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GENERIC DRUGS vs. BRAND NAME DRUGS
G

inside

eneric or multiple-source
drug is the term used
for products that contain the
same medicinal ingredients as
the original brand name drug,
and are generally cheaper in
price. They are the low cost
equivalent of brand name
drugs that are produced by
drug manufacturers once the
patents expire on the brand
name versions, or manufactured
and repackaged by the same
company that developed the
brand name version. According
to the Canadian Generic
Pharmaceutical Association,
more than 40% of prescriptions
being filled at pharmacies these
days are filled by generic drugs.
More than likely, you have
received a generic drug at some
time, whether or not you realize
it at the time.
Although generic drugs are
used widely in hospitals, and
provincial drug programs, there
is still a misconception that
generic drugs are lower quality
and less safe than brand name
drugs.
It is important to know that
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all drugs sold in Canada must
be approved by Health Canada.
The active ingredient in a generic
drug and brand name drug must
meet the same scientific norms
and standards set by Health
Canada. There are no differences
as far as quality, purity, and safety
between the generic drugs and
the higher-priced brand name
drugs.
The ingredients are the
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most important element in
drug testing. The ingredient
in the drug that helps cure
you, or “make you feel better”,
is called the medicinal or
active ingredient. When
these ingredients are being
manufactured, small amounts
of impure materials will be
produced as well. Manufacturers
must set limits for any impurities
that may remain and show that
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these impurities will not affect
the safety and effectiveness of the
medicinal ingredient.
What can differ between
brand and generic drugs are
the non-medicinal ingredients
that give the drug its shape and
colour. When a manufacturer
changes the non-medicinal
ingredients, or the manufacturing
conditions, they have to provide
studies to prove that the
effectiveness of the drug has not
changed.
Generic drug companies
have two options to prove
their products are safe and
effective. They may run their
own clinical trials, repeating
most of the testing the brand
name manufacturers have
carried out, or they may show
how their drug compares with
the original brand name drug
in tests called “bioequivalence”.
Bioequivalence is the term used
when the active ingredients of
two products are the same, and
the rate and extent of absorption
into the body are the same. It is
used to describe a generic drug
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T

he week of June 14, 2010 marked the beginning of a challenging and eventful time for
the Health Services & Insurance Committee, beginning with the DHR/UHR workshop
and ending with a two-day regular Committee meeting.

DHR/UHR June 2010 Workshop
In the words of the organizing committee of Gayle Manley, Joanne Murphy and Joe
Santone: “We had another successful DHR/UHR workshop with District and Unit
Health Representatives on June 14 and 15. The guest speaker, Dr. Fred Hui, spoke about
maintaining the health of the brain and the body, giving us tips from his holistic medical
practice as well as how to maintain and improve our memory. There were also a variety
of presentations, including sessions on: How a Mondial Assistance Claim Works, and
Misconceptions of the Health Plan. An important part of the workshop was the roundtable
discussion where Representatives, Committee members and Provincial Executive members
were able to share concerns and best practices in small groups.”
June 2010 Committee Meeting
On Wednesday morning the committee had a rude 5am wakeup call to the fire alarms
sounding and being asked to vacate the building and descend for some of us 12 flights. There
was a fire in the attached residences, before returning back to our rooms by 6 to begin the
day.
Continued on page 5
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À votre service...pour le soin de votre avenir. Depuis 1968.

Here for you now ... Here for your future. Since 1968.

2

2

18 Spadina Road, Suite 300
Toronto, ON M5R 2S7
Phone: 1-800-361-9888 Fax: 416-962-1061
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If you participate in the RTO/ERO EHC Plan, you have
coverage for an unlimited number of trips, each up to 62
days in duration. This includes trips outside of Canada, or
simply outside of your province of residence, and coverage
is available under RTO/ERO’s Supplemental Travel Plan for
longer trips.
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e know that health and wellness are important to you
and they are also a priority for us. We would thus like to
introduce you to health matters, a quarterly publication providing
timely information on the RTO/ERO Health Plans, as well as
items of interest relating to health and wellness.
health matters is the newsletter of the Health Services &
Insurance Committee (HSIC), which is responsible for the
oversight of the RTO/ERO Health Plans. It is published following
the Committee’s meetings in February, April, June September, and
distributed to District representatives.
This is a one-time distribution of health matters to all
RTO/ERO members. We trust you will find it a valuable resource,
and encourage you to explore current and past issues of health
matters on the Members’ Centre of the RTO/ERO website:
XXXSUPFSPPSH(click on the blue Health Plans tab).
N.B. This section is normally dedicated to the highlights of the
HSIC meeting. It was excluded for this special edition-only.

