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Physical Health...

Physical health and mental health and so inter related. And why wouldn’t they
be? In the prescribing of psychiatric medication most often what is focussed on
is the positive effects. Possible negative effects - often labelled as “side effects”
are often minimised. More transparency is needed to ensure whoever takes
medication is fully informed of all the possible effects. This lack of transparency
and some of the negative effects of some medication is one of the reasons why
the “Equally Well” project started (see www.equallywell.org.nz website) For
example people with serious mental illness or addiction issues have their “life
expectation reduced by up to 25 years.” Medication effects can be a
contributing factor. People need to understand the possible effects of
medication — both positive and negative to allow for greater truly informed
choice over what we put into our bodies. The Waitemata DHB have a website
called Choice and Medication that you can download in plain language sheets on
psychiatric medications (www.choiceandmedication.org/waitemata/ ). In the
end knowledge is power and we all deserve to fully understand how medication
we take can affect us. - Grant Cooper - Editor

My Experiences in the Mental Health System

1.What have been your experiences of medication?

| was prescribed lithium for 20 years and now have chronic kidney disease.
This was stopped cold turkey a year ago. | am now on Sodium Valproate and
Seroquel.

2.How did the medication help you?
It slowed me down a lot. I'm usually on ‘speed dial’
3. How was the medication unhelpful for you?

Deadened my feelings a lot. | got dry mouth and increased urination. | am
now very unsteady on my feet and lack concentration. My concern is that
my GP was negligent about monitoring my physical health with the
medication | was taking in terms of the side effects.

4.What were you told about the physical effects of medication?

For the Sodium Valproate | was told about possible nausea and vomiting —
that’s all. | was given a fact sheet by the chemist but it wasn’t explained to
me. For the Lithium | was not told about the possible side effects either.
Nobody sat down with me and told me what could possibly happen.

| suggest that it may be an idea that some psychiatrists and their students be
involved in a control group taking psychiatric medication for a period e.g. 3 to
6 months to experience the effects. If they had been though it themselves they
would be more empathetic and understanding. | would like to be more
informed and think it would be beneficial to have a support person present.

Anonymous

Around 80% of this higher mortality rate [of people with serious mental illness]
can be attributed to the much higher rates of physical ilinesses.
Source Royal Australia New Zealand College of Psychiatrists
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Mental Health and Physical Health:
The connections and the greater change required - by Kyra Gillies

As someone with anxiety and depression who also experiences back pain and stomach troubles | know that mental and
physical health are a two-way street of interaction.

Mental health can often be talked about as the opposite to physical health, as if physical health is visible and tangible
while mental health is something non-physical and illusive. A broken arm or cancer is often more easily understood and
readily sympathized with than someone who experiences regular bouts of depression. But often mental health, good and
bad mental health and everything in-between, can be brought on or heavily influenced by one’s physical wellbeing.

For example, | can get stress headaches and constipation from long term, relentless anxiety. But physical health can impact
mental health too. | know my state of depression and anxiety intensified when | broke my foot. | felt isolated due to being
less able than usual and anxious due to worrying about falling. These are of course very simplistic examples and things can
definitely get more complex, so it’s important that we continue to pay attention to the relationship between mental and
physical health.

It’s vital that healthcare professionals, support workers, and everyday people understand how one’s own physical and
mental health and that of those around oneself does not run alongside each other as two distinct things, but rather
influence and sometimes outright cause a person’s overall wellbeing.

For people who struggle with low or unstable mood it can be very helpful to do what one can physically which may
positively impact their mental health. Most people will be sick of hearing it, but going for a walk on the beach, nature and
exercise, can be a very uplifting or stabilising combination. But it’s not always as simple as that. For many people a trip to
the beach will do nothing to help them. For others they may not have the time or the ability to actually get the luxury of
going to the beach, taking a moment to enjoy nature.

