Volume 2

Issue # 15

April 22, 2021

For an Emergency call 911, or Go to the nearest emergency room.
Mental Health Helpline: 1-877-303-2642 (24/7) Addiction Helpline: 1-866-332-2322 (24/7)
For Immediate Crisis Support: text HOME to 686868

T heme Song

“I would say what others have said: It
gets better. One day, you’ll find your tribe.
You just have to trust that people are out
there waiting to love you and celebrate you
for who you are. In the meantime, the
reality is you might have to be your own
tribe. You might have to be your own best
friend. That’s not something they’re going
to teach you in school. So start the work
of loving yourself.”
SUBMIT A
SONG
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Health Promotion
Days

Recent...

Week
World Autism Awareness Week - March 29-April 4
National Dental Hygienists Week - April 4 to 10*
National Medical Laboratory Week - April 11 to 17
National Youth Violence Prevention Week - April 12-16
World Congress on Cardiac Nursing and Cardiology - April 14
- 15

Day
Purple Day - March 26*
World Autism Awareness Day - April 2*
Green Shirt Day - April 7
World Health Day - April 7*
National Alcohol Screening Day - April 7
National Pet Day- April 11
FND Awareness Day - April 13*
Stress Awareness Day - April 16
National World Hemophilia Day - April 17*

Wentworth Miller

Upcoming....
Month: April
IBS Awareness Month
National Oral Health Month
Rosacea Awareness Month
Alcohol Awareness Month
National Autism Awareness Month
National Child Abuse Prevention Month
Stress Awareness Month
Sexual Assault Awareness and Prevention Month
National Counseling Awareness Month
National Minority Health Month
Day
Day of Silence - April 23
Denim Day - April 28
National Day of Mourning - April 28*
Week
Canadian Infertility Awareness Week - April 18 to 24
National Organ and Tissue Awareness Week - April 18 to 24*
National Volunteer Week - April 18-24
National Infertility Awareness Week - April 18-24
National Immunization Awareness Week – April 24 to 30
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Are you or someone you know
struggling to find mental health and/or
addiction help?

Fringina Mukaga RSW, BSW,
BASoc.
GPVSB Mental Health and
Addiction Navigator
mhan@volunteergrandeprairie.
com

Do you work for an organization that
provides mental health and addiction
support?
Do you have ideas about how the Mental
Health and Addiction Navigator role can
support the community?
Do you have feedback on the Sane-itizer
Newsletter?
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Train
Mental Health,
Addiction and
Wellness training
opportunities.
Resource Centre for Suicide
Prevention Workshops
FREE INTERACTIVE WORKSHOP
SERIES-Achieve Centre for Leadership

Connect
Mental Health and
Addictions support
Email:
mhan@volunteergra
ndeprairie.com

Read
Mental Health and Addiction
Resource Hub:
Supporting Staff with Grief:
A Guide for Leaders
A third of COVID-19 survivors
suffer neurological or mental
disorders, study finds
Prejudice, Social Stress, and Mental
Health in Lesbian, Gay, and
Bisexual Populations: Conceptual
Issues and Research Evidence
Psychosocial aspects of rosacea
with a focus on anxiety and
depression

North Zone Alberta Healthy Living
Program
Centerpoint Person Centered
Approaches training information May
June 2021
Alberta Community Crime Prevention
Association’s Virtual conference-May
10 - 13!
COVID-19 in Mental Health and
Substance Use:
Key findings from CIHR's Knowledge
Synthesis Grant Recipients Rescheduled-May 13
Harm Reduction Forum - Thinking
Beyond the Crisis- Applying pandemic
insights & science to advance
wellness-May 27
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M a ny h a v e a r e a l
fear of needles,
overcoming that
is critical for the
vaccine rollout
IN THE ARTICLE:
What is a phobia?
Can you deal with the fear on your own?
When to seek help for needle phobia
Why it's important to deal with your needle phobia now
CTV NEWS-[Published Wednesday, January 13, 2021] --As a fourth-year medical student at Thomas Jefferson
University in Philadelphia, Amanda Walker knows that
vaccinations are both safe and essential.
Getting one, however, is still an ordeal for Walker, who has
needle phobia. "I'll start to get really clammy, and then get
cold sweats," she said, describing her reaction to routine
injections. "Then I pass out."
Walker has been living with fear of getting injections for
years. She remembers being terrified, at age 12 or 13,
when receiving a flu shot at the doctor's office.
It's a common fear: Walker is one of millions who are
frightened of needles, found a 2018 metanalytic study
published in the Journal of Advanced Nursing. Reactions
include mild to severe anxiety and full-blown phobias. The
American Psychiatric Association's Diagnostics and
Statistical Manual of Mental Health Disorders, better
known as DSM-5, recognized trypanophobia, or the fear
of "a specific phobia of blood/injection/injury type" in
1994.
Now, as COVID-19 vaccines roll out across the globe,
addressing such fears is essential to public health. To
protect the population as a whole, a "substantial
proportion" of people must be vaccinated, according to
the World Health Organization. And for individuals
considering avoiding a COVID-19 vaccination due to their
phobia, seeking treatment could be a life-and-death
decision.
Fortunately, experts say treatments for needle phobia can
be highly effective. Leaving the condition untreated,
however, can result in a fear that grows even more intense
over time.[...] READ MORE
Source:https://www.ctvnews.ca/health/coronavirus/many-have-a-realfear-of-needles-overcoming-that-is-critical-for-the-vaccine-rollout1.5264793
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Pandemic puts
added strain on
L G BT Q m e n t a l
health
IN THE ARTICLE:

