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by George Cameron-Caluori
To understand the new Disability Tax Credit Certificate
(DTC) T-2201 and how it
affects benefits for people with
disabilities, it would help to
understand how it evolved.
The new T-2201 may look
generous in its provisions, but
let’s take a closer look.
For people with chronic illnesses like fibromyalgia and
Chronic Fatigue Syndrome,
the issue has always been
eligibility. Can chronic pain
or exhausting fatigue qualify
for the DTC? Previously, the
application form tended to
exclude such new emerging
illness whose severity may
vary over time.
By 2002 the Federal government was spending $400 million per year in tax assistance
to about 450,000 Canadians
eligible to receive the disability tax credit (DTC). So, when
the Tax Court of Canada
awarded a DTC to Ray Hamil-

ton because of difficulties he
had in procuring and preparing food, the government opted
to appeal this decision to the
Federal Court (FC) of Canada.
Unfortunately, when they lost
that decision, they reacted by
attempting to change the law.
Hamilton has celiac disease
- a permanent intolerance to
gluten in his diet. He has to
find and buy gluten-free foods,
use additional time reading
labels, check regularly with
product manufacturers to ensure no cross-contamination,
and spend further additional
time at home preparing
food, adapting recipes, and
cooking.
In March 2002, the FC
agreed that Hamilton was entitled to a tax credit. The Income Tax Act (s.118) allows
for a tax credit for persons
with a severe and prolonged
impairment who, due to their
medical condition, must spend
Cont. P.3

Hello readers!
We have put together an early edition of the InforME Magazine to
inform you about the Disability Tax Credit Certificate. In my last
letter I encouraged you to apply; George Cameron-Caluori has
put together information that might further encourage you to apply.
Some of it is written in legalese and you might find part of it a hard
read, but please make the effort, as it could benefit you. Ken also
gives us some good, practical information on Disability Pensions.
It can be daunting going through the process of applying and successfully being awarded a disability pension. Some of the tips Ken
has given us will hopefully shine some light on how the system works
and help you figure out what your next step might be. For all of
you that are going through this process, I wish you well. Please do
come to one of our events and talk about your struggle, as there
are others who can share their experience and give you tips and
encourage you through what can be stressful ordeal.
It was a sad day for me when I heard of Monique Case’s death.
In the past we had talked about illness, feelings, disappointments
and hopes for the future. I had not seen Monique for a long while,
but I had heard her heart, felt her pain and was frustrated by the
fact that I was unable to help her or rescue her. How do we rescue
those around us? Ultimately we can only listen, love, care, hand
out hugs and share resources with them, all in the efforts of giving
hope. Without hope there is no possibility of good mental, physical,
and spiritual health. On the last pages there is an article that will
equip us, so that we might be able to help others. We do have a responsibility to those who can’t help themselves. The information we
were given by the Need Crisis Line has given me a better understanding of what those responsibilities are.
On April 3rd MEVA will be having our Annual General Meeting.
We invite nominations for the Board of Directors of MEVA. It is
quite a pleasure being on the BOD. I find our members to be supportive, encouraging, and full of good ideas. The load is light and
the meetings are few. We do have fun, plus it is rewarding being on
the Executive of MEVA. Together we can successfully run this
organization
Remember, May 12th is ME Awareness Day. This is where I should
be giving you details of what our organization plans to do, but at
this point there is no news. Do you have any ideas? Do you have any
physical energy savings to invest on May 12th? I am hoping for some
positive responses to these questions. I am willing, maybe we could
join hands and do a little something to educate the public. We need to
keep planting seeds until they take root. I look forward to hearing
from you. Just call me or e-mail me at 370-2884 /gmgray@hotmail.com
I will have to cut my letter short as the brain fog is thick! Can
you hear the fog horns in the distance?
I hope you have a peaceful, happy kind of Easter.
Best regards,
Gloria Gray,
Editor
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Continued from front page
an inordinate amount of time performing a
basic activity of daily living.
The Minister argued that the term “feeding
oneself” in section 118 may include food preparation where there is a marked restriction in
one’s physical ability. But to provide tax relief
for the work required in procuring safe foods
is to “stretch the words of the statute beyond
this meaning,” no matter how severe the medical condition is or limited the food options
are. The government argued that allowing a
tax credit based on care taken in selecting
foods, would be allowing a claim based on
personal taste and market availability.
In August 2002, the Department of Finance,
responding to the Hamilton decision, announced
that it was considering amendments to the
Income Tax Act to restrict “feeding oneself”
to the act of putting food in one’s mouth, and
“dressing oneself” to putting on or removing
one’s clothing. The intent was to ensure that
the tax credit remains available to individuals
who are severely restricted in their daily activities, and not to reduce the government’s
support. Unfortunately, however, the amendments would effectively limit the broader and
compassionate application of the Federal
Court.
The response from people with disabilities,
disability associations and advocates, other
stakeholders, and some MPs was intense and
immediate. In November 2002, the controversial proposal was withdrawn, replaced by a
round of new consultations to develop a revised
proposal. The deadline for submissions on
this consultation process was January 2003.
The mandate was now to make the tax system
fairer for people with disabilities and the
people who support them.
While the notion of a consultation process
was encouraging, the work was in fact already
done. In March 2002, the Standing Committee

