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Mindfulness
By Sheryl Bruce, counselor

There are always ongoing stresses that cannot be fixed easily or
magically. Caregivers are often sensitive to their loved one’s stress
which provides ongoing stress. We suggest that you develop practices related to meditation called mindfulness.
Mindfulness is- paying attention to the present moment, open curiosity, and a willingness to be with what is. Mindfulness comes from
ancient traditions of Buddhism but it is also has elements found in
Christian and Jewish religions. It is linked to openness, willing acceptance and present time awareness. Buddhism has had the
biggest influence on Mindfulness in many ways but it is derived
from many aspects of other religious traditions. As well it draws
from science and is linked to insight motivation but it is secularized.

I

According to Diana Winston, from the UCLA
Center for Mindfulness(1), Mindfulness works by
keeping our mind from being lost in the past
or the future. It counteracts automaticity.
We can practice mindfulness as a meditation or as a quality of attention to bring
to daily life or a skill to reduce the stress
of our busy modern lives. It promotes wellbeing and promotes being versus doing.
At a recent workshop we learned from
Marsha Linehan the concepts of Mindfulness, Willingness, and Radical Acceptance. She has traveled the world
to learn and really understand the
techniques that work. In one brief
exercise we were asked to focus
on an object on the table in front
of us. At this conference the items
found were not very interestingpencils, water, paper binders,
food, coffee. My eyes rested
on the water. The room of
three hundred people went
silent. We focused.

I saw the water, at first it was just water. I continued to look. Then
the most amazing thing happened I noticed things I never saw
before. I saw the optical illusion of the glasses and the water. One
glass looked inside the other. I was amazed and struck by the clarity, reflections and the geometry of beauty. I was also struck by
the fact that I was enveloped by the beauty of a water glass in
those three minutes. When it was over we shared our experience
with a partner. The room was buzzing- over the table top items.
Everyone had something to say. My partner focused on the table
cloth- which I had not even noticed. She seemed to sink into the
table cloth and was overwhelmed by its patterns and stitchingshe saw its beauty.
When we say “Stop and smell the roses”, it is to help us be in the
moment, and appreciate that moment. The goal when we tell
someone to take a bath, go for a jog, walk or do whatever activity
is to wish that they can have this moment; this kind of experience.
It is not just a distraction from the suffering, or from their imagined
future, or from their thoughts --“what if this happens” or “what if
that...” etc. It is more than that; it is a way to appreciate life as it
is now. These are the building blocks -when we add compassion
and kindness to present time awareness there is no end to how this
meditation can change us and the way that we think about ourselves and the world. Mindfulness, meditation and religious practices can help to break the flow of stress hormones and the harm
of negative or catastrophic thoughts.
Another aspect of Mindfulness is learning about yourself. When
you enter into a mindful state you become aware of all the details
including how you feel. This is a chance to learn about yourself.
You don’t ignore the negative feelings but learn to accept them
and have compassion for yourself. You learn the nonjudgemental
stance for yourself and then for others. This is where you can learn
your limits. By accepting that you are overwhelmed or tired you
need to listen and respect yourself and your body.
One sign of anxiety is seen when we find ourselves saying “What if
this… and what if that….”This a sign of living in the future. By acting
mindfully you learn to slow down the busy pace and live in the now.
We are all bombarded by things to do and future plans so much so
that we forget to live now. Many people know that a meditation
practice would be good for them but they can’t imagine finding
Continued on page 3
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Calendar of Events

Curatorship
Tutorship
The Meaning Of

(English and French)

First Tuesday of the month, 6:30-8:30 p.m.

BIPOLAR DISORDER
(English and French)

Third Tuesday of the month, 6:30-8:30 p.m.

BORDERLINE PERSONALITY DISORDER
(English and French)

Fourth Tuesday of the month, 6:30-8:30 p.m.

CAUSERIE SANTÉ
(French)

Second Tuesday of the month, 6:30-8:30 p.m.

NAVIGATORS - HALLOWEEN PARTY

Wednesday, October 2

Social club for children who have
completed the Anna workshop.
Friday, October 25th, 5:00-8:00 p.m.

