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Introduction

One of the few things | recall fromy high school physics class was the law of inertia:

AA body at rest has a tendency to remain at
remain in motion. o One of t he ourdbiitywtgs t hat o
maintain enough actity to look after ourselves in our own homes and enjoy

interesting and satisfyinigie. Active bodies and minds are essential to a level of health

that allows us to enjoy life as long as possible.

The purpose of this paper is to look at the quastwhat are the barriers for older adults
with mentalhealth challengelseing involved in recreation® will also suggest possible
actions to overcome or reduce some of those barridrs.paper is written for older
adults who experience mental illnessl the organizations, agencies, and groups that
might offer recreational opportunities.

Saskatchewan Parks and Recreation Association funded this project of the Canadian
Mental Health Association (Saskatchewan) Division. Some of the paper is based on
earlier work by CMHA (Sask)ceberg on the Horizon: Mental Health among Older
Adults: Social Intellectual, Spiritug2004) known ,
/./“\/\

. . : //\.\ S
also the writer of this paper, Jayne Melville Whyte, N
who uses her own expence as a mental health ?é

consumer, and now as a senior, to gather information and share ideas for improving

as MHOASIS. The researcher for that project is

mental health for all citizens including those who are in recovery with mental illness.

I n this paper, oO0ol der a dageédtfiftrfive @ older (5be)f i ned as
dMental health challengéare broadly defined as diagnosed mental iliness, and
emotional distress including depression and anxigtgther or not they are specifically

diagnosed and treated.

Wikipedia offers this definibn of Gecreatiod@ Recreatioror fun is the expenditure of

time in a manner designed for therapeutic refreshment of loogyor mind.
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While leisureis more likely a form oEntertainmentr sleep, ecreation is active for the

participant butn a refreshing and diverting manrer.

In this paper, the full range of recreation
is considered with an emphasis on
engagement, participation and action Healthy aging requires a

rather than passive watching or listening. balance of activities that care
Recreation may be a group or a solitary

for the body, mind, spirit and

activity. Someare more sedentary like
reading books and playing cards, and social aspects

activities that provide a level of

movement like dancing, exercises and walking are encouraged to improve fitness levels.
Healthy aging requires a balance of activities that care for the bodg, spirit and

social aspects of our lives.

The Senior Population

Older adults,55andovenade up 26. 08% of Saskatchewanos
2009(see Table 1)The over90-years group humbered 6,726 women and 2,624 rimen

the 2006 censu$§,5 % of Saskatchewands popul ation was
Rural is defined to persons who live outside centres with a
population of 1,000. The Canadian proportion is 80% urban
and 20% ruralThe populationstatisticsof Saskatchewan

shows thatve have not had predominatelyural society since

1966 when rural and urban populations were almost evenly

balanced.

! Wikipediahttp://en.wikipedia.org/wiki/Recreatioaccessed June 16, 2010
2 statistics @nadahttp://www40.statcan.gc.ca/l01/cst01/dema6Bi.htm accessed June 16, 2010.
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Table 1: Saskatchewan Population showing children, 20-55, with older adults by
age and gender at July 1, 2009°

1,200,000

Saskatchewan Population July 1, 2009

1,000,000 +—
800,000 1
DAl
600,000 [ O Male
] O Female
400,000 1
200,000 1 4‘7
0 I_'_|_| [ — ——

All ages 55+ 0-19 20-54 55-64 65-74 75-84 85+
oAl 1,030,129 268,636 271,279 490,214 116,709 72,918 53,965 25,044
O Male 611,633 125,467 139,253 246,913 58,579 35,067 23,641 8,180
O Female 518,496 143,169 132,026 243,301 58,130 37,851 30,324 16,864
Agingcouldbedei ned as fda | ifelong process of opti

and preserving health and physical, social and mental wellness, independence, quality of

life and enhancing successful iéeo u r s e t “r Vitherswie talk @baus aldér adults,

we ae addressing a wide range of ages. In fact, with the older adults category starting at

age 55, and the longer life spans including fwesttury birthdays, some people live half

ourl i v

es as

ol der adults, seniorsnforpensioners

Retired Persons (CARP) catlse aging baby boomers born 1983 fzoomer s 0.