People who struggle with mental health, and those around them, should totally do all that they can to have their physical
health positively influence their mental health and vice versa. But there are limits to what individuals can do for
themselves or others. Mental health struggles are a classed, gendered, ableised and racialised thing. What is meant by this
is that not everyone struggles with mental health equally. There are particularly groups that are more vulnerable based on
how they are impacted by the social systems in which we live. For example, in New Zealand a recent survey of same-sex
attracted and trans youth found that gay, bi and trans young New Zealanders were more likely to be depressed than
straight and/or cisgender youth.

People who are of a lower class [Editor’s note: The author is using the term class to indicate not just lack of disposable
income but access to health care and education etc.] may not be able to afford the time to go to the beach. They may not
have a car or money for public transport to go to the beach in the hopes of feeling better. There are hundreds of
thousands of New Zealand people who receive minimum wage working multiple jobs, long hours in stressful environments
and can barely cover rent, let alone afford mental healthcare and time off work to go to the beach. These coping
mechanisms or solutions such as “go to the beach” are lovely and well-intended and can be helpful for those who are able
to do so. But, | worry that suggestions of spending time in nature to release endorphins are activities that can only help
privileged people with mental health difficulties who can afford time off work, who do have a car and who are able bodied.
What about all the poorer (both in the sense of time and money) people who for them this is not an option very often or
ever? They obviously need help too.

It is known that people living in poor conditions with damp homes or in total homelessness experience higher rates of
depression not to mention suicide and addiction. In New Zealand it is known that women, LGBTQIA+ and Maori people,
particularly wahine, all are more likely to live in poverty. Understanding the links between mental and physical health is
one thing, but understanding how structural inequality makes the aforementioned groups, in addition to youth, disabled
people, victims/survivors of sexual assault all far more vulnerable to poverty and thus more vulnerable to mental health
and physical health issues is quite another. In order to create the drastic change needed to improve all peoples’ mental
health (not just upper-class people) we need total socio-cultural and political equality. A world in which no-one is left
behind.

People with experience of mental iliness have higher rates of physical health conditions including
oral health problems, cardiovascular disease, diabetes, respiratory disease, chronic pain, high

blood pressure and high cholesterol. It is particularly higher for people on antipsychotic
medication. Source: Equally Well




Dental Problems from Drugs - By Nicky Fisher - Oral Health Therapist

Many medications like antidepressants, high blood pressure drugs, antihistamines and inhalers can contribute to DRY
MOUTH (or Xerostomia).

Saliva is important to moisten and cleanse our mouth and help digest food. Saliva is protective of our mouth by
preventing infection by controlling bacteria and fungi in the mouth.

Dry mouth can lead to rampant tooth decay, gum disease, bad breath, oral thrush, trouble wearing dentures as well as
other problems.

Common symptoms of dry mouth include:

* A sticky dry feeling in the mouth * Frequent thirst ~ *Sores in the mouth  * Split skin at the corners of the mouth
* Cracked lips  *Dry feeling in the throat *Hoarseness, dry nasal passages, sore throat

* Burning or tingling sensation in the mouth - especially on the tongue * A dry, red or raw tongue

* Problems speaking  *Trouble tasting, chewing or swallowing food * Bad taste in the mouth  *Bad breath

How to manage dry mouth:

* Drink plenty of water to help keep your mouth moist  * Chew on sugar-free gum or suck on sugar-free sweets

* Brush 2 times daily, morning and night, with a soft bristled toothbrush and a fluoride toothpaste
* Use floss or other special cleaning aids regularly to clean in-between teeth where decay often develops

* Make changes to your diet to reduce sugar intake and beware of hidden sugars. Some common “hidden sugar” foods
and drink are fruit juice - including juice labelled ‘no added sugar’, dried fruit, muesli bars and fruit yoghurts

* Have a regular dental check-up - at least once a year.

There are products available that may be able to help manage dry mouth and your dental professionals can prescribe
these products if they are applicable.

Prevention of any dental problems caused as a side effect of dry mouth is your dental professional’s priority. Early
detection is very important and prevention of any problems is the best treatment.

Foetal Valproate Syndrome

If you have taken Sodium Valproate (Epilim) during pregnancy talk with your health professional about the possible
effects that could have occurred to your child.

