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Normal Teenage Behaviour vs. Early
Warning Signs of Mental Illness
By Jaimie Byrne, Counsellor
It is not uncommon for parents to wonder
whether their child is acting like a normal
teenager or behaving differently due to
mental illness, drug use or behavioural
difficulties. Normal teenagers are often
moody due to hormonal and physical
changes that happen during puberty.
However, when mental illness is involved,
it may be difficult to differentiate “normal
teenage behaviour” from the symptoms of
depression, anxiety and other emotional
difficulties.
Teenagers may be short-tempered and
get angry easily, especially when they
begin to naturally separate from the family
and feel they do not have enough distance
or privacy. The natural process of separa-

tion begins in early adolescence; this is
when parents see that their child begins
to be embarrassed by them and spends
increasing amounts of time with friends
and very little time with the family. You
may be worried that your teenager spends
hours on end on the computer or locked
in his or her room chatting on the phone
and gets defensive when asked what he or
she is doing or who he or she is talking to.
This type of behaviour is normal. Teenagers
need to naturally separate in order to gain
their independence in early adulthood and
often react defensively in order to attain
this goal. During this time, you should be
able to see that even though your teenager
may cringe at spending quality time with
the family, he or she is still able to enjoy
time with friends and engage in healthy
social and extracurricular activities outside
of the home. If you see that your teen is
not engaging in other activities or with
friends and is chronically disconnected,
angry and sad, this is when the behaviour
becomes abnormal and requires intervention.
Along with the teenage years comes
drama. This is a phase of new experiences,
and what may seem like a small affair to
an adult may be a big deal for a teenager

experiencing it for the first time. Teens
may be distraught when they are having
difficulty with girlfriends/boyfriends or
when fighting with a friend, when they do
not do well on a test or even for not having the right thing to wear to school one
day. Teenagers are often oversensitive and
self-conscious and have not developed adequate coping tools to appropriately deal
with events such as these. Therefore you
may notice that your teenager experiences
episodes of sadness, anxiety, frustration
and feelings of being overwhelmed. These
episodes should not last more than a few
days at most; if these feelings are continual
and your teen is chronically anxious or sad,
then you should speak to him or her about
your concerns and consult your family
doctor to see if there may be a more serious problem than normal teenage angst.
It can be difficult to tell the difference
between symptoms of mental illness and
normal problems that all teenagers experience from time to time. If you begin to
worry that your teenager may be suffering
in silence or acting in a way that is concerning, but not enough to call the doctor,
you may want to talk to other parents
or organizations to compare your teen’s
behaviour to those of his or her peers.
Continued on page 3
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Calendar of Events
TRAINING FOR
CAREGIVERS
NAMI
(English)
The National Alliance on Mental
Illness (NAMI) educational course
entitled Family-to-Family will be given, in English, at Friends for Mental Health, West Island. This
12-week course deals with mental illness and is
geared towards family members with a relative
who suffers from a mental illness. Must register.
(See page 8.)
March 14 — June 6
Mondays, 7:00 — 9:30 p.m.

WORKSHOPS
LEAP
(English)
This four-session workshop is based on Dr. Xavier
Amador’s best-selling book “I Am Not Sick, I Don’t
Need Help!.” The goal of the workshops is to help
family members learn new sets of communication
and problem-solving skills that are geared ultimately to improving their loved one’s adherence
to medical treatment. Specifically, the program incorporates Dr. Amador’s four-pillar approach called
LEAP (Listen, Empathize, Agree and Partner). Using a
mix of education and experiential learning, family
members will be guided how to use each of these
effective techniques. Must register. (See page 5.)

April 20 — May 11
Wednesdays, 6:30 — 8:30 p.m.

ANNA WORKSHOPS
Workshops for children (7—12
years old) who have a parent or
family member with a mental
illness.

SUPPORT GROUPS CONFERENCE
BORDERLINE
PERSONALITY DISORDER
SUPPORT GROUPS
Only for families who have taken the
course.
English & French: Tuesday,
April 12, 6:30 — 8:30 p.m.
English & French: Wednesday,
April 13, 1:00 — 3:00 p.m.