Check out our
member
organization
GALAP!

‘Barely making it by’
Loss of community
Access to therapy
Housing precariousness
Metal health investment
Sydney Duncan, 44, an attorney in Alabama, has been so
focused on managing the increased legal needs of her
clients that she rarely has time to address her own
mental health needs, including her anxiety.
Since the start of the coronavirus pandemic, Duncan has
devoted nearly her whole waking day to her work at
Birmingham AIDS Outreach, an Alabama nonprofit.
Helping her transgender clients obtain vital name
changes has become a prolonged process due to court
backlogs piling up, helping them acquire driver's licenses
has become harder while Social Security offices are
closed, and increased unemployment among the
community she serves has complicated a variety of
services her nonprofit provides.
“We're so busy trying to resolve other people's issues —
which objectively are more pressing than anything I have
going on in my life — that it's hard to slow down and feel
the weight of the problems in your own life,” Duncan said.

LGTBQ Resources

North Reach Youth Mentor
@LGBTQyouthmentor

The LGBTQ Youth Mentor supports identifying youth in
Grande Prairie through gender and sexual diversity
education, one-on-one support, and a once a week drop-in.
If you would like to talk to someone, message the Facebook
page, direct message the Instagram, or feel free to email
the youth mentor at youthmentor@northreach.ca
www.https://northreach.ca/education-2/lgbtq/

Duncan, who is transgender, is among many LGBTQ
Americans grappling with the added strain of the
coronavirus crisis as they continue to adjust to a “new
normal.” Meanwhile, the United States is poised to deal
with a third spike in Covid-19 cases and hospitalizations,
nine months into the pandemic.
Prior to the global crisis, lesbian, gay, bisexual,
transgender and queer Americans were already at
greater risk of mental health problems, according to the
Centers for Disease Control and Prevention. This
elevated risk — due to a host of factors, including stigma
and discrimination — combined with a global health crisis
that has upended life as we once knew it, is presenting
unique challenges for LGBTQ people.[...] READ MORE
Source: https://www.nbcnews.com/feature/nbc-out/pandemic-putsadded-strain-lgbtq-mental-health-n1248266#anchor-Lossofcommunity
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H o w ‘A n t i c i p a t o r y
Grief’ May Show
Up During the
COVID-19 Outbreak
IN THE ARTICLE:
1. You’re on edge — and it’s not always clear exactly why
2. You feel angry at things you can’t control
3. You’re resigned to the worst case scenario
4. You find yourself withdrawing or avoidant of others
5. You’re completely exhausted
If you’re feeling anticipatory grief, what can you do to cope?
While many of us might think of “grief” as being a response
to losing someone we love, grief is actually a much more
complex phenomenon.
Grappling with any kind of loss can involve a grief process,
even if that loss isn’t exactly tangible.

