
Quarterly review by Friends for Mental Health, an association that helps provide
support and other resources to those close to a person with a mental health disorder

Seasonal Affective 
Disorder

Winter Calendar

 Family 
   Matters

Winter 2020

Some Changes at Friends

Vol. 39 Issue 1



FamilyMatters
President

Lyse Beaudet

Executive Director
Johanne Bourbonnais 

 
Administrative Assistant 
Alexandra Bellefeuille 

Communications and 
Fundraising Coordinator

Emily Vidal

Clinical Supervisor
Sheryl Bruce 

M.A. Psychology

Counselors
Julie Clément  

B.A., Therapist in human 
relations

 
Moustafa Elrakhawy

Ph.D. Psychiatry
 

Jessica Schiff 
M. A. Social Work

Audrey-Anne Frenette 
M.A. Art Therapy

Intern
Laurier Chabot
M.A. Counseling

 
-

www.asmfmh.org

514 - 636 - 6885

info@asmfmh.org

186 Place Sutton,
Suite 121, Beaconsfield 

QC H9W 5S3www.asmfmh.org

Director’s Message 
By: JOHANNE BOURBONNAIS

SPOTLIGHT ON: Ending the 
Mental Health Stigma 
 
Movie Night! 
 
Winter Events 2019-2020 
 
Some Changes at Friends 
 
“Seasonal Affective 
Disorder (SAD)...” 
By: EMILY VIDAL 
 

Winter Calendar 2020 
 
“Current Approaches ...” 
By: JESSICA SCHIFF

“The Soup Allegory...” 
By: LAURIER CHABOT 
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Executive Director’s 
Message

“We recognize the importance of 
supporting all of those who share the 
daily life of a person with a serious mental 

health problem...”

inter is at our doorstep and the nights 

are getting longer. This provides us with 

an opportunity for introspection and quiet 

evenings. It also provides us with the opportunity 

to slow down the pace, reflect and take the time to 

live each and every moment. So, with this in mind, our 

organization will once again be offering you Mindfulness 

Workshops to allow you to relax and soothe your thoughts.  

 

In order to better meet the needs of our community, we are 

also revisiting and expanding our Youth Program. The first 

component of our Youth Program is the expansion of our 

counseling services for young caregivers, family members 

or siblings of a person with a mental health issue. We are 

negotiating to offer our individual counseling and Art 

Therapy services for groups of young caregivers in a satellite 

location frequented by youth. We realize the importance 

of supporting all those who share the daily life of a person 

with a serious mental health problem to promote a healthier 

family environment; this includes providing psychosocial 

support to the youth in these families, so we will go to them.  

 

The second component redefines our youth mental health 

awareness program and extends it from high school to 

college level in schools and colleges on the West Island of 

Montreal. Two types of activities are underway: participation 

in mental health kiosks organized in schools and psycho-

educational and interactive classroom presentations to 

inform young people about various mental health issues. The 

goal is to help reduce prejudice and stigmatization and its 

impact on individuals with a mental health problem as well 

as their families and friends.

We are also developing two new psycho-educational 

training courses for our families: one on hyperconnectivity 

(cyber-dependance) and mental health issues, the other 

on drug addiction and mental health disorders (co-

morbidity). Both are designed to address what families 

need to know about recent reseach in order to better 

interact with their loved one with a mental health problem. 

 

Finally, as every year, you are invited to our a Holiday 

dinner. Feel free to come and enjoy this evening of 

respite with our entire team. On behalf of all of us at 

Friends for Mental Health, we wish all the best for this 

new season. We look forward to seeing you again. 

 

Johanne Bourbonnais 

Executive Director



 
SPOTLIGHT ON:

 Ending the Mental Health Stigma

Q: Which of the mental health stigmas that currently exist would our
Friends for Mental Health staff like to see dissapear? 

WHAT IS STIGMA? 
 

01. ALL MENTAL ILLNESSES 
ARE THE SAME

The stigma that I would like to address is the generalization that is done 
while thinking about mental health issues in general. Many people think 
about mental health problems as one entity when in fact, mental health 
problems come in a wide variety. There are plenty of disorders and 
each of them has a different degree of severity. So, for instance, if you 
discover that a friend of yours is suffering from a mental health problem, 
you should not judge him/her as if he/she is agitated and dangerous with 
impaired judgement and an incurable disorder. Only a small minority 
of mental health disorders are accompanied by uncontrolled behavior 
and inappropriate judgement, and the prognosis is not necessarily bad. 
Think of it like as though you hear that your friend is sick with a physical 
health problem. This sickness may be a common cold or it may be a 
cancer in its terminal stages. An individual with a mental illness needs 
to not be judged. They need their inner experiences and suffering to be 
seen and understood, and they need to feel accepted and supported.