WORKSHOPS*

TAKING CARE OF YOURSELF

Taking care of our own needs is not selfish — it is a necessity. We will gain a better understanding of stress
and how to reduce its effects.
Thursdays, 1:00-3:00 p.m.
English: Octobre 3rd - Octobre 31st
French: November 7th - Décember 5th

(French)
Come join a workshop focusing on defining your
boundaries and exploring the blocks to limit setting.
Wednesdays, 1:00-3:00 p,m. Sept. 25th - Oct. 30th

*
MOVIE NIGHT
Wednesday

SILVER
LININGS
PLAYBOOK
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November 6th,
6:30 p,m,
In English, subtitled in French

nd,

7:00 p.m.

Guest Speakers

Sarah Dougherty
Plain Language Specialist

Caroline Ouellet
Notary

BORDERLINE PERSONALITY
DISORDER

(English ; $20 for materials)
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.
Thursdays, 6:30-8:30 p.m. September 26th - November 28th

SCHIZOPHRENIA:
ROAD TO RECOVERY

(English ; $20 for materials)
This 11-week psychoeducational program on
schizophrenia has been adapted to respond
to the needs of families. It helps families develop adaptive skills so they can cope with the
chronicity of the disease and possible crises
caused by the acute phases of the illness.
Tuesdays, 6:30-8:30 p.m. September 3rd - November 12th

(English and French)

HOW TO SET HEALTHY
BOUNDARIES

Continued from page 1

TRAINING FOR CAREGIVERS*

PSYCHOSIS

towards recovery								

Mindfulness (continued)

CONFERENCE

and

SUPPORT GROUPS*

Families working

NAMI

(English)
The psychoeducational course by NAMI entitled Family-to-Family is
a twelve week course dealing with all aspects of mental illness and
is designed for caregivers who have a mentally ill loved one. The course is taught by specially trained family members and examines
issues such as: the biology of the brain, critical
periods and transitions in mental illnesses, how
to communicate with the ill person, recovery
and the fight against stigmatization, etc.
It provides caregivers with workshops on
problem solving and enables family to share
their experiences.
Mondays, 7:00-9:30 p.m. September 23rd - December 16th

the time. Susan Orsill and Lizabeth Roemer(2)
suggest that you first try being mindful with
everyday ordinary tasks. Like eating, sitting,
walking, washing dishes, petting your dog,
riding the bus, cooking, hugging someone,
listening to a friend or loved one. Washing
dishes can be boring or it can be exciting:
Paying attention to the way the water feels
on your hands, the soap the bubbles, the
colours, perhaps the feeling of being connected to the earth and its resources. She
suggests that you try to be mindful with everyday tasks to see some of the small benefits; reducing the habit of responding automatically, with attention on the past or
future and judgments continually arising.
The next goal is to use the practice to help
with feelings. “When you focus on turning
inward you can learn to focus on internal
states that we have all learned to ignore,
suppress or avoid. Turning away from these
does not always bring relief and in fact,
often makes them more challenging and
distressing.”(3) The skills to be practiced are
“gentleness and openness instead of reactivity and judgment”. Some people may
use mindfulness as a way to avoid feeling
certain feelings, however by being willing
to experience these feelings we are living
life more fully- We can pay attention to the
real feelings underneath and then make
plans to deal with those real feelings. They
give an example of a client using mindfulness to push away uncomfortable feelings.
When challenged to use the technique to
accept the feelings the client learned that
he was sad about his relationship to his son.
He could then act in a way to create a
better relationship with his son rather than
reacting to the son and being judgmental.
Orsillo and Roemer say that by acknowledging anxiety and our fears around it, our
fear of it is reduced. Then we can produce
more clear ways to respond, allowing us to
live life more fully. One example of living life
more fully would be to become aware of
our values which clear muddied thinking.
When there is a difficult situation it is possible to become mindful of your values and
to bring a different response to the situation
at hand. You will be listening to your preferences with an expanded, openhearted
awareness, rather than a narrowed, reactive one. The goal is to “choose valued ac-

tions instead of habitual avoidance so that
you live a full, meaningful life”.
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Isabelle Morin