PSYCHOSIS SUPPORT
GROUPS
English: First Thursday of the month,
5:30 — 7:00 p.m.
French: Third Thursday of the month,
5:30 — 7:00 p.m. Must register.

English: February 28 — March 28
Mondays, 6:30 — 8:30 p.m.

UNDERSTANDING
RECOVERY FROM
THE PERSPECTIVE
OF THE FAMILY
Guest Speaker: Skye Edwards
Barbic (Ph.D. candidate, MSc,
BScOT, McGill University)
Coffee and cookies
750 Dawson Avenue, Dorval
Info (514) 636-6885

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?

TEA PARTY

Ages 13 — 16: First Friday of the month
4:30 — 6:30 p.m.
Ages 17— 25: Third Friday of the month
4:30 — 6:30 p.m.

ART THERAPY
FOR CAREGIVERS ($2/workshop)
Mondays
English: 10:00 a.m.— 12:00 p.m.
French: 1:30 — 3:30 p.m.
Must register.

ART GALLERY OUTING
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.

(English; no charge)

SUPPORT GROUPS FOR
YOUTH

February 28— April 18, 4:30 — 6:30 p.m.

HEY! WHAT ABOUT ME?

Wednesday, April 13
7:00 — 9:00 p.m.

Stewart Hall Cultural Centre- 176
Lakeshore Road, Pointe-Claire. Visit the
exhibit “In and Out of Space” and take
part in an activity on-site .

Sunday May, 15
3:00—5:00 p.m.
No charge
Dorval Community
Centre
Sarto Desnoyers
1335 Lakeshore Road, Dorval
Call for tickets: (514) 636-6885

WALKING GROUP
Walking is a great way not only
to maintain your health (both
physically and mentally) but also
to socialize.
If you want to
join, call us.
Must Register

April 4, 1:00 — 3:00 p.m.

LIAISON REPRESENTATIVE
OUR PRESENCE AT THE LAKESHORE GENERAL HOSPITAL
A representative is available in Psychiatry (4 East) at the Lakeshore General
Hospital on Tuesday evenings from 6:30 to 8:30 p.m.

Normal Teenage Behaviour vs. Early
Warning Signs of Mental Illness
Often as adults we compare our teen’s behaviour to that of our own
at that age. This can be anxiety provoking for many parents due to
the changes in today’s social norms. Teens these days are engaging
in sex, drugs and alcohol at a much earlier age. Parents often panic
when they find out that their 15-year-old is already having sex or
has started drinking socially. If all of your teen’s friends, classmates
and colleagues are engaging in this behaviour then you have a good
sense that although you do not approve or support it, this behaviour is “normal” and there is less of a possibility that mental illness
is present. If you find that your son or daughter is out of the norm,
then you may have reason for concern and should contact your family doctor. Here are some things that you may observe in your teen
that will help to decipher the difference between mental illness and
normal teenage behaviour.
Some concerning behaviours
•
Decrease in enjoyment and time spent with friends and
family
•
Significant decrease in school performance
•
Strong resistance to attending school or absenteeism
•
Problems with memory, attention or concentration
•
Big changes in energy levels, eating or sleeping patterns
•
Physical symptoms (stomach aches, headaches, backaches)
•
Feelings of hopelessness, sadness, anxiety, crying often
•
Frequent aggression, disobedience or lashing out verbally
•
Excessive neglect of personal appearance or hygiene
•
Substance abuse
•
Dangerous or illegal thrill-seeking behaviour
•
Is overly suspicious of others
•
Sees or hears things that others do not
*It’s important to remember that no one sign means that there is a
problem. It’s important to examine the: nature, intensity, severity and
duration of a problem.
Know who your teenager is
Although your child is growing up and changing rapidly, as his or
her parent you are in the best position to know who your child is.
You have raised your child with values, beliefs and a set of guidelines
to work from; you know when your child is acting out of character
and when he or she is having difficulty. Trust your instincts and don’t
be afraid to act on them. Even though your teenager may give you
attitude when you ask him or her what’s wrong, asking on occasion
lets him or her know that you care and that if he or she wants to
talk, you are open to it.
Pride and denial can often get in our way of accepting that there
is a problem with our child. As parents we have dreams and hopes
for our children and we begin to see them come together in the
teenage years as the adult personality emerges. Often teens who are
intelligent, talented and creative become ill just as they are becoming mature enough to use these skills in a productive way. This can
be earth-shattering for parents and makes it very easy to deny that a
problem exists. Ignoring the problem does not make it go away and
can contrarily make the problem worse. As with any illness, not getting the appropriate treatment prolongs the symptoms, which will
likely get worse with time. Being open, honest and non-judgmental
with your teenager about his or her difficulties will help you to be
more in tune with his or her needs and facilitate a trusting relationship between the two of you.
Talking to your teen about your concerns
If you have major concerns about your teen’s behaviour and moods,
it is very important to have a conversation with him or her about it.
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Try to identify specific concerns, i.e., “I’ve noticed that you haven’t
really been going out much lately and you don’t answer the phone
when your friends call.” Or “I can’t help but notice that you haven’t
been eating much at dinner and your stomach aches have been
getting worse.” Your teen will most likely not want to talk about it,
but give him or her enough space and time to respond. Let him or
her know that you are there to help and that you can work out the
difficulties together. Seek help from a family doctor or local CLSC,
who can evaluate your child and offer the appropriate services.
It is never easy to start a conversation with someone about mental
illness, but the following tips offer a way to lessen tension during
the discussion.
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Speak in a calm voice.
Say what you mean and be prepared to listen.
Try not to interrupt the other person.
Avoid sarcasm, whining, threats and yelling.
Don’t make personal attacks or be demeaning.
Don’t assume your answer is the only answer.
Try not to use words such as “always” or “never.”
Deal with the now, not the past.
Don’t try to get the last word.
If things get too heated, take a break and come back to
the discussion later.
Make allowances for the other person.
Parents: Remember what it was like to be a teen.
Teen: Remember that parents frequently react strongly
because they know the stakes are high.
Acknowledge that you are in this together.

