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From the Executive Director - Advocacy for Wheneli$ Tough

| bought a farm and live on it with my four childrafter my husband died. It is beautiful and cabmi This spring,
however, we experienced the full onslaught of a ikdéa spring. We were in the middle of the secbiggiest flood
this Province has seen. It spread 16 kilometrele wilrhe water rose 9 feet in my front yard in ¢hineurs. | had to
go and rescue a son who was stranded on a washé&igbway on Easter Sunday night. My daughter lawére

impaled on the tops of trees that were in our fg@rtd. We were not strong enough to paddle ag#iesturrent or
the wind. My father drowned a few years earlied as a result of this trauma | am very sensitivhigh risk espe-
cially with water. This was a high risk situatiort the height of the flood we had a two mile bade against
strong current and underwater hazards. For saéddy, we decided to move into the City.

The Flood Evacuee Centre was highly organized anygl sensitive to people who had become overnighgees. |
went several times to request pet care and ansatenf our stay as eventually we were to be owdwfhome for
four weeks. Everyone was very friendly and supperti

However, on a particularly harrowing day with treabl went in to get some support. | met with raividual who
took his bureaucratic position very seriously. dsweeling very disenfranchised with being out gflmme, worry-
ing about my two dogs and cat, concerned for my amh daughter’'s mental well being, and not havingugh
clothing etc.

The individual | met tried his best to make me fg®hll and insignificant. He questioned what | \wagg. He was
obstinate and very unhelpful. It is not often | amthis position of susceptibility but it was aryeamportant re-
minder to me of what it is like to feel displacetwidhave a need to rely on the decisions of others.

Many people living with mental health issues ar¢his position as well. Relying on disability arcsal allowance
while navigating the complex and difficult healthre system can be very trying and make one feglwanerable.

Recently | visited the Social Allowance offices fore of our volunteers requiring help. We hadddatwo offices

before we found the case file in the right geogiegdtjurisdiction. While the questions were ansseerthere have
been subsequent questions that we have askedingzettesponse has been difficult and this is eafear knowing

the system as | do having sat on the Social Serideisory Committee for twelve years. | was reded again that
we all may need champions or advocates in thisdvorl

It is my hope that if you are feeling overwhelmeithva bureaucratic system that you may come to Mdisdrders
Association of Manitoba and find advocacy and suppo

Sincerely,
Tara Brousseau

Speaker’s Bureau:

A speaker’s bureau is being developed to offer atioic
and training on various mood disorders. We reqoaeple
to speak to organizations, places of employmeritine
organizations, institutions and youth. If you walike to
volunteer to speak on topics of interest, pleasgam Tina
Holland, Director of Education at (204)786-0987,

email submissions tendam@depression.mb.ca




Help Us Help Others!

Last year Imagine organized a half marathon/10kkw@laise funds for The Mood Disorders AssociatbiManitoba. 800+ people
rallied in support and just over $50,000.00 wase@iand donated. Every dollar goes directly toidel prevention campaigns, re-
search and education with a shared goal of defgé#tim negative social stigma surrounding mentaltinéssues.

Imagine is once again hosting the non-competitadé marathon/10K walk on Saturday, September 26theHeritage Park in Niver-
ville! This annual event is the province’s onlydRdn Roll half marathon and promises to be jushusas last year! The route show-
cases parks, schools, new developments and ek&bli®untryside. Day of registrations for both 16 walk/run and the half mara-
thon will be accepted from 7:00 — 8:30 a.m. (chegueash only) and the run begins promptly at &00.

Entertainment, the likes of Elvis (Corny RempeBpE Cortes, Dancing with Christiaan and Debra, iBahnColleen Gerbrand, Buzz
Groove and the Dirty No-Gooders, QOCH Cadet PipedB&requency, Highway 59 and Prairie Jewel cafobed the entire time!
Imagine has also paired up with Niverville Activiving to ensure participants, volunteers and spergtatay motivated on every
mile!

The first major mental health awareness campaidianitoba was initiated by Imagine and was paidWiinds raised at the 2008
event. The generous donations from this year'sitewél be focused on expanding this campaign iw tecations and mediums. In
addition to unveiling the billboard, the event atsiasts:

Homemade Toonie BBQ
Early morning snack (courtesy of Niverville BigWay)

Market booths promoting:
- Natural remedies (massages and reflexology)
- Mental health awareness
- Numerous vendors

Face painting

T-shirt and wristband sales

Awards ceremony

Amazing raffle prize: posh play house estate @dlaf $6,000)
Concert

And SURPRISES to truly rival last years’!

With rigorous pre-planning, advertising, word ofuttte, and support from the media, community and cies we anticipate 1,000
participants and even more spectators. In additionnners and walkers we are inviting peoplellodiges to join our efforts by par-
taking in the planned events.

Check out our website www.imagineteam.ca to findhmw you can get involved! Register online, va&er, print a pledge form,
acknowledge our generous sponsors, get directioosrdact coordinators directly.

This is one event you won'’t want to miss so maknityour calendars; running kits are guarantedbedirst 800 online registrants
and early bird numbers are promising so do not!waign up today!

Donations can be mailed to Imagine, Box 746, NiilervMB ROA 1EO.

Please contact Mona Stott, Imagine Chair, at 335 78r all other general enquiries.
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MDAM AGM

Notice to all members of the
Mood Disorders Association of Manitoba

Annual General Meeting
September 24, 2009
pm

4 Fort Street, Suite 100
(in the Multi Purpose Room)

" # 5% & & ( ' &)&() %*"

The Nominating Committee of the Board of Directisrsalling paid members who are interested in bécgra
Director to submit an application for the scrutofythe Committee. Application forms are availalylenfi the Ex-
ecutive Director at the MDAM office.