Member of Parliament

There is a lot of research done to support
the claims that mindfulness works (1,3). Winston(1) highlighted that there is physical evidence on MRIs seen at 8 weeks that the
frontal cortex of the brain has significantly
increased. People who had psoriasis got
better because of meditation – not medication. Also people with ADHD also became significantly more focused. Nancy
Heath from McGill University tested it on
herself and she noted that at first she disliked the process but at 8 weeks she felt her
brain change she found herself less reactive, she felt much better about herself,
and she was able to cope much better.
This process is good for anyone to reduce
stress. As well dialectical behavior therapy
has incorporated these principles to help
those with Borderline Personality Disorder
to learn to be in the moment, reduce their
reactivity and to develop compassion for
themselves. It is good for many kinds of
problems.
It is important that each of us find the way
to our better balance. Mindfulness is one
path. Your loved one can learn a lot from
you. Take time for yourself use/practice
mindfulness everyday and you will find that
you have more energy and you will be
more peaceful about the process of life.
When you practice mindfulness you may
realize many new things- to accept the
past and appreciate the present. You will
not be communicating your anxiety: You
will be passing on your optimism!

Last June 25th, Isabelle Morin, Federal
Member of Parliament in NDG, came
to visit us.
Eager to know more about us, she
got the opportunity to talk with several members of our team and visit
our facilities.
She ensured us of her support and
stated that she will be ready to help
us whenever the opportunity arises.

For Local Classes: Joe Emet (www.mindfulnessmeditationcentre.org)
For Downtown: Joe Flanders (www.mindspaceclinic.com)

Wednesday, May 29th, Mr. Edgar Rouleau, Mayor of Dorval, came to meet
with us in order to learn more about
our mission, our services as well as our
needs.
We were able to submit him several
development suggestions that would
enable us to maximize our services,
and obviously talked to him about our
permanent need of funds.
Highly sensitive to our requests, he
ensured us he would do his best
according to his resources

At www.soundstrue.com you can find a
plethora of Mindfulness and meditation
resources; I use Richard Millar’s Yoga Nidri.
(1) Diana Winston in video explains mindfulness research from the Mindfulness Center from
UCLA http://marc.ucla.edu/body.cfm?id=100
(2) Susan Orsill, and LIzabeth Roemer. The
Mindful Way through anxiety. The Guilford
Press. 2011
(3) Look at the benefits of guided imagery
http://stress.about.com/od/guidedimagery/
Guided_Imagery_for_Stress_Management.htm

Mrs Morin, thank you for your interest!

Edgar Rouleau
Mayor of Dorval

Mr. Mayor, we appreciate it!

ART THERAPY FOR CAREGIVERS*
(English and French)
No artistic experience required.
Participation: $2/workshop
Mondays, 1:00-3:00 or 6:30-8:30 p.m.
September 9th - November 4th

* Must register
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Obsessive Compulsive

OCD: the hell of obsession
OCD means washing one’s hands forty
times a day; lining up one’s socks for hours
each night, etc. Some 2 to 4% of the population is affected by obsessive compulsive
disorders. But there are treatments.
Understanding OCD
Obsessive compulsive disorders are obsessive thoughts that make sufferers incessantly
repeat precise rituals.
OCD —What is it? What are the signs?
Obsessive compulsive disorders are part of
the pathology of anxiety. Victims have recurring worrying thoughts (obsessions). In
order to dispel these thoughts or prevent
them from reappearing they have to indulge in precise rituals (compulsions).

leads to the ritual of hand washing dozens
of times a day, being unable to shake other
people’s hands, constantly cleaning one’s
office or home;
● Doubts as to what has just been done (for
example, wondering if the door is properly
locked) which leads to verifying dozens of
times simple everyday actions;
● Thoughts of violence or of sexual acts towards those near and dear which lead the
sufferer to perform rituals in order to avoid
giving in;
● Order and symmetry obsession which
leads to continual tidying up actions.
These rituals do not result in any particular
pleasure for the sufferer, but he feels forced
to perform them. It is the only way to have
temporary respite from his obsessions. However, the sufferer generally knows that the
obsessions and the rituals to fight them do
not make sense, but he cannot stop himself.
Most people face these types of symptoms
from time to time (certain superstitions, for
example the fear of passing under a ladder, are close to obsessive rituals), however
it is OCD when the disorders take up at least
one hour per day and negatively affect
one’s activities. Also, such disorders sometimes go hand in hand with depression, eating disorders (anorexia or bulimia) as well as
other symptoms of anxiety. These can lead
sufferers to escape in alcohol or drugs.

sions in the workplace.

