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LOVE

“Teacher, which is the great commandment in the Law?” 37 And he said to him, “You shall love the Lord
your God with all your heart and with all your soul and with all your mind. 38 This is the great and first
commandment. 39 And a second is like it: You shall love your neighbor as yourself. 40 On these two
commandments depend all the Law and the Prophets.”
-Matthew 22:36-40 (English Standard Version)
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WHO IS MY NEIGHBOUR?
• But he, desiring to justify himself, said to Jesus, “And who is my neighbor?” 30 Jesus replied, “A man was
going down from Jerusalem to Jericho, and he fell among robbers, who stripped him and beat him and
departed, leaving him half dead. 31 Now by chance a priest was going down that road, and when he
saw him he passed by on the other side.32 So likewise a Levite, when he came to the place and saw
him, passed by on the other side. 33 But a Samaritan, as he journeyed, came to where he was, and
when he saw him, he had compassion. 34 He went to him and bound up his wounds, pouring on oil and
wine. Then he set him on his own animal and brought him to an inn and took care of him.35 And the
next day he took out two denarii[a] and gave them to the innkeeper, saying, ‘Take care of him, and
whatever more you spend, I will repay you when I come back.’ 36 Which of these three, do you think,
proved to be a neighbor to the man who fell among the robbers?” 37 He said, “The one who showed
him mercy.” And Jesus said to him, “You go, and do likewise.”
• Luke 10:29-37 (English Standard Version)

WHAT IS MENTAL HEALTH?
• Simply put, Mental Health is one aspect of our complete health. This includes physical, emotional and
spiritual (the four parts of the Aboriginal Medicine Wheel). Or the 3 parts of the Love Commandments
from Brother Jesus.
• It is how we experience the world.
• The diagnosis is not an end, but a beautiful beginning on how to flourish in the life you are meant to
have.
• This will not look at all that is possible in the DSM-V (Diagnostic and Statistical Manual 5); but focus in
on some of the more prominent: Addiction, Depression, Anxiety and Post-Traumatic Stress Disorder

“
You're a drunk because you drink.

”
-Dr. Dix, Jesse Stone Series
Addiction begins the journey of understanding, and healing, the action is what causes you to be the label.
I choose not to drink, because I have a disposition towards violence with alcohol use.

ADDICTION

Addiction is a symptom. It is not a
causation. It is used to medicate
away what is happening within our
own dissonance.

It comes in forms such as gambling,
sex, drugs, alcohol, buying,
working...anything that consumes
your life so much that you cannot
fulfill other obligations whether they
are relationship or basic needs (and
yes, religion can become this).

THE OPIOID CRISIS IS LACK OF LOVE

It may sound simplistic,
but think about it. The
thing killing us
currently is the use of a
pharmaceutical
designed to take away
pain at end of life.

What causes use? What
pain needs to be
removed?

Lack of belonging.

WON'T YOU BE MY NEIGHBOUR?
Exorcise the pain, allow
healthy grieving and
transfiguration in love to
happen.

Can a courageous and
safe space be created
where one can be
authentic?

It means stepping into
life, being messy, it also
means walking with the
whole person, and yes
for addiction that means
not just the addiction
symptom, but the root
cause.

Where pain can be
shared?

Where healing can
happen?

REMOVING THE STING
• Depression
• Yes, it can be a down mood when there is a personal loss (death, life change) and can be short.
• Or it can be clinical- that is prolonged (at least 2 weeks of down turned mood)
• Lack of interest in things that normally excited
• Weight loss, sleep loss
• Thoughts of worthlessness can be exacerbated with suicidal ideation.
• To name but a few...

GETTING HELP

• The first step, as with everything, is asking.
• It can come in the form of types of therapy-talk, CBT, DBT, art, Mindfulness, other naturopathic or
holistic methods.

• May require short of long-term psycho-pharmaceuticals. Sometimes medication is needed to bring you
to a functional level to be able to process the emotional pain causing the depression. Sometimes it is
caused by a chemical imbalance, as such longer-term medication may be needed. Sometimes it may be
both.

I DON'T WANNA

• Anxiety
• Social, General, many forms of anxiety also include phobias, Obsessive Compulsive Disorder; Panic
attacks; and yes, PTSD falls into the anxiety disorder category, but more on that later.
• It is not just freezing, or crying, it is an overt fight or flight response of your system that does not fit the
situation.
• Treated with medication, and things such as DBT, CBT, etc.
• It is also exacerbated by high bad cholesterol within your system.

SOME BODY RESPONSES TO I DON’T WANNA
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POST-TRAUMATIC STRESS DISORDER

• What used to be called Shell Shock.
• Moved into a mental health diagnosis.
• Questions still remained about why some
treatments worked and others did not.

• Recently, studies have shown there is 3 main
types:

• Traumatic Brain Injury (formerly shell shock)-the
physical damage to the brain

• Mental health
• Both combined

PTSD AT A GLANCE
• The DSM V states that these must be present for at least a month, 1 from each category:

• At least one re-experiencing symptom: flashbacks, frightening thoughts, bad dreams
• At least one avoidance symptom: staying away from places, objects or events that are reminders of
traumatic events; avoiding thoughts or feelings related to events.
• At least two arousal and reactivity symptoms: angry outbursts, feeling tense or on edge, difficulty
sleeping, easily startled.
• At least two cognition and mood symptoms: trouble remembering key features of event, negative
thoughts about oneself or the world, distorted feelings of loss or guilt, loss of interest in enjoyable
activities

RISK & RESILIENCE IN PTSD
Some factors that increase risk for PTSD include:
•

Living through dangerous events and traumas

•

Getting hurt

•

Some resilience factors that may reduce the risk of PTSD
include:
•

Seeking out support from other people, such as friends
and family

Seeing another person hurt, or seeing a dead body

•

Finding a support group after a traumatic event

•

Childhood trauma

•

•

Feeling horror, helplessness, or extreme fear

Learning to feel good about one’s own actions in the face
of danger

•

Having little or no social support after the event

•

•

Dealing with extra stress after the event, such as loss of a
loved one, pain and injury, or loss of a job or home

Having a positive coping strategy, or a way of getting
through the bad event and learning from it

•

•

Having a history of mental illness or substance abuse

Being able to act and respond effectively despite feeling
fear

• Psychotherapy

SOME
TREATMENTS

• EMDR (Eye Movement Desensitization and Reprocessing)
• Medication
• CBT/DBT/Mindfulness
• Understanding your new reality, being kind to you

was this show, Kung-Fu the Legend Continues.
“ There
People would say, go to China Town, find Caine, he will
help you. That's what it's like with Ty, go to his office, call
him, e-mail him, he will help you.

”

-Quote from Scott Hofstetter, RSW (Former colleague)

PTSD-PNES

Let me tell ya
a tale

for more of Ty's writing go to tyragan.wordpress.com

AUTHENTIC COMMUNITY; AUTHENTIC YOU

Belonging

Purpose

Love

CHRISTIAN PROFESSIONALS

• Kelly McGregor, Registered Professional
Counsellor
• Stacey Hagen, Registered Professional
Counsellor
• P: 403-993-3023
• Web: www.counsellingbyrestore.com

• Joshua Adams, Registered Psychologist
• P: 403-690-7482
• E: joshua@authenticpsych.com
• Web: authenticpsych.com