The MDAM Board of Directors has the responsibitibyensure that the powers, duties and objectivéiseoAsso-
ciation are carried out. It must manage the ressuand finances of the Association. It must dgvalwd evaluate
policies and programs of the Association. It mestdsponsible to the membership for the overallagament of
MDAM by presenting an annual report at the angesleral meeting. The Board meets seven times aayegr
proximately two month intervals. Standing Committeeetings are scheduled between these regular Bosett
ings. Some meetings are held on Saturdays and someek day evenings.

The deadline for receipt of the application is AUGIST 28™, 2009.

= MDAM BY-LAW REVISIONS UNDERWAY *

The Board of Directors is working on some revisitm$he current

By-Laws. The changes will be presented to the AGMdiscussion and

approval.




4™ Annual BOB MOFFATT
MEMORIAL GOLF
/%% TOURNAMENT

Date: Saturday, August 8, 2009
Tee-Offs: start at 12:30 p.m.
Location: Transcona Golf Club (located on the corner of Dugald Rd.
and Plessis Rd. in Winnipeg)
Cost: Tournament Fee $40
Shared Cart Rental 516
Buffet Dinner $24 (including taxes and gratuity)
(BBQ Chicken, Sweet and Sour Ribs, Roast Potatoes, Vegetable
Medley, Garden Salad, Pasta Salad, Sweet and Dilled Pickle
Platter, Dessert etc.)
Silent Auction
Anyone needing more info. or wishing to donate a prize should
phone Jerry at 425-3095 (home) or 346-4673 (cell) or email
jlubians@mts.net.)

All proceeds will be donated to The Mood Disorders Association of
Manitoba Inc. and the Heart & Stroke Fund.

Everyone is welcome—bring a friend!

Mail registration to Jerry Lubiansky, Box 290, Vita, Manitoba,
ROA 2KO along with a cheque to “Moffatt Memorial c/o Jerry

Lubiansky”. Deadline: Saturday, August 1, 2009

Name: Phone No.:

Email: Other golfers in my group
Check all that apply: (optional):

____ Tournament Fee (540)
____Cart Rental (516)
___ Dinner (524)




FROM THE EDUCATION DEPARTMENT

We are very proud of the results and feedback wegatting from the Cognitive Behaviour Course. Hera
summery of what has been happening so far.

The first course ran in the summer of 2008 andate thas had 58 participants with 46 graduates dsra 30,
2009. The next course starts July 13, 2009 andrwnilifor 10 weeks ending on September 21, 200%eRtly we

have 22 people registered,; this is the maximum murthet can be accommodated in any one coursee Ener
no pre-interviews with participants. Everyone idcwene, we only ask that you attend and do your. &sthe

beginning of the course it is stressed that weateerpect you to get 100% in fact getting just 188the course
can feel like paradise. This alleviates the anxilef many people have in taking any type of caurse

We are taking names for the next course whichsidltt in September, and are compiling a waiting 8 far we
have gotten very positive feedback from all of plagticipants.

Tina has been co facilitating The Mental HealtrsF&id Course.
We are doing a series of workshops again thisafallhe Wellness Institute at Seven Oaks Hospital.

1. Thursday September 16/09 7 to 9 PM

Mental lliness (depression / bipolar): let’s talboat recovery and living a full and complete liRersonal story
along with information and tips to recovery

2. Thursday October 8/09 7 to 9 PM

Suicide: A suicide is happening every other dailanitoba. Let's understand what is happening aachlsome
prevention techniques.

3. Thursday November 13/09

Care for the Care Givers: Caring for others is venyortant but don’t forget your own self-care.

4. Thursday December 8 /09 7 to 9 PM

How do | get through the holidays? Is there a wialgeeping myself from getting depressed? Somedipsop-
ing.

We have also done presentations at an assortmenohobls and organizations. Following are somé&efit Tak-
ing Charge, Pace (Independent Living Consultaitsjtage Corrections, Lupa Lodge, The Sons of Ifaiblic
works, Transport Canada, Revenue Canada, Fort GQaAfoynen’s Recourse Centre, St. Mary’'s Academy,
Glenlawn Collegiate, Manitoba School Trustees, Richmond Collegiate, Dakota Collegiate, West Kildn
Collegiate, College St. Norbert, U of M Dental Soch@nd the Conference on Pathways to EmploymeBtam-
don.

If you know an organization or school that coulc wsur services please let Tina Holland know at aduc
tion@depression.mb.ca

Thank you

Tina Holland



This year, MDAM's 8" Annual
Comedy Night fundraiser will be
held on October 17, 2009. Doors
open at 6:00 Show starts at 7:30

A silent and rainbow auction
opens at 6:30 PM with over a hun-
dred items up for grabs. Some of
the items up for bid are a 5 day
Caribbean Cruise, Luxury Hotel
Stays and many other fabulous
prizes.

The highlight for the night is a
comedy show with a renowned
comedian Big Daddy Tazz and
Friends, Featuring Ron James.

Tazz stand up regularly features
anecdotes about his bipolar disor-
der and resulting suicide attempts
and road to recovery.

Tazz who has been dedicated to
helping those with mental illness
believes that it is easier to deal
with this issue through laughter as
people don't realize they're being
educated when they laugh.

“l like to make them laugh until
they cry and then laugh some
more...it's the bipolar way,”
says Tazz.

Tickets can be purchased for $25
ea. at MDAM or from Ticket Mas-
ter (ph. 780-3333) .

MDAM also welcomes corporate
sponsors. Sponsorship categories
are as follows: Platinum (over
$5000), Gold ($2500 - $4999),
Silver ($1000-$2499), Bronze
($500 - $999), Supporter ($100 -
$499) and Friend (less than $100).