In a recent issue of ttrdloomermMmagazine, founder Moses Znaimer, points out that by

2031, almost half the population of Canada will be 45 or olttea rebuttal to thoserho

worry about the high proportion of older adults, Znaimso alotes that this 49% of the

% Statistics Canadéitp://www40.statcan.gc.ca/l01/cst01/demoda.htm accessed June 16. Stats are
from July 1, 2009. Thanks to Holly Schick, Executive Directors of Saskatchewan Seniors Mechanism for
supplying the tables.
* Health Canada, Division of Aging and Senidbsre to Aye Well: Workshop on Health Aging .Part I:
Aging and Health PracticesOttawa: Government of Canada (2002) quoted in Newfoundland Labrador
Provincial Healthy Aging Policy Framewo(ko date ¢.2007), p,.9
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population will make up 61% of persons who file taxele points out thahose taxes

will more than cover thpredictedhealth costs

TheZoomerarticle goeon to point out that in a 2005 health survey, people over 60 self

describe their health as very good to excellent: 83% -gfe@®olds; 78% of 76year

olds; and 67% of 80+. In the same survey, the medical profession described 70% of 70

yearol ds vaesr yi ngoiod or perfect functional healt
are healthy, enjoying the benefits of good diets, fithess and other wellness practices.

Znaimer emphasize§ Just staying alive is not “our pref

The trend is to see the older years as a positive, recognizing that tud
perfect health is not required for healthy aging. In society, as in attitude
individuals, attitude makes a difference andfihealthy aging makes a

approach: ]
difference

e Values and supports the contributions lofen people;

e Celebrates diversity, addresses negative attitudes about aging, promotes fairness;
and

e Provides agdriendly environments and opportunities for older Canadians to
make healthier choices, which will enhance their independence and quality of

life®

Access to participation in recreation that enhances physical, social,

(Q("JF\: "
<) y"})
\(47‘ spiritual and emotional health is part of healthy agifibat
\ participation benefits society as well as the individual.
(Vs
Rl
=
N

® Znaimer, Moses; The Zoomer Philosophy, Ceapt 8, AWhooés Zoomi ng Who? The M
Heal t h Ca Z®me Canal®&6s50Summer 2010, pp 118.

® Federal, Provincial and Territorial Committee of Officials (Seniddgpglthy aging in Canada: a new

vision, a vital investment. FroBEvidence to ActiofBackground Paper) (2006) quoted in Newfoundland

Labrador (see footnote 2).
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About the Canadian Mental Health Association

GANADIAN MENTAL The Canain Mental Health Association (CMHA),
HEALTH ASSOCIATION ] .
AssociaTion carenene . founded in 1918, is one of the oldest voluntary

POUR LA SANTE MENTALE

organizations in Canada. Each year, we provide direct
service to more than 100,000 Canadians thrdgltombined efforts of more than

10,000 volunteers and staff acré@snada in over 135 communitiéss a natioawide
voluntary organization, the Canadian Mental Health Association promotes the mental
health of all Canadians and supports the resilience and recovery of people experiencing
mental illnessCMHA accomplishes ik mission through advocacy, education, research,

and service delivery. Fduarther information, please visi#ww.cmha.ca

Founded in 1950, The Canadian Mental Health

Association (Saskatchewan Division) Inc. is a

volunteerbased organization which supports and l

promotes the rights of persowith mental illness to

maximizeour full potential; and promotes and enhances the mental health arbeivel
of all members of the community. Saskatchewan has nine branchesiagariRegina,
Saskatoon, Moose Jaw, Swift Current, KindersIBgitlefords,Prince Albert, Weyburn,
Yorkton. Saskatchewan Division aldeliversprograms including the Friends for Life
that offers education for schools and the public, Problem Gamblingagdn and
response, coordination of the provincial Mental Health Coalition, and collaboration with
other individuals, groups and agencies working to improve mental health for
Saskatchewan citizensdore information about CMHA in Saskatchewan is avadati

www.cmhask.com
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Seni ors6 programming in communities

In a 2004 survey done for the Canadian Mental Health Association (Saskatchewan) Inc.,
91% of the 205 respondents could offer examples of activities farsenitheir
communities.On the other hand 70% did not know of programs specifically for older
adults with mental health challengeSeniors Centres that responded to the survey noted
that their programs are open do all people and no one asks whetlo¢tloe participants
experience ment al i | | n e salsvaysknow who expezienpes r sons n
ment al h e a | Mdst prodraank at EMHA éranches are for people with mental
illness of all age$.
A CMHA National resource suggested wdfiat home care staff might help alleviate the
problems of social isolation:
e Encourage more social activities.
e Discuss the situation and possible solutions with other members of the caregiving
team, including the family physician, if appropriate.
e Try to make the senior feel needed and valued.
e Help the senior to be informed about activities in the community.
e Look for ways to improve access to transportation.
e Provide the senior with information about supports and services in the
community, including recre@nal activities and help

them connect with the appropriate service.