In a Medical Emergency
In a life-threatening situation, seek immediate medical
attention. When you get to the hospital (or as soon as is
reasonably possible within 48 hours), contact Mondial
Assistance, the travel assistance supplier. In other situations,
contact Mondial before you seek medical attention.
A few things you'll be asked by a Mondial representative:
Details of the emergency and the type of assistance you
require;
Member's full name, group/plan number, certificate
number;
Patient's name;
Patient’s provincial health insurance number.
Mondial will refer you to an appropriate facility and
make billing arrangements with the provider, to ensure that
you receive appropriate care and you’re not out-of-pocket.
Mondial’s in-house registered nurses, along with on-call
physicians allow for real-time monitoring of emergency
medical care. Mondial’s role at the onset of a medical
emergency is to ensure that you are receiving appropriate
care. Their first priority is the well-being of the patient – an
approval for a medical procedure is based on medical need.
Once the medical emergency is over, Mondial’s priority
becomes claims adjudication. You’ll receive forms to sign so
that they can perform this role. You’ll need to send in receipts
for any eligible out-of-pocket expenses you may have and
provide proof of departure.
Mondial will request medical records and itemized bills
from the treating facilities, physicians, and labs, as well as
the medical records from your physician(s) in Canada.
Obtaining this information takes time – sometimes months
– and this can be a source of anxiety for members. Medical
records are needed to determine that the medical emergency
is sudden and unforeseen according to RTO/ERO’s policy.
The itemized bills are needed for two reasons. First, Mondial
ensures that RTO/ERO is billed only for the services that
were provided to you, and second, Mondial recovers a portion
of these expenses from the government health insurance
plans.
If ever in doubt, contact Mondial. Their contact
information is listed on the back page of the RTO/ERO
Group Benefits Booklets.
Depuis 1968
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GENERIC DRUGS vs. BRAND NAME
DRUGS
product that performs in the
same manner as the innovator,
or brand name drug product.
If either of these tests proves
successful, Health Canada will
give its approval, allowing for the
generic drug to be substituted for
the brand name drug.
The Ontario government
has also expanded the use of
generic drugs by changing the
rules regarding what is called
“interchangeablity.” Once a
generic drug is listed on the
Ontario Drug Formulary, it is
designated “interchangeable”
with the brand-name drug
already listed on the Formulary.
That means that when patients
go to their pharmacist to fill a
prescription, the pharmacists
dispense the cheaper generic
equivalent. That costs Ontario’s
public drug program, and
Ontario taxpayers, much less
money, as the costing of generic
drugs is usually up to 45% less
than the brand name equivalent.
Ontario is already paying less
for generic drugs than it did two
years ago, and Ontario Public
Drug Programs continues to
look for ways of obtaining more
competitive prices. In 2006, the
reimbursement price of generic
drugs was set at a fixed 50% of
the price of the equivalent brand
name product. This means that
when a brand name drug that
costs $10 comes off patent and
a generic drug is created, that
generic drug will cost no more
than $5. The new Ontario Drug
Reforms that come into effect
on July 1, 2010 will change the
price of generic drugs to 25%

FEATURE

CONTINUED FROM PAGE 1

If Jane chose to take the
generic versions of these three
medications, her monthly costs
could be cut in half, which means
she could still have nearly $1,000
left in her annual RTO/ERO
prescription drug maximum to
utilize for other drugs. Best of
all, Jane’s annual out-of-pocket
expenses could reduce to less
than $250 per year – a long way
from the $900 a year she’s been
spending!
Some common examples
of brand name drugs and their
generic equivalent are:
of the equivalent brand name
product. This will mean lower
prices to the consumer for
generic drugs and the public
will benefit as every dollar saved
by lowering the price of generic
drugs is going right back into
the health care system to benefit
all Ontarians. New prescription
drugs will continue to be added
to the Ontario Drug Benefit
Program’s formulary, which
means that seniors and Ontarians
on social assistance will have
access to more drugs.
At the time of writing this
article, Quebec and British
Columbia have also announced
drug reforms to reduce the
price of generic drugs for their
publicly-funded drug programs.
As a participant in the RTO/
ERO Extended Health Care
Plan, you are covered for eligible
prescription drugs up to $2,400
per person/calendar year. For
every dollar of eligible ingredient
cost, RTO/ERO pays $0.85 and
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you pay $0.15. By choosing a
lower-cost generic drug over the
brand name drug, you are saving
yourself money, and ensuring
that your plan maximum works
harder for you. By reducing the
prescription drug costs to the
RTO/ERO Extended Health
Care Plan, you’re also ensuring
that your premium dollars go
further.
Here’s an illustration:
Jane takes three brand
name prescription drugs daily.
The drug costs are $275 per
month – or $3,300 per year,
plus dispensing fees. The RTO/
ERO Extended Health Care Plan
reimburses 85% of the ingredient
cost, or approximately $234 per
month, to the annual maximum
of $2,400. This means that Jane is
out-of-pocket approximately $41
per month, until she reaches her
annual maximum. For the year,
she pays $900 of her $3,300 in
drug costs, plus the dispensing
fees.

