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2013 has arrived! “Walk My Way” wishes 

everyone a prosperous new year and may this 
year be greater than all those before.

We’d like to invite everyone to join the “Walk My 
Way” journal’s Facebook page and feel free to 
post your comments or information related to 
mental health, share your personal experiences 
with psychosocial disability, your poetry or 
pictures of your artwork.

Enjoy this issue and we’ll meet again in July 2013 
with the follow-up issue.
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There is already a solid link between alcohol abuse 
and brain damage. Liver disease, cancer and 
hypertension further adds to the long term risks an 
alcoholic takes with each drink.

Heavy drinking can cause the number of oxygen-
carrying red blood cells to be abnormally low, known 
as anemia, can trigger a host of symptoms, including 
fatigue, shortness of breath, and lightheadedness. 
Alcohol abuse, especially bingeing, makes platelets 
more likely to clump together into blood clots, which 
can lead to heart attack or stroke.

Alcohol is toxic to liver cells, and many heavy 
drinkers develop cirrhosis, a sometimes-lethal 
condition in which the liver is so heavily scarred that it 
is unable to function.

As people age, their brains shrink, on average, at a 
rate of about 1.9% per decade, considered normal. 
But heavy drinking speeds the shrinkage of certain 
key regions in the brain, resulting in memory loss and 
other symptoms of dementia.

Alcohol abuse often goes hand in hand with 
depression, but there has been debate about which 
came first -- the drinking or the depression. One 
theory is that depressed people turned to alcohol in 
an attempt to "self-medicate" to ease their emotional 
pain. But in 2010, a large study from New Zealand 
showed that it was probably the other way around -- 
that is, heavy drinking led to depression.

Alcohol abuse can be a cause of epilepsy and can 
trigger seizures even in people who don't have 
epilepsy. It can also interfere with the action of the 
medications used to treat the disorder.

A painful condition, gout is caused by the formation of 
uric-acid crystals in the joints. Although some cases 
are largely hereditary, alcohol and other dietary 
factors seem to play a role. Alcohol also seems to 
aggravate gout.

Alcohol can disrupt the sympathetic nervous system, 
which, among other things, controls the constriction 
and dilation of blood vessels in response to stress, 
temperature, exertion, etc. Heavy drinking -- and 
bingeing, in particular -- can cause blood pressure to 
rise. Over time, this effect can become chronic. High 
blood pressure can lead to many other health 
problems, including kidney disease, heart disease, 
and stroke.

Alcohol abuse suppresses the immune system, 
providing a toehold for infections, including 
tuberculosis, pneumonia, HIV/AIDS, and other 
sexually transmitted diseases (including some that 
cause infertility). People who drink heavily also are 
more likely to engage in risky sex.



What is PSYCHOSOCIAL DISABILITY?

A clinically recognised condition or illness that affects 
a person's thought processes, judgement or 
emotions, e.g. bipolar mood disorder, schizophrenia.

DEFINITION - DISABILITY : “A long term or recurring 
physical or mental impairment which substantially 
limits the prospects of entry into, or advancement in, 
employment”.

Some policies & legislation that protects the 
rights of persons with disabilities in terms of 
employment:

South African Constitution: CHAPTER 2, 
BILL OF RIGHTS

Equality ... may not unfairly discriminate directly or 
indirectly against anyone on one or more grounds, 
including race, gender, sex, pregnancy, marital status,
ethnic or social origin, colour, sexual orientation, age, 
disability, religion, conscience, belief, culture, 
language ... Labour relations ...Everyone has the right 
to fair labour practices.

United Nations Convention on the 
Rights of Persons with Disabilities

Article 5 - Equality and nondiscrimination ... In order to 
promote equality and eliminate discrimination, States 
Parties shall take all appropriate steps to ensure that 
reasonable accommodation is provided.
Article 27 - Work and employment ... States Parties 
recognize the right of persons with disabilities to work, 
on an equal basis with others; this includes the right to 
the opportunity to gain a living by work freely chosen 
or accepted in a labour market and work environment 
that is open, inclusive and accessible to persons with 
disabilities. States Parties shall safeguard and 
promote the realization of the right to work, including 
for those who acquire a disability during the course of
employment, by taking appropriate steps, including 
through legislation ...

South African Employment Equity Act, 
No. 55 Of 1998

Prohibition of unfair discrimination ... No person may 
unfairly discriminate, directly or indirectly, against an 
employee, in any employment policy or practice, on 
one or more grounds, including .... disability ....

It is IMPORTANT to know that mental health 
conditions affect individuals differently, thus the 
degree in which such a condition places 
limitations on the person’s functioning varies from 
person to person. Medication treating mental 
health conditions may also have side-effects that 
can also affect functioning. Thus, reasonable 
accommodation in the workplace would vary from 
individual to individual.

Reasonable Accommodation

People diagnosed with mental illnesses, such as 
schizophrenia and bipolar mood disorder, which is 
considered a disability, are entitled to reasonable 
accommodation, which are very different from those 
with physical and sensory disabilities.

Examples of reasonable accommodation:

Screening out environmental stimuli - an inability 
to block out sounds, sights, or odors which interfere 
with focusing on tasks. An employee may not be able 
to work next to a noisy printer or in a high traffic area.
* Approach: Move printer away from work area, allow 
employee to wear headphones playing soft music, 
install high partitions around desk.

