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Benefits of Independent Living, by Audrey Coulombe, counsellor
Sometimes it is difficult for family
members to even imagine their
loved one living independently.
After all the years either living in
the family home or being forced to
move out of apartments for one
reason or another, it can seem like
an insurmountable task for someone living with a chronic mental
illness to be able to live on their
own. Well, there’s hope!

and consumers are now looking at
returning to the previous functional
level (the ability to do the things
that one was able to do before
becoming ill) as the ultimate goal
of treatment. For many people with
schizophrenia, bipolar disorder,
and other psychiatric disabilities,
living in the community can be a
part of returning to a healthy level
of functioning (Schizoprenia.com).

Research indicates that, for people
who are adequately supported and
have the functional capacity, transitioning to living in a community
setting is an important step in attaining recovery. The standards for
treatment of severe mental illness
are undergoing change; rather than
settling for a remission of visible
symptoms, health-care providers

Families and their loved ones
should be aware of the different
community mental health resources and more specifically, the
ones that are in the West Island to
assist with independent living for
people with mental illness. With the
proper encouragement and support from the family, and help from
the appropriate resources, it can

be possible.
There are several options: for the
people suffering from the most
chronic and persistent mental health
problems, the family can look at several group home options where there
is constant care; such as, Omega
Group Home (Pierrefonds, and also
a new building to open up in Cloverdale in January 2009) or Forward
House (NDG) - either of which could
be considered as a stepping stone to
more independent living in the future as the maximum stay is approximately two years. There is also the
Douglas Hospital services (Verdun),
or L’Abri en Ville (Montreal) – both
of which offer long-term housing. All
of these housing programs offer 24/7
care for your loved one. Each requires an interContinued on page 4

Having Good Mental Health- More thoughts from Sheryl Bruce, counsellor
There is a tremendous burden placed on families when their
loved one is diagnosed with a mental illness or when they have recurring or enduring episodes of illness.
Many of you are stressed out and
worn out from trying to cope with

difficult situations or difficult people
in your lives. It is important to take
care of your own mental and physical health so that you can offer
your best to your whole family and
to yourself. You do no good to
anyone if you are too stressed out

to function properly. In the long run
you do no favors to yourself either.
Having good mental health
means having a positive sense of
well-being, as well as a belief in our
own, and other’s, dignity and worth.
Without good mental health people
Continued on page 5
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COMPULSIVE HOARDING
KIERON O'CONNOR, PH.D., M.PHIL., C.PSYCHOL.
WHAT IS HOARDINIG?
Hoarding is now recognized as a subtype of obsessive-compulsive disorder
(OCD) but can also occur in other psychiatric disorders. Hoarding is the
amassing and storing of unusual
amounts of items which have no perceptible value. Almost any item may be
the subject of hoarding, but the most
common are: newspapers; magazines;
flyers; receipts, bills, household junk;
empty cartons; tinned food,; correspondence… or e-mails… furniture, and
even filthy rubbish. There have also
been reports of people hoarding animals such as stray cats. The key component of hoarding is "clutter" and
frequently the "clutter" is so great that
the person can only enter their own
house or apartment with difficulty and
may be confined to a small, often uncomfortable area to live in. I have even
known people who hire storage space
when the apartment becomes uninhabitable.
WHAT'S THE DIFFERENCE
BETWEEN HOARDING AND
COLLECTING?
There is a big difference between collectors and hoarders. Collectors may
collect many strange items, pins,
badges, bottle tops. But for the genuine
collector, the collection gives a sense
of pride. It is also a very sociable activity and there may be club meetings with
similar collectors. Also, collections may
take up space but they will not impede
living.
WHAT CAUSES HOARDING?
There seem to be two major motivations for hoarding: utilitarian and sentimental. In the first category, one finds
people who believe "It will be of use
some day". "Or what if I (or someone)
will need the information, recipe, receipt, empty box, etc… later?" Of
course, the "some day" or "later" never
arrives and in the meantime, the pile of
items which "maybe one day" will be
useful continues to grow and clutter.
The sentimental hoarders are usually
people who grow abnormally attached
to objects or items to the extent that
they see them either as little personalities or as part of their own personality.
Hence they can't bear to part with
them. In my experience, hoarders often
have both sentimental and utilitarian
hoarding motivations.