The teenage years can be the most difficult for a parent. During
this time, there are many changes that make it difficult to know
how and when to intervene with your teen. It may even be difficult to identify when there is a problem and when your teen is just
being a teen. Listen to your instincts and get involved. Ask questions and take action if you feel that your teen is not doing well.
Early intervention is the key to success; prolonging the problem
may lead to more difficulties.
Resources for parents
•
Centre for Addiction and Mental Health: www.camh.net
•
The Mood Disorders Society of Canada: www.mooddis
orderscanada.ca
•
The National Eating Disorder Information Centre: www.
nedic.ca
•
National Network for Mental Health: www.nnmh.ca
•
Schizophrenia Society of
Canada: www.schizophrenia.ca
•
Statistics Canada: www.
statscan.ca
References
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Lessons Learned About Denial
When I was a child, my older brother Henry
was my hero. Our father died when I was
just shy of three years old, and Henry—
though only eight years older than me—did a
lot to fill his shoes. We were very close and
he taught me many important lessons in life,
including the importance of being honest
with myself.
Henry was always very insightful and responsible. But all that seemed to change after
his first hospitalization for schizophrenia.
Suddenly he seemed defensive, in denial, and
irresponsible.
After that first hospitalization—and many
more that followed in the first years of his
illness—I learned an important lesson: My
natural instinct to confront denial head-on
didn’t help and more often led to disaster.
Whenever I discovered that he had once
again stopped taking his medication, I would
ask him why. He’d say, “I’m okay now. I don’t
need it anymore.”

With every dose of reality I tried to give
him, Henry countered with more denials.
My natural instinct to confront his denial
was completely ineffective and made
things worse between us.
In 1989, when I first started doing research
on the problem of poor insight with regard
to a mental illness, there were fewer than
10 studies in the research literature. Today
there are more than 200.
It’s not denial
Research shows that about 50 percent of
people with schizophrenia do not know
they have an illness, and this unawareness
does not improve with education, time,
or treatment. I purposely did not use the
term “denial” because this problem is not
denial. Denial is a coping strategy to deal
with painful knowledge. People in denial
know that something deep down inside
(unconsciously) is wrong but they lie to
themselves about it.

