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Pleasure and Meaning in Everyday Life
By Charlotte Côté, ex-member of the Board of Directors

Overview of a conference by Charlotte Côté
ex-member of the Board of Directors of Friends
for Mental Health and ex-member of the Board
of Directors of the FFAPAMM

our present-day relationship with time. There is
a simple strategy to do this, and the sequence
is as follows:
1) Conscience-vigilance. Stop one minute every
hour to calm the hamster, which means taking
stock of what is going on in your head where a
small hamster is constantly running on his exercise wheel.
2) Pay attention to your breathing (lips and
nose). Breathe in through the nose and engage
abdominal breathing to bring about relaxation.
Breathe in 1-2-3-4-5 (once per second) and
breathe out 1-2-3-4-5 (once per second) to
outsmart the hamster. We must learn to tame
stress during the day in order to make the most
of life.
3) Ask: Who am I hurting? A great deal of human
suffering is linked to resistance, the refusal to
accept what is. Human suffering mostly results
from resistance in one form or another. What
are you resisting? Reference: The Power of Now.
Tolle, Eckart (1997) New World Library.

On June 9, I attended the annual Congress of the
FFAPAMM (Fédération des familles et amis de la
personne atteinte de maladie mentale) and I had
the pleasure of hearing a lecture given by Dr.
Serge Marquis, physician, author and consultant
in workplace mental health, titled “Pleasure and
meaning in everyday life.”
One of the obstacles that must be removed is

4) Ask: Do I have a problem right now or am I
creating one? Can I alter my current state? The
Power of Now. Tolle Eckart.
5) Pay attention to the array of paths for possible action. If we want things to change, we
must take action OR accept.
6) After exploring the paths of possible action,
is it possible to change anything? If not, let go.
We must remember that a great deal of human
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suffering is useless, and that a great deal of
human suffering we bring upon ourselves. It is
difficult to choose among a multitude of interesting things. We want everything, we want to
do everything, everything right now! It is important to let go.
PARADIGM OF THE FOUR PATHS OF COVEY
First Things First. Covey, Stephen (1994) Fireside.
When you are in any of the four paths that follow, you can be certain that your life will be
worth living. You will never feel you are wasting
your time.
1) LIVE: eat, drink, sleep, be physically active
and take care of your health. How many meals
do we really savour in life? Pay attention to the
action of eating and let the hamster sleep.
2) LOVE: The quality of personal relationships can lead to great satisfaction. Love allows
choices. Be present for your children.
3) SHARE: Sharing is a profound feeling that
what we do matters to others. It’s never a waste
of time!
4) LEARN:
Discipline

learning

change

This Covey paradigm must go with a question
first and, by necessity, a pause. We ask: What
is important?
Continued on page 6
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Calendar of Events
HOLIDAY SUPPER

TRAINING FOR CAREGIVERS

Friends for Mental Health
invites you to a
Holiday Supper*

BORDERLINE PERSONALITY DISORDER

Wed. December 5th 2012
At 6:00 p.m.
At restaurant CASA GRECQUE
3855-A boul. St-Jean
DDO - H9G 1X2
Contribution $10
(Bring your own wine, beverages not included)
Buy tickets at Friends before November 26
*Limited seating

th

SUPPORT GROUPS
PSYCHOSIS

(English & French)
First Tuesday* of the month, 7:00 - 9:00 p.m.
Must register. (*no group Jan. 1st)

BIPOLAR DISORDER

(English & French)
Third Tuesday of the month, 6:30 - 8:30 p.m.
Must register.

BORDERLINE PERSONALITY DISORDER
(English & French)
Fourth Tuesday of the month, 6:30 - 8:30 p.m.
Must register.

New

YOUTH (13 - 17 YEARS OLD)

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 through Skype? (see p.6).
Second Tuesday of the month, 6:30 - 8:30 p.m.
Must register.

(French; $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.
Must register.
Thursday, February 7th - April 11th, 6:30 - 9:00 p.m.

BIPOLAR DISORDER: WHAT IS IT AND HOW
TO BETTER MANAGE IT?

(French; $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.
Tuesday, February 5th - April 9th, 6:30 - 8:30 p.m.

WORKSHOPS

HOW TO SET HEALTHY BOUNDARIES

(English)
Come join a workshop focusing on defining
your boundaries and exploring the blocks to
limit setting. We discuss what is involved in
developing an action plan, keeping your
sanity and how to maintain the frame! We
will explore these themes through several
mediums. Come join the fun!
Must register.

