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Association of Families and Friends of People
With a Mental Illness (on The West Island)

Friends For Mental Health
Celebrates 30 Years!

30 years ago, a small group of family members met to plan the beginning of a self-help
group for relatives and friends of the mentally ill. They were motivated by the lack of
support and services for the mentally ill and
their families that existed in the West Island,
which were either inadequate or nonexistent. They compensated for their lack of
money, office space and staff members with
their tireless vision, creativity and dedication.
From the beginning guest speakers were
invited to share their expertise and family
members encouraged and supported each
other.
For the first nine years FMH financially
survived solely on donations. Then in 1990
they began receiving funds from Centraide
and the Régie Régionale de la Santé et des
Services Sociaux. An office was opened,
staff members were hired and a Respite Program was created.

the course twice a year where trained family members teach other family members
all aspects relating to mental illness.
Friends also ushered in the beginning of
the new millennium with a technological first. By 2001 FMH had their very own
website. It was also at this time that the
popular Art Therapy Workshops began
taking shape as a different way to help
family members cope with their loved
one’s illness.
2005 saw FMH as the winner in the Non
Profit Organization Working in Social
Economy category for the Accolades prize
organized by the West Island Chamber of
Commerce in June going on to be a Finalist
in 2009, confirming that we are one of the
leading associations in this field.

In 2007 a Liaison Counselor became
available on the premises of the Lakeshore
A major change came in 1996 with the im- General Hospital once a week to provide
plementation of the Family Support Program. support for families who have a mentally
This began as a joint project with Perspective ill family member either awaiting evaluaCommunautaire when some services offered tion in emergency or residing on the 4-East
psychiatric ward. This program has recently
by the hospital were redistributed into the
been taken over by volunteers.
community. Two years later Friends took
over completely and we’re proud to be able
That same year also marked the beginto provide family counseling given by profes- ning of training programs with the Bordersional counselors.
line Personality Training for Families. This
psycho-educational program is deemed a
Another first happened in 1999 when 3
huge success and continues with a waiting
board members went for training in Ontario
list.
to become leaders for NAMI’s Family-toFamily Education Program. We usually offer

The following year, 2008, commenced the
High School Educational Awareness Program
whereby a counselor goes into high schools
and gives a presentation on mental illness, its
symptoms, treatments and resources in their
community.
By 2009 we began offering services to children who have a parent or sibling affected by
a mental illness which now extends to week
long summer camp format.
In 2010, we also launched our Cap Schizophrenia classes. Friends received the certification from the FFAPAMM (Federation of
Families and Friends of People with a Mental
Illness) for conforming to the Cadre normatif.
So it is with the remarkable determination of
a few family members that Friends began and
has evolved into the organization that it is
today, boasting over 800 members!
Throughout
it all there has
always been
one constant,
the strength
of family members
coping with
a loved one’s
mental illness
and their
resolve to
persevere in
spite of it.

Friends for Mental Health
West Island
750 Dawson Avenue
Dorval, Quebec H9S 1X1
Telephone: (514) 636-6885
Email: asmfmh@qc.aira.com
Website: asmfmh.org

Copie en français disponible.

CONFERENCE

Calendar of Events

How Can Families Help Police
Respond to Persons With Mental
Illness (Bilingual)

TRAINING FOR CAREGIVERS

CAP SCHIZOPHRENIA
(English; $20 for materials)

Tuesday, October 18th
From 7:00-8:30 p.m.

This 10-week psychoeducational program on schizophrenia
has been adapted to respond to the needs of families. It helps
families develop their adaptive skills so they can cope with
the chronicity of the disease and possible crises caused by the
acute phases of the illness.
Must register.

Guest Speakers: Dominique Grenier and Clive Olivier
from Station 3

October 17 — December 19
Mondays, 6:30 — 8:30 p.m.

This conference will help explain details of the judicial process BORDERLINE PERSONALITY
once a call is placed to the police, what should families say
when they call 9-1-1, the Programme d’accompagnement justice- DISORDER
(English; $20 for materials)
santé mentale (PAJ-SM) in Montreal, etc.

SUPPORT GROUPS
PSYCHOSIS

English: First Tuesday of the month, 6:30 — 8:00 p.m.
French: Third Tuesday of the month, 6:30 — 8:00 p.m.
Must register.

