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Across the world, mental illness among

young people continues to rise.!

It is the number one cause of life-years
lost to disability in this population group. In
Canada, almost 20 percent of youth
between the ages of 15 and 24
experience mental and substance-use
disorders.? This trend can also be seen
among youth in the London-Middlesex
area: Western University, more than 50
percent of students report feeling
overwhelming anxiety and hopelessness,
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39 percent felt so depressed that it was a
challenge to function, and more than 10
percent of students thought about suicide;
across all Canadian colleges, Fanshawe
students reported the highest levels of
distress.® Approximately 34 percent of
individuals accessing Canadian Mental
Health Association Middlesex services are
youth, and there was a 41 percent
increase in youth crisis calls from 2008 to
2016.4
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HOW TO USE THIS BOOK

The guidebook is not meant for youth to
diagnose themselves or others, but rather
to be a resource that helps start
conversations around mental health and
addiction. In order to be accessible to all
transition-age youth, the guidebook is
written to provide basic information about
mental health, how to have conversations
with peers, and coping strategies, in a
way that any young person can
understand.

This peer-support guidebook aims to get
more youth talking about mental health
and self-care, to be a resource used in
schools and hospitals by youth and their
caregivers, to help youth understand
different types of issues beyond
depression and anxiety, to address myths
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about different disorders, to reduce the
stigma about mental health and
addictions, to let youth know they are not
alone, and to help them feel seen on their
unique road through recovery.

Have any feedback on how to improve
future versions of this book? Tell us what
you think using this QR code
(shorturl.at/bcir7) or through the MINDS
website at mindslondon.ca.
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A YOUTH-DRIVEN CREATION

With the ongoing COVID-19 pandemic,
youth face additional challenges trying to
receive support from mental health
services. According to a survey by
Statistics Canada in the early months of
the pandemic, almost 25 percent of
participants reported fair or poor mental
health compared to 8 percent in past
surveys, more than 50 percent reported
“somewhat” or “much” worse mental
health due to physical distancing, and
almost 90 percent experienced at least
one anxiety symptom. Transitional aged
youth (TAY), who are between the ages of
16 and 24, were the most likely to have
negative mental health experiences with
more than 40 percent feeling moderate to
severe anxiety. It is safe to say there is a
long journey ahead in helping youth with
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mental health and addictions issues.

To tackle these growing challenges among
TAY in our local community in London,
Ontario, Canada, the Youth Mental Health
and Addictions Council (YMHAC) was
formed in 2016 under the Transition Age
Project (TAP). Led by London Health
Science Centre, mindyourmind, and
London Community Foundation, YMHAC
was formed to improve mental health and
addictions services for TAY
(mindyourmind, 2019). When the TAP
ended in Spring 2019, the Mental Health
INcubator for Disruptive Solutions (MINDS)
of London-Middlesex took the lead in
supporting YMHAC to carry on its
significant work.
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The YMHAC's goal is to promote youth-
centered practice in youth mental health
care by guiding hospital programs,
initiatives, and community
agencies/organizations through
leadership, influence, and decision
making. The council wants to amplify
youth voice and participation, leading to
development and change in the
healthcare system. This work supports the
goals of MINDS to support TAY with
Meaning and Purpose, Resiliency, and
Quality Relationships.

The council is made up of ten to twelve
youth in the London-Middlesex area, with
past and current members ranging
between the ages of 16 and 24.
Additionally, two of YMHAC’s founding
members became the new group’s co-
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facilitators in order for the council to be
completely led by youth.

At the start of the 2019/2020 term,
YMHAC members opened up about their
shared experience dealing with a lack of
proper support during a difficult time in
their life or being aware of when they did
not know how to help someone else
through their challenges. The council then
decided that their main project will be to
complete and publish a peer-support
guidebook for youth who are interested in
supporting their peers who are struggling
with mental health or addiction.
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CHAPTER 1
UNDERSTANDING MENTAL HEALTH
AND MENTAL ILLNESS

UNDERSTANDING MENTAL HEALTH
Everyone has mental health. It is a state of

wellbeing that can range from good
(optimal) to bad (poor).” A person with
optimal mental health has a sense of
purpose and takes steps toward achieving
their goals while managing the highs and
lows of life. A person with poor mental
health experiences the opposite; they
don’t feel like they have a sense of
purpose and struggle with managing daily
life’s hassles. If you’re having difficulty
understanding mental health, think of it as
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physical health, but for your brain! The more
you “work out” your brain (deep breathing,
taking your medication, or talking to
someone), the stronger your mental health
muscles get, and the closer you are to
optimal mental health. When you have
optimal mental health, you have:

A sense of purpose,

Strong relationships,

A sense of connection,

A sense of self—you know who you are,
You can cope with stress,

And you ENJOY life.2

o o~ o~
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UNDERSTANDING MENTAL ILLNESS
On the other hand, mental iliness is not
something everyone experiences. Just like
humans can have heart, lung, or kidney
problems, sometimes our brains don’t
work properly. Mental illness can disturb
thoughts and negatively affect a person’s
dayto-day life through harmful feelings
and perceptions.® Around 10 to 20
percent of Canadian youth experience
some type of mental illness.*
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Mental illness symptoms can range from
low energy and loss of motivation to
obsessions and fears. However, these
listed symptoms do not fully encompass
what an individual might experience.
Mental illness can also interfere with a
person’s relationships and their ability to
function, often leading to isolation. As
difficult as mental illness might be, people
can reach out to receive help. Their close
connections can provide support simply
by being present.
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Some commonly discussed mental
illnesses are depression, anxiety, and
bipolar disorder; however, people

experience many more mental illnesses.