“But the doctor said you’re probably going
to have to take this medication for the rest
of your life. You can’t stop taking it!” I’d tell
him.
“No. He said I had to take it while I was in
the hospital.”
“Then why did he give you a supply of medicine to take home?” I’d ask, trying to prove
him wrong.
“That was just in case I got sick again. I’m fine
now,” Henry would say.
“Why are you being so stubborn? You know
I’m right!” I’d retort.
“You’re the one that needs help, not me!”

How to help
People with anosognosia feel that we
(I am speaking as a therapist and as a
family member) are their enemies. From
their perspective, we keep trying to convince them of something that is not true.
In this context, it is not surprising that
the relationship often deteriorates and
becomes adversarial. However, once you
understand that the mentally ill person’s
refusal to accept treatment typically
results from the brain dysfunction that
is beyond his control, you will see why
you shouldn’t take it personally or blame
him for what appears to be deliberate
denial. If we take the psychoeducational
approach and tell the person (again and
again) that they are ill, we will only drive
them further from the people and the
help we believe are needed.

Motivational interviewing, developed
more than 20 years ago to help people
with substance abuse problems accept
treatment, is very effective. I developed
a form of this called the LEAP approach
(Listen, Empathize, Agree, Partner). It can
According to the American Psychiatric Asbe learned by nearly anyone interested
sociation’s Diagnostic and Statistical Manu- in helping someone with poor insight.
al of Mental Disorders, Fourth Edition, Text First, don’t try to convince the person
Revision (DSM-IV-TR), “ A majority of inthat he is ill, but rather help him find his
dividuals with schizophrenia lack insight….
own reasons to be in treatment. The
Evidence suggests that poor insight is a
decision to accept treatment will have
manifestation of the illness itself, rather
nothing to do with being ill, but instead
than a coping strategy…comparable to the
will hinge on his relationship with you.
lack of awareness of neurological deficits
The research is clear: The key is to build
seen in stroke, termed anosognosia.”
a trusting relationship in which the ill
person feels listened to and respected.
As co-chair of the last revision of the
Never give your opinion about the illDSM-IV text on schizophrenia, I was asked
ness or treatment unless it is asked for.
to propose changes that would better
Learn how to listen to delusional beliefs
reflect scientific consensus. Every change
(e.g., “There’s a CIA conspiracy against
considered had to be peer reviewed by
me”) with respect and without telling
other scientists. The quote above reflects the person it could not possibly be true.
scientific consensus in the field (as of 1999) When asked whether you believe such
that poor insight is common in schizophre- things to be true, do not rush to give
nia and is linked to executive (or frontal
your answer; instead delay giving your
lobe) dysfunction. In the decade since this opinion. When you finally do give your
update in the DSM, many new studies have opinion, use what I call the “A-tools”
replicated this finding.
(Apologize, Acknowledge you could be
wrong, and Agree to disagree). Start with
If you believe that the person you are
an apology and a great deal of respect
trying to help has anosognosia rather than for the other person’s point of view. For
denial, then you should not say that this
example: “You keep asking me whether
person “refuses to acknowledge he is ill.”
or not I think the CIA is following you;
That would be like accusing someone of
I will tell you, but I want to apologize
refusing to stop being delusional or halbecause this will probably feel hurtful.
lucinating. These are symptoms of the dis- I want you to know I could be wrong, I
order and not the person’s choice. Armed
don’t know everything and I just hope
with this knowledge and some additional
we can agree to disagree. I just don’t
research, you can become much more efsee it the way you do. But I respect your
What we are dealing with here is anosognosia (AH-no-sog-No-sia)—a neurological
syndrome that leaves patients unaware
that they are ill.

Dr. Xavier Amador

fective at convincing someone who has
anosognosia to accept treatment and
services.