Moustafa Elrakhawy, 

Counselor at Friends for Mental Health
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BAD
HOPELESS

DISSAPOINTMENT

WORTHLESS

USELESS

UNFIT

STUPID
CARELESS

LOST

INFERIOR

SELFISHWRONG

BROKEN

RECKLESS
CLUELESS

WEAK

LAME SHAMEFUL

NO-GOOD
DEFORMED

UGLY

INEPT

DEFECTIVE

SICKENING

INCAPABLE

OBNOXIOUS

UNFAIR

LOUSY

LAZY

UNLOVABLE
UNIMPORTANT
INADEQUATE

DISGRACEFUL

PATHETIC

BORING

DIRTY

DULL

PURPOSELESS

ROTTEN

EVIL

Stigma is a negative 
stereotype that is 
a reality for many 
individuals with a 
mental health problem 
or a mental illness  

These individuals report 
that how others judge 
them is one of their 
greatest barriers to living a 
complete and satisfying life

Reducing stigma requires a 
change in behaviours and 
attitudes toward acceptance, 
respect & equitable treatment 
of people with mental health 
problems and mental illnesses

Reducing stigma and 
discrimination is key to 
improving not only
individual quality of life, but 
the entire mental health 
system

The more that stigma can 
be reduced, the better the 
outcomes for people and 
programs promoting mental 
wellness!



03. VIOLENCE

04.

03.

02.

An important part of stigma is language, and so I would like to work towards 
changing the language that we use around mental health issues in order to 
be more respectful. An important change for me would be to use ‘person 
first language’. This means putting the person before their diagnosis when 
talking about them. For example, saying ‘a person with schizophrenia’ 
rather than ‘a schizophrenic person’. Or ‘my friend has depression’ versus 
‘my depressed friend’. This way of speaking acknowledges that a person 
is more than just their diagnosis; they are also a student, a friend, an artist, 
etc. We are all more than one thing, and we are more than our diagnoses.

A PERSON WITH A MENTAL 
HEALTH ISSUE IS 
ONLY THEIR DIAGNOSIS

Sheryl Bruce, Supervisor and

Counselor at Friends for Mental Health

ALL PEOPLE WITH A MENTAL 
HEALTH PROBLEM 
ARE DANGEROUS 

 
My pet peeve is that the media focuses on the few things that some 
people with severe mental illness have done that are terrible and negative 
which then creates a stigma that portrays all people having mental 
illness as dangerous. People with mental health issues are suffering from 
their illness; the way that society portrays them in movies or in the news 
is not fair to the greater population of individuals suffering with an illness. 
People who have a mental illness are courageous. They have to fight their 
illness and society’s stigma everyday. Many are making contributions 
to society. The media does not seem to see that they are creating fear 
and stigma that cannot go away unless they report the facts better. 

Jessica Schiff, 

Counselor at Friends for Mental Health

Julie Clément 

Counselor at Friends for Mental Health

 
The following are two stigmas that I would like to see disappear:  
1- “Depressed people lack will.  If they would just stop complaining, their 
lives would be easier.” 
2-  “An individual with Borderline Personality Disorder wasn’t raised right 
and if their parents had just done their job better, then their disorder 
wouldn’t have happened.”  
What saddens me is that these mental health stigmas imply a lack of will 
and puts guilt  on the individuals who are affected or those around them. In 
reality, they must show courage and strength that is comparable to a non-
athlete who is forced to train for the Olympic Games in order to develop 
the necessary coping strategies to deal with their daily lives. Unfortunately, 
we are all at risk of developing mental health problems, just as we are 
for our physical health. Illness is never a choice or a matter of will. Let’s 
encourage them in their challenge. Let’s get together to break taboos! 

 MENTAL ILLNESS IS 
A CHOICE

Winter 2020 • Friends for Mental Health   5



3. VIOLENCE05.

06.

07.

SEEKING HELP IS A 
SIGN OF WEAKNESS One stigma I would like to see disappear is the belief that psychotherapy 

or any other form of psychological support is only necessary and 
useful to individuals with serious and severe mental health problems. 
I would really like it if seeking help would no longer be perceived as a 
sign of weakness and that seeking help from a mental health specialist 
would no longer generate so much shame. To want to consult for 
mental health should, in my opinion, be as accessible, easy and 
instinctive a choice as when we need to consult for a physical ailment. 
I have a strong desire to participate in the creation of a society where 
vulnerability is seen as a form of courage rather than as a weakness.

Audrey-Anne Frenette, 

Art Therapist at Friends for Mental Health

MENTAL ILLNESS 
ISN’T REAL

Alexandra Bellefeuille, Administrative Assistant 

at Friends for Mental Health 

What I find distressing when we look at the way people talk about mental 
health is the idea that mental illnesses are not considered at the same level 
as physical illnesses. Despite mental health awareness campaigns today, 
many people still have the impression that mental illness is not a real illness 
that requires care and in some cases, rest periods. We very easily tend to 
make judgments about a mentally ill person that we would never make about 
a physically ill person. No one would tell a person with a heart condition that 
their symptoms are just in their imagination and that it is time they stopped 
acting so ridiculously. I think we still have a long way to go to get the whole 
population to accept that people with mental health problems also need 
treatment, medication and special needs that must be taken seriously.

