
 

                                                                                                                                                            

 

           Read past issues online @ www.mhaoforegon.com Winter, 2010                                         Volume 5,  Issue 1 

Consumer/Survivor 

Synergist 
Newsletter of the Oregon Consumer/Survivor Network Project  

To our health in 2010! 
 

This special edition of The Synergist is devoted to a discussion about physical wellness.   Many people 
diagnosed with mental health concerns, of course, have experienced the disconnect between their mental 
health and physical health doctors.   
 
As someone who has been diagnosed with mental illness, there have been times when a physical      
problem was causing some of my mental health symptoms.  Other times, my psychiatric medication was 
causing me to have physical health problems.  I know that I am not the only person  who has experienced 
this.   
 
In this issue, Meghan Caughey, the Peer Wellness Coordinator for Benton County, talks about the work 
she’s doing to promote wellness for people diagnosed with mental illness who live within that county.  We 
also have received permission to republish articles from the Collaborative Support Program of New      
Jersey’s (CSP-NJ) Words of Wellness Newsletter.  (You can read the full newsletters of the Words of 
Wellness at http://www.cspnj.org/recovery_newsletter.php.)  CSP-NJ is a peer-run program.   
 
As you think about Wellness and whether you want to change certain habits (or not), we want you to    
remember that you are the expert on your own life.  You get to decide what area of wellness you want to 
focus on to begin with.  You can use your friends, peers, mental health and physical health providers to 
support you—but you are the one that gets to decide what, if any, changes you want to make to improve 
your health and wellness.   We hope this information will be of interest and useful to you. 
 
BECKIE CHILD 
 

On Wellness: On Not Pushing by Meghan Caughey 
 
We cannot push or lead someone into motivation. We can, with understanding, create conditions 
that   potentially excite motivation.”   Patricia Deegan  
 
The State of Oregon is starting to work out a new Wellness Initiative which has the power to affect all of 
us who have mental health challenges. One obvious goal of the Wellness Initiative is to reverse the trend 
of morbidity and premature mortality to which persons with serious mental health issues are prone. In  Or-
egon’s report ‖Measuring Premature Mortality Among Oregonians, 2008‖ it states that persons in      Ore-
gon who were treated for both mental health and substance abuse have an average age of death of 45.1 
years old. This is a sobering number, and, also, an outrage. 
 
So, what do we do? Or can we do anything at all about this? This is the question that we try to answer 
with the Benton County Peer Wellness Program. We are a small group of peers who are trying to create 
some conditions in which wellness can flourish and take hold. We call this “creating a culture of well-
ness.” We know that there are other persons in the state doing similar work, and we want to acknowledge 
their presence and diligence.  
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On Wellness: On Not Pushing  (Continued)  
 

What does what the work we do look like? The students of the eleven-week peer wellness specialists 
training are able to become certified peer wellness specialists and work for Benton County Health          
Department upon successful completion of the training and their meeting other job requirements. The 
Peer Wellness Program is part of Health Promotions, a department within the Public Health Division. In 
Benton County, we are integrating mental health care with physical health care. 
 
From the beginning of the training, there is an emphasis on mindfulness. Mindfulness can be defined as 
simply paying attention to the present moment. We have techniques and exercises that support this     
attribute. Mindfulness is a great way to help relieve stress and even has a beneficial cardiovascular   ben-
efit. We also use what we call‖ Kindness Practice‖. The belief behind this practice is that we all need more 
beauty and kindness in our lives to increase our quality of life and strengthen the life force that is at the 
heart of our will to live. ―Kindness Practice‖ is a series of sayings that we say together, optionally, where 
we bid all beings and ourselves safety, health, freedom from fear, and well-being. We also use  person-
driven wellness action plans if someone identifies a particular goal upon which they want to work. The 
wellness action plan is rooted in the person’s strengths and what they want for their life.  
 