ANXIETY

Anxiety is a normal response to something
that may be seen as dangerous or
stressful, and has been experienced by
everyone.® Feelings of anxiety can be
triggered by negative situations, including
a health issue or a loved one passing

away, and even positive events like
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graduating or getting married.® Whether
positive or negative, the effects of anxiety
can be as mild as feeling uneasy to
something severe like a panic attack.
Anxiety experiences can range from short
incidents lasting minutes to years at a
time.” More severe reactions occur in a
person with an anxiety disorder.

Anxiety disorders are the leading mental
health issue in Canada, affecting more
than 10 percent of adults.®® They can be
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caused by multiple traumatic events
occurring in a person’s life, but are more
common in people who were shy in their

early years, as well as in women.

Compared to common experiences of
anxiety where a person can return to their
normal state, an anxiety disorder is when
a person experiences severe symptoms
without being in a state of danger. Anxious
moments last longer and affect an
individual’s daily life.® The physical and
psychological symptoms of an anxiety
disorder include issues concentrating, a
fear of death, trouble sleeping, heart
palpations, headaches, difficulty
breathing, nausea, and more.™

DEPRESSION
Depression is the most common mood
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disorder and cause of disability, with
approximately 13 percent of adults in
Canada experiencing a major depressive
episode.'? Depression is usually a result
of various factors in a person’s
environment, like living in a violent home
or a traumatic event (loss of a family
member or job, for example), but can
occur without an explanation.'
Depression is more likely to be
experienced by women, people who have
family members with depression,
individuals who experienced trauma in
their childhood, people who are more
emotionally sensitive, and populations
who have experienced forms of

oppression. 41516

Depression is twice as common in women
among adults under 65, and a person is
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usually diagnosed for the first time in their
twenties or thirties.!” Despite these
statistics, almost 50 percent of people
who have symptoms of a mood disorder
like depression will not talk to a healthcare
professional. The physical and
psychological symptoms of depression
include little to no energy, lack of sleep or
oversleeping, body aches, lack of appetite
or overeating, weight loss or gain, feeling
emotionally numb, hopelessness, lack of
motivation, mood swings, poor memory,

and more.

POST-TRAUMATIC STRESS
DISORDER

An individual can experience trauma after
being exposed to an event, often involving
a serious injury, the threat of death, or the
loss of a loved one. Abusive relationships,



UNDERSTANDING MENTAL HEALTH PAGE 23

crime, or natural disasters are additional
causes of trauma.'® Traumatic events can
lead to flashbacks, nightmares, severe
anxiety, and uncontrollable thoughts
regarding the situation. When the
symptoms persist and worsen over a long
period, it may represent Post-Traumatic
Stress Disorder (PTSD). Individuals with
PTSD might exhibit additional behavioural
symptoms such as irritability, difficulty
sleeping, or problems concentrating, and
avoiding thoughts, activities, or places
related to the event.’ PTSD can lead to
other mental health problems such as
anxiety or depression, however,
appropriate intervention can help the
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individual. Those with PTSD can receive
help through counselling, medication, and
support groups.

EATING DISORDERS

Poor body image, low self-esteem,
perfectionism, and improper stress
management are all related to eating
disorders. An individual with an eating
disorder might feel a sense of control over
their life by focusing on their weight and
the components that affect it (e.g.,

calories and exercise).?°

There are many types of eating disorders,
the most common are: anorexia nervosa,
bulimia nervosa, and binge-eating
disorder. These disorders involve
restricting food intake, uncontrollable
eating followed by forceful elimination of
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the food, or periods of over-eating. Other
kinds of eating disorders include avoidant
restrictive food intake eating disorder
(ARFID), eating disorders not otherwise
specified (EDNOS), and orthorexia. Eating
disorders of any variety can lead to further
health complications such as kidney
problems, Type-2 diabetes, and bone
loss. Eating disorders may also be a sign
of other mental illnesses, such as anxiety
and depression. Individuals lacking
meaningful and positive support are even
more likely to experience the disorder.
Eating disorders are treatable, and
individuals can recover from them by
receiving appropriate care. It is important
for friends and family to not react to an
individual’'s comments about body image
and to be mindful of personal comments
surrounding food and body image.
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CHAPTER 2

UNDERSTANDING POTENTIALLY

\_ HARMFUL BEHAVIOURS

SELF-HARM

According to the Canadian Mental Health
Association, self-harm involves hurting
oneself purposefully to cope with negative
thoughts and emotions. Self-harm can
also be used to cope with traumatic
events or various stressors in life. Self-
harm can take the shape of cutting,
burning, hitting, skin picking or scratching.
Self-harm behaviours can happen
impulsively, or they can be planned.’