Laurier Chabot, 

Intern at Friends for Mental Health

OUR OWN STIGMA TOWARDS 
MENTAL HEALTH ISSUES

. . .
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In order to reduce stigma towards mental health issues, we need to take some 
ownership for its propagation. Why do we carry this stigma? Fundamentally, 
we would prefer maintaining relationships that are healthy and nurturing 
versus relationships that are complicated, demand more energy and time, 
and from which a sense of gratification is not always obvious. The truth, 
however, is that we are all somehow involved in a relationship that involves 
mental distress. And how do we generally respond? Our knee-jerk reaction 
is to try and fix the person or push away, and these actions tend to indicate 
to our loved one that there is something wrong with them (i.e. stigmatizing 
them). Instead, we can learn to listen empathically and without judgment, 
which helps in normalizing our loved one’s mental distress. And from 
there, we are more likely to be able to team up with them and seek help!



09.

10.

08.

MENTAL ILLNESS 
IS RARE

Johanne Bourbonnais,

Executive Director at Friends for Mental Health

Emily Vidal, Communications and Fundraising 

Coordinator at Friends for Mental Health

Gabrielle Gingras,

Art Therapist at Friends for Mental Health

The stigma that I would like to see disappear is that mental illness is rare, 
when in fact, 1 in 5 people in Canada will personally experience a mental 
health problem or illness in their lifetime. Mental illness is so common that 
very few people are unaffected by it; either directly themselves or through a 
family member, friend or colleague. Mental illness affects people regardless 
of age, gender, education, culture and income level and is due to an 
interchange of genetic, biological, personality and environmental factors. 
It is extremely important to educate yourself before making any judgments 
about anyone with a mental illness, because that judgment can cause 
that individual to fear seeking the help and services that they truly need. 

Winter 2020 • Friends for Mental Health   7

 
ALL STIGMAS IN GENERAL!

It took me a while to concoct this text related to the stigma that I would like 
to see disappear, and this for two reasons: the first reason being that I would 
like to see all stigmas disappear,  and the second reason being that I wanted 
to do more than simply write an informative text. I wanted to move and to 
be moved by the right topic. As an Art Therapist, we often discuss trusting 
the creative process and indeed it has never failed. By trusting that the right 
stigma would present itself, it did, it became crystal clear that the stigma 
that I would like to see disappear is STIGMA itself! Stigma is the stereotypes, 
prejudices, and discrimination, that often isolate people who are touched, 
directly or indirectly, by mental health issues. The fear of stigma can be 
what stands in the way of people reaching out for help, getting treatment 
and opening up to others about their struggles. Considering that most 
people will be affected, directly or indirectly, by mental health challenges, 
and after working with individuals and families that share similar struggles, 
why does stigma still exist? Why is there STILL so much shame associated 
with mental health issues when they touch so many people? If I had a 
magic wand I would make stigma disappear. It isolates people, instead of 
bringing them together. Stigma makes people feel small when they should 
stand tall, recognizing that their challenges can also be their strengths.

PEOPLE WITH MENTAL ILLNESS 
AREN’T AS GOOD AT WORK

The stigma that I would like to see disappear is that a person with a 
diagnosed mental health disorder is less able to produce quality work. 
There is no connection between intellectual abilities or IQ and a person 
experiencing a mental health issue. I had the opportunity to recruit a 
Program Evaluation Expert who had written a really well-done book on a 
difficult subject and performed beyond expectations. The relationship was 
professional and humane. It was only a few years later that I learned that she 
had been diagnosed with schizophrenia. I was surprised.  However, I have a 
better understanding for her need for regularity in our meetings and breaks.



Jeudi 5 déc18h30 
Thursday Dec 5th6:30pm

En anglais sous-titré en français In English subtitledin FrenchGRATUITInscription obligatoire FREEMust register

186 Place Sutton, Suite 121,
Beaconsfield QC H9W 5S3,

LES AMIS DE LA SANTÉ MEANTALE
FRIENDS FOR MENTAL HEALTHStrengthening families,supporting caregivers

Épauler les familles,soutenir les proches

514-636-6885

SoiréeCinéma
Movie
Night
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     2019-2020

 
EVENTS

WINTER

 
DECEMBER 11

 
DECEMBER 5

MOVIE NIGHT: IT’S A WONDERFUL LIFE 
FRIENDS FOR MENTAL HEALTH OFFICE, BEACONSFIELD 

CLOSED FOR THE HOLIDAYS 
FRIENDS FOR MENTAL HEALTH OFFICE, BEACONSFIELD 

 
DEC. 24 - JAN. 2

HOLIDAY PARTY 
CASA GRECQUE, PIERREFONDS

 
It is with great sadness that we learned about the passing of Nunzio Venditti on October 12. 
 
Mr. Venditti has never counted the many hours of volunteer work that he did to highlight 
the importance of our mission. He was a member of our Board of Directors for more than 
four years and was involved in several committees aimed at achieving excellence in our 
organization. In addition, he represented the needs of the Montreal region by serving as a 
member of the Board of Directors of the Réseau provincial Avant de craquer. 

His professionalism, availability, sense of ethics, humour and optimism will have left indelible 
marks at Friends for Mental Health. 