We realize that we cannot push each other into wellness or recovery. We can only create the                
environment, or conditions, which may inspire or excite someone. The act of listening is a powerful way to 
help create an environment. Sitting very still and actively listening to a peer’s story, without pulling back, 
or getting distracted, is one example. This is building an environment for something to happen, for    
someone to perhaps take a chance and get something they need. Maybe yes; maybe no. We need to be 
without expectations. But knowing how to be still and how to really listen is a skill that can come from 
practicing mindfulness. To share the present moment with a peer, to give kindness, these are the         
elements that will be the paradigm-shifters when it comes to how we solve the problem of why we die too 
young.  

 
Let us mindfully listen when peers tell us that they need housing, friends, new lives, respect, and then 
make certain that these voices are heard all the way to those who are at the figurative ‖top.‖  Sitting very 
still is wonderful practice for moving into great activity. It will take both stillness and great activity for us to 
create the culture of wellness in which we all can live and thrive. 

 
DO YOU HEAR WHAT YOUR DOCTOR SAYS? 

 
A recent article on reducing hospital re-admissions and emergency room visits following a hospital stay 
got quite a bit of press. The article focused on a Reengineering Discharge (RED) program designed to 
reduce hospitalization following a hospital discharge.  According to the authors, patients who have a clear 
understanding of their after-hospital care instructions, including how to take their medicines and when to 
make follow-up appointments, were 30% less likely to be readmitted or visit the emergency room than  
patients who lack this information. 
 
The RED study builds on years of observation and research that establishes communication errors and 
problems among doctors, or between doctors and patients, are a common source of adverse outcomes in 
healthcare encounters. The following suggestions should help to avoid communication errors: 
 

1. Take written notes during a healthcare encounter.  Prepare lists of issues and questions in ad-

vance to serve as a basis for the consultation. Trusting one’s memory is risky and problematic. 

Keep a notepad at your bedside during a hospital stay in order to jot down the results of frequent 

interactions with doctors and other health practitioners. Make sure that your medication list and 

overall ―Personal Health Records‖ are current and available. 
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DO YOU HEAR WHAT YOUR DOCTOR SAYS? (continued) 

2. Ask questions to clarify any instructions you do not understand.  Ask obvious questions that relate to 
things that happen in your life.  Get answers, if needed, to questions like: 

  >Is the condition contagious? 
  >How will I know if the treatment is working? 
  >How long should I wait before concluding that the treatment is not working? 
  >What are the common side effects of the medications that I should be aware of? 
 
      3.   Be open and honest with the doctor. Many miscommunications and possible resultant medical harm 
 occur because, for instance: 

 >The patient is unable to use a medical appliance and does not communicate the need for               
   assistance. 
 >The doctor is not aware that the patient has not remained on a prescribed medication and 
    therefore the doctor falsely concludes that the medication is not effective                             
    (or not effective at the current dose) 
 >The patient is financially unable to take a certain medication and does not communicate that 
    with  the doctor. 
 >The patient is embarrassed by a sexual or otherwise intimate issue or side effect and        
    therefore does not raise it with the doctor. 
 

 4.   ―Negotiate‖ any changes in treatment               
 recommendations before leaving the doctor’s     
 office. If you will be unable to comply with a                     
 recommendation due to financial or other  
 reasons, get a workable alternative plan          
 developed. 

5.   Consider taking someone with you to medical 
 encounters. A relative or trusted friend can       
 provide a ―second set of ears‖ to capture          
 information and help detect and deal with        
 discrepancies.  Don’t hesitate to ask that person 
 to be present for discussions, but to step outside 
 the room while examinations or treatments are 
 being performed. Having someone with you may 
 be especially important if your health condition 
 results in confusion or impairment, if you have 
 trouble hearing or seeing, or if you do not speak 
 the same language as the doctor. 

 6.   Insist that your primary doctor or practice receive 
 correspondence from all of your healthcare     
 encounters. The primary doctor is in the best   
 position to coordinate your health information. 
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 7.  Make sure the various doctors communicate with one another. Sign the appropriate releases.        
 Communicate your expectation of interaction with each of them. At visits with your primary doctor, 
 verify that diagnostic and specialist reports have been received, and have been looked at by your 
 doctor. 