on Human Resources Development and the
Status of Persons with Disabilities released
Getting it Right for Canadians: The Disability
Tax Credit. The report was based on hearings
that included various disability associations,
advocacy groups, Canada Customs Revenue
Agency (CCRA), and of course the Department
of Finance. The Committee unanimously
confirmed the disability community’s views
regarding the unfair practice of the CCRA in
administering the tax credit and recommended
reviewing the administrative process. If the
purpose of the government was to make the
tax system fairer to people with disabilities,
then the Standing Committee had already
achieved that goal. So why another committee?
In April 2003, the government established
a second committee, The Technical Advisory
Committee on Tax Measures for Persons
with Disabilities, to provide advice to the
federal Ministers of Finance and National
Revenue on how to address issues related to
tax measures for persons with disabilities. In
December 2004, the Committee released its
final report, Disability Tax Fairness, in
which it made 25 policy and administrative
recommendations focussing on issues
relating to eligibility for the disability tax
credit.
Previously, the DTC eligibility criteria
required that an individual have a marked
restriction in at least one basic activity of
daily living. In practice, the individual must
be unable, or take an inordinate amount of
time to perform the activity, all or substantially
all of the time. For example, the individual
must be unable to walk, be deaf, or require
tube feeding for nutritional sustenance.
The new DTC provides tax relief to individuals who, due to the effects of a severe and
prolonged mental or physical impairment, are
markedly restricted in their ability to perform
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a basic activity of daily living, even with therapy (averaging at least 14 hours per week).
Individuals are markedly restricted if, at least
most of the time, even with therapy or appropriate devices and medication, they are unable
to perform a basic activity of daily living
(ADL) or they require an inordinate amount
of time to perform that activity. The basic activities of daily living currently recognized in
the Income Tax Act are: walking; feeding or
dressing oneself; perceiving, thinking and
remembering; speaking; hearing; and eliminating bodily waste.
The DTC provides for a substantial medical
report of seven pages, where previous versions
of the DTC required only a two-page report
and made no mention that the criterion “unable
to perform” was interpreted in the legislation
as “require an inordinate amount of time to
perform activities of daily living”. The Tax
Court did clarify the legislation, stating what
had always been argued by advocates at the
Tax Court level. The question is, has the
change resulted in an increase of tax credits
for people with disabilities? Only Revenue
Canada Agency can tell us that by reviewing
their statistics.
In its 2004 report, the Technical Advisory
Committee made several recommendations
regarding the eligibility criteria for the DTC.
For our purpose, two recommendations were
significant: clarifying the legislation on how
impairments are to be understood, and extending
eligibility by recognizing that a marked restriction in an ADL is also the cumulative effect
of impairments for individuals with multiple
restrictions.
So how does the Department of Finance
understand a particular impairment, “cognitive
impairment,” for example. A marked restriction of a mental impairment is one where a
beneficiary takes significantly longer than
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an unimpaired person, most of the time, even
with support systems, to recall basic personal
information and simple instructions, adapt for
self-care, health and safety and common transactions, or taken together, problem-solving,
goal-setting and appropriate judgement memory. Examples include: need assistance for
simple transaction, like banking; unable to
leave the house due to anxiety; a restriction
in problem-solving or judgement that restricts
adaptive functioning; requires daily supervision due to psychotic episodes and other
complications.
Similarly, the daily activity of feeding oneself is markedly restricted if most of the time,
even with appropriate aids, it takes significantly
longer than an unimpaired person to prepare
meals or feed oneself due to significant pain
and decreased strength in the upper limbs.
With respect to feeding only:
“Feeding oneself does not include identifying,
finding, shopping for or otherwise procuring
food.... Feeding oneself does include preparing food, except when the time associated is
related to a dietary restriction or regime, even
when the restriction or regime is required due
to an illness or health condition.” (Disability
Tax Credit Certificate, Form T2201 1 E (06),
Page 5, Canada Revenue Agency.)
Again, the daily activity of dressing is markedly restricted if most of the time, even with
appropriate aids, it takes you significantly
longer than an unimpaired person to dress
yourself due to pain and decreased dexterity,
but does not include identifying, finding, or
procuring clothing. The developments won
in the Hamilton case are now excluded.
The second key recommendation concerns
the cumulative effects of various restrictions.
Based on the advice of the Technical Advisory
Committee, eligibility extended the DTC to
include individuals with severe and prolonged