Tuesdays, January 8th - 29th, 6:30 - 8:30 p.m.

MOTIVATIONAL STRATEGIES TOWARDS
TREATMENT

(English)
This four session workshop will provide concrete tools on how to
better understand and react to someone who needs treatment.
Must register.

NAVIGATORS

Thursdays, January 10th - 31st, 6:30 - 8:30 p.m.

ART
THERAPY
FOR CAREGIVERS ($2/workshop)

(French)
This 10 week course covers topics of
interest in connection with serious
mental illness. Participants can deepen
their knowledge, identify courses of action to reduce the burden on families
and better adapt to their loved one’s
mental illness.
Must register.

Social club for children who have completed the Anna workshop
December 14th
5:00 - 8:00 p.m.
Must register.

(English & French)
Mondays 1:00 - 3:00 p.m.
New group
Wednesdays 6:30-8:30 p.m.
Must register.

TOGETHER: STRENGTHENING FAMILIES

Mondays, January 28th - April 8th,
6:30 - 8:30 p.m.
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Peer Support in Mental Health:
An Emerging Resource
Peer support is a relatively new concept that
has emerged from the Recovery Movement.
The Recovery Movement was developed by
people living with mental health problems in
reaction to their experience with a pessimistic, deficit-focused mental health system.
Instead of operating on
the assumption that there
is something inherently
and biologically wrong
with the person (vs. what is
wrong in their situation), it
promotes hope, individual
responsibility, education,
and self-advocacy.
The Recovery Movement
also views mutual relationships and support as crucial to recovery and wellness. Peer support grew
out of this philosophy, and
is an alternative or complimentary addition, to more
traditional treatments and
interventions.
Peer support has demonstrated promising outcomes in the areas of substance abuse, parenting,
loss and bereavement, cancer, and chronic illnesses.
There is no universally accepted definition of peer
support as of yet, but it
generally refers to mutual
support provided by people with similar life
experiences. It is assumed that people with
similar experiences can better relate and offer more empathy and validation, which facilitates a connection.
Social isolation, a significant challenge
Social isolation is a significant challenge
faced by people with mental health problems. Peer support is a way for people with
shared experiences to come together to
change unhelpful patterns and move beyond their perceived limitations by building
relationships that are respectful, accepting
and mutually responsible. Outcome studies
have reported improvements in the level and
quality of social support, social functioning,
social networks and social integration.
A peer helper, or peer expert, uses his own
experience of overcoming mental distress to
support others (peers) who are currently in
crisis or struggling. They offer understanding, acceptance, and empathy, which helps

to foster increased hope and willingness to
take personal responsibility for working towards recovery of the peer.
The focus is on building relationships that
support learning and growth, not on acting
as the professional or expert. Peer support
“can offer a culture of health and
ability as opposed
to a culture of “illness” and disability” (Mead, Hilton,
& Curtis, p.7).
In more traditional helping relationships (professional/patient),
it is assumed that
it is primarily up
to the helper to
take responsibility for making the
relationship work.
As a peer support
relationships are
based on mutuality, both the peer
helper and the
peer define the
rules of the relationship and have
a shared responsibility in making it
work.
A considerable advantage of peer support is
that peer helpers often have more flexibility
in terms of what they can offer compared
to traditional professionals. Some examples
include: meeting the peer in the community,
going grocery shopping with peer, accompanying the peer at a doctor’s appointment/
court date, etc.
Peer support advocates not making assumptions about an individual’s capabilities and
limits. Emphasis is placed on strengths over
symptoms and problems. The peer helper
encourages and supports the peer in taking
risks and trying out new behaviors. Even the
smallest steps are supported, such as buying
ingredients for supper instead of putting a
frozen dinner in the microwave.
A sense of hope
One of the major benefits of peer support is
the sense of hope (belief in a better future)
created through meeting people who are recovering and who have found ways to work
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through their difficulties and challenges.
Peer helpers can also provide practical information, ideas about coping strategies and
problem solving skills, and offer exposure to
alternative worldviews.
In 2006, the Association québécoise pour
la réadaptation psychosociale (AQRP) and
the Association des personnes utilisatrices
de services de la région 03 (APUR) created
a project aimed at promoting the integration of peer helpers into the Quebec mental
health system. Peer helpers are being hired
at health care service providers like CLSC’s
and other mental health institutions.
A special training is offered to certify peer
helpers in Quebec, which offers courses
that teach the knowledge and skills deemed
necessary to perform the role of a professional peer helper. Course topics include
confidentiality and ethics, mental health
law, the philosophy of peer support, suicide
intervention, etc.
While offering trainings on peer support appears to be a positive method of broadening
the knowledge of peer helpers, some peer
support enthusiasts are critical. They argue
that formalizing peer support by offering
payment, training and titles will inevitably
lead to power differences between the peer
helper and the person. Even if minimal, power differences can undermine the mutuality and openness of peer support relationships. It is important that power differences
be recognized and worked through.
The peer support movement is growing as
a tool of mental health recovery, and offers
people with mental health problems an opportunity to engage in mutual relationships
and self-help. It reinforces the power and
capability people hold to direct and influence their individual recovery and wellness!
Kaela Desjardins
Summer Student at Friends
References :