What are the causes and what is the progression?
The causes of obsessive compulsive disorders are not known. Men and women
are nearly evenly affected. It is believed
that one person in fifty has been or will be
touched more or less intensely once during their lifetime. The disease appears most
often in teenagers and young adults, and
there appears to be a family component.
The evolution varies a great deal. In some
cases, the symptoms are not very serious or
they decrease over time and are tolerable
thus allowing a normal life. In other cases
there is an upsurge of symptoms at intervals
that otherwise remain moderate. Lastly, in
some cases symptoms worsen progressively
and require special treatment.
What treatments are available?
There are two types of treatment for OCD:
psychotherapy and medication. They are
often used together. There are many forms
of psychotherapy. Behavioural therapy is
often effective. It is the psychiatrist who
determines the best form of therapy based
on the disorders and the personality of the
patient. Anti-anxiety medication (benzodiazepine, for example) reduces anxiety,
however for an unknown reason antidepressants often have a very positive effect
on the disease.

Here are some of the most common obsesThe intensity of the problem and the time
sions:
● A constant fear of germs and dirt which lost can sometimes lead to serious repercus- Christian Duchène, MD

The Leading Types of Obsessive-Compulsive Disorder

We all have our little habits and obsessions, but how to know when
it is an illness that requires treatment? Washing, checking, hoarding,
etc.
The signs of obsessive compulsive problems vary greatly from one
person to another, in type and intensity. However, scientists identify
the leading types as:
• Washing
Sufferers have washing rituals associated with obsessive phobias of
contamination and dirt. Women are mostly affected by this type.
The victim fears contamination for others as well as for herself. Obsessions can relate to a fear of contracting germs, bodily secretion, etc.
This leads to ritualistic unending cleaning and washing.
• Checking
Sufferers are people who doubt or are undecided in an obsessive
manner. They verify in a compulsive way. This type of OCD affects
mostly men. They check all the time what they do, what they say,
etc. They often spend the evening hours reviewing the details of their
actions of the day.
• Impulsive obsessions
This type of OCD is somewhat an anxious battle against obsessive
urges. The victim is always afraid of doing something against his will,
something inappropriate, immoral or even criminal. Resisting these
fears is compulsive and can lead the sufferer to ask the same question 500 times.
• Primary Obsessive Slowness
Less common than other types of OCD, this syndrome leads to
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excessive slowness in daily life. The sufferer has a meticulous and excessive concern for each of his actions.
• Hoarding
Hoarders cannot throw
anything out. They accumulate tons of papers or
garbage in their home.
• Orderliness OCD
Sufferers are obsessed
with the need to have
everything orderly, symmetrical and in its place.
• Hidden
Compulsions
This is also known as cognitive compulsions. Those
affected make lists in their
heads, calculate and repeat incessantly.
• Ruminations
Ruminators are always asking themselves questions and try to rationalize everything. They always have feelings of non-fulfillment and
dissatisfaction.
This list is by no mean complete and only looks at the most common
disorders. Many other rituals or beliefs can occur (i.e. touching an
object several times, not doing more than 13 things in a day, etc.)

towards recovery						

Disorders (OCD)