impairments in mental or physical functions
who are restricted in more than one activity
of daily living where the cumulative effect is
equivalent to a marked restriction. Again, not
new but well advanced in practice before the
Tax Court adjudicator.
So, for example, someone with FM would
experience constant fatigue, pain-related mobility issues and secondary depression. Individually,
such symptoms would not represent a marked
restriction in daily activities, but taken together,
the cumulative effect would be equivalent to
a marked restriction of a specific activity of
daily living. Indeed, such persons incur related
costs just like those with a marked restriction
in one ADL. As a consequence of such changes,
RCA states, “It is estimated that approximately
50,000 individuals will become eligible for
the DTC as a result of this measure.” (Budget
2005, Annex 8, Tax Measures: Supplementary
Information) Again, only the RCA can tell us.
But were such applicants not already eligible
by virtue of the legislation?
Certainly 50,000 new eligible claimants is
significant. But in fact these recommendations
are not new. Any advocate would know that
such arguments were always available before
the Tax Court on informal appeals. The legislation s118 already provided for it. It was
always the case that a person with FM, for
example, could argue that both chronic pain
(under the ADL category of Mobility) and
memory dysfunction (under the category of
Cognitive impairment) resulted in a cumulative
disability that qualifies for the DTC. Moreover,
a mobility impairment in FM, it was argued,
should be “conceptualized” or understood as
markedly restricted for taking an “inordinate
amount of time” to perform, as exhaustion
caused frequent breaks and a lengthy recuperation time. Revenue Canada or the Department
of Finance should have known from these

