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P U B L I S H E D  B Y : 

SOS Communications 
Suite 200, 10355 Jasper Ave. 
Edmonton, AB T5J 1Y6

www.sossafetymagazine.com

@ S O S S A F E T Y M A G

C O N TA C T:

Toll Free: 1-866-456-6515
Phone: 1-780-456-6533
Fax: 1-780-406-5904

Email: advertise@soskids.ca

MESSAGE TO THE  PARENTS
This Winter 2019/20 edition has been made possible by the advertisers in your area. 
They have all stood up and said loudly ” We care about the kids in our communities!”
When requiring services, whether it be a hairdresser, restaurant, contractor, or more, 
we ask that you remember the businesses featured in this publication as they have not 
forgotten the importance of keeping our youth safe.

All rights reserved by SOS Communications Ltd.

Reproduction or transmission of all or any part of this  publication by any means is 
strictly forbidden without the prior written consent of SOS Communications Ltd. 
Although great detail and attention is taken to avoid any ad copy or editorial errors, 
any errors or omissions on the part of the publisher are limited and dealt with solely 
by printing a letter of retraction and / or correction in the following edition.

D E S I G N E D  A N D  P R O D U C E D  I N  E D M O N T O N  B Y :

The ICFS Agency is responsible for the administration and operation of 
the following services and programs, subject to the legislation of The 
Child & Family Services Act for the Province of Saskatchewan and the 
ICFS Agency Policy & Procedures:

• Child Protection Services
• Foster Care Services
• Professional Management and Staff
• Public Awareness and Education
• Training in Human Resource Development

• Program Evaluation
• Family Support Services
• Preventative Services
• Child and Youth Services

Families Knowing How to Care for Each Other 
and Living in Harmony in the Community

Our Vision

La Ronge, SK
Tel: 306-425-5511

Fax: 306-425-5335
www.icfs.ca

Lac La Ronge Indian Band
Child & Family Services Agency Inc



3S O S  S A F E T Y  M A G A Z I N E

4
C O M I C

Uncomfortably Numb

15
P R A C T I C A L  A P P L I C AT I O N

Overdose Survival Guide

22
E D U C AT I O N

7 Things You Need to Know 
About Mental Illness and 

Substance Abuse

27
P E R S O N A L  S T O R Y

Growing Up the Daughter 
of an Oxy Addict

DIGITAL  -  WINTER 2019/20



4 S O S  S A F E T Y  M A G A Z I N E

Seed &
Grain Cleaning

Rosetown, SK

306•378•2286

“FOR ALL YOUR 
SPECIALTY CROP 
NEEDS”

UNCOMFORTABLY UNCOMFORTABLY 
NUMBNUMB
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10210 McCreary Line
Dresden, ON

519.683.2585

• Custom Butchering, Cutting & Wrapping 
• Fresh & Frozen Meats
• Sides or Quarters of Beef 
• Home Made Smoked Sausage
• Variety Packs Available  

Quality Food & Quality Service

dresdenmeatpackers.comdresdenmeatpackers.com
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306-439-2200
P.O. Box 124, Black Lake, SK

www.athabascahealth.ca

• Acute Care  
• Primary Health Care
• Community Care  

Healthy People - Healthy Land!
• Palliative Care
• Respite & Long Term Care
• Mental Health & Addictions

ATHABASCA
HEALTH AUTHORITY
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204-645-2438
Hwy 224 Peguis, MB

From Our Family 
to Yours!

GROCERIES • FRESH PRODUCE
MEATS • BAKERY • RESTAURANT
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Pet-tek Distribution is a 
distributor of high quality 
pet related products. From 
supplements to furniture. 
We have the solution for your 
cats and dogs. To learn more 
visit pet-tek.ca

WE KEEP YOUR 
PETS HEALTHY

Leduc, AB

MetCredit is a Canadian debt recovery company that is 
licensed and bonded in all provinces and territories. 

 Debt Recovery 
 Credit Reporting Agency 
 Commercial Debt Collection services 
     to credit grantors across Canada.

400, 10310 Jasper Ave, Edmonton, AB  |  780-423-2231
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Empowering Youth and Their Families, 
Building Healthy Communities, 

Creating Positive Change!

#103, 10585 111 St.
Edmonton, AB

780.420.0324
www.cyrc.ab.ca

Serving Youth and Families in the 
Edmonton Region For Over 40 Years

9601 156 AVE  | Grande Prairie AB | 780.624.1440

Learn More At: www.cleanharbors.com
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IT ’S 
IMPORTA NT 
TO  RECOGN IZE 
AN OVER DOSE 
AND KNO W 
WHAT TO 
DO WHEN  IT 
HAPPENS. 
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O V E R D O S E  I S  M O S T  C O M M O N  W H E N :

● Your tolerance is lower: you took a break, were in detox/treatment or jail, or you 
are new to using.
● You have been sick, tired, run down, dehydrated or have liver issues.
● You mix drugs: prescribed or not, legal or illegal.
● The drugs are stronger than you are used to: changes in supply, dealer, or town.

T O  P R E V E N T  O V E R D O S E :

● Know your health status and your tolerance
● Be aware: using drugs while on prescribed medications can increase overdose risk
● Don’t use alone. Leave the door unlocked. Tell someone to check on you
● Do testers to check strength. Use less. Pace yourself
● Talk to an experienced person or a trusted healthcare provider about reducing risk
● Know CPR and get trained on giving naloxone
● Choose a safer route of taking drugs

T H E  R E C O V E R Y  P O S I T I O N

Keep the Airway Clear. Hand Supports the head. Bend the knee to stop the body 
from rolling onto their stomach.

Stay with the person. If you must leave them alone at any point, or if they are 
unconscious, put them in this position to keep airway clear and prevent choking.

OVERDOSE 
SURVIVAL  GUIDE
I T ’ S  I M P O R TA N T  T O  R E C O G N I Z E  A N  O V E R D O S E  A N D  K N O W  W H AT  T O  D O  W H E N 

I T  H A P P E N S .  H E R E ’ S  A  G U I D E L I N E  T O  H E L P  Y O U  TA K E  T H E  R I G H T  A C T I O N S  A N D 

H O W  T O  T R E AT  I T  B E F O R E  I T ’ S  T O O  L AT E .

PRACTICAL  APPLICATION



S - Stimulation

A - Airway

V - Ventilate

E - Evaluate

M - Muscular Injection

E - Evaluate & Support

SAVE 
ME
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O P I O I D S / D E P R E S S A N T  O V E R D O S E 

(e.g., opioids: morphine, Dilaudid, heroin/depressants: 
alcohol, GHB, benzodiazepines)

F E E L S  A N D  L O O K S  L I K E :

● Person cannot stay awake
● Can’t talk or walk
● Slow or no pulse
● Slow or no breathing, gurgling
● Skin looks pale or blue, feels cold
● Pupils are pinned or eyes rolled back
● Vomiting
● Body is limp
● No response to noise or knuckles being rubbed hard on the 
breastbone

I N  C A S E  O F  A N  O P I O I D  O V E R D O S E :

Stay with the person. Use their name. Tell them to breathe. Call 
911 and tell them the person is not breathing. When paramedics 
arrive, tell them as much as you can about drugs and dose

Use naloxone if available. Naloxone only works on opioid overdoses

After administering naloxone, a person might feel withdrawal. 
Do not let them take more drugs. The sick feeling will go away 
when naloxone wears off (30 – 75 minutes). Be aware: the 
overdose can return.

Can you wake them up? If not, call 911
●  Make sure there’s nothing in their mouth that stops them 
from breathing.

● Breathe for them. (Plug nose, tilt head back, and give 1 
breath every 5 secs).
● Are you trained to give naloxone? Inject 1cc of naloxone into 
a muscle.
● Is the person breathing on their own? If they’re not awake 
in 5 min, another 1cc dose is needed. Tell the person not to use 
any more drugs right now and wait at least 2 hours.

T H I S  I S  P R O V E N  T O  W O R K .  O T H E R  R E M E D I E S  C A N 

A C T U A L LY  B E  H A R M F U L .

S T I M U L A N T  O V E R D O S E
(e.g., cocaine, methamphetamine, ecstasy)

F E E L S  A N D  L O O K S  L I K E :

● Fast pulse or no pulse
● Short of breath or experiencing chest pains
● Body is hot/sweaty, or hot/dry
● Confusion, hallucinating, unconscious
● Clenched jaw
● Shaky
● Seizures
● Vomiting
● Cannot talk or walk
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A :  M E N TA L  D I S T R E S S /  O V E R A M P

Associated with: sleep deprivation, crashing, anxiety, 
paranoia. If a person is conscious, and you are sure this is not 
medical in nature, they may just need support and rest. Call 
Poison Control to help assess.

W H AT  T O  D O :

● Keep calm. Stay with the person. Use their name
● Give water or fluid with electrolytes. ● Do not overhydrate
● Place cool, wet cloths under armpits, back of neck, and head
● Open a window for fresh air
● Get them comfortable. Move away from activity
● If aggressive/ paranoid suggest they close their eyes, give 
person space
● Encourage person not to take any other substances
● Doctor may treat agitation and paranoia with a 
benzodiazepine

If you’re not comfortable with the situation, call 911.

A S S E S S M E N T 

A R E  T H E Y  E X P E R I E N C I N G   A  O R  B ?

TH ERE ARE  NO 
MEDICATIONS TO 
SAFELY  REVERSE  
A  STIMULANT 
OVERDOSE.

Because Family Matters

Offi ce: 867 874-3311 
executivedirector@hrfsc.ca

Hay River, NT 

- Providing a safe home for  women and 
children fl eeing violence and/or in crisis.