Sustaining concentration - restlessness, 
shortened attention span, easily distracted, trouble 
remembering verbal directions. An employee may 
have trouble focusing on one task for extended 
periods.
* : Break large projects into smaller tasks, 
allow brief but more frequent breaks to stretch, walk 
around, get fresh air, assign tasks one at a time.

Responding to change - coping with unexpected 
changes in work, such as changes in the rules, job 
duties, supervisors or coworkers. An employee may 
take longer to learn new routines, or feel stressed 
when new supervisors or coworkers start work.
* : Prepare employee for changes that will 
be happening, explain new rules or duties, make a 
special effort to introduce new staff to
employee and orient new supervisors to employee’s 
needs.

Handling time pressures and multiple tasks - 
managing assignments & meeting deadlines, 
prioritizing tasks. An employee may not know how to 
decide which tasks should be done first, or be able to 
complete tasks by the due date.
* : Break larger projects down into 
manageable tasks, meet regularly to help the 
employee to prioritize tasks or to estimate time to 
complete project.

Responding to negative feedback - understanding 
and interpreting criticism, knowing what to do to 
improve, initiating changes because of low self 
esteem. An employee may not seem to understand 
the feedback given, or becomes upset when criticism 
is delivered.
* : Arrange a meeting with the job coach and 
employee to facilitate feedback, use a feedback loop 
(ask employee’s perspective of performance, 
describe both strengths and weaknesses, suggest 
specific ways to improve), give employee the chance 
to read written feedback privately, and then discuss.

Approach

Approach

Approach

Approach



More examples of reasonable accommodation:
?Time off for follow up visits for treatment;
?Later starting time due to side-effects of medication 

causing drowsiness;
?Extended sick leave should a relapse occur;
?Limited stress working environment;
?Allocation of parking close to entrance to limit 

anxiety/panic;
?Need for job coach or mentor.

Challenges in Achieving Equality in the 
Workplace for Persons with Psychosocial 
Disability

Despite being entitled to fair labour practices and 
reasonable accommodation, many challenges are 
experienced by persons with psychosocial disability 
who are employed or who wish to enter into 
employment, due to stigma and discrimination 
attached to mental health disorders. So, what happens 
is that individuals with a diagnosis do not disclose their 
mental health status, fearing exposure to unfair 
discrimination and unfair labour practices.

Even though mental illness is considered a disability it 
is often not accepted as such by some employers, who 
are ignorant to mental health disorders and disability 
rights law. Then again, there are employers who are 
eager to accommodate employees with psychosocial 
disability, but find that individuals are still very reluctant 
to disclose.

Either way, there are benefits of disclosing ones 
mental health status in the workplace, which include: 
Various policies and legislation protect the rights of 
persons with disabilities; Mental illness is considered a 
disability; Persons with all disabilities are entitled to 
reasonable accommodation to enable them to enjoy 
their employment on an equal basis than others; If your 
employer understands your disability, they are better 
equipped to provide assistance where possible and 
act appropriately in case of medical emergency; Your 
disclosure will encourage others to disclose and 
reduce stigma; Being differently-abled makes you 
unique!

Autism IS...
?A neurological difference (brain structure is 

different);
?A social disability (difficulty interacting with people 

at school, work, or home);
?attention to limited topics of interest (narrow width, 

but significant depth); 
?explosion of alternative thoughts (permutation 

exploration) or simple literal-mindedness (need 
precision and clarity at either extreme).

Frequently encountered experiences:
?Sensory integration problems (sense avoidance 

or stimming);
?Avoidance of crowded areas (not the same as 

claustrophobia); 
?Digestive system problems;
?Frequent inability to recognize, generate, or value 

deceptions (lies);
?Gaze aversion (sensory issue, unable to process 

vision and sound simultaneously);
?Notable memory for details;
?Clumsy, uncoordinated (for some tasks);
?Approximately 80% of autistics are male (there is 

discussion that some females may be 
undiagnosed or misdiagnosed);

?IQ scores were previously thought to be low for 
autistics, but the diagnosed population has 
changed substantially in the last decade with the 
introduction of Asperger's Syndrome, so the 
average score is now unknown.

Autistic Strengths reviewed for the 
workplace
At its best, autism can offer these strengths:
?Strong conceptualization skills (able to mentally 

model complex systems, may develop instinctive 
understanding of the system from this internalized 
model);

?Logical thinking (strong skills in technical research 
or computer programming);

?Exceptional memory;
?Attention to detail (can identify inconsistencies in 

processes or communications);
?Honest, straightforward (can treat people fairly);
?Intense focus;
?Willing and able to learn great depth of information 

in specific field.

Autistic Weaknesses reviewed for the 
workplace
Even at its best, autism may still offer these 
weaknesses:
?Sensory sensitivities;
?Need for sensory escapes or stimulations;
?Slow to recognize people or objects (persons with 

prosopagnosia would be bad at security duties);
?Slow to verbalize;
?Slow to shift attention (may need to avoid multiple 

responsibilities);
?Resists change to working procedures;



?Unable/unwilling to navigate office politics 
(may not recognize the need for hierarchical 
routing of communication, instead preferring direct 
communication with the person having information 
or decision authority); 

?Unable/unwilling to recognize or generate 
deceptions ("lies"), or bad at doing so;

?Unable/unwilling to comply with some social norms 
(grooming style, clothing, desk neatness, phone 
protocol);

?Poor skill with extemporaneous speaking;
?Poor understanding of metaphors (or recognizing 

questions as rhetorical).

Workplace Accommodations

Here are some concessions/changes that employers 
could make to ensure the participation of autistics in 
the workplace. Employers would need to work with 
employees in establishing the zones where 
concessions will be made. There will be obvious 
differences in possibilities between office work and 
manufacturing.