Tax Court cases and appeals from informed
advocates that they needed to be more explicit,
more fair to disabled applicants. But after all,
the role of the Committee is only to clarify
existing legislation and not expand eligibility.
While the controversial proposal to restrict
eligibility was withdrawn in 2002 by the Finance Department, the recommendation of
the Advisory Committee reintroduced the
restrictions. The Department restated what
was always available and appears to act generously while at the same time moving to limit
the prospects of disabled persons achieved
through the Hamilton decision. In effect, the
department accomplished by committee and
policy directive what was blocked in Parliament
and lost at Tax Court, successfully implementing
its interpretation of eligibility and “overruling”
the Hamilton decision, all while appearing
to be generous. Yet, as the committee merely
clarified the department’s understanding of
the legislation and did not introduce new
regulations or legislation, then the battle can
still be joined at the Tax Court level. It is not a
bureaucratic decision, an improved RCA
form or even departmental policy that determines whether an individual qualifies for the
tax credit, but the enacting legislation interpreted by an informed adjudicator.
It should come as no surprise that what
could not be achieved directly through parliamentary legislation was achieved indirectly
through a committee. In the end, the good news
is the argument for eligibility for people with
disabilities, including FM and CFS, has not
really changed. Just more clarification is needed
in your application and medical report, and
arguments will continue in Tax Court. As was
already pointed out, whether the acknowledgement by RCA of a broader base for qualification, as indicated in the legislation, has
resulted in an increase of benefits, well, only
RCA can tell us that.
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The above revised form is available at your
regional CCRA office, toll free at 1-800-9592881, or from their website at:
http://www.ccra-adrc.gc.ca/E/pbg/tf/i2201/
t2201-03e.pdy
George Cameron holds a graduate degree
in philosophy and a post degree diploma in
Regulatory Law Administration. For almost
14 years, he has represented people with
disabilities across the country before CPP
Review Tribunals, Pension Appeals Boards,
Disability Tax Credits appeals, Workplace
Safety and Insurance Board, among other
government agencies. George can be reached
toll-free at 1-888-734-7776, or 1-613-237-2296,
Fax 1-613-237-5636 or at
georgecameron@rogers.com
WATER
#1. 75% of Americans are chronically dehydrated. (Likely applies to half the world population.)
#2. In 37% of Americans, the thirst mechanism
is so weak that it is mistaken for hunger.
#3. Even MILD dehydration will slow down
one’s metabolism as much as 3%.
#4. One glass of water will shut down midnight
hunger pangs for almost 100% of the dieters
studied in a University of Washington study.
#5. Lack of water is the #1 trigger of daytime
fatigue.
#6.Preliminary research indicates that 8-10
glasses of water a day could significantly ease
back and joint pain for up to 80% of sufferers.
#7. Drinking 5 glasses of water daily decreases
the risk of colon cancer by 45%, plus it can
slash the risk of breast cancer by 79%, and one
is 50% less likely to develop bladder cancer.
Are you drinking the amount of water you
should drink every day?
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set me free
ears fall from my grey eyes
thought i could disguise
this pain this sorrow
will it be gone by tomarrow?
feeling so hopeless without the blade
my soul starts to fade
darkness overwhelms me
somebody set me free
i can do nothing anymore
getting up in the morning is a chore
voices in my head
wish i were dead
Anxiety suffocates my chest
Please I just need some rest
Looking into the night sky
I wonder why
why do i have this disease
take me away from all this please
and suddenly i see a white light
its blinking in the night
I reach up and take the star
Even though it seems so far
It warms my fingers
the love sensation lingers
Peace overtakes my heart
this is like a brand new start
i take a chance
because i need lifes romance
its time to be me
its time to be set free.
-By suzanne Rushworth.

Disability Pension
Application and Appeals
When should you apply for disability benefits?
The answer depends on the benefit provider.
You should apply as soon as you qualify, based
on their definition of when an illness/injury
becomes a disability.
Generally Employer Sick Leave Plans have
three components. Short-term illnesses are
covered by your accumulated sick leave days.
Long-Term Disability (LTD) benefits
initially cover the first two years from the
start of the benefit. The eligibility test for this
period is based on your inability to perform
your own job. Extended LTD covers absences
beyond the initial two years. The eligibility
qualification changes, but if still unable to
work the benefits usually continue. However,
more tests, evaluations and proof that you are
unable to work may be required.
The Canada Pension Disability Benefit
(CPP) is available to those who have worked
in the last seven years, but must be applied
for with in two years of stopping work. The
definition of disability with CPP is that the
illness/disability is severe enough that it
prevents you from working, or significantly
interferes with your daily living and is prolonged
(6 months or longer). Most employers require
that you apply for CPP Disability in order to
qualify for their LTD plan.
Remember to apply for any private insurance coverage you may have. Make application
at the same time as you apply for LTD or CPP
(whichever comes first).