All donations will be acknowl-
edged during the event. The main
sponsors will also receive media
recognitions, signage at the event
and free advertisement in the pro-
gram booklet as well as in our
newsletters. For further details
please call 786-0987.

Big Daddy Tazz -Tazzis a father
and a comedian from Winnipeg
who believes that the best way to
deal with mental iliness is to put
on a positive face. For the last
seven years he has run a comedy
benefit for the Mood Disorders
Association of Manitoba, which
has grown to include over 1,200
guests. Tazz enjoys making peo-
ple laugh, and loves working with
children. On stage, Big Daddy
Tazz, The Bipolar Buddha” shows
his willingness to identify and em-
brace his illness, bipolar disorder,
OCD, ADD. Tazz loves to
enlighten, educate and inspire. For
more than a decade and a half,
Tazz has been delighting crowds
at fundraisers, corporate events,
festivals, television and radio. His
many national festival appear-
ances include Just for Laughs, the
Moncton Comedy Festival and the
CBC Winnipeg Comedy Festival.
He is also a series regular on
APTN'’s comedy Mixed Blessings.

On April 1%, 2008, Big Daddy Tazz
performed a record breaking 8.5
hours of continuous stand-up at
the Gas Station Theatre. Tazz
says, “It's time to give stigma a
bad name.” Recovery is Possible.

Feature: Ron James

Hailed by critics from coast to
coast, RON JAMES is Canada’s #1
selling comedian, whose ninety
minute, laugh a second, physically
driven performances, have consis-
tently sold out theatres coast to
coast. Keeping a comedian’s eye
trained for satire and a poet’s ear
tuned for language, James cuts a
wide swath clear cross Canadian
culture, making him a stand-out
among stand-up performers.

James has written and starred in
four network comedy specials, in-
cluding ‘The Road Between My
Ears’ (“...utterly brilliant’, Ottawa
Sun); ‘Quest for the West' (*...a vir-
tuoso comedic performance’, Globe
and Mail) and ‘West Coast

Wild’ (*...hilarious...devastatingly
funny and clever’, Globe and Mail).
Ron has recently starred in his fifth
CBC comedy special, 'Manitoba
Bound' on CBC TV.

For two seasons he starred in a
nationally telelvised sitcom of his
own creation, ‘Blackfly’, he’s been
nominated for Best Supporting Ac-
tor at the Genie Awards, won a
Gemini Award as part of the writing
team for, This Hour Has 22 Min-
utes’ and been voted Canadian Co-
median of the Year. As the Toronto
Sun said, ‘he’s simply the best'.
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Mood Disorders Association holds regular group meetings for sharing concerns, experiences, information,
and support. Support group provide a safe therapeutic environment for members to share their journey of
recovery.

Education and training is provided in how to be a facilitator. If you are interested feel free to contact
Matthew Sarbit at 786-0987.

Facilitation Guidelines
Confidentiality is very important. What you say her e stays here
Only one person should speak at a time so we can he  ar each other
Please turn off cell phones and pagers to avoid dis  ruption to the meeting
Try to remember that we're all entitled to our poin  t of view
Be kind and courteous to each other, no judging
If you don’t feel like sharing you can pass until y ou feel more comfortable with the group

Please be mindful of the size of the group so that everyone has a chance to speak

These Guidelines are to support group process enhancing the experience of attending support group.

fundraiser needs volunteers. Volunteer opportesiticlude:

Working in the office before and after the evethh&i on the phone, on the computer, clerical dugieking up and
wrapping prizes etc.

Working the day of the event setting up and taked@eting as an usher, selling tickets, etc.

Help us pave the road to recovery for those suffefiom mental illness by volunteering for this #ixg event. Train-
ing will be provided.

You will have fun, learn new skills and meet sortteeo great volunteers.

If interested, please contact Matthew Sarbit at@88/7 or volunteercoord@depression.mb.ca and weéeihappy to
sign you up and answer any of your questions.



Light a candle for someone living with a mentaldsés.

Stop the crippling consequences of stigma assatiaith mental iliness, which in-
clude: Social isolation, loss of employment antufai to get needed medical help.
Make a donation - Receive a Candle

(tax receipts will be issued for donations of $10nore)

Help put an end to the darkness
9
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In Memoriam

Donations have recently been made in memory of :

Danny Fidkalo
Rick Huth
June Klassen
Richard H. Parker

Godelieve Sones

Linda Zimmer

Volunteer In Focus - Cynthia K.

Cynthia has been a dedicated volunteer with Mood Disorders Association of Manitoba since June 2007. She
has volunteered as a peer support provider helping others with their recovery process. She is a remarkable
person and has a tremendous capacity to give of herself to others. Cynthia is a compassionate and caring
person and can always be counted on to go above and beyond her duties. She has an excellent rapport
with clients, volunteers and staff. We appreciate her dedication to the organization. On behalf of MDAM we
like to thank her for her time and outstanding service.