Brand Name

Generic Name

Advair

SalmeteralFluticansone

Celebrex

Celecoxib

Lipitor

Atorvastatin

Plavix

Clopidogrel

Speak with your pharmacist
and your physician and ask
whether there is a generic version
of your medication.
Source: Article courtesy of Johnson
Inc.

"QPUFY-BVODIFT(FOFSJD
7FSTJPOPG-JQJUPS

A

potex Inc, a Canadian owned pharmaceutical company
with headquarters in Toronto, launched Apo-Atorvastatin,
a generic version of 'Lipitor®' produced by Pfizer® on May 19,
2010. This is the largest product to be genericized in Canadian
history with approximate yearly sales of $1.2 billion. The last
patent on Lipitor® will not expire until 2022. Apotex Inc.
invented its own crystal form, thus overcoming the patents, 12
years ahead of time, which will result in close to $7 billion of
cost-savings for the Canadian healthcare system.
"This is a historical moment as provincial governments are
struggling with increasing deficits. In the last 35 years, Apotex
has been leading the way in bringing affordable medicines
for consumers. The risks for companies like ours to develop
products and to litigate are huge, but the real beneficiaries are
the public and private payers and consumers," stated Jack Kay,
Apotex President and COO.
Apotex spent many years and many millions of dollars on
the development and litigation processes for this product. ApoAtorvastatin is a 100% Canadian made product including not
only Research & Development and tablet manufacturing, but
also chemical synthesis.
Source: Apotex, May 2010

.FTTBHFGSPNUIF$PNNJUUFF
Chair
$POUJOVFEGSPNQBHF
To top matters off, at about 10:30 that morning we were asked
to vacate Provincial Office as there was a natural gas smell in
the building. Although it did thankfully turn out to be false, the
Committee returned to the boardroom in catch-up mode, in order to
finish the agenda on time. However, the day ended well with a terrific
dinner hosted by Johnson Inc.
Some of the matters discussed during the meeting included a review
of the possible plan enhancements for 2011, the dental plan review by
the Ontario Dental Association, the first quarter financial consulting
report, proposed changes to the benefits’ booklets and the proposed
HSIC budget for 2011.
May you have a safe and enjoyable summer!

350&30(SPVQ)FBMUI
1MBOT1SFNJVNT$MBJNT
Changes for January 2011
The Health Services and Insurance Committee has
moved that any change in premium will coincide with plan
changes at the beginning of the calendar year
(i.e. January 1).

.PTU4VOTDSFFOT'BJM
&OWJSPONFOUBM(SPVQhT5FTU

O

nly 8 per cent of sunscreens currently on the market
win approval for safety and most of the rest are the
modern equivalent of “snake oil,” the Environmental
Working Group (IUUQXXXFXHPSH) says.
More than half contain chemicals that are particularly
risky for children, the non-profit U.S. environmental
lobby group said in its 2010 Sunscreen Guide
(IUUQXXXFXHPSHTVOTDSFFO).
From a field of 500 sunscreens it tested, the EWG picked
out only 39 it could recommend.
The guide also cautioned that a form of Vitamin A,
retinyl palmitate, may increase skin damage when exposed
to sunlight, according to 2009 testing by the FDA. More
than 40 per cent of sunscreens include Vitamin A.
The best sunscreens use mineral formulations using zinc
oxide or titanium dioxide, which don’t seem to penetrate
through the skin into the bloodstream, the guide said. But
the majority of sunscreens are non-mineral: 60 per cent
contain oxybenzone, which study after study conclude
should not be used on children because of allergic reactions
and the possible disruption of hormones.
None of the 39 sunscreens on the recommended list are
sprayed or powdered, the guide said.
Because people tend to apply about a quarter of the
amount of sunscreen they should, the guide said, the
protection shrinks: “a product labeled SPF 100 really
performs like SPF 3.2, an SPF 30 rating equates to a 2.3 and
an SPF 15 translates to 2.”
The best sunscreen, the guide said, is a hat and shirt.
Source: Lesley Ciarula Taylor, Toronto Star, May 31, 2010
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M