Employer LTD
Information/Documents Required
o Obtain doctor’s supportive medical
diagnosis.
o Ask for copies of all reports.

o Keep records of who and when each
doctor was seen.
o Keep a daily personal health diary.
o Create a file of all correspondence.
Follow-up Actions
o Appeal any denial of claim right away –
don’t wait and miss time limits.
o Be cautious of “Graduated and other
limited return to work” proposals.
o Read and re-read the LTD Plan definitions
and rules.
o Ask for help from: Union, Advocacy and
Rights Organizations, and friends.
o Don’t be discouraged. Some carriers are
more aggressive in denying claims than
others.
Denial of your claim may not be a
reflection on the merits of your claim. Get
help and proceed with the next step of the
appeal process.
Even after acceptance, many plans at two
years change the criteria to “able to perform
Any Occupation” rather than just your “Own
Job”. You again may have to fight to retain
your benefits.

Canada Pension Disability
o Keep the same documents and files as for
the Employer LTD.
o Apply as soon as diagnosed or within 6
months of leaving work.
o Acceptance does not affect your CPP
Retirement pension.
o Approval may be required to get your
company pension.
o 20 - 25% are denied on first try. DO NOT
be discouraged – always appeal.
o A doctor’s diagnosis is NOT required for
approval, your condition must be prolonged
and severe to qualify as a disability for
CPP pension benefits.
o When applying in person, take ALL of
your documents and employment informa7

tion. It is better to have the documents and
not need them, than to have to wait for
another appointment. This is even more
important at the appeals stage, as waiting
for another appeal board to be convened
can feel endless, or you could have your
claim denied.
If you were not eligible for Employer or
CPP disability benefits at the time of becoming
disabled, apply to other agencies for benefits
without delay.
Most provincial governments have some
form of Disability Benefit, so start with them.
In B.C., the People With Disabilities (PWD)
program is in place and Chronic Fatigue is
recognized as one of the qualifying conditions.
The form can be intimidating, but with your
doctor’s support and careful complete answers
to the questions, you should have little trouble.
Generally, other Government agencies are
not involved at the application stage, but circumstances vary. You may need to work with
WCB, Employment Insurance - sick leave
benefits, Revenue Canada – Disability Tax
Credit and other agencies as well.
Keep records of the people you have spoken
to, names and position, phone numbers and/or
addresses. Also, record how you made contact
and the results of the discussion. Create a file
of correspondence and documents to show
what you did and when. This makes followups much easier if needed.
If you have questions or need help, contact:
Together Against Poverty Society (TAPS) at
361-3521 / www.taps@bc.com / Disability
Resource Centre at 595-0044 / www.drcvictoria.
com Also, if you have concerns or need help,
contact us at www.members.shaw.ca/
me.victoria or write us at Box 500032,
Victoria, BC, V8S 5L8. Most MEVA members
have experience appying for benefits. Come
to one of our events and ask questions.
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The Chronic Disease SelfManagement Program
The Chronic Disease Self-Management Program (CDSMP) is a lay-led patient education
program. It is led by pairs of trained lay leaders to groups of 10-15 persons once each week
for 2½ hours for six consecutive weeks.
Course participants are persons who are experiencing arthritis, diabetes, heart disease,
asthma, bronchitis, emphysema, fibromyalgia,
depression and others. The program teaches
the following content:
 how to develop an exercise program
 cognitive symptom management
 healthy eating
 breathing exercises
 problem solving
 communication skills (with family, friends,
and health care providers)
 use of medication and how to deal with
the emotions of chronic illness (anger
and depression)
The CDSMP does not take the place of
traditional doctor-patient or professional-patient education; it is complementary to and
reinforces such education. In the program
participants obtain new information, learn new
skills and abilities, learn problem solving
strategies and gain confidence in their ability
to manage and cope with their chronic condition.
Participants give and receive support from
others who are experiencing similar concerns
regarding their health. As well, they realise
that they are not alone and the difficulties they
are experiencing are normal. The sessions are
highly interactive, with emphasis on strategies
to help individuals manage more effectively.
It includes skills mastery (accomplished
through weekly contracting to do specific behaviours and through feedback) and modelling

(accomplished by lay leaders with chronic
conditions) and uses frequent group problemsolving sessions.
The Chronic Disease Self-Management
Program is given by pairs of trained lay
leaders who follow a scripted manual. Each
leader successfully completes a four-day
training workshop where he/she learns to
follow the CDSMP Leader’s Manual. The sixweek courses are delivered in community
settings (senior centres, libraries, churches
and recreation centres).
For more information about the Chronic
Disease Self-Management Program you may
contact:
Mark Davies, Program Coordinator, Toll-Free
at 1-866-902-3767 or direct at 604-940-3580.
Email: (mvdavies@dccnet.com) or our
website: www.coag.uvic.ca/cdsmp
“This was the beginning of my taking
control of my condition. I moved from
victim, from feeling helpless, to feeling
that I can do something to alleviate my
condition.”