It may also be reasonable to negotiate lower salaries 
in exchange for reduced hours or workloads, if such 
changes are needed to meet the "reactive/planning" 
concessions described below. Cost for "sensory" or 
"social" concessions, however, should not be passed 
directly to the employee.

Note that some of these concessions are already 
being implemented because enough neurotypicals 
felt strongly about wanting them. Remember that 
autism may be an extreme version of traits and 
sensitivities that all people share to some degree. I 
expect that changes made specifically for autistics 
may also be popular with a sizable portion of the 
neurotypical workforce. Autistics would benefit most 
from these changes, but every person would benefit to 
some lesser degree.

Sensory concessions 
?Provide use of incandescent lighting at work area 

(to prevent flickering);
?Provide computer monitor/ video card with a high 

refresh rate (to prevent flickering);
?Allow sunglasses, earplugs, headsets to block 

stimuli;
?Allow workers to avoid attending meetings in 

rooms with permanent sensory problems (near a 
kitchen area with scents, with "inaudible" television 
noise or ultrasonic sensors, with walls composed 
entirely of windows, with floors that vibrate 
because of building motion or nearby machinery);

?Provide scent-free work areas where perfume, 
cologne, and cigarettes are forbidden;

?Allow non-disruptive "stimming" devices and other 
coping behaviours in the work area, these 
concessions could include: chair replacements (a 
stool or an exercise ball), rocking back and forth, or 
hand-flapping, frequent breaks to isolated areas;

?Allow non-standard clothing if the standard issue is 
a sensory irritant: (starched cloth, constricting 
collar/necktie, fabric that generates noise or static, 
too-bright colors, dizzying patterns).

Social concessions 
?Allow the circumvention of some difficult forms of 

communication: avoid use of phone altogether;
?Allow exemptions from attending group 

gatherings (the typical "mandatory" division or 
team meeting), always providing the same 
information in written or recorded form;

?Allow exemptions from attending "team-building" 
events, or find new creative processes that allow 
effective autistic participation;

?Allow exemptions from speaking before a group, 
instead use written material or a substitute 
speaker for communication;

?Recognize that the worker may not join meal 
events unless they can bring their own food and 
drinks that meet their strict dietary requirements 
(some autistics are sensitive to flavors/odors, 
some are on strict medical diets);

?Educate management and coworkers that "look at 
me when we're talking" is a counter-productive 
command, distracting the autistic worker rather 
than focusing their attention. some autistics need 
to unfocus their eyes or focus away from their 
audience in order to pay attention;

?Educate management and coworkers that the 
autistic worker is easily distressed when given 
confusing or conflicting information. 

?Communication may be taken literally. If there is 
any ambiguity, the autistic may follow their own 
uncommon interpretation. Ensure that directions 
are very clear. Educate management and 
coworkers that they should avoid having different 
people give different instructions to the worker. 
Autistics may be unable to determine whose 
authority overrides the others, instead choosing 
either the first directive or the most recent one.

Reactive/planning concessions 
?Allow extra time to respond to bureaucratic forms, 

if they request it;
?Always provide text material that matches verbal 

communications (always);
?Allow extra time to respond to voice conversation;
?Remind employees that they can request more 

frequent and/or more specific feedback;
?Allow a reduction in the number of simultaneous 

tasks that the worker must cope with 
(frequent starting/stopping of tasks or other 
frequent shifting of attention may cause an 
autistic's productivity to plummet);

?Allow flexible work hours (some autistics are 
notoriously bad about showing up on time, while 
others are strictly punctual);

?Allow reduced work hours (some autistics "burn 
out" when required to meet 40-hour schedules for 
extended periods);

?Expect resistance to changes in work procedures, 
allow more time for them to adjust. Expect them to 
change slowly, but require them to change 
eventually.

Source: http://home.earthlink.net/~
mellowtigger/conf/SquarePegs-20031002.html

Tel: +27 12 9934628by Anna Atkins



RESOURCE/ READ FURTHER: http://www.helpguide.org/harvard/natural_mental_health_remedies.htm

√Alzheimer’s disease

Antidepressant-related

     sexual problems

√

√Anxiety

Sleep problems√

√Bipolar depression

Major depression√

Things to consider
Although herbal treatments can be a serious option, be careful 
not to assume that a treatment is safer or more effective just 
because it is labeled "natural" or "herbal." These substances are 
considered non-prescription, dietary supplements, meaning the 
manufacturer doesn’t have to prove that they are effective for 
any specific illness. (Prescription and over-the-counter drugs do 
have to prove this.) While this makes them easier to obtain, the 
trade off is, your doctor has less evidence to guide you on 
important issues such as: How effective they are; What doses 
are best; What side effects they have; How they interact with 
other medications you might be taking. Be sure to discuss any 
herbal or dietary supplements with your doctor before you begin 
taking them. Even if your doctor has limited knowledge about 
herbal treatments, he or she can likely give you advice about 
major benefits and risks, and will be able to connect you with 
trusted information to help you make a safe treatment decision.

Folic Acid: Folic acid is a synthetic form of folate, a B vitamin found in green leafy 
vegetables, citrus fruits, beans, and fortified breads and cereals. It is available as a 
vitamin supplement or as a prescription medication (leucovorin or L-methylfolate).
When combined with an antidepressant, folic acid supplements can boost symptom 
relief — especially in women.