e Arrange to have someone accompany the senior for the
first time when attending a new community group or

support. If contacted, many groups may volunteer to hi

one of their members piakp the senior and act as a
6buddy. o

" MH-OASIS: Whyte, Jayne Melville and CMHA (Saskatchewan) lieeperg on the Horizon: Mental

Health among Older Adults: Social, Intellectual, Spirit(@004), p.19

8 Canadian Mental Heatlh Association, National OffSey pport i ng Seni orsé Ment al He a
Home Care Staff Toronto, (2002), pp. 222.
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Overcoming Barriers to Participation

One of the most important ways to identify and overcome barriers is open communication
that allows individuals to name the difficultie® encounter But more than identifying

the problem, we expetb be part of generating ideas, inventing the posstbéating
solutions,and thus recognized psoblemsolver, not a problenThis reflects the

philosophy that the persons most affected

shouldalso be involved in the planning, problem-solver,

implementation, and evaluation of any not a problem

programWe do not have to do it alone, but

todaydéds ol der adults want to be recognized f
sensawve can bring to issuesWewant to be part of the solution. Other people, agencies,
andgovernmenhave roleghatsupport and encourage participatinrcooperation with

(not for) older adults with mental health difficulties. An older adult with a mental

disorder faces the same problems as many older adults, the same problemsaalsibéder
with low income and poverty issues, as well as the challenges of living with a mental
illness. For this reason, the next sectsamill look at the general barriers that come with

aging, barriers related to poverty, and then focus on mental logélthlties.

General Barriers
Many barriers are the same as for any older adult, for example, accessibility and mobility,

(including vision, hearing, and cognitive processing as well as the physical needs of
creaking joints). Language and cultural noenmay affect the participation of Aboriginal
peoples, on and off reserve, and immigrants and re$uige whom English is a second
language. Chronic and severe physical disabilities and illnesses also have to be
considered in planning recreation opportiesi. Although most of this paper focuses on
older adults who live in the community, the need for recreation involving physical,
mental, spiritual and social stimulation is also a factor for persons who live in residential

long-term care, supported livirmnd group homes.
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Accessibility includs transportation and travel time,

distance of walking, availability of public transportation

and/or car poolsThere are differences between the

availability of public transportation in rural and urban
settings, ad between communities. Even some
Saskatchewan cities do not have regular bus service. Some .

cities and small communities have hatrdnsit services

while others do notand the availability and guidelines vary from one town to the next
In study aftestudy, transportation is identified as essential for everything for shopping

and medical appointments attendingsocial and recreational activities.

The | oss of a vehicle and driverods | icense
freedom and @rticipation that older adults face @gr ability to go places independently

is severely reduced. In many small communities, a volunteer or subsidizedrhasi

van allows persons a ride to personal and social activideganizers of activities

including recreation programs, worship and study timescantmunity events could

encourage participation by offering rides to and from the location. This can be especially
important for persons who feel uneasy being on the street in the dusk and dadf times

evening.

Uneasiness about going to an unknown location is a feamdnagpeople experience.
Questions that arise are practical, "Will | be able to find a
bathroom?'and "How many stairs?" to social, "Will | know
anyone?"and "Will | fit in?" Examine your space to ensure

that signs clearly mark the way to bathrooms, meeting rooms,

exits and services. Altos | or two
two stairs too many for people who use a wheel¢chawe just had a hip replacemennt,
who for anyreasonare unsteady oourfeet. For example, diabetes often results in

reduced sensation in feet that makes stairs a chalieadggdden but real disability.
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Attention to these details also helps to
a grlendly create an agfiendly environment that
says peole of all ages and abilities are
enNnvironmel welcomedisome people cannot |
stairs but al/l peopl e can
uni ver s al That is literally true but it is also an attitude
that encourages awareness of all limitations
) that might be barriers for participation.
P ain lan 9 Environments products and events can
utilize principles of universal design that
take into account accessibility for people of all ages and abfliti€or example, does
your pamphl et or your guest speakerleuse Opl a

with low literacy or concentration limitation$?