http://www.aqrp-sm.org/
projets/pairs-aidants/
leprogramme/parrole.html
Mead, S., & Copeland, M. (2000). What recovery means to us.
Mead, S., Hilton, D., & Curtis, L. Peer Support: A Theoretical Perspective. Mead, S., & Mac Neil, C. Peer Support: A
Systemic Approach. Mead, S., & Mac Neil, C. (2004). Peer
Support: What Makes It Unique?
Repper, J., & Carter, T. (2010). Using personal experience
to support others with similar difficulties: A review of
the literature on peer support in mental health services.
Retrieved from: www.together-uk.org
The Pillars of Peer Support Services Summit. (2009). Pillars
of Peer Support: Transforming Mental Health Systems of
Care through Peer Support Services.
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Missing my mania

Everybody thinks relief from severe mood swings is a wonderful thing.
It is, but sometimes, remission does have its drawbacks.
People can be sick with bipolar illness for years. Spending three years
in a manic, delusional state, I thought people knew who I was everywhere I went. It was tremendously hard to go to places (even Kmart)
because in my mind, people were tracking my every movement.

I can no longer crank out three magazine articles a day.
Mania brings energy! I can’t stay up all night. I’m so sluggish when I’m
in remission. It’s the sluggishness of the average man and/or woman.
I’m Average.

I knew what Britney Spears feels like, and I’ve never made one record.
As you can guess, when I finally got my mania under control (thanks to
daily medication and time), I was free to go places “anonymously.” No
one followed me any more. My life became that of a normal, middleaged, Mid-western woman, who lived in the suburbs, and who could
go to Kmart without thinking a thing of it. No one would know me
there.
I was a nobody again.
This was marvelous for about two years. I relished my “normalcy.”
I baked cakes. I changed diapers. I bought boxes of Clementines for
$6.99 at the grocery store. I had little parties—barbecues and family
dinners at Thanksgiving. I made my husband his favorite foods and
graded papers from my teaching job at a local college. God, was I
normal.
But then, I started to notice the drawbacks of remission. They do exist.
Here are a few of mine:
Folding clothes is enjoyable.
There’s nothing wrong with folding your clothes, but should one really
enjoy it? Gone are the days of hopping a plane to New York City to
eat bread sticks with butter and drink beer in bars. Now, it’s just me,
the laundry, and my patio door window, looking out onto a world that
I never anxiously venture into any more.
I feel unpopular...
Mania makes you feel like the “it” girl or boy. But in remission, you’re
just another pudgy neighbor on a quiet cul-de-sac.
Worse, since I’m not depressed anymore, every day I must put on
shoes, makeup and clothes. . .

Photo by Danilo Rizzuti - courtesy of FreeDigitalPhotos.net.jpg

It was so much easier staying in my nightgown. Life was uncomplicated. You get used to the sound of your own breathing. You almost
like the smell of your dirty body. You’re in survival mode, no more, no
less...how simple...