AREN'T HOARDERS JUST MESSY
PEOPLE?
Hoarder's homes often appear
messy and disorganised, but surprisingly hoarders themselves do not
lack organisational skills or responsibility. The reason the messy piles
appear is that for the hoarder the
piles are always "temporary", they
just need the time to organise them
properly and deal with information or
sort out the objects. Of course, the
pile is never temporary because "the
right time" to deal with the items
never comes along. In fact, usually
the only time the person sorts
through the "clutter" is when they
must deal with it in therapy. Paradoxically, people who hoard are often
very well organized and responsible
in other walks of life and it may be
over-concern with making a mistake
which leads to the hoarding.
WHAT ARE THE LONG-TERM
IMPACT OF HOARDING?
Hoarders often end up living very
isolated and restricted lives. Firstly
they will be reluctant to let people
into their house since they will be
ashamed of the state of clutter. They
also suffer guilt and depression
about their lives. It is frequently difficult to enter or maintain a relationship since there is often very little
understanding on behalf of the other
partner. Also the person may have
genuine difficulties functioning normally in life, for example they may
not have access to kitchen or bathroom because of the clutter. They
may lose important letters and personal documents in the piles. They
may face the constant threat of eviction from landlords or authorities.
CAN IT BE TREATED?
Yes. But hoarding is recognised as
an OCD condition which is difficult to
treat either by medication or cognitive behavior therapy for several reasons. Firstly, hoarders frequently
have other problems along with
hoarding. There may be other forms
of OCD, for example, checking obsessions and ruminations are common. Or frequently there is depression and anxiety sometimes as a
consequence of the problem. The
person who hoards may just be a
passive hoarder, storing items as
they come along, or worse s/he may

be an active accumulator, going to garage
sales, buying bargains en masse from the
supermarket, so as not to lose out on anything. Or even collecting objects from
dumps or waste bins. There may, in addition, be personality problems accompanied
by rigid thinking and a difficulty regulating
emotions properly and tolerating any discomfort. There is often denial of the problem or avoidance of accepting the need to
deal with the problem as a priority. It sounds
strange but often the hoarder gets so accustomed to the clutter, they don't "see" it.
Also the hoarder may feel strongly that they
are absolutely justified in keeping an item
because "it really could be useful"… even if
in reality it never is used.
HOW IS HOARDING TREATED?
The first course of action is to educate the
person about the problem and this will include motivating the person to deal with the
problem NOW (not when they feel they
have the time). Intensive cognitive therapy
is then usually required so that the person
appreciates how their thinking "maybe one
day I'll need it" is not realistic. It's then important to draw up a hierarchy of clutter to
be thrown out, a bit at a time. The first step
is to organise the clutter into manageable
categories. This sorting does not mean
"churning" the clutter, which is simply shifting it to new piles to be hoarded elsewhere.
The sorting is a first step towards throwing
out and the throwing out should follow immediately after the sorting, since any delay
may lead to procrastination.
As well as dealing with the clutter, any problematic accumulation habits need to be addressed and it is important the person
adopts and maintains new non-obsessional
ways of dealing with flyers, rubbish and
information as they come along. For example, deciding what coupon to keep from a
supermarket flyer on the same day it arrives
rather than storing it until "the right time" to
look at it, which of course never arrives.
One strategy absolutely not recommended
is to turn up with a dump truck and simply
toss out all the hoarder's clutter, regardless
of their wishes. For family members, frustrated by the clutter, this seems a clear cut
option. But, one guaranteed to traumatise
the hoarder and make the hoarding subsequently worse. Such a strategy may of
course be justified in the case of severe
health or fire risk due to the clutter but it is
nonetheless always psychologically devastating for the hoarder.
Taken from the Quebec Obsessive
Compulsuve Disorder Foundation
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SCHEDULE OF EVENTS-At 750 Dawson Avenue
EVENTS FOR ALL

ANNUAL GENERAL MEETING

Wednesday, June 18th 2008 at 5:30pm
Light buffet & refreshments
Followed by a

PRESENTATION
From 7:00-8:30 p.m.