YOUTH

Do you have a parent, sibling or friend with a mental illness?
Would you like to meet and talk with a group of your peers
who share similar difficulties? Must register.
First Monday of the month, 4:30-6:30 p.m.

NAVIGATORS

Social club for children who have completed the Anna workshops. Next meeting will be held
September 9
5:00 — 8:00 p.m.

BORDERLINE PERSONALITY DISORDER

For families who have a loved one with a borderline personality
disorder. The aim of this program is to educate families about
this disorder - how it presents itself and what its challenges are
- and what changes can be put in place to improve the quality
of their lives and that of the ill person. Must register.
September 13 — November 22
Tuesdays, 6:30 — 9:00 p.m.

BIPOLAR DISORDER: WHAT IS IT AND HOW
TO BETTER MANAGE IT?
(English; $20 for materials)

This 10 week psychoeducational program on Bipolar Disorder
has been designed to help family members with a loved one
suffering from Bipolar Disorder. Must register.
September 22 — November 24
Thursdays, 1:00 — 3:00 p.m.

WORKSHOPS

Only for families who have taken the course

Hey What About Me?

English & French: Tuesday, September 6, 6:30 — 8:30 p.m.
English & French: Wednesday, September 7, 1:00 — 3:00 p.m.
English & French: Wednesday, October 19, 1:00 — 3:00 p.m.
English & French: Tuesday, November 29, 6:30 — 8:30 p.m.
English & French: Wednesday, November 30, 1:00 — 3:00 p.m.

Taking care of our own needs is not selfish - it is a
necessity. While we gain a better understanding
of stress and how to reduce its effects, we will investigate
how to increase resilience and happiness.
We will also look at our conflict resolution styles
and how to communicate assertively. Must register.

ART THERAPY
FOR CAREGIVERS

(English)
September 29 -October 27
Thursdays, 10:00 — 12:00 p.m.

Mondays ($2/workshop)
English: 10:00 a.m.— 12:00 p.m.
French: 1:30 — 3:30 p.m.

(French)
November 3- December 1
Thursdays, 10:00 — 12:00 p.m.

Must register.

FFAPAMM, Friends for Mental
Health and the Needs of Families
By Charlotte Côté
Last June, I had the pleasure of attending a lecture on Évolution du movement
des familles dans un context politique
presented by Hélène Fradette, the
director of FFAPAMM, at the FFAPAMM
convention (Fédération des Familles et
Amis de la Personne Atteinte de Maladie
Mentale) for the province of Quebec. I
have always been interested in politics
and what can be done to lighten the
load and help our suffering families.
Following the assessment made by
COCO (Centre for Community Organizations) in 2010 when a survey of our
members was conducted, I needed to
know more about what actions had
been undertaken by Friends for Mental
Health, local public and community
organizations, people working in mental
health in the West Island, FFAPAMM
and the Ministry of Health and Social
Services to fulfill the needs of families.
I was also concerned about the Plan
d’action en santé mentale de 2010-2015.

their viewpoint and promote their contribution. Families are then seen as partners.
Le Plan d’action en santé mentale 2005-2010
also specifies a measure that aims to ensure
participation of families, as partners, in the
planning of the Ministry of Health and Social
Services.
In 2002, les lignes directrices dans
l’implantation des réseaux locaux de services
intégrés en santé mentale underline that
families will be acknowledged as accompanying the person and partners in pursuing the
development of support services suitable to
their needs (clients).

Le Plan d’action en santé mentale 20052010 stipulates that families are asking to
strengthen ties with the health workers (to
acknowledge their role in accompanying
their loved one).
In 2011, the plan of the Ministry of Health
and Social Services is to provide services to
adults with a mental illness which focuses
on:

These guidelines recommend the improvement of families’ health and well-being by
focusing on their involvement (accompanying) a)acknowledging the role and families’
and promoting their collaboration regarding
needs in care and services in mental illness
organization and assessment decisions of the
services locally.
b)creating solid ties with the community
organizations (systematic referral of families
Le Plan d’action en santé mentale 2005-2010 to Friends for Mental Health within 48
states that people suffering from a mental dis- hours after the first meeting with a physiorder and their families will have easier access cian or psychiatrist)
Here are a few requests made by our
to services improving their health and quality
members and how FFAPAMM, Friends
of life (acknowledgment of the target: client). c)warranting a systematic follow-up of
and other organizations in mental health
families
Friends for Mental Health participates at the
worked - and still work - hard to fulfill
Table
de
concertation
en
santé
mentale
de
For the next Plan d’action en santé mentale
the needs of families.
l’Ouest-de-l’Ile with other local public and
2012-2017, the guidelines will be consistent
1. Many members of Friends wanted
community organizations and people working with those of 2005-2010. Here are the
acknowledgement of the fact that
in mental health. Furthermore, Friends chairs a priorities:
families play an important role in the special committee specifically focusing on the
1)Networking
life of the person with a mental illness. needs of families with these partners.
2)Fast screening for learning disabilities and
In 1989 a policy in Mental
2. Following the COCO assessment, memHealth acknowledged families as partbers of Friends asked for more information mental disorders in children
ners in the treatment of the person with on specific mental illnesses and a nurse
3)Concurrent disorders (addictions, intellecmental illness. For over 20 years, FFAqualified in Psychiatry Department for new tual disability , etc.)
PAMM has advocated for families and
patients or those waiting in the Emergency
has been consulted on every political
4)Prevention tools
Room.
issue regarding the planning of services
5)Fight against stigmatization.
in mental health in the province of Que- Again written in Le Plan d’action en santé
bec. Here are three of its major claims: mentale 2005-2010, regarding the greeting at In summary, the acknowledgment of famithe Emergency Room or elsewhere, the famia)to acknowledge the needs of families. lies and person with mental illness need to be lies can be done in 6 phases :
1)Warm response from the network of MinThere are two target groups: the person better listened to, supported and informed
about the illness and organizations such as
istry of Health and Social Services
with a mental illness and their family.
Friends.
These two are considered as clients.
2)Reference of families to associations such
As of now, volunteers from Friends are present as Friends for Mental Health
b)to acknowledge the support and the
expertise provided to the loved one by at the Psychiatry Department of the Lakeshore
General Hospital to welcome families who
3)Families’ involvement in the treatment of
their family. Families are then seen as
need support and information about Friends the person with mental illness
accompanying this person during their
for Mental Health.
treatment.
4)Partnership with Tables de concertation
c)to acknowledge the families’ potential 3. Members of Friends were asking for betin taking part in the planning of services ter communications between the caregivfor their loved one. Rely on their skills, ers, hospitals, homes, Crisis Center, etc.
Continued on page 4

FFAPAMM,
Friends of
Mental Health
and the Needs
of Families
Continued from page 3
5)Liaison between families and mental
health workers
6)Acknowledgement of organizationsmembers of the FFAPAMM
4.Families also expressed their need
for a Respite Program.
FFAPAMM and Ministry of Health
acknowledge the necessity of funding organizations-members such as
Friends for Mental Health, who provide
services like the Respite Program to
acknowledge the families’ potential to
support the person with mental illness.
By meeting their responsibilities to
its members (the families) Friends for
Mental Health is then considered as a
service provider.
After having participated in the Family
Committee, Table de concertation en
santé mentale de l’Ouest-de-l’Ile, as a
member of the Board of Directors of
Friends and a delegate to the Board of
Directors of the FFAPAMM as administrator, as well as attending conferences on mental health policy, I can testify
that during this past year 2010-2011,
FFAPAMM, Friends for Mental Health
and its dedicated team, its Board of
Directors, its members and volunteers
accomplished a colossal task - slowly
but surely - with the human and financial resources available to fulfill the
needs of families ... and they still carry
on, for the benefit of the person with
mental illness and the people accompanying them.