Our deepest condolences to his family, loved ones and many friends. 
 
The Board of Directors and Friends for Mental Health team 
 

Friends for Mental Health would like to congratulate our board member Michèle Paquette, 
who received Bell’s Coup de cœur Award of Excellence in Mental Health! 

Well done, Michele!



i everyone! My name is Jessica 
Schiff, and I am the new Counselor 
here at Friends for Mental Health.  

I have my Bachelor’s and Master’s degrees 
from McGill University in social work, as well as 
a technical degree in Special Care Counseling 
from Vanier College. Across my educational 
and professional career, I have had the 
pleasure of working in schools, hospitals, CLSCs, 
and community organizations. I was fortunate 
enough to work with a variety of populations, 
including older adults, children and adults 
with special needs, and children and adults 
experiencing mental health issues. 

It is an honor to be part of the Friends 
for Mental Health  team  since  this  is  a  
population  that  I  am very  passionate 
about, and I believe strongly in the mission of 
the organization. It is truly an amazing team 
to be a part of. The variety of programs and 
services that Friends offers is incredible, and 
I’m excited to be taking on this new role. 

Looking forward to meeting with you!  

H
Hello Jessica!Hello Alexandra!

Some Changes at Friends!
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fter spending about ten years working 
as a Fashion Manager, I felt the need to 
make a major career change. 

What attracted me to work at Friends for Mental 
Health - when I learned that an Administrative 
Assistant position was available - was the idea 
of using my knowledge to make a difference in 
the community. As the mental health cause is 
one that I care about deeply, I am very happy 
to be able to help the people of the West Island 
through their difficult times. 

Before joining the Friends for Mental Health 
team, I worked for a long time in Customer 
Service. I love human contact, and the values 
of altruism and respect for the organization are 
perfect for me.

I look forward to welcoming you to our offices!

A

 
Alexandra Bellefeuille

 
Jessica Schiff



Hello Audrey-Anne!
t is with great enthusiasm that I am joining 
the Friends of Mental Health team.  
 
As far back as I can remember, I have 

always had mental health, human beings and 
creativity at heart. It is these interests that led me 
to pursue my studies in the field of Art Therapy.
Through my experiences as an Art Therapist, I 
have had the opportunity to work with adults 
and children living with various relational, 
emotional and psychological difficulties. 
Through these experiences, I was also able to 
see how much strength, courage and creative 
potential that an individual possesses that he 
or she sometimes only needs to (re)discover. 
 
Through my work in Art Therapy, I seek to focus 
on preventing symptoms rather than treating 
them.  It is for this reason, among others, 
that I am very satisfied working with a young 
clientele, and especially with young caregivers. 
Accompanying them through the difficult 
experiences and emotions that the caregiver 
can bring to life and helping them develop the 
appropriate tools to live a rich and satisfying 
life is a challenge that gives me great pleasure.  
 
I look forward to meeting you!

I
Goodbye Gabrielle!
(For Now)
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or the past two years, I have 
had the privilege of working as 
an Art Therapist and Children’s 

Counselor at Friends for Mental Health.  
 
During my time with the team, I have 
been continuously impressed by their 
professionalism, knowledge about mental 
health, warmth and genuine care.
During my time with the members, I have 
been deeply moved by their stories, their 
resilience, strength, creativity, and growth.  
 
Now it is my time for me to embark on another 
creative journey, one of welcoming a new life 
into this world. A January baby! I look forward 
to this new adventure and to reconnecting 
with the community at Friends in 2021! 

F

 
Audrey-Anne Frénette

Gabrielle Gingras
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Seasonal Affective Disorder (SAD) - 
How To Spot The Signs & Ease The Symptoms

Seasonal Affective Disorder, also known as SAD, affects about 2 to 3% of Canadians in their lifetime, according to the 
Canadian Mental Health Association (CMHA). But the good news is that once you discover the signs of SAD, that makes it 
easier for you to ease the symptoms.  

So what is Seasonal Affective Disorder, exactly? It is a type of depression that appears at certain times of the year, more 
typically in the late Autumn and Winter months. It isn’t really clear what causes SAD, but Winter SAD may be caused by lack 
of sunlight, according to the CMHA. SAD is also thought to run in families: according to the CMHA,13-17% of people who 
develop SAD have an immediate family member with the disorder.  
 
 
 
 

 
 
You feel like sleeping all of the time or have trouble getting a good night’s sleep 
 

 
 
Your appetite has changed, you have particularily more cravings for sugary and starchy foods 

 
 
You’re tired all of the time and find it hard to carry out daily tasks

 
 
You’re gaining weight

 
 
You feel sad, guilty, down on yourself, hopeless, tense, stressed and/or are irritable

 
 
You’re avoiding people or activities that you used to enjoy

If you have been diagnosed with SAD, what can you do about it?  

 
Light therapy has been proven effective for people with SAD, which involves sitting near a special kind of light 
for about half an hour a day. Light therapy should not be done without first consulting your doctor because 
there are side-effects to this treatment. 60-80% of people with SAD find substantial relief from light therapy. 
 