Many older people left school to go to work and lack of education and literacy can be a
barrier to full participation. I f you canot
horseshoe tournamerh s can of posters on a | ocal senio
that many posters and notices are in small, tightly crammed print that makes reading

difficult, especially when they are posted on a bulletin board (out of alignment with my

tri-focals.)

At a recent public meeting, | heard anygar old speak gently to the guest speaker after

the |l ecture, AOur ol d ears candét hear as qui
processing information can be difficulties for participation and enjoymeattuities.

At a little theatre program, several older people found it hard to hear the actors. This then

sets up a buzz of, AWhat did he say?0 that n

are not hard of hearing.

Google Auniversal designod to get more $that ormati on ab
benefit the general population as well as people with disabilities.
YA good resources from the Public Health Agency of C:

http://www.phaeaspc.gc.ca/senioc@nes/publications/public/varionsries/comm/indexeng.phpand
another one for Aboriginal seniotgtp://www.phaeaspc.gc.ca/senio@nes/publications/public/various
varies/communicating_aboriginal/indexg.php
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One older mamecently shared #t heis much happier going out in public now that he
has a hearing aid with a directional setting. In a noisy restaurant, he can set it to hear the
speaker across the table and cut out the background noises.

Another common hearing problem is the indpito distinguish words and meanings

when the speech has background music or sound effects competing for attention and

clarity. The use of closed captioning on television has made listening easier. The
computerprojectortechnologiesvhich would allow askilled listenettypist to provide

penc apti oningé at meetings or exercise class
Saskatchewan Deaf and Hard of Hearing Associatimint be fundedto train such

transcribersvhile funding for activities could mandate comnication alternatives

including sign languagmterpretatiorandcomputer captioning.

Attention to size and readability of print materials can also enhance access for people
with limited vision. In addition to using clear, often bold, types for hatsjooost
photocopiers can enlarge print easily. Thauew copies o church bulletin or meeting
handouton 8 %2 by 11 paper can pbotacopied on to 8 %2 by 1ér evenll x 17) paper

for visiontlimited participants

People of all ages experience disdort in unfamiliar
situations. Every gathering needs people that notice and

welcome new people in your midst. In some groups, there are

people who just naturally seem to befriend the person that

looks lost or lonely. In other groups, one or more @nset

may be designated to ensure that someone who comesndllofez| lonely and out of

pl ace. Youdbve heard of people who asked for
but when they got to the hall, the driver went off with friends and left thvearaer

feeling stranded and uncertain about what was expected, where to sit, how to get coffee
andsitting alone Again, a little awareness goes a long way in making people feel

comfortable, and a bit of time spent in orientation and welcome can detavimetizer
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someone new becomes a contributing member of your group or someone who tells others
that your organization is cliquishéan unf r i endl y. The need to o0l

reaction, and none of us likes to feel embarrassed by not fitting in.

Always awareness that something can be a barriecansultation with people who
experience the disability will suggest a solution that the-lbbtked organizer might

never imagine.

—
. ¢ —
Low Income and Poverty Barriers i/ )

Nothing comes without a price tagpt even coffe¥: 03 _

~

Some of the barrieit® participation in recreatioalso come from povertyMental illness
canaffectemploymentrd the ability to earn. Often the burden is high on people who
are not yet receivingur Old Age Security pension. Ihé MHOASIS survey, one man
noted, fAldm too young for a Remeatoni®not but not
seen as an essential living expense in our social services income support even for persons

with long-term disabilities like mental illness.

The cost of tickets or membershigasdthe cost of supplies for crafts or equipment for
sports or appropriate clothes for the symphony can feel like barAgen the

availability of free transportation can be a deciding factor in participation.

Yard sales and rummage sales can enhance the wardrobe and
accessories at minimal cost. Even sports equipment, board

W“WW games and jigsaw puzzles can be purchased at-soagwu

- event or shop, much below the original expense. Some city
L _n

neighbourhoods have begangi ve awayd6 weekends w
anything can be left on the curb in front of your house on Friday night and Saturday

anyone who can use it may take it away. Anything left at the curb on Sunday remains the

' MH-OASIS, p. 38
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responsibility of the home owner who decides whethgut it in the trash or the
basement. All these options may require transportation to attend and to take the treasures

home.

The SaskTel bundles that allow unlimited calling have been an asset to many seniors
keeping in touch with family and friendgélowever, even though this has reduced long
distance bills, the cost of the bundle itself can tax a limited income. In addition, much
communication especially among younger people is through cell phone and computer
internet. Cost as well as the diffictiles of learning new technologiesan leavanany

ol der adults 0ioutOASI$prdiehte | oop. O The MH

encouraged free computer training, including inter

generational exchanges of youth helping seniors with thg
computers while seniors help tutor in sohsubjects or

share their knitting and woodworking skiffs.