Matthew Sarbit
Director of Volunteers, Outreach Worker
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Update: 3rd Annual Andrew Dunn Memorial

Walk/Run/Ride - Saturday, May 9, 2009

We held our 3 annual fund-
raiser in memory of my son, An-
drew Dunn on Saturday, May
9™, 2009 at the Ranch in beauti-
ful Bird’s Hill Park. Andrew lost
his battle with depression on
Tuesday, December the 12"
2006 at the young age of 23,
after trying to deal with his ill-
ness since the age of 15. My
name is Judy Dunn and | am the
MDAM Outreach Manager for
the Eastman Region and even
more importantly | am Andrew’s
Mom. We started this memorial
event in May of 2007, as An-
drew's Birthday is May 10™ and
this event is how we want to re-
member Andrew on his birthday.
This memorial fundraiser is not
to honour Andrew’s death but to
honour his life as he lived and
struggled with his depression as
do so many just like him and
also to help others recognize the

urgency of getting help and com-

ing forward and to not be
ashamed of their illness as it is
nothing to be ashamed of...it IS
an illness. It is not a
weakness or personal
flaw and can be suc-
cessfully treated with
more knowledge and
more funds to help re-
search more effective
ways to treat this dis-
ease. Stigma is the
number one enemy
that stops so many
people from coming
forward to receive the
treatment that they so
dearly need and de-
serve as a basic hu-
man right. So now that you
have some of the history and
reasons for our event here is
how this year played out...
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The weather did not fully cooper-
ate for us this year. As we set up
early Saturday morning the
snowflakes were falling, which

Ace Burpee tries to warm up a chilly but

dedicated crowd of supporters

would have been beautiful for
November or even March, but
not May! However, this did not
waiver the determination of our
hard working volunteers, with
nary a complaint to be heard...
they were awesome. Or could it
have been that they were too
cold to talk? Nope, I'm going to
believe that their determination
and support of the cause was
the reason. The Springfield
Kinsmen were also so commit-
ted to our walk with all their hard
work and providing us with the
tents that were such a lifesaver
this year. As the morning pro-
gressed and the participants
started to arrive, | was very



taken with the enthusiasm that
arrived with each one. We not
only have hardy Manitobans but
also such positive, passionate
individuals for this cause. We
had many, many young people
attend again this year as well as
some elderly folks. We had
families, which included grand-
children, their parents and grand-
parents. There were people that
knew Andrew and those that had
lost someone near and dear to
them that carried a picture of
their loved one to remind others
why and who they were walking
for. They walked, ran, rode bicy-
cles, pushed strollers, walked
dogs, roller bladed or rode on

horseback. At this point the
weather never even seemed
relevant. All of our participants

were provided with a complimen-
tary grilled lunch after the walk/
run/ride had taken place. Once
again the Kinsmen stepped up to
take care of this job. All of our

Fred Penner entertains

wonderful  volunteers
are an amazing group
of selfless individuals
that deserve and most
definitely have our ut-
most respect!

We had political digni-

taries attend our event

for the first time this

year. Perhaps they are

really starting to see

how huge the suicide problem is
becoming and how we must all
work together on finding solu-
tions to give people hope for a
future that they are unable to see
at the moment that suicide
seems like the only option and
solution to the problem. | am
encouraged by their willingness
not only to attend our event in
their role as our politicians but
also by their participation in the
walk and run itself and | thank
Vic Toews and Keri Irvin-Ross
for taking the time to do just that.
It was also wonderful to have the
North Eastman Mental Health
Director, Sharon Bissonnette,
join us as she has since the
walk’s conception, her support
has been unwavering. We also
had a working partnership with
the Mental Health Promotion
Committee (NEHA) as well as a
commitment of support from the
Springfield Collegiate. It was
also such a comfort to have
members of MDAM join the 2009
event, some for the first time,
others like our Executive Direc-
tor, Tara Brousseau has at-
tended the past 2 years. | am
encouraged to work with Tara on
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some of our ideas as | think we
are envisioning some of the
same hopes and dreams and am
looking forward to seeing some
of our work happen.

We had Winnipeg Blue Bomber,
Doug Brown stop by to sign a
few autographs on some of our
awesome t-shirts that Jord
Balinski designed for us again
this year. We also had the best
entertainment line up that we
could have ever hoped for with
Ace Burpee as our emcee. Ace
has been with us since our 1%
walk in 2007 and | for one, can't
think of anyone I'd rather have,
so | sure hope he will “pen us in”
every year!ll We had a wonder-
ful Cowboy Poet, Diamond Doug
Keith get us started, followed by
the one and only Fred Penner...
Fred was supposed to be there
to entertain the young ones but
as | looked around | sure saw a
lot of “big kids” singing along to
all of his songs (including me!).
And then there was Big Daddy
Tazz and what can you say
about Tazzy...absolutely AWE-
SOME, vya...I think that just
about says it. The crowd loved



Andrew Dunn Memorial Walk/Run/Ride

Continued

him and could have listened and
laughed all day long, if it had
been a little warmer ;) A huge
thank you to all of our amazing
talent and also the music man
Louis, from Twilite Productions
for being there for us again since
this event's birth in 2007. We
sure do have some wonderful
connections and partners for our
event.

Everybody wanted to get involved!

We are still awaiting a few more
donations before we close the
books on our 2009 fundraiser but
as it stands right now we are in
the neighbourhood of $30,000.
BUT we will gladly continue to
take donations year round.

As always, none of this wonderful
work could have been possible
without the hard work and com-
mitment from some key people,
my dear friend and
support  Brenda
Balinski and some
new committee
members this year
including  Patty
Burdett that gave a
hundred and ten
percent and will no
doubt help our
event grow in leaps
and bounds in the
coming years.

Donations can be mailed to:

Andrew Dunn Memorial Fund

C/O Judy Dunn

PO Box 26, Group 23, RR 2
Dugald, Manitoba ROE 0KO

Thank you to all of our committee
members and if anyone is inter-
ested in being a part of this event
next year or would like to discuss
hosting their own “satellite” An-
drew Dunn Memorial Walk/
Run/Ride to support depression
and suicide awareness initiatives
in the future ,please feel free to
contact me at any time.