Compared to the general adult population,
statistics of self-harm behaviour are more
prevalent among youth. About 1 to 5
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percent of adults on average report
engaging in self-harm behaviours, whether
currently or in the past. Comparatively, the
rate among youth ranges from 14 to 39
percent in Canada.? Indeed, the Centre for
Suicide Prevention states that most self-
harm behaviour begins among 12 to 15
year olds.? Clearly, self-harm is an issue
among Canadian youth.
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The Canadian Mental Health Association
notes some warning signs of self-harm that
loved ones should be aware of. These
include unexplainable injuries or scars,
frequent falls or injuries that are claimed as
accidents, and covering up the body, even
in warm weather.? It may not be easy to tell
when someone is engaging in self-harm,
however, even if one is aware of warning

signs.

It is important to broach the subject of
self-harm if you are concerned for a loved
one. When doing so, the conversation
should come from a place of compassion
rather than judgment. CMHA gives a few
guidelines on what this could look like,
including educating yourself about self-
harm, focusing on what is troubling the
individual rather than the self-harm
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behaviour itself, encouraging more positive
coping methods as an alternative, and
encouraging them to seek professional
help.* The individual may not be ready for
the conversation when it is brought up; if
this is the case, their decision should be
respected. Let them know that you are
there for them whenever they want to talk
about it, but do not force them to open up
to you. They may be more comfortable
confiding in someone else, or a
professional. Cognitive Behavioural
Therapy (CBT) and Dialectical Behaviour
Therapy (DBT) are often utilized by
professionals to treat self-harm behaviours
and their underlying causes.

There is a strong misconception that self-
harm involves suicidal thoughts and
intentions. However, this is not true. The
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self-harming behaviour itself does not
have a goal of suicide. Self-harm may
factor into suicidal ideation or suicidal
behaviours, however, and often is a
primary sign of underlying mental illness,
but the two are not always associated
with one another.®

Self-harm is a risk factor for suicide or
suicidal ideation and should be addressed
compassionately when noticed. However,
rather than aiming to stop a self-harm
behaviour completely, a harm-reduction
approach should be favoured.® Stopping
the behaviour completely may lead to
adverse effects and cause the individual to
seek other, potentially more harmful, ways
of coping with what they are dealing with.
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SUICIDE AND SUICIDAL IDEATION
According to the Canadian Mental
Association, suicide means that someone
ends their life on purpose. However,
people who die by suicide or attempt
suicide may not really want to end their
life.”

Suicidal ideation refers to thinking about
or planning suicide. Sometimes this is a
detailed plan with means and timing
planned out, whereas others experience
ideation as more of a fleeting idea.
Suicidal ideation does not have to include
the act of suicide or attempted suicide.
Especially for people who are stressed
and are facing challenges in their life,
suicide may seem like the only way to deal
with difficult feelings or situations.®
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e About 4,000 people die by suicide in
Canada each year

e Suicide accounts for 24 percent of all
deaths among 15 to 24 year olds living
in Canada

e Suicide rates are approximately three
times higher among men as compared
to women

e Approximately 11.8 percent of
Canadians report thoughts of suicide

8

Signs that someone may be ‘ " ‘
thinking about suicide: Erras

in their lifetime®

As with many other mental
illnesses, it’s important to ask
your friend if you are
concerned that they might be

feeling suicidal.
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e Talk of harming themselves

e | ooking up ways to die by suicide

e Talking or writing about death, dying,
or suicide

¢ Increased substance use

e Dramatic mood changes

e F[eelings of helplessness or
hopelessness; No sense of purpose in
life

e Acting recklessly or engaging in risky
activities, seemingly without thinking

e Withdrawal from friends, family, and
society

e Excessive joking about suicide

Consider asking:

e Are you having thoughts of suicide?

e Are you thinking about killing yourself?

e Sometimes when emotional pain is so
intense, people think about suicide.
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I’m wondering how many times suicide
might have crossed your mind, even if
just fleeting in nature.

Try not to do the following:

¢ Blame the person for their feelings or
quilt them to stay alive

e Talk around suicide, using words and
phrases that minimize the feeling (i.e.,
hurt yourself)

e (et frustrated if they do not want to
talk or take your advice

If you are concerned, it’s best to be clear
and direct when you start the
conversation. Give your friend space to
talk about their feelings and why they want
to die without judgment. When they’ve
shared, take time to tell them that you
care about them and want to help.
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Depending on how urgently they are
ideating suicide, there are many support
options to reach out to. Remember, you
are not the sole line of support for your
friend; you can always reach out to others

with more experience.