Lessons Learned About Denial
opinion— I will not try to talk you out of
it—and I hope you can respect mine.”
From there, look for areas where you agree
and partner on the things you can work on
together. Your goal is to become a true
ally (who thinks treatment might help with
a range of problems, not just mental illness) and not get mired in the impasse that
begins when you say, “You’re ill and need
treatment!” and ends with “I am not sick; I
don’t need help!”
Henry’s legacy
The explosion of research on the problem
of insight has taught me many things in
the years since Henry first became ill. But
mostly it helped me have a better relation-

ship with my brother and to help him,
and others like him, accept treatment. By
taking the LEAP approach, we became allies
again. We were once again close and rarely
argued. By listening with great respect and
not arguing, I learned a great deal about my
brother: I learned that he was never being
stubborn or irresponsible when he refused
treatment—he was following his common sense, which told him he shouldn’t
take medicine for an illness he didn’t have.
Among the lessons learned was that I
would have done the same thing if I were
in his shoes. Most important, by listening
instead of arguing, I learned that he never
stopped being my hero.

But I feel as proud of him today as I did
when I was a little boy. I was lucky to
have him as my brother.
Xavier Amador, Ph.D., is an adjunct professor at Columbia University and the author
of numerous scholarly and trade publications, including the bestselling book, I
Am Not Sick, I Don’t Need Help! How to
Help Someone With Mental Illness Accept
Treatment (Vida Press, 2007).
Taken from “Lessons learned about denial”,
par Xavier Amador, Ph. D., Spring 2010 edition of SZ Magazine, Volume 17, Issue 2.

Henry died suddenly in the spring of 2007.

LEAP Workshops at Friends
How to help someone with a mental illness accept treatment
This workshop is intended only for family members and friends of
those with a mental illness.
Families with loved ones suffering from mental illness, such
as schizophrenia and bipolar disorder, are often frustrated by the fact
that their loved one does not believe that he or she is ill and, as a
result, refuses to take medication. This is a common problem, as up
to 60% of people with schizophrenia and nearly 50% with bipolar
disorder do not think that they are ill! Poor adherence or outright
refusal to take medication is frequently cited as the main reason why
people experience a reoccurrence of their symptoms, which often
leads to another hospitalization.
Friends for Mental Health is offering a four-session workshop that is
based on Dr. Xavier Amador’s bestselling book I Am Not Sick, I Don’t
Need Help!. The goal of the workshops is to help family members
learn new sets of communication and problem-solving skills that are
geared ultimately to improving their loved one’s adherence to medical treatment. Specifically, the program incorporates Dr. Amador’s
four-pillar approach called LEAP (Listen, Empathize, Agree, and Partner). Using a mix of education and experiential learning, family members will be guided how to use each of these effective techniques.
If you would like to learn more about this program, please call
Friends for Mental Health.
Registration is required.
English: Wednesday, April 20 —May 11, 6:30—8:30 p.m.

LEAP (Listen, Empathize, Agree, Partner) shows you how to
quickly gain the trust of someone you are in conflict with.
When you Listen, Empathize, Agree, Partner, you stop trying
to force your adversary to say he or she is wrong and begin
to listen in a new way that immediately lowers anger and defensiveness and conveys genuine understanding, empathy and
respect for his or her point of view, even when you disagree
with it.
LEAP focuses on transforming the relationship first. You do
not win on the strength of your argument; you win on the
strength of your relationship. With LEAP, your opinions are
no longer like a lot of hot air and are more like the wind in a
sailboat’s sails that moves the person where you want him.
LEAP is for any relationship, but it also gives you the tools you
need to persuade someone in “denial” about mental illness to
accept treatment and services.
LEAP is for anyone seeking to break through an impasse with
someone who is convinced that he or she is right and you are
wrong. It is a set of tools you can use to:
· diffuse anger and lower defenses
· get past stubbornness and even denial (or anosognosia)
· make your opponent ask for your opinion, instead of argue
against it
· get stalled negotiations moving again
· turn adversaries into allies
· create positive and productive relationships that get you
what you need
LEAP is as much about creating and preserving partnerships
as it is about conflict resolution and persuading someone to
follow your advice in general. That is why LEAP is more than
a method for conflict resolution and persuasion. It is a set of
well-studied psychological principles and specific communication skills that will make you more effective and fulfilled in
all kinds of relationships, be they professional or personal.