- Crisis Intervention, Emotional Support, 
Referral Services 

-  Children Who Witness Abuse Program

TOLL FREE TOLL FREE 

1.833.372.33111.833.372.3311



SAFEST:

NO DRUG USE
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B :  P H Y S I C A L  D I S T R E S S / A C U T E  S T I M U L A N T  T O X I C I T Y

Medical attention is required immediately if a person has:
● Jerking or rigid limbs
● Rapidly escalating body temperature and pulse
● In and out of consciousness
● Severe headache, sweating, agitation
● Chest pains

W H AT  T O  D O :

● Call 911
● Stay with person
● Keep the person: conscious, hydrated, calm
● If heart has stopped do ‘hands-only’ CPR
● Tell medical professionals as much as possible so they can 
give the right treatment to prevent organ damage and death.

GIW Supports Our Youth
GIW pumps move raw materials from origin to destination through the use of three key elements - our 
products, our staff and our customers. 

We recognize community investment is just as important as our daily work. Thus, we support organizations 
that help our most precious commodity — youth. Learn more at www.giwindustries.com. 

SOS Magazine Ad 7in x 4in.indd   2 3/28/2018   2:24:32 PM



MOST  L IKELY

TO OVERD OSE
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Atikameg Health Centre
                                    An NNADAP Health Centre

Healthy Kids... Healthy Community!
Come in today for a check up.

Box 210, Atikameg, Alberta  780-767-3941

3034 Dewdney Ave, Regina, SK
Ph: 306-757-8604
Fax: 306-569-1315
www.pharmachoice.com

Dewdney DrugsDewdney Drugs (1986) Ltd.Dewdney Drugs
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ARC recognizes that women who terminate their pregnancies 
may also experience grief just as any pregnancy loss may 
bring grief. ARC began offering their services in 2009 
and all our services are free and confidential. We are not 
professional therapists or counsellors, but all our client 
advocates are women who have experienced an abortion and 
have gone through their own healing.  Each client advocate 
has been trained to facilitate Abortion Recovery grief groups 
and/or one on one sessions. It is our mission to create a safe 
space for women who want to reconcile their abortion loss. 
Sometimes women have an inability to process the emotions 
attached to their abortion and this can lead to becoming stuck 
in their grief. Abortion is a complicated grief because of the 
circumstances surrounded by the pregnancy and the choice 
made. Choosing abortion for some women can led to a moral 
injury. A moral injury refers to an injury to an individual’s 
moral conscience resulting from an act of moral transgression 
which produces profound emotional shame. The concept of 
moral injury emphasizes the psychological, cultural, and 
spiritual aspects of trauma. A moral injury is a normal human 
response to an abnormal event (Wikipedia definition). Many 
times, it’s about our clients violating their own moral code, 
about trying to reconcile their actions to their beliefs. This 
incongruity can have devastating effects. 

COMFORT,
HEALI NG & HOP E

T H E  A B O R T I O N  R E C O V E R Y  C E N T R E  ( A R C )  E X I S T S 

T O  C O M P A N I O N  W O M E N  W H O  H AV E  H A D  A N 

A B O R T I O N  A N D  A R E  N E E D I N G  T O  TA L K  A B O U T 

T H E I R  A B O R T I O N  L O S S . 

Choosing to obtain an abortion is not an easy decision. It can 
come with some gut-wrenching emotional chaos and once 
the abortion is complete there is no turning back from the 
decision. Clients who have had an abortion are more likely 
to experience disenfranchised grief. This is a grief that is 
not openly acknowledged, publicly mourned, and or socially 
supported (Ken Doka 1989). Our clients tell themselves I 
made this choice and I will just have to live with it. Sometimes 
women will reach out to talk about their abortion and well-
meaning people will say, “you made the best choice for your 
situation so just move on,” effectively shutting down any 
attempt to receive support in their loss. ARC gives women 
the opportunity to experience their painful loss in a safe and 
non-judgmental environment which allows them to unearth 
or untangle their emotions. Embracing the pain and allowing 
themselves to feel their feelings helps to integrate grief. Most 
of our clients come in several years after their abortion 
resulting in them carrying their grief. Carried grief is defined 
as when we deny, inhibit, defend against emotions, our pain 
lasts longer (Dr. Alan D. Wolfelt, Living in the Shadow of the 
Ghost of Grief 2007). Some quotes from our clients are: “I died 
on the table that day,” “my life has never been the same since,” 
and “my life shattered on that day.”

The group program that we offer at the Abortion Recovery 
Centre runs for 10 weeks and is offered in the evening.  Our 
groups run a few times a year depending on the demand from 
individuals and we have a maximum of six women in a group.  
Our one on one sessions are offered during the day year-
round. To book an intake appointment call 780.454.5911 or to 
check us out on line go to www.abortionrecovery.ca

26 Corydon Place
Cambridge, ON N1R 7L5

info@squareoneforming.ca
T: 519-624-8276 F: 519-624-4714
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7  THINGS YOU NEED 
TO KNOW ABOUT 
SUBSTANCE ABUSE 
AND MENTAL  ILLNESS
M E N TA L  I L L N E S S  A N D  S U B S TA N C E  A B U S E  A P P E A R  T O G E T H E R  S O  O F T E N  T H AT 

M A N Y  W O N D E R  W H E T H E R  O N E  L E A D S  T O  T H E  O T H E R .

Mental illness and substance abuse 
appear together so often that many 
wonder whether one leads to the other.

In truth, this is a question we can’t 
answer. There’s a lot we don’t know 
about how genetics and brain 
chemistry impact our chances of this 
dual diagnosis.

Here are 7 things you need to 
understand about substance abuse and 
mental illness.

1 .  D U A L  D I A G N O S I S  I S 

M O R E  C O M M O N  T H A N 

Y O U  M AY  T H I N K

If you’re struggling with mental illness 
and a substance abuse problem, you 
are not alone. One-third of all people 
living with mental illnesses also 
struggle with drug addiction. On the 
flip-side, about a third of all alcoholics 
and half of all drug users report having 
a mental illness.

According to the National Alliance on 
Mental Illness, men are more likely to 
develop a dual diagnosis than women.

2 .  D E P R E S S E D  P E O P L E 

S E L F - M E D I C AT E  W I T H 

A L C O H O L  A N D  D R U G S

Self-medicating is a term that’s used 
to describe the act of abusing drugs 
or alcohol to mask the symptoms of a 
mental health issue. According to the 
Anxiety and Depression Association 
of America (ADAA), about 20 percent 
of people who suffer from a mood or 
anxiety disorder also struggle with 
substance abuse.

Psychology Today reports that anxiety 
disorders and depression are often the 
result of an over-activity in the brain. 
Alcohol and other substances that 
depress the central nervous system 
may calm nerves and dispel some 
symptoms.

3 .  O P I O I D S  C A N  M I M I C 

T H E  E F F E C T S  O F  A N T I -

D E P R E S S A N T S

Many street drugs work on the same 
neurotransmitters that regulate mood 
to inhibit or activate the dopamine 



2 3S O S  S A F E T Y  M A G A Z I N E

OPIOIDS 
CAN M IM IC 
THE  EF F EC T S 
OF  ANT I -
DEP R E S SANT S .

MUSKEG LAKE CREE NATION
Youth, Recreation, & Culture
306.466.4959   www.muskeglake.com

                (miyo-ohpikinâwasowin)
Children are our most precious resource. When we help our community 
members to be good parents, we are investing in our future, because our 
children will be tomorrow’s leaders.
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system. This is why people sometimes 
substitute street drugs like heroin 
for their medications. This behaviour 
often leads to addiction.

4. Poor people are at greater risk
The correlations between poverty, 
mental illness and substance abuse 
are strong. No one is sure exactly why 
this is so, but experts suspect that the 
stress, despair and poor health habits 
play a large role.

5 .  Y O U  M AY  I N H E R I T 

A D D I C T I O N  O R  M E N TA L 

I L L N E S S

The National Institute on Drug 
Abuse (NIH) estimates that genes 
may account for 40 to 60 percent of a 
person’s vulnerability to addiction.

Genes may also predispose people to 
develop mental illness. In fact, research 
has linked five major mental illnesses 
to the same genetic variations.
The NIH also notes that genetics may 

make a person more likely to receive a 
dual diagnosis.

6 .  E A R LY 

I N T E R V E N T I O N  I S 

I M P O R TA N T

Although substance abuse can happen 
at any time, drug use often begins 
during adolescence. This is also when 
the first signs of mental illness most 
often appear.

The brain is still changing during 
adolescence, and this may leave teens 
vulnerable to substance abuse and 
mental illness.

During the teenage years, the frontal 
cortex is still developing. This is 
the part of the brain that enables 
us to assess situations and make 
sound decisions. Drug abuse and 
mental illnesses that develop during 
adolescence can have lasting effects.
Address symptoms of mental illness or 
substance abuse at their first signs to 
help avoid future problems.
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7.  C H A N G E  I S  D I F F I C U LT  A N D  TA K E S 

T I M E

With a dual diagnosis, it’s crucial to treat both substance 
abuse and mental illness at the same time. Because of this, 
patients should choose a rehab program that specialises in 
treating a dual diagnosis.

This is a process that takes time, so it’s important to have 
patience with yourself and the process.

If someone you love is showing the signs of mental illness 
and drug abuse, talk to a rehabilitation specialist as soon as 
possible. This is a common problem, but it’s important that to 
address it before symptoms worsen.

A R T I C L E  P R O V I D E D  B Y  T R E V O R  M C D O N A L D

We Can Help!

Parliament Methadone Parliament Methadone 

2635 Dewdney Ave.
Regina, SK  S4T 0X4

Call if you or your loved 
ones need help:

306.546.5711

PROGRAM
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My Dad was placed on workers’ compensation due to a back injury. At the time 
it seemed cool; my Dad was always home and there to hang out with, but I was too 
young to realize the pain that he was suffering from an inoperable herniated disk. We 
had just started seeing a new family doctor; he was eager to help my Dad through his 
pain by prescribing him OxyContin. The narcotic painkiller at the time was branded 
as being a “safer alternative” to use for pain treatment. They said patients were less 
likely to become addicted to it than Percocet or Vicodin because it was time-released. 
The medication was a godsend – my Dad was no longer suffering. We seemed like a 
typical family except, unlike all of my friends, my Dad was at home all of the time. 
He continued to collect WCB until he ultimately retired and was receiving a pension.