Testimonial About FFAPAMM
Convention
By Olivette Levasseur
For those who are skeptical like I was, I want to share some enthusiastic comments following my participation to the 18th FFAPAMM
Congress held in Quebec City in June 2011.
When we got the invitation via the Friendly Link to take part in this
Congress, it read: Need respite? My first reaction was: Oh, yes! What
respite... to hear discussions on mental illness for two days? However, I made an effort to change my attitude and I decided to take
part, even if it was with little enthusiasm.
What a mistake it would have been to deprive myself of such pleasure and relaxation. Even if only to break away from the routine and
let myself be spoiled by following the program that was offered …
rather than managing the program!
Even though the Friday morning general assembly was very interesting, my favorite activities were: the cocktail (the treasure hunt and the dinner-show perfectly delicious and entertaining) and the dance. The orchestra was amazing and it played
musical hits from the 50s, 60s and 70s: Beatles, Pink Floyd, Charlebois, to name a few, so
people of all ages could dance until the wee hours of the morning. What a joy! I must admit
that it was one of my best Friday nights of at least the last 20 years.
The simultaneous Friday and Saturday workshops were incredible. I chose the following
three:
1)
Eligibility for and functioning of legal aid and social aid, given by a legal aid lawyer.
A most generous presenter.
2)
My anger: foe or ally: Wow! Very useful tools shared with the audience by the
psychosocial expert.
3)
Finally, the last but not the least: conquering sorrow given by Armande Duval,
internationally renowned psychotherapist.
The last workshop discussed acknowledging one’s sorrow, welcoming it, dialoging with this
personal frailty and following the thread of the subconscious to the knot inside in order to
go beyond the wound so that creativity can immerge. What a gift! With practice everyone
can reach that point, however attending such a workshop helps to make it happen.
The best of the two superb days was the dinner and the guest speaker: Dr. Carol Allain,
psychiatrist and talented humorist (not unlike André Sauvé). He kept the audience of 350
people roaring with laughter for an hour. So much so that, on my return to Montreal, alone
in my car, I was still laughing as I recalled his gestures and his words.
I came away from this conference marked by two realisations, among others:
Do only one thing at a time (difficult for me).
Maturity is the capacity to manage an uncomfortable situation.
Now, for those of you who may be hesitating to participate in the 2012 Congress, I hope you
will dare, if only once in your life so you can reap its benefits.

25 ans en paroles et en actes

The Struggle to Balance Involvement
And Distance With An Ill Loved One
By Kaela Desjardins, Summer Student
When a loved suffers from a mental illness,
it is extremely painful for family members.
It is easy for family members/caregivers to
have their lives engulfed and intertwined
with the ill person, especially early on. Before there is a diagnosis, family members are
often plagued by confusion, anxiety, fear,
powerlessness, and chaos. Their loved one
may be behaving in odd, confusing, self-destructive, and/or hurtful ways. Whether the
onset of their illness is drawn out over time
or is sudden and intense, family members
are left at a loss about what is happening
and what to do about it.
Once a diagnosis occurs (usually after a
crisis and the involvement of mental health
professionals), family members begin the
grief process. Often they feel guilt over
their loved one’s first hospitalization; it
can be incredibly traumatic for everyone
involved and feel like a betrayal, especially
if done against the person’s consent.

Some caregivers eventually reach a point
where they understand that the problem is
permanent, and that they cannot control
the illness or behaviors of their loved one.
A popular mantra for this is the Four C’s: “I
didn’t cause it. I can’t cure it. I can’t control
it. All I can do is cope with it.” With acceptance of the illness and lack of control
over it also comes the generation of a
new view of their relationship with the ill
person in their lives. It reduces efforts to
fix, and reduces suffering.
Often this is also when further and more
profound grief is experienced, as caregiver’s grapple with the loss of the expectations and aspirations they held for the person that may no longer be possible. This
does not necessarily mean losing hope
in them; it means adapting to a different
person to the one they knew before the
illness. Caregiver expectations of their
own lives might also be reevaluated and/
or scaled down. Though family members
rarely lose hope all together, there can be
a deep frustration and resentment when
they continually give support when they
do not want to (they feel they cannot
simply desert the person out of love and
obligation).