New Books That Are Available in Our Library
Overcoming Borderline Personality Disorder: A Family Guide for Healing and Change. Valerie Porr , M.A.
Overcoming Borderline Personality Disorder offers families and loved ones supportive guidance that both validates the difficulties they face and shows how they can be overcome. Rather than viewing people with BPD as
manipulative opponents in a bitter struggle, or pitying them as emotional invalids, this book argues that BPD is
in fact a true neurobiological disorder. It clearly explains what BPD is, which therapies have proven most effective, and how to overcome the stigma associated with the disorder. The book teaches concerned family members effective coping behaviours and interpersonal skills, such as new ways of talking about emotions, building
awareness of nonverbal communication, and validating difficult experiences. Providing accessible explanations
of cutting-edge neurobiological research, Overcoming Borderline Personality Disorder takes a fundamentally
different approach to the disorder: an empowering and hopeful guide to increasing understanding of the BPD
experience—and to making use of that understanding in day-to-day interactions
The Bipolar Teen: What You Can Do to Help Your Child and Your Family. David J. Miklowitz Ph.D.
If your teen has been diagnosed with bipolar disorder—or your child’s moods seem out of control—Dr. David
Miklowitz can help. The bestselling author of The Bipolar Disorder Survival Guide has tailored his proven treatment approach to meet the specific needs of teens and their families. The Bipolar Teen provides tools you can
use to make home life manageable again. You’ll learn to spot the differences between normal teenage behaviour
and the telltale symptoms of mania and depression. Together with your child’s doctors, you’ll be able to strike a
healthy balance between medication and psychotherapy, recognize and respond to the early warning signs of an
oncoming episode and collaborate effectively with school personnel. Like no other resource available, this powerful book delivers practical ways to manage chaos and relieve stress so that everyone in your family—including
siblings—can find stability, support and peace of mind.
I Am Not Sick, I Don’t Need Help! How to Help Someone With Mental Illness Accept Treatment. 10th Anniversary Edition. Xavier Amador , Ph.D.
“This book fills a tremendous void...” wrote E. Fuller Torrey, M.D., about the first edition of I AM NOT SICK, I
Don’t Need Help! Ten years later, it still does. Dr. Amador’s research on poor insight was inspired by his attempts
to help his brother Henry, who developed schizophrenia, accept treatment. Like tens of millions of others diagnosed with schizophrenia and bipolar disorder, Henry did not believe he was ill. I AM NOT SICK, I Don’t Need
Help! is not just a reference for professionals. It is a must-read guide for family members whose loved ones are
battling mental illness. Read and learn, as have hundreds of thousands of others, to LEAP (Listen, Empathize,
Agree, and Partner) and help your patients and loved ones accept the treatment they need.
Changing My Mind. Margaret Trudeau
In a love story that shocked the world, Margaret Trudeau became the youngest First Lady, when, at age 22, she
married Pierre Trudeau, a man almost 30 years her senior and the 15th Prime Minister of Canada. Pierre Trudeau
served from 1968 to 1979 during a critical time in Canadian and international politics, and during her term as First
Lady, Margaret travelled internationally on government business and met closely with U.S. presidents Richard
Nixon, Gerald Ford and Jimmy Carter. Stunningly beautiful, Margaret immediately became the focus of attention
in any room she entered. Just as Princess Diana refused to submit to traditional expectations, to the irritation
of Prince Charles and the criticism of the media, Margaret also remained true to her independent beliefs, which
often clashed with the demands of her public role, and the press flocked to her, much to her husband’s chagrin.
In her first book in almost 30 years, Margaret looks back on a controversial life and examines the consequences
of her lifelong struggle with mental illness.
I’m Right You’re Wrong Now What? Xavier Amador , Ph.D.
They happen every day—those frustrating, circular “I’m right, you’re wrong!” arguments. What’s at risk may be as
life-changing as whether or not your kid drops out of college, your aging parent goes into a nursing home, or
your boss gives you the promotion you want. Or it may be as commonplace as getting the insurance company to
approve your claim. These situations often frustrate both parties, stall progress and hurt relationships. But they
don’t have to. In I’m Right, You’re Wrong, Now What? Dr. Xavier Amador, a Columbia University professor and
clinical psychologist shows you how to break nearly any impasse and persuade your opponent—for that’s what
people become when you’ve reached an impasse—to give you what you need.
Grieving Mental Illness: A Guide for Patients and Their Caregivers.
This is a self-help book for anyone who has endured the effects of mental illness, whether as a sufferer, friend,
family member or caregiver. It offers detailed, jargon-free guidelines to help readers come to terms with mental
illness in a positive way while avoiding disabling emotional responses to illness. Sophisticated in approach and
comprehensive in its treatment, this book will be useful to both health-care workers and the general public.
Continued on page 7
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The insanity offense :how America'sfailure to treat the seriously mentally ill endangers its citizens. E. Fuller
Torrey.