Matrimonial Cake
2 cups oatmeal
1 cup unmelted butter
1 tsp baking soda
2 cups flour
1 cup brown sugar
½ tsp salt
rub like pie dough until it is crummy.
Date filling:
1-2 packages chopped dates (depending on
how thick you like the middle layer)
½ cup brown sugar
1 tsp vanilla
1 tbsp butter
¾ cup water
Cook the last six ingredients. Put one layer of
the crummy mixture on the bottom and pat it
down. Then add one layer of date filling. Then
finish the cake with one more crummy layer.
Pat down the top of the cake and bake it at
325! for about 15 to 20 min. I tend to play
around with recipes, so you could lower the
sugar amount, change the kind of flour you
use or you could add something like flax seeds.
Have fun!

”
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Monique Mary Chase
November 8, 1948 – December 17, 2007
A poem written by Monique

OUR FATHER
Have you ever smelled incense
burning in the air, but seen none?
I have
Have you ever heard the sound
of great wings descending?
I have
Have you ever felt his robes
softly brush past your feet?
I have
Have you ever seen and felt his warm bright light
rip through your breast like a sword?
I have
Have you ever felt the warmth of his love
fill your heart?
I have
Have you ever felt his hands in yours?
I have
Do you believe?
I do.
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In Memory of Monique Chase
Monique had a good heart, she was a
compassionate woman who cared about other
people, especially the underdog. She was
passionate about her beliefs and also loved most
of God’s creation, all but mosquitoes. Monique
felt her feelings deeply, which unfortunately
wounded her heart.
Monique, I am sorry that life’s burdens became
too much for you. I am sorry for all your
suffering. I am sorry you felt misunderstood. I
am also sorry you decided to leave us. I think
you were a lovely woman worthy of great
things. I am sorry you did not get to finish
living out all your dreams. Your passing was a
loss to your family and friends. I love you, we
love you. We will miss you. Farewell, Monique,
it was a pleasure to know you.
Love from Gloria.
I choose to rest in your security and the
certainty of your love. Take away my burdens
and replace them with the comfort of your love.
Hold my hand as I walk on your path of life.
I choose today to trust in your unfailing love.
An online memorial exists for Monique where
you can view photos and leave messages:
www.momentsinphoto.com/monique
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Suicide: How to Detect, Help Prevent and Obtain Assistance
Suicidal Behavior
Eight out of ten people who kill themselves
have given definite clues as to their intentions.
Suicidal people are often undecided about
living or dying. They often give clues and
then “gamble” on whether or not they will
be saved.
Emotional Clues
%
%
%
%
%
%
%

depressed and sad
mood change (depressed to elated or
vice versa)
tearful
sullen
quiet, withdrawn
inability to concentrate, agitated
feelings of hopelessness, worthlessness

Behavioral Clues
sudden change in behavior
% giving away favorite possessions
% drug and/or alcohol abuse
% thanking people for their kindness,
settling affairs, tying up loose ends,
writing goodbye letters
% previous suicide attempt by themselves
or family members or friends
Physical Clues
%

%
%
%
%
%
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loss of interest in appearance
loss of interest in friends, activities,
and/or intimate (or sexual) relationships
loss of energy
poor sleep habits (either sleeping all the
time or hardly ever sleeping)
weight gain or loss

Verbal Clues
% no longer communicating effectively
with others
% speaks of not being here in the future:
e.g., “They’d be better off without me.”
or “You won’t have to worry about me
much longer.”
% a noticeable absence of any future in
conversation
% asks questions about dying
% talks openly about suicide
% talks of issues related to sexual or
gender identity; in particular concern
about being gay/lesbian
%

talks of identity or cultural conflicts that
lead to beliefs such as, “I don’t know
who I am,” or “I’m different and don’t
fit in anywhere.”