Advice for parents of a child suffering
from OCD
Obsessive compulsive disorders often appear in infancy which
baffles parents facing such odd behaviour. The presence and
support of adults then become essential to help the child conquer OCD. If the role of a parent is always a difficult one, it is that
much more so when a child has OCD. Indeed, what to do when
the child presses the toothpaste tube to reach the “clean” middle, or when he washes his hands until the skin is raw, or when he
asks you to repeat the same words twenty times which, he claims,
reassures him? The answer is far from simple.
weeks to eat without checking if the food container was properly
sealed before it was opened, Julie refuses to drink orange juice
Helping a child suffering from OCD
because the safety cap was not hermetically closed. You must
Family members might say things like: “Don’t give in, he’s ma- not believe that the progress has disappeared because of a temnipulating you, he’s temperamental, etc.” It would certainly be porary slip. This often happens. It is useless to blame yourself or the
simple if saying: “It’s enough now. Stop it or you’ll be punished” child. It is better to think of the next day and to remember that
was effective, but we would not be talking about OCD! The prob- factors such as fatigue, stress, excitement or an illness can result
lem with this disease is that your child cannot do anything about in relapses. It is best to try to anticipate them in order to be prethis ritual “obligation” and that any intervention on your part is pared and make the child understand that you empathise and
doomed to fail. This results in despondency on all sides. However, share his disappointment, that progress is not always a straight
one of the keys of treatment is exteriorising OCD—making it the line, but rather often two steps forward and one backward. Tell
common enemy parents and child must fight together. It is essen- him that there are “imperfect” heroes (i.e. a soccer team doesn’t
tial to keep this idea in mind despite the daily difficulties that oc- win all the games!)
cur. One thing is clear: when the parents give up, so will the child.
In the following examples, discover how to support your child.
Who needs help, me or my child?
Seeing your child having to fight OCD can result in mixed feelWhere is my child? Where is OCD?
ings of anger, shame and guilt. Perhaps you yourself are fighting
It’s eleven o’clock and Patrick has been in the bathroom for an OCD or you remember what you went through when you were
hour counting and recounting the tiles. The natural reaction is to younger and want the disease to disappear. Perhaps you wish
tell him: “Enough. Go to bed!” However, rituals do not disappear your child was “normal.” Then, how to avoid adding your confuthat easily. The illness must not be confused with the child; it’s not sion to the difficulties your child faces? Step away, spend time on
because you’re angry, tired, or that you try to stop the ritual that yourself, go out, visit friends, take part in activities you like, don’t
it will stop. Do not think that your child is disobeying you intention- leave work. Such things are reasonable and when you get back
ally, rather imagine that the “OCD Monster” has a hold on your home you will be stronger to help your child. On the other hand,
child. Help him by saying: “Look how hard it is for you to leave the your child must understand that you also have a right to live, to
bathroom. What can I do to help you go to bed?” If he replies: make mistakes. Don’t feel guilty. It won’t help your child.
“Count the tiles with me,” tell him that you will, but only once, no
more. Try to work out a pact with him against the OCD Monster. How much help does my child need?
Generally this lessens the anxiety of the child who feels supported Help your child as much as possible to express his opinion as to
and can thus leave the rituals behind for a while.
treatment at home. He must take charge of his illness and not be
helped all the time. Create a communication system which will
What support, what concession?
allow him to tell you what he feels and if he needs help or not.
Often parents feel manipulated by their OCD children. However, Make a sort of “thermometer” to measure his fear, but do not
you must not forget that when your child asks you to help with a anticipate it. Let him tell you.
ritual, he believes that this is the only way to leave his troubles behind. Acknowledge his suffering and his efforts, but only do what How to help your child in therapy?
you feel you are able to do. Don’t forget that sometimes you must As far as medication is concerned, try as much as possible to let
give in. In fact, it is very important to be flexible. You must try to him be self-sufficient. It does not take long for a child to mandetermine when to let the OCD take its course and when you age his medication himself and take it without being told. The
feel your child is able to fight it. Before a stressing event (a test at more he takes charge, the better the results (for example, a child
can make his appointment with the psychiatrist himself). As for
As an example: if your child asks you for a third pair of shoes because behavioural therapy, set up with the child a real program of daily
gradual exercises (which can be done at the beginning of each
the first two were probably contaminated, try the following steps:
month). Write down the program on paper so that your child can
• Acknowledge his problem: “I know that this is very difficult for you.” himself make a note besides each exercise to say he did it or why
• Give it a name: “Your OCD is taking hold of you.”
he couldn’t do it. Discuss it with him and congratulate him when
• Limit your help: “If I bring you another pair of shoes, I will be helping the exercises are done correctly, but do not judge him if he fails.
the disease, not you.”
• Propose an alternative: “Let’s try and see how we can manage this
another way.”

school, a sports meet, etc.) you can agree to a compromise. For
example, ten minutes for rituals, but no longer.

There are three essential steps to helping your child:
• Remain flexible but without letting everything go.
• Help your child as little as possible and let him take charge of his
therapy as much as possible.
• Learn to listen and let him know that you understand his suffering,
but without helping him.