Research psychiatrist Torrey says that what began in the 1960s as an unlikely marriage between civil liberties advocates, who saw mandatory institutionalization of the mentally ill as a civil rights violation, and cost-conscious conservatives has resulted in a national catastrophe. That was when state governments decided they could save money
by deinstitutionalizing mental patients, shuttering mental hospitals and turning thousands of schizophrenics and
bipolars out onto the streets. Ever since then, Torrey has been tallying instances in which severe mental illness has
contributed to an escalating number of violent attacks, murders and suicides and counting the number of severely
mentally ill who are either homeless or incarcerated. Though he admits some of his numbers are estimates—most
public officials like to pretend that the mentally ill are invisible and thus fail to keep an accounting—they speak volumes about the dire need for public institutions equipped to help the severely mentally ill regain control over their
destructive behaviours. His cry is loud and clear, but his solutions, alas, are necessarily complicated.
The High-Conflict Couple: A Dialectical Behavior Therapy Guide to Finding Peace, Intimacy & Validation
Alan E. Fruzzetti.
Some couples need more than just the run-of-the-mill relationship advice to solve their problems in love. When
out-of-control emotions are the root cause of problems in a relationship, no amount of effective communication
or intimacy building will fix what ails it. What these “high-conflict” couples need is help regulating the emotions
that provoke the “escape or win” mode of interaction that has come to define them.
In this book, a noted expert in the use of dialectical behavior therapy (DBT) in couples’ therapy adapts this powerful
set of emotion-regulation tools. Using mindfulness and distress-tolerance techniques, you’ll learn how to de-escalate conflict situations before they have a chance to flare into serious fights. Other techniques help partners in a
relationship disclose their personal fears and vulnerabilities and validate each other’s experiences. Ultimately, you’ll
learn how to manage problems with negotiation, not conflict, and find true acceptance and closeness with your
partner.
The Bipolar Disorder Survival Guide. David J. Miklowitz, Ph.D.
Thanks to sharper diagnosis and better medicine, the future is far brighter for people with bipolar disorder than
was thought possible in past generations. But those struggling with the frantic highs and crushing lows of this illness
still have many hurdles to surmount at home, at work and in daily life. This comprehensive guide offers straight talk
that can help people with bipolar disorder take charge of their illness and reclaim their lives. It is filled with practical self-assessment and self-management strategies from a compassionate professional who knows what works.
The book helps individuals and family members come to terms with the diagnosis; recognize early warning signs of
manic or depressive episodes; cope with triggers for mood swings; manage medication problems and family and
work issues; and learn to collaborate effectively with doctors and therapists. Above all, it supplies proven tools to
help readers reach toward achieving balance—without sacrificing their right to a rich and varied emotional life.
Boundaries. Henry Cloud
Having clear boundaries is essential to a healthy, balanced lifestyle. A boundary is a personal property line that
marks those things for which we are responsible. In other words, boundaries define who we are and who we are not.
Boundaries impact all areas of our lives: Physical boundaries help us determine who may touch us and under what
circumstances; mental boundaries give us the freedom to have our own thoughts and opinions; emotional boundaries help us to deal with our own emotions and disengage from the harmful, manipulative emotions of others;
spiritual boundaries help us to distinguish God’s will from our own and give us renewed awe for our Creator — often, Christians focus so much on being loving and unselfish that they forget their own limits and limitations. When
confronted with their lack of boundaries, they ask: Can I set limits and still be a loving person?
The Adolescent Owner’s Manual. David Laing Dawson,MD
A refreshing look at the puzzling world faced by today’s teens and their parents, who are trying to guide them. Incorporating advances in neuroscience, psychiatrist David Dawson clearly describes how teen brains work and offers
practical advice to baffled parents in a fun and relaxing style. At the same time, he helps parents have confidence in
their innate good instincts and solid understanding of their own children. Also included are significant behavioural
warning signs that may indicate the early stages of serious mental illnesses. Dawson has the rare ability to make
complex and potentially dull reading entertaining and instructive. In addition to being a psychiatrist, he is also a
successful mystery writer and film director. Those skills enhance this book and provide some down-to-earth help
for parents.
Touched By Suicide. Michael F. Myers , MD, and Carla Fine
Whether you are struggling with fresh grief at a loved one’s death by suicide or your loss happened years ago, you
should know that you are not alone. Five million Americans are affected—directly or indirectly—by this tragedy
each year. And it sends us on a lifelong search for answers, both to the practical questions and the deepest question of all: Why? In this definitive guide book, Michael F. Myers, MD, a leading psychiatrist, and Carla Fine, author
of the acclaimed No Time to Say Goodbye: Surviving the Suicide of a Loved One, combine their perspectives as a
physician and a survivor to offer compassionate and practical advice to anyone affected by suicide.