My psychiatrist is no longer a scintillating, love interest.
When I’m sick, my doctor becomes so cute. He knows my deepest
darkest secrets, and he likes me still, for who I am. When I’m in remission, it’s not as fun to go visit him. He’s just a guy who prescribes my
meds and who is paid to watch over me. Not very romantic, is it?
Sleep, sleep, sleep... 8 hours a day is oh-so-predictable, and I miss the
all-nighters when shut-eye was the last thing I wanted.
Now, my sleep is like clockwork. There are no extremes anymore. Life
is perfectly ho hum...
The celebs on TV don’t send me secret messages.
I especially miss Regis Philbin who told me his deepest, darkest secret.
I was so proud of knowing that. But, Regis has stopped talking to me
through the TV.
I’m out of excuses. I can’t blame my mania.
Yes, you’re well now. You must take care of business. Go out to lunch.
Pay bills. Buy gas. Read the newspaper. It’s called living responsibly.
When I take some time to think, I can only be so wistful about my
mania; after all, it landed me in a psych ward.
Being sick with bipolar illness is a great leveler. It strips most everything away, leaving only the most primitive elements—fear, grief, anger, lust, euphoria, thoughts of genius. There’s something satisfying (in
hindsight, maybe) about living life on the edge. We may romanticize
at times, but ultimately we strive for health. Would you really will the
extremes of your illness back into existence, even if you could?
In the end, wellness is “where it’s at.” It’s peaceful and quenching and
healing.
I’m in remission.
I pray you are, too.
Laura Yeager lives, teaches and writes in Akron, Ohio.
Visit her blog at: mentalillnessliterature.blogspot.com.
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Explaining bipolar disorder to children
Bipolar Disorder: An Information Guide
Explaining mental illness or bipolar disorder to
children can be awkward and difficult. To protect their children, the affected and well parents may say nothing and try to continue with
family routines as if nothing were wrong. This
strategy may work in the short term. Over the
long term, though, children can feel confused
and worry about how their parent’s behaviour
has changed.
Children are sensitive and intuitive. They
quickly notice when someone in the family
has changed, particularly a parent. The atmosphere in the family may not encourage talk
about this subject. If so, children will draw
their own, often wrong, conclusions. Young
children, especially those in preschool or early
grades, often see the world
as revolving around themselves. If something bad or
unpleasant happens, they
assume they caused it. For
example, a child may accidentally break something
valuable. The next morning, the parent may seem
very depressed. The child
may then assume that
breaking the object caused
the parent’s depression.
Children need to have illnesses explained to them.
It is best to give them as
much information as they
are mature enough to understand. For example,
toddlers and preschool
children understand simple, short sentences. They
need concrete information
and not too much technical language.
“Mommy is sick and feels
sad - just like when you
have a cold, you don’t feel well.”
“Sometimes when Daddy is feeling sick, he gets
tired and mad. He will feel better later.”
It is best to explain simply and then try to normalize the situation. Moving on to do something special that the child enjoys can make
things feel better for the child.
School-aged children can process more information than younger children. Yet they may
be overwhelmed by details about medications
and therapies.
“You know how sometimes you feel very happy
or very sad? Well, Daddy has a kind of sickness
where he sometimes has those same feelings,
but they are much stronger and can last a really long time. Those strong feelings can make
him say or do things that can be upsetting. He
doesn’t really know when it will happen, but

he takes some medicine to help make him feel
better.”
Teenagers can generally manage most information. Often, they need to talk about their
thoughts and feelings. Teenagers worry a lot
about what other people, especially their
peers, will think of themselves and their families. They may ask about genetics. They may
also wonder how open they should be about
the situation and worry about the stigma of
mental illness. Sharing information encourages
talking further.
It is helpful to cover three main areas:
- Children must know that the family member has a sickness called “bipolar disorder.”
The parent or family member behaves this
way because he or she is sick. Bipolar disorder
makes people feel one of two ways. They may