When I was in grade four things started to become more apparent that matters 
in my household weren’t as regular as my friends’ homes were. It was becoming 
evident that my Dad had become addicted to the painkiller that he had praised as 
a miracle drug. He was continually running out before he required a refill. To get 
around this my Dad had me join him at our Doctor’s office –  he always seemed to 
squeak into a cancellation with our family Doctor. There he would tell him that I had 
a sports tournament out of town and that he wouldn’t be able to pick up his refill 
on the date, so he required an early release. I can’t imagine how many other tricks 
he pulled on our doctor, but it always seemed to work; he’d happily walk out with 
an early release. During that summer my Dad suffered his first heart attack – they 
chalked it up to genetics, and soon enough he was back at home.

My Dad was continuing to abuse OxyContin and as I was growing up I was 
starting to realize how wrong this drug was being sold. In 2007, Purdue Pharma, 
the company that marketed OxyContin in the early 2000’s as a safe drug, was found 
guilty of all of those lies and ordered to pay $600 million for them. While the ruling 
was good to hear personally, my Dad had no intentions of quitting the drug. I would 
see him take his medications and hear a crunching sound, almost as if it was a PEZ 
candy being bitten down onto. It took me a while to put two and two together, but 
I finally realized that the sound was my Dad biting the pill apart before ingesting it 
to defeat the purpose of it being time released. I was worried that he would overdose 
and kill himself. I remember asking him not to do it, but he continued anyway. 

GROWING UP THE 
DAUGHTER OF  AN OXY 
ADDICT
I N  S E P T E M B E R  2 0 0 1 ,  M Y  L I F E  C H A N G E D  D R A S T I C A L LY.  I  W A S  N I N E  Y E A R S  O L D . 

PERSONAL STORY
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We wound up switching 
pharmacies because my Dad clashed 
with the General Manager of the 
old one; she didn’t want to refill his 
prescriptions.

While I was in junior high, I was 
becoming more and more frustrated 
with the situation at home. My Dad was 
never abusive; by all accounts, he was 
a great father, but he wasn’t the same 
person when he was coming down 
from the pills. I tried to talk to a few 
friends about how I was feeling, but no 
one understood. Everyone seemed to 
come from picture-perfect white picket 
fence homes. I started suffering severe 
migraines more than likely due to me 
being stressed out over everything. 
Our same Doctor sent me to talk to a 
therapist; I only went once. I was 14 at 
the time and felt I didn’t need to open 
up to a stranger; it was probably one 
of the silliest decisions I made. I really 
should’ve vented to someone about 
how I was feeling instead of bottling 
it all up. I was also prescribed a low 
dosage of Amitriptyline: a tricyclic 
antidepressant to combat the migraines 
I was dealing with. The medication 
helped. My Dad then suffered his 
second heart attack while I was in 
grade nine. It was amazing that he was 
handed another chance at life, but he 
failed to make any lifestyle changes.

He had always been a diabetic 
in denial. That, coupled with the use 
of OxyContin, lead to his kidneys 
going into full renal failure while I 
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was in grade 11. Immediately after 
the diagnosis he had a fistula inserted 
into his arm and had to attend dialysis 
every second day. It seemed like only 
a month or so later he was back in 
the emergency room. This time he 
had suffered a stroke. He had to be 
admitted to the hospital because they 
were afraid he would aspirate if they 
let him go home. When he was finally 
released, he once again didn’t make any 
lifestyle changes and continued to use 
OxyContin. Later that winter he said 
he was losing the feeling in his foot. 
Because of circulation issues, they had 
to amputate his big toe on his right 
foot. While in high school, I had met a 
friend who was there for me. As much 
as she didn’t understand my situation, 
she always let me sound off when I 
needed to about anything.

In 2010, Canada took a stance 
on the drug nicknamed ‘Hillbilly 
Heroin’. They stopped allowing it and 

substituted it with OxyNEO. At the 
time OxyNEO seemed like a fantastic 
solution to the opioid crisis; unlike 
OxyContin, you couldn’t abuse it 
by smoking, injecting, crushing or 
snorting it. My Dad made the switch 
without any problems surprisingly, 
probably because when he ran out he 
knew that he could more than likely 
get more. This solution, however, 
seemed to make things worse for 
users on the streets; they turned to 
Fentanyl creating yet another crisis 
that is killing people at a rapid rate. 
It frustrates me that doctors and 
legislators couldn’t have predicted this 
could have been a possible outcome 
when deciding to switch to OxyNEO.

I had been a competitive golfer 
growing up. Thankfully my Dad 
being home all the time meant that I 
had a ride to tournaments across the 
province and to the course to practice 

whenever I wanted. Growing up I 
decided that I wanted to go to school 
in the United States and when the 
opportunity came, I left for Kansas 
in 2011 on a golf scholarship. Shortly 
after that my Mom also left my Dad. It 
was clear that he didn’t want help and 
things were deteriorating fast. I felt bad 
for my Mom—she looked like the bad 
guy due to all of his health history, but 
not everyone was aware that my Dad 
was severely abusing OxyContin and 
OxyNEO.

The summer between my two 
years in college I had a falling out 
with him. We didn’t talk for months. 
I got a phone call from home one day 
telling me that my Dad had suffered 
yet another heart attack and would be 
going for quadruple bypass surgery 
once he was stable. I hopped on the first 
plane home to see him not knowing 
how it would all play out this time 
around. Thankfully he was able to make 
a full recovery from surgery; however, 
he continued to take OxyNEO while 
suffering from gangrene in that same 
foot he had a toe amputated from years 
earlier. He had the idea that if he had 
survived everything he had faced so 
far while taking the narcotics he could 
continue to do so.

A year later before fathers day in 
2014, he was taken into surgery to have 
his gangrene-infected foot amputated. 
They told him that they would need 
to amputate until they found good 
tissue. To everyone’s horror that was 
just below his knee. He would spend 

PEACE RIVER
COMMUNITY HEALTH CENTRE

Open Daily
8am-4pm 

24 hour
Emergency
Services

10101 68 Street | Peace River, AB T8S 1T6   780.624.7500

•  Aboriginal Liaison Services
•  Community Cancer Care
•  Education Sessions
•  Exercise Program
•  Continuing Care
•  Dental Health

•  Environmental Public Health
•  French Liaison Services
•  Health Promotion Program
•  Home Care
•  Infection Control
•  Home Care

•  Nutrition Services
•  Public Health Nursing
•  Rehabilitation Services
•  Respiratory Health Program
•  Sexual Health Program
•  Volunteer Services
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the rest of his life in the hospital, still taking OxyNEO. Later 
that year, shortly before Thanksgiving he flatlined. Luckily 
because he was outside of a hospital someone found him 
and resuscitated him. A few weeks after that the same thing 
happened inside a hospital room. Unfortunately, because of all 
the work they had done weeks before to bring him back, there 
was nothing they could do for him this time.

It was unbelievable. I was 22 and at that point figured 
that he could survive anything – he just kept making it through 
everything. While I was upset I was incredibly thankful 
because he could’ve died from the first heart attack when 
I was in grade three or the second one when I was in grade 
nine; not everyone gets a second chance, let alone a third or 
fourth one. The one thing that remained the same throughout 
the years was that my Dad had always used OxyNEO and 
OxyContin. I was annoyed by this. When I visited the same 
doctor from 2001, who remains my family doctor to this day, 
I asked him how he could keep prescribing my Dad these pills. 
It was evident that he was an addict, no one’s kid plays in that 
many sports tournaments. He told me that if he had cut my 
Dad off, he would’ve turned to the streets. The only thing he 
could keep doing was to keep giving him his medication. He 
felt it was the best decision for my family. At this point, I was 
starting to understand.

Since that appointment, I have encountered numerous 
people who have been cut off by their doctor cold turkey and 
then turn to the streets. Because OxyContin is no longer 
available and OxyNEO isn’t the same, most people on the 
streets seem to turn to Oxycodone first. Seeking the same 
high or pain management they turn to the deadly Fentanyl. It 
has taken so many people’s loved ones and lives. After hearing 
this same story over and over again I realize that my doctor 
did the right thing by enabling my Dad. He wasn’t going to 
give it up, and if our doctor made him, he was only going to 
go elsewhere for it. Remember when I said that my Dad never 
lifted a finger or became abusive with me? That could’ve been 
a different story if he had turned to getting his drugs illegally.

Months later I got around to dealing with my Dad’s 
possessions in my garage. While digging through bag after 

bag, I found a large unmarked pill bottle full of medication. 
My curiosity peaked. I googled the round green pill marked 
80 on one side and CDN on the other. In my hands, I had 
thousands of dollars in street value. I had what has seemed to 
make people turn to Fentanyl; I had a bottle full of OxyNEO. 
When I turned them into the pharmacy, I had a discussion with 
them about how medical providers need to be more mindful 
than ever about what they’re prescribing their patients. We’re 
all aware of the history over the last 20 years with opioids 
and narcotics. My Dad made choices that lead to his health 
issues, and twenty years ago we didn’t know the dangers of 
OxyContin. But we need to spark a larger conversation of how 
a doctor should handle a patient once they’ve become addicted 
and need help, instead of cutting them off and making them 
turn elsewhere.

W R I T T E N  B Y  B Y  P A I G E  B E D N O R Z

At Integra Tire Auto Centre, we want to ensure your vehicle lives a long and healthy life 
with minimum costs to you. Our locations can help you with any automotive service from 

inspecting brakes to suspension to engine - you name it! We will even supply you with 
regular feedback on the health of your vehicle service. We have the best trained techs in the 

business and they’re dedicated to providing service with integrity every visit!

SERVICE WITH INTEGRATY. EVERY TIME.

Proudly Serving Sundre: 833 Main Ave W
Phone: (403) 638-3923 | Website: www.integratire.com

“We Care About the 
Kids in Our Community!”