SUBSTANCE ABUSE

Many people, including youth, begin using
substances such as drugs or alcohol for
fun, to experiment with, or to cope with
the stress in their life; however, this can
quickly become problematic and can lead
to dependency and addiction.® Addiction
is when an individual’s substance use
begins to interfere with their life and they

are out of control in some way.

The simplest way of understanding
addiction is the 4C’s approach:©
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e Cravings

e Control loss or frequent use

e Compulsion to use

e (Continued abuse despite
consequences

In Canada, addiction affects almost 21
percent of the population, with 18 percent
related to alcohol use.” A 2007 study
found that nearly 30 percent of youth
between the ages of 15 and 24 were

o
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dealing with mental health or substance
abuse issue.'? The stress that youth face
in their coming-of-age years, coupled with
distress [physical, emotional, or sociall,
can lead to the onset of mental health
issues or substance abuse.®

Mental illness and substance abuse have
similar risk factors, which increase the
likelihood of individuals struggling with
both conditions simultaneously. Those
who turn to substance abuse often face
problems in their communities, a genetic
predisposition, and a group of
family/friends who influence the behaviour.
They also have similar protective factors,
including strong family relationships,
community connectedness, parental
monitoring, and a sense of general
competence.™
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Signs of addiction include:

e (Changes in personality

e | ack of interest in activities they used
to enjoy

e Missing important obligations

¢ Risk-taking tendencies

e (Changes in closest relationships

¢ |gnoring consequences

e |rritability

e (Changes in health

e Unexplained ilinesses

e Physical withdrawal symptoms, such
as sweating, chills, and tremors

e Memory loss

e An abrupt change in weight

e (Glazed or bloodshot eyes

Heavy Episodic Drinking (HED) is drinking
“more than three (females) or four (males)
standard drinks on a single occasion”.™® In
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post-secondary students, HED and other
high-risk drinking behaviours are common
for various reasons, including celebrations
(to have fun), confidence boosts, and
socializing. A study conducted by the
Canadian Centre on Substance Use and
Abuse (CCSA) found 35 percent of
students reported drinking five or more
drinks, two weeks before the date of the
study. Although post-secondary systems
have attempted to educate students, HED
in students persists. Students indicate a
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lack of social opportunities in the evening
and nighttime, thus looking to drinking as
a social activity.

Students also indicated drinking as a
coping mechanism. The CCSA suggests a
number of possibilities for students using
alcohol to cope, including underlying
mental health problems: anxiety,
depression, assault, stress, and so on.
The CCSA also states that students who
drink to cope are more likely to experience
negative consequences, such as vomiting,
participating in risky behaviours, and poor
social relationships.
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THE GOOD SAMARITAN DRUG
OVERDOSE ACT

In Canada, The Good Samaritan Drug
Overdose Act provides some legal
protection for people who experience or
witness an overdose and call 911 or their
local emergency number for help.'® The
Good Samaritan Drug Overdose Act
applies to anyone seeking emergency
support during an overdose, including the
person experiencing an overdose. The act
protects the person who seeks help,
whether they stay or leave the overdose
scene when help arrives. The act also
protects anyone else who is at the scene
when the help arrives.

The Good Samaritan Drug Overdose Act
provides protection from:
e Breach of conditions regarding simple
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possession of controlled substances

e Pretrial release

e Probation orders

e (Conditional sentences

e Parole

e (Charges for possession of a controlled
substance

The act does not provide legal protection

against more serious offences such as:

e Qutstanding warrants

e Production and trafficking of controlled
substances

e All other crimes not outlined within the
act
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L CHAPTER 3 ‘
\“‘\-‘.\HOW TO TALK TO YOUR FRIEND |

\

GETTING PREPARED FOR THE CONVERSATION
Talking to a friend about their mental
health is a great way to support them and
provide them with guidance and
information. Sometimes, a small
conversation can go a long way in making
someone feel accepted and assured.
However, starting the conversation can be
difficult, so here are a few tips and
recommendations to help you get started.

Before starting a conversation with your
friend, think about the things you would
like to say and how you should say them.
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Take some time to reflect on how you
want to get your message across and
what you would like your friend to take
from the conversation. Do you want to
know how they are doing? Are you
concerned about their behaviours? Do
you want to ask them to seek professional
help? These are the types of questions
you need to consider before starting a
conversation with your friend.

2
e

()

L
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You also want to choose a space that is
comfortable for both you and your friend.
In order to create a safe environment,
there are three things to keep in mind:
location, privacy, and time. The space
should be a convenient location that is
easily accessible by both parties. You also
want to consider privacy, as you will be
having a sensitive conversation and won’t
want others listening in.