Fortunately, the free community newspapers that show up as
6junkdé in the mailbox often |ist
opportunities that allow people to follow their interests with

little or no actual cash needed:he library is a great source of

information and computer access at no cost (unless you have

overdue book fines.) Libraries also sponsor other events like guest sprakémok

readingsfilm nights, and even Scrabbletourrma me nt s . The Seniorso Cei
QuboAppel l e just pMgameb, arsl bad redularcoffee$nornirgs, barde

parties and access to the pool table and shuffleboard. A small annual membership allows
unlimited participation in social and rectiemal programsand every Senior Centre has

its own schedule of planned activities and welcomes new people and newlideities

there are often programs at Neighbourhood Community Céngetson the mailing list

(email or Canada Post) of the onengou to get their calendar of events and

announcements, and inquire about low income subsidies for programs that interest you.

12 MH-OASIS, p. 49
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There may also be subsidies available at gyms and fitness centres and it is worth asking if
the fees are beyond your budg@igencies like the Canadian Mental Health Association

and the MS Society sometimes get tickets to sporting events or concerts that they give to
members who want to attend, so talk to the agency you belong to and indicate your
interest; if you ask far emgh in advance, the director may be able to contact the box

office or management on your behdffyou have time and energy to volunteer, you may

be able to take tickets or hand out programs and get to every performance of your
community theatre oyour favouritebasketbalteam home games

It never hurts to ask for what you want and need.
When you ask, you may establish a precedent that
It never hurts to ask o0 0w ORI P
will benefit others who also could enjoy the
for what you want opportunities after you alert planners to a need and

suggesh creatie response.

About Mental lliness
Mental health is as important as physical

health. The World Health Organization
defines health as fda E\ﬁeﬁltpeOpr\th@rHV(Bet e physi
mental and social wellbeing and not merely the\zN

, ith mental disorders
absence of diseasathor infirmity. o Ment al h e

is the capacity of individuals to interact with  Cain enjoy gOOd mental

one another and their environment in ways thaf~|
ealth when we are able
enhance or promote

e their sense of webeing; to balance the social,
e their sense of control and choice with . ..

o physical, spiritual,
their life;

« optimal use of their mental abilities; €conomic and emotional
e achievement of theb.wn goals (both aspects of our lives.
personal and collective); and

e their quality of life.
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Mental illnesgefers to specific, diagnosed disorders such as schizophmeroal,
(depression and {polar)disorders, anxiety (panic, phobias, obsessive compulsive)
disorders, andther psychiatric diagnoses. Even people who live with mental disorders
can enjoy good mental health whea are able to balance the social, physical, spiritual,

economic and emotional aspects of our lives.

Sadness, loneliness and times of readjustment@mal as we age and experience the
many losses that seem to come with growing older. Obviously, we lose people we love
to illness and death. Less obvious are the losses we experience as our mobility and
physical strength diminishes, &g have to redte the kinds and intensity of activities we
can handle, as we are diagnosed with physical illnesses, and as we face our own

mortality.

Nevertheless, depression among older adults can be diagnosed and successfully treated
with therapies including medigah, behaviour modification and listeningdar stories

and concerns. An estimate of 10% to 15% of older adults in Canada experience
depressiort® A recent study suggested up to 44% of seniors living in resideatial

facilities have diagnose@6%) orundiagnosed (18%) symptoms of depressfom

seniors, depression can take the form of anxiety, agitation, and complaints about memory
and physical problems. Poor sleep, loss of appetite, isolation and difficulty in

communicating can also be signs opdission in seniors.

Commondepression symptoms include
e sadness,
e loss of interest in usual activities,
e changes in appetite,
e changes in sleep,

e changes in sexual desire,

13 www.ontario.cmha.ca/seniors
“picard, Andre fiDepressi on c oTnnGlobe andMagMayd00r s 6 faci | i
2010
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e difficulties in concentration,

e adecrease in activities or social withdrawal,

e increased self criticism or reproach, and

e thoughts of, or actual plan®lated to suicide.
If five or more symptoms of depression continue for two weeks, it may be time to ask for
help. Unfortunately, many people including older aduttst families aml even some
medical professionals assume that depression is a normal part of being elderly. Thus
many people who could benefit from medication, therapy and support do not receive

suitable help to increasmir enjoyment of life.