Grief Support Gro
ups

Circle of Life
(registered as Gr
Prairie & Distric ande
Support Associatt Grief
#216, 9804 100 Av ion)
e.
Grande Prairie, AB
T8V 0T8
Phone: (780) 539-54
Fax: (780) 539-5432 32
Email:
circleoflife@telu
s.net

There’s a lot to be grieving right now with the recent
COVID-19 outbreak.
There’s a collective loss of normalcy, and for many of us,
we’ve lost a sense of connection, routine, and certainty
about the future. Some of us have already lost jobs and even
loved ones.
And most, if not all of us, have a lingering sense that more
loss is still to come. That sense of fearful anticipation is
called “anticipatory grief,” and it can be a doozy.
A mourning process can occur even when we sense that a
loss is going to happen, but we don’t know exactly what it is
yet. We know the world around us will never be the same —
but what exactly we’ve lost and will lose is still largely
unknown to us.
This can be difficult to come to terms with.
If you’re wondering if you might be experiencing this kind of
grief, here are some signs to look for, as well as some coping
skills you can tap into at this time:
1. You’re on edge — and it’s not always clear exactly why
Maybe you’re feeling a sense of dread, as though something
bad is just around the corner, but it’s unclear what it might
be. (This is often described as “waiting for the other shoe to
drop.”).[...] READ MORE
Source:https://www.healthline.com/health/mental-health/how-anticipatorygrief-may-show-up-during-the-covid-19-outbreak#1.-Youre-on-edge-and-itsnot-always-clear-exactly-why
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A l t e r n a t i v e Vo l u n t e e r i n g f o r
Sustainability
Volunteering has changed dramatically over the past few decades and
rightfully so, there have been major shifts in the ways that we live and
work—and volunteering has inevitably changed along with it. Potential
volunteers—especially younger volunteers—increasingly have less
time, less capacity and more responsibility to juggle in their private
lives. A 2010 survey by Statistics Canada revealed that two-thirds of
Canadian volunteers surveyed reported that their key reason for not
volunteering is not having enough time. The inability to make a longterm commitment was the second most common reason cited for not
being able to volunteer.
Older volunteers are also experiencing changes to the ways they
volunteer. As organizations look for new ways to engage volunteers by
increasing digital messaging and adjusting their volunteer programs to
fit the needs of younger volunteers, some older volunteers are getting
left behind.
The valuable contributions of older volunteers are certainly something
organizations need to consider when developing their volunteer
programs as older volunteers typically devote more hours to
volunteering overall and tend to be more engaged in habitual long-term
volunteering. A factor in the widening of this gap as of late have been
the challenges brought in with the COVID-19 pandemic—the results of
a May 2020 survey conducted by the GPVSB found that 74% of
responding organizations in the Grande Prairie area reported that they
had either closed their facilities or cancelled
programming during the first lockdown. This has significant impact on older volunteers who typically do their volunteering inperson and on a regular basis. Older people have also been disproportionally affected by the pandemic, as the age group most
severely affected by COVID-19.
The ways that we volunteer has also changed, where some roles that would have traditionally been performed in person or
required a long-term commitment can now be done from home or over a short period of time—sometimes even at the
volunteers’ exclusive convenience.
Volunteering from the perspective of the organization has also changed. Charities, non-profits and community groups are
increasingly under pressure to provide more services with less funds. Volunteers make significant contributions to these
organizations, in 2018 12.7 million Canadians aged 15 and older volunteered formally, a work equivalent of more than 863,000
full-time year-round jobs. That is a significant cost-savings to organizations that rely on volunteers, especially those that
volunteer in an operational capacity—as many organizations simply cannot afford the cost of having paid staff and the
employment related costs that come along with it. Without these necessary volunteers, organizations could not carry out the
programs and supports that they provide to the community.
Throughout the past two years these funding and volunteer challenges have become an even larger issue. In Alberta, just prior
to the COVID-19 pandemic, many organizations saw their funding decrease or disappear altogether due to budget cuts within
government but also less cash-flow from business as a result of a sluggish economy. A few months later as the pandemic made
its way across the globe many charities, non-profits and community groups were forced to cancel programming, fundraising
events and other revenue generating activities.
This change also impacted volunteers and the way organizations utilized volunteers. With most of the country under a stay-athome order, many volunteers were not able to continue in their roles and many organizations were not adequately prepared to
pivot immediately into a digital delivery of services and a digital utilization of volunteers.
Since then, the sector has rapidly evolved, creating new and exciting ways to engage and utilize volunteers. As we start to head
towards recovering from the pandemic, we need to build on that momentum and continue to find new and meaningful ways to
utilize volunteers to ensure the sustainability of these critical organizations. A well-rounded and inclusive volunteer
management program is one of the tools an organization can develop to do this effectively.
When developing and reviewing volunteer management programs, organizations should consider the following:
Utilize volunteers to fill in the gaps – the work of volunteers can benefit an organization tremendously, but they must be
able to identify the gaps that exist that volunteers can fill. It’s also important to think beyond what we typically think of as
‘volunteer work’. Volunteers can bring both brain and brawn to the organization, so considering high-level needs such as
professional advice or expertise on a project is important when building and adapting volunteer management programs.