For example, staying at home might be
convenient, but if you’re worried about
family walking in, a café might be a better
choice. Finally, make sure you set enough
time aside to have the conversation
without feeling rushed, so you can really
get into the topic at hand.
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Here are a few ways you can make them

feel supported:

Let them know you are there for them,
without any judgment

Offer help in strategizing a plan for next
steps

Help find and connect them to mental
health resources

Listen to what they say with empathy,
compassion, and respect

Some ways to start a conversation:

I’'ve noticed something has been
bothering you. Can we talk about
what’s going on? (If not, is there
someone you do feel comfortable
talking to?)

| am someone who loves you and
cares for you. Would you like to share
how you’re feeling?



HOW TO TALK TO YOUR FRIEND PAGE 55

e |'ve been worried about you; is there
anything | can do to help?

Keep in mind that you want to be
respectful of your friend’s feelings when
you do have a conversation. Talk in a
respectful manner and be straightforward
with what you’re saying. It’s also possible
and acceptable that your friend may not
want to talk to you, so encourage them to
speak to someone they are more
comfortable talking to. Finally, there are
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certain things you want to avoid saying or
doing so as not to come off judgmental.

Try to avoid saying:

e Everyone goes through this; it will pass

e Just pray about it

e You have the same iliness as [other
person]

e Stop being negative and focus on the
positive

e \We all feel crazy sometimes

Try not to:

e Blame the person for their feelings

e Ciriticize or judge them for their
experiences or thoughts

e Get frustrated if they do not want to
talk or take your advice

e Talk too much and make the
conversation all about you
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Talking to a friend about their mental
health is never easy. Still, by keeping these
few tips in mind, you can have a
productive conversation. Talking to a
friend can help them feel safe and cared
for, which can go a long way for someone
if they are having a hard time with their
mental health.

OFFERING EMPATHY

At its core, empathy involves
understanding and sharing someone
else’s emotions. Empathy is felt without
having these emotions explicitly detailed
to you. Being able to empathize with
someone else’s experiences is an
important skill, especially when supporting
loved ones who are struggling with mental
illness. While most people can empathize
on a basic level with others, you can
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further develop the skill through empathy
exercises. These tools are often used by
those in helping professions, such as
counsellors or therapists, to better
understand their clients.

Some strategies you can use to further
develop your empathy skills include the
following:’

e (Cultivate curiosity: be open to getting
to know someone and be receptive to
what they divulge.

e Step outside your comfort zones:
engage in new experiences to
empathize more easily with others.

e Receive feedback: be open to hearing
what others have to say about your
empathy skills and try to work on them
accordingly.

e Examine biases: inherently, everyone
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has biases (even unconscious ones)
that can interfere with empathy. If you
realize you are biased, work on
overcoming it.

e \Walk-in other’s shoes: try to imagine
living as the other person (and literally
walking in their shoes) to better
understand their perspective.

e Educate yourself: if you are not
knowledgeable on a subject that
someone is struggling with, do your
best to educate yourself. This will help
you develop a more genuine
understanding.

ACTIVE LISTENING

One of the most helpful skills in practicing
empathy involves the practice of active
listening. Being able to actively listen to
peers who are struggling with their mental
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health is a great skill to show that you are
there for them. While anyone can listen to
somebody detail their struggles, active
listening involves focusing more intently on
what someone is saying. Some

0

Passive Listening

¢

Active Listening
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techniques include avoiding letting your
thoughts or attention drift when a peer is
speaking, not interrupting, not judging
while listening, being open to whatever
you may hear from your peer(s), and
listening with your whole attention rather
than just idly.?

Indeed, active listening is the opposite of
passive listening, which is how most
people listen to others in their daily lives.?
For instance, when ordering a coffee, you
likely aren’t actively listening to the cashier.
Instead, you passively listen and go about
your day. In friendships, we often use
passive listening even when active

listening would be more beneficial.

In connection with the empathy strategies
above, each of these techniques can help
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you more effectively support loved ones
who are struggling. You can practice
these skills to develop them more
successfully. Try switching purposely
during a conversation between actively
and passively listening and note the
differences in what you take in.

MINDFULNESS

Mindfulness involves being able to be fully
present during a moment or experience. In
this respect, mindfulness is similar to
active listening, but on an internal level.
Mindfulness involves staying relaxed and
not being overly reactive toward thoughts,
outside stimuli, or judgments.® Everyone
can be mindful, but practicing mindfulness
can help develop the skill and keep you
mindful more often during daily activities,
without having to consciously think about
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it as much. In the same way, supporting
someone with a mental illness while being
mindful can greatly help them. Being
mindful with peers or even strangers can
help even basic interactions be less
stressful and more fulfilling.