ore than two in five (44%) Canadian seniors living
in residential care homes are diagnosed with or have
symptoms of depression, according to a new study released by
the Canadian Institute for Health Information (CIHI). The
study, Depression Among Seniors in Residential Care, is one of
the largest of its kind in Canada to examine the prevalence of
depression and the impact it has on persons living in residential
care facilities, such as long-term care, nursing or personal care
homes.
CIHI’s study found that, while about 26% of seniors living
in a residential care facility had a diagnosis of depression, a
further 18% had symptoms of depression with no documented
diagnosis.
CIHI’s study shows seniors with symptoms of depression
experienced significant medical, social, functional and qualityof-life challenges, regardless of whether they were diagnosed
with the mental disorder. Seniors with symptoms of depression
were more likely to display aggressive behaviour, have conflicts
with family members or staff and withdraw from activities of
interest. They were also three times more likely to experience
sleep disturbances, were less self-sufficient than seniors with no
symptoms of depression and were more likely to have difficulty
communicating.
Dr. Marie-France Rivard, chair of the Seniors’ Advisory
Committee of the Mental Health Commission of Canada and
professor of psychiatry at the University of Ottawa, explains,
"Moving into a care facility is usually quite stressful and often
prompted by significant losses in terms of health, degree of
independence and/or social supports. This can contribute to the
development of a depressive disorder that may include feelings
of hopelessness, self-blame and loneliness, possibly accompanied
by physical symptoms such as poor sleep, decreased appetite and
lack of energy, often leading to social withdrawal"
The study showed that seniors who were diagnosed with
and had symptoms of depression were twice as likely to
receive a mental health evaluation from a licensed mental
health practitioner and more than twice as likely to receive
antidepressant medication than those with symptoms but no
diagnosis. Very few residents received psychological therapy,
regardless of the presence of symptoms and/or a diagnosis. Twothirds of seniors with a documented diagnosis showed no or only
mild symptoms of depression, suggesting that their symptoms
were being effectively managed.

Source: Canadian Institute for Health Information, May 2010
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ntario is calling for applications for 30 new Family Health Teams
(FHTs), which will help increase access to family health care for
Ontarians. New Family Health Team applicants will be selected from
health care providers and/or community groups that can: Improve
access and quality of family health care by attaching more patients
who do not have a family doctor to one in their area; Meet local
patient needs and improve local service integration; Demonstrate
their ability to be operational within a reasonable timeframe and
deliver services in a cost effective manner; Support the provision of
French language health services, where applicable.
FHTs provide better access to care, closer to home with physicians,
nurse practitioners, social workers, dietitians and other health care
providers working together in teams. FHTs also help to reduce
emergency department use for non-emergency care.
The call for applications closes on June 25, 2010. The FHTs will
be awarded in the summer of 2010. Adding these 30 FHTs fulfills the
government's commitment to establish 50 new FHTs and bring the
province-wide total to 200. This announcement is a key part of the
government's "Open Ontario Plan" to provide more access to health
care services while improving quality and accountability for patients.
There are currently 170 FHTs in Ontario in various stages of
development and implementation, providing care to close to 2.3
million Ontarians - including more than 363,000 patients who did not
have access to a family physician.
There are currently 1,912 doctors and 1,338 other health care
providers working in Ontario FHTs.
Source: Ontario Government, May 2010

)FBU4USFTTJOUIF&MEFSMZ
Elderly people (that is, people aged 65 years and older) are more
prone to heat stress than younger people for several reasons:
Elderly people do not adjust as well as young people to sudden
changes in temperature;
They are more likely to have a chronic medical condition that
changes normal body responses to heat;
They are more likely to take prescription medicines that impair the
body's ability to regulate its temperature or that inhibit perspiration.