Volunteer Opportunities in GP

Continued on next page...
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Rethink recruitment strategies – utilize digital services for
volunteer recruitment including social media to reach
volunteers where they are at. Another strategy to consider
is peer-to-peer recruitment, in which current volunteers
help with the recruitment of others. This method can be
effective because the potential volunteer can ask questions
freely but also get a feel for who they would be working
alongside with and what the organization is really about.
Consider roles for youth volunteers – youth volunteers are
increasingly looking for volunteer roles and often struggle to
find placement within organizations. Youth volunteers can
bring a lot to the table—different perspectives, new ideas,
greater flexibility in time, enthusiasm, and energy. Studies
have shown that youth who get involved in volunteering,
volunteer for life. Nurturing our next generation
of volunteers is
extremely important to ensure the sustainability of our local charities, non-profits and community groups in the future.
Organizations can make their volunteer opportunities more inclusive for youth by specifically advertising for youth volunteers,
offering flexibility, removing barriers and by providing meaningful and rewarding work. Another option to consider is
developing youth-specific roles such as youth representatives on a board of directors or a youth ambassador program.
Utilize volunteers to their fullest potential - often when we develop roles for volunteers we tend to focus on the ‘brawn’
and not so much on the ‘brain’. If you spend some time scrolling through volunteer listings and you will likely find many roles
are often tied to events and a need for labour. What you don’t always find is organizations looking to utilize the expertise
and personal skills of an individual volunteer.
A skills-based approach to volunteer recruitment can be a very lucrative practice for organizations—especially those who many
not be able to meet all of their needs through their paid staff. A skills-based approach looks for the skills of a volunteer rather
than a specific role or position. This can look like a subject-matter expert lending some of their time to help with a portion of a
project, a social media manager that has some time to help with a digital marketing strategy or a professional willing to give free
advice or insight over the phone—these are all valid and valuable forms of volunteering.
Offer flexibility to all volunteers – when developing volunteer management programs, organizations should consider
developing short-term flexible opportunities that meets the needs and demands of those with busy schedules as well as
longer term roles for those that might have more time and desire more involvement. Virtual volunteering is also
something to consider as it allows for participation by those who may not be located in the organization’s immediate
area
Solicit feedback from volunteers – an organization should solicit feedback from volunteers regarding their experiences
and use that data to guide changes and adjustments to the volunteer management program. Volunteers often have
varying motivations for volunteering, it can come from a desire to help others, an opportunity to use new or existing
skills or even just a chance to socialize outside of work and home. If organizations don’t consider whether they are
meeting those expectations, they risk losing the valuable contributions of those individuals.
Consider the needs of older volunteers – older volunteers make extremely valuable contributions to organizations. A
2018 survey completed by Statistics Canada found that older volunteers (56+) commit the most hours to volunteering
across all generations. It is important to carve out meaningful space for these volunteers and to consider their needs
when developing volunteer roles.
Be prepared to evolve – as the volunteer landscape changes, organizations need to pick up and evolve as well to ensure
sustainability. Volunteer recruitment cannot be looked at merely as a box to tick or a position to fill with a body.
Organizations need to view volunteer recruitment as a partnership with the individual and work with them to
effectively utilize the time and the skills they bring to the table.
Make the experience rewarding – humans are reward-seeking by design, when we get a reward our brains
automatically seek out more rewarding stimuli. If volunteers do not feel that their work is valued or rewarding, they
may not continue to come back to that role. Several studies over the years that have looked at volunteer retention
found that organizational factors such as the utilization of the volunteer’s skills, appreciation and support from the
organization, performance feedback—and to a lesser extent, incentives and performance-based rewards were the
biggest drivers for volunteer satisfaction.
A simple thank-you goes a long way—but organizations should also look at meaningful ways to show their appreciation to
volunteers. This is especially important in situations where the volunteer might not be able to see the positive results of
their work, which often the case in micro- and episodic volunteering situations.
Regular, steady volunteers will always be the backbone of the non-profit sector, but if organizations can adapt to utilizing
volunteers in new and meaningful ways, they can help fill the gaps in their organizational capacity and ensure a sustainable
future.
Source: https://www.volunteergrandeprairie.com/events/national-volunteer-week/48-nvw-articles/1860-now-what
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Easing the Emotional
Impact of Rosacea
By Dennis Thompson Jr
Medically Reviewed by Lindsey Marcellin, MD, MPH
Last Updated: February 26, 2010
Rosacea can take a terrible emotional toll as well as a physical one. You might
feel self-conscious about the skin redness, swelling, and breakouts that go along
with the condition, and find that your self-esteem has taken a nosedive. As a
result, you may find yourself canceling plans with friends or even calling in sick
to work. Without beneficial rosacea support, your quality of life can spiral
downward, putting you at risk for depression.