 
Medication can be helpful for treating SAD, but you should first talk to your doctor to find out if the 
medication is right for you and to know how you should use it. 

 
Counseling, such as cognitive-behavioral therapy (CBT) is effective for depression. A health 
professional who uses this approach can teach you skills to help change your view of the world 
around you.

So how can you know if you have Seasonal Affective Disorder? Here are the symptoms you should look out for: 



 
By: Emily Vidal, Communications and Fundraising 

Coordinator at Friends for Mental Health
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Here are more tips to ease your Winter SAD symptoms:
 
 
Spend more time outdoors during the day

 
Try to arrange the spaces you spend time in to maximize sunlight exposure and keep curtains open during 
the day. Move furniture so that you sit near a window or, if you exercise indoors, set up your exercise 
equipment by a window

 
Make a habit of taking a daily noon-hour walk, particularly if you commute to school or work in the dark 
hours of the day

 
 
Install skylights and add lamps

 
 
Try to resist the carbohydrate and sleep cravings that come with SAD 

 
Build physical activity into your lifestyle preferably before SAD symptoms take hold. Physical activity 
relieves stress, builds energy and increases both your physical and mental well-being and resilience

DID YOU KNOW? 
 
 

ADULTS are at higher risk of 
SAD than children & teenagers. 
After the age of 50, the risk of 

SAD starts to decline. 
Researchers aren’t yet 

sure why. 

DID YOU KNOW? 
 
 

WOMEN may be more likely 
to experience SAD than men. 

Some research has found 
that women may be up to 9x 

more likely to be 
diagnosed than men.

 
When all else fails, try a Winter vacation in sunny climates — if the pocketbook and work schedule allow. 
Keep in mind that the symptoms will recur after you return home.

The most important thing of all is to:  
 
Speak to your doctor right away if some of these feelings seem to occur every year and have a real impact 
on your life. The CMHA also says that it is very important not to diagnose yourself without first speaking to your 
doctor because there may be other causes for their symptoms. A doctor can also help you decide which 
treatment may be best for you if you do have SAD.

Reference: “Find HelpSeasonal Affective Disorder Now.” CMHA British Columbia, 2013, https://cmha.bc.ca/documents/seasonal-affective-disorder-2/.



Fall Calendar

Mindfulness Workshop 

Mindfulness is the daily practice of 
transforming stress and anxiety into ease 
and centeredness through connecting 
with the present moment. Caregivers 
will learn how to reduce stress and 
accept what they cannot change.
 

January 8th - February 5th • WEDNESDAYS
ENGLISH  • 3:00pm - 4:30pm • Cost: $30 • Must Register 

Winter Calendar 2019-2020 - Training & Workshops
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Art Therapy *ENGLISH* 

Participants are invited to experiment 
with a variety of art materials within 
an offered theme of the workshop. 
Participants are invited to explore the 
difficulties related to mental illness as well 
as their thoughts and feelings and how to 
better cope by using their inner strengths.

 
January 6th - March 9th • MONDAYS
ENGLISH  • 1:00pm - 3:00pm • Cost: $30 • Must Register 

Art Therapy *FRENCH*  

Participants are invited to experiment 
with a variety of art materials within 
an offered theme of the workshop. 
Participants are invited to explore the 
difficulties related to mental illness as well 
as their thoughts and feelings and how to 
better cope by using their inner strengths.

 
January 6th - March 9th • MONDAYS
FRENCH  • 3:30pm - 5:30pm • Cost: $30 • Must Register 

Motivational Strategies 
Towards Treatment

We are offering 4 sessions designed 
to help family members to practice 
communication and problem-solving skills 
that are geared to improve relationships 
and ultimately help their loved one 
adherence to medical treatment. 
 

January 7th - January 28th • TUESDAYS
ENGLISH  • 6:30pm - 8:30pm • Cost: $30 • Must Register 

Healthy Boundaries Training 

This workshop focuses on defining your 
boundaries and exploring why it’s hard 
to set limits. We discuss what is involved 
in developing an action plan, keeping 
your sanity and maintaining your limits.
 

 
January 8th - February 12th • WEDNESDAYS
FRENCH  • 6:30pm - 8:30pm • Cost: $30 • Must Register 

Schizophrenia: A Road to
Recovery

This course will allow families to develop 
their adaptive skills so that they can 
cope with the chronicity of  this  
disease and possible crises caused 
by the acute phase of the illness. 
 
 

February 18th - March 24th • TUESDAYS
FRENCH  • 6:30pm - 8:30pm • Cost: $30 • Must Register 

Navigating the Mental Health 
System

This course sheds light on the mental 
health system and develops the skills that 
caregivers need in difficult situations. 
The objective is to improve their coping 
strategies and integrate new ones. 
 
 

February 19th - March 18th • WEDNESDAYS
FRENCH • 4:00pm - 6:00pm • Cost: $30 • Must Register 

Mindfulness and Movement 
Workshop (NEW)

This workshop provides an opportunity 
for caregivers to reduce their stress 
through grounded body expression 
and through increased consciousness 
of tensions in the body and in the mind.  
 