Y

our RTO/ERO Health Services and Insurance Committee
would like to take this opportunity to share with you, its
RTO/ERO Health Plans Participants and District/Unit Health
Representatives, items relating to general health and wellness,
in the form of articles, PDFs, podcasts and websites.
For direct access to the links below, visit RTO/ERO’s
Members’ Centre website, and view/download your June 2010
issue online. Online issues have active links! Just click and you
will be automatically directed to your chosen link.
A GUIDE TO PROGRAMS AND SERVICES FOR SENIORS
IN ONTARIO
The Secretariat has developed A Guide to Programs and
Services for Seniors in Ontario to bring together in one
document the wealth of programs and services provided to
Ontario seniors by the government, as well as by community
organizations and service providers. Download your PDF copy
at: IUUQXXXDVMUVSFHPWPODBTFOJPSTFOHMJTIQSPHSBNT
TFOJPSTHVJEFTFOJPST@HVJEF@öOBM@FOHMJTI@XFCQEG
MCGUINTY GOVERNMENT FINALIZES REFORMS TO
LOWER GENERIC DRUG PRICES
Improving Ontario's Drug System:
IUUQOFXTPOUBSJPDBNPIMUDFOJNQSPWJOHPOUBSJPT
ESVHTZTUFNIUNM
How You Will Benefit From Ontario's Drug System Reforms:
IUUQOFXTPOUBSJPDBNPIMUDFOIPXZPVXJMMCFOFöU
GSPNPOUBSJPTESVHTZTUFNSFGPSNTIUNM
How Ontarians will benefit from the reform of the drug system:
IUUQXXXIFBMUIHPWPODBFOQVCMJDQSPHSBNTESVHSFGPSNT
EFGBVMUBTQY
A video that explains the changes to Ontario's drug system:
IUUQXXXIFBMUIHPWPODBFOQVCMJDQSPHSBNTESVHSFGPSNT
EFGBVMUBTQY