MENTAL HEALTH AND THE LAW
Guest speaker: Sergeant Norman Tougas of police Station 5

EVENTS FOR CAREGIVERS
Art Therapy with Karin Derouaux
Mondays from 3:00pm to 5:00pm and 7:00-9:00 p.m.
June 2, 9, 16, 23 & 30
July 7, 14, 21 & 28
August 4, 11, 18 & 25
Please call for registration (514) 636-6885

EVENTS FOR CLIENTS
Community Suppers
Fridays at 5:00 p.m. ($3)
June 13: Bar-B-Q
July 11: Bar-B-Q
R.S.V.P. Mary (514) 694-8344

Summer Camp-La Maison Ruisseau
August 8 -10, 2008
R.S.V.P. Mary (514) 694-8344

Family Cornroast
Organized by community mental health organizations in the West Island
Wednesday, August 27th at 6:00 p.m.
All clients and family members are welcome!
Call (514) 636-6885 for more information.
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Benefits of Independent Living (continued from front page)
view and evaluation of the client,
and there is more than likely a waiting list. You can always plan ahead
for your loved one by getting them
on the waiting list. That way, during
the waiting period you can discuss
concerns, encourage and prepare
your loved one. For each of the
above mentioned places, your loved
one would have to make the initial
phone call themselves. Costs differ
at each place.
There are also living arrangements for people suffering from an
illness, but who are higher functioning, and do not want or need constant supervision. These living arrangements usually offer a semisupervised setting where a mental
health worker/counsellor, and/or
volunteer, will visit the person in their
home once a week (or more/less
depending on individual need) to
make sure the person is doing well.
Some of these places include: West
Island Citizen Advocacy (Church
Apartment Program - CARE), where

individuals either share an apartment
with one or two other people suffering
from an illness, or can apply to live
alone in a 3 ½ in either of two Pierrefonds apartment buildings (Farley
House and Herron House). There is a
waiting list, but it is definitely worth
signing up if your loved one wants their
own apartment where the rent is 25%
of their monthly earnings (even if they
are on welfare!).

These are several good options to assist you to help your loved
one. They do not have to do it all on
their own. If your loved one feels
they are ready to go out on their
own, please take advantage of these
services. A little independence and
autonomy go a long way toward
MENTAL HEALTH!

If your loved one feels that they
can live on their own with limited intervention, there is also Community Perspective (Ste. Geneviève), which offers a program, Home Run, which aids
individuals with mental health problems
to find low-cost living arrangements.
They can also provide supportive home
visits (for help with daily living skills)
from a community worker for your
loved one if needed. Diogène, in Montreal, also offers similar services for
apartment hunting (plus help with judicial problems and recovery of identity
papers).

Omega Group Home
514-683-1647
Forward House
514-484-3763
Douglas Hospital In-Patient Services
514-761-6131
L’Abri en Ville
514-932-2199
West Island Citizen Advocacy
514-694-5850
Perspective Communautaire
514-696-0972
Diogène
514-874-1214

Telephone numbers:

Fundraising News
Since 2003, West Island Community Shares (WICS) has
been a generous supporter of Friends. WICS is a community development and fundraising organization which services 25 different West Island community groups . This
past April they distributed the funds raised through their
annual campaign and graciously offered Friends $28,000.
It is thanks to their ongoing support that Friends is able to
continue to provide a myriad of services and programs.