Family members feel sympathy for their
loved one and feel their pain. Though a
diagnosis is devastating, it is also often
welcomed by family members; it can be a
relief to have a name for the problem, and
they hold hope that the doctors can help.
At this point family members are likely to
get involved enthusiastically as a caregiver
Once caregivers realize that they cannot
and provide help and support to their loved control the illness or their loved one’s beone.
haviors, they feel less responsible for the
course of the illness, and time and energy
At some point the realization creeps in
opens up to focus on their boundaries of
that despite possible periods of remission,
obligation. It becomes possible to reassess
it is in fact a lifelong illness. This realizaperceptions and emotions about their role
tion is frequently accompanied by negative (what they feel obligated to do).
feelings like frustration, anger, resentment,
doubts about their loved one’s ability to
Negotiating an appropriate and healthy
control their behavior (ex. they seem able
balance between involvement and disto control it when others are watching), and tance from the caretaking role can be
sometimes even hate. Such feelings often
incredibly hard. It is confused by intense
occur as their loved one refuses to accept
emotions, uncertainty, and ambivalence. If
treatment, is not participating in efforts to
an ill person is not given certain help and
get well, is angry and hostile towards family support, the result is likely to be chaos
members, seems unable to express gratitude and disorder (depending on the individual).
for the care and help received, and/or when For example, a person with poor eyesight
caregivers begin to find their lives being put needs glasses. However, if caregivers
on hold and feel increasingly isolated.
protect and give too much, they might
be contributing to the illness and blockThese feelings can be further complicated
ing greater wellness (i.e. not allowing their
by secondary emotions, like guilt and
loved one to experience the consequences
shame over negative feelings, as if they are
of certain actions, or develop more indeviolating their love and commitment to
pendence, etc.).
their loved one. However, such feelings are
normal and understandable. Often, willing- Caregivers of loved ones with a mental illness to continue as a caregiver often hinges ness also can have trouble setting boundon the loved one’s willingness to accept
aries and letting go due to the fear of
responsibility for their own wellness.
suicide or dangerous behaviors if support
is withdrawn or reduced. This fear can be

paralyzing, however caregivers need to learn
to accept that this is not within their control,
and that their needs require some attention
as well. It is not easy or straightforward, but
ultimately benefits everyone involved. The goal
is a balance between necessary help, efforts to
control, and fostering independence.
Establishing appropriate involvement with a
loved one is a process over time, and is characterized by intense efforts to make sense of
the illness and to negotiate how to best help
them without becoming consumed in their
pain. Though limiting involvement can feel like
a betrayal for some caregivers, “not only is it
better for the sick to be left alone at times, it is
also better for the well to leave them at times’.
Healthy people can be contaminated by the
gloom and depression of the ailing if they come
too close or have too much sympathy” (Duff,
1993).
Caregivers need to consider their boundaries of
obligation, as well as what their loved one’s obligations are in terms of caring for themselves.
This also can be difficult, as it requires deciding
whether the person or the disease is responsible for certain behaviors (ex. is manipulation
part of the illness or a survival skill? To what
extent can the person control it?).
Once boundaries begin to be devised, they
must be continually revisited and reassessed,
due to the unpredictability of the illness.
Boundaries that seem appropriate at first may
need to be changed as time goes on and they
no longer make sense. Maintaining the same
workable boundaries over time is impossible;
they require continual work to keep the balance between involvement (care) and distance
(autonomy).
It is not an exact science; it is an art and a
process. Caregivers have the right to maintain
their own identity and life while caring for an
ill loved one. Ill people also have a right to be
held responsible for their own wellness, like
everyone else with an illness. The job of a caregiver is to help their loved one be as happy and
productive as possible, not micromanage their
lives for them.
Duff, K. (1993). The Alchemy of Illness. Random
House.
Karp, D. (2001). The burden of sympathy: how
families cope with mental illness. Oxford University Press.

Treatment for Bipolar Disorder: Integrating
Medications, Psychotherapy and Individual
Strategies to Help Manage Symptoms
By Kaela Desjardins, Summer Student
Though medications are effective in
reducing the recurrence of episodes in
people with bipolar disorder, studies have
found that a combination of medication
therapy with psychotherapy and other
coping strategies is more effective in
treating it*. Medication therapy helps
to accomplish things for people that
psychotherapy cannot, and vice-versa. It
is important that families encourage their
loved one to guide their wellness and
recovery beyond simply take pills.
Bipolar is a brain disorder and medication
helps to better manage biological disruptions in the brain. Because of this, most
people with bipolar need to take medications indefinitely, but reducing them over
time can be a goal. An effective medication regimen requires careful monitoring
by your loved one, and helps control and
resolve an existing episode, delay future
episodes and minimize their severity, and
reduce the severity of symptoms between
episodes*.
When symptoms are well controlled,
your loved one can exert more control over their lives and have an easier
time pursuing their goals. It also makes
psychotherapy and the development of
coping strategies possible. People vary
in their response to medications in part
because of their patterns of symptoms
(ex. rapid cycling vs. distinct episodes) and
their unique physiology (i.e. taking several
medications does not necessarily mean a
person is “sicker”)*.
Mood stabilizers treat acute manic,
mixed, and/or depressive episodes
without causing a switch to the opposite
pole of the illness or rapid-cycling. Some
antipsychotics qualify as mood stabilizers as well, and many people experience
an added benefit from taking more than
one mood stabilizer and atypical (secondgeneration) antipsychotic at once, especially in treating mania*. Side effects may
include tremor, nausea, diarrhea, frequent
urination, weight gain, marked thirst and
water retention. In the case of lithium,
if levels get too high in the blood, side
effects will include lethargy, changes in
mental function, vomiting and diarrhea. It
is important to have regular blood tests.
Antipsychotics (ex. Risperdal, Zyprexa,
Abilify), aka neuroleptics, help reduce