3 1S O S  S A F E T Y  M A G A Z I N E

Tootinaowaziibeeng
Anishinabe Health
The Tootinaowaziibeeng Anishinabe Home 
& Community Care Program is an assessed 
service available for certain or speci� ed Home 
Care Support to individuals who can continue 
to live independently in a safe and practical 
manner within their own home environment. 
The assessment process includes the individual; 
informal care give, family and Home Care Sta� .

The main goal of the Home and Community Care Program is to assist on-reserve clients 
to live on the reserve as independently as possible, preserving, and encouraging 
enhancement of the support provided by the family, relatives, other people, and 
other programs, through provision of essential services and supportive care service 
in a professional manner and use of ethical guidelines in delivery of services.

Shortdale, Manitoba
Tel: 204-546-3267
Fax: 204-546-3295
www.tahealth.com
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But still, some people struggle more than others. It could be that they’ve experienced 
extreme trauma in their lives and are having trouble processing. Or it could be that 
they never learned healthy coping mechanisms. But these are the people who are 
most likely to turn to substance abuse when things get emotionally hard to handle.

Why substance abuse? There are a few reasons why people turn to drugs to fill the 
void.

S U B S TA N C E S  O F  A B U S E  I N C R E A S E  D O P A M I N E

Dopamine is a brain chemical that has many responsibilities, but it’s best-known for 
its role in pleasure. When something feels good, whether it’s drugs or an ice cream 
sundae, dopamine is at work in your brain. This is also why some people abuse food 
instead of drugs or alcohol.

But the difference between drugs and an ice cream sundae is that the drugs provide 
an intense rush of dopamine. And when you’re having a rough day, that may be a 
welcome thing. Regardless of what has happened or what will happen, drugs can 
make you feel good in the moment. They can make you forget your worries and focus 
on pleasure instead. Of course, all this comes at a major long-term cost, but it does 
work in the moment.

S U B S TA N C E S  C A N  I N T E R F E R E  W I T H  Y O U R  M E M O R Y

If you’re worried about something, you may want to “erase your mind” for a moment. 
Many substances of abuse can do this for you when you take high enough doses. In 

WHY PEOPLE  TURN TO SUBSTANCE 
ABUSE DURING TIMES OF 
UNCERTAINTY AND SORROW
S T R E S S ,  A N G E R ,  A N D  S O R R O W  A R E  E X T R E M E LY  D I F F I C U LT  E M O T I O N S  F O R 

A N Y O N E  T O  M A N A G E .  I F  Y O U  T H I N K  Y O U ’ V E  M A S T E R E D  T H E M ,  Y O U ’ R E  A M O N G 

A N  E X T R E M E LY  M I N U T E  M I N O R I T Y.

this medication-fueled society, it may 
seem like a pill is the best way to forget 
your worries, but that’s a dangerous 
and slippery slope.

O U T S I D E  I N F L U E N C E S 

P L AY  A  R O L E

How likely do you think you’d be to 
take drugs if you’ve never seen anyone 
do it before? Probably not so likely. But 
we grow up watching people do drugs 
and abuse alcohol on television almost 
daily. Addiction is so ingrained in our 
society that we are all prone to it. But 
the closer you are to addiction, the more 
likely you are to fall victim. People who 
have parents with addictions are more 
likely to become addicted.

P O O R  C O P I N G 

M E C H A N I S M S

You may have heard someone with a 
hard life say that they had no other 
options. They were bred to become 
addicts. But believing this narrative 
leaves no room for free will. If bad 
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WH EN 
SOM E T HIN G 

FEELS  GOOD, 
WHET H ER  IT ’S 
D RUG S  OR  AN 

ICE  CR EAM 
SUNDAE , 

D OPA M IN E IS 
AT  WOR K IN 

YOUR B R AIN .
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Little Haven's CornerLittle Haven's Corner
780-636-3932780-636-3932

experiences alone made addicts, there would be many more 
people suffering from addiction. In fact, by the time we’re in 
our 30s, most of us have had at least one major life-altering 
issue. It’s the way we handle these issues that define us. On the 
other hand, people who manage stress and anger effectively 
are much less likely to turn to substance abuse to solve their 
problems.

The good news is that it’s never too late to learn better coping 
skills. Meditation, yoga, and exercise are all great places to 
begin your stress-management journey.

If you question your ability to handle stress, uncertainty, and 
sorrow, it may be time to make a change. Consider talking to 
a counsellor to work through your issues. Or try one of the 
stress-management techniques mentioned above.

It’s scary when you feel like substance abuse is your only 
escape. But if you’ve identified a problem, it’s not too late to 
get help. It’s also not too early to get help. Even if you’re not yet 
addicted, you can talk with an addiction counsellor about the 
unhealthy patterns that concern you.

A R T I C L E  W R I T T E N  B Y  T R E V O R  M C D O N A L D

BY TH E  TIME 
WE ARE  IN  OUR 
30’S,  MOST 
OF  US H AVE 
HAD AT  LEAST 
ONE MAJOR 
LIFE -ALTERING 
ISSUE.
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Established in 2008

Portable Welding Truck Portable Welding Truck 

306.460.7983306.460.7983
Serving Kindersley and AreaServing Kindersley and Area

PAT CEY
WELDING

Merritt Nicola Valley Merritt Nicola Valley 
Aquatic CentreAquatic Centre

Mon-Fri: 6:00am - 8:30pm
Sat: 10am - 5pm | Sun: 1pm - 4pm

2040 Mamette Ave | Merritt, BC

Call: (250) 378-6662

Swimming Lessons, Special Events, Family...
Fun and Fitness!

“We Care About the Kids in Our Community” 
- Compliments of the Fort McMurray Fire� ghters Association, 

SERVING OUR COMMUNITY WITH PRIDE AND EXCELLENCE

info@fortmcmurray� re� ghters.com

Fort McMurray, AB

IN CASE OF FIRE CALL 911

541 Cambridge Mountain Road, 
Cambridge, NS

902 538 9595902 538 9595

“Proudly Serving the 
Community with 
Excellence Since 1965”

H REEVES SALVAGE YARDH REEVES SALVAGE YARD

Residential & Commercial
Metal, Shingle, Soffi t, Fascia
and all kind of Siding.

Bentley, AB
587-378-7663
jvroofi ngsiding.com

Are you looking to have your roof replaced , or any 
exterior work done to your home? JV Roofi ng has 
been serving the Central Alberta Area with professional 
service and quality workmanship for over 10 years and 
is eager to continue as the market expands.

Serving with Pride!
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THE QUE ST ION 
IS ,  WHY AR E 
SO MANY 
PEOPLE  IN 
EMOTIONAL 
PAIN?

Edson, AB  www.huskyenergy.com

Husky Energy is committed to 
continuous improvement in environmental 
performance by reducing the impact to 
land and habitat, air and water.
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DR.  GABOR MATÉ: 
F IXING FENTANYL 
ADDICTION TH ROUGH 
TRAUMA TREATMENT
D R .  G A B O R  M AT É ’ S  M O S T  R E C E N T  B E S T - S E L L I N G  B O O K  D R A W S  O N  C U T T I N G -

E D G E  S C I E N C E  A N D  R E A L - L I F E  S T O R I E S  T O  S H O W  T H AT  A D D I C T I O N S  O R I G I N AT E 

I N  T R A U M A  A N D  E M O T I O N A L  L O S S .  G A B O R  C A L L S  F O R  A  C O M P A S S I O N AT E  A P -

P R O A C H  T O W A R D  A D D I C T I O N ,  W H E T H E R  I N  O U R S E LV E S  O R  I N  O T H E R S .

SOS Safety Magazine interviewed Dr. 
Mate to get his take on how society 
should be approaching Canada’s 
fentanyl crisis, and what we can do 
to fix the issues surrounding the 
epidemic.

W H Y  D O  Y O U  T H I N K 

P E O P L E  S TA R T  U S I N G 

O P I O I D S  A N D  W H Y 

D O  T H E Y  B E C O M E  S O 

H E A V I LY  D E P E N D E N T 

O N  T H E M ?

Opioids are the strongest pain relievers 
we have. They sooth not only physical 
pain, but emotional pain. The question 
is, why are so many people in emotional 
pain—and that is because of trauma or 
other emotional loss in childhood, in a 
culture that has forgotten how to care 
for children.

W H AT  A R E  S O M E 

T R A U M AT I C  E V E N T S 

Y O U  B E L I E V E  L E A D  T O 

A D D I C T I O N ?

It’s not a question of what I believe, 
it’s what the large scale studies show: 
such traumatic events include sexual, 
physical, or emotional abuse; the loss of 
a parent through death, mental illness, 
the parent being jailed; violence in the 
family; a parent being addicted; a child 
being neglected; a divorce. Parents 
being too stressed to emotionally be 
present for the child.

H O W  D O  Y O U  T H I N K 

T H E  O P I O I D  E P I D E M I C 

S H O U L D  B E  A D D R E S S E D 

B Y  T H E  P U B L I C /

G O V E R N M E N T/ H E A LT H 

C A R E  S Y S T E M ?

1) We should employ proven methods 
of harm reduction, such as supervised 
injection sites; the availability of 
substitute opiates such as methadone 
and suboxone; the provision of opiates, 
under medical supervision and in safe 
conditions to confirmed addicts who 
do not succeed with methadone or 
suboxone.

2) Dropping the criminalization of 
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drug possession for personal use.

3) Treat addicts with the compassion and care any human 
who has suffered and is suffering desire.

D O  Y O U  T H I N K  T H E R E  I S  E N O U G H 

S U P P O R T  A V A I L A B L E  T O  A D D I C T S 

I N  T E R M S  O F  H E A LT H  C A R E  A N D 

M E N TA L  H E A LT H  C A R E ?

Most physicians do not understand—they are not taught 
about—trauma or its impacts on mental health and addictions. 
Hence, at best, doctors see these as problems to be controlled, 
not recognizing that it’s the underlying trauma that must also 
be addressed.

How do we begin to change the social view of addiction?
By telling the truth about it.

D O  Y O U  H A V E  A N Y  A D V I C E  F O R 

C U R R E N T  A D D I C T S ?