Ginkgo Biloba: This herbal supplement is derived from leaves of the ginkgo tree.
Taken alone, ginkgo biloba is modestly effective at slowing cognitive decline in people 
with Alzheimer’s disease — similar in impact to taking a cholinesterase inhibitor, but 
better tolerated. As an add-on therapy, ginkgo biloba can boost the effectiveness of 
cholinesterase inhibitors.
Antidepressants can cause sexual side effects in some people. Ginkgo biloba may 
help to alleviate antidepressant-induced sexual problems.

Valerian: This herb is derived form the root of a pink flower, Valeriana officinalis.
Valerian may be an option for older adults, as it does not cause as many memory and 
thinking problems as benzodiazepines (sedative medications) do.
Valerian may also help children who have problems falling asleep and may reduce 
anxiety and improve sleep in children with attention deficit hyperactivity disorder 
(ADHD).

Omega-3 Fatty Acids: These naturally occurring fatty acids are most abundant 
in cold-water fish such as salmon, sardines, and anchovies. People who can’t eat fish 
can also obtain them in fish oil capsules. Look for supplements that contain both EPA 
and DHA.
Omega-3 supplements may boost the effectiveness of antidepressants. These 
supplements may provide a stand-alone treatment option for people concerned about 
side effects of antidepressants, such as older adults, people with multiple medical 
conditions, and women who are pregnant or breast-feeding.
In people with bipolar disorder, omega-3 fats may be helpful for treating depression, 
but can trigger mania, so it’s important to take these supplements along with a mood 
stabilizer.

√Depression

it’s good for...



By Dr Ananya Mandal, MD
http://www.news-medical.net/health/What-is-an-
Eating-Disorder.aspx

Eating disorders are mental illnesses that cause 
serious disturbances in a person’s everyday diet. It 
can manifest as eating extremely small amounts of 
food or severely overeating. The condition may begin 
as just eating too little or too much but obsession with 
eating and food over takes over the life of a person 
leading to severe changes.

In addition to abnormal eating patterns are distress 
and concern about body weight or shape. These 
disorders frequently coexist with other mental 
illnesses such as depression, substance abuse, or 
anxiety disorders.

Eating disorders when manifested at a young age can 
cause severe impairment in growth, development, 
fertility and overall mental and social wellbeing. In 
addition, they also raise the risk of an early death. 
People with anorexia nervosa are 18 times more likely 
to die early compared with people of similar age in the 
general population.

Who gets eating disorders?

Eating disorders can affect both men and women and 
are slightly more common among women. Often these 
disorders begin during adolescence or young 
adulthood but may also develop during childhood or 
later in life.

Types of eating disorders:

?Anorexia nervosa
This is characterized by an intense fear of being obese 
and a continued pursuit of becoming thin. 

?Bulimia nervosa 

?Binge-eating disorder 

?Eating disorders not otherwise specified 
     (EDNOS)
This includes eating disorders that do not meet the 
criteria for anorexia or bulimia nervosa. Binge eating 
could be a type of EDNOS. EDNOS is the most 
common diagnosis among people who seek treatment

Symptoms of eating disorders

Anorexia nervosa
There is a loss of at least 15 percent of body weight 
resulting from refusal to eat adequately despite 
feeling hungry. There is an unnatural fear of 
becoming fat. There is a distortion of self-perception. 
Thin anorexics may feel they are fat. There may be a 
tendency to exercise obsessively. Anorexic women 
may go months without getting their periods, suffer 
weight loss and may suffer from infertility. A 
significant proportion of people with anorexia will 
also develop bulimia.

Bulimia nervosa
These patients first eat too much (binging) and then 
purge or vomit it all out. Eating binges involve 
consumption of large amounts of calorie-rich foods. 
The person feels totally out of control and self-
disgust during these periods. After such binges they 
attempt to purse out the food to compensate for 
binges and to avoid weight gain. This could be by 
self-induced vomiting or misuse of laxatives. A 
person with bulimia is usually close to their normal 
body weight and are less recognisable than a person 
with anorexia.

Binge eating disorder
This is characterized by frequent episodes of binge 
eating. Individuals feel loss of control during these 
binge episodes. The binge eating can lead to serious 
health consequences such as obesity, diabetes, 
hypertension (high blood pressure) and heart 
disease.

Treatment for eating disorders
Eating disorders can be effectively treated. The 
earlier they are detected, the easier it is to treat them. 
Recovery can take months or years, but the majority 
of people recover. Once diagnosed, treatment is a 
multidisciplinary approach.

The health care providers involved include 
psychiatrists, psychologists, physicians, dieticians or 
nutritional advisers, social workers, occupational 
therapists and nurses.

Treatment includes diet education and advice, 
psychological interventions and treatment of 
concurrent mental ailments like depression and 
anxiety disorders.

READ FURTHER ON NEWS MEDICAL:
http://www.news-medical.net/health/What-is-an-
Eating-Disorder.aspx

HELPFUL WEBSITE FOR anorexia:
www.theonlywayisupfoundation.com

Anorexia

Anorexia
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Internet addiction is all around us - you frequently see people 
occupied with their cell phones or iPads accessing the internet, 
whether it be: texting friends or relatives; chatrooms; Facebook; 
YouTube; or visiting various websites for whatever personal 
interests.

Internet Addiction Disorder (IAD) is not acknowledged as a 
legitimate clinical disorder by the Diagnostic and Statistical 
Manual of Mental Disorders (DSM), but maybe classified as a 
psychological disorder in the near future, as debates and 
research are being conducted around this topic. It appears that 
debates are trying to steer towards a collective way of defining 
internet addiction as a ligitimate clinical disorder. Academic 
authorities are divided into those supporting and those opposing 
the existence of IAD.