Barriers related to mental illness

Someof the barriergo participation in recreation activities magme as a result of

mentalhealth challengesSome specific disorders and related barriers are listed below:

Depression is a mental illness and is also a symptom of manyr @mtional and

physical illnessesAlmost by definition, depression decreases our interest in activities
that we know we enjoy and prevents us from undertaking new tasks for our body and
mind. These may include learnimgewskills, or remembering theulesof card games or
other recreational activities8Body and mind slowed by iliness, medication and difficulty
paying attention magause troubl&eeping up in &oardgame, followingthe

instructions for the ceramic class,grasping thehemes of anducational talk.Patience

and encouragement of any participation, rather than criticism, can help to draw a person

into an activity.

Schizophrenia names different kinds difrain disease where people may have trouble
knowing what is real and what ia anrealdelusion or hallucinatianFor example,

persons may believe the television is talking to, or about, ti8ymeone may talk out

loud in response to inside voices. Often such symptoms are a sign that the person is not
taking medication regularly. Imost cases, a person with schizophrenia is not a danger to

other people, although the behaviour may be unsettliagally there is no gain from
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contradicting a delusion, but encouragement to focus on the activity can be helpful.
Recreation is importand persons with schizophrenia who benefit from supportive social
activities where they feel safe and comfortaBlemetimes getting away from a crowded,
stressful setting can help the person calm affdaes. Other times, the best intervention
may be sggesting the person contact their mental health worker, and if necessary,
assisting them to go home and take their medications. Encouragement in sports, fitness,
developing skills in art or music, undertaking some other enjoyable activity may
counteracthe lack of interest in activities and isolation common in schizophrenia.
Although about 1% of the population lives with this illness, when the people with
appropriate medication and therapy are well able to live, work and socialize in the

community.

Addictions also play a role in the comfort people have in social settings. Many people
who live with mental iliness also have a smoking halsita 2003 study in
Saskatchewan, one respondent noted that
physicalexercise are neamoking and so many people with serious mental illness do not
par t i £ Wpesetthe addiction is to gambling, the recreational bus trip to the casino,
although important for socialization, can be hazardous to the safety and finatiees o
older adult with this potential difficultySubstance use (alcohol, street drugs, -tiver
counter medications and prescriptions) may mask or increase signs of mental illness.
Many of the medications that treat mental illness increase the potealcpbol or are
unsafe with alcoholic beverages. Sometimes people avoid situationswéegeceive
(often mistakenly) thawe will be only one not drinkingr if we are alcohol dependent,

we may avoid situations where alcohol is not serveuh the dter hand, people whose

behaviour becomes erratic when drinking may be less than welcome in social groups.

Side effects of medications, such agrvous twitches, Parkinsdgpe shaking and tardive
dyskinesianaymake people less willing to go out in pigb Sometimes the person is
more aware and nervous than the people araorather cases, their unusual appearance

and behaviour may medineyare actually less accepted@he internal (seftriticism) or

1> MH-OASIS: p.19
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external (stigma) signals can become reinforggmthat prolong andeepen feelings of

isolation, worthlessness and depression.

A personal examplet remembemhen | got home
aftera long hospitalization, | had trouble o out
of the house Church has always been important
me butl was terrified. A friend who understood
said she would drive me to church and when | ha
enough, lcould touch her hand and we'd leave
immediately- no explanations needednd that
samefriend reassured me that she would explain
the pastor and people what we were doing and if
would be okay We sat at the end of a pew near t
back to minimize disruption to the servicene

first Sunday | didn't even stay for the opening
hymn. It took almost 2 months before | was therg
for theclosingbenediction, and even longer befor
| would linger after church for conversatio®ut
duringthe weeks between, members would phor
and say, "Nice to see you Sundayfélt as
accepted and supportednd that went a long way
to ensuring that | did not isolate myself and depr
myself of something that gives me hope and

Phobias areirrational feas of a
situation or object. The person
knows the fear is irrational but
cannot stop being afraid.
Usually people try to avoid the
situation orthing. For example,
an irrational fear of snakes or
woodticks may prevent people
from the pleasures of walking
in nature and berrgicking.
Agorgphopia(the fear of being
in public, in crowded places, or
the fear of being unable to

escapgis a disordethat

pleasure.

prevents some people from
enjoying recreation in large, or even smgitbups. Some peop(asually womenpre

afraid to leaveour homes and become anxiowben invited to a movie, restaurant,

grocery store oseniors centreAnxiety, expressed gmounding heart, weak legs,

difficulty breathing, fear of fainting and sense of unreality often feel like having a heart
attack. Obviously, this disorder is a serious barrier to participation in recre&imbias
and anxiety disordemrmay require therapthat often involves medication, support and a
desensitization process (behaviour modification). A paid support person or volunteer
who assists someone with agoraphobia must be very patient and celebrate sniall steps
sitting in the car in the driveway m#&e a victory and it may take several attempts to join

a group in an activity.