Mindfulness can be very helpful for
everyone. Being mindful can personally
help to keep your thoughts calm and
open. Utilizing mindfulness can keep you
more relaxed and, as the name implies,
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mindful of your own thoughts and body. It
is also a great skill for supporting others.
When someone is mindful of their actions
and words, the likelihood of saying
something that may be interpreted in a
hurtful way or doing something that may
hurt someone is diminished. A lot of being
mindful is staying open and non-
judgmental of the feelings and actions of
yourself and others. Similar to the
strategies of developing empathy further,
being mindful can also help incorporate
these more fully. For those struggling with
mental illness, being mindful can greatly
help reduce their stress levels. Through
being mindful and demonstrating to your
body that you can handle stressors and
grow, your brain will learn to adapt more

readily to future struggles.
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In addition to this, there are many other

benefits of mindfulness, including:

e Become better able to deal with
illnesses, by focussing less on pain
and more on healing

e |ncreased resilience, the ability to
bounce back from adversity

e Adaptation of neuroplasticity, the
brain’s ability to change with time and
adapt to new experiences

e Improving your relationships and
ensuring that you are present in the
moment

e TJreating yourself with respect and love,
which helps fully integrate the inner
workings of your mental, physical, and
emotional states

PEER SUPPORT
Peer support is an encouraging and
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understanding relationship between
individuals who have shared lived
experiences. This relationship provides all
parties with emotional, social, and
physical support. This support is mutually
offered and reciprocal, giving benefit for
both the supporter and receiver.* Peer
support is a non-clinical approach that
focuses on the wellness of the whole
person and their health, rather than just
the illness or addiction. During sessions,
the focus is not on diagnoses or
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weaknesses but instead on the individual’s
strengths, to support their path to
recovery.

There are two major forms of peer
support, informal and formal. Informal
peer support is typically between friends
who notice similar lived experiences and
support and listen to one another. Informal
support can take place in any type of
setting you would typically be in with your
friend. You can discuss personal mental
health issues with each other. Formal peer
support is more structured and may occur
in clinical settings (mental
health/addictions programs).® They are
typically facilitated by a trained peer
support worker and can occur in a group
or one-on-one setting.
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Peer support workers are trained in
sharing coping strategies, information and
resources, and offering non-judgmental
support. Peer support focuses on hope,
empowerment, self-determination, and
mutuality. Peer support believes that all
who suffer from mental illness and

addiction can recover.

Some London-specific peer support

resources are:

e CMHA Middlesex Peer Support: Offers
formalized one-on-one peer support
and informal drop-in programs, as well
as structured and non-structured
groups. Services can be accessed by
filling out the online welcome form.
https://cmhamiddlesex.ca/intake-form/

e Reach Out: A free, twenty-four hour,
confidential mental health and


https://cmhamiddlesex.ca/intake-form/
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addictions support and services line
for people living in Elgin, Middlesex,
Oxford, and London. 519-433-2023

e Good2Talk - Student Support Line:
Good2Talk provides free, confidential
support services for post-secondary
students in Ontario. 1-866-925-5454
or text “GOOD2TALKON” to 686868

e  ANOVA: Anova provides safe places,
shelter, support, counselling, and
resources for abused women, their
children, and all oppressed individuals
to help them find a new start.
https://www.anovafuture.org/

e Humana Community Services: Crisis
and Intake Team provides crisis
support to children and youth ages O
to 18 and their families. Telephone
support is available twenty-four hours
a day, seven days a week. Call 519-


https://www.anovafuture.org/
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433-0334

e Addiction Services of Thames Valley:
Provides screening, assessment,
treatment planning, and addiction-
treatment services to persons who are
concerned about substance use,
problem gambling, and other
behavioural concerns. Also provides
support, education, and treatment for
family members. https://adstv.on.ca/

e \Western University Peer Support
Centre: Tasked to provide accessible,
welcoming, and accommodating
nonprofessional support to students,
this service is a safe space to express
one’s feelings and explore resources
provided by Western, London, and the
USC. The Center is staffed by Western
students who are trained in peer-
based support and undergo


https://adstv.on.ca/
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continuous training and supervision
throughout the year.
https://westernusc.ca/services/peer-
support-centre/

e Fanshawe College Counselling
Services: Offers formalized one-on-one
peer support and informal drop-in
programs, as well as structured and
structured groups.
https://www.fanshawec.ca/student-
life/student-services/counselling-servic

es


https://westernusc.ca/services/peer-support-centre/
https://westernusc.ca/services/peer-support-centre/
https://www.fanshawec.ca/student-life/student-services/counselling-services
https://www.fanshawec.ca/student-life/student-services/counselling-services
https://www.fanshawec.ca/student-life/student-services/counselling-services
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CHAPTER 4
TAKING CARE OF YOURSELF

THE IMPORTANCE OF SELF-CARE
The World Health Organization (WHO)
defines self-care as “the ability of
individuals, families, and communities to
promote health, prevent disease, maintain
health, and to cope with illness and
disability with or without the support of a
healthcare provider”.
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e Self-care, then, is any action or activity
that we do to take care of our mental,
emotional, and physical health.

e (Good self-care is key to improved
mood, general wellbeing, and reduced
anxiety. It can also contribute positively
to maintaining good relationships with
yourself and others.