be very depressed, or sad, sometimes for no
reason. They may cry a lot, sleep all day and
have trouble eating or talking to people. At
other times, they can become very loud and
happy. Small things can irritate them and make
them angry.
- Children need to know that they did not
cause the illness.
Children need reassuring that they did not
make the parent or family member sad, angry
or happy. They need to be told that their behaviour did not cause their parent’s emotions.
Children think in concrete terms. If a parent is
sad or angry, children can easily feel they did
something to cause this, and then feel guilty.
Bipolar disorder needs to be explained as an
illness. It just like having the chickenpox or a
bad cold.
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- Children should be reassured that it is not
their responsibility to make the ill person
well.
Children need to know that the adults in the
family and other people, such as doctors, are
working to help the affected person. It is the
adults’ job to look after a person with a mood
disorder. Children need the well parent and
other trusted adults to act as a protective buffer between them and the parent’s symptoms
of depression and mania. It is very hard for
children to see their parents distressed or in
emotional pain. In the same way, children have
trouble coping with the irritability of a parent
struggling with mania. Talking about what they
have observed and experienced with someone
who understands the situation can help sort
out the child’s confused feelings.
Many children are scared by the changes they
see in their parents. They
miss the time previously
spent with this parent. Taking
part in activities outside the
home helps because children
are exposed to other healthy
relationships. In time, as the
ill parent recovers, gradually
resuming family activities can
then help mend the relationship between the children
and the affected parent.
Both the ill and the well
parents should talk with the
children about explaining
the illness to people outside
the family. Support from
friends is important. However, bipolar illness can be hard
to explain, and some families are concerned about
the stigma of mental illness.
Each family must choose
how open it wants to be.
Finally, some parents struggling with bipolar depression may not be able to tolerate their children’s noise and rowdy play, even though such
disturbances are part of children’s everyday
activities. Special measures may be needed to
buffer the ill parent from situations that may
lead him or her to be irritable and abrupt with
the children. At times, children may need to
play outside the home. Or the ill parent may
need to rest for part of the day in a quiet area
of the house.
Once recovered, the parent who was ill can
help by explaining, in simple terms, his or her
behaviour to the children. The recovered parent may need to plan some special times with
the children. Such times re-establish the relationship and reassure the children that the parent is again available and interested in them.
Source : www.camh.ca
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L’INDISPENSABLE
A free French guide
for families of a person
with a mental illness

Families working towards recovery

L’Indispensable (only in French) attempts to answer the questions most often
asked by familiy and friends who feel helpless facing the mental illness of their
loved one. By reading, beyond the information that will help you increase your
knowledge of the major mental illness, you will find some possible answers, which
hopfully will help you locate regarding the role you play or you have to play with
your loved one.

L’Indispensable is a guide to help tens of thousands of parents, spouses, brothers, sisters, grandparents and friends who enter the world of mental illness. Very
complete, it provides family members with councelling to improve communication
with the ill person, manage aggressiveness if necessary, deal with stigma, stress, learn
the letting go and supplies the ressources where to find help.
To download it, please visit: www.ffapamm.com or www.avantdecraquer.com

NEW
Youth Support Group
on Skype
*** Something new this year ***
If you are between the ages of 13 and 17 and one
of your relatives (parent, brother/sister, friend)
is or seems to suffer from mental illness*?
Do you need to talk?
Do you have questions?
Do you don’t really know what to do?
You can now share your story with others who
are experiencing the same thing as you from
the comfort of your home.
You will receive information and support to
help you cope with this situation by logging
into this virtual support group.
Don’t stay alone, join us now in this new
group on Skype, it is free and confidential!
Every second Tuesday of each month, 6:30 to
8:30 p.m. For further information, call us at
(514) 636-6885
Must register
* schizophrenia, bipolar disorder, borderline
personality disorder, depression, etc...

Pleasure and
meaning in
everyday life
Continued from page 1
A second question, which must not be confused with
the first, can follow: Is it urgent?
We often hear: “I didn’t stop all day yet have the
impression of having accomplished nothing.” Here
Dr. Marquis suggests two things: the first is to complete what you have started, and the second is to
concentrate on what you have succeeded in doing.
Write down what you did during the day.
Performance

Satisfaction

Energy

When we feel satisfied, we can relax. When there is no
satisfaction, we feel tired.
Dr. Marquis suggests finding a balance between our
challenges and our human limits, that is admit that we
are human, imperfect and mortal in order to:
1) discover our potential (something that makes us
reconnect), and
2) discern our capabilities (ex: scaling Mount Everest).
LIFE HAPPENS IN THE PRESENT!
Translation Denise Crawden - September 2012

Families working towards recovery

Benefit Choral Concert Friends walks with
Community Shares
“Gone Glitzy”
Voice for Hope, the highly successful
West Island community choir with over
70 singers under the direction of Douglas Knight at the piano will be singing in
January to raise money for Friends for
Mental Health and West Island Citizen
Advocacy.
Now in its 5th season of assisting the effort
of both local and international charities,
Voices for Hope brings you “Gone Glitzy”,
a variety of songs from Broadway, movies and classic pops.
You’ll hear such favourites as: Whatever Lola Wants Lola Gets, Razzle
Dazzle, Look to the Rainbow, Imagine and That’s What Friends Are For.