Foetal Valproate Syndrome (FVS) occurs when Sodium Valproate has affected the baby in the womb. It needs to be
diagnosed by an informed specialist when the mother has taken sodium valproate during pregnancy and has a
baby/child with a combination of dysmorphic (facial) features, physical malformations and/or neurodevelopments or
cognitive impairments and there is no other reason for these difficulties/impairments.

Foetal Anti-Convulsant Syndrome New Zealand (FACS NZ) has a range of user friendly resources to provide
support, education and awareness of Foetal Anti-Convulsant Syndrome.
See their website www.facsnz.com or Facebook page www.facebook.com/facsnz or email denise@facsnz.com for
info, support and resources for example A Parents Handbook into FACS, A Family Insight to FACS booklet, An

. Educational Insight to FACS, A General Insight into FACS.

Gym Exercise and Depression - By Kerry Dawkins

| have suffered from depression for nearly 25 years on and off. | have always been reasonably fit. | have been involved in
regular gym fitness for nearly 12 years. | started off by doing 40 minute workouts, and slowly increased my time in the
gym. When | changed gyms 6 years ago. | changed my diet and my exercise pattern. | now workout nine to ten daysin a
row for 100 — 110 minutes.

My exercise has made me more relaxed around people, more mentally stable and more energetic. | sleep well most
nights. | have better concentration. Small problems don’t annoy me as much.

Gym exercise is a good way to meet new people. Most of the regular gymnasium-goers and | greet each other and chat
while we exercise. Gym exercise with a good diet can help steady your mood and make you feel a better person.
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Otago Mental Health Support Trust Christmas Hours

We close at 12 noon on Wednesday the 21°' December and re-open
on Monday the 9" of January 2017.

Our NEW Website! Otago Mental Health Support Trust p\

lives for peopl distress

We have a new website! It is www.omhst.org.nz B SR At e SR &
This website was co-designed from scratch by some people who =
access our service, Rob Tigeir from Connect South and our staff.
Please have a look at it. Our website is a work in progress so your
feedback would be appreciated!

Staff Training
We will be closed from Tuesday 315t January to Friday 3™ February for Intentional Peer Support
training. You are welcome to leave an answerphone message and calls will be cleared every day.

Christmas BBQ

We will be holding our Xmas BBQ on Tuesday 13" December at KEEP
Woodhaugh Gardens from 12 Noon to 3pm. If you would like to come CALM
along please let us know so we can ensure we have enough food AND

. COME TO THE
avall_able! P!ease phone us on 0800 364 462, see one of our staff or BBQ PARTY
email us at info@omhst.org.nz

Farewell to Louise... Welcome to Selina!

Louise Brown has headed back to Christchurch. We would like to thank Louise for work with us over the last two years
and the difference she has made in people’s lives and the difference they have made in hers. We all wish Louise the best
for all her future endeavours!

We also welcome Selina Dekker as our new peer support worker. Selina is a born and bred Dunedinite and is looking
forward to developing her role as a peer support and advocacy worker. Selina is looking forward to meeting everyone.

RECREATION
IN DUNEDIN

Our NEW “Recreation in
Women’s Group is held on the last Friday of every month.

This is a friendly informal meeting giving an opportunity for
women to make new friends, and share experiences.

~ 2016 Edition
P free and under 5

Dunedin - $5 and under”

book is available.

There will be no December meeting.
1-3pm meet at our rooms,

Queens Building, 109 Princes Street.

Contact us to get your
FREE copy.

The solutions for improved physical health include:

e Acknowledge the greater health need,;
e Monitor Health outcomes on a population basis;
e Better integration of mental and physical health systems;
e Routine screening; Improve access to healthcare and quality of treatment;
e Provide information for the health workforce;
e Better access to nutrition and exercise programmes Source: Equally Well

We wish to thank the following for financial support:

Bendigo Valley Trust COGS Coastal Otago/Waitaki Dunedin Casino Charitable Trust  Dunedin City Council
Lottery Otago/Southland Community Otago Community Trust Southern District Health Board
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