March 2nd - March 30th • WEDNESDAYS
FRENCH  • 3:30pm - 4:30pm • Cost: $30 • Must Register 

Preserving your Mental 
Health as a Caregiver

This workshop will focus on tools and 
skills to build resiliency into the daily 
lives of caregivers. The goal is to help 
individuals improve and develop ways 
of coping with their role as a caregiver.  

 
January 9th - February 13th • THURSDAYS
ENGLISH  • 1:00pm - 3:00pm • Cost: $30 • Must Register 



Thank you to our donors for their support this past quarter

Beaconsfield Oldtimers Hockey Association 
 

The City of Beaconsfield 
 

Fondation MacDonald Stewart

Pointe-Claire Oldtimers Hockey Association 
 

The Benevity Community Impact Fund 
- Royal Bank of Canada 

And many more!

 

Men’s Support Group
 

The goal of this support group is to create 
a safe and welcoming environment for 
men of all ages to come and share, 
discuss, and reflect on issues that 
affect themselves and their loved one 
that has mental health challenges.
 

Every 2nd Monday of the month • BILINGUAL
6:30pm - 8:30pm • Must Register

Borderline Support Group 
 
 

This support group helps caregivers 
to deal with the repercussions of the 
emotional distress and behavioural 
difficulties associated with this disorder. 
 
 

Every 1st Monday of the month • FRENCH 
6:30pm - 8:30pm • Must Register 

We sincerely thank everyone who 
donated to our organization, 

every penny counts!
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Grandparent Support 
Group

This monthly support group joins 
together individuals who are either 
parenting their grandchildren or 
who are concerned about the 
grandchildren of their adult children 
who have mental health challenges.  
 

Every 2nd Wednesday of the month • BILINGUAL 
12:00pm - 2:00pm • Must Register 

Depression and Anxiety 
Support Group

This support group will provide 
information and a  safe space 
for talking about the impact that 
depression and anxiety has on 
relationships and on family life.  
  
 

Every 4th Monday of the month • BILINGUAL 
6:30pm - 8:30pm • Must Register

Bipolar and Psychosis 
Support Group

This support group will provide 
information and a safe space 
for sharing about the impact of 
bipolar disorder and psychosis on 
relationships and on family life.  
 
 

Every 3rd Monday of the month •  BILINGUAL 
6:30pm - 8:30pm • Must Register

Borderline Support Group 

This support group helps caregivers 
to deal with the repercussions of the 
emotional distress and behavioural 
difficulties associated with this disorder. 
 
 
 

Every 4th Monday of the month • BILINGUAL 
6:30pm - 8:30pm • Must Register

Support Groups for Caregivers



Conference: Current Approaches to Optimizing Care 
in Schizophrenia: Building Bridges between Clinicians, 

Caregivers and the Community
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had the pleasure of attending the Current Approaches 
to Optimizing Care in Schizophrenia conference, 
offered by the Royal Ottawa Mental Health Center on 
September 27th, 2019. This conference was offered to 

healthcare professionals and to the families of individuals 
diagnosed with schizophrenia.  

The day began with a presentation by Dr. Jari Tiihonen about 
the real world effectiveness of antipsychotic treatments in 
schizophrenia. His research was primarily based in Sweden 
and Finland. Overall, the results find that a combination 
of clozapine and aripiprazole leads to the lowest risk of 
rehospitalization, compared to other polypharmacy and 
monopharmacy approaches. His research notes that 
clinicians often start with monopharmacy, and usually start 
with oral medication versus long-acting injections (LAI). LAI 
and polypharmacy have the best outcomes overall, and 
so Dr. Tiihonen feels that pharmacological interventions 
should start with LAI and polytherapy, as opposed to it being 
an intervention used once other interventions are not as 
successful.

A limitation of these studies is that success outcomes were 
based on number of rehospitalizations and mortality, without 
considering other factors for quality of life, such as if the 
person has meaningful relationships and daily activities. This 
is because Dr. Tiihonen’s research was based on numbers 
obtained via the digital files in the health care system and 
not from direct interviews with participants. 

Next, there were brief presentations from four researchers at 
the Royal about their current work. Dr Clifford Cassidy spoke 
about his neuroimaging research and how he is looking for 
biomarkers of schizophrenia. If these biomarkers 
can be confirmed, it remains to be seen exactly 
how they can be used in both diagnosing and 
treating schizophrenia. Dr. Lauri Tuominen’s 
research is about the effects of antipsychotics 
on the brain structure, in order to help develop 
better (i.e. less harmful) medications and reduce 
side effects of long term use. Antipsychotics are 
currently the best treatment, but they do come 
with their share of side effects.

Dr. Synthia Guimond is working on harnessing 
digital technology to better assess and treat 
cognitive symptoms. Cognition (ex. memory, 
attention, etc.) is impaired in people with 
schizophrenia. She is working on using virtual 
reality to improve cognition, as a type of 
cognitive remediation therapy. Finally, Dr. 
Michal Bodnor is exploring what it means to 
have adaptive personalized care. Currently, 
clinicians mean well but clients don’t always get 
the time and personalized follow-up that they 
seek. His research explores how healthcare can 
be adapted and personalized through the use 
of technology. 