Thursday, October 4, 2012, West Island community organizations
gathered at the Civic Center in Dollard-des-Ormeaux for the annual
walk to launch WICS’ fifteenth fundraising.
More than 275 people walked the 2.5 km on an overcast day but in a
warm atmosphere to mark the kick off.
The goal this year is to raise $ 1 million + by March 31st. <<No donation
is too small because together we can effect powerful change in the
lives of those in need>> said Mr. Vincent Lamoureux, President.
During the walk, Caroline Tison, West Island Community Share
Executive Director, highlighted Mercedes-Benz engagement as the
company, in addition to making a brand new Sprinter van available to
the 36 community groups, has signed on as a corporate partner at the
Bronze level and has committed to sponsoring two other fundraising
events for a total contribution of $25,000 this year.

Plan to attend the concert :
January 19th or 20th, 2013
at Cedar Park United Church,
204 Lakeview, Pointe-Claire.
Both performances are
matinées at 3:00 p.m.
Tickets: 15 $
Reservation and information:
514-697-2053 or 514-630-0331

Montreal Walks for Mental Health
The 4th edition of Montreal Walk for Mental Health was
held on Sunday, October 14th, 2012.
More than a thousand people have walked the 5km
circuit starting at the Square Philips (Monteral) to support
the theme << Walk towards a world without stigma >>.
A fun event bringing people together, this walk aims to
sensitize the population to mental health and eliminate
stigma. Despite increased efforts to raise awareness, the
discrimination and fear are such that two thirds of those
who suffer mental illness will never seek the help they
need.
Honorary chair, Margaret Trudeau, former spouse of
Prime Minister Pierre-Elliott Trudeau, expressed her commitment to the cause and spoke about her personal experience with mental illness before opening the walk.
Congratulations to Barbara Choquette, Christiane
Casavant, Guyline Goulet, and Josée Maillé, from
Friends for their participation, and thank you all members who participated by donation. 60% of your contribution will go back directly to Friends for Mental
Health, the remaining 40% being allocated to projects
selected by Montreal Walks Foundation.
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Spotlight
on our
volunteers

Fundraising

We would like to thank Joyce Crowley for her energy
and commitment during the last edition of the Zumbathon, a fundraiser that raised more than $2,000.
A great thank you to our translators Denise Crawden
and Claude Renaud without which the bilingual edition
of all our communications would not be possible.
Thanks also to all our volunteers present at the Lakeshore Hospital: Barbara Choquette, Deanna Gauthier, Olivette Levasseur, Guyline Goulet, Martha
Plaski, Leili Tahtolkasael, Fiona Gibbon-Taillefer,
Nobuko Inoue, Penny Speiran, Yolanda Rodriguez,
Linda Percival, Eric Payne, Maria Moran, Irene
Parsons, Philomena Lopez and Connie Light.

We are pleased to offer free services to our
members, and this is only possible thanks
to the generosity of people like you, who
know that help and support make all the
difference.
However, we still need additional funds
to maintain the quality of our services.
Please consider supporting us again this
year by completing the form included in
this newsletter and returning it to us with
your donation.
We will send you a tax receipt if requested.
Thank you for your support!

Friends is always in search of corporate sponsorships, if you know
of or work for a company that could support us, please let us know.

Saying that depression is for
the weak is pretty weak.
Fighting the stigma

People with mental illness are often victims of prejudice, which is usually the result of ignorance and
the many misconceptions about mental health and mental illness. The stigmatization only adds to the
suffering and limitations that people with mental illness have to face, and it can lead to their social
exclusion.
Mental illnesses are not personal weaknesses. The word says it all—they are illnesses and they can be
treated. Information is the best weapon against preconceptions about mental illness.
www.masantementale.gouv.qc.ca

Volunteers

We’d like to hear from you

Friends for Mental Health always needs volunteers to help
advance their cause. We are now looking for volunteers for fundraising activities. Are you part of a group or a large social network
and want to organize a fundraising event with proceeds going to
Friends for Mental Health? Please contact us !

You would like to give a testimonial
about your experience at Friends, share
a reading, an event, a feeling. Friends
gives you the opportunity to tell your
story. Send us your text! We’ll publish it
in our upcoming issues.

We are also looking for a volunteer
specialist in Web site to help us
update our site on a regular basis.
If you are interested,
please call us at:
(514) 636 6885

(*publication subject to approval, thank you
for your understanding)

Thank you!

We would like to thank these organizations and foundations for their
support this past quarter:

City of Kirkland, City of Baie d’Urfé, EJLB Foundation,
MNA Jacques Cartier - Geoffrey Kelley, MNA Nelligan
- Yolande James, Novartis, Fondation Pathonic