Volunteers Needed

Left to right; William Prickett (Vice-president), Lucie Discepola (Executive Director), Roger Morin (past WICS President) and Ginette Morin (Board member)

“Those who can, do. Those who can do more, volunteer.” ~Author Unknown
Volunteers are an integral part of any community organization. If you’re interested in volunteering at Friends for mailings, fundraising events, community outreach events, etc. Call us at (514) 636-6885.
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Having Good Mental Health (Continued from front page)
are unable to fulfill their potential and put
themselves at risk for physical illness. By
the way, it is possible to have a mental
illness and have good mental health.
Just look at Bill MacPhee a person with
schizophrenia who founded Schizophrenia Digest. Here is my advice for ensuring that you are doing your best to have
good mental health. Make small adjustments to your lifestyle that you can maintain for ever! Don’t look for quick solutions or expect immediate results. Small
but consistent changes will have life long
benefits.
Your primary goal should be to
take the rest and sleep that you need. Of
course this goes for all members of your
family. If you find that you’ve gone three
nights without sleep or with reduced
sleep you have to take action. A body
needs to recuperate; 7 to 8 hours of
sleep is normal. It is best to try nonmedicinal remedies before prescription
treatments If you have trouble falling
asleep, taking a cup of warm milk one
half hour before bed can often help bring
on sleep. Your caffeine intake needs to
be restricted: two cups a day and not
after 4:00 pm. Do not forget caffeine is in
coffee, tea, chocolate, and cola; it’s best
to check the labels of all soft drinks and
snack products. To check all areas of
your
sleep
hygiene
consult
chealth.canoe.ca. If you still have trouble
it is recommended that you see your
doctor for a prescription that will be used
for a short period of time.
After you take care of your sleep
you need to evaluate what causes you
stress and find ways to reduce your overall stressors. Some stressors can be
eliminated, some can be reduced and
then for those that remain you need to
develop better coping techniques. Firstly,
many of us are just doing too much. Our
society has so many conveniences that
leisure becomes a problem. We have
many choices of ways to spend our
money and our time. We often overschedule our time trying to squeeze in
more activities of all kinds. It is important
to reflect on your life and your family. Do
you really need this activity? Can you
miss it this one time? I challenge you to
learn to read your body’s signals that say
stop, no or take a break.
The next thing is what to do with
that time! We need to find time to be
alone and quiet. We need to get to know
ourselves and our need for peace. Yoga
and meditation classes have sprung up
all over. Many people in today’s society

are rushing to a place to learn to find
solitude. Here’s a hint: Take 5 minutes a
day to reflect on life, to give thanks for
small things: to appreciate nature, beauty
and your family. Whatever you focus on,
choose something positive about the
world, yourself and your loved ones. After a couple of weeks when this is a
habit, add 5 more minutes.
Reducing stress involves perhaps
setting limits on yourself and others. But
to do this you must first reflect on what
you can handle and what you cannot.
Not every week is the same. We do not
always have the same flow of energy
available and it is important to respect
our bodies, listen to our needs and set
limits that protect our energy. After reflection you should feel able to say I respect
myself enough to set this limit. You do
not have to wait until you run out of energy to say no. As a parent, you have a
duty to model to others how you go about
taking care of yourself. Your loved one
also needs to learn to set his/her own
limits. So to recap, you must respect your
body, and your rhythm, in doing so you
teach others to learn to respect themselves and you!
Developing positive coping mechanisms is necessary for dealing with very
stressful situations. One coping mechanism is to develop a positive mind set: for
instance you can say: there is a solution
to this problem even if I can not yet see
it. Faith in the future and hope for a better future are very important. Another
coping tool is to decide who owns the
problem. Caregivers that are burning out
often try to fix the problems of others.
This is simply said for situations that are
complicated, but try and take a step back
and see if this problem has to be solved
by you. Look at the goals your loved one
is working on and see if they can learn to
take some piece of the burden back.
This is a way to respect them too, because you believe they can do it, or learn
to do it. The other way to look at it is, to
question yourself. Over the long run
what can I do, or not do, that will help
them to learn new skills. Not changing
something now can mean saving energy,
and making changes sometimes requires
a lot of energy; so plan to make changes
when you have the proper energy to devote to the task and enlist the help of
others when the task requires too much
energy. (Counselors at Friends can help
you!)
Another coping mechanism is to
learn to reduce your guilt or feelings of
obligation. You have to believe that you