roid medications can be used because
many people with bipolar have hypothyroidism, and some mood stabilizers can
suppress the thyroid hormone. A thyroid
hormone supplement can help improve
associated feelings of fatigue, and be
helpful in treating depression and rapidcycling as well*.

symptoms of psychosis (severe disturbances in
thinking and perception, i.e. hallucinations and
delusions). In bipolar, antipsychotics can also
help to reduce rapid cycling, severe anxiety
and/or sleep problems*. Often antipsychotics
are given for a period of time and then gradually reduced once the person has stabilized.
Most cause weight-gain, metabolic disturbances, shakiness or stiffness, daytime sleepiness, and sedation. Lack of concentration or
memory loss, reduced libido, increased saliva,
and sensitivity to the sun also can occur.
These side effects are less severe than typical
or first-generation, antipsychotics (ex. Haldol).
Anti-anxiety agents can also help improve
symptoms when combined with a mood
stabilizer. They help the person calm down,
manage chronic anxiety, and improve sleep.
The downside of anti-anxiety agents is their
tendency to be highly addictive and cause
withdrawal symptoms when stopped, and
therefore should be used carefully.
Antidepressants can be helpful in alleviating
depressive symptoms (loss of interests, insomnia, fatigue, suicidal feelings), but can cause
rapid-cycling and mania if given alone*. They
therefore must be combined with a mood
stabilizer and/or antipsychotic. They are best
suited for people who have bipolar dominated by depression, and can be a possible option to add when other types of medications
have not been effective. The most common
side effects in antidepressants are dry mouth,
blurred vision, urinary retention and constipation. In some cases they may cause stomach
upset, weight gain, nightmares, inability to
sleep, sexual difficulties or increased seizure
activity in people who already suffer from
epilepsy.
Anticonvulsants (used to treat seizures) can
help relieve mania and rapid-cycling when
combined with a mood-stabilizer (possibly
alone as well)*. Anticonvulsants can cause
weight loss rather than gain. In addition, thy-

Side effects of bipolar medications can
sometimes be disruptive and debilitating.
It can be helpful to keep detailed logs
of medication, doses, and side-effects.
Your loved one can keep track of both
benefits and side effects, and better
inform his/her doctor to make necessary
changes.
Psychotherapy does not effectively
replace medication. However, it can help
people struggling with bipolar and its
symptoms learn to recognize triggers
for mood swings and what to do about
them, how to manage the disorder, deal
with ambivalence about their medications and accepting the illness, and talk
about the impact of their illness on
relationships, work, and social life*.
Psychotherapy can also help your loved
one deal with longstanding personal
problems not necessarily related to their
illness (abuse, past trauma, insecurities,
strained relationships, etc). It encourages
them to gain insight to the nature of
these problems and change thinking patterns and behaviors, developing skills to
better cope with them (something most
people can benefit from).
This can help reduce their vulnerability
to future mood episodes* and improve
their quality of life. The downside to
psychotherapy is the cost; though some
insurance companies cover at least part
of it.
Symptom management strategies can be
enormously helpful to your loved one
in gaining control over symptoms and
taking action in their health. They are
individual and developed through trial
and error. Mary Ellen Copeland’s WRAP
program** offers many examples: peer
counseling, stress reduction and relaxation techniques, exercise, relying on social supports, creative and fun activities,
Continued on page 7