Dementia is a general term for conditions that result in the progressive loss of mental

function. AlzheimeiDisease is the most common form of dementia. Memory loss,
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charges in personality and behaviour, endless repetition of questions or comments, and
loss of judgment and concentration are symptoms of dementia. As the disease
progresses, difficulties with speech, physical coordination and loss of abilities to perform
routine tasks like getting into a car or using the bathroom create difficulties. Although
familiar activities in familiar settings atieportant for the comfort of persons with
dementiatheyalso benefit from trying something new, such as going out fava dnd

ice cream. As the memory deteriorates, each time may seem like the first time, and the
support person may have to give reminders at each step of the outing.

Self-Stigma is a term that describes the feelings a person with mental illness may
develg about themselves as a result of discrimination and stigma from others, including
misunderstandings and behaviours that decreadeelings of seHworth and

confidence. The attitudes of society and even service providers who consciously or
unconsciouly criticize, blame, and bully persewith mental illness becomes

internalized into guilt, shame, and unwillingness to go into situations wieanal feel
inadequate and out of place. For example, ddifg bridge player may give up the

game completg because someone criticizes them as slow and forgetful. In such a
situation, the person might be helped to enjoy the game for fun ewemd longer
participate in community tournamentSuccess in recreation activities can build-self

esteem and a sse of belonging and acceptance.

Caregivers who are also seniors themselves are often the partners, family members or
friends of older adults with mental health challengé$en we think about recreation for
persons living with mental disorders, we h&weonsider the needs of the caregivers as

well as the person with the illness. A barrier to involvement may be the necessity for
someone to stay with a person experiencing a mental illness. The remedy may be finding
someone to provide respite to give tcaregiver time for setfare and fun. Another

suggestion is to offer simultaneous programs that meet the needs of both the persons with

mental illness and the family member(s) who provide constant care.
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The MHOASIS project noted that some peoplehwitental health challenges could

benefit from support and accompaniment to community activities for older dtlults

In 1990, the B.C. Division of CMHA developed a volunteer program training Senior Peer
Counselors to work with elderly persons with psyefeatisorders. The goals of the
volunteer program included
e to reduce social isolation and thus the incidence of severe depression;
e to assist people to become socially reintegrated and restored to normal
functioning;
e toreawaken and reinforce the indivilué s coping skills, and 1in
coping mechanisms;
e to reinforce the clientds sense of person
e tointroduce sethelp and mutual support concepts;
e to enhance the i restdemandselforttiand sense of self
e to provide supportive tationships to help individuals live happier, healthier

lives’

The life experience of senior volunteers including loss of loved

ones, physical limitations, loss of employment and reduced

income, and other changes that come with age increases their
ability to understand and normalize the life changes and
concerns of the population of elderly persons with psychiatric
disorders. For the purpose of helping older adults with mental
illness integrate into community recreation programs, when
both the suppomvorker'volunteerand individual are seniors,

their joint participation seems natural.

18 MH-OASIS, p. 20.

7 Canadian Mental Health Association B.C. Divisi®minciples and practices afolunteer services to

elderly persons with psychiatric disorddf990), p. 19. Note: this resource contains detailed descriptions
for starting a number of volunteer programs including pet therapy, reminiscence programs, and videotaped
life histories,as well as meals to wheels in a rural area, and a variety dfedplfadvocacy and volunteer
programs.
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Beyond Barriers -- to Participation

Statistics Canada recently released a 2008

Ti me, by Age ®@atoepoptedianodly halie(508%) of Canadians aged

12 and older are physically activeanr leisure time (males 54.5% and females 46.8%).
Saskatchewan rates are lower (overall #®Bwith males 51.7% and females 45.9%).
Nationally, among people 45 to 64 years thgipipation drops to 47.6% (males 49.0%

and females 46.2%). The next category summarizes persons 65 years and over so that
can mean a range of ages but the participation in physical activity shows 42.6% of

pensioners are physically active (males 50.2fanthles 36.5%)