Judy Dunn

Or contact me via phone (204) 444-5228 Or email at jJddmdam@mts.net

And can make cheques out to either:
“Andrew Dunn Memorial Fund”
or “Mood Disorders Association of Manitoba”
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The Mask of Male Depressiofviceie roverts

For a long time, Chuck P. didn't
know what was wrong with him. A
former customer service repre-
sentative at Wal-Mart in Bowling
Green, Kentucky, he sometimes
lashed out at coworkers and
shoppers. Eventually, he at-
tended anger management
classes only to learn that his
problem wasn't anger at all. His
therapist helped him identify that
he was depressed—and that his
irritability was a product of a bio-
chemically-based brain disorder.

“It took me awhile to accept that |
was depressed,” says Chuck, 49.
“Being a guy, people think that
you need to man up and not talk

about it. They accuse you of
whining about the little things.
They don’t understand that
depression for guys is difficult be-
cause we have all these expecta-
tions thrust upon us.”

More than 14 million American
adults suffered a major depres-
sive episode in the past year;
more than 35 million have had
one at some point in their lives.
Nearly two-thirds of both those
groups are women. However, a

chorus of mental health profes-
sionals believes that men may
suffer from depression at a much
higher rate than is documented
because they don't recognize
their symptoms or aren’t willing to
get help. Even so, more than 6
million men are known to have
depression each year in the
United States alone, according to
the National Institute of Mental
Health (NIMH).

In Canada, about 8 percent of
adults will experience an episode
of major depression and anxiety
at some point in their lives and
about 5 percent in a given year,
reports Health Canada and Sta-
tistics Canada.
Again, women ac-
count for more of
those cases, but
many mental health
leaders say that
male depression is
underreported.

Part of the reason

for this is that men

who are depressed
often fail to recognize their condi-
tion, chalking it up to apathy, low
self-esteem, and anger. And as
such, experts say, they experi-
ence depression differently than
women, often masking the disor-
der by self-medicating with drugs
or alcohol. In both countries, men
are four times as likely to die by
suicide.

“Men tend to feel that they need
to rely only on themselves and
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that it is somehow weak to have
to depend on someone else,
even for a short time,” says Fre-
derick E. Rabinowitz, PhD, co-
author of Men and Depression:
Clinical and Empirical Perspec-
tives (Academic Press, 2000),
written to help therapists work
with men experiencing depres-
sion.

The way that men think about
themselves can impede how they
are identified and treated for de-
pression, experts say. Compared
with women, men tend to be far
more concerned with being com-
petitive, powerful, and successful.
They often don't like to admit that
they feel fragile or vulnerable, so
they're less likely to talk about
their  feelings with their friends,
loved ones, or even their doctors.

For Chuck, like many men, com-
ing to terms with depression car-
ries deep social and psychologi-
cal challenges.

“With me, the more | talk about it
the more | feel weird,” he says. “If
you're really a man, you're not
supposed to feel this way.” In our
society, he adds, “it's still a prob-
lem for most guys to get up the
nerve to seek the help or assis-
tance they need to work through
this stuff without feeling like it's
going to come back at them in
some sort of way. | feel damned if
| do and damned if | don't.”

Jim Blaha, 71, has lived with de-
pression for the past 50 years. At
22, he had a breakdown that



landed him in a psychiatric hospi-
tal for six weeks. Then, doctors
called it “acute depression.” Since
that time, he has had a major epi-
sode every eight to 10 years.

“When | was first diagnosed—and
still today—depression in men
simply wasn't talked about,” says
the former accountant and West-
inghouse executive, who splits
his time between lllinois and Flor-
ida. “It was something almost like
what the gay community went
through: “Don't ask, don't tell.”

Even though Blaha's employer
knew about his hospitalizations,
“Most people didn't know what
happened to me, so it was never
talked about much,” he says. ‘I
kept it under the blanket.”

That's starting to change. Educa-
tion on the topic has made Blaha
feel more comfortable sharing his
story publicly. “Now, | take every
opportunity to talk about this.
That's how you start to feel bet-
ter—talking about it.”

He's not alone. Scientists and
public health officials in North
America are now shifting their
attention to bringing male depres-
sion into the spotlight. Several
years ago the NIMH launched a
nationwide television, print, and
Internet campaign called “Real
Men. Real Depression,” designed
to counteract the notion that
mood disorders are a sign of psy-
chological or moral weakness.

In Canada, the Global Business
and Economic Roundtable on
Addiction and Mental Health has
focused on helping employers
recognize the signs of depression

in men, both to encourage them
to get treatment and improve pro-
ductivity. And researchers at the
NIMH and elsewhere are study-
ing the hormonal and  genetic
roots of depression as doctors
get better at letting their male pa-
tients know that there are treat-
ments—both psychological and
pharmacological—that work.

Bill Wilkerson helped found the
Canadian roundtable. Now in its
10th year, it was inspired by the

findings of the Harvard School of
Public Health’s 1996 landmark
study “Global Burden of Disease,”
which found that psychiatric ill-
ness, primarily depression, was
the leading source of disability.

“You could look at whatever cate-
gory of occupation—whether it's
judges, lawyers, physicians, plant
workers, or office executives—
and you can see the tendency to
withdraw,” says Wilkerson. “This
will reach a point where they hit a
wall or the wall hits them.”

Wilkerson says this is why it's im-
perative that employers take an
active role in helping men who
appear to be suffering from de-
pression and anxiety.
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“Men, unlike women, are less
likely to reach out and be recep-
tive to the suggestion that they
may need some kind of support.
Culturally, men are in a position
where they have lived a life
where any kind of suggestion of ill
health is an assault to their own
self-image. | think men are still
coming out from behind those
longstanding  barriers to recog-
nizing their vulnerability to these
issues.”

Dave Schultz, 53, of Winnipeg,
Manitoba, believes his depres-
sion started when he was a teen-
ager. But the former architectural
draftsman said his own negative
self-talk prevented him seeking
help until 2000.