The Emotional Effects
of Rosacea:
Three out of every four people with
rosacea said the way the disease
makes them look had reduced their
self-confidence and self-esteem.
More than 65 percent said they had
felt embarrassment or frustration
caused by rosacea skin redness and
pimples.
Half said they now had a diminished
outlook on life due to rosacea.
Among those who categorized their
rosacea as severe, 94 percent
reported damaged self-confidence
and 77 percent had a soured view of
life.
About 35 percent described
helplessness; 25 percent, depression;
and 18 percent, isolation.

Three out of every five
people with severe
rosacea said flare-ups
caused them to avoid
face-to-face contact with
anyone, and two out of
five reported canceling
meetings, social
engagements, and gettogethers due to rosacea.

"Anything that affects appearance is going to affect self-esteem, and it's going to
hit you in whatever your particular self-esteem Achilles’ heel is," says
psychologist Ted Grossbart, PhD, assistant clinical professor of psychology at
Harvard Medical School and senior clinical supervisor at the Massachusetts
Mental Health Center and the Massachusetts School of Professional
Psychology. "We see depression, social avoidance, and a real impact on work life.
People become very preoccupied with how they look."
How to Cope With Emotions Surrounding Rosacea
There are a number of good coping mechanisms recommended for people who
need rosacea support:
Accept your feelings. Understand that your self-consciousness and emotional
problems are reasonable. "Realize you're probably having a normal reaction to
an abnormal situation," Grossbart says. "Cut yourself some slack and realize this
is what happens to human beings when they go through something like this."
Avoid getting on an emotional treadmill. "Emotional stress is the second leading
trigger for rosacea," Grossbart says. "You want to avoid the situation where
emotional stress triggers rosacea, rosacea triggers emotional stress, and you go
around and around."
Put things in perspective. "Another thought that can be very useful is the notion
that 'I am not my skin.' Your skin's going to go through ups and downs, but it's a
small part of the total you," Grossbart says. "It's important to fight back against
the idea of giving your skin the power to say, 'Well, I don't look so good today, I'll
just stay home.' If you give your skin the power to control you, it will not give
that power back."
Keep it real. "People sometimes idealize their life before rosacea — 'I'm afraid to
ask that girl out because of my rosacea, but before my rosacea I sure would
have,'" Grossbart cites as an example. "There is an emotional reality to the
impact it's having, but be sure not to mistake the feelings for the facts."
Seek out rosacea support. Talk with other people with rosacea. Contact the
National Rosacea Society or ask your dermatologist about connecting with
other rosacea patients in your area. "You could certainly share experiences, tips
of what works. There are a number of things with rosacea that aren't official
medical treatment, but are at the 'it works for me' level," Grossbart says. "It's
helpful to be in a roomful of people who are in the same territory as you."
And don’t forget to do the obvious: Treat your rosacea. Studies have found that
effective and successful treatment of skin redness and other rosacea symptoms
will improve your emotional well-being. Follow your doctor's orders, apply
prescribed medications, practice good skin care, and avoid triggers that cause
your flare-ups.

