitor the
movements of students who
were placed in stressful
situations such as a public
speaking event in front of an
expert committee. This study
was reported in the journal
Current Anxiety, in July 2015. It
shows that learning to manage
stress is important for everyone.

Depression and Mistaken
Beliefs
Scientific American says that there
are two beliefs that can put you at
risk for depression. The first is that
“everyone has to like me” and the
second is “I have to be perfect”. The
problem with these ideas is that
they are usually ‘all or nothing’ kinds
of thinking. We must challenge
these kinds of beliefs and ask if they
are really true. For example, saying
something like “most people
probably like most things about
me,” makes our thinking less
extreme. “I’m fine the way I am”
and “I’m enough” are also useful
self-coaching phrases. For more
see:
https://www.scientificamerican.com
/article/the-2-big-beliefs-linked-todepression/