“I was very critical of myself,”
says Schultz, adding that he
started medication and talk ther-
apy only after he  began to fear
he might end his own life.

“I'd just blame it on my character.
| thought | was lazy, not worth-
while, not fun to be around, and
that it was all my fault. Men, in
general, are very reluctant to cry
and express deeper feelings. |
was no different.

“Simply put, | viewed it as a
weakness, not an illness. And for
years, | had no idea what was
wrong with me.”

An established body of evidence
from neuroscience, genetics, and
clinical trials shows that depres-
sive illnesses are brain disorders.
But just what causes them is still
being studied.



Modern brain imaging technolo-
gies show that in depression,
neural circuits responsible for the
regulation of moods, thinking,
sleep, appetite, and behavior fail
to function properly and critical
neurotransmitters—chemicals
that brain cells use to communi-
cate—are out of balance.

In some families, depressive dis-
orders seem to occur generation
after generation. But they can
also occur in people with no fam-
ily history. Research shows that
risk for depression results from
the influence of multiple genes
acting together with environ-
mental or other non-genetic fac-
tors.

Therapists have identified social
factors as the leading reason why
men have long been left in the
dark when it comes to being iden-
tified and treated for depression.

Rabinowitz, a professor of psy-
chology at the University of Red-
lands in California, says men of-
ten experience depression dif-
ferently from women.

“Culturally, women have more
words to describe their inner
emotional world and men have
fewer words to describe it,” says

Rabinowitz, who leads depres-
sion support groups for men. “So,
for guys there’s more of a ten-
dency to try to distract them-
selves from the nagging from that
emotional world.”

They may be grumpy or irritable,
or lose their sense of humor.
They might drink too much or
abuse drugs. They might work all
the time or compulsively seek
thrills in high-risk behavior. Or,
they may become isolated and no
longer interested in the people or
things they used to enjoy.

Take Schultz, for example. “It
was hard for me to derive any
sort of joy from any activities in
my life,” he says. “I was with-
drawn and always took a pessi-
mistic view. | could never feel
there was meaning or purpose in
life.”

Chuck says his depression has
kept him from using his bache-
lor's degree, so he works
minimum-wage jobs instead. ‘I
don’t want to answer the phone. |
don’t want to watch TV. | wake up
sometimes and just say, ‘ugh.’ |
just stay asleep and try to avoid
the whole day.”

Very often, a combination of ge-
netic, cognitive, and environ-
mental factors is involved in the
onset of a depressive disorder.
Trauma, loss of a loved one, a
difficult relationship, a financial
problem, or any stressful change
in life patterns—whether the
change is unwelcome or de-
sired—can trigger a depressive
episode in some individuals.
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Men are particularly vulnerable
when the economy is bad, ex-
perts say. Recent studies have
shown that up to one in seven
men who become unemployed
will develop a depressive illness
within the following six months. In
fact, after relationship difficulties,
unemployment is the most likely
thing to push a man into a deeper
depression. This isn't surprising,
experts say, as work is often the
main source of a man’s sense of
self-worth and self-esteem.

Whatever the cause of a man’s
pain, if he fails to get to the heart
of it, he often turns that discom-
fort outward in the form of ag-
gression, or simply masks it with
drugs and alcohol. “Men tend to
have a higher substance abuse
rate, and the data shows they're
twice as likely to be alcoholics,”
Rabinowitz says. “I believe that is
a reflection of depression forced
outward.”

If a man thinks he may be de-
pressed, the most important thing
to do is seek treatment, Rabi-
nowitz adds.

“Men are as successful at doing
therapy as women when it’s done
with empathy and understanding
for the male experience.”

Even when men realize they're
depressed, they often encounter
barriers to treating the problem.
Talk therapy geared specifically
to men is rare and groups like
those run by Rabinowitz can be
hard to find. While medication
can be an effective treatment, it
often produces side effects such



as weight gain and sexual prob-
lems.

Raymond W. Lam, MD, professor
and head of the Division of Clini-
cal Neuroscience at the Univer-
sity of British Columbia’s Depart-
ment of Psychiatry, says that
about 30 percent of men taking
SSRIs (selective seratonin re-
uptake inhibitors) will experience
sexual side effects, including
erectile dysfunction and the in-
ability to achieve an orgasm. He
points out, however, that there
are non-SSRI antidepressants
that do not have sexual side ef-
fects.

While at least some of the side
effects associated with the SSRIs
can be treated with other medica-
tions, “it can definitely be a trade-
off,” says Lam, also the medical
director of the Mood Disorders
Centre of Excellence at UBC
Hospital in Vancouver.

Notes William Ashdown, vice
president of the Mood Disorders
Society of Canada: “Many men
feel that a diagnosis of de-
pression is an accusation that
they're impotent. And that feeling
over the years has been en-

hanced by medications that have
exactly that effect.”

Steve Poteete-Marshall, 50, a
pastor at Walnut United Method-
ist Church in Walnut, California,
has lived with  depression and
anxiety since he was in his 20s.
He says he put off medication
treatment because he was fearful
of the sexual side effects and
“afraid it would ruin my sex life
with my wife,” also a church pas-
tor, particularly when they were
newlyweds.

Poteete-Marshall dealt with his
depression through talk therapy
for many years. He finally de-
cided to take antidepressants
when, during a stressful church
assignment, he began having sui-
cidal thoughts.

“l did get those (sexual) side ef-
fects,” Poteete-Marshall says.
“And [ still have them. But now |
try to think of my sexuality as a
whole, not just the physical side
of it. My wife and | are at a differ-
ent stage in our relationship, and
| can be intimate without it all be-
ing just about sex.”