Source: https://www.everydayhealth.com/rosacea-awareness/rosacea-and-emotions.aspx
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Some people are
drinking more during
the pandemic, but
some are drinking
less: StatsCan
Written by Libby Giesbrecht I Published: 21 March 2021

The COVID-19 pandemic has impacted the lives of nearly every
Canadian over the past 12 months.
Lifestyle and social changes that have come as a result have meant
some people have more time on their hands. Others are
experiencing more loneliness and boredom. Stress has become a
universal feeling experienced by many.
All these factors have impacted the drinking habits of Canadians,
according to the results of Statistics Canada's most recent survey.
For those who have increased their alcohol consumption during
the pandemic, three main reasons were given. The most common
reasons included boredom (60 per cent), stress (58 per cent), and
convenience (53 per cent), indicating more time spent at home and
the lack of regular schedule, and more access to alcohol were
contributing factors to drinking habits during COVID-19
Statistics Canada says there has not been much change in the
alcohol and drug consumption habits of Canadians who consumed
alcohol or cannabis (about 54 per cent) prior to the pandemic. Of
those who had previously consumed alcohol, about a quarter say
their consumption increased during the pandemic, while about 22
per cent say their consumption had decreased.
Physical distancing and decreased social interactions were some
reasons given for those who have been drinking less during the
pandemic. About 58 per cent attributed drinking less to seeing
friends less and not going out to restaurants or social gatherings.

Could You Have an Alcohol Abuse Problem?
Grande Prairie AA Meetings

LOW-RISK
DRINKING
GUIDELINES

About 46 per cent cited their decision to drink less as a personal
choice associated with weight control, health concerns, or not
enjoying the effects of alcohol. More than one-third of cannabis consumers say their consumption has increased during
COVID-19.
As of January 2021, two-thirds or 66 per cent of Canadians aged 15 and older reported they had consumed alcohol sometime
in the past month.
Most report having one or two drinks during this time. About one in five people say they consumed five or more drinks on the
days they had consumed alcohol in the past 30 days. In 2017, 11 per cent of Canadians reported consuming this much alcohol
on the days they reported drinking, showing an increase in the comparable 2021 statistics.
A decline in mental health was also an influencing factor in people's rates of consumption of cannabis and alcohol, with 41 per
cent of respondents to Statistics Canada's survey saying their alcohol consumption had increased due to the "very stressful"
or "extremely stressful" circumstances of the pandemic.
Those who felt isolated "often" or "always" from others during the pandemic also reported increased alcohol consumption -about 33 per cent of respondents. Only 12 per cent of respondents said they "never" or "hardly ever" felt that way.
Source: https://www.reachfm.ca/christian-news/some-people-are-drinking-more-during-the-pandemic-but-some-are-drinking-less-statscan
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Colour Coded Health Care
The impact of race and
racism on
Canadians’ Health
by The Wellesley Institute

IN THE ARTICLE:
UNDERSTANDING RACIALIZATION AND RACE
EVIDENCE OF RACIAL DISPARITIES IN HEALTH
RACISM AND HEALTH
BIAS IN HEALTH CARE DELIVERY
IMPLICATIONS FOR FUTURE RESEARCH

"Canada’s universal health care system is often understood as a central pillar of a national commitment to social
equity and social justice. Such an understanding makes it difficult to raise the issue of racial inequalities within
the context of the Canadian health care system. Indeed, far too little research has been conducted in Canada on
racial inequality in heath and heath care."
EVIDENCE OF RACIAL DISPARITIES IN HEALTH
Reliable health-related research on racialized populations in Canada is relatively rare. One reason for this is that care
registry data in Canada, unlike in the United States, does not regularly record race or ethnicity statistics. One area that
has been investigated is the health of recent immigrants. While the relatively good health of immigrants, known as the
“health immigrant effect” was once touted as a unique and positive phenomenon, recent evidence disputes this. The
healthy immigrant effect refers to “an observed time path in which the health of immigrants just after migration is
substantially better than that of comparable native-born.” Recent studies demonstrate that immigrant health begins to
decline soon after immigration to Canada and that “visible minority” status is a statistically significant factor in the
decline of immigrant health. Some diseases, including cardiovascular disease, certain cancers, diabetes, and HIV/AIDS,
are linked to specific racial/ ethnic profiles. Studies have identified South Asian Canadians as being at a three times
greater risk for diabetes mellitus and at greater risk for death from cardiovascular disease than the general population.
Plausible explanations for these phenomena have included genetic susceptibility and environmental differences. Higher
rates of obesity and transition from rural to urban communities are also emerging as recognizable risk factors. Accessing
physician care or other health care resources also impacts the severity and prevalence of these diseases. Inasmuch as
South Asian Canadians are a highly diverse group, differentiated by such factors as country of origin, socioeconomic
status and educational status, to name a few, disaggregated data is necessary in order to track the pathways of diseases
that appear with greater frequency among various racialized groups.[...]
READ MORE
Source: http://www.wellesleyinstitute.com/wp-content/uploads/2012/02/Colour-Coded-Health-Care.pdf
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My Journal of Self Love
Date:________________