are not responsible for another person’s
illness or for their life. As parents we
have to give up being the director of their
lives and help them learn to develop their
independence. Children whether 14 or 40
have to learn there are consequences to
their actions and most are able to learn
(maybe not at the rate we want, and
those with neurological deficits will have
difficulty learning in various areas).
Learning to relax your body is yet
another coping technique. If you cannot
relax I suggest getting a massage, or do
yoga or tai chi classes. I also recommend
exercise. It is necessary for ideal functioning of the body. It provides increased
strength, helps with stress reduction; it
also helps with sleep and overall body
image. This is not to be underestimated.
Stress is reduced as you focus on something else. Team sports release stress in
positive ways. Brisk walking is good but
please do not walk and complain, use the
time be kind to yourself and see pleasure
and beauty. Take note, a 10 month study
from Duke University found that exercise
is as good as medication at beating the
blues- 30 minutes of brisk walking a day
is sufficient!*
Good nutrition goes hand in hand
with exercise. Eat a balanced diet. Most
people need to eat more fruits and vegetables. Avoid sugars and empty carbohydrates. Good food keeps the immune
system strong which you need to combat
illness. Avoid negative coping strategies
like using caffeine, cigarettes or alcohol to
reduce stress. Check out You on a Diet
by M. Roizen and M. Oz.
Develop leisure hobbies or sports;
things that make you proud of your self
and help you to meet others. Develop
your playful side. You have a right to feel
pleasure and have fun. Gardening, dancing, reading, listening to music are all
good. Develop a supportive group of
friends or join a support group. Don’t forget to take a vacation once in a while too.
If after making positive adjustments
you find that you are still stressed please
seek help from a counselor and/or your
G.P. Sometimes medication (either for
sleep, anti-anxiety or anti-depressant)
can be helpful in the short run until you
get your strength back. Today is the only
day we have. The past is gone, tomorrow
is always tomorrow. Accept others as
they are today and accept yourself and
then you will be on your way toward better mental health.
*I used
chealth.conoe.ca to back up my thoughts,
check it out if you want more information.
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Question Corner: What does reasonable accommodations mean
in the workplace?
Accommodation is a way of helping
employees work more effectively by
overcoming limitations caused by
disabilities. Usually, accommodations are easy to implement, inexpensive (less than $500), and demonstrate a commitment to a healthier, more equitable workplace.
According to the Canadian Human
Rights Code, accommodation is
required when an employee’s disability results in "functional limitations" preventing them from performing an "essential duty" of their job.
Accommodations are "reasonable"
so long as they don’t impose "undue
hardships”* on the employer, and
recent Supreme Court of Canada
decisions have placed the burden on

Usually,
accommodations
are easy to
implement,
inexpensive (less
than $500), and
demonstrate a
commitment to a
healthier, more
equitable
workplace.
employers to demonstrate how providing accommodations will cause
undue hardship (usually by compromising safety or jeopardizing the
organization’s solvency.)
Many people with disabilities, psychiatric or otherwise, won’t have
functional limitations and so don’t
need accommodation. Sometimes a
short period of accommodation is all
that’s required (for example, setting
a flexible schedule for an employee
returning to work after an illness).
Employees with mental health problems may not have functional limitations, but someone with depression
or an anxiety disorder, for example,

might find that accommodation helps
them to work much more happily,
productively, and with fewer health
and disability costs.
Common accommodations for people with mental health problems include:

•

Modifying work space or changing
location

•

Allowing an employee to relocate to a quieter area where
they will be free from distractions.