How to detect a recurrence?
It can be discouraging to see a ritual or an obsession reappear Source : www.doctissimo.fr/html/psychologie/mag_2001/mag1005/toc_niv2.htm
after it was controlled. For example, after being able for several Translation: Denise Crawford
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PEPP-Montreal, 10 years now
The Prevention and Early Intervention Program for Psychoses
(PEPP-Montreal) is a program for young people who are experiencing an untreated first episode of psychosis. Since its creation
10 years ago, PEPP-Montreal has welcomed over 500 patients for
evaluation and treatment. They range in age from 14 to 35 and
come to PEPP following a first
episode of psychosis.
THE SOONER, THE BETTER

Dr. Joober. “Basic mental functions – thinking, perception, judgment, volition, memory and mood – are all things that we take for
granted. Yet if we think about it, if even one of these is not tuned
optimally, we would not be able to operate. In psychosis, not all of
these functions are affected, but at least one or two of them are.”

In cases where young people experience more specific
“I used to run a schizophrenia « The sooner you diagnose and treat a psychotic
symptoms – hallucinations,
clinic and witnessed clients who disorder, the better the chances of recovery »
delusions or thought disorder
had been poorly treated, and
– and where there is a signifioften too late,” says Ashok Malla, MD, director of PEPP-Montreal. cant impact on functioning, it is essential that the psychotic disor“We have since found that the sooner you diagnose and treat a der be diagnosed and treated quickly to improve the chances of
psychotic disorder, the better the chances of recovery”. Early in- recovery and avoid the negative effects of treatment delay. “We
tervention in psychosis is a relatively new concept in mental health. help young people with all their functions through medication,
“The longer psychosis is left untreated, the more it will disrupt a per- psychotherapy and social support,” adds Dr. Joober
son’s life.” says Dr. Malla. “Access to care at PEPP-Montreal is on
average one week
REASERCH AND
between
referral
CLINICAL CARE
and beginning of
GO HAND IN
treatment.”
HAND
Research is an imA STITCH IN
portant and integral
TIME...
part of PEPP-MonPEPP-Montreal’s
treal. “Right now,
policy is to respond
PEPP
researchers
within 72 hours,
are working on 15
which means anystudies with experts
one meeting the
from different discirequirements
will
plines at the Dougbe assessed within
las Institute, and
3 days by a trained
have
collaboraprofessional. Famitions with researchlies can contact
ers across Canada
PEPP directly and
and around the
are invited to take
world,” says Srividya
part in the assessIyer, PhD, Program
ment process. If a
Coordinator.
Iyer
patient is identiadds: “Most profied as very likely
grams don’t have
suffering from a
such a seamless inpsychotic
disortegration of clinical
der, an interview
service and rewith a psychiatrist
search, where reis arranged. If the
search is directed
psychotic disorder diagnosis is confirmed, a case manager is as- towards questions of clinical relevance and findings are used to
signed to the patient. The case manager will be the primary con- improve services and outcomes.”
tact person and, together with the program psychiatrist, takes
With this in mind, PEPP-Montreal organizes an annual “Sharing
responsibility for the person’s care for the duration of the program. Knowledge Day” where clients and families are presented findCase managers also work in close partnership with the families of ings from research conducted at PEPP due to their participation.
young persons followed at PEPP. “The emphases at PEPP are on Clients and families are also able to provide input on the prachope, optimism, recovery and return to work, school, and other
tical application of these research findings and ideas for future
meaningful community roles, as soon as possible.” adds Dr. Malla. research.
“Most early intervention programs like PEPP deliver services for 1-2
years,” according tor Ridha Joober, MD, Assistant Director. “This IT TAKES A VILLAGE...
duration may not be adequate for all persons with psychosis. We At the last Sharing Knowledge Day, we met Karl,
have an ongoing study that intends to demonstrate that special- a client of PEPP-Montreal, and Mary Anne, whose
ized care like PEPP should be provided for the entire first five criti- son is also treated at PEPP and who coordinates
cal years of schizophrenia and other psychoses.”
the family support group at PEPP.
Karl has attended the program since 2008. “I took
TEENAGE WASTELAND OR PSYCHOSIS?
a day off work to come today!” he says, enthusiIt can be difficult for young people and their families to detect the astically. “It was important for me to be here. If we
early stages of psychosis. Is the teenager going through normal want better treatment, we need to get involved.
adolescent turmoil or is it something else?
We have to work with the researchers. I like particiEarly symptoms of psychosis include mood, sleep and appetite pating in the research studies. They pay well and
changes; loss of energy or motivation; isolation, difficulty in con- they’re easy,” he adds with a smile
centrating or remembering; problems at school or work. “Psycho- Among the treatments offered to him, Karl found
sis is a syndrome that affects each person differently,” explains cognitive behavioural therapy very effective. “CBT
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towards recovery								
helped me to stop panicking and to control
my thoughts. But what really helped me the
most was being treated early, and living with
my parents,”
“Two words come to mind: commitment
and community,” shares Mary Anne. “It isn’t
always easy to talk about what we’re going
through, so the family support group is an essential resource to feel supported and get
a foothold in the community. The group becomes our community, our extended family”