Treatment for Bipolar Disorder: Integrating
Medications, Psychotherapy, and Individual
journaling, avoiding alcohol and recreational drugs, dietary changes, exposure to light, increasing or decreasing environmental stimulation learning, and using systems for changing negative thoughts to positive ones.
It can also be helpful to keep daily routines, particularly to use when symptoms are more difficult to manage and decision making is
difficult. This can include developing and using a symptom identification and response system with: a list of things to do every day to
maintain wellness, identifying triggers that might cause or increase symptoms and a preventive action plan, identifying early warning signs of an increase in symptoms and a preventive action plan, identifying symptoms that indicate the situation has worsened and
formulating an action plan to reverse this trend.
Planning such directs you to be more helpful when your loved one is not doing well, and enables you to suggest to them to refer to
their previously made plans and suggestions**.
The combination of these three tools in your loved one’s arsenal against bipolar can help them to reduce their symptoms and episodes, and lead a fulfilling life.
*Miklowitz, D. (2011). The bipolar disorder survival guide: what you and your family need to know. New York: The Guilford Press.
** Copeland, Mary Ellen. Wellness Recovery Action Plan.

Bipolar classes (English) are being offered at Friends
September 22 — November 24,Thursdays, 1:00 — 3:00 p.m.
You can register by calling: 514-636-6885.

Françoise Vien Award

In Memoriam

To mark its 30th anniversary, Friends of Mental Health is launching a new recognition award. This is the Françoise Vien Award.

Mary Elaine (Foster) Hayward, a past
president, member and strong supporter of Friends for Mental Health
passed away peacefully at the Château
Sur Le Lac nursing home in Ste. Genevieve on August 7, 2011. We wish to
extend our deepest sympathies to her
family and want to take the opportunity to highlight her contribution and
dedication to our cause.

The award aims to honor this amazing woman who has contributed so much to the development of several mental health
organizations in the West Island, Friends for Mental Health is one
of them.
This award will recognize the contribution of an individual or
organization in the mental health field or other that advances
the cause of families who have someone with a mental illness.
The award ceremony will take place each June at the annual
general meeting.
Mrs. Vien has founded or cofounded (all community organizations that still exist):
• Friends of Mental Health
• Community Perspective in Mental Health
• Services Intervention Psychosocial (SIPS) - Crisis Centre
• The Federation of Families and
Friends of the people with mental illness (FFAPAMM)
• Équipe Entreprise
In addition, she was involved as
a volunteer or board member on
several other important committees
and community organizations on local, regional and national levels.
A truly exceptional and inspiring
woman!

Celebrating a Special
Occasion

Sometimes the best way to honor someone special for their
birthday, anniversary, wedding, etc. is by making a donation
in their name to an organization such as Friends for Mental
Health. This gift doeasn’t need to be wrapped and will make a
big impact in the lives of families with a loved one with mental
illness. Why not honor someone special by donating to commemorate an occasion?

“Superman’s not brave. You can’t be brave if
you’re indestructible. It’s every day people, like
you and me, that are brave knowing we could easily be defeated but
still continue forward.”
- unknown

For Mental Health Workers
Wednesday,October 5
from 11:00-12:00
Buffet 12:00
at the Dorval Community Center Sarto Desnoyers
In conjunction with the Schizophrenia society
of Quebec
A PLAY :
SI PRÊTS SI PROCHES
La conquête d’une place à prendre
•
•
•
•

Awarenes through drama
Professional actors, 25 striking minutes
A journey into the eye of the storm: the experiences of families of people
with mental illness, from the first symptoms to recovery
followed by a brief discussion of the theme

For more information: (514) 636-6885

Magazines available
in our documentation
centre
We have magazines available in our resource center
that members can view. The magazines include:
Schizophrenia Magazine, Bipolar Canada, Healthy Living Moods, Esperanza, Le Partenaire, etc.

Mental Illness Awareness Week
This year, MIAW is October 2-8 2011.
Mental Illness Awareness Week (MIAW) is an annual national public education campaign designed to help open the eyes of Canadians
to the reality of mental illness. The week was established in 1992 by the Canadian Psychiatric Association, and is now coordinated by
the Canadian Alliance on Mental Illness and Mental Health (CAMIMH) in cooperation with all its member organizations and many
other supporters across Canada.
For more information you can go on their website at http://www.miaw.ca/en/about/about.aspx

Volunteering
As always Friends for Mental Health is in need of volunteers, we are currently
looking for volunteers that can help organize our Christmas party. If you’re
interested please call us at (514) 636-6885.

Thank you to all the volunteers who make a difference at Friends for Mental
Health throughout the year , your time and effort is appreciated and valued
and makes a difference in the lives of others who are experiencing similar
circumstances!

Thank you