 8.   Review any written materials from the doctor before walking out the door. Get anything you are not 
 clear on answered. Look for any conflicts between what you heard or wrote down and what you see 
 on the doctor’s instructions. 

 9.  Do not assume that the doctor knows everything relevant about you, your other conditions, or your  
 other medications. Do not assume that prescription errors (dosages and other information) do not    
 occur. 

10.Ensure that your healthcare team is composed of people who value clear communication with you and  
 are prepared to take steps to ensure that clarity. However, do not automatically assume this. Ask your  
 health care team to: 

  >‖Translate‖ medial jargon into plain English. 
  >Write down the name of the medication. 
  >Contact a friend or family member for you if you are having trouble understanding 
    something important. 

   >Provide you with clear informational materials, in your native language, about               
                conditions or treatments. 
 
      11.  Practice a ―healthy skepticism‖ regarding medical authority. Do some web research and contact the   
  doctor if something you have been told does not conform to the information on trusted medical web 
  sites.  

     12.  Make sure that the medication filled at the pharmacy matches what you are expecting. 

 
Words of Wellness Volume 2, Number 15 May 20, 2009 
 

THE METABOLIC SYNDROME –WHAT IS IT AND WHAT CAN BE DONE ABOUT IT?  
Maureen Falkowitz 

The metabolic syndrome is a group of conditions that predisposes a person to develop heart disease, other 
diseases that result from plaque buildup on artery walls -- such as stroke and peripheral vascular disease -- 
and adult-onset diabetes. These conditions are strong predictors of a shortened lifespan. 
What are the Symptoms of the Metabolic Syndrome? 
The presence of certain symptoms, measured by medical testing, allows the person to know that they have 
developed this syndrome. If you have three or more of these symptoms, then you have the metabolic       
syndrome:  
  >high blood pressure—blood pressure of 130/85 or higher 
  >high glucose levels or insulin resistance 
  >blood fat disorders that tend to clog up arteries and prevent easy blood flow 
  >a waistline of more than 35 inches in women, and 40 inches in men 
  >high levels of particular activator inhibitors and/or proteins in the blood 
In addition, in individuals with the metabolic syndrome, it is likely that the Body Mass Index (BMI) will rise to 
what are considered unhealthy levels. 
How Does It Develop? 
Even doctors are not certain about the reason it develops. They think it may be a result of insulin resistance. 
(Insulin is a hormone your body produces to help you turn sugar in your food into energy for your body.) 
Some researchers trace the development of the metabolic syndrome in the general population to both       
genetic and environmental risk factors.  
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DO YOU HEAR WHAT YOUR DOCTOR SAYS? (Continued) 
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              THE METABOLIC SYNDROME –WHAT IS IT AND WHAT CAN BE DONE ABOUT IT? (continued) 
A family history of adult-onset diabetes, high blood pressure, and early onset heart disease, along with       
environmental factors, such as a sedentary lifestyle, increasing weight gain, and most of all, obesity, are          
implicated. 
For people living with a mental illness, the metabolic syndrome may result from the factors mentioned above, 
plus a combination of several other environmental factors – including the use of the second-generation      
antipsychotic (SGA) drugs, poor eating habits, and lack of exercise. 
In general, these factors create a pattern of internal metabolic changes that shows itself in the telltale    
symptoms. Once developed, if these symptoms are ignored, they may worsen over time and become more 
difficult to deal with. They are largely internal changes that may come on slowly and only can be measured 
through medical testing.  
Second-Generation Antipsychotic Drugs (SGA) 
Almost 40% of people with mental illness are likely to have the metabolic syndrome while, in 
comparison, 21% of the general population is similarly afflicted. Why is there this disparity between those of 
us with mental health issues and the general population? A major difference between these populations is 
that we are being prescribed the SGA medications. It is well known that these drugs predispose people to 
developing metabolic syndrome and lead to the disparity in our life expectancies. Some research shows that, 