Schultz, who is single, avoided
taking medications for the first full
year after his initial diagnosis.
Ultimately, he discovered that the
benefits of feeling better out-
weighed the side effects.

“The first antidepressant | took
caused sexual dysfunction,” he
says. “But | was so happy that |
was prepared to ignore that be-
cause | was just so thrilled to get
relief from the depression.”
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The most important thing to re-
member, says men who've lived
with depression, is that it's possi-
ble to manage the disorder with
treatment and attention.

“My advice to other men who
have depression is to try to be
honest—to know the self,” says
Blaha. “Don’t be afraid to say, ‘I'm
feeling not-so-good right now.’
There’s nothing wrong with hav-
ing this even if you're hospitalized
with depression. It's a reality. It's
not a negative. It's not any differ-
ent from a broken leg, cancer, or
kidney disease. There’s recovery
available for it, and there is less
and less stigma associated with
it.”

Blaha, who has had five hospitali-
zations for depression during his
lifetime, says that getting help
has saved his life more than
once.

For his part, Schultz left his ca-
reer as an architectural draftsman
in 2006 to help other people who
suffer from depression. Today,
as a staff member at the Mood
Disorders Association of Mani-
toba, he devotes his career to the
cause of helping men get treat-
ment.

“My life has changed dramatically
since | got help,” he says. I still
have short periods when | can be
overwhelmed by circumstances,
but generally | have an optimistic
view and have really found that
my work helping others has
helped me.”

Poteete-Marshall says the key for
him was finding the right medica-



tion balance despite the side
effects.

“You don’'t want to be overmedi-
cated so you're dull and don't
experience the highs of life. It's
taken me several years to get
to the place where the side ef-
fects are manageable. Now, |
can still feel highs and lows, but
its not the deep highs and
lows.”

Esperanza is a new quarterly
publication focused on Depression &
Anxiety. For subscription information

call 1(877)575-4653 or go to their web
site at www.Hopetocope.ca

Auricular Acupuncture has been a resounding success. A big thank you to Stephan Pfund, Reflexology

He also finds healing in raising
awareness about the illness.

“l don't always talk about my
depression with my congrega-
tion, but | do allow them to
know what's going on. The big
thing is, don’t stop exploring it. |
talk about how life is a journey
all the way. Just because you
reach a certain point doesn’t
mean you'll stop learning about
yourself or your depression. It

will keep challenging you, but
see it as that: a challenge, not a
deficit.”

Michelle Roberts is a freelance
writer based in Portland, Ore-
gon. A recipient of a 2004-05
Rosalynn Carter Fellowship for
Mental Health Journalism, she
specializes in mental health and
family issues.

Courtesy of Esperanza Maga-
zine

Auricular Acupuncture
Combined With Reiki Treatments

therapist, Acupuncture therapist and Reiki Practitioner/teacher for volunteering his time and experience.

The natural healing tendency of the body is activated through needles insertions into acu points on the
surface of the ears combined with Reiki, a Japanese energy relaxation technique.

There are 20 spaces in total currently available-10 from 2:00-3:00 and 10 from 3:00-4:00. If you are in-
terested in a treatment feel free to call Matthew Sarbit.

The MDAM leisure group offers a recovery focusedimmment which is supportive, comfortable, acaegti
stimulating in order to encourage participants éwvalop both self awareness and their social andraority
networks.

A special thank you to the Winnipeg Symphony Ortiaefor the 2008 season tickets. Some of the itiedvto
date include the Goldeyes Games, Bomber Games, eMGasnes, Winnipeg Symphony Orchestra Concert
Bowling, Movie Matinees, Potlucks, Board Games, Bhubical Jam Sessions guest speakers and Reikintgai
There is always room for new participants. Pleasgact Matthew Sarbit at Mood Disorders AssociatibMani-
toba for more information.
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| stand like a tree,
Strong and alone.

Casting shadows in the field below.

I've lived through storms that have made men cower,

Made them hide.

| stood alone.
Alone through time.
Every day the same.

Fed by the rain.

No one can see me grow.

My branches reach longer,

When the summer’s heat has vanished.

It is hard to notice,
But | can now stretch my branches-
Just a little wider,

Just a little taller

Even if | am alone,

It does not mean that | can’t have birds nest

Safely in my branches,
Provide shade for young lovers or

Carry a swing for a child.

| am capable of all this-
Even if | am unseen by another’s eyes.
So | stand,

Having weathered endless seasons,

The wind that blows freezes me in time,
until the warmth of the sun emerges again.
I will always be that tree.
My roots planted firmly in the earth.
Even if | am not noticed,
| am here,

And | am strong.

May 12, 2009
E. Richard

To the world you may be just one person,

But to one person you can be the world

from an anonymous
sidewalk/chalk artist at
Corydon & Nassau
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| carry the burdens of time, buried deep inside.
| am tired, hurt and weary, but | hide-behind me®y

Behind the made up face, the clothes, my fixedaip h
I hide behind the laughter and that easy goingesmil
I hide all the fear and all the anger.

In the castle | lose myself.

My burdens become heavier.

All that is hidden.

Pushed deeper down,

Almost unreadable-even to myself.

Those who call themselves the “helpers” —see dmdyainger.

The rage that rein upon them,
Because | am afraid.
Because | don't trust.

In the kingdon of “safe heaven” in the helper’stles
Even the ones who are kind-they have hardened.
There is a battle in the kingdom.

The knights sharpen their swords,

They hold down the week.

For a knights Armour is strong,

Their sword possesses power.

Some knights ( no doubt ) feel untouchable,
Within their Armour,

Within their kingdom.