ALWAYS LOOKING FORWARD

PEPP-Montreal has helped hundreds of families over the years. In May 2013, the program will celebrate its
tenth anniversary by hosting a 2-day international conference on
early intervention in psychosis. The Douglas will welcome leading researchers and clinicians from Canada, USA, Switzerland, the
United Kingdom, India and Australia.
One of the keynote speakers will be world-renowned psychiatrist,
Patrick McGorry, Executive Director of Orygen Youth Health, Australia’s largest youth mental health organization. Professor McGorry founded Orygen’s early psychosis service in 1992, which has
served as a model for early intervention services in many countries in Europe and North America.

asmfmh.org

“We are working hard to make this 10-year conference a unique
experience,” says Dr. Ashok Malla. “But we are still focused on
finding solutions for our basic, everyday challenges, such as
addressing our clients’ housing needs or helping them with job

PEER TO PEER
In Quebec, PEPP-Montreal supported the development
and activities of other first-episode programs within the the
McGill RUIS First Episode Psychosis Network, including the
Jewish General Hospital’s First Episode Psychosis Program,
the PEPP program at MUHC and the first-episode clinic at
the Montreal Children’s Hospital.
placement. Looking forward, we also hope to further develop
our Clinic for Assessment of Youth at Risk (CAYR) into a comprehensive clinical service.” CAYR is a sub-program of PEPP-Montreal
and accepts youth between 14 and
30 years of age who have never experienced a psychotic episode but
who show signs of increased risk for
developing psychosis. With PEPPMontreal’s track record, the future of
PEPP and CAYR looks promising.

Source : http://www.douglas.qc.ca/publications/231/file_fr/dcomm-hiver-2013-final.pdf

Testimonials of our members
Our story is about the depression of our son.
His mental illness, which was difficult to accept, also opened up a chapter of my husband’s life that brought back old wounds.
His dad was diagnosed with schizophrenia
while in his early 40’s, when my husband was
10 years old. We started having major issues
with our son about three years ago, back in
2010. Prior to that, we felt that he was going through the normal process of being
a teenager and young adult. Not always
easy, but it’s a phase and it’ll pass. (...) The
atmosphere was very negative. Neither my
husband nor I would look forward to coming
home after our work day. Our daughter felt
the same way.

comfortable. At times, the information Sheryl
provided wasn’t always easy to take in, but
it was honest and real. Given the history with
my husband’s father, we were faced with
the possibility of schizophrenia once again
coming to our lives. (...)
Sheryl asked whether we were interested in
attending the NAMI 12-week Program. She
explained what the program consisted of
and my husband was keen on participating.
However, I wasn’t certain that I could keep
it together. I was afraid of what I would learn
and witness... We were both fragile but often
times at different moments. (...)

Several words come to mind
when we think of Sheryl and
the NAMI program:
• Patience
• Expect setbacks
• Show the love but be firm
• Take care of yourself
• Small steps
• Pick your battles
• Appreciate the victories: some
may seem insignificant but
they are victories nonetheless
• Hang in there
• You’re doing the best you can
• Don’t give up
When we think back to a year, even 6 months
ago, we can’t believe the change with our
son and within our own family. For a long
time, we were convinced that nothing or no
one could help, that there was no hope and
that nothing would change. How would our
family survive this? But the storm has passed.
We’re aware that there’s always a grey cloud
looming in the distance but we are grateful for every good moment. And should the
storm reappear, thanks to Friends for Mental
Health and the extraordinary people we’ve
met here, we know that there is hope.