5 things I love about myself

10 things I am grateful for

My week in feelings

1. _____________________________________________

1. _____________________________________________

2. _____________________________________________

2.______________________________________________

3. _____________________________________________

3. _____________________________________________

4.______________________________________________

4.______________________________________________

5.______________________________________________

5.______________________________________________

6. _____________________________________________

3 things I accomplished this week

7. _____________________________________________
8. _____________________________________________

Good

Neutral

Bad

9.______________________________________________
10._____________________________________________

3 things I will focus on next week
1. ______________________________________________
2. ______________________________________________
3. ______________________________________________

A compliment to myself

For an Emergency call 911, or Go to the nearest emergency room.
Mental Health Helpline: 1-877-303-2642 (24/7) Addiction Helpline: 1-866-332-2322 (24/7)
For Immediate Crisis Support: text HOME to 686868

12

claudiafuentes@gpfriendship.com
(780) 532-5722 Ext: 114

Call Our Team:
Heather (Coordinator): 780-395-2626
Gayle ( Facilitator): 780-365-2643
Elizabeth (Facilitator): 780-395-2628
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For an Emergency call 911, or Go to the nearest emergency room.
Mental Health Helpline: 1-877-303-2642 (24/7) Addiction Helpline: 1-866-332-2322 (24/7)
For Immediate Crisis Support: text HOME to 686868
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Disclaimer: The information about providers and services contained on third party websites does not
constitute endorsement or recommendation by the Grande Prairie Volunteer Services Bureau ( GPVSB). It
is your responsibility to verify and investigate providers and services. Please consult your own professional
advisor for all advice concerning psychological, medical, legal or financial matters.

Mental Illness and Alcoholism
Mental illness and alcoholism has run in my family for many generations. Fifteen years ago, at the
age of 37, my brother Eric took his life by leaving his car running in the household garage. Eric’s
mental illness was undiagnosed. He did go to the hospital during an episode of mania, but the
doctors didn’t feel Eric was a danger to himself or others, so they sent him home. The next day his
wife found him dead in the garage.
It was my mother’s genetic makeup that carried the mental illness gene to both Eric and me. My
mother had three sisters and a brother. Neither my mother nor her brother suffered mental
illness, nor did my other two brothers.
Six months after Eric died, my Aunt Nancy took her own life in the same fashion as Eric—she was
found passed away in her garage. Aunt Nancy was a heavy drinker and had had bouts of mania
and depression, but was never diagnosed with a mental illness. However, she did pass on the
bipolar gene to one of her sons.
My Aunt Alleen suffered mental illness and took her life 20 years ago—by driving at a high speed
off the end of a pier.
My Aunt Mary was severely inflicted with mental illness in the 1950s. Since there were no
medications to treat manic depression, she spent a large part of her life in Riverview Hospital.
She eventually died there. (It wasn’t until later that lithium was proved to be a medication that
worked as a mood stabilizer.)
My struggle with bipolar illness and alcoholism began 32 years ago. Since then I’ve been certified
against my will more than 20 times, each time spending six to eight weeks in hospital. This
happened all across Canada—in Toronto, Montreal, Winnipeg, Calgary and Vancouver.
"Odds were against me, but surrender to my Higher Power brought the help I
needed "
My journey started in Mississauga
During high school I made friends who were into playing competitive ball hockey and drinking beer
—lots of beer! At the end of my first year at the University of Western Ontario, I only passed one
course due to my budding alcoholism. So, I decided to make my mark in the business world.
Within two years I had a bright future as a salesman in a company that grew to become the largest
business forms distributor in Canada.
In 1983, at the age of 23, I had my first manic episode. I’d never been late but suddenly started
arriving at work late, obviously with no sleep and with signs of heavy drinking.[...] READ MORE
Are you in a Crisis
Now?

[Source: https://www.heretohelp.bc.ca/visions/treatme
nts-what-works-vol11/mental-illness-and-alcoholism
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Follow Us on Social Media:
SUBSCRIBE

Our Address is:
Grande Prairie Volunteer Services Bureau
Community Village - Building C. 10116-102 Ave.
Grande Prairie, AB T8V 1A1
Contact Us at:
P: 780-538-2727 F:780-539-5986 E: info@volunteergp.com W: www.volunteergp.com