Some people assume that self-care is only
about your happiness at the moment. But
self-care is much broader than that,
including things that will help you in the
long-term. Self-care is also about knowing
what you need to do to take care of
yourself, so that you can better care for
your loved ones. Self-care is not
something that you force yourself to do or
something you don’t enjoy doing.
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WHAT SELF-CARE ISN’T ...

e Trying to escaping from reality

e Overindulging in the things you enjoy

e Spending lots of money and time

e Something you do at the expense of
others

e Finding instant gratification

e Numbing hard-to-deal-with emotions

e Something you have to earninherently
feminine or girly

e Optional, harmful, or addictive®

WHAT SELF-CAREIS ...

e Prioritizing your physical and mental
health

e Adopting a healthy, long-term lifestyle

e FEating and sleeping well

e Finding healthy coping strategy

¢ Doing things that bring you comfort
and joy
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Taking your medications and going to
therapy sessions regularly

Staying active in ways you enjoy
Making decisions that improve your
wellbeing?®

Self-care is a broad concept that includes:

Hygiene (general and personal)
Nutrition (type and quality of food
eaten)

Lifestyle (sporting activities, leisure, etc)
Environmental factors (living
conditions, social habits, etc)
Socioeconomic factors (income level,
cultural beliefs, etc)

Self-medication®
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IMPLEMENTING SELF-CARE

IN YOUR LIFE

If you are currently not practicing self-care,

here are some tips for incorporating it into

your daily life:

e Don’t be too hard on yourself; you
deserve to be treated with love and
respect
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Schedule time in your day to reflect,

journal, and take care of your body

and mind

e Keep it simple (it shouldn’t feel like a
strain)

¢ Be flexible when life throws you a
curveball

e Don’t do things you don’t enjoy or that
won’t make things easier in the future

e Reflect on whether an activity of type

of self-care made you feel good, and

explore other ways to find the same

feeling

THE MYTHS OF SELF-CARE

There are several myths that exist about
self-care. Following are some of those
myths and the facts about them.
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1. Self-Care is expensive.

False. Social media paints self-care as a
luxury, but the truth is that you don’t have
to splurge. Self-care can be as simple and
economical as doing a face mask, looking
through old photos, or meditating! You
can also pamper yourself and go on a
shopping spree or get a massage. The
point is, self-care does not have to be
expensive and luxurious (unless you
choose it).

2. Self-Care is feminine.

False. Part of this misconception stems
from the media’s portrayal of self-care as
traditionally feminine activities (manicures,
spa days, etc). Everyone, regardless of
their gender identity, needs self-care. Self-
care looks different for everyone; you
might play a video game, watch a movie,
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take a bath, play the piano, or snuggle
with a pet. The possibilities are endless!
As human beings, we all get stressed
sometimes, so don’t feel guilty about
letting yourself do things that give you
comfort and joy.

3. Self-care is selfish.

False. You are entitled to have time for
yourself. You shouldn’t feel obligated to

M
0\\ M M
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choose between making healthy choices
for yourself and satisfying the needs of
others. Seeing self-care as a selfish act
can affect your ability to live a healthy and
happy life. Challenge yourself to practice
self-care more often and focus on things
that benefit your well-being the most!

4. Self-Care is pampering yourself for
an entire day.

While this could sometimes be true, it is
not necessarily true. Self-care does not
have to be complicated or take up a lot of
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time; even five minutes can make a
difference! Time doesn’t have to be a
barrier to implementing self-care into your

daily life.

FINDING TIME TO SELF-CARE
Self-care needs to be something you
actively plan, rather than something that
just happens. It is an active choice, and
you must treat it as such. Add activities to
your calendar, announce your plans to
others to increase your commitment, and
actively look for opportunities to practice
self-care. Don’t forget to give yourself time
to learn how to care for yourself. Break
your self-care up into smaller activities and
start small. Set goals for yourself, but be
flexible and compassionate with yourself if
they don’t work out.
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SELF-CARE TECHNIQUES

There are a variety of techniques for self-

care. Here are a few to get you started:

e Make sure to get a good amount of sleep
and try to stick to a regular schedule

e \Work toward a healthy diet that
prioritizes fruits and vegetables

e Find a way that you enjoy to stay active

e | earn to say no to others so you can say
yes to yourself

e Declutter and organize your space so
you feel in control

e Unplug from technology and be present
in the moment

e Reach out to others and find support in
each other

e Do something new and experiment with
your interests

e Write down your thoughts or do some art

in a journal
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e Create a gratitude list to remind you
about the good things in life

COPING STRATEGIES

When self-care isn’t an immediate option,
here are some techniques to help you
cope with stress and improve your mental
health until you can practice self-care.

Deep breathing: Most people take short,
shallow breaths into their chest, which can
make anxiety and fatigue seem even
worse. For this technique, lie on your back
or sit up in a chair. Breath in and out
through your nose and let your belly fill
with air. If you’re having trouble breathing
into your diaphragm, rest your hands on
your stomach and feel the rise and fall of
your stomach with your breath. Make sure
to breathe slowly and deeply, and hold
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your breath for a few seconds before you
release it. Even five deep breaths can
help. Deep breathing is great when you’re
on the go or don’t have much time, as you
don’t need any extra tools and the whole
exercise takes less than a minte to

complete.