Fortunately, it is never too late to increase the level of your physical

activity. The good news is that even moderate physical activity
increases fithess and lowers depression. Only 12 minutes a day
helped according to research prdsdmat the American Association

for Geriatric Psychiatry 2010 meetitg,He al t h Phgsical d a 6 s
Activity Guide for Older Adultencourages 30 to 60 minutes per day

including a 10 minute walk or wheel, stretches and weight exercises,

fun activities likedancing, golfing, curling, or swimming, along with house and yard
maintenance, even carrying groceries. Parking a block or two from your destination,
taking stairs instead of the elevator, and standing up to change the TV channel count as
activity. The @od news is that even a little movement improves physical and emotional
health so you can start with five or ten minutes and build upfledbility, enduance

and strengtfand balancé®

'8 Statistics Canadattp://www40.statcan.gc.ca/l01/cst01/health®Hg.htm accessed June 16, 2010.

19 Medscape Medical News, Pam Harrisbligher Physical Activity Levels Strongly Linked to Lower

Levels of Depression in Older Aduftdarch 11, 2010)www.medscape.com/viewalte718344 accessed

March 15, 2010.

20 Health Canada&ctive Living Coalition for Older Adults (ALCOA) and Canadian Society for Exercise
PhysiologyCanadadés Physical Activity Gui deodat® Heal t hy
http://www.phaeaspc.gc.ca/hps/hikmvs/paggap/indexeng.php; accessed June 14, 2010
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Many of the activities listed are free so that they do noepites challenge for people

with limited income. Going for a walk down the street, in the park or evéia (wéthout

shopping), lifting soup cans instead of purchased weights, and stretching exeveses

time but not money. Other activities are aabié at minimal costs in community groups,

seni orsao

c e nt rWath for pastdrs, tead ¢tha hewspdperdos scan the

coming events listings on television or ratbdill your activity calendar so that you can

join a walking group, visit a mesim or art gallery, attend a tea, or get involved in a bird

watching or book reading grotipor start your own interest group

A follow-up to the Physical Activity Guide recommends 3 hours per week of moderate

walking or 2.5 hours of brisk walking other aerobic activities. Aerobic activities are

those that i ncrease the rate of heart

exercises such as weight training or weibgbaring exercise of
major muscle groups twice a week help maintain muscle stren
and power t@ontinue daily activities and reduce falls. These
recommendations are the minimum to delay disability in
movement and cognitive functioning. More is better but the mo

important thing is to get movindg.

—

=f=

Some activities can be done alone atleersinvolve participation

with others onen-one orin a social setting. Each of us has our
preferred way of participating
the gym, but | 6m wddydnamink t o do
trampoline in my hme(l started at 1 o2 minutesabout five years
ago. Others find that belonging to a yoga, exercise or line dancing

group schedules exercise into each week.

2patterson, Donald H and Darren ER Warburton,

adults;ta systematic review related tloternatomablduendlef Physi cal

Behavioral Nutrition and Physical ActiviR010, 7:38, (May 2010qttp://www.ijbnpa.org/content/7/1/38
accessed June 14, 2010.
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A schedule balancing stimulating activity and restful moments, meals with friends, social
outings and volunteercami t ment s al ong with time to | ook
home is an ideal that few of us attain. We may be too busy at one time and too inactive at

other times. Mental health educators suggest a formula called HALT when things seem

out of balancé are youHungry,Angry, Lonely, Tired?7 HALT! Another friend notes

t hat when sheds feeling out of sorts, a drin
get dehydrated and as we get older, we often forget to get our 8 glasses of liquid a day.

Mygrand mot her 6s remedy for everything, f@fAa wee
good companyWhen we live with mental illness, sometimes we need professional

intervention but always we need good friends andgiimefun and meaning in our lives.

One ofthe most common needs expressed by someone who is feeling depressed and

|l onely is fAa reason to get u in the morning
know nore than one seniovho has talked about needing a d M

book or larger calendar to record the variety of social,

recreational and volunteer ac s of weacl
to wor k andonesamea , hdibai,tdo now | e somet hing
di fferent to do every day. o0 Participatio

our physical, emotiaal, spiritual andsocial weltbeing are part of healthy aging and a
good reason to look forward to each day.

Remember the laws of inertia. A body in motion has a tendency to remain in motion.

Get moving! Beyond the barriers to participatioh

/I
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