Internet overuse, problematic 
computer use or pathological 

computer use, excessive 
computer use that interferes 

with daily life

According to the Twin Rivers Addiction Recovery Centre, “internet addiction is just another manifestation of an 
addictive personality, one which may be replaced by other, more physically and socially damaging forms of addiction.” 
They further say that: “Internet addiction is very often linked to other existing mental health issues, depression in 
particular”.

Griffiths criteria for Internet Addiction:
Prof Mark Griffiths wrote a paper on “Internet Addiction: Does It Really Exist?”. He came up with five criteria of Internet 
addiction:
? Salience: Using the Internet dominates the person’s life, feelings and behaviour.
? Mood modification: The person experiences changes in mood (e.g. a ‘buzz’) when using the Internet.
? Tolerance: Increasing amounts of Internet use are needed to achieve the same effects on mood.
? Withdrawal symptoms: If the person stops using the Internet, they experience unpleasant feelings or physical effects.
? Relapse: The addict tends to relapse into earlier patterns of behaviour, even after years of abstinence or control.

According John M. Grohol, Psy.D.: “Since the aspects of the Internet where people are spending the greatest amount of 
time online have to do with social interactions, it would appear that socialization is what makes the Internet so 
addicting".

RESOURCES:
http://www.academia.edu/780572/Griffiths_M.D._1998_._Internet_addiction_Does_it_really_exist_In_J._Gackenba
ch_Ed._Psychology_and_the_Internet_Intrapersonal_Interpersonal_and_Transpersonal_Applications._pp._61-
75._New_York_Academic_Press
http://en.wikipedia.org/wiki/Internet_addiction_disorder
http://www.twinriversrehab.co.za/addiction-treatments/internet-addiction?gclid=CO7Gq57W2rQCFQzKtAodmzIA1g
http://psychcentral.com/netaddiction/



International Day of Action for Women’s Health



by Kevin Lancaster

A controversy erupted in the local media recently 
about pet ownership in general, and dog ownership in 
particular. I am not going to wade into the debate at all, 
but would rather like to concentrate on the benefits of 
pet ownership.
A quick internet search throws up dozens of articles, 
citing all manner of international research into the well-
being that caring for a furry, or even not so furry, friend 
can impart on the owners.
 
Here are some of those: 

Pets Enhance ones Moods
Spending quality time with pet animals has a tendency 
to lower stress levels and make one feel less anxious 
about your own troubles. Watching fish swimming in a 
bowl or fish tank are ideal stress reducers.  Interacting 
with animals is known to lower cortisol and increase 
production of serotonin, both of which improve our 
quality of life.

Pets as Antidepressants 
Owning a pet or pets has been shown to have a 
calming effect on most people. Associated to this is 
improved self esteem, self worth and feelings of being 
wanted and needed. Pets love us unconditionally, will 
listen to us talk endlessly. Caring for a pet takes one 
away from a self absorbed state of mind that is often 
mentally and physically unhealthy. Some therapists 
have been known to prescribe a pet as a means to 
combat depression.

Pets are good for your Heart
Various studies have shown that pet owners have a 
lower overall risk of cardiac disease than those who do 
not own pets. One study, spanning 20 years, has 
shown that cat owners were 60% less likely to die of a 
heart attack than non cat owners. Another revealing 
study indicates that dog owners had a significantly 
better survival rate one year after a heart attack.

Lowering Cholesterol
There is some evidence to show that pet owners in 
general lead healthier lives. Your Doctors 
recommendations regarding exercise, diet and 
medication should always be followed, but some 
research has shown lower levels of cholesterol and 
triglycerides in pet owners when compared to non pet 
owners.

Improved Physical Fitness
Dog owners in particular tend to be healthier and less 
obese than non owners. This has been ascribed to 
the physical activity associated with caring for dogs. 
Daily walks, throwing sticks or a ball are good for both 
the dog and the owners. Increased exposure to 
sunlight is also said to improve bone density and 
prevent the onset of osteoporosis.

Increased Interaction
Decreased loneliness and improved social 
interaction occurs with pet owners. Dog, cat and 
other pet owners willingly engage with fellow animal 
lovers. Animals are superb ice-breakers and certainly 
get people started on conversations. This improved 
interaction with other people, all adds up to better 
mental health for the owners.

Helping with ADHD
Children with ADHD can benefit from the planning 
and responsibility needed to look after a pet. Playing 
with pets is also a great way to burn off excess 
energy, improving sleep patterns with these children. 
The added benefit of unconditional love displayed by 
pets helps improve ADHD children's self esteem.

Lowers Blood Pressure 
Although no substitute for healthy lifestyles or 
medication, owning and loving your pets has shown 
in a number of studies to actually lower blood 
pressure levels in adults and in children. The simple 
act of petting an animal is known to improve 
calmness in individuals, thus lowering overall blood 
pressure. Increased opportunities for exercise, such 
as walking the dog, also helps lower blood pressure 
levels.