That depends what their goals are. You cannot dictate to 
anyone else how they should live their lives. For those wanting 
to heal from addiction, I would say do anything you can to 
get compassionate help. Even as you deal with your addiction, 

204.799.5975

Bookkeeping & 
Accounting Services

PARTENER

SOS MAGAZINE
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“Children are the Future,
We Must Educate, Cherish, and Protect Each One!”

Calgary, Alberta
www.southpawmetal.ca

Tel 403-293-3991
Fax 403-293-3979

deal with the trauma, pain and shame that is driving your 
addiction. You are not sick or abnormal, you are just a human 
who has suffered a lot and have not found a way to address 
your suffering—that is why you are using.

D O  Y O U  H A V E  A N Y  A D V I C E  F O R 

F A M I LY  M E M B E R S  O R  F R I E N D S  O F 

A D D I C T S ?

1) Either accept the addicted family member as they are, 
without enabling them, or tell them their addiction makes it 
impossible for you to be in their lives. But whatever you do, do 
not nag or pester them to change. And whether or not you stay 
with them, be loving towards them.

2) Even better, recognize that the addiction is not the problem 
of an isolated individual, but the manifestation of a multi-
generational family history. So if one person is addicted, that 
can be impetus for the whole family to heal together.

D R .  G A B O R  M AT É ,  M . D . , is a bestselling author and a 
former medical columnist for the Globe and Mail. Dr. Maté 
weaves together scientific research, case histories, and his 
own insights and experience to present a broad perspective 
that enlightens and empowers people to promote their own 
healing and that of those around them. He has had a family 
practice, worked as a palliative care physician and worked 
with the addicted men and women in the Downtown Eastside 
of Vancouver. To learn, visit his site: www.drgabormate.com

W R I T T E N  B Y  M E A G H A N  W I L L I S
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I am Chief Angela Demit of
White River First Nation and I care 
about the youth in our community!

whiteriverfi rstnation.wordpress.com

Phone: (867) 862-7802
Toll Free: 1-866-862-9736

White River First Nation
Chief Angela Demit (CHIEF)
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In and out of consciousness, he was able to tell me that he had ingested fentanyl. 
Luckily, my brief experience with nursing helped me to act quickly and to stay calm. 
I was on the phone with the ambulance as he became white and stopped breathing. I 
was relieved when a passerby had Narcan, an opioid blocker.

He was lucky to survive his overdose; however, many Canadians are not.

All drugs pose a massive risk to Canadians. In 2017, there were more deaths due to 
drug overdose than there was to vehicular accidents. But are you aware of one of the 
most dangerous and lethal drugs on the market?

Introducing: the drug threatening both drug users and non-drug users in Canada
Apache, China girl, China town, China white, murder 8, jackpot, poison, TNT, tango 
and cash. Otherwise known as fentanyl. Fentanyl, an opioid, is a prescription pill 
used for pain management. The drug is both powerful and incredibly toxic. The first 
fentanyl overdose in Canada was noted in the early 2000s, and since has been on an 
alarming increase. Similarly to other opioids, is a respiratory depressant. Due to the 
effects on the respiratory system, an overdose victim shows signs of fatigue, shallow 
breathing, and a pale, clammy face.

Of a long list, here are three main reasons why fentanyl is a colossal threat to Cana-
dians.

T O X I C I T Y  O F  T H E  D R U G

Fentanyl is 50-100x stronger than morphine, and 30-40x stronger than heroin. Drug 
traffickers often lace cocaine, morphine and heroin with fentanyl to produce a stron-
ger (and more inexpensive) high for buyers. It can be used in powder, liquid or pill 
form.

The effects of fentanyl, when used with other substances such as heroin, cocaine, al-
cohol, Xanax, etc., is unpredictable. The euphoric and analgesia effects occur excep-

3 REASONS WHY 
FENTANYL  IS 
THREATENING CANADA
G O I N G  F O R  A N  E V E N I N G  W A L K  W I T H  M Y  F AT H E R  A N D  D O G ,  W E  S P O T T E D  A  M A N 

W H O  B E G A N  S E I Z I N G .

OPIOID CRISIS
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tionally quick because of how potent 
fentanyl is.

Fentanyl is so toxic that stolen vehi-
cles, when found, are quarantined and 
swabbed before being handed over to 
the owner. When somebody comes into 
contact with an overdose victim, they 
are advised not to perform proper CPR 
as any contact with the drug can pose a 
fatal risk to the responder.

Due to the toxicity of the drug, it is 
highly addictive. Drug users, unedu-
cated in the drug, often increase their 
dosages themselves. The smallest in-
crease in dosage can quickly have dev-
astating, unpredictable effects.

U N R E G U L AT E D  O N  T H E 

S T R E E T S

Fentanyl is impossible to regulate on 
the streets.

Some street fentanyl is a prescription, 
restricted drug. However, dealers and 
traffickers often illegitimately make 
fentanyl in uncontrolled labs. Illic-
it fentanyl is so potent that dealers will 
often dilute it with powdered sugar, 
baby powder or antihistamines. Un-
fortunately, somebody buying fentanyl 
has no means to know what percentage 
of drug they are getting in their pur-
chase and/or how much to take.

A tiny amount can be the difference 
between a therapeutic dose and a fatal 
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Cooling
Heating
Hydronics

Winnipeg, MB | 204.299.5853 | www.ambientcomfort.com

• Free estimates, no appointment necessary
• Collision repair — all makes, all models
• Frame measurements and repairs
• Complete interior detailing
• All repairs backed by a full warranty
• Rental vehicles while your vehicle is being repaired
• Spray in box liners

Monday — Friday
8:00 am - 5:00 pm
Closed on weekends 

and holidays

220 Kelley Road 
Hinton, AB   T7V 1H2

www.apexautobody.ca
1-780-865-2662

overdose. Heroin, cocaine and morphine are often laced with 
fentanyl to produce a stronger high. The effects of this are le-
thal. Buyers are often unaware that their purchase was laced.

D E AT H  T O L L  R I S I N G

In 2017, more than 4,000 people died in Canada from fentanyl 
overdose. Since then, the death toll has been rising steadily. As 
more traffickers are transporting fentanyl into Canada, the ef-
fects of the drug are becoming more devastating to our coun-
try.

Despite the efforts of the system with safe-injection sites, fen-
tanyl has still been the culprit of the majority of opioid-relat-
ed fatalities.

C A N A D A  I S  I N  A N  O P I O I D  C R I S I S .

Our streets are bombarded with drugs that pose fatal risks to 
teenagers and adults alike. To combat these hazards, it’s vital 
we understand what these drugs are. Narcan kits are available 
at pharmacies, and it’s advised that businesses, schools, and 
even individuals have one readily available in the event they 
come across an overdose victim.

If you come across somebody that may be suffering from an 
overdose, call 911 immediately. If you know somebody that 
may be using illicit drugs or may be suffering from an addic-
tion, call the Addiction and Mental Health 24-Hour Hotline at 
1-866-332-2322.

W R I T T E N  B Y  C E L I N A  D A W D Y

Industrial, Commercial, Residential Work
Excavating Contractors

Serving the area for over 30 years
Locally Owned & Operated

www.berryandvale.ca 
3815 Discovery Drive

Campbell River, BC

250.286.3505

We welcome all small and large projects and look forward to 
working with you. To learn more visit www.targetlandsurveying.ca

Over 25 Years of Local Service

#112-10422 168th Street
Surrey, BC V4N 1R9
Hours Mon-Fri 7:30am-4:00pm

604-583-6161
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PH: 867-766-5050 | FX: 867-873-5051 | yk1@yk1.nt.ca | www.yk1.nt.ca
Box 788; 5402 Franklin Ave | Yellowknife, NWT

And So Much More!

Come Grow With Us At YK1Come Grow With Us At YK1
• Junior Kindergarten and Kindergarten programs • Montessori programming • Advanced placement 
• French Immersion for JK-12 • Literacy, math, and gifted coaches • Indigenous language and 
culture curriculum • Sports Academy for 9-12 • Enhanced Fine Arts programming • Intensive french 
(Gr.6) Post Intensive French (Gr.7-12)

Addiction and suicide are no laughing matters. The situation of a person who 
is abusing substances and showing signs of suicidal behavior must be handled 
immediately and appropriately. As the loved one of a suicidal addict, you have the 
ability to improve the situation.

P AY  AT T E N T I O N  T O  S U I C I D E  W A R N I N G  S I G N S .

Most of the time, people will not outright say they are suicidal. The suicide warning 
signs are found in a person’s thoughts, behavior, and actions. However, the way 
they treat themselves and talk about their shortcomings speaks volume. They will 
criticize their self-worth in every way possible, whether that be seriously or through 
self-deprecating humor. The future is always said to be hopeless, or that their 
aspirations ultimately mean nothing in the end. This negative self-talk is destructive 
to a person’s self-esteem and well-being.

In regards to behavior, you will notice something off about the way they act. Have 
they started to hint that your future will not include them? What about suddenly 
being offered their personal belongings, or watching them sell sentimental objects? 
Look out for an alarmingly calm demeanor, their tendency to withdraw from 

5 WAYS TO H ELP 
SOM EONE WH O 
IS  SUICIDAL  AND 
ADDICTED
K E E P  T H E  F O L L O W I N G  M E T H O D S  I N  M I N D  W H E N  Y O U  TA K E  A C T I O N  T O  H E L P 

S O M E O N E  W H O  I S  S U I C I D A L  A N D  A D D I C T E D .

PR ACTICAL  APPLICATION
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social situations they once enjoyed, and the act of isolating 
themselves from friends and family. The act of isolation and 
separation from meaningful objects and people encourages 
the development of more suicidal thoughts.

Lastly, there can also be evidence of self-harm on their body. If 
you recognize these warning signs, don’t hesitate to ask them 
outright if they feel safe with themselves or suicidal.

T E L L  T H E M  T H E Y  C A N  T R U S T  A N D 

O P E N  U P  T O  Y O U .