The Core Danger Signs
If you observe clues that lead you to suspect someone may be suicidal it is imperative that you check it out in more detail.
Persons of any age in crisis may be at
greater risk of making an attempt if they
have:
% experienced the loss of a friend or
family member, or even the threat of a
loss, through serious illness, divorce,
quarrel, move to another city, etc.
% experienced the loss of self-esteem
through failure or rejection
% made a suicide attempt or gesture in the
past
% discussed or threatened suicide
% made specific plans to commit suicide
% a method at hand, e.g., pills, gun, etc.
% given away important personal possessions

%

been pre-occupied with death

%

known someone else who has committed suicide

The Following Steps are
Important to Remember
%

Trust yourself. Believe your suspicions.
Say something. The suicidal person may
be so convinced that no one cares that
she may reject your initial overtures. Be
persistent. Keep saying things like: “I
see what you are doing and how much
you must be hurting. I’m concerned
about you. I want to talk. I want to hear
what’s going on with you.”

%

Be a good listener. Communicate your
concern for his well-being by offering to
listen. Good listening is more than just
listening quietly. It means demonstrating
that you can be supportive without being
judgmental. It means accepting her feelings as the truth for her, no matter how
irrational they might appear to you. It
means that you are comfortable enough
with your own feelings to set them aside
and listen to his/hers.

%

Be direct. Talk about suicide and death
openly. Ask the person specifically if she
is thinking about suicide. It is a myth
that if you talk with someone about her
suicidal feelings this will encourage her
to commit the act. If you are vague, the
suicidal person will be vague, believing
that it’s not okay to talk about these subjects. Avoiding feelings does not make
them go away. But allowing people to
say what is already on their minds can
be the first step to ending their isolation.

It can be difficult to acknowledge clues
that seem to indicate that a person you
know may be planning to kill her/himself.
But it can be tragic to disregard them.

How You Can Help
1. Learn the clues to suicide.
2. Encourage a person exhibiting some of
these clues to talk about his/her feelings,
problems, and life dilemmas.
3. Involve yourself, talk about details of
the plan, but do not try to probe into the
area of unconscious motivation.
4. Solicit the help of others - don’t try to
carry the heavy emotional weight
yourself.
In most societies, suicide is still often a
taboo subject, so when persons who are
feeling suicidal try to talk about their feelings of desperation, hopelessness and alienation, there is often no one there who can
really hear their pain.
When such feelings are shared and accepted,
they can be lived with and eventually overcome. If they are ignored or denied, the
person may feel no recourse but to “show
the world” how serious they are about
committing a suicidal act.
If someone you know is threatening suicide
or showing other signs of feeling suicidal,
your reaction and course of action could
make the difference between life and death.

Once you have won a suicidal person’s
confidence, it is important to assess the
degree of risk. Here are some key questions
you might ask:
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1. Have you been thinking of harming
yourself? How would you do that?
2. Have you been thinking of taking your
life? Do you have a plan?
3. Do you have the means available?
4. Have you ever attempted suicide in the
past?
5. What has been keeping you alive so far?
6. What’s your hurry? Why do it now?
7. What does the future hold in store for
you?
8. Who would be most affected if you
killed yourself?

Remember:
%

Stay with them or arrange for someone
to be there.

%

Remove lethal weapons or other methods
on hand.

%

Get help - don’t try to carry this responsibility alone.

%

Above all, have the courage to act. It is
worth the risk of “overreacting” if it
averts a tragedy.

Suicide is not something we can leave to
the experts; there are not enough experts to
go around. We are all qualified when it
comes to human caring.

Resources for People Who
Are Feeling Suicidal
General Resources:
High Risk Situations
911 Emergency
Provides intervention for people who have
already hurt themselves or are at high risk
to do so. Open 24 hours.
Victoria General or Jubilee Emergency
Room
Provides assessment and treatment for
people who have attempted suicide or are
at high risk to do so. Doctors and nurses
on call 24 hours a day, every day.
Victoria General Phone: 727-4181
Royal Jubilee Phone: 370-8212
Emergency Mental Health Services
(EMHS)
Provides psychiatric assessments for mental
health emergencies on an outreach basis for
youth and adults (ages 12 and up). Hours of
operation are from 1 pm to midnight daily.
EMHS can be accessed by calling NEED
Crisis and Information Line’s 24-Hour
Line at (250) 386-6323, or Youth Line at
(250) 386-TALK (8255).