I like to think of her as our angel.
We were able to share our fears and concerns with her and she made us feel very

The NAMI program was another life-saver for
us. Our facilitators were honest, knowledgeable and knew first-hand how the mental
illness of a loved one can transform your life.
You quickly learn that all the emotions you
go through are normal, whether they involve
fear, guilt, anger, frustration, grief or entrapment. All classes were very informative and
included priceless advice.
The workshops dealing with Problem-solving
Skills, Communication Skills as well as Selfcare were extremely interesting and tremendously helpful. (...)

Time of great darkness
My son has suffered from schizophrenia since
adolescence. As any parent living with a
child with this illness, we have experienced a
lot of grief and the full range of emotions that
this illness causes. We were faced with drug
issues, shoplifting, homelessness, etc…
Of course, the whole family mood went

down to the lowest. Our joy of life was con- a mental illness to take control of his life.
stantly confronted with this harsh reality.
Each of us was feeling a tremendous sense Everything becomes possible! (...)
of guilt.
Today
His health has significantly improved. WhereHope finally confirmed
as he was no longer showing interest in any
We were strengthened in our quest of hope. activity, he is now attending workshops
The recovery concept allows the person with downtown every Thursday.

Personally, I just wanted to run away...…
During the period, we proposed several solutions to our son: guidance counselor, psychologist, substance abuse center, student
for a day, join a gym, start soccer again, etc.
(...) We met Sheryl for the first time soon after
our son’s incident with the police.
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In the last Link, we submitted to you a short survey to find out your
opinion. We received many responses and thank you for that! It
shows a high level of satisfaction and several suggestions that we
will strive to meet as far as possible.
A comment, a question... let us know!

Save the date: the next edition will be held on Sunday, October
20th at 11:00 a.m. at Philips Square. 2013 spokesperson will be
Shea Emry from Montreal Alouettes.

$

For Fathers’s Day, we have experimented
a new way to raise funds through the gift
online site www,iShopiWin.com.
We are pleased to announce
that we will continue our partnership
and invite you to make your
purchases on this
web site through our link
http://www.ishopiwin.com/fr/
rewardpoints/index/goReferral/
referrer/1585/
With each purchase made this way,
we will be granted a donation.

Do not wait any longer,
save time and support us
in a single step!

National Guidelines
For Caregivers
A loved one’s mental health problem or illness often impacts family, friends and supporters. Caring for a person living with a mental illness often leads to emotional, physical, financial and social
burdens for caregivers.
That’s why the Mental Health Commission of Canada has released National Guidelines for a Comprehensive Service System to Support Family Caregivers of Adults with Mental Health Problems and
Illnesses. These guidelines seek to recognize and support family caregivers’ needs and provide
evidence-based best practices and advice to policy
makers and service providers. They also include recommendations that are intended to improve a caregiver’s capacity to provide the best possible care to
adults living with mental illness while maintaining their
own wellbeing.
http://www.mentalhealthcommission.ca/English/familycaregivers-guidelines?terminitial=91

FFAPAMM 2013

June 6-8: Convention

Thank you to all the participants!

Oct 6-12: Mental
Illness Awareness
Week

Thank you to our donors

Movie

Camille Claudel 1915
September 6th 2013
Moving
Fascinating Powerful

http://www.cinemamontreal.com

We’d like to thank these organizations and foundations for their support this past quarter: RenaudBray, HMV, La Maison du Macaron, Bijouterie XO, Restaurant Terra Mare, Fraternité des policiers de Montréal, Novartis, Zeller Family Foundation, Foundation of Greater Montreal, Lakeshore
Civitan Club, City of Baie d’Urfé, City of Kirkland, Merck Frosst Employees Fund, Apex Précision,
Echo Foundation

Foundation of Greater Montreal

Awards 2013
given by Friends

Françoise Vien

Montreal walks
For Mental Health

Shop and Give!

Gen Steventon

Survey

Awarded to Cathy Filadelfi,
head nurse in psychiatry
at the Lakeshore general
Hospital, whose work has
significantly contributed to
advancing the cause of
families living with mental
illness.

Awarded to Olivette Levasseur, volunteer, for her involvement and dedication
to both Friends and other
spheres of activity in the community.