For instance, a phone application could be developed 
that takes in information about the client and then 
provides recommendations, which the clinician could 
then help organize via relevant referrals. The goal 
would be to assess how the client views wellness and to 
take a multidisciplinary approach to realize this vision.  

During lunch, there were kiosks set up from different 
organizations. These include: the Canadian Association for 
Mental Health, Jewish Family Services of Ottawa, Psychiatric 
Survivors of Ottawa, Upstream Ottawa, the Schizophrenia 
Society of Ottawa, and the Parent’s Lifeline of Eastern Ontario.  

The afternoon began with a presentation by Lisa Murata 
(clinical nurse educator) and Jaime Jones (occupational 
therapist) about Motivational Interviewing. This type of 
interviewing is used to bring out the person’s motivation to 
change. Instead of telling a person what to do and how to do 
it, motivational interviewing is done with a person. It is about 
partnership, acceptance, compassion, and evocation. To 
use this approach, remember the acronym OARS: Open-
Ended, Affirmations, Reflective Listening, and Summaries.  
 
Open-Ended refers to asking open-ended questions rather 
than closed questions. Closed questions result in short 
answers and ask for facts, and they limit the possible answers 
that a person can give. Open-ended questions encourage 
the person to voice their thoughts, feelings, experiences, 
opinions, values, and motivations. Examples include, “Why 
do you think you made that decision?” or “What makes 
you think that?” Remember to use an interpersonal style 
when asking questions. This means being empathetic, 
open and encouraging. Affirmations are statements that 
affirm, appreciate and reinforce the strengths of the person, 

I

Photo above: The Royal Ottawa Mental Health Center.



 
Julie Clément - B.A., 

Thérapeute en relation 
d’aide par l’ANDC & 

Counselor at Friends for 
Mental Health

Winter 2020 • Friends for Mental Health   17

their successes, their struggles and desires as well as their 
efforts to improve things. They strengthen the relationship, 
empower the person, reinforce their efforts and support 
their self-esteem. Examples of affirmations include, “You 
are very insightful” or “It’s great how caring you are”. 
 
Next is Reflective Listening, which means making reflections 
that are simple or complex. Simple reflections are repeating 
the element of what the person said, either repeating directly 
what the person said or using new words without changing 
the meaning. Complex reflections are about getting to the 
underlying meaning (emotion) of what the person said. 
Sometimes people hesitate to make a complex reflection in 
case they are wrong about the emotion, but the person will 
usually tell you that you are wrong and then you have the 
chance to ask an open question to get to the truth. Reflections 
usually start with statements like “It sounds like you…” or “You’re 
wondering if…” Keep in mind that these are statements, not 
questions, so the voice inflection goes down at the end. 
 
Summarizing, first and foremost, is about listening. True listening 
means being present, offering undivided attention, showing 
acceptance, being curious and silent, and using encouragers 
(ex. Nodding, “I see”, “go on”). After listening, a summary can 
be provided which includes what you think is the underlying 
meaning. It does not include problem solving or advice. To 
get to advice giving, start by asking what the person already 
knows about the issue, offer an affirmation regarding their 
knowledge, and then ask permission to provide any missing 
information. If they accept, you can provide information and 
ask for their thoughts on the information you provided. The 
person may disagree with you or refuse your advice, and it 
is important to respect that. It’s good to provide a menu of 
options rather than just one thing, and it’s important to get 
the person’s feedback on the information you provided.  

After, Lisa Young (registered nurse) spoke about the 
challenges of being a caregiver to an adult child with 
schizophrenia. As I’m sure is no surprise, her research found 
that parents take on a lot of responsibility for their adult child; 
managing their medication, finances, appointments, etc. 
Parents are constantly managing crises, and even facing 
legal concerns at times. All of these factors contribute to 
caregiver burnout. The main themes that came out of 
interviews with participants in the research project were: 
uncertainty (not recognizing the signs and symptoms of 
the illness), change (a return to child-like caregiving of 
the adult child), challenges (timely access to healthcare, 
mending relationships after a court order), and the 
meaning of it all (blame, guilt, worry, helplessness, isolation).
 
In order to address these issues, it is recommended that families 
seek out support for themselves. Families are encouraged to 
speak up to their healthcare providers in order to be supported 
and referred to the right resource for them. Families may wish 
to have counseling, or to have access to services to learn more 
about their loved one’s illness. In addition, it is recommended 
that families work with the individual with schizophrenia 
(when they are well) and with the healthcare team to have 
a plan in place in the event that issues/relapses occur.  

The day ended with a panel, presented by Dr. David Attwood 
and Dr. Alexandra Baines, who discussed assessment and 
differential diagnoses, as well as taking questions from the 
audience. Some of the takeaway points are that healthcare 
professionals need to take the time to listen to clients and 
families. Diagnosing is not always as clear cut as we would 
like, and labelling can lead to stigma, but having the 
diagnosis is the first step toward accessing relevant services. 
 