Telling a person that you will listen to whatever is on their 
mind can encourage them to open up to you. When one is 
suicidal, they feel trapped in their own thoughts. It becomes 
harder to pull them back to reality or make them understand 
that there is always something to look forward to in the 
future. The person expressing all or most of their thoughts can 
get their feelings out on the table and even lead you to make 
better choices in how to help them. You cannot exactly give a 
suicidal person advice, but you can say that you are a trusted 
individual they can rely on, you care about their life and 
future, and you are willing to help them. Their life is worth 
more than they believe, and they need to be consistently 
reminded of that fact.

TA K E  I N I T I AT I V E  T O  H E L P  T H E M 

C O N TA C T  P R O F E S S I O N A L  H E L P  – 

O R  C O N TA C T  T H E  P R O F E S S I O N A L S 

Y O U R S E L F,  I F  N E E D E D .

Encourage them to contact professional help and seek 
psychiatric treatment. This means the person can undergo 
therapy, psychiatric appointments, rehabilitation programs, 
attend group sessions, and contact 24-hour hotlines. 
Unsurprisingly, a suicidal addict can outright refuse help for 
multiple reasons – whether that be because of guilt, denial, or 
embarrassment. However, through your best judgment call, 
you can tell when they truly need a professional intervention 
through their suicide warning signs. The most important thing 
to consider here is knowing they feel safe and will not hurt 
themselves. If they are incapable of contacting professional 
help themselves life, you should take the initiative to call for 
them.

I N F O R M  T H E  P E R S O N ’ S  L O V E D  O N E S .

Awareness is vital for the people who love a suicidal addict. 
In some cases, some will never even know their loved one 
is suicidal or addicted in the first place. Therefore, contact 

friends, family, and significant figures in the person’s life and 
inform them of them all about the situation at hand, things 
you have noticed, and actions you think should be taken. The 
community of a support system is powerful, and together they 
can help bring someone out of a dark place.

A C C O M P A N Y  T H E  P E R S O N  T O  T H E I R 

G R O U P  T H E R A P Y  S E S S I O N S  O R 

S I M P L E  O U T I N G S .

Make them feel that they are never alone in this world. When 
recovering from addiction, the process of rehabilitation is 
excruciating and difficult for anyone who undergoes it. As the 
loved one of an addict, you can help make the process easier by 
accompanying them to group therapy sessions, participating 
in their hobbies with them, or keep them company while 
doing mundane tasks such as grocery shopping. With this 
action, you are establishing yourself to be a source of strength 
when the suicidal addict needs you.

While it’s vital to handle the dangerous scenarios, such as 
their suicidal behavior and psychiatric treatment through 
professional help, sometimes what they need is to be treated 
like a normal, functioning human being in society, because 
they are one. To make an outing even better, encourage a 
group outing with more loved ones in addition to yourself.

A R T I C L E  P R O V I D E D  B Y  T R E V O R  M C D O N A L D
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"We Support The Youth In The Community Compliments Of The Ehdah Cho Store"
Hours: Mon - Fri 9am-8pm  Sat 10am-7pm  Sun 12pm-5pm

Dene Reserve, 
Hay River, NT

867-874-6513867-874-6513



4 8 S O S  S A F E T Y  M A G A Z I N E



4 9S O S  S A F E T Y  M A G A Z I N E

• First Aid
• Worksite Analysis
• Emergency Situations
• Community Events
• Industrial
• 24-Hour Coverage Available
• Fully Equipped MTC Units
• OFA 3, EMR, EMA Paramedics

250-425-5946
Box 648, Elkford, BC
www.guardianfi rstaid.ca 

Play Safe, Stay Safe!

But here’s the thing…

If your loved one is abusing drugs, time is of the essence. The 
longer they remain addicted, the more difficult it will be for 
them to regain control.

If you suspect someone has a substance abuse problem, look 
for the following signs. 

M O O D  C H A N G E S

If someone in your life seems especially moody out of 
nowhere, they may have a problem with drug abuse. Everyone 
looks for the physical signs of addiction like bloodshot eyes, 
extreme weight loss/gain, twitching, etc. but one of the most 
telling signs comes from our emotional state.

Mood swings are a common sign of substance abuse, and 
they may seem to come out of nowhere. Someone may get 
excessively angry, sad or depressed and then swing back into 
another emotion quickly. 

Any sudden mood changes are a cause for concern, especially 
if the person is beyond their teenage years where mood 

HIDDEN SIGNS OF  SUBSTANCE 
ABU SE EVERYONE MUST KNOW

T H E R E  A R E  T I M E S  W H E N  T H E  S I G N S  O F  A D D I C T I O N 

A R E  S O  O B V I O U S ,  T H E Y  C O U L D  A L M O S T  S M A C K 

Y O U  I N  T H E  F A C E .  A N D  T H E N ,  T H E R E  A R E  O T H E R 

T I M E S  W H E N  Y O U ’ R E  L E F T  W I T H O U T  M U C H  M O R E 

T H A N  A  S N E A K I N G  S U S P I C I O N . 

swings are part of the growth process. 

S O C I A L  I S O L AT I O N

When someone has a substance abuse problem, they must 
go through great lengths to hide their addiction. Even if 
you know they’re using, they aren’t exactly going to tell you 
whenever they do. “Sorry, I can’t come to your party. I’m going 
to be getting high all night.”

But you’ll notice that there’s a natural distance between you 
and this person that seems to emerge out of nowhere. They 
spend much more time alone than ever before.

E X C E S S I V E  LY I N G

You may notice that someone who was previously very 
honest is suddenly guilty of lying. You’re not sure if you can 
even trust a word that comes out of this person’s mouth. This 
happens when people are abusing drugs because defending 
their behaviour becomes a matter of life and death. Nothing is 
more important than protecting their drug abuse, so they’ll lie 
to get drugs, and/or protect their drug abuse. 

A LW AY S  B R O K E

Regardless of this person’s social standing, when they become 
an addict, they’re likely to find themselves in a position 
where they’re always broke. This is because an addict will 
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use as often as they can, and that often means depleting their 
savings to do so.  After a while, every penny earned will go 
towards their drug of choice. This may be obvious or subtle, 
depending on how close you are with this person. But you’ll 
start to notice that they ask you for money more often than 
before. Their request may even come with a sob story about 
some unbelievable injustice that happened to them. 

If you suspect someone is abusing drugs, do not give them 
money. This is enabling and will only help them get deeper 
into their addiction. 

S T E A L I N G

Once they have depleted their own funds and are no longer 
having success “borrowing” from friends and family, someone 
who is addicted to drugs will almost always begin stealing. 

This one can be surprising, especially when someone was 
of impeccable character before. But drugs change people’s 
brains, and they can cause otherwise well-adjusted people to 
do unthinkable things. 

D U I  C O N V I C T I O N

It’s possible for anyone without a substance abuse problem 
to make a mistake and be convicted of a DUI. But it’s much 
less likely than with a drug abuser. These people spend a good 
portion of their time under the influence and possibly driving 
while drugged. Although most people only think of a DUI 
coming from drinking and driving, high driving is just as 
dangerous and on the rise.

If you notice these or any other symptoms of addiction in a 
loved one, start a conversation with them. They’re likely to get 
angry or defensive, but your goal is to let them know you’re 
there for whenever they’re ready to get help. 

A R T I C L E  W R I T T E N  B Y  T R E V O R  M C D O N A L D
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Esterhazy, SK

306.745.4830
Secon Group Of Companies is committed to a strong Health, Safety, and 
Environmental Program that protects our employees, subcontractors, clients, property 
and members of the public from harm. To learn more visit www.secongroup.ca
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THE OPIOID EPIDEMIC 
EXPLAINED
E V E R Y O N E  T H I N K S  T H E Y ’ R E  S O M E H O W  A B O V E  A D D I C T I O N  –  U N T I L  I T  H A P P E N S 

T O  T H E M .

The truth is that each and every one 
of us is susceptible to this disease of 
the brain. Whether you’re recklessly 
experimenting with drugs or taking 
opioid painkillers to get through the 
day, you’re susceptible.

It’s up to all of us to get informed and 
fight the stigmatization of addiction.

When someone we love becomes 
addicted, we tend to look for someone 
to blame. It would be easy to believe 
that the pharmaceutical companies 
manufactured addiction. But addiction 
isn’t a manufactured thing. It’s 
something that’s naturally hardwired 
into our existence. As human beings, 
we’re coded to seek pleasure. It’s those 
things that provide a little too much 
pleasure that are dangerous.

But this isn’t to say that the 
pharmaceutical companies are 
blameless. Many people in the medical 
field were irresponsible with pleasure-
boosting drugs, and we became a 
nation in crisis.

ONE M ISGUIDED 
LETTER FUELED TH E 
OPIOID CRISIS

Researchers at Boston Medical center 
conducted a controlled study that 

showed only four addicted patients out 
of 11,822 who were given narcotics. 
The New England Journal of Medicine 
published an article with the study’s 
results in 1980. You can probably 
imagine what happened from here – 
but read on because the story does have 
some interesting twists.

Dr. Hershel Jick was the author of 
the study, which was meant to test 
the safety of narcotics in a controlled 
environment for a short time. When 
interviewed by NPR years later, Jick 
said the letter was inconsequential 
at the time. The results may have 
been somewhat surprising but not 
groundbreaking. The study results did 
not proport that narcotics were safe 
for long-term use outside of a hospital 
environment, but still, people used it 
to help market opioid painkillers for 
a wide variety of uses, supervised and 
unsupervised.

Eventually, doctors were prescribing 
opioid painkillers liberally. But the 
first push came from good intentions.

FROM TERMINAL 
ILLNESS TO 
WIDESPREAD USE

Imagine you were a doctor in the 
80s or 90s and were forced to watch 
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Installing Pre-engineered Robertson and Behlen steel buildings, 
as well as Fabric Covered Buildings for any application.”

Serving BC and Western Canada with Pride and 
Excellence for over 20 years

1.866.935.4888  www.spanmaster.ca

We take pride
   in every job we do.