The Five Senses: Humans have five
senses that everyone can name: sight,
smell, taste, touch, and hearing. With this
technique, try to focus on each of these
senses in turn, choosing something in
each category. The things you feel don’t
have to be good, they just have to be
present in the moment with you.

Mental Reframing: Mental reframing
involves taking an emotion or stressor and
thinking of it in a different way. Rather than
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getting stuck in your negative emotions,
spin them to give yourself some relief.
Instead of getting upset that you’re
running late, think about the things you
can do in the meantime to feel better, like
listening to music or reading a book. This
isn’t an easy one, and it will take some
time to perfect.

Emotional awareness: If you live in
denial of your emotions, it will take far
longer to take care of them. While it might
seem contrary to dwell on your feelings of
anxiety, self-doubt, or anger, allowing
yourself to feels these emotions can help
you release them when they’ve served
their purpose. Accept, let yourself feel the
negative emotion, and then take some
action to diminish it (listening to music,
taking care of yourself, saying a positive
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mantra, etc). You can’t control that you
have mental illness, but you can control
how you respond to your symptoms. It
takes strength and persistence to recover
from mental iliness, and even if you feel
weak or powerless against the battles you
face every day, you are incredibly strong
for living through them.

Meditation: You can work on your
mindfulness by practicing meditation. The
two terms are sometimes used
interchangeably. Practicing meditation
involves suspending judgment, being
curious about your thoughts, and
approaching the exercise with a sense of
kindness for yourself. Meditation can look
different for many people, but often
involves closing your eyes, emptying your
thoughts, and relaxing your body
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incrementally. When thoughts come
during meditation, do not startle out of the
exercise but rather acknowledge the
thoughts and let them go while keeping
relaxed. Try a simple meditation exercise
and compare how you interact with your
surroundings through the rest of your day
versus a day when you are not as mindful.
See if you can note any differences
internally or externally. Do you feel more
relaxed? Do loved ones notice any
difference? Incorporating mindfulness into
your life does not have to involve daily
meditation or huge effort. Use mindfulness
techniques in small ways, such as striving
not to judge your thoughts, being kinder
to others, and approaching discussions

and conversations with an open mind.



PAGE 90 TAKING CARE OF YOURSELF

PRODUCTIVITY TECHNIQUES
Here are some techniques to help you
improve your productivity:

Five Minute Rule (Boost Productivity):
This Cognitive Behavioural Therapy
technique is designed to help you start
working and stop procrastinating. Pick a
task you want to finish and work on it for
five minutes. After five minutes, either
keep working or take a break. Sometimes
the act of starting is the hardest part.

The Pomodoro Technique (Time
Management): This is a great option if
you have a task that you need to get done
but is stressing you out. Set a timer and
do the task for twenty-five minutes without
any interruptions. When the timer goes off,
give yourself a five-minute break before
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returning to the task. Either return to the
task or start another one, using the same
twenty-five-on, five-off process.
Pomodoro is great for keeping you
motivated, attentive, productive, and
refreshed. It also ensures that you get up
and move between tasks, which is
something we all need to do more of.
There are several apps that can help you
with Pomodoro, including: Plantae, Flat
Tomato, Tick Pomodoro, Be Focused-
Focus Timer.

The 20-20-20 Rule (Reduce Fatigue):
For every twenty minutes you spend
looking at a screen, take a twenty-second
break to look at something twenty feet
away. Make sure to set an alarm for
twenty minutes while working and, when
the alarm rings, look at something twenty
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feet away or close your eyes for twenty
seconds. Repeat this throughout your day.
This is a life-saver when it comes to
preventing digital eye strain and stress.

APPS FOR SELF-CARE

There are a wide variety of apps that can
assist you with self-care. Here are some
options:

Headspace (free)

This is a meditation app that helps to
promote a healthier lifestyle and
encourages users to be mindful.
Headspace provides everything you need
to know about meditation, such as what it
is and how to do it. Headspace is helpful if
you want to incorporate meditation into
your daily life.
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Shine (free)

This app will send you motivational quotes
every day and introduce a new self-care
strategy to kickstart your morning. Shine
also has articles on self-care ideas that will
keep you motivated to take care of
yourself. Shine focuses mainly on self-
reflection and gives you a healthy and
positive mentality.

Insight Timer (free)

Insight Timer offers thousands of free
guided meditations, music tracks, and
stories for relaxation, reducing anxiety, and
improving sleep quality. It is an excellent
resource for when you are just starting
with your mindfulness journey. It also
offers talks from mindfulness experts,
neuroscientists, psychologists, and
professors from renowned universities.
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There is an optional premium subscription
that allows access to meditation courses

and offline listening.
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