Substance abuse remains highly stigmatized as well, 
even more so when added to a mental illness diagnosis. 
Substance abuse is often treated like a choice, and when 
psychosis arises from substance abuse, clinicians tend 
to not engage further. Dr. Attwood explained that not 
everyone who uses drugs will experience psychosis, so a 
person who has psychosis along with substance use likely 
has a mental health issue that should be addressed. In 
addition, physical and mental health should be considered 
at the same time, for example by choosing the treatment 
option that does the least physical harm, and by ensuring 
communication between psychiatrists and family doctors. 
 
Overall, the goal for treatment would be to have a hospital 
without walls, meaning services are accessible in the 
community. Finally, the notion of recovery was discussed. 
Dr. Attwood explained the established notion of recovery, 
which can be defined by success in five aspects of a 
person’s life: clinical (symptoms, medical care), existential 
(empowerment, self-efficacy), functional (employment, 
education, housing), physical (diet, exercise), and social 
(family, friends, community). A person who feels fulfilled 
in these domains would be considered recovered. 
 
Dr. Attwood explained that 1 in 7 people with schizophrenia 
meet this criteria for recovery. Sometimes there can 
be episodic recovery and then relapse. Dr Attwood 
affirms that, of course, there is a need to do better. 
The Royal is continuing its research, as are university 
affiliated hospitals across Canada, and there is hope 
that new approaches and treatments will be developed. 
 
At the end of the day, I really appreciated learning about 
the ongoing research at the Royal, and I thoroughly enjoyed 
the afternoon presentations. Motivational interviewing was 
presented in a clear and interesting way, and we even had 
the chance to practice! I was partnered with a woman 
whose son has schizophrenia, and it was inspiring to speak 
with her about her experiences. She spoke of her worries 
and concerns, but also her hope that, based on what was 
presented that day, treatments can improve. Thank you to 
everyone at the Royal who made this conference possible! 
 
 
 

 
By: Jessica Schiff, Counselor at Friends for 
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The Soup Allegory: 
Connecting Mind and Body

hat does it mean to connect mind and body? 
Well, whether you realize it or not, both are 
already connected through neural pathways 
and messengers in the form of neurotransmitters, 
hormones and other chemicals. Isn’t that 

awesome? Well, maybe not at first thought, but bear with me. 

I like to think of our entire body and its array of messengers 
as a big bowl of soup filled with broth and ingredients. Some 
soups are warm, others cold; some spicy, others bland; some 
hearty, some more liquid. If you were a soup, which would 
you be right now? Perhaps, considering your moods and 
activities throughout the day, the ingredients in the soup 
might change. Also, sometimes we actively seek to change 
the ingredients. For example, when we are feeling down and 
need a boost, we add a bit of spice; at other times, we may 
want to fall asleep but feel wired, and so we look for ways 
to water down the soup or cool it down. In other words, your 
mind is directly linked by what ingredients or chemicals are 
flowing in your body. Et voilà! the mind and body connected! 

And why does this matter? Well, for one, many of us are 
not always conscious of this connection, living much of 
our day on autopilot. Often, we are not aware of the 
chemistry in our body or the ingredients in our soup. 
Secondly, because we are on autopilot, we are in reactivity 
mode, and not in proactivity mode. We don’t know the 
recipe and we let someone else cook our soup for us! 

Okay, most of us know how to cook a little, or even 
a lot. However, once on autopilot, we don’t have 
a chance to choose.  So, let’s talk ingredients! 

Probably, the most essential ingredient influencing our 
chemistry is breathing. As you are reading this, can you 

notice your breath? Is it shallow, deep, quick or slow? 
Perhaps taking in a big inbreath and then a long outbreath, 
what happened to your soup? Did it just get heartier? Are 
you more aware of your own body? 
 
Have you been sitting for most of your day? Perhaps getting 
up, standing tall and taking a few steps, noticing any 
changes in your body and mood. Did your soup just get 
spicier? 
 
Have you been  inside for most of your day? Perhaps going 
outside and taking some natural light in through your eyes, 
noticing your breath, body and mood will change the 
recipe. What happened to your soup? 

Sometimes we are faced with challenges, whether at work, 
with a loved one or simply in our mind. I like to imagine 
the bowl of soup getting just a little too hearty, spicy or 
warm. And how can we cool it down to a manageable 
level? What works for you? What works for a friend? 

As a final invitation, I would like you to give some 
attention to the ingredients in the soup and the recipe 
you follow to make your soup, how they make you feel, 
and whether or not a gentle change in these ingredients 
can change your usual recipe and change your mind. 

W

 
By: Laurier Chabot, 

 Intern at Friends for Mental Health



On behalf of all of the staff here at Friends for Mental Health, 

we wish you a very Happy Holidays,

and a safe and Happy New Year 2020!



Happy Holidays! 
Come Celebrate with Us!

$10 Entrance Fee

Wednesday 
December 11th 2019

at 6:00 pm

Casa Grecque
13081 Boul Gouin O,

Pierrefonds, QC H8Z 1X1

Buy your Ticket Before 
Nov. 29th at Friends

BYOW

Call to RSVP
514-636-6885