Assistance Dogs
Besides Guide Dogs for the Sight Impaired, dogs are 
also being specially trained to assist individuals and 
families afflicted by epilepsy. These dogs, called 
“Seizure Dogs” are trained to bark and alert others 
when their owner is having an attack or fit. Some are 
even trained to prevent injury by lying next to their 
owner during a fit, thus preventing them moving and 
further injuring themselves. Some pioneers are even 
trying to train the seizure dogs to detect the fit before it 
happens, bark and alert their owners to lie down, pull 
their car over or move away from other dangerous 
situations. Trained dogs are also being used to help 
people with Parkinson's disease remain independent 
for longer. These dogs are trained to help pick up 
dropped items, fetch things on command, turn lights 
on and off and even open and close doors for their 
owners, using their paws and adapted door handles.



The List Seems Endless…
Other benefits from pet ownership include Fewer Strokes among Cat Owners, Fewer Allergies and Stronger Immune 
Systems for pet Owners, Helping Children with Autism, Horse Riding Therapy for Stroke Victims, swimming with 
Dolphins etc. etc. etc.

Share your Views and Pictures
We would like to hear what your views are on the therapeutic value of any pet. Do you feel that 
owning a pet has helped to improve your mental health and quality of life?  We would also love to see 
some photographs of you, our readers with your favourite animal in the world. Email submissions 
to: charlene@witsmhs.co.za

RESOURCES:
?Allen, K. Psychosomatic Medicine, September/October 2002. 
?American Cancer Society: "Man's Best Friend." 
?American Diabetes Association, Diabetes Forecast: "Could a Dog Save Your Life?" 
?Arthritis Foundation: "Rheumatoid Arthritis," "From Dino to Fido," "Learn to Stretch by Watching Your Pet." 
?Bassey, E. Age and Aging, 2001. 
?CDC: "Health Benefits of Pets," "Physical Activity and Health." 
?DogaDog.com. Epilepsy Foundation: "Seizure Dogs." 
?Interactive Autism Network: "Dogs, Horses, and ASD: What Are Animal-Assisted Therapies?" 
?Johnson, R. Oncology Nursing Forum, March 2008. 
?LaFrance, C. Journal of Communication Disorder, May/June 2007. 
?Little Bits Therapeutic Riding Association: "Benefits of Therapeutic Riding." 
?MentalHelp.Net: "A Doggone Good Therapist." 
?Merck Veterinary Manual: "Health Benefits of Pets for People." 
?National Institute of Allergy and Infectious Diseases: "Cat Exposure Increases Asthma Risk for Children of Asthmatic 

Mothers." 
?National Stroke Association: "The Healing Power of Animals." 
?NIH News in Health: "Can Pets Help Keep You Healthy?" 
?Paws for Comfort. Pet Partners. 
?PetEducation.com: "Assistance and Service Dogs," "Physical and Medical Health Benefits of Pets." 
?Princeton University, Research at Princeton: "Cancer collaboration could someday help dogs and their humans." 
?Psychology Today: "Pets & Kids With ADD." 
?Qureshi, A. Journal of Vascular and Interventional Neurology, January 2009. 
?University of Missouri College of Veterinary Medicine: "Hand & Paw." 
?University of Wisconsin School of Medicine and Public Health: "Infants Exposed to Dogs Less Likely to Develop Allergic 

Diseases.
?WebMD.com: “27 Ways Pets can improve your Health” “http://pets.webmd.com/ss/slideshow-pets-improve-your-health”

The University of Oxford (http://www.ox.ac.uk/media/news_stories/2013/130108.html) reported that:

A drug for bipolar disorder that works like lithium, the most common and effective treatment for the condition, 
but without lithium's toxicity and problem side-effects has been identified by Oxford University researchers in 
a study in mice.

The study has been conducted in mice, the newly identified drug is an existing compound called ebselen. It is known to 
be safe in humans and so its use for bipolar disorder can begin to be tested in clinical trials straight away. 

'Lithium has been used for over 60 years and remains the most effective treatment for bipolar disorder, but suffers from 
toxicity and has many side effects,' says co-principal investigator Dr Grant Churchill of the Department of 
Pharmacology at Oxford University. 'In mice, ebselen works like lithium. Most importantly, ebselen is an experimental 
drug that has been tested in people for other conditions, and does not have problematic side effects like lithium does.' 

Ebselen is an antioxidant originally developed up to phase III clinical trials by a Japanese drug company for use in the 
treatment of stroke, but which never reached market and is now out of patent. The researchers say the next step is to 
test whether ebselen has the same effects as lithium in people through appropriate clinical trials.

READ FURTHER AT: http://www.ox.ac.uk/media/news_stories/2013/130108.html



Skin picking disorder is a disorder where a person: picks their skin over and over again, AND the picking is often 
or bad enough to cause tissue damage AND it causes a lot of distress and/or problems with work, social, or other daily 
activities. People with skin picking disorder can (and often do) have other psychological symptoms, like depression and 
anxiety.

Do all people who pick their skin have skin picking disorder? No. Research has shown that many 
people pick at their skin from time to time. It is not uncommon for a healthy person to occasionally pick at pimples, 
scabs, or even healthy skin. Skin picking is not considered a disorder unless it is often and/or bad enough to cause 
significant distress or problems in other areas of life. Also, other types of health problems like skin conditions, mental 
retardation, and even drug use/withdrawal may cause people to pick at their skin at times. However, people with 
primary skin picking disorder do not pick at their skin only because they have these other problems.