•

Allowing an employee to work
at home.

Flexible scheduling

•

Flexibility in the start or end of
working hours to accommodate
effects of medication or for
medical appointments.

•

Part-time shifts (which may be
used to return a worker to a fulltime position).

•

More frequent breaks

Job coach assistance in hiring, and
on the job

•

A job coach may be someone
from an outside agency that
assists the employee in the
workplace. Alternately, someone within the workplace,
such as a peer or human resources staff person might
perform this role.

•

The job coach can help in a
number of ways such as assisting the person to fill out
applications, helping them to
reduce their anxiety by providing feedback, observing their
work and making suggestions
about accommodation.

Changes in supervision

•

•

Modifying the way instructions
and feedback are given. For
example, written instructions
may help an employee focus on
tasks.
Having weekly meetings between the supervisor and employee may help to deal with
problems before they become
serious.

Changes in training

•

Allowing extra time to learn
tasks.

•

Allowing the person to attend
training courses that are individualized.

Modifying job duties

•

Exchanging minor tasks with
other employees.

Using technology

•

•

Allowing the person to use a
lamp instead of fluorescent
lights to eliminate a flicker which
may be irritating or cause a reaction.
Providing the employee with a
tape recorder to tape instructions from a supervisor, training
programs and meetings if they
have difficulty with memory.

Allowing an employee to use
head phones to protect them
from loud noises.

More than anyone else, the employee will know what accommodation they need to allow them to
work productively. By talking directly with the employee, the employer will be able to come up with
solutions that meet the needs of
the individual as well as the organization.
*Three criteria are used to determine whether undue hardship exists:

•
•

Cost

•

Health and safety requirements that may exist

Whether other sources
funding are available

Taken from Mental Health Works

of
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Handling Guilt
Supporting Someone with mental illnessFor Family and Friends
Nearly all relatives of people with mental illness
feel guilty, at some point, about their relative's or
their own situation. Although it may never completely disappear, the feeling can be significantly
reduced.
Causes of Guilt
1. Blaming yourself or regretting your feelings
(especially anger), thoughts, or actions regarding your ill relative
2. Feeling bad about having a better life than
your relative does (survivor guilt)
3. Society's stigma of families who have a relative with a mental illness
Effects of Guilt
1. Depression, lack of energy for the present

2.
3.
4.
5.
6.
7.

Dwelling on the past
Diminished self-confidence and self-worth
Less effectiveness in solving problems and
achieving goals
Acting like a martyr, in an effort to make up
for past mistakes
Being overprotective, which leads to your
relative's feeling more helpless and dependent
Diminished quality of your life

Deal with guilt by developing more rational and
less painful ways of thinking about the situation.
1. Acknowledge and express your guilt with an
understanding listener
2. Examine the beliefs underlying your guilt.
(For example: "I should have done things
differently when he was a child"; "I should
have noticed the signs sooner and done
something to prevent it"; "I should have
never said that to her.")
3. Counteract these false beliefs, learn about
the causes and course of mental illness
4. Try not to dwell on the past

Membership & Donation
Form
Friends for Mental Health
750, Dawson Ave., Dorval, Quebec H9S 1X1
Telephone: (514) 636-6885 Fax: (514) 636-2862
E-Mail: asmfmh@qc.aira.com. Website - www.asmfmh.org
Membership entitles you to all our services: counseling, respite,
conferences, meetings, workshops, support groups, the newsletter, etc. Your membership also entitles you to borrow books
and videos. Your support gives you the family and us, the association, a voice to champion, promote and lobby on behalf of
families facing mental health problems of a loved one and promote public awareness.
Date: _____________________________________
□ Renewal
□ New Member
Name_________________________________
Address________________________________
City___________________________________
Postal Code____________________________
Telephone (home)______________(work)______________
E-mail_________________________________
* Complimentary membership is available for those on a
limited income.
MEMBERSHIP $20
MEMBER
□ I have a loved one with a mental illness
AFFILIATED MEMBER
□ I have a mental illness
□ Mental health worker or organization
DONATION
I wish to support your work with a donation
□ $25
□ $100
□ $50
□ $500
□ Other_______
□ In honour of
□ In memory of
________________________________________________
_________________________________________________
_________________________________________________
NAME AND ADDRESS
Membership ($20 annual):
Donation:
Total amount enclosed:

$___________
$___________
$___________

5.

Focus on how you may improve the present
and the future for yourself and your ill relative
Remind yourself that you deserve a good life
even if your relative may be experiencing difficulties.
Taken from HealthyPlace.com

Would you like your name to be published on the “thank you”
donor list
□ yes
□ no
* income tax receipts are only given for donations of $20 or
more
CORRESPONDENCE PREFERENCE
□ English
□ French

Families working towards recovery

BILINGUAL ASSOCIATION OF FAMILIES AND
FRIENDS OF PEOPLE WITH A MENTAL ILLNESS
(ON THE WEST ISLAND)

750, Dawson Ave.,
Dorval, Quebec H9S 1X1
Telephone: (514) 636-6885
Fax: (514) 636-2862
E-Mail: asmfmh@qc.aira.com
Website - www.asmfmh.org

Thank You!
We’d like to thank these organizations and
Foundations for their support:

Canadian Italian Community Foundation
Catholic Women’s League
City of Baie D’Urfé
City of Pointe
Pointe--Claire
EJLB Foundation
François Ouimet (M.N.A. Marquette)
Pierre Marsan (M.N.A. Robert
Robert--Baldwin)
Gustav Levinschi Foundation
Swiss Women's Club Edelweiss
Zellers Family Foundation

Friends is in need of a
fridge!
if you or someone you know is
giving away their fridge, keep
Friends in mind!

Just a reminder that you can
get a copy of our newsletter
online at www.asmfmh.org

News from the Mental Health Commission of Canada
vices to people living with mental
illness who are homeless,” said
Mr. Kirby. “What they require is a
complex basket of services including supportive housing, access to primary health care and a
wide range of other supports.”
CALGARY, AB February 26, 2008
— Michael Kirby, Chair of the Mental Health Commission of Canada
(MHCC), today expressed the
Commission’s appreciation to the
Prime Minister, the Right Honourable Stephen Harper, the Finance
Minister, the Honourable James
Flaherty and the Honourable Tony
Clement, the Minister of Health,
for their leadership in promising
$110 million to the MHCC for research projects to help Canadians
with mental illness who are homeless. A high percentage of homeless people in Canada have mental health problems.
“Very little is known about the most
effective ways of providing ser-

The Commission will set up five
demonstration research projects
across Canada. Vancouver, Winnipeg, Toronto, Montreal and
Moncton have been selected as
sites for the research programs.
Each project will focus on a distinct group of people living with
mental illness who are homeless
such as those who also have a
substance abuse problem, Aboriginal Canadians and nonEnglish speaking new immigrants. The demonstration projects will run simultaneously over
a four year period.
“Collectively, the projects will
develop a body of evidence
which will enable Canada to lead

the world in providing services to
people living with mental illness
who are homeless,” said Michael
Kirby.
The Mental Health Commission
also looks forward to collaborating on these projects with a variety of partners: provincial and
municipal governments, regional
health authorities, service providers and service users.
The MHCC is a non-profit organization created to focus national
attention on mental health issues. It is funded by the federal
government but operates at
arm’s length from all levels of
government. The Commission’s
objective is to enhance the
health and social outcomes for
Canadians living with mental
health problems and illnesses.
For more information you can go
on their website at
www.mentalhealthcommission.ca