They see only my rage-it is their job to contain i

It is their job to teach me to submit, comply.
They take from me the very things that are mine.
There are many locked cupboards,

Within the castle,

In them they store away pieces of me.

My clothes protect me, they identify me as myself
Without them-stripped of them,

All the peasants — appear the same.

They tell us their swords ans Armour are therertiget us.
Stripped of who | am,

| matter to no one.

Hope is lost.

| carry years of lost hope,

Its roots are long,

And entangled deep, through out my heart,
My mind. My soul.

But order is maintained in the kingdom.
The knights tell themselves-

They are doing well.

| have no Armour,

No sword.

Only eyes that contain the rage,

And hide the burdens | carry.

My visits to the kingdom,

Have always been me seeking shelter-
Hope to share and release,

All that | hide.

In the castle, | forget.

All'l can think about are pieces of me,
Locked away and possessed.

If | please the knights,

They will hand them to me like gifts.

When a cupboard gets unlocked,

| am judged to have made progress.
My burdens are still there.

My load seemed to be made heavier.
Sadness lies deeper inside me.

All they see is the rage.
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MDAM Outreach Locations

The Winnipeg Office is located in FACES (refer to map)

Provincial Office & Winnipeg Region

4 Fort St., Suite 100

Winnipeg, MB R3C 1C4

Tel: (204) 786-0987 or Toll Free: 1 (800) 263-1460
Fax: (204) 775-3497

Email: mdam@depression.mb.ca

Web: www.depression.mb.ca

Westman

Ryan Sturgeon, Outreach Worker

Mail: c/o MDAM, 100-4 Fort St., Winnipeg, MB R3C 1C4
Phone: (204) 725-8555 or 370-7823

Norman

Sheri Parr Campbell

Mail: c/o MDAM, 100-4 Fort St., Winnipeg, MB R3C 1C4
Phone (204) 271-3758

Parkland

Eleanor Snitka, Outreach Worker

Mail: c/o MDAM, 100-4 Fort St., Winnipeg, MB R3C 1C4
Phone: (204) 638-7278 or (204) 330-7824

Email: egracesnitka@msn.com

Central

Barbara Bogart, Outreach Worker

PO Box 1386, Portage la Prairie, MB R1N 3N9
Phone: (204) 330-7826

Email: mdam.central@mts.net

Interlake

Shelley Knowles, Outreach Worker Interlake
Box 32, Argyle, MB ROC 0BO

Phone: (204) 467-1886 or (204) 330-7821
Fax: (204) 467-1958

Email: mdam_interlake@yahoo.ca

Eastman

Judy Dunn, Outreach Worker

PO Box 26 Group 23 RR2, Dugald, MB ROE 0KO
Phone: (204) 444-5228

Email: jddmdam@mts.net

Burntwood

Robert Kirkwood, Outreach Worker
Phone: (204) 677-8735

Email: c/o mdam@depression.mb.ca

Winnipeg (Health Sciences Centre)

Doreen Johnson, Outreach Worker

PZ-395, 771 Bannatyne Ave, Winnipeg, MB R3E 3N4
Phone: (204) 787-3220 Fax: (204) 787-3648

Email: dmdam@mts.net
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MDAM MEMBERSHIP AND DONATION FORM

Name Address
City Province Postal Code
Telephone E-Mail

Members receive The Outlook mailed to their home quarterly and have voting privileges at the Annual General Meeting.
| wish to renew my membership | wish to become a member
The following questions are optional:
I have a family member with a mental illness | have a mental illness | am a mental health professional
Donations
| wish to support your work with a donation
$50 $100 $250 $500 Other

| wish to make this donation in honor of:

in memory of;

Acknowledgement can be sent to:

Name:

Address:

A an official tax receipt will be issued for any donation of $10.00 or more.

| would like information about including MDAM in my estate planning

Membership fee ($15.00) is enclosed $
Donation: $
Total amount enclosed: $

Payment may be made by cheque, VISA or Mastercard (below) or by phoning 204-786-0987
VISA Mastercard Cheque

Card number

Name on card Exp. Date:

Signature Date:

Send payments to: MDAM, 4 Fort Street, Suite 100, Winnipeg, MB R3C 1 C4

23



Winnipeqg Area Support Group Schedule

Sunday afternoon (weekly) 1:00 — 3:00 pm
Location: Faces at 4 Fort St.
Mixed Group

Monday afternoon (weekly) 1:00 — 3:00 pm
Location: Faces at 4 Fort St.
Mixed Group

Tuesday afternoon (weekly) 1:00 — 3:00 pm
Location: Bethesda Church, 1350 Grant Ave.
Mixed Group

Wednesday evening (weekly) 7:00 — 9:00 pm
Location: Faces at 4 Fort St.

4 Separate Diagnosis-Specific Groups for:

- Bipolar Affective Disorder (Manic Depression)
- Depression

- Family & Friends

- Borderline Personality Disorder

Thursday afternoon (weekly) 1:00 — 3:00 pm
Location: Faces at 4 Fort St.,

Mixed Group

Thursday afternoon (bi-weekly) 1:00 — 3:00 pm

Location: PsycHealth Centre, 771 Bannatyne Ave.

1st Thursday of the month — Rm. PZ-406
3rd Thursday of the month — Rm. PX-235
Mixed Group

All of these groups are held year round
and run on a drop-in basis. Attending a
support group is never a substitute for
getting treatment from a trained profes-
sional, but it can provide an excellent
way to gain perspective, learn about
yourself and others and find new ways of
dealing with life's ups & downs.

Note: Support groups are also held
regularly throughout the province. Con-
tact your local outreach worker or refer
to our website for times & locations of
groups in your area.

Refer to the list inside of this publicaton
for contact information for individual out-
reach workers.