What is a typical skin picking disorder episode like? Where, when, and how people pick at skin varies. 
People can pick skin from one or more parts of the body. Common areas include: face, head, cuticles, back, arms and 
legs, and hands and feet. People most often pick skin with fingers and fingernails, but people also remove skin in other 
ways, e.g., by biting, or picking with tools like tweezers or scissors. People pick for different reasons. People may pick 
out of habit or boredom, and, at times, may not even be aware that they are picking. People may also pick in an attempt 
to cope with negative emotions (e.g., anxiety, sadness, anger) and/or in response to feelings of mounting stress and 
tension. While picking, people may feel relief. However, feelings of relief are often followed by feelings of shame or guilt. 
After picking, people discard their skin in different ways. Some people discard the removed skin in the trash or on the 
floor. Some people eat skin after they have picked it.

Who suffers with skin picking disorder? Skin picking disorder may affect as many as 1 in 20 people. 
Although it occurs in both men and women, research suggests that skin picking disorder occurs much more often in 
women. Skin picking can begin in childhood or adulthood.

What causes skin picking disorder? The exact causes of skin picking disorder are unknown. It may be that 
both biological and environmental factors play a role in skin picking disorder.

How is skin picking disorder related to OCD? Skin picking disorder is currently classified as an impulse 
control disorder. Skin picking disorder is also sometimes referred to as a “body focused repetitive behavior.” It is also 
sometimes referred to as an "obsessive compulsive spectrum disorder" (or “OC spectrum disorder”) because it shares 
features of OCD. For example, people with skin picking disorder pick skin over and over again, often in response to 
recurrent thoughts about or urges to touch or pick skin. In this way, symptoms of skin picking disorder are similar to 
those of OCD, which is characterized by urges to do repetitive behaviors (rituals) in response to other types of recurrent 
thoughts, images, and impulses. Skin picking disorder also shares similarities with other OC spectrum disorders, like 
trichotillomania (repetitive hair pulling disorder), tic disorders, and body dysmorphic disorder (BDD) (an OC spectrum 
disorder characterized by repetitive thoughts about appearance-related concerns). People with skin picking disorder 
are more likely than people without it to have OCD and other OC spectrum disorders.

What are the effects of skin picking disorder? Skin picking disorder can hurt a person emotionally, 
physically, and socially. In addition to feeling shame and embarrassment, people with skin picking disorder can have 
other psychological problems like depression and anxiety. Skin picking disorder can also interfere with social life, 
school, and/or work. Mild to severe pain during or after picking; sores, scars, disfigurement; and other medical 
problems like infections can also occur. In extreme cases, skin picking can cause sores severe enough to require 
surgery.

Are there treatments for skin picking? Yes. Although more research is needed on treatments for skin picking 
disorder, some research suggests that cognitive behavioral therapy (CBT) may help with skin picking disorder. 
Acceptance and commitment therapy (ACT) may also be helpful in treating skin picking disorder. Research also 
suggests that skin picking may be effectively treated with medications such as SSRI’s (selective serotonin reuptake 
inhibitors). SSRI’s include: fluoxetine, fluvoxamine, and escitalopram. Some research suggests that the anti-seizure 
medicine lamotrigine may also be helpful in treating skin picking disorder. Unfortunately, because many people do not 
know that there is help for skin picking disorder, many people with the disorder continue to suffer with it.

Source: from International OCD Foundation (IOCDF), PO Box 961029, Boston, MA 02196, 617.973.5801
http://www.ocfoundation.org/uploadedFiles/MainContent/Find_Help/Skin%20Picking%20Disorder%20
Fact%20Sheet.pdf

Other terms: dermatillomania,
pathological skin picking or

neurotic excoriation



I can remember when I got sent out on that field when I 
was just 5 years old. I had just lost my very dearest 
brother and was late for school. The butterflies were 
rife in my stomach and my thoughts were racing. My 
childhood was fraught with feeling not good enough 
and thinking of myself as fat and ugly. I socialised very 
little. My household was one where children were to be 
seen and not heard.

At age 17, I left home to come and study in the big 
metropolis of Johannesburg. Residence was a 
daunting place and I was appointed to crouch on all 
fours and roar like a lion to announce the start of a 
meal. My senior for whom I ran chores was punishing. 
My lack of self didn't match the tasks. It wasn't long 
before my nerves started playing up. I was dreadfully 
unhappy. My cousin who is a psychiatrist suggested 
that I give up my studies.

Thereafter, I stayed in a flat in Hillbrow (being very 
lonely), attending secretarial college. Life was isolated. 
Thereafter, I started my own business in the 
recruitment industry with a woman I had met at work. I 
was the driving force behind the business and 
recruited people for jobs at a high rate. We smoked it 
up at work and at home. Never did a day go by without 
that weed.

At age 24, a romantic relationship went wrong for me, I 
realised my business partner was stealing me blind. I 
was taking diet pills to slim down and I couldn't sleep. 
The GP administered some sleeping pills and instead 
of the desired effect, they made me high. Weeks 
without sleep and I finally landed up in front of a panel 
of psychiatrists at  Tara. I tried to plead my case but had 
a young cousin interjecting and telling the team that I 
was a “manic depressive just like my aunty”. Nothing I 
said deterred them. I was sedated and fell into an 
unconscious state for many days. When I awoke, I felt 
the bed spin below my delicate body and I saw all these 
people around me - I recall thinking that they were all 
“crazy”. Was I in a Frankenstein movie playing the 
lead? I swam my way to health at Tara and walked 
every day to Hyde Park to get a coffee to appreciate a 
different scenery. Two months later I left the hospital 
very fragile.

I left the business partner and my life behind me and 
packed my bags for the UK. My sister was supposed to 
rescue me but she was having her own marital 
problems, resulting in me having a relapse and I came 
home in a thousand little pieces. I sought help and 
started on the anti-depressant track because I had 
eluded myself into thinking I could lick this thing. I 
married and had two children, and even though my 
younger had brain cancer at age one, I coped with 
running my own business, dealing with his illness, 
running a home and bringing up my other child. At age 
41 I got divorce and still coped with medication.