Signs and Symptoms of Heat Stroke
Warning signs vary but may include the following:
An extremely high body temperature (above 103°F);
Red, hot, and dry skin (no sweating);
Rapid, strong pulse;
Throbbing headache and/or Dizziness, and/or Nausea.
Heat Exhaustion
Heat exhaustion is a milder form of heat-related illness that can
develop after several days of exposure to high temperatures and
inadequate or unbalanced replacement of fluids.
What You Can Do to Protect Yourself
You can follow these prevention tips to protect yourself from heatrelated stress:
Drink cool, nonalcoholic beverages. (If your doctor generally
limits the amount of fluid you drink or has you on water pills, ask
him how much you should drink when the weather is hot. Also, avoid
extremely cold liquids because they can cause cramps);
Rest;
Take a cool shower, bath, or sponge bath;
If possible, seek an air-conditioned environment. (If you don't
have air conditioning, consider visiting an air-conditioned shopping
mall or public library to cool off);
Wear lightweight clothing;
If possible, remain indoors in the heat of the day;
Do not engage in strenuous activities.
What You Can Do to Help Protect Elderly Relatives and
Neighbors
If you have elderly relatives or neighbors, you can help them protect
themselves from heat-related stress:
Visit older adults at risk at least twice a day and watch them for
signs of heat exhaustion or heat stroke;
Encourage them to increase their fluid intake by drinking cool,
nonalcoholic beverages regardless of their activity level. Warning: If
their doctor generally limits the amount of fluid they drink or they
are on water pills, they will need to ask their doctor how much they
should drink while the weather is hot;
Take them to air-conditioned locations if they have transportation
problems.
Source: Centers for Disease Control and Prevention, July 31, 2009
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id you know?
r4USFTTJTBSJTLGBDUPSGPSIFBSUEJTFBTFBOETUSPLF
r"MNPTUPOFRVBSUFSPG$BOBEJBOTSFQPSUBIJHIEFHSFFPGMJGFTUSFTT
r/PNBĨFSXIFSFZPVMJWF UIFQSFTTVSFTPGFWFSZEBZMJGFDBOIBWFBO
impact on your wellbeing.
r8IFOJUTOPUQPTTJCMFUPBWPJEFYDFTTJWFTUSFTT ZPVOFFEBTUSBUFHZ
But what is stress? Is it always harmful? You could say there is
"good" and "bad" stress. Good stress can be managed. It stimulates
and helps you achieve balance in all the responsibilities of your life.
You can handle good stress. Bad stress may cause you to feel out of
control. It can make you break out in a
cold sweat. It can make your heart beat
furiously. It scares you and makes you feel
sick inside. Bad stress is dangerous. It can
harm your health and happiness.
Your perceptions, thoughts and actions
can make all the difference in turning bad
stress into good. By understanding your
personality and your reactions to stressprovoking situations, you can learn to cope
more effectively.
Test your stress. Do you frequently:
r/FHMFDUZPVSEJFU 5SZUPEP
everything yourself?
r#MPXVQFBTJMZ 4FFLVOSFBMJTUJDHPBMT
r'BJMUPTFFIVNPVSJOTJUVBUJPOTPUIFST
find funny? Act rude?
r.BLFBCJHEFBMPGFWFSZUIJOH -PPL
to others to make things happen?
r)BWFEJđDVMUZNBLJOHEFDJTJPOT $PNQMBJOZPVBSFEJTPSHBOJ[FE
r"WPJEQFPQMFXIPTFJEFBTDPOUSBEJDUZPVSPXO #PĨMFVQ
everything inside?
r"WPJEPSOFHMFDUQIZTJDBMBDUJWJUZ )BWFGFXPSOPTVQQPSUJWF
relationships?
r6TFTMFFQJOHQJMMTXJUIPVUDPOTVMUJOHBEPDUPS /PUHFUFOPVHI
rest?
r(FUBOHSZXIFOZPVBSFLFQUXBJUJOH *HOPSFTUSFTTTZNQUPNTJO
your habits?
r1VUUIJOHTPĎVOUJMMBUFS (PTTJQ
rĉJOLUIFSFJTPOMZPOFSJHIUXBZUPEPTPNFUIJOH 
r'BJMUPJODMVEFSFMBYBUJPOUJNFJOZPVSEBZ *NQBUJFOUMZUSZUPSBDF
through your day? Fail to get a break from noise and crowds?
r4QFOEBMPUPGUJNFDPNQMBJOJOHBCPVUZPVSQBTU
Score 1 for each "YES" answer. 1-6: You have few hassles and
generally lead a low-stress life. 7-13: Though you’re in good control, try
to improve choices and habits that might still cause some unnecessary
stress. 14-20: Warning: You’re in the danger zone! Take time daily to
look at choices you’ve made and reflect on outcomes. Above 20: Red
8
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flag. Change your lifestyle. Improve your diet. Make physical activity
a regular routine, and above all, try to find ways to relax. Is it running?
Knitting? Spending time with your kids? Try to positively alter your
attitudes. You may also wish to speak to your healthcare provider for
some additional help.
Stress-provoking situations are called "stressors" They come at you
from all directions, almost all the time. Major events, such as moving,
leaving school, changing jobs or experiencing losses can provoke stress.
Routine events also contribute to your stress level - everyday hassles
like traffic snarls, work pressures or family responsibilities. Your attitude
determines how you deal with these
situations.
Stress can have deadly consequences.
It’s a risk factor for heart disease and
stroke. People with excessive stress may
have:
rIJHICMPPEQSFTTVSF
rFMFWBUFEMFWFMTPG-%-PSCBE
cholesterol
rPCFTJUZ
rEJBCFUFT
rCMPPEQMBUFMFUTUIBUBSFNPSFMJLFMZUP
clot
Being aware of your stressors and
knowing how to deal with them effectively
will enable you to get on the right track to
a healthier lifestyle.
Consider these basic strategies to
prevent or avoid stress in your daily life:
1. Just say no - Don’t get overwhelmed trying to please everyone
all the time. Instead, set realistic personal goals with enough time to
achieve them. Prioritize your activities.
2. Stop procrastinating and take action - If you believe you perform
better under pressure, you may be trying to convince yourself that you
do.
3. Get help when you need it - No matter how proud or strong you
are, there is no shame in asking for help when you need it.
Some suggested coping skills: Physical activity; Yoga and stretching,
relaxation exercises or exhalation breathing; Eat a healthy diet; Get a
good rest; Problem solving; Reappraisal; Meditation; Spend quality
leisure time with your friends and family; Enjoy nature and outings;
Take a vacation or a break from your normal routine; Develop
your hobbies and personal interests; Give to others, for example,
volunteering.
To find out more about Heart and Stroke Foundation
stress prevention or disease-related information, visit:
XXXIFBSUBOETUSPLFDB.
Source: Heart and Stroke Foundation, April 2010