NAMI
The National Alliance on Mental Illness (NAMI) educational course
entitled Family-to-Family will be given, in English, at Friends for
Mental Health, West Island. This 12-week course deals with mental
illness and is geared towards family members with a relative who
suffers from a mental illness. This course is taught by specially
trained family members and tackles such subjects as: critical
periods of schizophrenia and bipolar disorder, panic disorder and
obsessive-compulsive disorder, personality disorders, the biology
of the brain, how to communicate with the ill person, recovery and
the fight against stigmatization, etc. This workshop is designed to
help caregivers share their family experiences and find new ways of
solving problems.
Must register.
March 14 — June 6
Mondays, 7:00 — 9:30 p.m.

NAMI’s graduating class

A Sense of Community
Half a dozen years ago Friends for Mental Health was an organization I, like many of you, knew nothing about. I am so thankful that I
was handed its pamphlet during our experience at the Lakeshore ER. The organization has taught me so much about coping and living.
When I volunteered to plan our Christmas party I had no idea what to expect. It was a process that just evolved over the course of several months. On November 29, 2010, I have to say that I was overjoyed when I saw the turnout! How
wonderful it was to see everyone together. I felt such a strong sense of community and belonging.
I was truly a part of something special. This is what we are all about. We are not alone. There is
someone who understands what each one of us is going through. And “yes,” there is someone to
talk to whenever you need someone to talk to. What a comfort.
If the barriers of mental health are ever to be knocked down for good, we have to keep our community alive together. Many people have walked through the front doors for help and then one
day down the road continue on their journey without us. We at “Friends” accept it but it would be
so much better if they remained a part of what we represent. The small cost of a membership is so
little for what you receive. I personally urge every member to continue to be a part of our great
organization. Please renew your membership each year and, whenever you can, make a donation
of whatever you can afford. Together, we will make a difference in the field of mental health. I
am very grateful for the experience I’ve had at Friends for Mental Health and all the support I have Judy Greffard (left), board member, and Fiona Gibbon-Taillefer at
received from not only the staff but also fellow members.
the Christmas party
Judy Greffard, board member

Our counseling Thank You!
We’d like to thank these organizations and foundations for their
services
support this past quarter:
Do you need to talk with someone who
understands you?
Would you like to speak to someone
empathic and understanding without
feeling judged?
You can always speak with a counselor
from the Family Support Program. They
are there for you!
(514) 636-6885

Borough of Pierrefonds-Roxboro
Briarwood Presbyterian Church
Canada Post Foundation for Mental Health
MNA for Jacques Cartier-Geoffrey Kelley
MNA for Marquette-François Ouimet
Pointe-Claire Oldtimers
Zeller Family Foundation
Zhubin Foundation