A few years on, I gave up the medication and then my 
son, although I had custody of him, decided he wanted 
to live with his dad. 

With him leaving and my other son in a home for the 
disabled, I had a frame of mind that said: "Les you 
gave birth to two children and you have none”.

I had a complete breakdown and was still shocked 
when the psychiatrist blurted out that I am a “manic 
depressive” - now termed bipolar mood disorder. No 
amount of pills seemed to be working and I finally 
opted for ECT. That was no picnic but hey, it lifted me 
out of the depression.

I had a very stable business and partner for the 
following 11 years and seemed to cope with some 
antidepressants. Then, wham I hit mid-life, needed a 
hip replacement, my work got severely impacted 
when the market hit an all time low - and my old 
familiar friend “depression” was back. This time it 
lingered for well over 2 years. Several psychiatrists, 
experimenting with different types and combinations 
of medication, was not effective. I was very reluctant 
to take the mood stabilisers necessary. I begged for 
ECT but couldn't get the buy in of the psychiatrist.

Finally I turned to another psychiatrist who 
prescribed a cocktail of four medications and so I 
managed to come out of the depression. There was 
one major challenge though, the side-effects caused 
great difficulty in waking up in the morning. I 
consulted with another psychiatrist who found a 
combination of two medications that made a 
remarkable difference, allowing me to feel “human” 
again. 

I am passionate about psychosocial disability and 
feel determined to spread the word on substance and 
how to live a life of owning ones disability without 
feeling discriminated against. I want young people to 
know there is the right help out there. I feel proud that 
I have been a great mom and always made my own 
life and living despite my disability.

Lesley & special son Daniel



A Relapse Poem
By Kemian Douman

My head was aching,
I was about to collapse ...

If I go back on drugs, 
I believe they call it a relapse ...

It is my decision to do what I say,
I went down on my knees,

bent down to pray ...
I want/need to deal with my drug 

situation,

I’m no longer depending on it,
It’s my time for CELEBRATION! ...

It's Kind of a Funny Story (2010)
101 min - Comedy | Drama | Romance

A clinically depressed teenager gets a new start after he 
checks himself into an adult psychiatric ward.

Nell (1994)
112 min - Drama

Nell is a 1994 drama film starring Jodie Foster as a young 
woman who has to face other people for the first time after 
being raised by her mother in an isolated cabin.

This movie reminds me a lot of 
what people with mental health 
disorders experience when 
admitted to a psychiatric hospital 
- at first believing that you don’t 
belong there but as time goes by, 
you become in touch with fellow 
patients who have their own 
stories, their own inner battles 
they are fighting, and then you 
see, you are all just people who’s 
been affected by events on your 
life journey.

It doesn’t make you crazy or weak. It takes guts to 
acknowledge you experience mental health problems and 
accessing mental health services is a couragious act.

A brilliant film. Having adapted 
to her environment of being 
secluded from the outside world 
all her life - then being 
threatened to be removed from 
what she has known all this time 
to be institutionalised - fits in 
perfectly into the topic of the 
right to make ones own choices 
- and where people are often 
quick to intervene and wanting 
to make choices for others, 
especially when they are 
believed to suffer from a mental 
health disorder.

Even though Nell has a communication impairment she 
eventually, with the assistance of a general practitioner, find 
a means to express her desire to make her own choice 
regarding her life and what she wants, at the time where her 
case was brought to court.

Current in South Africa the Assisted Decision-Making Act is 
in the process of coming into effect, which focus on always 
ensuring that the person concerned participates in decision-
making as far as possible.

by Charlene Sunkel

Virtual Key to Madness
by Charlene Sunkel

Silently I retreat within my mind,
Following the path of thought 

processing
The contents belonging solely to 

me
A world of plenty phenomenon only 

I can access,

A secret virtual key only I possess 
of

Opens this door to 'corrupt reality' 
and 'scattered memories'

Almost like unlocking limitations of 
beyond acquainted boundaries,

Individual entrances give birth to 
erratic characteristics,

Exotic life-forms unleash 
themselves,

Peculiar sights and inexplicable 
sounds are lived

All of which have never been met, 
of which never have been 

belonged,

All established in my head,
… a world all on its own, a life all on 

its own,
Right in my skull

… and a place menacing to the 
living.

***



“New action plan could be a turning point in 
global mental health”
http://www.globalpost.com/dispatches/globalpost-
blogs/global-pulse/new-action-plan-could-be-
turning-point-global-mental-health

“Patient locked in room for 13 hours”
http://www.iol.co.za/news/south-africa/kwazulu-
natal /pat ient- locked- in-room-for-13-hours-
1.1459981#.UQame_KtrN4

“Life after mental illness”
http://www.sabc.co.za/news/f1/9c8df9004e43916c9
f59bff251b4e4e2/Li fe-af ter-mental - i l lness-
20130121

“Mental health: access and stigma”
http://mg.co.za/multimedia/2012-07-28-mental-
health-access-and-stigma

Lesa Bradshaw Leroux Recruitment Specialists
http://www.bradshawleroux.co.za/

Barrier Breakers Recruitment
https://www.facebook.com/groups/2575671309884
60/

Disabled People South Africa
http://www.dpsa.org.za/jobopportunities.php

Progression
http://www.progression.co.za
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