Low Risk Situations
Family Doctor
An option for someone feeling suicidal
might be to talk to his/her doctor, or ask for
a referral to a psychiatrist.
Mental Health Intake Psychiatrists,
Social Workers, and Counsellors
These people at the Mental Health Centre
provide counselling for individuals who
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are suicidal. Phone first for information and
an appointment for intake: (250) 952-4410.
Religious or Spiritual Advisor, Mentor
Your friend might have a religious or
spiritual advisor, or another person he or
she views as a mentor and could talk to.
NEED’s 24-Hour Line
NEED Crisis and Information Line has a
24-hour telephone service to talk over any
concern, including suicide. You may also
call to get information on Greater Victoria
resources. It’s an anonymous and confidential
service. 24-Hour Line: (250) 386-6323
It could be that your friend will not want
to consider going to a counsellor. If you
are concerned s/he is seriously considering
suicide, you might approach one of these
resources on her or his behalf.

Youth-Specific Resources
High Risk Situations
Project Alive
Provides urgent assessment and support
for youth at high risk for suicide. This
service is confidential and parents will
only be involved with youth’s permission.
Project Alive workers can respond to youth
within 3 - 5 days.
Operates Mon.- Fri. 8:30 a.m.- 4:30 p.m.
Phone: 952-5073

Low Risk Situations
Child and Youth Mental Health
Provides counselling for youth under the
age of 19.
Open Mon.- Fri. 8:30 a.m. - 4:30 p.m.
Phone: 356-1123

YM/YWCA
Provides outreach to youth at risk. Open
Mon.- Fri. 8:30 a.m.- 8:00 p.m.
Phone: 386-7511 (main desk, will put
through to appropriate person)
NEED’s Youth Line
Staffed by youth, for youth. Open 7 days
a week from 4 p.m. - 10 p.m.
Youth Line: 386-TALK (8255)
Talk To:
Teacher, Counsellor, Elder, Family Member,
Parent, Friend’s Parent, Coach...
Any adult you trust.
All information provided by NEED Crisis
and Information Line.
Dear Members;
I worry about you. I wonder how you are
coping with this terrible illness that has
changed your life. I worry most about those
of you who don’t make it to the MEVA socials
because we don’t really have any way of
knowing how you are doing if we don’t see
or hear from you. Are you feeling isolated?
frustrated? depressed? at the end of your rope?
I hear that some of you are doing quite well.
You have adapted to your new “lifestyle,”
have a supportive spouse and are enjoying
hobbies. Some of you have found treatments
that ease your symptoms, have regained some
of your lost energy, and are volunteering or
working part-time. I’m glad to know that,
but if you need us, we are here. We can listen,
make suggestions, and share our experience
with you. If you would rather get support elsewhere please join an on-line support group,
confide in someone you trust, talk to an empathetic doctor, or call the Need Crisis and
Information Line at 386-6323. We care about
you, and you do matter.
Wishing you well, Kim Cutler
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Our AGM is April 3rd
2:00 to 5:00 p.m.
This is more exciting than you think.
Not only will you have an opportunity
to vote in our new Executive,
but we will also be having a
SILENT AUCTION!!!
One of the items being sold at
the auction is a framed photo
by Ken Beattie

~~~~~~
Enter and Win!
You could be the lucky one to enjoy
a fabulous meal at the Blue Fox Café!
There are many healthy options on the menu,
plus a welcoming atmosphere.
At the Blue Fox, you’re with friends.
To enter, simply pay your 2008 membership dues!
The draw will be made at our Spring Party
on June 18th, 2:00 – 5:00 p.m.
I hope to see you all there!

All events will take place at 1908 Stanley Ave.
370-2884
www.members.shaw.ca/me.victoria
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