in general, we have lifespans which are twenty-five years less than those of the general population. 
The SGAs have a real effect on the process of metabolism, promote the cravings for carbohydrates, and tend 
to cause an altered resting metabolic rate. As a result of this, many people taking SGAs burn fewer calories 
from the foods they eat than people who do not take these drugs. The excess calories get stored as adipose 
tissue, or fat, in the body. Over time, this effect becomes cumulative, if all the other factors – calories ingest-
ed, lifestyle choices, and exercise amounts -- remain the same. 
A compounding issue is that there is often a disconnect between the psychiatrists who prescribe these    
medications and the primary physicians who help people deal with the metabolic syndrome and their other 
physical health issues. This creates an imperative for people who are using any kind of medication with phys-
ical side-effects, especially SGAs or several psychiatric medications at the same time, to make sure that their 
primary physician is helping them monitor and deal with these effects.  
Poor Eating Habits 
People with mental health issues may not concentrate on eating healthful foods for a myriad of reasons. 
Whether they lack patience, concentration, money, positive attitude, knowledge, or energy for healthy meal 
preparation, or find it easier to eat ―fast foods‖ and snacks, it all boils down to a poor quality diet.  
In fact, some who live in a group home or an institutionalized setting have little or no control over the foods 
that are offered to them. In such settings, high quality foods may not be offered due to economic factors, or 
the foods presented are chosen to satisfy the carbohydrate cravings of the residents rather than to take into 
account their health needs. In time, with more emphasis on healthy food choices coming from systems      
advocacy, these situations may change. 
Lack of Exercise 
People with mental illness who suffer from depression, anxiety, and/or many other difficult situations       
stemming directly from their conditions or their environments often lack the motivation to engage in regular 
exercise programs. Those of us who have attempted to exercise, as many of us have, know how hard it is to 
maintain an exercise program with all the interference in our daily lives.  
Do You Have The Metabolic Syndrome? 
If you are negative on most or all the indicative symptoms of the metabolic syndrome, you are lucky indeed. 
Either you are blessed with good genes and are possibly predisposed towards a high metabolic rate, and/or 
you have been practicing a healthy lifestyle including good eating habits and frequent exercise routines. The-
se factors may have protected and prevented you from developing the metabolic syndrome. 
The rest of us are not so lucky. 
Most likely you are a typical mental health peer who finds him or herself in the category of having the meta-
bolic syndrome, like the 40% of patients admitted to one psychiatric hospital unit in a recent study, or are 
slowly progressing towards that state, if only in the early stages, or at the borderline. Even under the best of 
circumstances, we need to recognize that it is always an uphill battle for those who are afflicted with the met-
abolic syndrome. But there are things we can all do to help us address this problem. 
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(Continued from page 5) 
 
What Can You Do? 
As you well know, there are no easy solutions.  Small changes, incorporated slowly into your everyday rou-
tines, may become new habits that tend to reverse or reduce the severity of the metabolic syndrome. Some 
simple changes include: 
  >No eating after dinner and go to bed earlier 
  >No drinking soda 
  >Drink water 
  >No fast food 
  >Eat fewer carbohydrates (breads, cereals, pasta, cakes or cookies) 
  >Eat more proteins, green salads, multi-colored vegetables 
  >Eat smaller portions, eat until satisfied, not stuffed 
  >No seconds 
  >Give up bread and butter 
  >No rich deserts 
  >Add simple exercise—(walking, climbing steps, bike riding, swimming) 
  >If someone is providing you with an un-healthy lunch, consider ―brown-bagging it‖ 
If you practice some of these new habits, one at a time, but being careful not to overwhelm yourself with too 
many changes, you will be on your way towards improving your health.  Even small changes such as these 
can do a lot to combat the metabolic syndrome. 
 
Words of Wellness, Volume 3, Number 2, August 17, 2009 