Tappen, BC

C SPANMASTER STRUCTURES LTD.

“A Caring Member of the Community!”
7509 44 St. Lloydminster, AB 

780.872.7451

www.shoppersdrugmart.ca

T HE TRUTH IS 
T HAT EVERY 
O N E O F  US IS 
S USCEPTIBLE  TO 
THI S  DISEASE 
O F  THE  BRAIN.
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terminally ill cancer patients suffer. 
At the time, opioids were so strictly 
regulated that they weren’t an option. 
And then came this letter from Dr. Jick.

Cancer specialists pushed to be able 
to allow their patients access to these 
powerfully potent pain relievers. And 
here’s where things took a turn for the 
worse.

The government got on board, and 
drug companies quickly became 
thirsty for the increase in business. 
Soon after, Purdue Pharma introduced 
OxyContin.

OXYCONTIN’S  ROLE 
IN  THE  OPIOID 
CRISIS

Around the time OxyContin was 
introduced, doctors were beginning 
to prescribe opioids more liberally to 
non-cancer patients. So when Purdue 
launched an aggressive campaign 
to promote its new drug, it was a 
success. In 2001 alone, Purdue spent 
$200 million to market and promote 
OxyContin.

OPIOIDS AND 
HEROIN
Opioids painkillers are a lab-created 
form of opium. As such, they provide 
essentially the same risks and benefits.

Heroin is a naturally-derived opiate, so 
it provides a similar high to the person 
who is addicted to opioids. The benefit 
of heroin to an addict is that it’s a street 
drug that’s readily available. In fact, 
nearly 36 percent of 12th graders in 
2017 believe that heroin is easy to get, 
according to a National Institute on 
Drug Abuse (NIDA) survey.

Many people become addicted to 
opioid painkillers and then turn 
to heroin when doctors refuse to 
refill their prescriptions. So the next 
time you see an addict on the street, 
understand that his path to addiction 
may have been paved with good 
intentions. It’s possible that he began 
using opioids as a way to get through 
the day without pain. Regardless of his 
reasons, addiction is a disease that can 
take over anyone’s life in an instant.

In this current opioid epidemic, 
we all must remain compassionate 
and informed about the dangers of 
addiction.

A R T I C L E  W R I T T E N  B Y  T R E V O R 

M C D O N A L D

We Care About The 
Kids In Our Community!

Compliments of the friendly
Management & Staff

Super 8 Abbotsford
1881 Sumas Way 

Abbotsford, BC

Tel 604-853-1141

www.super8.com

5001-49 Ave, Bay #102 
Olds, Alberta 

Mon. - Fri. 9:00 - 5:30   |   Sat. 10:00 - 4:30 
Closed on Sunday & Holidays

Vitamin Store
NUTRITION CONSULTANT
HERBAL PRACTITIONER 
ON-SITE

PHONE:

403.556.6090



5 5S O S  S A F E T Y  M A G A Z I N E

Fort McMurray, AB | 780-743-2622  

SMS Equipment holds a unique position in 
the industry as a one-stop supplier of the most 

complete range of equipment. 

Visit Us Online:
www.smsequip.comwww.smsequip.com

“A caring member of the community”
E&M Farm Repair Parts Ltd

424 Esterhazy St., Esterhazy, SK  S0A 0X0  306.745.2667

www.napacanada.com
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Or perhaps you’re imagining an unemployed couple with track marks and eye 
bags as they beg for their next hit. Maybe they’ll have scabs on their face from 
methamphetamine use.

Are they acting erratically and ‘tweaking’?

Media has pigeonholed the addict. We use our preconceived vision and stereotypes 
to justify when somebody takes their drug or alcohol use too far.

The last time you saw an addict – homeless and on the street – what did you think?
Did you sit back and wonder where their lives were before this moment? Did he have 
children? Where did she work before the world came crashing down?

THE UNDENIABLE  SIGNS OF  A 
HIGH-FUNCTIONING ADDICT
P I C T U R E  A N  A D D I C T .  I ’ M  S U R E  I T ’ S  A  M I D D L E - A G E D  M A N  I N  A  W H I T E ,  S TA I N E D , 

S L E E V E L E S S  S H I R T  W I T H  A  2 6 - O U N C E  I N  O N E  H A N D  A N D  R E M O T E  C O N T R O L 

I N  T H E  O T H E R .  I S  H E  O V E R C O M E  W I T H  U N E X P L A I N A B L E  R A G E  A N D ,  A F T E R  A 

V I O L E N T  O U T B U R S T ,  P U N C H E D  A  H O L E  I N  T H E  W A L L ?

Addicts have a starting point.

Addiction isn’t one-size-fits-all.

Addiction is the result of a chronic 
brain disease, and it does not 
discriminate based on your race, career 
choice, gender or salary. What seems 
to be harmless partying or occasional 
drug use can quickly evolve into 
something much more dangerous.

High-functioning addicts can 
be anywhere – and they defy the 
traditional stereotype of addiction.

According to Choices Recovery, a high 
functioning addict is “a person who 

“We Care About the Kids in Our Community!”

loblaws.ca

780-871-8050 | 5031 44 Street, Lloydminster, AB
www.loblaws.ca
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HIGH- FUNCTIO NING 
A D D ICTS CA N BE 

A NY WHERE —A ND  THEY 
D EFY  THE  TRA D ITIO NA L 

STEREOTY PE  O F 
A D D ICTION.
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can hide the severity of their addiction to the people close 
to them, often at tragic costs. A functioning addict can fulfil 
obligations while being addicted to drugs or alcohol. They can 
go to work, pay their bills and still handle living expenses, 
provide necessary care to their families, and stay away from 
criminal activities.”

Your doctor, your lawyer, your parents, or even YOU could be 
a high-functioning addict and not know it.

For example, cocaine is referred to as the “rich man’s drug” 
because it’s a difficult addiction to maintain on a low salary.

Your job title, living situation or the car you drive doesn’t 
define you as an addict. Your illusion of success doesn’t make 
you immune to addiction. Addiction is simply: “compulsive 
substance use” according to the American Psychiatric 
Association.

The first red flag is using good behaviour to justify the 
substance. “It’s been a long day, I can’t wait to have a beer when 
I get home,” or “I’m going to be here all night, I should do a line 
to help keep me awake.”

A functioning addict is typically able to maintain an 
appropriate level of productivity. However, as their addiction 
grows, they may lose the ability to balance their addiction 
with everyday life.

F I V E  C O M M O N  C H A R A C T E R I S T I C S  O F  F U N C T I O N I N G 

A D D I C T S  A R E :

● Has a family history of addiction or mental illness
● Well-educated
● Uphold a stable, well-paying job
● Has a supportive and loving family life
● May suffer from major depression

A functioning addict may be of middle or high socioeconomic 
status. They may be able to responsibly attend extra-curricular 
activities, such as watching their child’s baseball games. Over 
time, an addict’s tolerance to a substance will increase, and 
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www.thermazoneinsulation.com
Grande Prairie, AB

thermazonegp@gmail.com

780-532-0717We have been serving the Grande Prairie & Peace Country Since 1999

New Build, Renovations & 
Home Improvements
Wall Batt Insulation
Wall Blow in Insulation
Blow in Attic Insulation

RESIDENTIAL & COMMERCIAL 
INSULATION 

Specialty Products
Roll Batt Insulation
Rigid Foam Insulation 
Sound Insulation
Radiant Barrier Re� ective Insulation

Polyurethane foam insulation

DOING IT RIGHT THE FIRST TIME

they will need a more substantial amount to feel the effects.

F I V E  S I G N S  O F  A  H I G H - F U N C T I O N I N G  A D D I C T  A R E :

● Making excuses for their behaviour or becoming defensive 
about their substance use

● Drinking or doing drugs more frequently than usual
● Change in their social circle – If their friends suffer from 

addiction, they are at a higher risk
● Ill or sickly in the mornings
● Loss of interest in hobbies

Throughout all of the characteristics of each addict, one thing 
remains true: They are always looking for their next high. This 
mindset is extremely risky.

As the addiction grows and their ability to live a productive 
life weakens, they may begin to function less efficiently. 
Many addicts may suggest that they haven’t hit “rock-bottom”, 
so they don’t need help. Regardless of the circumstances, 
addiction is extremely detrimental to the mind, body, and 
soul.

Addiction is an extremely slippery, and dangerous, slope. 
However, the good news is: There’s room for recovery. 
Regardless of your situation, many resources can help an 
addict overcome their disease.

If you suspect somebody that you love is suffering from 
addiction, many treatment options can direct them to the road 
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Highway 1 RR 1 | Strathmore, Alberta | www.wheatlandcounty.ca

Ph: 403.934.3321 Fx: 403-934-4889

of recovery. Consider inpatient addiction treatment, detox 
programs, outpatient therapy, 12-step programs, aftercare 
programs, group therapy, family therapy or addiction 
counselling.

Early intervention can be extremely beneficial. By getting 
help early, an addict can avoid the complications of health 
problems, financial hurdles, and criminal activities.

W R I T T E N  B Y  C E L I N A  D A W D Y
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TOUCHWOOD              Agency Tribal Council              Agency Tribal Council

306.835.2937
Fax 306.835.2395  Punnichy, SKFax 306.835.2395  Punnichy, SK
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It takes a whole community to
 raise a child
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www.pleasurepoolsplus.com

250-828-1113

Pools • Spas • Chemicals • Services • Equipment • More

Pleasure Pools Plus 746 Tagish St. 
Kamloops, BC

11436 – 97 Ave | Grande Prairie, AB

Serving with 
Pride and 

Excellence!

780-532-1115

IT ’S  T IM E  TO 
CHANG E T HE 
WAY WE  VIE W 
ADDIC T ION .
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3 ESSENTIAL  TH INGS 
TO KEEP IN  MIND 
ABOUT ADDICTION
I F  T H E R E  W A S  O N E  T H I N G  T H AT  W O U L D  H E L P  P E O P L E  W H O  S T R U G G L E  W I T H  A D -

D I C T I O N ,  W H AT  D O  Y O U  T H I N K  T H AT  O N E  T H I N G  W O U L D  B E ?

Change the way a large portion of society 
views addiction. 

Such as in the following three 
examples:

I  D O N ’ T  U N D E R S TA N D 

W H Y  T H E Y  D O N ’ T  J U S T 

Q U I T

Addiction isn’t just a matter of quitting. 
If that was the case society would have 
no need for rehabs and detox facilities. 
The brain can take between two to 
five years to recover from addiction 
because many times addiction is due to 
issues such as:

● Unresolved psychological issues such 
as abuse (Which can be physical, 
sexual, emotional or psychological or 
a combination of these)

● An undiagnosed or misdiagnosed 
mental health condition.

In other words, addiction is the result 
of an underlying problem and not the 
main cause of the problem. And, until 
those underlying issues are treated and 
understood, recovery isn’t going to 
happen.

My advice before you jump to the 
conclusion that a person is just making 
excuses to get drunk or high: Try 

having a little empathy and see their 
issues through their eyes, instead of 
through your own assumptions and 
stereotypes. 

“… it requires at least 2 years, and up to 5 
years, of treatment for the brain to function 
at its optimum. During this healing or 
re-wiring process, the person’s actions, 
reactions, and decision-making abilities 
remain distorted but continue to improve as 
time goes on.

After 5 years of sobriety, active recovery, 
and addiction treatment, the brain is 
usually as good as it will ever be, and if the 
recovered addicts continue to use the proper 
tools, they will be able to maintain sobriety 
for life.” John Volken Academy

A D D I C T S  A R E  A  W A S T E 

O F  S P A C E  A N D  B A D 

P E O P L E

I had a friend who was an intelligent, 
caring individual and an incredible 
athlete. She was also a recovering 
addict, and that’s all right because 
that didn’t take away from the fact she 
was an amazing accomplished human 
being

She set aside her own grief to 
support others, and she was also an 
accomplished martial artist. Who not 
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only had a big impact on my life but many others, as well.

She’s why I started to write and started doing things for 
mental health awareness.

Here’s a part of her obituary. I’ve changed names and portions 
of the article out of respect for her and her family’s privacy.

“An avid lover of reading, music, writing, friends, laughing, her 
family, and helping others, Jane brightened the paths of many during 
her time spent in Alberta, Nova Scotia, South Korea, and British 
Columbia.

Her husband, passed away in a tragic accident and a huge part of her 
died that day with him.”

She was bar none one of the strongest selfless human beings 
I’ve ever had the pleasure of knowing. The only thing she 
cared about was making sure everyone else was ok. Even on 
the worst day of her life, she cared more about others than her 
own needs. 

Remember the next time you judge someone for facing their 
metaphorical demons. You’re adding to someone’s problems 
and not being helpful. Which is a character flaw!

Because one of the biggest reasons people don’t seek help is 
because of how society views addiction. Which causes them to 
feel emotions such as shame and embarrassment and that can 
prevent a person from getting the support they need.

F A L L I N G  O F F  T H E  M E TA P H O R I C A L 

W A G O N  I S  F A I L U R E .

“In order to use relapse as a tool instead of beating yourself up for it, you 
should understand a few things in order to take a more realistic approach 
to understanding the complexities of what relapse means. First, relapse 
happens to everyone, in some way, shape or form. It doesn’t mean that 
you’re weak, it’s more about it happens because you don’t have the tools to 
cope with specific things” - Your Mental Health and You

Relapse happens due to something you lack in your own 
treatment and other psychological factors.  Not necessarily 
because of not trying. My best advice is to use relapse as a 
lesson so you learn better the next time and keep these three 
things in mind.

● Control what you can!
● Cope with what you can’t!
● Most importantly, concentrate on what counts

Addiction isn’t fun and if you have a person in your life who 
has an addiction issue here are a few things to keep in mind – 
because a little understanding and empathy can go a long way 
for a person. Especially in a world that sees addiction in such 
a negative light.

● Be understanding.
● Don’t mock a person in recovery. Instead, be respectful and 

try to see it through their eyes – not through your personal 
biases.

● Be patient.
● If they need support, either support them or, if you don’t 

have the tools to support them, help them get the resources 
they need.

● Be mindful of what you say, post, like and follow.
Tell them it’s ok to struggle because there’s already enough 

stigma in the world.
● Learn about what recovery is and what you assume it is.
● Remember psychological issues are different for everyone 

and very complicated.

A B O U T  T H E  A U T H O R

Sandy Pace is a mental health advocate from Calgary, Alberta 
and also the author of Your Mental Health and You (Austin 
Macauley USA in NYC).
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SARBI

5 - 501 45TH ST. W., SK S7L 5Z9 
P. 306.373.3050 | F. 306.373-3925 | SARBI.CA

Sask Assn for Rehabilitation
the Brain Injured

The Saskatchewan Association for the Rehabilitation of the Brain Injured (SARBI) is a 
non-profi t organization dedicated to providing psychosocial rehabilitation and recre-
ation services for acquired brain injury survivors (ABI survivors).

Red Deer Child Care
Celebrating 50 years of serving families

Day Care  -  Family Day HomesDay Care  -  Family Day Homes

Before and After School CareBefore and After School Care

• Play School• Play School
• Non-Profi t  • Ages 0-12• Non-Profi t  • Ages 0-12
• Subsidies Available• Subsidies Available
• Accredited• Accredited

Phone for all your child care needs  403-347-7973
#2 5571 45 St. Red Deer, Alberta   www.reddeerchildcare.ca

Equipment Rental

10801 78 Ave, Grande Prairie, AB

RENTALS - PARTS - SALES - SERVICE

A MAJOR SINGLE SOURCE FOR AERIAL WORK 
PLATFORMS, EQUIPMENT & TOOLS

780 538 9499
www.hercrentals.com
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FIGHTING STIGMA? 
SEE  THE  PERSON,  NOT 
THE  DISEASE
W H E N  W E  S E E  O R  H E A R  T H AT  S O M E O N E  I S  A D D I C T E D  O R  H A S  A  D I S E A S E , 

B I N G O !  W E  L A B E L  T H E  P E R S O N :  L O O N Y,  N U T S ,  C R A Z Y,  A D D I C T ,  J U N K I E ,  B U M , 

L U S H ,  C R A C K  H E A D  –  I T ’ S  A  L O N G  L I S T . 

As soon as we label someone, we 
are identifying them as the other – 
someone not like us. And from the 
beginning of time, we have feared (and 
often killed) the other. When someone 
is labelled in this negative way, they are 
dehumanized. They are stigmatized. 
They are outcasts.

Labels hurt. Their purpose is to create 
a distance between the speaker (or 
writer) and the afflicted individual. 
Labels make the person invisible–and 
that hurts. When we hear the label, or 
use the label, we are only aware of the 
disease or affliction, not the vulnerable 
person in front of us. This isn’t an 
intentional response – it’s one way 
people all over the world act to protect 
themselves from the “other.” 

There are some things we can do to 
fight stigma. First is to intentionally 
use language that does not label. 
Instead of “she’s an addict,” say “Sally’s 
an addicted person.” This feels weird, 

but after many repetitions, it becomes 
more natural.

The difference between these two ways 
of speaking is huge. In the first version, 
the person is replaced by the label, so 
the disease is all you see. In the second 
version, you’re seeing a person, and 
giving a description of the problem. 
This works because nouns outrank 
adjectives. The noun – addict – stands 
by itself. It’s a thing. In the better form, 
“addicted” is an adjective, and is less 
important than the noun “person.” 
What kind of person is Sally? An 
addicted person.

We live in a culture that loves 
“shorthand” speech and writing. 
This is one case in which taking the 
shortest route really hurts because it is 
dehumanizing.

For two years I have been creating 
museum-quality portraits of addicted 
persons. A number of the portrait 

11215 87 Ave
Fort Saskatchewan, SK
www.harrisrebar.com

780-992-0777
Call Today!

National Strength. Local Service.

North America’s leading fabricator, installer, 
distributor of concrete reinforcing steel 
and related products. Find out how Harris 
Rebar’s National Strength, Local Service 
can work for you. 
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• Public Health • Medical Clinic • Dental Offi ce • Pharmacy 
• Lab Technician • Medical Referral & Transportation

780-726-3930 
PO BOX 160, Saddle Lake, Alberta

www.saddlelakehealth.ca

WHEN WE HEAR (OR USE)
LAB ELS,  WE  ARE  ONLY 
AWARE OF  THE  DISEASE 
OR AFFLICTION,  NOT THE 
VULNERABLE  PERSON
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volunteers had mental health issues as well as substance 
abuse problems. Their portraits are accompanied by one-page 
life stories. When shown in a gallery, the effect is amazing. 
Viewers look at the pictures first and start wondering about 
the story – which, conveniently, is right next to the portrait. 
Typically, viewers turn to the story and read the whole thing, 
and then move on to another portrait. They leave knowing 
that addicted persons can be just like us because they are “us.” 
The affliction has been separated from the person.

This happens because the portraits are not horror shots. They 
capture the character of the individual, and that opens the 
door to curiosity – what’s Amanda’s story?

And right there, we have given the person back their dignity 
and opened the possibility of compassion in the viewer/reader. 
At this point, several thousand people have seen at least some 
of this collection. And 95% of them or more have come away 
opened to the individuals they have just met. No more stigma. 
Just painful, horrible problems that we now want to help, not 
dismiss.

In a nutshell: to fight stigma, see the face, not the affliction. 
And learn to speak without labels. It takes practice but it can 
be done. 

The entire collection of portraits and stories is in the “Faces 
of Addiction” companion book, available here: http://
facesofaddiction.net/our-book

W R I T T E N  B Y  E R I C  K .  H AT C H ,  P H . D .
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“Serving the Community with Pride & Excellence!”“Serving the Community with Pride & Excellence!”

Always Fresh.

709.368.8390
500 Topsail Rd., St. John’s, NL




